DEPARTMENT OF PUBLIC WELFARE

¢y pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 29, 2014

Kim Salvo, Administrator
Baptist Homes Society

489 Castle Shannon Boulevard
Pittsburgh, Pennsylvania 15234

RE: Providence Point
200 Adams Avenue
Pittsburgh, Pennsylvania 15243
License # 441430

Dear Ms. Salvo:

As a result of the Department of Public Welfare’s licensing inspection on May 23,
2014 and July 15, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

MW/@/

Larry Mazza
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state pa.us
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VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8

PCH Name: PROVIDENCE POINT ‘ - Licanne Number: 44143 [
Address: 200 ADAMS AVENUE, PITTSBURGH, PA 15243 ‘ County: Allegheny
Adminiatrater: Kim Salvio ' Rogton: WEST
Legal Entlty Name: BAFTIST HOMES SOCIETY : ‘ «], ?g\, ?;j EV,E: "h}’
Legal Entity Address: 483 CASTLESHANNON BOULEVARD, RITTSBURGH, PA 15234 J
Certificate(s) of Occupancy AP AR

k2 _ Olher WES T HABEGION #IELL OFFICE

:’lﬂr?;i?pocg)fScotl : $§(3,?;ﬁf;°§, Scolt Hurnan Services Licensing
Staffing Hours

Resident Support: N/A : Total Dally Statf: 112 Waking 8talf: 84

Type of Inspection: Partlal BHA Docket Number: N/A Notice: Unannounced

Raason(s) for inspection(s)
Complaint, Ingldent
On-Site Inspections Dates and Depariment Rapresentatives On-Site

- 05/23/2014: Rosagl, Jennlfer, Perry, Carole
07/15/2014: Rosgol, Jennifer

Off-8lte Inspection Datea and Inapeciors, if Applicable

QOther Detalls

Partial or Full Triggers: Random Indicatora:

Resldent Demographlc Data as of Inspectlon Datos

Licensed Capacity: 84 Number of Resldents who!

Number of Resldente Sorvad; 74 Recelve Supplemental Securlty Incoma:

Sacurad Demantia Cara Unlt In Home! Y83 Are 60 Yeoars of Aga or Older: 72

Aren; First Floor Have Mental Ningas: 0

Sacured Domantla Unit Capacity, If Applicable: 20 - Have an Intellectual Disablllty: 1

Numbor of Rosldents Served In Secured Dementla Core Unlt, Have a Moblilly Nesd: 38
it applicable: 18

PP * Havs a Physleal Disabitity: O
Number of Gurrent Hoapice Realdents: 1 ’ . .

Numbar ot Hoaptce Realdants In past year: 14
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Violation Report: 44143 - 05/23/2014 - Rasal, Jennlfer
PCH Name: PROVIGENGE POINT WEST HEGION =Ll OFFICE

{|.orders disclogure, o

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone olher than
the resldent, the resident's designated person if any, staff persons for the purpose of providing servioes to the resident,
agents of the Department and the long-term care ombudsman without the wiitten consent of the resident, an individual
~holgiry theresidert'spowerof attorney for health care-orhealth-care proxy-erafesidente-designated-personorif-a.cour.

1 1o surgery”

2a, DESCRIPTION OF VIQLATION

On 5/23/14 at 10:6{3 am, the followlng informatlon was uniocked and accessible In the 2nd floor sitting area:

Lab redpandfor residenl #1, datad 4/11/14, that includag the resident's sacial securlty number, dale of bitth, dlagnoses, and test that
was O[agre
*.ab {aport for resident #2, dated 5/22/14, that Includas the residanl’s date of birth, test procedure completed and results

*Physician's order, dated 5/22/14 far resldent #3, Indicating “scheduled for D&C on 6/11114, patient is 1o slop taking asplrin 7 daye pHor

