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DEPARTMENT OF PUBLIC WELFARE

NOV 0 7 2014

Ms. Rhonda L. Layman, President
P.AL. Inc.

122 Ridgeview Street
Youngwood, Pennsylvania 15697

RE: Ridgeview Residential Care
License #: 428580

Dear Ms. Layman:

As a result of the Department of Public Welfare's licensing inspection on
August 4, 2014 and August 8, 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 November 6, 2014 to November 6, 2015 was
issued on July 30, 2014. Your regular license remains in good standing.

Sincerely,

e/

Matthew J. Jones
Director i

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 REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 14
PCH Name: RIDGEVIEW RESIDENTIAL CARE ) License Number: 42858
Address: 122 RIDGEVIEW STREET, YOUNGWOQD, PA'15697 County: Westmoreland
Administrator: Rachelle Day / RBhanddes Lagraan Region; WEST

Legal Entity Name: PAL INC

Legal Entity Address: 122 RIDGEVIEW STREET, YOUNGWOQD, PA 15697

Certificate({s) of Occupancy
C-2LP
02/18/19589
Labor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 36 Waking Staff: 27

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Rep;es’étritatives On-Site
08/Q4/2014: Cutter, Jan; Georgoulis, Karen ‘
08/08/2014; Cutter, Jan; Georgoulis, Karen .

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40 Number of Residents who:
Number of Residents Served: 36 - Receive Supplementat Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 36
Area: ' : Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability; 0
Number of Current Hospice Residents: 2
Number of Hospice Resldents In pastyear: 3
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Violation Report: 42858 - D8/04/2014 - Cutter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE T REGION FIELD OFFICE
b k3

1. REGULATION 55 Pa.Code §2600 -

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anycne other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the writien consent of the resident, an individual
holding the resident's power of attorney for heatlth care or health care proxy or a resident's designated person, or if a court
crders disclosure.

2a. DESCRIPTION OF VICLATION

The resident privacy coding document was attached to the violation report, dated 8/5/2013, which was posted
on the bulletin board near the front door.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember (hat you must sign and date any attached pages.)

inciude steps to correct the vioiation described above and steps to prevent a simifar violation from occurning again. If steps cannat be completed
immedialely, include dates by which the steps will be complated,

Gadmg docuwmnen} was remeoved durmﬁ IHSMA-

Hdrrui}. Will ensupe that Ceding clowwment is remayes
PY‘IGV ‘> POS"“AD Yiclather ?cpmﬂ"‘e

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

Signature of Legal Entity Representative i
(Required on EVERY Page)
/ s

Printed Name and Title of Legal Entity Representative : Dat
{Required on EVERY Page) Rhonde. L- Laymen ate /0/)7//9’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o [~ 31
The above plan of correction is approved as of _______f 3 Plan of correction implementation status as of /- 3 f'7/
(Late) .‘ ~bate)
E Fully implemented i.._x.’jo
[[] Partially Implemented - Adequate Progress
The akove plan of correction was approved by Qj’ﬁo |:| Partially implemented - Inadequate Progress
{Initials)
]:I Not mplemented

“RANA [ orrranr 1227/ 0s
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S \ Page 3 of 14
Violation Report: 42858 - 08/04/2014 - Cutter, Jan TR g
PCH Name: RIDGEVIEW RESIDENTIAL CARE WEST RECION &
) : L
1. REGULATION 55 Pa.Code §2600 Fiman Services Licansing

2600.42(q) - A resident shall be compensated in accordance with State and Federal labor laws for labor performed on
behalf of the home. Co-

2a. DESCRIPTION OF VIOLATION

Residents #1 and #2 fold towels and rééi&éﬁi‘é bea clothes. The home does not compensate the residents for
their work in accordance with State and Federal labor laws.

