DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

oey 009 2014

Ms. Nimita Kapoor-Atiyeh, President
Whitehall Manor, Inc.

1177 Sixth Street

Whitehall, Pennsylvania 18052

RE: Whitehall Manor
License #: 216650

Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Public Welfare's licensing inspection on
August 14, 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 October 24, 2014 to October 24, 2015 was
issued on July 9, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director
XA
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717,783.5662 | www.dpw state.pa,us



_ VIOLATION REPQRT
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2609

Fage {1 of 8

PCH Name! WHITEHALL MANOR :

License Number: 216650

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

County: Lehigh

Administrator: Monica Burger Reglon: NORTHEAST
Logal Entty Nama: WHITEHALL MANOR INC
Legs$ Entlty Address: 1177 SIXTH STREET, WHITEHALL, PA 18052
Certificate(s} of Occupancy

! C2LR

Q302014 06/19/2008

Whitehail Township 1.8}
Staffing Hours .

Resident Support: Mon Total Daily Staff; 238 Waking Staff; 178

Type of Inspestion: Full - BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Renewal
On-5ite Inspections Dates and Department Representatives On-Ste

08/14/2014: Novak, Ryan; Rushin, Julienne; Foutkes, Kimler
Off-Site Inspection Dates and Inspecters, i Applicable
Gther Details

Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates
Lisensed Capacity: 195 Number of Residents who:
Number of Residents Served: 164 Recsive Supplemental Sseurlly Income: 0
Secured Nementia Care Unitin Home: Yes ' Are 60 Years of Age or Older; 164
Area: N/A Have Mentol Hingss; O
Sccured Dementia Uil Capacity, i Applicable; 78 Have an Intellectual Disabliity: O '
i
Number of Residents Served In Secured Dementla Care Unit, Have a@ Makility Nead: 74
if applcable; 48
Have a Physlcal Disability: 2

Number of Current Hosplice Residents; 12
Number of Hospite Residents in past year: 48




Page 2 of §

Victation Report: 21665 - 061412074 - Novak, Ryan
PCH Name: WHITERALL MANDOR

1. REGULATION §5 Pa.Code §2600
2600,82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living In Lhe
home are able to safely use or avoid poisonous materlals.

2a. DESCRIPTION OF VIOLATION -

The following llems were neted in an unlocked cabinetin the home's MIP Famlly Room (SDU)Y and were accessible (o residents: (1)
Boz. spray bottie of Sea Clens wood cleaner; (1) box (100 cl.) ateahol prep pads; and {1) fist aid kit containing several alcohol pmp
pads, All the llems were labeled with a warning to contact Poison Control if swallowed.

3. PLAN QF GORRECTION {POCY (Atwoh pagss as neesssary, Remeniber that you must sigm and date soy atfached pages.)
Include sleps ie correct the victation descrbed above and sleps to prevent a simifar violation fram ocourring again, If steps cannol be completed
immadialely, include dales by which the sleps will be compleled.’

Vioiation 2600.82 {c) was corrected at the time of the inspection, All items were removed
from the cablinet and taken to the lockad supply room. Please see the attached photo that
ensures that this cabinet and all cabinets are kept locked as par the regulation, Maintenance
has placed key locks on all cabinet doors, A sign has been placed on the door stating that the
door must be locked at all times, All med aldes and pea's wilt make sure that all cabinets are
locked after each use. They wiil be checking all cabinets several times every shift. A sign off
sheet has been prepared for the med aide, supervisors to sign off that all cabinets are locked
during their shift. (Please see attached). |n addition to the med aides and the pca's checking,
Administration, maintenance and nursing supervisers will also be checking to ensure
compliance every day, o

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

Signature of Legal Entity Representative
| (Required on EVERY Paae) —ﬂ @@_;r\ é

Printed Name and Title of Leg lEnt Rep?esmﬂﬂﬂ‘)e (P Au ”T;te ¢ /5’/ f[
{Reduired on EVERY Page) }\T”N\ e K(Eﬂ/ﬂi, /ijty’P/L ﬁ'ﬁg W’(./, i /

DEFARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS Lll‘\IEl

The above plan of comrection |s approved as of q ar(zDS;h;' ©lan of correction implementation status as on fc'.?5-ﬂ—f
ae T {Dale)

D Fuily Implementad '
farially implemented - Adequate Progress
Pariiaily Implementad - Inadequate Progress

The above plan of serreclion was approved by _
' [} Notimplementad

g

)




Fage 3 of 8

Vialation Report: 21685 - 08/14/2014 - Novak, Ryan
PCH Name; WHITEHALL MANGR

1. REGULATION 88 Pa.Code §2600
Z2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
Al the time of the inspection of the medication cart in the reqular C seclion, representstives reviewed 7 resident’s glucomatars and
medication adminlstration racords,

The individual residenl’s glucomsters memory did not malch the recorded glucomeler reading in the resident’s medication
administralion record on 14 aceasions during the time perlod 8/1714 through 6/14/14.

The glucose kevei recorded In the resident's medication adminisiration recosd did not have a correspending biood glucose monitoring
in the individual resident's glucomelar memary on 19 aecasions during the time pertod 87114 through 814714,

On B/3/14 stafl person A used resident #1's giucometer for tha 8pim blood glucase monitoring of resident #2,

3, PLAN OF CORRECTION (POC) (Attach pages os necessacy. Remember that you must sign und dale any alluehed pages.)

Includs stens lo conaal the vigiation desciibad above ant sleps lo prevent a simflar vivialion froim ocouring again. | sleps cannol be compleled
immediately, inokidn dales by which the steps will be compleled,

This violation was immediately corrected following i‘nspectioh an 8-14-2014, We completed
an internal audit and ensured that each resident had their own individual glucometer and that
the evening readings for 8-14-14 were 100 percent accurate, We immediately met with
Sacred Heart Pharmacy on 8-15-2014 (please see attached letter.) 3. Blood Sugar readings: A
call was placed to Nipro Diagnostics (manufacturer of True Track meters) on 08-15-2014 at
3:15 p.ii. To |RVestigate a possible cause of the un-matched reading between the meters &
what was on the E-MAR, Nipre will ool into this matter further & report their findings to us,
At this time, a possibie cause is unkown.

Respectfully we cannot agree with this entire violation untilt we hear from Nipro and the
pharmacy as to the case of the unmatched readings in the glucometars,

Please see attached statement from staff member A. She assured us that she will be checking
and double checklng ali documentation and that she Is using the correct glutometer for each
resident. Please note though she used resident #1's glucometer for resident #2 on 8-3-14 at 8
p.m.she never compromised sanitary conditions. She and all direct care staff only use single
use lancets for all residents who have glucometers, (Please see next page for continue plan of

correction) -
Repeat Violation: Yes I Catels) of Pravious Violation(s 08/21/2013

Signature of Legal Entity Rapres ntative .
{Required on EVERY Page) ﬁ

Printed Name and Title of Leg gﬁt:ty Repﬁsg()_tj/twe —(7' ”T{Cf(lf\(‘qh [riate C?Hdm . //(
(Reguired on EVERY Page| /\fhl\i\l‘f&_ ‘Lé‘/y—\()’z A’/jl/foﬂ /}{é (!/‘/ﬂfl{m )

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE

The abovs plan of correction Is approved as of )—-——’}i " Plan of carrection implementation stetus o of J Ol— | '-1
_ {Dale} ERRGETN
v‘QUZ I’LQKA W (] Fully lmptemented
- ’ m Farlially implemenled - Adeguate Progress
The abave plan of correctlon wes approved by ‘ [:j Partially lmplemented - Ihadequale Progress
AN [ ] Nellmpiemepied




629\%(

Continued from page 3 of 8

To ensure that violation 2600.85 (a) will not occur again to the best of our ability.

Each med aide is checking on a daily basis the accuracy of each glucometer, Any
glucorﬁeter not functioning properly will be sent to the pharmacy far same day
replacement. They will also be checking and rechecking that each resident will be
tested with their own glucometer. Each med aide will be checking the results of each
glucometer reading. They will also be checking that the documentation on the MAR
maiches the glucometer.

