pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 6, 2015

Ms. Martha Rogus, Executive Director
Ruth M. Smith Center

PO Box 576

407 South Main Street

Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
Building B
# 445960

Dear Ms. Rogus:

As a result of the Department of Human Services’ licensing inspection on
November 20, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(refating 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,
Janine Wenzig

Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412,565 5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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PCH Namo: RUTH M SMITH CENTER

license Number: 44596

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 18347

County: Warren

Administrator: Marina Rogus

Reglan: WEST

S

Loga! Entity Name: RUTH M SMITH CENTER

Legal Entity Addresa: 407 SOUTH MAIN STREET, SHEFFIELD. PA 16347 S

IR

Cortificata(s) of Qcoupancy
Other
02/06/1986
Labor & Industry

APR

DU
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HARTSLITSTR

Stafftng Hours
Fosident Support: 0

Tota) Daily Staff: 12

wr

Waking Staft; ©

Type of Inspectian: Full

BHA Dackot Numbaor:

Notice: Unannounced

Reason(s) for Inspection(s}
Henewal

1M/20/2014 Whitney. Diane

Cn-3ite Inspoctions Datos and Dopartment Represontatives On-Sita

Off-Site Inspection Dates and Inspectars, if Applicable

>

Other Details
Partial or Full Triggurs.

Randym Indicators.

Resident Demographic Data as of Inspection Datos

Licensed Capecity: 15

Number of Residents Servod: §

Socurod Demaentia Caro Unit in Home: No
Ared:

Securedt Dementia Unit Capacity, if Applicablo:

if applicaidle:
Numbor of Curront Hogpico Roslidontg: 0

Nuimiber of Hospive Residenls in past yoar, QO

Numbar of Rosidonts Sorved In Secured Dementia Garg U nit,

Number of Residents who:

Are G0 Years of Age or Qldor

Have Mantal lilness; 4

Have a Mobility Need: 3

Have a Physicsl Disability: 0

Recelvo Supplemontai Security tneome: 7

3

Havo an Intolfectual Disabliity: 1
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Violation Report: 44596 - 11/20/2014 - Whilney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The quality managermenl plan shall address the periodic review and evaluataon of the followung
(1) The reportable incident and condition reporing procedures. Shp R BT S
(2; Complaint procedures. S
(3} Staff person training.
(4) Licensing vioiatiens and plans of correction. if applicable. APR e 20
(B) Resident or family councils, or both, if applicable.

I R R LN S WP JPT RN
m- 7: IR TRENeS I SR EES O I N W 9T

2a. DESCRIPTION OF VIOLATION Fiuran Seivices Liconsing
The home's has nat conducted a quairtxmanagemem review wnhm the past year. b

3. PLAN OF CORRECTION {POC) 1 Attach puges us nevensury. Remember thut you must sign and date any niwehed poges.)

include steps lo corract thy viglahon doscnibod above and 5tes o prevent a similar violation from ocourring again  If steps cannot be completad
immechataly inolude daies by which the staps wilf bo comploted
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Repoat Viotation; No Date(s) of Provious Violation(s):

Signature of Logal Entity Representative
{Roquired on EVERY Pags) %mcé; Zm

Printod Name and Titfe of Legal Entjty Ropruscntatrve

{Required on EVERY Page) ﬂ?@f—!ﬁ&u /Qﬂra 5 pare ’5”[9’/0/)0/3{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.QOW THIS LlNg'

The above pian of corrgclion is approved as of L Plan of corraction implemantation status ag of
{Data) e
- D Fully Implementad
ﬁ\/ [:l Partially Implemented - Adoguate Progress
The above plan of correstion was approved by ‘ E] Fartially Implementad - Inadequate Progress
(Intais) [:] Naot Implemented
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Viclation Report: 44536 - 1172072014 - Whilney, Dians o
‘"L:‘.l ;\: 1 l i“ i N ik

PCH Name; RUTH M SMITH CENTER A NIRES
i ll/’“l()ii l,)u“.'lbn [ lu—[ bﬂ l{j

1. REGULATION 56 Pa.Codo §2600

2600 57(=) - At all imes one or more residents are present in the home a direct care staff person who is 21 yoars of age or
older and whe serves as the designee, shall be present in the home. The direct care staff person may be the
agministzator if the adminisirator provides direct care services

24 DESCRIPTION OF VIOLATION
On 11-20-14, from approximately 9:15 A M. to 9:25 A.M., 8 residents were present in the home. Ouring this
time, there was no staff present in the home.