3. PLAN OF CORRECTION (POC) (Atiach pages ns nccessary. Remember that you must sign end daie any attached pages )
tnalude steps fo corract the violation described above and steps fe prevent a similer violation from occurring again if glaps cannot ba complatad
immediataly, inclutle dates by which the sleps. will be completed ( [ eeside wst
24 1 fasdiy- A Aﬁ&t%ﬂfﬁﬁgjﬁc@@ person ovxLe?ok sh&t dady will ensuve ad W
s Koo L1 and et els andd cefoM 7 a Lo
(%/o\/‘:gfﬂ at _ﬁ'\flt‘ o~ B W\ﬂ.\v\:\-—d{lw/l-. C%Mt \f‘#’uﬁ IO/)L’S, Uﬁj{;ﬁi@ “
BLAN OF CORRECTION FOR VIOLATION 2600.17 ¥

RESIDENT RECORDS LEFT IN COMMON AREA BYLPN BY ACCIDENT AFTER CROSSQVER SHIFT REPORT.

RE-EDUCATION IN PROCESS FOR ALL STAFF ON REGULATION 2600.17 AS EVIDENCED BY INITIAL

SIGNATURES ON STAFF EDUCATION SHEET.
RE-EDCUCATION IN PROCESS FOR ALL STAFF ON PROVIDENCE POINT PERSONA

108 USE AND DISCLOSURE OF PHI. SEF ATTACHMENTS.
e VISUAL ROUNDS/AUDITS TO ENSURE HEALTH INFORMATION IS SECURED AND PROTECTED AT

| CARE POLICY

ALL TIMES.

IMMEDIATE, INDIVIDUAL EDUCATION WHEN INFRACTIONS OCCUR PER PROVIDENCE POINT
CORRECTIVE ACTION POLICIES.

e RESPONSIDLE PARTIES: ADMINISTRATOR, RN SUPERVISOR BUT IT 1S THE PERSONAL

RESPONSIBILITY OF EACH STAEF MEMBER TO COMPLY WITH GUR POLICIES AND PROCEDURES.
By } I*-\{"‘f’ +iae neduwmnttra Tov or o{ﬁtngd’fa( skl Ferion sl magador “‘5?'44-5-

hovae. a6 [0 fT runce Weelly 6 ensore all resgsle st fecoreds ave Soke,
vbecl watener. Docomendittion Wil b kel o)l L1t

foc kel ard Stoted v~ a ordkide

bi———

Repeat Violation: Yes Data(s) of Previous Violation(s): 10/17/2013

Signature of Legal Entity Representative | .
uired on e 2 Lenld PLHA
7 7

4 y

Printad Name and Titla of Legal Entity Rgpresgntative | Dat
zion KinSavio e " 91514

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of /O ; Pian of corection Implementation status as of /0/)‘-///?’

(Date) _ ate]
" [] Fully Implemented . ‘
m Parlially lmplemented - Adeguale Progreas"ﬂé/"ﬂ\ ;

The above plan of correction was approved by ] Partlally Implemented - Inadequate Pograss

(Initials)

*

N\

I:I Not Implemented
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N IIAT Page 3 of 8
Violatlon Reporl: 44143 - 0672372074 - Rosol, Jennifer = -
PGH Name: PROVIDENCE POINT NP d e e [aT R T = R AW\ Tl
YU babad | 1 (A IS TN 1 Ll W0 1N e

1. REGULATION 58 Pa.Code §2600 Hurnan Services Licensing
2600.25(c)(13) - The contract shall include written information on the restdent's rights and complaint procedures as
specified in § 2600.41 (relating to nofification of resident rights and complaint procedures).

- 28, DESCRIPTION OF VYIOLATION .
The contract for resident #4, dated 1/16/14, does not include a copy of Lhe resident righls and complaint procedures

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
inetorda slava (o corect the viclatfon dasorbed above and steps fo pravent e simifar Viotallon fram occurring agein, I steps cennot be completed

im PLAN OF CORRECTION FOR VIOLATION 2600.25 (c}(13)

* RESIDENT #4 AND FAMILY GIVEN AND REVIEWED AGREEMENT FOR PERSONAL CARE/MEMORY
SUPPORT:

¢ RESIDENT RIGHTS AND COMPLAINT PROCEDURES REVIEWED AND ARE PART OF THIS :
AGREEMENT. SEE ATTACHED PAGES.