We are continuing to check each glucometer on a regular basis and conducting
random audits of ail 3 shifts. Audits are based on accurate documentation on’the Mar
against individual glucometer readings. Alf med aides have been verbaily spoken to on
the importance of proper usage of resident’s individual glucometers.

The Director of Nursing and the Assistant Director of Nursing will be performing the
audits and on a regular basls as indicated above,

Each med aide has had the required Diabetic training. We as a facility have decided to
expand upon this training and have requested our Diabetic trainer to hold a class
axclusively reviewing all facets of the glucometer and its usage, This training will be
heid prior to Deceraber 3526814, &n, 10\ 22\ YN oo ‘;Q.u_,

Adwe\Pwrte N Kagooc.

wdF o e

-0




Page 4 of B

Violation Report: 216685 - 08/14/2014 - Novak, Ryan
PCH Name: WHITEHALL MANGR

1. REGULATION 58 Pa.Code §2600

2600.133(a){1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain leq:bie etlers shali be
piaced at all exits.

2a, DESCRIPTION OF VIOLATION
A door in the rmain dining reom which leads to the axterler of the home Is not markad wilh an exit sign.

%, PLAN DF CORRECTION (POC) (Attach pages a3 nseessary, Remeimber that you must sign and date any atieched pages.)

inciude steps to conec! he viclalion Geseribed above and sleps lo preven! & simitar viclaffon from sccurring again if steps cannol be complelad
Immeadiately, include dales by which the sleps will be completed.

We respectfully disagree with this violation and so does our Fire Safety Expert, Fire Chief
B - - vhitenall Fire Department. Please see the attached Jetter and photos.

We sent you a copy of this letter from August 15, 2014 so you can contact Fire Chief F-
-The door in question has never been a required exit and he wanted us to place this is
not an exit sign above the door. The attached photos show that we are in comptiance WIth his
reguest, Please note that there is an exit door on the same wail within severat feet that | isan
exit door, Our maintenance and administration teams will continue to check daily to make

sure all doors that are exits do have exits signs on them, We will elways strive to bein
compilance with 2600, 233 (&) {1).

\__/M V\U’(\‘\L \(\M @ QM A’\aﬁ’)ﬂ M,QMO?LQ/
e er Y This (s nod an EﬁL\T oA
¢lasd g lar?_ room dackening drape (A
w@(tﬂ\‘\ %%m doo <

GOQDG WL& QQ

Repesat Violation: No Dete(s) of Previous Violation(s

slgnature of l-egal Entity Repres ptative
(Renuired on EVERY Page) ]/V jf

< xJ
Privtad Name and Title of Lﬁal Entlty chmsen‘rat:ve -7 - AQ m!#\tl\f\

IRequired on EVERY Page} !M\Jf(?\ Q%Cﬁi “A‘h\/f’/"\ iy Fﬁ\ﬁ,@ldﬂ/ﬂj Date Ci P {(5/

\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of commection is approved 25 of ,omlﬂ—bo'le Plan of gorrection Implementation stalus 35 of } o~dle—)
£l [l .
(Date)

I:I Fully Implemented

Parially Implemented - Adequate Progress
The above plan of cqrrecticm was approved by Q% Partially Implementsd - Inadequate Progress
(ititials)

Not Implemented

uln

it



Page 5 0f B

Violaton Report: 31665 - 0/14/2014 - Novak, Ryan
PCH Narme: WHITEHALL MANOR

1. REGULATION 65 Pa,Code §2600 ‘ ‘
2600.182(5) - Prescription medication that is not self-administered by & resident shall be administered by one of the
following: ,

{1) A physician, licensed dentist, licensed physician’s assistant, registered nurse, certified registered nursa practitioner,
licensed practical nurse or licensed paramedic. :

(2} Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
! present in the home. . ‘

(3) A student nurse of an approved nursing pregram functioning under the direct supervision of a member of the nursing
scheol facuity who is present in the home, :

(4} A staff persen who has completad the medication administralion training as specified in § 2600.190 for the
administration of oral; opical; eye, nose and &ar drop preseription medications, inzulin injections and epinephrine

injections for insect bites or pther allergies,

2a. DESCRIPTION OF VIGLATION
On 8/5/14 from 7am-2pm and 8/10114 from Fam-3pm, slaif person B sdministered medicalions o residents. Siaff person Bisnola
medica professional end has not successiully completed the Depariment's medicalion administration wralning.