3. PLAN OF CORRECTION (POC) (Attach s s necessary - Remember thit you anust sygn and date any atiached pages.)
Inciude sieps lo correcl the violation doscribod above and slops 1o provent 8 similar viglation from ocrurnng again 1 steps cannot he complaled
immodialoly. include datos by which (he steps will be completed
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Repeat Violation: No Date(s) of Pravious Violatian(s): L‘:W/Méj _/ﬂ PR IIPY.
7

Frinted Name and Title of Legal Entity Rapresontat\l%

{Reguired on FVERY Paga) I'V)q/-/f)c_ NT%{’() 3 Dato 4/%?/)70/5
L 2 rl—
DEPARTMENT USE QNLY - HOMES MAY/NOT WRITE BELOW THIS Llh{El

i, e
R ) Flan of cerraction implementation status as of

(Date) ~Toaey

The akbova plan of correction is approved as of

Y Fully Implemented
. O Fuly imp
RV AN E] Partislly Implemented - Adeguate Progress
The above plan of coreclion was approved by \) D Partially Impiemanted - Inadeguate Progress
(Initisls)
I::] Net Implamented
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Lo ppate fifHice
Signature of Lepal Entity Representative =l
{Reguired on EVERY Paqgo) M i /d:;}m, ; C,L-w’
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Vioiatlon Keport: 44596 1172072014 - Whiney, Diane LA
PCH Name: RUIH M SMITH GENITER

Y e [T ENFF A ARG SO A Lot
}, REGULATION 55 Pa.Godo §2600 T e A
2600.65(a) - Prior to or during the first work day, all direct care staff persons inc’iudmg ancillary staff persons substitute
personnel and volunteers shall have an origntation in general fire safety and emergency preparedness that includes the
following:

{1) Evacuation procedures :

(2} Staff duties and respansibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

{3) The designated meeting place outside the burilding or within the fire-safe zrea in the event of an actual fira.

{4) Smoking safety procedures, tha home's smoking policy and location of smoking areas, if applicable.

(8) The location and use of fira extinguishers .

(6) Smoke detectors and fire alarms

(7) Telephore use and notification of emergency sarvices

da. DESCRIPTION OF VIQLATION

Staff person A's first day of work was 3-17-14: however, staff person A did not receive orientation in any topics
specified in 2600.65a, to include evacuation procedures, until 5-28-14

Staff person B's first day of wark was 6-2-14; however, staff person B did not receive orientation in any topics
specified in 2600.65a. to include evacuation procedures, until 6-5-14.

3. PLAN OF CORRECTION (POC) ( Altuch pages as neesssary. Remember that you must sign and date any slinched puges.)

Inciude steps lv corrug! (he violation described abavo and steps to praven! & sirmar wolafion fronm cceurring again  If stops cannot be completed
immeditaly, includo daleg by which e staps will be corrpleted
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Repwat Violation: Yes Dato{s) of Previous Violation(s): 10/24/2013 A

Signature of Logal Entity Representative

{Roquired on EVERY Page) ﬁM,{,‘ymg/) . 'gam/i,
¥

Printed Numo and Title of Legal Entity Rspresen%ﬁtive ‘

(Reguired on EVERY Pags)} ‘M Gf—///tlk J JZO{D < Dato /)[/ i

ot
DEPARTMENT USE ONLY - HOMES M?\JY NOT WRITE BELOW THIS LINE!

T

e
The above plan of correction is approved as of Bl
- (Pate)

The abovs plan of correction was approved by .
éma@)

Plan of correction implementation status as of

ate
Fully Implementad

Partially Irmplermented - Adequate Progress

Partially Implemented - Inadequate Progress

L1aan

Nol implementad
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Violation Report: 44596 - 11/20/2014 - Whilney, Diane
PCH Name: RUTH M SMITH CENTER et I T € L e

1. REGULATION 55 Pa.Gode §2600 il wwivicus Licensing
2600.65(0) - Within 40 scheduled working hours, direct care staff persons, ancilary staff persons, substitute parsonnel and
veluntaers shall have an orientation that includes the following

(1} Resident rights.

(2} Emergency medical plan.

(3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225 5102)

{4} Reporting of reportable incidents and gonditions.

23, DESCRIFTION OF VIOLATION
Staft person A's first day of work was 3-17-14; however, staff person A did not receive arientation in any of the
topics specified in 2600.65b. to inciude reporting of reportabie incidents and conditions, until 5-28-14, which
exceeded their 40th hour of work. Staff person A worked his/her 40th hour around 3/31/14.

