% pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL 17 2014

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek LLC
3910 Adler Place, Suite 100

Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by Saucon Creek |l
4801 Saucon Creek Road
Center Valiey, Pennsylvania 18034
License #. 220800

Dear Mr. Kusko:

As a result of the Department of Public Welfare's licensing inspection on
May 29, 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.

Your regular license for the period August 3, 2014 to August 3, 2015 was issued
on May 30, 2014. Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

: Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



"VIOLATION REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &

PCH E‘{ame SACRED HEﬁRT SEMIOR EIVING BY SAUCON CREEK «—

.p——‘"— . . i
J_L o Licensa Numban 22089

Address: 4801 SAUCON CREEK RDAD CENTER VALLLY‘ PA 18034

county Uahigh

Admrnislmtor CAROL BLUZO

Raglnm NORTHEAST

Lagai Enmy—Nma:i SAQRE”D,HEARTA.SSJSTED LIVING BY BAUCON CREEK L.

E:a'r.uﬁ{_:a‘te(_s] of Qa_c_upam:y
135 ]
UZ!EO!EQOQ
TOWN S‘HEF OF UPP_ER,S,P.U.CDN

Staffing Hours
Resident Support: 0 _Totai Daify Staif: 34

Waling Staff: 26

Tye of inspoction: Full BHA Dockot Riimber:

Notige: Unannoiicad

Rezi_sanis) for ispection(s}
Rmewal

On-Siie !nspecimﬂs Dates a‘nd Gepa;—{n*ent Repmsentaﬂves OnSits

08i25/2014: Dumas, Gerald; Patton, Leste

"Qff-Site Inspection Dates and Inspectors, %f%éﬁa_ﬁbi&

‘Dlfier Details
Paitial or Ful} Triggars: o Random tndicators!
Rasidant Demographm Data dd of {nsmctmn Ddies
Licansod Capacity; 40 Number of Residents who:

Nimtbat of Resldents Sarved: 21

Seriirad Deméntia Cira Unit in Huma:‘@kf\fe ¢

Artal '

Becured Demantia Unit Capactty, if Appiicatle: \7 ES J %i

1 Number of Residants Servad in Sedured Dementla Care Unit;
it applicabln: |\

Nurabar of Current Hospled Resldents: B

Number of Hosplve Rusidents in past ydar: 7

Recgive Supplomantal Security Incame: 0
Arg B0 Yoors of Age or.Oldert 21

Have Mental liinessi 8.

Have a0 Intsitertani Disabliity: O

Have a Mobility Need: 13

Have o Phystesl Disabliity: O

u_g‘p,vm_,cp iCes

l%ﬁs ﬂf

[N (TN




Page 20i9

"V'OEatlon Report 22080 - 05/29/2014 - Cumas, Gorald
'PCH Namé: SACRED HEART SENIOR LIVING BY SAUCON CREEK ~ T

1. REGULA‘HON 55 Pa.Code §2600
2600.17 - Resldent records shall be confidential, and, except in emargencies, ma

, may not be actésgible to anyone other than
the resident, the resident's designated person if atiy, staff persons for the purpase of providing Services fo tg:e rasldanl
agents of lhe Die partroent and the long-termi-care ambudsman withdut the writteri-consent of the' resident, an individuat
-hoclidmgdthe'remdent's power of attomey for health care or health care proxy or a resident's desrgna{ed person, or if 4. court
.orders disclosure

Za. DESCREPT!ON QF VIOLATION

On 5/2912014, a1 appraxnmately 10:00ai, A hinder belonging fo the' acifviiy staff, was leftin a public seating area closestio the
kltchenatte. The binder coptained each res:denls reachion and regponse @ personal j¥sues mciudlng medical, pain issues and
-tesidents moods qn any. partictlar day ‘

3. PLAN OF GORREETION (POC) [Atmeh puges us evessary, Remember that you must sign and date sny aftached puges.)
Inekicn Heps te vorrent the viojation dosgiyed above and ‘slops fo prevéni & simitar violation iom BoCUNing agaifis {F steps caninol be complaled.
immadlately, inciude dalas by Which the siops Wil he comalgfed:

EXPLANATION:
The forms discovered by inspectors were One-On-One Forms from 2012/2013 stored in the back of the binder .