3, PLAN OF CORRECTION {POC]) {Atlach papes a8 necessaly. Remeamber thal you must sign and date uny agtached pages.)
include staps lo correct the: viotalion descibed abgve and steps (o prevent & similer violation from occuring agein, 17 sleps cannot be compieted
immeviaialy, nclude dales by which {he steps will he complated.

The facility medication trainer was unaware that the grade average was suppose 10 ve 90 percent and above, Staff

- perton (B} had a scoreof 8599, When staff persen B took the test remediation it did not appear.on the
computer. Med Trainer did contact the Medication Acminlstration Hotline several times because of having technical
difflcuttl=s with the Medicstion Administration Web Site, The Med Tralner remediated staff person B and staff
person B passed with a score of 80,94 on August 18,2014, {Please see the attached test), Tha Med Trainer was
unable to complete the remediation any soaner due to technical difficulties on the part of the Medication
Adminlstration Web Site,

To ensure compliance in the future with 2600.182 ,{b) the Med Tralner will make sure all tralnees have a grade
average of $0 percent and above and have completed afl training and reguirements of the Medicztion
Adminlstration Course, To double chack the Mad Tralner will alsg contact the Meditation Administration Hotline to
make sure that the trainees have 2 grade of 80 percent and sbove. The Med Trainer completed an audit and all
med aides who are adminlstering medication on the floor and they all have a grade of 90 percent amj above,

he Mmed Yeedinec OC mw voil Aehin asl Neahine edq,ﬁ, }Qr

Dach PRrson ol {802 ki e ing @ s Nhome 4o M 4 fiin 0ﬂ=yo}nj w“v"l@lnw :‘

Repeat Viniatiém: No Pate(s) of Previous Violat[})n{s):\ \ J

Signature of Legal Entity Represﬁantative a
i;equired on EVERY Pagel I’)\/] %{@‘V\ - é ﬂ)éf%\ s i /
i i 1ty Repppsentathy - AT i GO
Printed Name and Title of Lega Entity Bpf sentative U Oate 6)‘_ ,
i “VER ’ ) o ; ; ' ¥ =
{Required on EVERY Page) }\\N\dﬁ ﬁhl{y:u‘ - A’(‘ \j’/’] ¢ ﬁgquﬁ(; ? / ]
DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of CT"”_.,Z:S_':L"L Plan of correction implementation status as of_gii’:L‘T
. {Date) (Da)

[ 7] Fully Implemented
partially implemenied - Adeguale Prograss

The above plan of correction was approved by Barfially implemented - Inadsquate Progress

nitials
) [] Motimplemented

QP

Q/Z\;

S

/iy




Page § of 8§

Viclation Report: 21665 - 08/14/2014 - Novak, Ryan
PCH Name: WHITEHALL MANGR

1, REGULATION 55 Fa.Code §2600
2600,183(b) - Prescription medications, OTC medications, CAM and syringes shall ba kept in an area or conlainer that is
lacked, - This includes medications and syringes kept in the resident's room,

2a. DESCRIPTION OF VIQLAT! ON
Resident #2 resides In a double ccoupanay room with a reommale. Rasident #3's Triamcinocione 1% cream was unlocked and
accessible in lhe medicing cabinel in Lhe shared bathroom.

