pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 32015

Mr. Frank Minelli, Owner

West Side Kozy Comfort Personal Care Home Inc.
806 South Main Avenue

Scranton, Pennsylvania 18504

RE: West Side Kozy Comfort Personal Care Home
License #: 204490 -

Dear Mr. Minelli:

As a result of the Department of Human Services’ licensing inspection on
October 31, 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 December 27, 2014 to December 27, 2015
was issued on September 19, 2014. Your regular license remains in good standing.

Sincerely,

Thite.7 .34 e

Matthew J. Jones
Director

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.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 13

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

License Number: 21449

Address: 906 SOUTH MAIN AVENUE, SCRANTON, PA 18504

County: Lackawanna

Administrator; KIM SANTORA

Regian: NORTHEAST

Legal Entity Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME INC

Legal Enfity Address: 506 SOUTH MAIN AVENUE, SCRANTON, PA 18504

Certificate(s) of Occupancy
Other
04111/2014
Scranton City Cert#10029

Staffing Hours
Resident Support: 0 Total Daily Staff; 31

Waking Staff: 23

Type of inspection: Full _ BHA Docket Number:

Netice: Unanncunced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/31/2014; OHaire, Anne; Harvey, Jason -

Off-Site [nspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ' Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 : Number of Residents who:
Number of Residents Served: 31 Receive Supplemental Security Income: 31
Secured Dementia Care Unit in Home; No . Are 60 Years of Age or Older: 15
Area: Have Mental lllness: 30
Secured Dementia Unit Capacity, if Applicabie: Have an Infellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable.

Hive a Physicai Disability: 0

Number of Cuirent Hospice Residents: 0
Number of Hospice Resldents in past year; 0
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Violation Report: 20446~ 10/21/2014 - OHaire, Anne
PCH Name: WEST SIDE KRZY COMFORT PERSONAL, CARE HOME

1. REGULATION §5 Pa.Code §2600

2600.51 ~ Criminal history checks and hiring policies shall be in accerdance with the Older Adult Protective Services Act
(OAPSA) (35 P.5, §§ 10225.101-10226.6102) and 6 Pa.Code Chapter 15 (1efating to protective services for older aduits).

23, DESCRIFTION OF VIQOLATION

Staff person "A” hired on D1/24/2014 did nof have a criminal backgroand check until 03-25-14. Staff person "A" had wr,)rkeﬁ
independently and unsupervised during this fime paried,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber that you st sign and date any attached pages.)

inclusde sfeps to comect the vickation describad above and steps to prevent a simiar wviolation from accurring again. If steps cannot be compieled
immediately, include dates by which the sfeps wilf be completed.

Preson Nowd on LAY Y obd nol
tennad Dotk o sunsh theer oty
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A Yot OO Loorkers Wove dhea e DLk o
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Repeat Viokation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Rer.tresentatim\- \
{Required on EVERY Page) b—“—’"\—-&J—{

Printed Name and Title of Lagal Entity Representative

[Required on EVERY Page) \/\\W‘\ fqu g&h‘-\-@(& DO.H A B \a RPN

DEPARTMENT USE ONLY - H MES MAY NOT WRITE BELOW THIS LINE!

v
|) Plan of corection implementation status as of / ¢2/ I4/1 'f
Date)

The above plan of correction is approved as of m

-
&

Fully Impierﬁeuied
Partially Implemetted - Adequate Progress £4D

The above plan of correction was approvid by (]/1/\ Partially Implemeried - Inadsquate Prugréss

{Initials)

Ooog0

Not Implemented
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Viciation Report: 20449 - 1073172014 - OHairg, Amne
PCH Name: WEST SIDE KOQZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.64(c) - A administrator shall have at least 24 hours of annual trainjng relating to the job duties.

2a. DESCRIFTION OF VIOLATION .
Staff mernber "B "completed 16 of the 24 hours of required administrator training for the training year January 1, 2013 fo December 31,

2013, :

'3, PLAN OF CORRECTIDN (PQG) (Attach pages 2 necessary. Remember that you must sign and date sry attached pages.)
Include staps to correct e violation described ahove and steps fo provent s similar violatfon from occumring again, |f steps sannot be completed
immnediately, 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 Represantative _____ * ' ‘ '
Reguir EVERY Pa C—-——ja‘(\m,l&.)-\_

Printed N d Title of Legal Entity R tati :
gée“gﬁareuag‘n"?{«'eg# Ifaoggleg_ \[;‘_titemi :,i j e gﬁ SE%&— E t\’\ A Date l & ? , l"‘l-