¢ PERSONAL CARE/MEMORY SUPPORT AGREEMENT COMPLETED AND FILED AS APPROPRIATE

FOR RESIDENT #4,
¢ ALLMEMORY SUPPORT AGREEMENTS REVIEWED TO ENSURE PROPER DOCUMENTATION IS

CONTAINED IN THE ADMISSION FILE. COMPLETED 5-30-14,

* NEW ADMISSION AND SAMPLE PERSONAL CARE CHARTS AUDITED MONTHLY FOR REQUIRED
DOCUMENTATION BY PERSONAL CARE ADMINISTRATOR OR DESIGNEE AS EVIDENCED BY Q.

e CHECKLIST MADE FOR ADMISSIONS COORDINATORS TO CHECK OFF WHEN NECESSARY
PAPERWORK 15 ADDED TO ADMISSION FILE,

* ADMISSIONS COORDINATORS WILL AUDIT NEW RESIDENT ADMISSIONS FILES WITHIN 24 HOURS

TO ENSURE AGREEMENTS ARE SIGNED.

- ADMISSION COORRINATOR FRAINING G TOHINCLUDE PROPER PERSONAL C:"—‘\RE{““]EMIGFW
SUPPORT ADMISSION PAPERWORK IS COMPLETED UPCGN HIRE AND RE EDUCATION WILL QCCUR

WHEN INFRACTIONS ARE OBSERVED.

s |F FAMILIES TAKE THE AGREEMENT HOME FOR REVIEW, A COPY OF THE AGREEMENT WILL BE
PLACED IN THE ADMISSIONS FILE WITH ANOTE TO FOLLOW UP FOR RETURN WITHIN 24 HOUR
TIME LIMIT.

* RESPONSIBLE PARTY: ADMINISTRATOR, RN SUPERVISOR, ADMISSIONS COORDINATORS OR

DESIGNEE. )
Date(s) of Previous Violation(s): ' '

Repeat Violation: No

Slgnature of Logal Entity Representative . J , . }ﬂ

(Required o EVERY.Pags) BhLsess [PEHA
2L,

Printod Name and Title of Legal Entity epre tative - pw Date é?, /CP, /4

{Required on EVERY Pagel Ly Q&U\! 10
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ¢ 14 Plan of correction implementatlon status as ofIO/ %q_/}/é(
: o)

(Dala)
]:l Fully Impiemented :
Parlially [mplemenled - Adsguate Progress ﬁ'f\

[] Partialiy Implemenled - Inadsquale Frogress
] WNetimplemented

The above plan of correction was gpproved by
(Inltlale)
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Page 4 of 8
iolation Report: 44143 - 05/23/2014 - Rosol, Jennifer S e
PCH Name: PROVITENTEPOINT '
1. REGULATION 55 Pa.Code §2600 WSS i
Hum,,u ! qu. it | ilin

2600.42(p}) - A resident shall ba free from restraints,

2a. DESCRIPTION OF VIOLATION

Resident #5 was admitled on 1/13/14 and resldes on the personal care home side of ihe home. However, acoarding to slaff
interviews, the resident will spend approximately 13 hours a day, 7 days a week In the home's secured demantia care unit (SOCU),
According ta staff (nterviews, the resident will be escorted from the personal care slde to the SDCU st approximaiely 7:00 am dailly,
While in the SDCU, the resident recalves all his/her meals and will pariicipaie in activities. According to staff interviews, the resldent
will then return back to the personsl care side at approximately 8:00 pm daily. The resident’s medical svaluatlon, dated 11/7/14,
indicates the resident has a diagnesls of "likely alzhelmer's fype dementia;" howsver, lhe medical evaluatlon does not indicate the

need for secured dementia care,

The resldent cannot independantly aperate the locking mechanlsm to exil the SOCU.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign end date any attached pages.)
inclutle steps to corract tha violaion described above and steps to prevent a srmﬂsr violation from occurring agaln. If staps cannat be completed
immedialaly, include dates by whioh fhe steps wiil be completed. L

PLAN OF CORRECTION: VIOLATION FOR 2600.42 (p}

New DME obtalned clting that resident does not require secured dementia unit, See attached.

NEW RASP to support that resident attends activities and meals in secured dementia unit daily. See

attached.

