. & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via emailed to: NN

MAILING DATE: October 30, 2014

Mr. Carl Noto, Executive Director
Ecumenical Enterprises, Inc.
200 Lake Street
Dallas, Pennsylvania 18612
RE: The Meadows Manor
License: #243650
Dear Noto:

As a result of the Department of Public Welfare's licensing inspection on
September 24, 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,
Machele (‘Y\ag‘i@ib .

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5085 or 570.963.3209 | FF 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: THE MEADOWS MANOR

License Number; 24365

Address: 200 LAKE STREET, DALLAS, PA 18612

County: Luzerne

Administrator: Barbara Williams

Region; NORTHEAST

Legal Entity Name: ECUMENICAL ENTERPRISES INC

Legal Entity Address: 200 LAKE STREET, DALLAS, PA 18612

Certificate(s) of Occupancy
C-2LP
12/04/1996
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 41

Waking Staff: 31

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/24/2014: Yellenic, Cindy; Dumas, Gerald

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: 66 - Number of Residents who:

" Number of Residents Served: 41
Secured Dementia Care Unit in Home: No
Area:
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: O

Are 60 Years of Age or Older: 41
Have Mental lliness: 3

Have an Intellectual Disabliity: 0
Have a Mobility Need: O

Have a Physical Disability: O
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Violafion Report: 24365 « 09/24/2014 - Yellenle, Cindy
PCH Name: THE MEADCWS MANCR

1, REGULATION 65 Pa,Code-§2600

2600.47 - Resident records shall be confidential, and, except in smergencles, may not be accesslble to anyons other than
the resldent, the resident's designated person If any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman withaut the written consent of the resident, an Individual
holding the resident's power of atiorney for health care or health care proxy or a resident's designated person, or If a court
orders disclosure,

2a, DESCRIFTION OF VIOLATION
On 9/24/2014, et 9:16am, the following emply medication blistar pack cards wera on tap of the third floor medication cart unlacked and
accessible: Resident #1, Aspirin EC81; Resident #2, Citalopram HBR 10mg., Cardizem CD 240mg. -

On 9/24/2014, at 9;15am, the following empty medication blister pack card was on top of the second floor medication cart unlocked
and acoassible: Rasldent #3, Percocet 328mg,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any aiteched pages.)
Inchids steps to correct the vialallon described above and steps to prevent & gimitar violation from cosurring agein. If steps cannot be completad
Immediately, include dates by which the steps will be complated.

Regulation is important in order to follow HIPPA guidelines.

Staff member left empty blister pak with label on her cart.

Staff member needed to reorder medication.

Blister packs were removed at time of survey.

Staff educated on HIPPA and leaving blister packs on top of cart and any resident information on top of
cart,

Monitored by Resident Care Manager, Administrator and Resident Care Supervisor.

Added to Quarterly Quality Management Review,

Ve R

-
=

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

Signature of L.egal Entity Representative

{Required on EVERY Page) ‘*-ﬁ g L: Qv _Q,WQM;.A_/
Fd

Printed Name and Title of Legal Entity Representative Date /s )
Required on EVERY Pade) parhara J. Williams, Administrator -8 -1

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

The above plan of correction s approved as of ( : P) \ Plan of correction implementatlon status as of (O l3@ Il‘f
aie)

Fully impiementsd

Partlally Implemented - Adequate Progress

The above plan of corraction was approved by (\N\ Partially implemented - inadaquate Progress

{Initials)

uisl |n

Not Implemenled
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VioTafion Report: 24365 - 087242014 - Yallenic, Gy
PCH Name: THE MEADOWS MANOR

1, REGULATION 65 Pa,Cods §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physiciah, physisian's assistant
or certified registered nurse practitioner regarding the ability to seif-administer and the need for medication reminders,

2a, DESCRIPTION OF VIOLATION
Resident #4 self-adminfsters medication ths following madications Gapzastin Cream and Aspercream, but has not been assessed by a
physieian, physiclan's asslstant or certified, registered nurse practitioner regarding ability to self-administer and the need for reminders

to teke medications, .

3, PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include stsps to correct the vielation describad above and steps fo prevent e simliar vielation from oeourring again. If steps cannot be complaled
Immadialaly, include dates by which the steps wili be completod.

1. The Meadows Manor does not allow residents to self-administer medications unless a doctor order is
obtained that states they may keep at bedside.