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

The abave pkn of carrection is approved as of L g l A Plzn of comrection implementafion status as of 02 { { 'f
: ale

"(Date)

Fully Implemented
Partially Impfemented - Adequate Progress /3‘—0

Tha above plan of correction was approved by Pariially Implemented - Inadeqitate Progress

(In{fials)

M -

Net Implemented
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Violation Report: 20449 - 10/31/2014 - QHaire, Anne i .
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600.83(a) ~ The indoor temperature, in aress used by the residents, shall be at least 70°F when residents are preseat in
the home. :

2a. DESGRIPTION DF VIOLATION

The ropm temperature in the home’s dining toom area had & consistent temperature reading of 66.9 degrees Fahrenheit on 10-31-14
fram 8:30 am 1o 11,30 am.

3. PLAN OF CORRECTION {(P0OG) (Attach pages as pecessary. Remembor that you must sign and date any ataehed pages.)

Include steps o pomect the violation described above and steps to prevent a similar ulataﬂan frezm occrurrfng ggein. If steps c&nnot be completed
immediately, include datas by which the staps wiff by vompleted,

“The Nomes Abosa &NW o A
Mgy ¢ e 8°F 4a 10 Bl

Moe, Nomes o ouenoroac s cornneck d
e dhe Deooas Lo Yaneud L.

Uhe Al inetoked WL TRom e ¢ e
\(\M“i} ok o %%‘l Lo g i |
L OOy

Repeat Violatlon: Ne Date(s) of Previous Viclation{s):

Signature of Legal Entity Representativ ‘
(Required on EVERY Page) \ \Q))_\J-i

Printed Name and Title of Legal Entity Representative tp‘ Ar Date \ @ ' Sg, ‘ \ '*l

{Reguired on EVERY Page) \1\\“‘\\:) -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LIiNE?

o
The abave plan of corection is approved as of %— Plan of vorreetion implemertation stgtus as of 2 ’ I{
(Datg) {Dafe]
Fully Implemented
The above plan of correction wag approved by ( l y k

{Initials)

Partiafly Implemented - Adequate Progress XD
Partiglly implersented - inadaquate, Progress

mmb-In

Not Implermenited
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["Viclation Report: 20449 - 10/31/2014 - OHaire, Anne
£CH Name: WEST $iDE KOZY COMFDRT PERSONAL CARE HOME

t. REGULATION 55 Pa.Code 52600

260087 ~ The home's rooms, haliways, interior stairs, ouiside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escages shall be lighted and marked to ansure that residents, inciuding those with vision
impairments, can safely move through the home and safely evacuate,

2a. DESCRIPTION OF VIQLATION N
The light was broken in the second bathroam on the second ﬂcor There was no ather light source availzble, this poses a hazard to the
residents,

3. PLAN OF GORRECTION (POC) (Attach papes as necessary, Remegaber that you must sign and dete sny attached pages.}

Include steps o coreat the vinlation destrbad ghove and steps to prevent a similar viotation from acciming again, If steps canmat he completed
irmenediataly, Include dafes by which the steps will be completad, )

Jh%k o dhe Second- b&%Mm o6y \s;\\,g_,
aer ons. et WES net Ln vaedng e oL |
Mo ,Q.m\m.r \O¥Y Ahel ,hqh% WS U‘\Uﬂqpfi
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Repeat Violation: NoO Date(s} of Previoys Viokation(s):

Signature of Legal Entity Represen
(Required on EVERY Pate) m\w

[+ ity R
s o Y {08 HAL ™ 18- 1Y

DEPARTMENT LUSF ONLY n\-IQMES MAY NOT WRITE BELOW THIS LINE! ;

The abave plan of comrection is approved as of _D:%E)A__ Plan of correction implementation status as of / :2! ‘7 ’ / 7
afdy

: {Date)
Fully impiemented

Pﬂrirallylmplementad Adequate Frogress M

The above plar of cnrreétmn was apploved by Parilaliy Irnplamentad lnadaquate Progness

(Initals) -

OO&0

Naot Implemented
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Violafion Report: 20448 - 10731/2014 - DHalre, Anne
PCH Name; WEST 5IDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600 .
2600.89¢a) ~ The home must have hot and ool water under pressure in each bathroom, kitohen &rid laundry area to
accomimodate the needs of the residents in the home,

2a. DESCRIPTION OF VIOLATION
The first hathroom on the secand floor had a water temperature reading of 77 degrees Fahrenheit,

3, PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you moust sign and date eny attached pages.)

include steps fo correct the violation daseyibed ahove and steps to prevent @ similar violalion from oceuning sgein. If steps cannof be corpleled
immedistely, include datas by which the steps will bs complated.