Speech therapy notes indicate that resident has had therapy services to teach him how to use the key
pad locking system to allow himself out of the secured unit whenever he deslres to return to his

bhadroam or PC. Resident keeps copy of code In his packet dally,

Responsible parties: Administrator or designee,

Loy c&ofef«, bessicled rs will m peseserd wee

u7 P fﬂ"xmf he okt 15-
Shil alple. | ndepes fff/ Gyfl[ fe sec

w /{“ Cedd U Cr{

”%zy//y

Repeat Violatlon: No Date(n) of Previous Vieclation{e}):
] a
Signature of Legal Entity Represenm%
{Requirad on EVERY Page) M{Jh(—b ; Cﬂ'{-ﬁ
f

Printad Name and Tille of Lagat Entl Rap tatlve -

. Date [

n EVERY P P - - ‘71
(Resuired on EVERY Page) i fewd [0-17-/
I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The abave plan of correction is approved as of /0 ¢ // Plan of correction Implementation status as of / / //(
{Date)
D Fully Implemented

(Date)
Partially Implemented - Adequata Progress ' é" —

The abave plan of correction was approved by |:] Partially imp'emented - Inadsquate Prograss
Inltialg
( 4 I:l Not Implemented
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Page 5 of 8

Violatlon Report: 44143 - 05/23/2014 - Rosol, Jennifer R
PCH Nama: PRCOVIDENCE POINT * -,

Ry

~

1. REGULATION 55 Pa.Code §2800
2800.101{l) - A resident shall have access 1o his/her bedroom at all times.

2a, DESCRIPTION OF VIOLATION

Resident #5 was admitted on 1/13/14 and resldas on the personal care home side of the home. Howaver, according 1o staff
interviews, the raaldent will spend appraximately 13.hours a day, 7 days a week in the home's SDCU. According lo slaff interviews,
the resident will be escorted fram the personal care slde to tha SCCU at approximalely 7:00 am delly. While in the SDCU, the resident
recsives all his/her meoals and will participate in activities. According to slaff Interviews, the resident will then return back fo Ihe
personal cars glde at approximately 8:00 pm dally. The resident's medigal evaluation, dated 11/7/14, indlcates the resident has a
diagnosis of "likely alzheimer's iype dementia;" hawever, the medical evaluation does nol indlcate the nead for secured dementls care,
Tha resident cannot independently opsérate the locking mechanism 1o exit the SDCU. While the resident Is in the SDCU, he/ahe doss
not have immedlats accese to his/her bedroom.

3. PLAN OF CORRECTION {POGC) {Atiach pages as necessary, Remember that you must sign and date eny atteched pages.)
includs steps fo correct the violaflen describad above and steps {o pravent a simflar viotatien from accurring egain, if steps cannot be complated
immadialely, include datas by which the steps will be compieted,

PLAN OF CORRECTION: VIOLATION FOR 2600.101(1)

Speech therapy notes indicate that resident has had therapy services to teach him how to use; Fhe key
pad locking system to allow himself out of the secured unit whenever he dasires to return 1o nis
bedroom or PC. Resident keeps copy of code In his pocket daily. Extra copies of code available to
resident when needed by staff, staff updated on pian for resident to self exit, POA updated on plan for

resident to salf exit. MD updated on plan for resident to self exit using key pad.

Adeaindeteator or design
1* | L ATR- R hed Aol =)

*‘ﬂespunblmc pdl |.l!:3 A

Immcﬁizﬁ&/é{flf ' ‘g&" [e
< ¢ f? T+t
& S ”1(% zg (7., [_’,r\? C;L C‘u(‘ /ﬁi«

Umf (v

Y ;/'-' ;,/ [J.( &(_.:»S’()S((({ LA\CU}LL(/ {L Eere it /Cfﬁ;/c\

i 1 M,( ey / HR¥ Catd_

hed d conn. 6 )@ulf,{ St
R m/ac(//y’\

_——

Repeat Vielation: No Date(s) of Previous Ylolatlon{s}'

Signature of Legal Entity Repreaentative N
(Requlred on EVERY Page) WWO ('Hﬁ‘

Printed Name and Title of Lega&lty Repres tative .