They are n¢ longer tsed by the Activities and should have been filed away. The current formis a simple.
‘spreadsheet that lists the' resnderats natnes and check marks documeriting the residents® atténdance’

for each activity.

CORBRECTION:
1. The Activities Binder & now stored i’ the 2nd Floor Medicatipn Roar whennot in use, effective 5/29/2014.

2. The One-On-Une Forms were used for residents who are now-decéased or discharged and
‘were filed away on May 30,3014, There is tid need for the form-at this time.

Y P\{‘ apm;’hlz,ﬁ-m-)'nr nalwue( Wu}ir wzﬂw mm
¢ , . |
6 /W:,‘;,\H

R'é;':eat Violation; No Date{s) of Previous Vlo!aﬂ ort{s} “

[ Sigriaturs of Lagal Entity Representative
[Requurt:d on EVERY Pg_g__l

Prlatad Nama and Titie of Ligal Enfity Rapiﬁs’sﬁnmt‘we' . Date.

AEPARTMENT USE ONLY -~ HOMES MAY NOT WRiTE BELOW. THIS LiNﬁ!

The abgwé plan of correction is approved as of ﬂ 3]l . Plan of correcfion imptemantation status as. nf 7/ 3 (!Ef
{Daig} “Date)

[T Fully.implemenied
_ 1 PR Partally mpiamentéd < Adsduate Progieds
The aboye plan of cometiion was spproved by HLY'\ 4O Parlfaly lmplementad - adequate Progress
Ainitialsy
[:j Notimplemented

thcr’S CUIQ@ . m
- fo(?_£¢||+




Violatloi Repert 32060 - 05729/2074 - Durmas, Garaig .‘ : ‘ T Faged Q-flg'
PCH Narne -SACRED HEART SENIQR UVING BY SAUCON CREEK - LL. |
B REGULAT!ON 55 Pa.Code §2500

2600 82(c) Poisonous materials shall be kept locked and iha
Home are able fo- safely Use or avoid poistnous. materias,

ceessible to resideris uniess all of the residents. lavmg inthe-

Az, DESCRIPT!ON OF ViOUﬂTON

A5 sallon pEas(lc bucket of Sheelrock Joint Compound and an 18 pound ba

g of Stiedirack Joint Compound was stored it 4 dloset
focaled of the § t fldor ofibe s o=e
iy rs or £ ecured demuntia unit. Both the 5 gailon bucket and bag instrucled the consumerd ingasted; to ¢ajl 4

3. PLAN OF CORREGTION (POC) (Atuch pages o necessivy. Remember that you st sigrand duté any atiached pitges.)

laCludy steps to tomect. :t;c: viclation descdb::d abova and sieps ta pravenl @ simffar vittalion frony acci
I
:fmrmumrefu incliga datps by whish.the ﬂeﬁs wil foer vompisied. TG Sgad I lops papot s ptinfled

EXPLANATION:

On 5/28/ 2014, @ slibcuntractor working on-site buuidmg a storage doset in the Secure Demernitia Unit closed:

but failed to store thi Juint Compoundin & secure areag prior to Ieavmg for-the day. White the label instructed

the consumerto call 3 paysician i ingested, the FDA siates that ground limestone is Generally Recognued

as Safe {GRAS), MSDS, Section 2: Hazard Identification fists. "None known™ as. Potential Health.Effects of ingestion.
Section4:- Frst Aid Measures on thé MSDS Sheet da suggest calling a phys:man upon ingestion IF gastric
disturbance atcurs. (Please find the attached MSDS sheet, }

CORRECTION:

1. On May 30, 2014, the subcoptractor Was reminded of His obligation té fully dlean up and.store ail togls,
and supplaes in d secure area. upon.completion of his daily work: He was reminded of our joint,

respons;bihtv forthe safaty of the.residents who live here. .

2, The Malntenance Director wifl inspect work areas at the end of the day prior to- leaving in ofdef to rnsore
compluance Aty issuds discavered will be remedied imediately and reported to the Administrator:
{effective May 30, 2014)

3. To effectively commiinicate our expectations to contractors working on-site, a Responsible Cortractor Policy

| 5 written, see attached, and impléntented an 6/25/2014.. The receptionist will-maintain the binder.
4/”7: o»of?rynmri}wc}ﬂ alady tanomifor aMJ osINAL

m\m Cw\.%ﬁvmcu [W_...Ilsll

- Repeat\e"olaﬁcn' Mo the{s} of Provious Vlolaﬂon(s)

: S[gnatura of f.egal. Entlty Representative -

]nguimd an EVERY Pags} / ) ,
Prtnte:i Nama and Title of LegaI Entity R resemaﬁv 1 pate
i_ﬂgg_urred on EVERY Page) o .