SO 0K Lo o ot odhem hod a

4o Lml Yee (Jcbbujr-ﬁ, |
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BAQM34¥wﬁ3 Paser ood. Admunisbusder

Repeat Violation: No Date{s) of Pravicus Violation{s):

Signsture of Legal Entity Re tative
Required on EVERY Fa e ey

Printed Mame and Title of Legal Entity Representati ‘ Date
TM o (G__ \& ' g ! l L‘J‘
\

DEPARTMENT USE ONLY .« HOMES MAY NOT WRITE BELOW THIS LINE!

-
The above plan of corection is approved as of 2§ H-—- Plan of correction implementation status as of ';2{ / “{// ‘71

{Date} _ Date)
Fully Implemented

Partially Implemented ~ Adequate Progress ﬁ‘ﬂ

The above plan of gofrection was approved by Pariially [mplemented - 3nadequaté Progress

{initlals)

nOgo

Not implemented




Page 7 of 13

Violafioh Report: 20449 « 30/512074 - ORaire, Anne
PGH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.104()(3) - Each resident shal have the following in the: bedroom: Pillows, bed linens and hlankets that are clean and
In good repair, . o L o S ' ,

Za. DESCRIPTIGN OF VIOLATION

Resident roory, first bedroom on the first floor, on the right side of the halt, had a pink blanket on the bed that is exiremaly worn with
tears and holes being used as a blanket for the resident,

Resident s bedrour on the second floor, in the rear of the building, next to the rear bathroom, had sheets that were heavily soiled on
the date of inspection.

3. PLAN QF CQRRE&T!ON (POC) (Attach pages vs necessary. Remember that you must sign and date sy atrached pages.)

include steps o correct the viclation descried above and sleps to prevant a similar viglation frorm oCourring agein. If steps eannat be complefed
immediately, include dales by which the steps will be completad.

Jm‘ﬁ@e_a%orfb Tajﬂ,\ﬁ@l_ Laom Dloskets ond
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D peckion.
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m%a hners @ dhe o civay bids
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Repeat Violation: No Pate{s) of Previcus Viclation{s):

Signature of Legal Entity Rapresentative
[Reuired o EVERY Pael” 7\ Ny

Printed N d Titie of b.egal Entity Reprosentztiv :
{é'::llﬁireda?nef?\?iiﬂ‘; ga%?p St 'O ?LHP‘_ - Date 18 .'?. ll_“

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

T above plan of correction is approved as of ( te]‘ Plan of correction implementation status as of Q { "f / / V
E Z—(LT—
: Date

D Fully Implemented .
, m Partially Implemented - Adequate Progress A’O
The above plan of correction was approved by (\’V\ m Pariially Implemonied - Inadeguate Prograss

{Initials)
Not Implamented
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Violation Report: 20444 - 10/31/2014 » OHaire, Anne

PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2€600.101{j}(7) - Each resident shall have the following in the bedroom: An cperable karmp oF other source of lighting that
gan be turned on at bedside. ‘

2a. DESCRIPTION OF VIOLAT]ON
Resident room identified as Motel 6 on the secend flaor, did not hrave a lamp or other source of lighting availzble at bedside.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember tha: you must sign and daie sny sitachnd pages )
Inciude steps to cormact the viokation dessnbad above and sleps to provant @ simitar violation from oeouriog again. ¥ steps cannot be compleled
imnrediately, include dates by which e sfaps will be completed.
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Repeat Violation: No Date(g) of Previous Viclation(s):
Signature of Leyal Enfity Represenfative -
{Required on EVERY Page) &\m b E . Q(U*iéb(ﬁ—
Printed Name and Title of Lega) Entity Rapresentative ' Dt
(Requlred on EVERY Page) V\\e\Ne Ly m DLWA. 8 K4
| DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '

The ahove ptan of cormection is approved asof >('.E>atg ’ "~ Plan of currecﬁun‘implementaﬁoh status as of | / Y/ / "{
ale)

D Fuily implementad
‘ Partially Implemented - Adequate Prograss m
The above plan of correction was bpproved by A(V\/ : D Partially Implementad - Inadequale Progress
: (Initials)
[] Natimplemented
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Violation Report: 20448 - 10/31!2014 - OBaire, Anne
BCH Name: WEST SIDE KQZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2800 _
2600.132(b) - A fire safety inspection and fire drifl conducted by a fire safely expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept

Za, DESGRIPTION OF VIOLATION
The home did not have an annual fre diill that was conducted by a fTire safety expert for the pravious 12 months period. The last fire

drill conducted by a fire safiey expert was held on 08-27-2013,

3. PLAN OF CORRECTION {POC} (Attach pages as necogsary. Remeimber that you must sign aud dite any sitached pages.)
Invludle steps fo corract the viojation described above and steps fo prevent a similar viclation from occurring Bgein. I steps canpot be completed
immediately, include dates by which the steps will be completed,

“the. Nore aod Aol o ooauol

Yoo voas covmole kad M&W Arvpest
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hesd daboge th; I &b@,\ AL QD ,a.sww(
\& moethe 0D ecdsossy]

“he Boenes Sd e ine bockoe MM Luork
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Repeat Vickation: No Date(s) of Previous V’olation(s):

Signature of Legal Entity Reprasentative
(Required on EVERY Pagel Um0 \oon n g SQA“\\(@(&“

Printed Name and Title of Legal Entity Representativ

{Reguired on EVERY Page) ¥ \(\“\\DU”U A;@)(a_ Dal\lpt Date\a'?'\q

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J——‘?‘( T—ugt ll _ Plan of correction implementstion status as of / / '7(‘
: e M

» {pate)
Fully Implemanted _Q@“&ﬂ_- FH)

/.V\/\ Partizlly Implernented - Adeguate Progress

(initials)

The ahave plan of corection was approved by “Partially Implemented - Inadequate Progress

Nat implemented

o008
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Viclatian Reporl 20445 < 1073172014 - Otiaire, Aniie
PCH Name: WEST SIOE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Cocle §2600
3600.132{9) - A fire drifl shail be held during sleeping houts once every & months.

2a. DESCRIFTION OF VIOLATION :
‘The home's annual fire diill logs reflactad that the bome Neld one sieep hour fire drill during the previous 12 month perlod. One skeep

rour drill was conducted on 05-11-14 at 1:63 AM.

3. PLAN OF CORREGTION (POC) (Attach pages uy necossary, Remermber fhat you must sign and date any attached pages.)
Include staps to cortect the viclation deacribed eieve and sleps to prevent a sivilar violation from octurming agein. If steps cannot be completed
Immediately, Inchwte dates by which the sfops will be compieted.

“‘(\(\a \('\CBWL% O ONOVOY ,bjux_ M )-QG@
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| //V}fl;w

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

Signature of Legal Entity Represgntativ
[Required on EVERY Pagé] | m\m Q

Printed N o Title of f.e fity R 1 '
1R'1&ngﬁlreda‘:neé}ll1ERY !:a?;el Baﬁ‘ " epmﬁénm q&n-.].@ (O paHﬁ Dte !a : g ' (q

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved as of _l_l;([{)_jt_e[fj' Plan of correction Imolementation status #s of { &!f &f#—
' . T (Date]

Fuily implermented A/[)
(V\/\ Partially Impiemenied - Adequate Progress

. Partially implermented - Inadequate Progrsss
(Initialg)

" The above pian of comection was approvad by

OO0

Not Implemented
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Viplation Repart: 20448 - 1(¥31/20114 - OHaire, Anne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
-2600.144(c)(1) - Propér safeguards inside and outside of the home to prevent fire hazards jnvolved in smoking, including
‘praviding fireprodf receptacies and ashirays, direct outside ventitation, ng Interior véntitation from the smoking rocm .
through other parm of the home, extinguishing procedures, fire resistant furniture both inside and ouiside the home and
fire extinguishers in the smokmg ragms,

2a. DEBCRIPTION OF VIOLATION
The smoking area cutside the home had approximately 30 cigarette butts liter on the ground.

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Rememnber that you must sign and date auy attechsd puges.)
inclutde steps to correct fhe viclation descyibed above and steps to prevent a simitar violation fram eocuring again. i steps cannot be completed
immediately, intlude dates by which the steps will by sompleted,
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Repeat Violation: Yee Date(s) of Pravious Violati n{a'_l 1108/2013

Signatura of Logai Entuty B ritgtiv
{Required on EVERY Paije) hd-q

Prlntad Name and Title of Lega Entlty Represen ‘\M‘ T

PEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of ..me%)m) “.1 Plan of correction implementation status as of/ 9{ / "f/i ff

(Date)
[[] Fully implementad

) ) I:I Partially Implemented - Adequate Progress
The above plan of correction was approved by { v m Partially Implemented - Inadequate Progress M
thitials
{ ) D Not Implemented
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Violafion Report: 20449 - 10/31/2014 - GHaire, Anne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGUL ATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the.
followir

1) Agé)hysu:lan licensed dentist, licensed physuman 5 a$3|stant registered nuz‘Se cartified registered nume practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the dlrect supervision of a pmfessmna! nurse who is
present in the home,

(3} A student nurse of an approved nursing program functioning under the direct supervision ofa mernber of the nursing
school faculty who is present in the home.