2. This regulation is important in order to obtain resident safety.

3. New resident had medication at bedside.

4. The resident and family were informed at time of admission of this regulation, but failed to follow

facility protocol. '

Medication was removed and physician was called for orders,

6. Resident Assistants will check daily for violation of reguiation and it will remain as part of Quality
Management Plan.

The admmBtrats r Phatl W#%’V*fh’ 749/“ mjp‘tw7
C 20 Ce -
Mﬁ,@ /\/v\

D 30}["”

o

-

Repeat Violation: No Date{s) of Pravious Violation{s}):

Signature of Legal Entity Repregentaflve 4 - i

{Required on EYERY Pagel i R ar I ATIRE,

Printed Name and Title of Legal Entity Rapresantative/ Date ‘
(Required on EVERY Pagel Barbara J. Williams, Administrator LD " 1Y

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

The above plan of correction |s approved as of ' 0 30 H Plan of sorrection Implementaticn status as of l D 30 H
(Date) —Tals

Fully implemented

Partially Implemented - Adeguate Progress

The above pian of comaction was approved by Partlally Implemented - Inadeyuate Progress

(Initials)

mlnl In

Not Implemsnted
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Violation Report: 24365 - 00/24/2014 - Yellenic, Cindy
PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600 .
fZSHOO,jBQ(b) - Prescription medication that Is not self-administered by a resident shall be administered by one of the
ollowing:

(1) Aphysician, llcensed dentist, licensed physician's assistant, reglsterad nurse, certified reglstered nurse 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) Astudant nurse of an approved nursing program furctioning under the direct supervision of a member of the nursing
schoal facuity who is present in the home. ‘ - '

(4} A staff person who has completed the medication administration training as specified in § 2600,190 for the
administration of oral; toplcal: eye, nose and ear drop prescription medications; Insulin injectlons and spinephrine
injections for Insect blies or other allergies.

‘| 2a, DESCRIPTION OF VIOLATION
On 923114, Staff Person A and on 9/22/14, Staffl Person B administered medications to residents, Staff perscn A and B are not
medical professional and have nat completad the Department's medicatien administration training,

On 9/23/14, Staff Person C administered medications to resldents. Staff parson Cis not a medicai professional and does not have alt
the forms the Department's medication administration training requlres correctly compieted,

On 9/20/14, Staff Person D and staff person £ administerad medications to residents, Staff person D and E are not medical
profassional and do not have all the forms the Department's medication administration tralning requires correctly completed.

On 9/19/14, Staff Person F administered rﬁedlcations to residents. Staff parson F is hot a medical professional and does not have all
the forms tha Department's medication administration training requires correctly completed.

3, PLAN OF CORRECTION (POC) (Attnch pages es necessity, Remember that you must sign and date any attached pages.)

Include steps fo correct the violation dascribed above and steps to prevent a similar violalicn from cocurring agaln, If steps cannol be oomplefed
immedialaly, incitide dates by which the steps will be cpmp!ated, ’
1. Regulation ensures that medication will be administered safely and In accordance with best practices by

trained professionals.

2. Documentation for A & B was missing and later found under door of Administration Office.

3, The Annual Practicum Review was not completed correctly. Resident Care Manager was confused
about times of completion.

4. Resident Care Manager observed staff members on cart and MAR.

5. A tickler system was developed for training.

6. Medication Trainer will be responsible for preventing future violations.

.‘Tl\e, adewinihvad ¢ phatll mienior amd aaeune a‘n(gmq wasﬂm\ce,.
' WD!E

2o/l

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

Slgnature of Legal Entity Represgntatiye ‘
[Required on EVERY Page) ijj bl )T, /:41 o
7

Printed Name and Title of Legal Entity Representative N oate o
Required on EVERY Page}  Barbara J. Williams, Administrator 0 =25~ ¢ &

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

The above plan of correction is approved as of ‘ D 39 Plan of carregtion implementation staius ae of [ 0 3)0 }L{-

(Date) T {Dale
L__] Eully implemented

(\f\’\ ) Partially Implemented - Adequate Progress
The above pian of correction was approved by |:| Partlally {mplemented - Inadequate Progress
Initial

(nftials) [] Not Implemented
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Violation Report: 24366 - 00/24/2014 - Yeltenic, Cindy
PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa,Code §2600 : )
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals iving in the home may be kept In the home

2a, DESCRIPTION OF VIQOLATION
On 9/24114, Resident #5's two Advalr diskus were not dated when they were opened, and the Ventolin 80meg. had no dele apened
and the prescription fill date had been ripped off.