DEPARTMEN’I‘%E ONLY - HOME5 MAY NOT WR!TE BELOW THIS LENE‘

Is approved a3 of 7 3a J)k{ Plan of correclion :mplemenlahan status g@s ef 7 P H%
ate]

[3 Fully Implémented

w Parllally jmpleiarted - Adequila Progress =~
D Partally implenienfed - Inadeuate Progress

D Nat Implemented

IMES Fus 1o paivibapre

The above plan of corred

The abingplan of correction was agproved by
(inifials)

Lldf ’



Paged of 9

Vinlation Report: 22080 - 05/28/2014 - Dumas, Gerald
PCH Name: SAGRED HEART SENIOR LIVING BY SAUCON CREEK - TL-

1. REGULATION 55 Pa.Code §2600
2600.103()) - Outdated or spoiled food or dented ‘cans may riol be used.

2a. DESCRIPTION OF VIOQLATION )
Abagg;e containing. approximately 1 1b.‘bag of disese was not datéd of labeled. In addilion, thieré Were several plastic baggies of ham
which ware alse was not fabelad or daled. The food flems were atored in the home's kitmaneue

' 3, PLAN OF CORRECTION (POC) {Meach pages as necestary.- Remember that you must sign and dite any atlackéd pages.)
Includs s{eps ta correct the vfo{amm desciibod abova and steps {o prevent a simf!ar v!oful'.fon fmm sectiring ag&in !f sieps r:annoz‘ba comploted
immediately, Include dalad by which e sfeps wifl be copipleled,

EXPLANATION:

The emplayeé responsible for this violation was trained on proger precedure and did not follow through:

CORRECTION:

1. The Dtetarv Direttor reviewed proper-procedure with. alE staff mernbers that work in. the 4801 building.
2. 'The Dietary Director impleémented a Kitchen LabeI/Date Checkilst;see attached, effective 6/25/2014.
In.conjunction with chécking temperatures, Dietary staff must check the refrigerator and freezar items

“for proper gackaging and date twice daily and initial.

/'—%e G\an\r';‘}n\:}w* @'L\&.Q,Q /VWO’P\F}‘DV’ M,ﬂ, O Nl

"'F(ep-e“a-.t; Viofaﬁﬁn: Mo ” Date(s) of Pravious Violation(s)s
Sigrature:of Lagal Entity Represantalive ' '
chguimd on EVERY Pagel. : / ,
Printed Hame and Tithy of Legal Entily R/egasantaﬁve | pate
IRmuwad on EVERYﬂ_gg} /.., e N ‘
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!
The abiove plan of comeclion j&approved as of 1 B—ge J_‘:’L PIBn of corection implementation status-as nf 7 3 l
]:] Fully implamérnted e
e s e e et o A i, {\_;n R m "‘fﬁarl‘aa_liyTriii:illér'ne_ent_eEi'n'K&EHEaﬁéfﬁ@r”éii""""’"'"'”"""" A i
The above plan of correction was approved by , D * Partiafly implemented - inadequate Progress
| \ (lhi_-tials) {T]' Notimplemented




Page 50f9

“Violatlon Report; 22080 - D5/28/2014 - Dumas, Gerald
PCH Name: SACRED HEART SENIOR LIVING 8Y SAUCON CREEK “?,T,a

1. REGULATION 55 Pa.Code §2600
;’»leﬁeo 182(h) - Praseription medication that is not self-administarad- by a resident shall be administéred by one of the
olidwing:
| {1} Aphysician, ticensed dentist, licensed physician's assistant, registered nurse, certified re.
licensed practical nurse or licensed paramedic. gislered nirse pracifine,
(2} Agraduate oran approved’ rursing, prograim functioning under the direct supervislon.of a professmnas narsis who is
prasent in the hbmie,
(3} ‘Astudent nurse &Fan approved nursing program funcunnmg undér the diract stipervision of a memb
sehool faculty whais piesent in the home, P mefber ot the musing
{4) A staff person who has campleted the medication -adminjstration fraining as' specified in § 2600.190 fii the
administration of oral topléal: eye, noseand ear drop prescnpllon med|cations; Insulm mject ong and epmephnna
injections forinsect biles, or other aliergies.