3. PLAN OF CORRECTION (POC) (Altach pages as nevcssay. Remeniber that suu tnusl sign and date any atached pages.)

fnclude steus b oot tho violubon descnbud above end steps lo prevent s similar viotation from oucurring sgain. I sleps cannol e completad
immediataly nefude datas by which the stops wilt b comploted

- Chatklsts f Y 8l o in coon M emplyecs
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Repeat Violation: Yes Date(s) of Provious Violation(s): |  10/24/2073 /

Signaturs of Legal Entity Represontative
{Roguirod on EVERY Page) WML@) s %ﬂ,ﬂ
4 (

Printed Name and Title of Logal Entity Representative

(Requirod on EVERY Page) m;gqim_ 7. /20(05 vae ‘V/)%)ﬁ/._‘r
— LI §

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

U . )
) 1e)| Flan of corraction implementation slatug as of

The above plan of cerrection s approved as of

ate
Fulty Implemented

Parially Implementad - Adaguate Progress

The abcve plan of corraction was approvad by Partially Implamented - Inadoquats Progrees

BN

Not Implemented
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Violation Report: 44596 - 11/20/2014 - Whitney, Diane i
PCH Name: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

{1) Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION

Staff person A's first day of work was 3-17-14; however, staff person A did not receive orientation in any of the
topics specified in 2600.65b, to include reporting of reportable incidents and conditions, until 5-28-14, which
exceeded their 40th hour of work. Staff person A worked his/her 40th hour around 3/31/14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation 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 compleled.
Immediately - The administrator will review all staff training records to ensure all staff has
received the required training under 2600.65b and that documentation is present in each
employee’s record.

Immediately — The administrator will develop a tracking system for new employees to ensure
they receive all orientations, including all training under 2600.65b, in the required timeframes.
Documentation of trainings will be kept in each employee’s record.

Immediately - The administrator will monitor all staff person training as part of the quality
management review, and reviewing each employee’s staff training plan, to ensure all staff
persons receive the required 12 hours of annual training.

Repeat Violation: Yes Date(s) of Previous Violation(s}): 10/24/2013

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Date

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

The above plan of correction is approved as of  _¢Jf \ Plan of correction implementation status as of
(Date) el
[ ] Fully implemented
C\ | D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

__(Initials
I ) |:] Mol Implemented
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Violation Report: 44596 - 11/20/2014 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person C, hired 4-24-01, received only 6 hours of annual training during the 2013 training
year.

Direct care staff person D, hired 3-20-11, received only 6 hours of annual training during the 2013 training
year.

3. PLAN OF CORRECTION (PQC) (Altach pages us necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation 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.
Immediately - The administrator will review all staff training records to ensure all staff has
received the required 12 hours of annual training and documentation is kept.
Immediately - The administrator will monitor all staff person training as part of the quality
management review, and reviewing each empioyee'’s staff training plan, to ensure all staff
persons receive the required 12 hours of annual training.

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} Date

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

Z
_ >
The above plan of correction is approved as of %}k{(ﬁ[t()_ Plan of correction implementation status as of
ate

{Date)
I:] Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by "'_”D Partially Implemented - Inadequate Progress
‘ Initials
G ) [ ] Notimplemented
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Viclation Report: 44595 - 11/20/2014 ~“Whitney, Diang AV AT W
PCH Narme: RUTH M SMITH CENTER

N N S TR IR R S RS FT T [
1. REGULATION 55 Pa.Code §2600 / u;" '[“\i'ui'ict-"-“ 5 ;5,”'.,“‘- ot
2600 65(8} - Direct care staff parsons shall have at least 12 hours o‘ annua iraﬁh’ing réié’tih‘é't‘d't’r‘réfr%b duties.

.

2a. DESCRIPTION OF VIQLATION
Direct care staff person C, hired 4-24-01, received only 8 hours of annual training during the 2013 training
year,

Direct care staff person D, hired 3-20-11, received only 6 hours of annual training during the 2013 training
year

3. PLAN OF CORRECTION (POC) {Alluch puges as necessury. Remember thist you roust sign and dute any atiched pages.)

Inctuda stops 1o corract tho violation describod pbove and steps to pravent a simitar violotion from occurring again. If steps cannot be complaled
trmmuchately include dales by which the steps will be complotad
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Repeat Vielatian: No Data(s) of Previous Violation{s): | /)rffc" //(Jg(% é,t? ;—f /7
Signature of LLogal Entity Ropresentative " g /
{(Required on EVERY Page} WM@)') . ‘ﬁy}

o o

Printed Name and Title of Legal Entity Represontafivo

/
{Reguired on EVERY Paqo) mﬁ//&‘dj _//?()70 5 Date 4//3!;@/5-

DEPARTMENT USE ONLY - I!'IOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of cormaclicn s approved as of X : \ Plan of corraction implementation status as of