3, PLAN OF CORRECTION (PQC) (Atiach pages as necossary, Remember that you must sign and date any atfached pages.)

includie steps fo correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot he completed
immediately, include dates by which the steps will be completed,

Restd.mh are nsr Cempelled e sl laundry on
behal® of +he heme. The residenk Hhat fold
launa r‘e.zwszr do assur Wwith Ths as —they
e_v()oujnj d_omg e Staff will do \Doldlnb OF |
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as « %cmpcuhé, az_c;h'umj, We are censiudaning
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Repeat Violation: No Date(s) of Previous Violation(s):

—

Signature of L.egal Entity Representativ
(Reguired on EVERY Page)
4 L b 7

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) Jh,, 4i [, Layman /d/”/"/

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

The above plan of correction is approved as of —M—J' : Hl Plan of correction implementation status as of} ;- 2 |t
(Date) iJ_..('DLm’e__)L

|:] Fully implementad
[E Partially Implemented - Adequate F‘rogress(;&ﬁD

The above plan of correction was approved by E%E ])f |:| Partially Implemented - Inadequate Progress
+{Initials)

Not Implemented

p ‘ [
L) ppdbsffidbyzrea 10/22/14
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Page 4 of 14

Violation Report: 42658 - 08/0472014 - Gutter, Jar ST
PCH Name: RIDGEVIEW RESIDENTIAL CARE SEQT B

fal VNN
o VLTS
1. REGULATION 55 Pa.Code §2600 Huiman Services uce?s’?rfécE

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

Approximately 4 feet from the front door the carpeting is beginning to bunch up, posing a potential Iripping
hazard

3. PLAN OF CORRECTION (PQC) (Attach pages as nceessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps to prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Violation[s):

Signature of Legal Entity Representat]
{Reguired on EVERY Page)
7+

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ﬂ[%m /. LMW Date /d/)7//9/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of Az e Plan of correction implementation status as of  j/g ‘fq
(Date) [(‘l?a; )

[:l Fully Implemented

@ Partially Imptemented - Adequate Progress q{ja{)

The above plan of correction was approved by \;.1_%1 ” [:] Partially Implamented - Inadequate Progress
YInitials
: D Net Implemented

A . S g7 hnsr 12/22 [ 14
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S IR Page 5 of 14

Violation Report: 42858 - 08/04/2014 - Cutter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE VEST REGJON FIELD OFFicE

Hymemr-Seriees Licensing
1. REGULATICN 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

There was a crack exposing a sharp edge running completely across the large round mirror hanging at the
bend of the back stairwell with the chair glide.

There was a 2 inch tear in the viny| exposing the padding and a 1/8 inch round hole on the back of the seat of
the chair glide in the stairwell next to the dining room.

3, PLAN OF CORRECTION (POC) (Ailach pagos as nceessary. Remember that you must sign and date any attached pages.)

Inciude skeps to correct the viclation described above and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.

Mirnr was removed oN 8/1!/!4.
relo. RO

\%B\ h\&)g“ IS CLW o oo C" oon A C‘ o \L.[
Wl \a\‘“\@u&ur% Gostig, e, owwa P

U‘Uuu - dm@ gt;)mwp&- (e, Gpproed NPT o coccac Fl—um\
Cag. Rt parsoN Loran e e ok QQ,QQCL O~ f@(im%rw\& (Lod_lcg \Uq\
¢ }\_au\\)lfuuxai Goaed @ J\/u_);\\mg Loy “r«'V\Q-ﬁ 1y nosk \U\} e y

e LP | Do e T Ao X o durc ool ool
(i\@T Clocus O°s \/\CU rodo un . W0toen

e Yoot %ﬂ) -
P A P {»\CI e WAKe Q‘(\L“W\

¢ g
M‘““-WQU&L)— Muu 3
Loz D0 Con@ (otespF O Y -
wl& {Car. (,uﬂ_}w«ﬁv‘w’“—;i)'\lmj Lorel (el Cerar - OJ_ (east Y o MQ{:&

o @ AN % PR Y- SURE SV N ;zfud P

(oo Cund (Lot O o darass %&P LS

Repeat Violation: No Date(s) of Previous Viotation(s):
Signature of Legal Entity Representat)
(Required on EVERY Page) \W
Printed Name and Title of Legal Enti resentatwe Dat
{Required on EVERY Page) 7?2 Aa‘/mﬂ ate /6/J-7//y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of tion i roved as of {314 - -
€ plan ot correclior 1s app Do) Plan of correction implementation status as of I!-(Dz’c;t;\)l.l.