2a. DESCRIPT{DN OF VIGLATION
The annual practicum for Stalf Person A is incomplete only 2'of the required 4 raviews were ccmp[eted in 2013, Additioprally, Staff
Persan & also compieted only 2.of the required 4 reviews in 2013, ]

3. PLAN OF CORRECYTICN {POC) [Attich.pages s necessary. Remembor That yiu must signand dateany attached pages Y
Inclidy stops 16 comect he viclatior dascribad abova ard aleps to provent a Smiler violatio froim oocuning apan. (f steps sonnot be complefed
mrmed{a!e!y, frciude dales by witich the siups will bb cdmplated.

EXPLANATION::

The Medication Trainer did not réceive a writteén.copy. of the annual practicum procedure at the Train the Trainer
seminar. She misunderstood the proper procedure and did not racoghize her error as she has been
inspected six times without a-violation.

EORRE NON:
1. The Medication Tralnér re-adrinistered the-annual practicum. for empiayees A and B on the day of inspection,

se@ attached documentation.
2. The Medication Trainer has reviewed all training. ‘records and madé corréctions as needed
3, The Medication Trainer contacted and received from the corresponding trainer at our, Northempton facility 2

copy ofthe corract protocol,

/r\\t oyt fﬂnaﬂ/ WW[“ ood dnpant_

n %Wj CWL //"I

Repaat\ﬂe!atinn No Date(s} of Provious Violatmn(a}

Sigrature of Lagal Entity Representative o

gRegwred on EVERY Page) pd ‘
Printed Name and Tille'of Lsgal Eritlty Repr&s ftative - . Date
Required art EVERY. F‘a ’

DEPARTMENT USE )é‘l(i.‘r’ HOMES MAY NOT WRITE BELOW THIS LINE]

Thﬂ aboye plan of comrection is appioved 25 of JLBJ-H— 1 Plan of comection implementation status as of 7{ .3/} z
- Aie)

(Data)
I Fully implemented
TR *m "Parfaliy linplemented EKJEEEE{EF’}"&EE{S—‘ e
The above plan of cotrestion whs approved by . E] Pasfjally Implemented - Inadecuaia Progress
' vty
[:] Mot implemented

: tﬂﬂ& Ka‘;ﬂj /)‘7_




Page 6 of 9

Violation Repork: 22080 - 052972004 « - Dumas; Gerald
PCH Namu SACRED HEART SENIOR LlVlNG BY SAUCON CREEK -

1. REGULATION 55 Pa,qu‘e 5150{;
2600, 183(d) - On{y surrernt prescnptlon aTc, sample and CAM for individuals living in the home may be kept in the-home

23 DEscRiPTION DF VIOLATION
Atetaminophen take 2 tabs by mouth avery 4 hours as needed for pamlfaver axpired on 5!1112014

| 3. FLAN OF CORREGTION (POC) (Attach Pages 4 ecessnry, Retmember thal yow must sign and date any aftached puges.)

Ineliida Steps o comact the violafion duséribed abuve atd sfops loprevenl g simifer vighalivn fon wectirring again. i stepe cannof be tomgieted
immatiatals, fichide dales by which Ihe sleps wil be cainplsted,

EXPLANATION::

while we do have a Thrae-Check Policy. in placeta check for missing/expired medications, a PRN medication
was missed..

CORRECTION:
1. .On the day of inspection all PRN.madication expiration dates were checked.
2. The Adininistrator implemented a weekly {onThursdays) PRA Expiration Date Check to be compléted by the

| frstshiftMed Tech, séattached form.

T ;
,’_D'\e_ ﬁ.&mm@’hrﬁc’nh' M /“4\9')“}#\(" Mcg ARG Nl
T ﬁmmé ¢ U\NvﬁL,Q anle .
(\/\/\ /4
03l
' Repe‘alt V;dlaﬁon No Datefs) of va"rous\‘ﬁolaﬁan'{sjr:r 7
Signature of Legal Enﬁty Repmsantafsv&
_ [Reguurad o EVERY. F‘gge[ / _ 3
Printed Name and. Titls of Legal Enﬂiy Representaﬁva Date
[Rohuired on EVEFN Pagel v ‘ -

DEPARTMENT USE ONLY/ HﬂﬁES MAY NOT WRITE BELOW THIS LINE!