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remenber that you must slgn end date any attached pages.)
Inoiuda steps to correct the viciallon described above and steps fo pravant & similar viofation from cecuming ageln. If staps cannol be completed
Immediately, Include dales by which the sfeps_ wili be complafed,

1. Regulation ensures medications have not been discontinued.
2. Medications were not dated when they were opened.
3. Not identified during regular review of carts.
4. New medications were obtained at time of survey. Cart reviews were enacted.
5. This regulation is part of our Quality Management Review.
. 6, Resident Care Manager, Resident Care Supervisor-and Administrator are responsible for
preventing future violations. e
—
Repeat Violation: No Date(s) of Previous Violation(s}:
*

Signature of Legal Entity Representative . .
(Reauired on EVERY Page) b g ta i Y PP
Printed Name and Title of Legal Entity Represantative Date y
{Reauired on EVERY Pade) pgrharg J, Williams, Administrator » O AP 1y

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

The above pian of correction is approved as of l t()[ :)iets)) IL,I Plan of sorrection implemantation status as of tOBO )_I_/ 'f‘
- {Date

Fuily implemented
Parially Imnlemented - Adaquete Progress

The above plan of corraction was approved by Partially implemsnted - Inadequate Progress

{Initials)

OO8L

Not Implemanied
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Violation Report; 24365 - 072472014 - Yeltenic, Cindy
PGH Name: THE MEADOWS MANOR

1. REGULATION 58 Pa.Code §2600

2600.483(f) - Prescription medications, OTC medications and CAM that are discontinued, explred or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Dapartment of Environmeantal
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications
shall be glven to the resident, the designated parson, if any, or the person or entity taking responsibliity for the new
placement on the day of departure from the home. -

2a, DESCRIPTION OF VIOLATION
On 9/24/2014, the following residents medications were expired in the.medlcine cart on the third floor.

.Resldent #6's GQualfanesin - expiration and filled dates were ripped off,

-Resident #6's Advalr - opsned 8/3/14, Milk of Magnesie - date filled ripped off and explration date scratohed out.
-Resident #7's Guatfenesin DM - fill data ripped off and expiration date soratchad out.

-Residant #8's Q-Tussin DM - expired 8/2014

Resident #0's Nitrostat 0.4mg. fill date 8/14/12, expiration date rioped off,

1. PLAN OF CORRECTION (PQC) (Attach pages as hecessary., Remember that you munst sign and date any aftached pages.)
Include steps fo aorrect the violalion describad above and steps 1o pré vent B similar viclation from oceurring again. If steps cannof be campleled
immediately, include dates by which the steps will be sompleted,

Regulation ensures medications have not been discontinued.

Medications were not dated when they were opened.

Not identified during regular review of carts.

New medications wete obtained at time of survey. Cart reviews were enacted.

This regulation is part of our Quarterly Management Review.

Resident Care Manager, Resident Care Supervisor and Administrator are responsible for preventing

future violations.

SNl i hla

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

Slgnature of Legal Entity Represent; Ive . .
Required on EVERY Page \-—fy){l ey (QJ@L P

Printed Name and Title of Legal Entity Representative

(Required on EVERY page}ﬂargara I, \Rhl?lams, Administrator Date

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

/0 ~odb- 14

The above plan of correction Is epproved as of Bete) Plan of correction implementation stetus as of l 0 3(#1‘—{
8 "‘(‘(T
ale

] Fuly Implemented
. m Partially Implemented - Adeduate Progress
The above pian of corection was approvad by [VV\ [] Partaly Implemented - Inadequate Progress

itial
(nitiafe) [] NotlImplemented
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Viclation Report: 24365 - 09/24/2014 - Yellenic, Clndy
PCH Name: THE MEADOWS MANCR

1, REGULATION 55 Pa.Code §2600
2600.185(a) - Each prescription medication must be prescri ibed in writing by an authorized prescriber. Prescription orders
shall be kept curren,

2a. DESCRIPTION OF VIOLATION
The prescription madication Symbicort belonging to Resident #8 was located In the medication cart and was belng administerad to
resident #8, however, there was no current crder for the medications use by an authorlzed prasctiber,

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

Inciida steps o correct tha viclation desaribad above and steps fo prevent e simitar violation from oopurring agaln, If steps cannot be completad
immetiately, include dates by which the staps wiff be completed,

1. Regulation ensures that medications are prescribed by a person authorized to do so and that
residents received medication in accordance with current orders.