D Fully Implemented

@ Partially Imptemented - Adequale Progressw

The above plan of correction was approved by X ) |:| Fartially Implemented - Inadequate Progress
(Initials)
[] Notimplemented

o egmmae 18/20/ly




HMEGEIVED

LT oy Page 6 of 14

Violation Report: 42858 - 08/04/2014 - Cutter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE AESY REGION FiELD oppins

T BTV G
1. REGULATION 55 Pa.Code §2600 &5 Licensing
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

There was a container of peach Activia 'yogu'ﬁ:witk:w expiration date of 6/10/2014 and a bottle of Thousand
Island dressing with best used by date of 12/11/2013 in the two door silver refrigerator in the kitchen.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps 1o correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wifl be completed.

YoguH- waes brbu.shi- N by #:.mnlj Member Yor a |
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Tslanch dhessing  Was Not In Re-PrLW. It
was unopened and In sHorase  caboirat 1n Kidchen.
All emp:rﬁ,hm dates are Checled by Statt bebe
Ope,nmj- ‘

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page}

4 v

Printed Name and Title of LegWﬁty Representative Date /
(Required on EVERY Page) Z’Mﬂo&» L. Laortis /6/21/ /Y

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

The above plan of correction is approved as of I tef / Pian of correction implementation status as of ff~3- "7/
~ {Da — T
(Date)

D Fully Implemented
& Partially tmplemented - Adequate Progress %D

The above plan of correction was approved by %E!i D Partially implemented - Inadequate Progress
Initials)

[:l Not Implemented

AL it K peppan )oY




RECEIVED

Page 7 of 14
Violation Report: 42858 - 08/04/2014 - Cutter, Jan LT
PCH Name: RIDGEVIEW RES'DENT'AL CARE ALl 0 ol 2 T i N i B0 I s Tl B RO e ¥ o] Wi L)
Tl HE\JIUI" ¥ lL.L'U urlrlw
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and uncbstructed.

2a. DESCRIPTION OF VICLATION

There was a very large rhododendron bush partially obstructing the fire exit #4 by about 1 and 1/2 feet.

3. PLLAN OF CORRECTIOQN {POC) {Atlach pages-as nedessary. Remember thal you must sign and date any attached pages.)
Include steps o correct the violation described above and sleps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page)}

Printed Name and Title of Legal Entity éepresenlative Dat
{Reguired on EVERY Page) Lhonds L. Lagran e /‘/)_7 s

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

. N .2,
The above plan of correction is approved as of {13 1/ Plan of correction implementation status as of //- i }(j

(Date) Date)
E Fully Implemented ‘%O

D Partially Implemented - Adeguale Progress

The above plan of correction was approved by \.% E D Partially Implemented - Inadequaie Progress
{Initials)

[] Notimplemented

A 2 bR pms 10f57/0
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Page 8 of 14

Violation Report; 42858 - 08/04/2014 - Culter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE MEST BLCIAM L1t 1y s
STV L0

n rFICE
1. REGULATION 55 Pa.Code §2600 Human Senvices Licensing
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATICN

There was an accumuiation of dust, dryer sheets and a cloth behind the third dryer in the laundry room.

There was a cardboard box and a ceiling light fixture up against the hot water tank.