Requlred on EVERY P \/lp chA Date [C)__,/-?,.,q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved s of J(g t )// Plan of carrectian implemantation status as of / )Q// :
ate ﬁé—g
ale

D Fully Implemented

%W‘ %- Partially Implemented - Adequate Progrese‘rﬂ(&/\

The above plan of correction was approved by Partially Implemented - Inadequata Progress

Initiaf
(Initials) D Not Implamentad
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Violatlon Report: 44143 - 05/23/2014 - Rosal, Jennifer

PCH Name: PROVIDENCE POINT WEST BEGION < 1 Qi
1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.132(c) - A written fira drill record must Include the date, time, the amount of time it took for evacuation, the exit routs

uged, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons particlpating, problams. encountered and whether the flre alarm or smoke detecior was operative,

2a. DESCRIPTION OF VIOLATION

The fire drilt record for the drill conduied-onthemereoialcare side on 1/20/14 at 10:15 pm, does not include the following:
* # of resfdents in the hame

* # of residents evacuated

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remember (hat you must sign and date any altached pages.)
Include steps to corrsel the violallon described above and steps to prevent a similar violation lrom ecourring again. If stens cannol be completed
immedlately, Include dafes by which the steps wifl he complated,

PLAN OF CORRECTION FOR VIOLATION 2600.132 (c)

e FIRF ALARM RECORDS DID NOT HAVE THE INDECATED NUMBER OF RESIDENTS OR EVACUATED

RESIDENTS INDICATED ON REPORT.
THIS WAS AN ACTUAL EVENT, NOT A DRILL. THESE REPORTS ARE DOCUMENTED DIFFERENTLY.

ACTUAL CENSUS AND EVACUATION RESEARCHED AND LOG UPDATED TO MEET REGULATION
STANDARD. SEE ATTACHMENTS. THIS HAS ALRFADY BEEN COMPLETED BY ADMINISTRATOR.
REVIEW OF THE REGULATION COMPLETED WITH ENVIRONMENTAL SERVICES AND SECURITY AS.

THESE ARE THE EMPLOYEES WHO DOCUMENT ON THE EVENT RECORD. CENSUS AND
EVACUATION WILL BECOME PART OF THEIR DOCUMENTATION PROCESS ON ALARM REPORTS.

e RESPONSIBLE PARTY: ADMINISTRATOR, RN SUPERVISOR ENVIRONMENTAL SERVICE EMPLOYEES

RECORDING FIRE EVENTS.

Repaat Vlolatlan: No Date(s) of Fyev!ous Violatlon{s}:
Signature of Legal Entity Repre% .
{Requirgd on EVERY Page] y ‘f'M
Printed Name and Title of Legal Eptity Representative
, . Date -
Requirsg on EVERY Page M/lo PDM\ 4 1909
. L

M
DEPARTMENT USE ONLY - HO‘MES’MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A e f Plan of correction implsmentalion status as of / 0/ 2'_.? !/?'
: : als,

[] FullyImplemented

g Partially Implemented - Adequats Progress K)/‘-

[T} Partially Implemented - inadequate Prograss
D Nol implementad

The abave plan of correction was approved by
(Imitiais)

.
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Violatlon Repoft 49143 - 052372018 - Rasol, Jennifar
PCH Name: PROVIDENGE POINT WEST REGION kLU OF;
1. REGULATION 6 Pa.Cade §2600 Human Services Licensing

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certifisd reglsterad
ngrse gractlhoner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitied on 1/¢3/18;haweémer the-residanl's medica! evaluation was complatsd on 11/7»’13 which exceeds 60 days
pricr to admission.

3. PLAN OF CORRECTION (POC) (Alisch pages as necessary. Remember thet you must sigh and date any allached pages.)
Includs steps o correat the violstion described above and steps to preven! & simiiar violetlon from accurring agalin. I steps cannol be completed
immediately, inciude dafes by which the steps will be complaled,

PLAN QF CORRECTION FOR VIOLATION 2600.141 (al{1}

COMPLETION OF THE FORM WAS WITHIN 60 DAYS BUT NOT THE EVALUATION ITSELF.
| v STAFF EDUCATED THAT THE DATE OF EVALUATION MUST BE WITHIN THE 60 DAYS PRIOR TO

ADMISSION.
DATES ARE ASSESSED ON ADMISSION BY RN SUPERVISOR OR DESIGNEE.