Plan-af correction implementation stafus as of 75 / 9’
Date)

[:] Fully Implemented

1 T Paaly Tl TEEd - A Pragrss T

. ﬂ/\’\'_' . ['_:] Partially Implemented - Inadequale Progress
o) [ Notimptemented

The absve plan of correction was approved By,

n Keak, Menans sy



Page 7 of 5

Violation Repart: 22080 - 0672072014 - Dumas, Gerald
PCH Nania: SACRED HEART SENIOR LIVING BY SAUCON CREEK - ﬁ

'| 1. REGULATION 55 Pa.Cade §2660

2600 226(a) - Arasident shall have 2 writtert initial assessment that is doctmarnted onthe. Dapartment's assessmient form
within 15 days af admission. The administrator or desngnee or.a hiurnai servica agency may. c:cmplete the- malial
assessment

|'za. DESCRIPTION. OF VIOLATION
Resident # 1 was adm;ﬂed to the-home o 12/20113, The resigent's assessment was completed on 1214113, before the residerit's
| admission to the homs, and was therifors not corhpleted in a Siisly maﬂnar ) ]

3. PLAN OF CORRECTION (POC) (Attack poges as nevissary. Remgmber thot You must sign 1 and dute any stached pages,).
trafude slopy 6 comrect the viofatfor destribed abave and steps iy pravent a wimitar vitation fmim eetutring again.. If sleps.canno! be tarpleted
iminédigtaly, inctide dalas: by which the steps will ba completad.

EXPLANATION.
The Resident Care Coordinator was workmg orirultiple RASPs at the same time and wrote

the wrong dates. The RASPs aré comipleted ina timely manner, but require 3 double. check for accuracy: -

CORRECTION:
1. The Resident.Care Coordmatgrwill complete one RASP at a time-and immediately forward to the

Administrator for review,
7. The Adminstrator will check all RASP's immediately upori completion.
2. Se# attached corrected RASP,

/\‘( G\CQNV\t\w%’Va:!‘OW A-L;M MV&%L’%" M&
BN wne ov\ao-wﬁ Qow%ﬂ\,aMc:n_
AL

Repeat Viglafory: No Date(s] of vamus Viulauon(s}

Stgnature of Legal Entity Represartative i o T ;
Hequired on EVERY Pagej , . L i

: PnntetE Name and Title of Legdl Entity Repmsamahw Date
‘ ad on & E\-’ERY F‘B'B _ e

DEPARTMENT USE ONLY " HOMES MAY NOT WR%TE BELOW T’HIS LINE! 5

—}M Plan of correclion iniplamentation statds as of 7/ -.? (_/ ‘/
(Date) | { aie)

I:] Fully. imptemented’
m “Parlally impiémeniad - “Adeduate Progress ™ T
vad by /}Y\ , D Pailially Implemented - Madeqiste Progress
[} Notimplemented

"‘Thie above glan-of coneslion is approved :

»J;m %usf«o/ ﬂiﬁaﬁéw._!'_i



Pagk 8 of 9

“Viaiation Report 22080 - 0512912014 Dumas, Gerald. -
PCH Naie: SACRED HEART SENIOR LIVING BY SAUGON GREEK-~ zj',

4, REGULATION 55 Pa.Coda §2600

| if the resident's physac!an physiclan’s assistant or cerliffied registered nurse pracmicnen determine the nécessty of these
services,

2600.227(d) - Each home shall. docuinent in the resident's support plan the medical; dental, vision, hearing, mental health
or other behavioral caré sefvices that will be made avallable to the rasident, or reférvals for the resident to outslde sepvices

Pages 6 and B of Ihe RASP (Resident Assessment and Stupport Plan) completed for tesident # 2.0n 12/42/13 were left blank and did

2a. DESGRIPTION OF VICLATION:

not indicate the home's plai fo meet the residant’s physical and psychological needs.