3. PLAN OF CORRECTION {(POC) {Atlach papes as necessary. Romember that you miwst sige and date any attached pages.)
include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Violation(s): 08/05/2013

Signature of Legat Entity Representatjge
{Required on EVERY Pagel

Printed Name and Title of Legal Ent%sentative

Date

(Required on EVERY Page) JIJ‘- L‘ LM/;QM 10/22/1¥

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

- . . - o
The above plan of carrection is approved as of " 3= 11 l Plan of correction implementation status as of -4~ 147}
(Date) . ([5é )

D Fully Implemented

E Parlially Implemented - Adequate Progress(_M)
'
The above plan of correction was approved by © D Partially Implemented - Inadequate Progress
;%g\—, ot
{Initials)

|:| Not Implemented

Dt plprens  15/27/05




F{ECE!VED Page 9 of 14

Violation Report: 42858 - 08/04/2014 - Cutter, Jan

Fyany

PCH Name: RIDGEVIEW RESIDENTIAL CARE R B 20
1. REGULATION 55 Pa.Code §2600 WVEST REGION FIELD OFpIcs
2600.125(b) - Combustible materials shall be inaccessible to residents. Human Services Liensing

2a. DESCRIPTION OF VIOLATICN

There were 2 cans of Kilz Upshot stain sealer in the closet in the downstairs livingroom with manufacturer's
label indicating "Dangerous: extremely flammable will irritate eyes, skin and respiratory tract”.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed

immediately, include dates by which the steps wilf be completed.
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—Th-c. Gans wxere e ‘
locked th Biorage @rea.. Syalf www
on 4he Need *o Keep Na zerdouS

\0 LS %dou() fonnd o p%@ pproredh plan ok f@‘m“h*ﬂ“ QQ;&L&G(
~ e L NN YN B
M’«Q\\ =l 2.9 ba odle colie Ghat Comldonntinhe© . s Sneon ok

o, Ve, tola, o renadosds

(,WM./M_;LQ ~ »391‘\&‘45“ Y W)
oo, won e Vopk. GV
Qb o 7 ek coveeation, .

s\ 203 084 {Q SN

R VPR O.a.,v@ Sy (\91‘—"’49& CQQ(-QLE_-. (p@{y\_aué_d»- @Q
0o, e wagesetnle.

" &2
Cul Conia Yt s -A:},\_QQ’ G NI Gt Goweas o ‘
bk Q.wx-ﬂ'““‘ ol

e ReidenD o Lo uiuwmwg&ﬂﬁd W‘I‘J‘“’\@QA

T N E A=

VY. T L ’%\@p -2

Repeat Viciation:‘No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representativ '
(Required on EVERY Page)

Printed Name and Title of Legal Entity Reprgsentative Date
/éz,g asymas /0)21/1Y

{Reguired on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J "(éﬁa;;)"} Plan of correction implementation status as of [{ ~ 3- i‘"/
(Date)

D Fully Implemented

m Partially iImplemented - Adequate Progress(’dﬁ{)

The above plan of correction was approved by ; D Partially implemented - inadequate Progress

(Initials)
[:I Nol Implemented

A K 27 rrans 12/33,/05
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Page 10 of 14

Violation Report: 42858 - 08/04/2014 - Cutter, Jan CTR B 2014
PCH Name: RIDGEVIEW RESIDENTIAL CARE ooy e
1. REGULATION 55 Pa.Code §2600 T QION FIELD OFFiCE

2800, 144{c) - A home that permits smcking inside or outside of the home shall develop ang m;ﬁ‘sm%nt written fire safety
policy and procedures that include 2800,144(¢)1-3.

2a. DESGRIPTION OF VIOLATION

The home permits smoking on the swing at the end of the front porch. The home has not developed written
fire safety procedures to ensure safe smoking practices.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.}

include steps fo correct the violation described above and sleps to prevent a similar viciation from occurring again. If steps cannol be completed
immediately, include dates by which the sfeps will be completed.