+  SEE ATTACHED EDUCATION SHEET.
REGULAR AUDITING OF DME FOR CORRECT INFORMATION B
RESPONSIBLE PARTY: ADMINISTRATOR AND RN SUPERVISOR, -

i 'Hu,\, ¢ !Ea‘ﬁ 57( L Wﬂf{‘f HU\ P{a’ﬂ!d i : (f.:t f@fﬂi{\ St o~

¥ RN SUPERVISOR OR DESIGNEE

[ & t Lieds ou,léb\() Lo tet (e Crtsee
tf[ﬁ /MC cak Ll fo~ cu,Sl/w,‘ fr(:ca/ays Pick. 2
aflue. admcs mfn

ra/aq‘/? Y

—_—

| (dau)ff(m ct cuilhe A AwS

Repeat Vielatlon: No Data(s) of F‘r@vious Violation{s}:

Signatura of Legal Entity Represent

{Requirgd on EVERY Page} Pﬂ#ﬂ'

Printed Namoe and Title of Legal E tlty Rapreaentatl

Redulred on EVERY Pa 0 F M Dﬂt@@uﬁuﬁ_p

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

(Daie) Plan of correction Implementalion status as of )C‘/)q /(‘/
()

|:| Fully Implementad

‘% Parllatly Implemented - Adequate ngress&bé/

Partlally Implemented - Inadequate Progress

e

The abave plan of carrection s approved as of }E

The above plan of correction was approved by

{inHtlals)
[ 1 Nolimplemented




08/18/2014 FRI 17:00 FAX 4124893271 Providence ist FlL Health fo50/052

HEGENVED

]

SR Page 8 of §

Violation Report: 44143 - 05/23/2014 - Rosol, Jenniler s i b ppe e
PCH Name: PROVIDENCE POINT WEST REGION FitLD OFFICE

¢ TVICESLICE
1. REGULATION 55 Pa.Cotde §2600 Human Services LICeTSIng
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used fo
lock and unlock exits, directions for thelr operation shall be coneplcuously posted naar the device.

-2a:-DESCRIPTION-OF VIOLATION e e s
On 8/23/14, the diractions for operating 1he home's locking mechanism were nol consplcuously posted near any of 1he 6 doors In the

SDCU. s

3. PLAN OF CQRRECTION (POGC) (Attach pages as necessery. Remember that you mus! sign and date-any attached pages.)
Include stepa to correct the vivlstlon deseribed above and steps ta prevent & similar viciation from occurring agsin. If steps cannol be complatad
immediately, inclide dates by which the stepa will be completed.

PLAN OF CORRECTION FOR VIOLATION 2600.233 {c)
NFW CODES FOR THE SECURED AREA DISPLAYED AT ALL SECURED DOQRS AS OF 5-23-14 PRIOR

TO EXIT OF SURVEYORS. ‘\;\‘I‘
v SEE ATTACHED PHOTO. ,Mmeaﬁu‘dy

IN FUTURE, IF CODES NEEDS REVISED, NEW CODE WILLL BE POSTED SIMULTANEQUSLY WITH

REPROGRAMMING OF LOCING MECHANISM.
s RESPONSIBLE PARTY: ADMINISTRATCOR OR DESIGNEE.

Repeat Violatlon: No Date(a) of Previous Violation{s}
Signature of Legal Entity Raprosantatws
Requilred 3 ‘/jjrc‘f) }0{4’/474
Printed Name and Title of Lagat Entity Repr entative Date (; % 2}
(Roaured on EVERY Pagel ZB mGng Peid) /41

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of d" Y } / Plan of corraction Impleméwtalon status as of , O/J?// ¢(

(Date) S < (Dale)
Fully Implemented |, 4/\______

E’ Partially Implamented - Adequate Frogress

D Partially Implemented - Inadequsle Progress

D Not Implomanled

The above plan of correction was approved by
{Inltlals}