(Dato} ate

[] Fully implementee

Lo

@&

\ D Partially Implemented - Adequate Progress
The above plan of correchion was approved by \ _ B [:] Partially Impiemenied - Inadequate Progress
(?ﬂ% 1is)

{:] Nol Implementay
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Vielation Report: 44506 - 11/20/2074 - Whilney, Diane )
PCH Name; RUTH M SMITH CENTER Sz b CEGHON L Uit
1, REGULATION 5 Pa.Code §2600 Fiornan Soivicos Liconsing
2600 65(f) - Training topics for the annual traiming for direct care staff persons shall inciude {he foliowing:

{1} Medication self-adrministration training.

{2) Instrugtion on meeting the needs of the residents as descrided in the preadmission screening form, assessment teol,
medizal evaluation and suppor plan. a

{3) Care for residents with dermentia and cognitive impairments

(4) infection controf and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decubitus ulcers, ingontinence, malnulrition and dehydration.

(5) Personal care service neads of the residant

{6) Safe management technigues.

(7} Care for residents with mental iliness or mental retardation, or both, if the pepulatian is served in the home.

2a. DESCRIPTION QF VIOLATION
Direct care staff person C. hired 4-24-01, and direct care staff person D, hired 3-20-11, did not receive annual
training in safe management technigues during the 2013 training year.

3. PLAN OF CORRECTION (FOC)Y (AHueh pages as ecessiry. Remermber that you must sign and date uny wtached pages.)
nclirde steps 10 correc! the violation described above and steps to provont a similar vialation from ocourang agan  If staps cannol be comploted

immedrately. inciude dates by which tho stops will bo‘co foted .
Stuld peasers Cand A uca_mz Ret 1ty msalk Management /{cﬁzf?(/{s N /;;/@4
AT I -

Immediately - The administrator will review all staff training records to ensure all staff has received training in
all topics under 2600.65f and that documentation is kept.

iy

9

Immediately - The administrator will monitor all staff person training as part of the quality man_agemen'g review,
and reviewing each employee’s staff training plan, to ensure all staff persons receive training in all topics under

2600.65f annually

Repeat Violation: Ne Date(s) of Previous Violation(s):

Sighature of Lega! Entity Representative g

{Reguirod on EVERY Pags) Lﬁ?mzé)ﬁ) ']gﬂ

: ] , ) — A

Printed Name and Title of Legal Entity Roprosantative o:

(Roguired on EVERY Pago) MN#M\_ =f /&'R‘)é ato A//}/.,,?@/’S‘
ool - ..

/
DEPARTMENT USE ONLY__» HOMES MAY NOT W/RITE BELOW THIS LINE(

A
. . Y
The anova plan of cormection is approved as of Date)/ ) Plan of correction impiementation status as of

ata
Fully implemeantad

Partially Implemented - Adequate Progress

The ahove plan of correction was approved by Fartially Implermentod - Inadaguate Progress
(Initials)
Not Implemented

oo
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Viclation Report: 44506 - 11/20/2014 - Whitney, Diane
PCH Narme: RUTH M SMITH CENTER o

LI I A B cl T o "
1. REGULATION 55 Pa.Cade §2600 Pl s vIRO LISonsing
2600 100() - The home shalt ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exlerior fire escapes.

P R PR
EEAATATL LAY A T

2a. DESCRIPTION OF VIOLATION — A
Throughout the day on 11-20-14, the emergency exit ramp leading from the bedroom of residents #2 and #3 to
the yard was covered in approximately 2.5" of snow.

3. PLAN OF CORRECTION {POC) (Allnch pages ns peeassary Remember that yogmust sign and dale any attached pages)
Include stops to corract tha wiolation dascribod above ond stens 1o provent o similar viglation from occurring agamn I sleps cannat bo complsted
inrngdinlaly inciuda dales by whneh the sleps will be comipleted

- /{/w) m%ﬂ’li@')m(lq__ mm WES h/‘/‘d m;w@f? 0'[]:9(7/5"
e Trained e Fanwe Spad dom /Q:\fgpj o
,Dam’?/‘:) Sron -/72 LOM’ CZ)(‘}TR. }IGUIS} ao nu_‘dc,d,

Immediately - All staff persons will be educated regarding keeping all exit passageways clear of snow, ice or
any other obstructions. Documentation will be kept.