Smoking Is only  permitied at <nd ofF perth
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatj
{Required on EVERY Page} jM

Printed Name and Title of Legal E tlty Representatlv

{Reguired on EVERY Page} hdﬂ-d‘ A ARy ¥R Date /O/l?//y

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

The above plan of correction is approved as of —M&%}%&L- Plan of correction implementation status as of (* 3 i
) (Date)

Fully Implemented
Partially Implemented - Adequate F‘rogres;s%&ﬁp

A
The above plan of correction was approved by C. 2 Partially Implemented - Inadequate Progress

itials)

LKL

Not Implemented

A ppesdflrrscans fin
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Violation Report: 42858 - 08/04/2014 - Culter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE VEST REGION FIELD OFFICE

HOMeT Services L
1. REGULATION 55 Pa.Code §2600 ’ censing

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

The current and last week's menus were posted.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any sttached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from cocurring again. If steps cannot be compleled
immediately, include dates by which the steps wiil he complefed.
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The above plan of correction is approved as of 3 Plan of correction implementation status as of (/3 - (L{
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Violation Report: 42868 - 06/04/2074 - Cutter, Jan T ot U
PCH Name: RIDGEVIEW RESIDENTIAL CARE e e

S raLiﬂ'iﬁN‘ﬁEtD‘GFFlCr
1, REGULATION 55 Pa.Code §2600 Hurman Services Licensing

2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION

Staff person A administered the wrong insulin to resident #3 on 7/16/2014 at approximately 9:00 AM. The
resident received 70 units of Novolog instead of 70 units of Humalin as ordered at breakfast. At 11:.00 AM, the
resident was sweating and confused. His/her blood glucose was checked and was very low at 34. The
resident was transported to the hospital for treatment and then returned to the home.

3. PLAN QF CORRECTION {PQC} (Altach pages as nceessary, Remember that you must sign and date any attached pages.}

Include steps to corract the vivlation described above and steps to prevent a similar violation from occurring again. if steps cannot be compleled
immediately, inclide dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation{s):
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The above plan of correction is approved as of -“—i-\-—l—— Plan of correction implementation status as of ||-%-\4
(Late) {Date)
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The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
{Initials)
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Violation Report: 42858 - 08/04/2G14 - Cutter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE ¥+~ AESTREGION FIELD OFFICE

PEUH T IETVILES LICETISH
1. REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 3C days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The pre-admission screening, dated 2/21/2014, for resident # 4, did not include Medical, Psychological and
Behavioral diagnoses. '

The pre-admission screening, dated 4/21/2014, for resident # 5, did not include Medical, Psychological and
Behavioral diagnoses.

The pre-admission screening, dated 3/7/2014, for resident # 6, did not include Medical, Psycholegical and
Behavioral diagnoses.

3. PLAN OF CORRECTION (POC).(Atlach pages as necessary. Remember that you must sign and date any attached pages)

include steps to correct the violation described above and steps te preveint a similar viplation from occurring again. If sleps cannol be complefed
immadiately. include dates by which the steps will be compisted.
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Repeat Violation: No Date(s) of Previous Violation(s):
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{Required on EVERY Page)
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Violation Report: 42858 - 08/04/2014 - Cutter, Jan
PCH Name: RIDGEVIEW RESIDENTIAL CARE JEST REGION FU7) 1 Arine

1. REGULATION §5 Pa.Code §2600 Fiuman Services Licensing
2800.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION

White-cut was used on resident #4's coniract to change the amount of the monthly charge and to change the
signature date, .

White-out was used on resident #4's pre-admission screening to change the date that the form was completed

White-out was used on resident #5's medical evaluation to change the date of birth and weight.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and dale any altached pages. )
Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. I steps canno! be completed
immediately, include dates by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation{s}:

Signature of Legal Entity Representativ
{Required on EVERY Page) [
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Printed Name and Title of L.egal Entj epresentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

The above plan of correction is approved as of _{{- 319 -’g;t:j Plan of correclion implementation status as of f7-3- jf—-;
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The above plan of correction was approved by Sﬁl Lp [j Partially Implemented - Inadequate Progress
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