2. Medication had been d/c'd on 3/19/14 and should not have been in cart; it was missed during
cart review during Quarterly Management Review,

(n\z_ aQMma?r}w}W Aol A\M W edieliong
Jmd GaswnL N @mwox{'vw\ (nedic cationg - N
ou\& 6)/\,@0”\»4451 A \/JJW\»WJ )ﬂa,wv\ aw’f’how}g
/"a lL[21]1 )mwmrmtmlum (5}) WAuM ol be

c /T\’_ |

\ n.,...ﬂ,,DJ ,IrW

ouvv\ ‘ - Mmb Ooowng

(0_}30’1"‘

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

Signature of Legal Entiy Represgntat] M
equlred on EVERY Page \—7 %_&.Ll»upw ﬂ_&? J,ﬁuavm-x_/

Printed Name and Title of Legal Entity Representative Date _
(Required on EVERY Page)  Barbara I. Williams, Administrator (0 b~ 14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of —]—Qﬁgh-\-&l Plan of correction Implementation status as of I O 30 } l’l
{Date) : \ 7 {Date)
D‘ Fuliy implemented

rtially Implementad - Adequate Progr
‘w\Pa ally Impleme q gress

The abeve plan of correction was appraved by ‘ v h \ D Partially Implemenied - Inadequate Progress
Initial
(nitials) ] Not Implemented




Page B of 11

Viciation Report: 24386 - 08/24/2014 - Yellenio, Cindy
PGH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa,Code §2600 . ’
2600.187(b) - The information In § 2600.187(a){13) and § 2600.187(2)(14) shall be reccrded at the time the medication is

administered,

.2a. DESCRIPTION OF VIOLATION
On 9/24/14, at &:00am, Staff Parson G was signing the e-MAR that the resident's medications had been given prior to the rasident's

taking their medlcations.

3. PLAN OF CORRECTION (PQC) {Attach pages as necossary, Remember ihat you raust sign and date any attached pages.)
Incude steps to carreat the violation dascribed above and steps to pravent a simjlar viofation from accurring agaln. if sleps cannaf be aompleled
immadistely, include dates by which the steps will be compieted,

1. Regulation ensures MAR accuracy by minimizing chances of documentation mistakes if a resident
refuses & medication.

Staff member completed EMAR before administrating medication,
%W

ddressed the procedure of EMAR with staff member during survey.
Fducation to all resident assistants regarding medication administration via EMAR.

Resident Care Manager and Resident Care Supervisor and Administrator are responsible for
future violations,

A

-

Mhe adaaaiShatd A hads o and ausunc
(\AS\@IM

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

Signature of Lega! Entity Representatlv .
Required on EVERY Page A% _2,!:/-\({@&_‘,#7;&_/\__/
v

Printed Name and Title of Legal Entity Representative )
{Required on EVERY Page)  Barbara J. Williams, Administrator ate  Jo ~A8g~ 1

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

The abovs plan of correction is approved as of D(thg) M1 pian of comestion Implementation status as of {030 IL{
@ ate

Fuly !mplemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequete Progress

The above plan of corection was approved by ‘ ! ! ¥

itials)
{Initials) Net Implemented

O
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Vialation Report; 24385 - 08/24/2014 - Yellenic, Cindy
PCH Name: THE MEADOWS MANOR

1. REGULATION 65 Pa.Code §2600

2800.,190(b) - A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration coursa that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months. .

2a. DESCRIPTION OF VIOLATION
Deparimant Licansing Representative witnessed on 9/24/2014, et 10:00am, Staff Person G, who has not succensfully completed &
Depariment-approved diabetes patient education program within the past 12 months, administered insulin to Resident # 7.

3. PLAN OF CORRECTION (PQC) (Attach puges us necessary. Remember that you rmust sign and date any aitached pages.)

Includs steps fo correst the wiolation dascribed above and steps to prevent a similar vioiation fram oceurring agaln, If sfeps canhot ba completed
immedialely, include dates by which the staps will be completed.

Residents of The Meadows Manor administer their own insulin.

Upon hire employee signs documentation that they are not to administer insulin,
Staff person disciplined for acting out of scope,

Staff educated on diabetes and not to administer insulin when not trained.