3. PLAN OF CORRECTION {POC) (Atach pagay as nouessary. Temesnber that you raust sipe and dete any aftached pages.)

inclutie ataps la correet the violalion described sbove and sleps lo prevent a simifar victelion frofmn oeouring again, streps cannol be completad
immedlately, lncrude datas by which the sleps will be compleled,

“This violation was corrected at the time of Inspection, A lock bux was immediately taken to Resident
#3's roorn and his cream was placed inside and locked. Please see the sttached phota that shows the
lock box. Resident #3can use the cream as prescribed by his medical doctor,

To ensute compliance with 2600.183 (b) when the unlt clark recelves an arder for a self medicating
médication she will lmmediataly notify nursing end administration to take alock box to the resident’s
reorm,

\W home Ll P alwo Qv i da AL R idon A

edveatron fegedig Locks g e ooy and
Ly heae. ‘l(e,u,g wi e kQ.P’L in ao AL ure (O!at—e.,
BT om A2 ialnt's QRLEOR) n ocdeo fo Inslass

Cooe o and mgo‘\rxﬁ Com i ance

CO, 4-zs-4

Repeat Violation: No Date(s) of Prewous V:olanon ]

rgxgnaturn of Legal Entity Reprcs ativ
{Required on EVERY Pade) f \{S‘MV /
NI el

acfe ]
= g
Prmted Name and TiHie of Legal En ity Reprgsentativ (,D \ { Date 5 . /B/
{Required op EVERY Paqel l\"\ M Qpléj /\ IL?V{A /i p&ﬂﬁ@_f‘ we CI/ 8 /

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

The above plen of corection is approved a3 07’ % Plan of correction implementation slaius as o 'l é r
: : ale} (Cale)

Fuilly implemented
Partially implamented - Adaguate Progress

Tha above plan of correction was approved by Parlially implermentad - nadequate Progress

L

Initials)

OO .

Not Implemented

L6



Page 7 of 8

Violstion Report; 21865 - 08/14/2074 - Navak, Ryan
PCH MName! WHITEHALL MANOR

1. REGULATION 55 Pa,Codo §2600
7600,187(a} - A medication record shali be kept to include the following fer each resident for wham medications are

adrministered; - \
2N M‘-""ﬁm il O

{1} Resident's nams,
(2) Drug allergles,

(3} Name of medication, SChuf ‘

(4) Strength, Poovide assystane o |
{8) Dosags form. %G HQsen o ] \ D 9()0 ‘

{8) Dose. . U\,Q—P .e r'fﬂr\pnn'
(7) Route of adminisiration, N\ ordor to VLS LD~

{8) Frequency of adminlsiration,

{9) Adminisiration timaes.

(10} Duration of therapy, if applicable.
(11) Special precautions, if applicable. -
112) Diagnosis or purpose for the medication, inciuding pro re nata (PRN)
(13} Date and time of medicatlon administraticon.

(14) Name and Initials of the staff person administering the medication.

W\Wuncﬁ_
Preduciog Aelivant
s ot g

do&mwen%r_ Q%

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident #4 does nol include he medication MPAP 3
every & hours as needed, The medication was In the homes medication carl but not listed an the

mg'lablei, take wo tablets by mouth
sdication adminisiration record.

4, PLAN OF CORREGTION (POCY {Atnch pages a5 nectssary, Remeraber (hat you must sign and dufe any ttach
Include sieps lo correct the violalion desceribed above ohd sleps (o prevent & similar viokellon from cogurring again. if &tg
immediately, inchids dates by which the steps will be cornplefed, '

canncl be compleled

2600.187 (8] Though this was correcied immediately at the time of inspection. We respectfully do not agree with
this violation, This medication for resident #4 15 a PRN medication and has been glven as ordered by tha pep. No
doses were ever missad. As this is a PRN medication you have to go to a separate column in the E-MAR to see this
was thers, Please seathe sttached sheet showing where it was located, The' DPW did not ga to this area to see
that we did have the medicatian. Please see the attached screen shot of the guick mar with the open pra screen
proving that it was on her MAR butjustina different area. Also see the attached orders proving that we did have 2
refiils. Please see the attached letier from Sacred Heart Pharmacy.