3. PLAN OF CORRECTION [POC}: (Aﬁ.ach Pages 05 neeessary, Renierbier that youwmust sigeand date ay ntiached pagea)
Yctie siaps to coredt the v!araﬂon desoripedt above and sfeps fo ;Jrevenr a similar violation from ogsureing agam W steps cannol be complategd
imingetiely,: mamde datis by wiioh the sleps will b comjiieled,

EXPLANATION:
The Resident Care Coordinator was working on muftiple RASPs at the same tine and falled to complete
two sections of the RASP. The RASPS raquire a double check for accuracy.

CORRECTION:

1. The Resident Care Cobrdinator will completé one RASP at'a time-and immediately forward to the
Administrator for review.

2. The Adminstrator will check all RASP's immediately upon completion,

2. Seg attached corrected RASP. '

(’i\e m@wm@)v_wh\/‘ A ha 2 mﬁ»m;n]fh Wﬁ

o (5\“6“":/5 QB\(\,%Qy’a/v\.C.Q_, -
MAEYIN

Repeat Violation: No Date(s) of Previous Viclatlon{s);

| Slgnature of Legal Enlity Represgﬁta,{iv@

(Required o EVERY. Page) / '

Printed Nams and Title of Legal Enity Re;ares'entaﬁvep Date

{Requimd on EVFRY Paqe)

DEPARTMENT USE ONLY/HGMES MAY NCT WRITE BELOW THIS LINE!

SR P P U O QORI S SSSL ORgr [NV

: The above pian of correction is approved as ¢ j%ﬁ%{—e“’_,# - Planof cn[rgcuoﬂ implementation status as of 7{‘5 4 if .
. i {Datla

[] Fulyimpiemented
W ey Viiplemented  Adquare PTpgEss
/h/\ D Parfially Implemianted - Inadanuate Prograsa
(Initials) . o
: [T Notimplemented
L, -

. The above plan of coréclion was, approve: by

T~ Crm /’{HS& Manaﬁ;

/¢ R




Page 8 of 8

Violation Repork: 22080 - 057292014 - Dumas, Gerald
PGH Nama! SACRED HEA?'{T SEN!OR LIVING BY SAUCQN CREEK "'ﬂ;

1. REGULATION 55 Pa.Codp-§2600
"2500, 22{( } -~ Individuals-who participate. in ihe developmerit of the support plan shall sign and date ihe support p]an

2a, DESCR!F‘TION oF VIOLATION

{he rssidents nor wasg thare afy Indication why they were nol signed

3. PLAN OF CORRECTION. (POC} (Atfagh pages as necossary, Remember that you duust sign and date any. uuached pages.)
InGlutle slops. io correct the wo!arran dasa-fbad above and sleps to  prevent a simifar wolakon from occumng Egafn U slops cannol be complaied
.!!Hﬂ?&d!&{ﬂl’y. inclide patas by which iha skes will by compléied.

EXPLANATION::
The Resident Care Coordinator was working ot multiple RASPs at the'same time and heglected to

check off the” "unable to sign” box. The RASPs are completed in a timely manner, but. requlre a double check:
for accuracy.:

CORRECTION:
1. The Resident Care Coordinator will complete one RASP at 3 time and imimediately forward to'the
Administrator for review,

2. The Adminstrator will.check-all RASP's immediately upon completion.

, 2, See attscked corrected RASP.

; //ZUQ QOQWW‘!?‘IL/‘K'AB/‘ balo poner o ML

i ooy Ol
1)3/14

The RASP In Ihe record of resident # 3 (dated 3/28/14) gnd Ihe RASF in the resord of resident # 1 (dated 12/14/14) were pot-signed by |

‘Rapaat‘“\'folat‘ibn*‘!\lo " Dams)oﬂ’raviam quatson(s}

Signamre of Legal Enﬁty Representaﬁve
2 vER

cf

Printed Name and Title of Legal Entity Representawe Date
(Required on EVERY Page) ’

DEPARTMENT USE’ ONLY - /4{}MES MAY NOT' WRJTE BELOW THIS. LINE!

?3 . Plan of correctlon implementation status as of ,) 5 /
(Date) ate

[] Fully Impismentet

Tne above plan of cofrection Is.approved as of

The above plan of correclion was approved by (\(V\ D Partially Iinplemeted.- Inadequale Prograss

e e g il Wplemantad - Adeguate Prbgress T T

[ Notimpiemented

J yz {,e-r,.!ftf

i L%us‘%o Manager