{4) A staff person who has completed the medication administration tralning as specified in § 2600.190 for the
administration of oral, topical, eye, nose and ear drop prescription medications; insulin injections and epinephrine
Injections for insect blies or other alisrgies.

23. DESCRIFTION OF VIOLATION
The home did not complate the annual practicurn studeni exam data sumimary sheet for staff person € for 2014, The two medication
administration observafions were not completed, The last annual practicum was compteted on 101 4/2013. '

i

3. PLAN OF CORRECTION {POC) (4ttach pages 5 necessary. Remember that you must sign and date any attached Pages.)

Include steps t comect e viplation dascribed above and steps to prevant a simifar viotation from Dccumng again. If sfeps cannot be complefed
Immediately, Includs datag by which the steps will be complefed.

“Me Nomes dnd ook Comnplks dhe aonuod
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Repeat Violation: Yes Date(s) of Previous Vielation(s): 111‘05!2013

Signature of Legal Entity Reprasanta ive
(Required on EVERY Pagey™ B Y \_Lm
Printed Name and Titie of Le%;a Entity Representa’civ

- Date ;
Requited on EVERY Page} ‘¥~ \m f‘f(\ ‘ . s g 14

DEPARTMENT USE om:{\. HQ_MES MAY NOT WRITE BELOW THIS LINE!
12 [E]1y

{Date)

The above plan of cotrection is approved as of Plan of sorrection implementation status as of [Q/ {'7'/ [ ﬂ
{Date)

Fully Implemented
Farfiglly Implemented - Adequate Progress ﬂrD

'/)’V\/\-

(nitisls)

The above plan of correction was approved by Pariially (mplemented - [nadequate Progress

OO0

Not |mplemented
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Violation Report: 20440 - 10/31/2014 - OHaire, Anne
PCH Name: WEST SIDE KOZY COMFORT PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 7
2500.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
agministered .

(1) Resident's name.

(2) Drug allergies. :

{3) Name of medication,

{4) Strength.

{5) Dusage form.

(6} Dose,

{7) Route of administration,

{8) Frequency of administration.

{9) Administration fimes.

{10} Duration of therapy, if applicable.

{11) Special precautions, if applicable.

(12) Diagnosis ar purpose for the medication, including pro re nata {PRN).
(13) Date and time of meglication administration. s

{14) Name and inftials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION '
The Medication Administration Recard for resident # 1 did not indicaie a diagnosis or purpose for cmeprazele 201 mg take one capsule

twice a day at 8am and Bpm.
Resident # 2's medication Loperamide 2mg take 1 capsule every 4 hours a3 needed and Nyamyc 100,000 units apply topically to
affected araa 2 fimes a day as nesded were not listad on the residents medication administration record.

3. PLAN OF GORRECTION {POL) (Atiach pages as nocesrary. Remember thet you sust sign and date any attached pages.)
Includ= steps o corree! the violation described above snd steps fo pravent a similar violation frem acwurring agaln. f steps cannot be compisted
immediately, inchde dates by which the sieps will be complated.

L Sthe rowdicakion Aammisbuodaon Aeodh £
%%\O\.M\*‘ #| oted ot indcate o Mnosﬁ r

Medie o Loperasmda Amg was not _lstidon

e MAL. o , '
(d teh Loste'un the ciagnomia foc Resicunt |
g hma o) (Aspeation | Residnt #8's mad.
: ; N3 QAU |
dem\ﬁx%@ h@r%% +r NLQLQE,- , L5 p@w

Repaat Violatlon: No Nate(s} of Previous Vickatian{s):

Nie orneprazole S0 MY A x oy, Aleo “Res ot i3y

Signature of Legal Entity Representative
(Required on EVERY Pagie) bﬂ \ g '\Caléj\_&
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The above plan of correction is approved as of % Plan of correction implementation status as of /Q /_’i/“f
- Date)

ate) .

[] rutly mplemented _

mﬂ‘ Partially Implemented - Adenuate Progress fﬁ)
The above plan of corection was approved by YN [:i Partially Implementad - lnadequate Progress

{Initials)
S} 1] Nt implemented