5. Resident #4: Acetaminophen 325 mg did not show in the resident’s profile on the E-MAR despite being an active
order. SH Pharmacy & Whitehall Manor racently moved to an glecironic MAR, During this transition, it seerns that
thare was 2 “Data Migration” Issue spacifically with this order between the Pharmacy software and the E-MAR
softwere, 5K Pharmacy will take steps to aveld such an error occurring again by working with the E-MAR software
vendor ta ensure thet all orders {active & inactive} are raflected correctly in the E-MAR.

we will be worldng with the pharmacy on a daily basts to ensure compliance with this regulation, |f we find any
discrepancas we will iImmadiately notify the pharmacy as we did the day of Inspection, This communication wilt
occur berwean our med aides, all nursing supervisors and the Pharmaclsts af Sacred Heart Pharmacy,

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

Signature of Legal Entity Represen% }n
{Required on EVERY Page) T //V%v e

Printed Name and Titie of Legal rtity(Rapres tative \j ) C ‘i[!dﬂ'l#’qj 7 ? £- // '

{Reguired on EVERY Page) WA Qg nl - /ﬂrh\/é‘/) g, 00 Date
SR 4 < L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The anove plan of comection is approved as of 3 RS- SSY. Plan of sorrection implementation status a5 of P 35+)

Nale
(ate) D&le)
Fully tmplemented

Partially Impterentad - Adenuate Prograss

The above plan of correclion was approved by Parfially Implemented - Inadeguate Progress

{t\jJials}

no%n

Not implemanted

/g
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Vinlation Report: 21685 - 0811442014 - Novak, Ryan
PCH Name: WHITEHALL MANGR

4, REGULATION 55 Pa.Code §2600
2800.187{d) - The home shall foliow the directions of the prascriber.

2a, DESCRIFTION OF VIOLATION
Records for resident #5 contain a physicians order dated 7/30/t4 Indicating that Vilamin G, 1,000 units s lc be slopped effective that
date. The residenl's MARS for August 2014 indicates that stafl cantinued to administer the medlcalion until 8/5/14.

3, PLAN OF CORRECTION (POC) (Allach pages a3 necessary. Remember lhal you ¢ must sign and daie any attched pages.)

Inciude sleps o correct the Violation described above and sieps lo prevent & stmilar vidfation fron) gocuring ngam {f sleps cannot be comgleled
immedislaly, include dates by which ihe steps will be complated. .

2600.187 (d) This violation was Immediately addressed {please see the attached letter from
Sacred Heart Pharmacy.

1. Resident 5 Whitehal) Manor faxed an order for Vitamin D 50,000U on 08-01-2014 3t 8:58
a.m. (as shown on the Fax transmission fournal). However, for URKAOWN reasans, SH Pharmacy
¢id not receive this order on 08-01-14 and the changes are done immediately. The Pharmacy’s
policy is to ensure all changes are done immediately. Our 1T department is looking into a
potential cause and a resolution. In this case, it appears that it was not an error on Whitehall
Manaf's part, but rathér an issue involving fax transmission,

To ensure future compllance with this regulation the Director of Weliness will provide a copy
of the doctor's orders for each resident which wilt be sent to each unit to be checked by the
med alde to ensure all ordars are transcribed onto the E-MAR by Sacred Heart Pharmacy ona
timely basls. This will be checked by the med aides on every shift on a daily basis. The
Director of Nursing will also be given a copy of doctor's order and will be checking on a regular
basis.

Repeat Violation: Yes Pate(s) of Previous anlatlon 08/21/2014 1

Signature of Legal Entity Represeptative_
(Requjred on EVERY Fade)

. . NC,() \il{d(‘ﬁl ,,'
Printed Name and Titte of Lega) Ermty R reserltat\% Da . /
{Required on EVERY Page) /\rl -~ r{a zﬂoa‘g 7471-1 (/(f/;f Pﬁﬁhﬂm t ? /

DEPARTMENT USE ONLY HOMES MAY NOT WRITE EELOW THIS LINE!

The above plan of comection Is approved as of q—-«M Plan of correction implamentahon status as of Ol &S‘*ﬂj
(Date) (Dats)
[:j Fully Implemented _
E\:artlai}y Implemented - Adeguate Progress
The above plan of correclion was approved by ) D arlially lmplemented - inadeguale Progress
(nigle) [} notimplemented '

"‘9..)"