Resident Care Manager, Resident Cate Supervisor and Administrator will monitor.
All staff was again educated on this mattet,

AN e el

¢ The edanmahndor 2hdl mondsn and assme
/3014

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

‘Signature of Legal Entity Representative N e .
‘Regui eg on EVERY Pagel b‘ {y () /}' -M)W
4 oot sé/ Ll

Printad Name and Title of Legal Entity Representative ’ Date
Required on EVERY Page)  Barbara J. Williams, Administrator _

/0 -t ¥

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of l 0 D} ? M Plan of correction implementation status as of lD 30 | VI
ate
(Bate)

Fully Implemented

L

Partially Implemented - Adequate Progress

-i

=

—

Partially Implemented - Inadequate Progress

The above plan of corraction was approved by _m_
(Initials)

L1

Not Implemanted
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Violation Report: 24365 - 00/24/2014 - Yallenic, Cindy
PCH Nama: THE MEADOWS MANOR

1. REGULATION 55 Pa,Code §2600

2600.226(c) - The resident shall have additional assessments as follows:
(1) Annually,
(2) Ifthe condltion of the resident significantly changes prior to the anrual assessment,
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Resident #8 was completed on 3/31/2014, the previous assessment was completed on 3/8/43.

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

Inciude steps to correct tha violation described above end steps fo pravent & simiiar violallon from acourring again, If steps cannot be complefed
imrediately, nclude dates by which the steps will be complated,

1. Regulation allows homes fo create a comprehensive profile of resident's needs and serves as
the basis for the plan to meet those needs, '
2. Resident's medical evaluation was due 3/4/14. Resident returned from nursing center on 3/18/14,

Therefore, it was impossible to fulfill obligation of regulation in a timely manner.
3, It was completed on return. ‘ -

. ’“z a&/\;\f\m\@a}vm%\/‘ ﬂ/(m,Ql /lft Mﬁam«gv{yb,/@\/
WM(‘,«M@&M@ :

( 0\30\ -

Repeat Violation: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Repregentative o .
{Requlrgd on EVERY Page) t;; » ( 7 g 7 W_,/
ya
Printed Name and Title of Legal Entity Representative '
veqe v Dat e e
(Required on EVERY Page}  Barbara J. Wiiliams, Administrator & SO R f it

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

The above plan of correstion s approved as of D% Jj Plan of correction implementation status as of !0!35 y/j'bf
ate

(kate)
[} Fully Impiemented
Partiélly Implemented - Adequate Frogress

y
The above plan of correction was approved by [ l \_’ N\ D Fartially Implsmented - Inadequate Progress

iaf
(Inltials) Not Implernented
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Violation Repott: 24385 - 09/24/2074 - Yelienlc, Cindy
PCH Name: THE MEADOWS MANOR )

1. REGULATION 58 Pa,Code §2600 _
2800.252 - Each resident's record must include the following information: (1) through (26)

Za, DESCRIPTION OF VIOLATION
Resident #10's racord-does mot includa the Incident report dated 8/6/14 for this resident,,

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Remesmber that you must slgn and date any altached pages.)

Inclutis steps to corract the violation desaribed ebove and sleps to prevent g similar violatlon from coourming again. f sfeps cannof be compieled
Immedialely, include dates by which the steps will be completad,

Having a complete record for each resident gives the facility the best possible picture of who the
resident is, what the resident's history is and what services or needs the residents may have.

The incident reports are always reviewed and returned to resident's chart. It is also kept in a separate
binder in the Administrative Office. This report was misplaced by nursing staff.

Resident Care Manager reviews charts monthly and submits Quarterly Management Reviews,
v /ﬂr\?_ WOQWNV\\ %}TW""DY‘ /M/\CVQ* /]/Vu)v\g‘,'w~ Mz@ AN

on ) (’,wva,Q\Muen
M (\/\/\;)30\M

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

Signature of Legal Entity Repregentative - 4 ,
{Requlred on EVERY Page) Y ol ot (__( )ML PN
4

Printed Name and Title of Legal Entity Representative Date o
(Requlred on EVERY Pace)  Byhara J. Williams, Administrator [0~ E 1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction Is approved as of [ b( ?\:)e “1 Plan of correction Implementation status as of l 030 /lﬂ
a6

D Fully fmplemented
Partially implemented - Adequate Progress

,
The above plan of correstion was approved by D Pariially Implemented - Inadeduate Progress’

itial
(initiels) Not Implemented