Immediately - During ice and snow conditions a designated staff person will check all exit passageways hourly
to ensure all exit passageways are free and clear of ice, snow and any obstructions.

Repeat Viplation: No Dato{s) of Provious Viclation(s):

Signaturo of Legal Entity Ropresentative

{Requlred on EVERY Pags) “Wotls) . A
a7

s
Printed Name and Title of Legal Entity Represantative

(Required on EVERY Page) MCY ~ -T. @]‘dﬁ Date 4//3‘/;)05‘
vy L
DEPARTMENT USE ONLY -VHOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -;3{@;— Plan of correction implementation status as ot
[

E] Fully Implemented

E] Partially Implemented - Adequate Progress
The above plan of correction was approved by -f ? N D Partially Implamented - 'nadequate Progross
Yinttiala)

[j Met Implemented

ate
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Vioiation Report: 44596 - 1172072074 - Whithey, Liane S AN

RPCH Name: RUTH M SMITH CENTER e | B
AR Y AT S LT

1. REGULATION 85 Pu.Codu §2800 Phiog e vicos iJ(Z(),i'ei;ii’]i’] .
2800 107(c) - The home shalt maintain at least a 3-day supply of ndhperishable food and dnnking“water for residents.

NRYEEES

——

2a. DESCRIPTION OF VIOLATION

however, the home only had 20 gallons of emergency drinking water available

On 11-20-14, the home had 9 residents, requiring 27 gallons of emergency drinking water for a 3-day supply,

3. PLAN OF CORRECTION {POC) tAltach pages us nevessury. Remember that you must sign and date any adtached pages.)

Includa steps to correct the violation describod above and steps to prevent @ similar violation from gccurring again  if steps ¢annol be completad
immediglely. include dales by which the sleps will be complated

. {,Dtﬁu' Wl .b@. Prowb/md ancl C"»Oé—iuc‘d[’- \57%9/9/7 M&(,hvé,in@d

4,// J’// )’ﬂ’ /g/{;(ééZ:/Ld-{/ B ﬂéf&‘f&'k f}’z’é‘ (Z'-&iﬁ:‘f-.’ﬂ < ‘;(( ('?/’“' $ lu ('}“"'_'

. \S(,ﬁjg\//‘;’jdfj Wil add # SEA Chottt /375

Immediately - The administrator will keep a three day supply of water on-site in the home for each resident or

wili obtain documentation that an emergency supply of water will be delivered in the event of an emergency.

A contract vyith a local bottled water supplier will includes the amount of water to be delivered, a guarantee that
the water will be delivered immediately upon request, 24-hours-per-day, and a guarantee that the water will be

delivered as a priority even in the event of a regional general emergency.

Immediately - The administrator will monitor the on-site emergency water supply at least weekly to ensure

there is at least three-day supply of water available for each resident, and that water is replaced immediately
after it is used. Documentation will be kept.

ve ool Wt [0t ] [ovaecy e e ey ooone ) A
———— 7

:-}/(a

Regneat Violatien: No Date(s) of Previous Viclation(s):

Signaturo of Logal Entity Roprasontative

{Reguired on EVERY Page) ‘ ! M@] . ._}gm
\‘_- L

Printog Name and Title of Legal Entity Representative 4 /

{Required on EVERY Page) mﬂf-/ﬂlu. . ,@:’_mj Date 4/3/?0,3

- /
DEPARTMENT USE ONLY - HOMEE MAY NOT WRITE BELOW THIS LINE!

The above plan of correction 18 approved as of l {'_ Plan of correclion implementalion status as of
(Date) : ale
I:] Fully Implemented
: ’ _ D Partially Implamented - Adeguate Progress
Tha abova plan of carrection was approved by k D Partially implementad - Inadequale Progress
(Initiale) D Mot Implemented
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Violation Report: 44586 - 11/20/2014 - Whithey. Diane N
(

PCH Name: RUTH M SMITH CENTER Wit RN

RIS GUTVISOS Lisonsine
1. REGULATION §5 Pa.Godo §2600 PRI CUIVIGSS Lisondlig
2600.123(0) - Copies of the emergency procedures as specified in § 2600 107 (relating to emergency preparedness) shali
be posted in @ conspicuous and public place in the home and a copy shall be kept

Za. DESCRIPTION OF VIOLATION
The emergency procedures for the municipality are not pested in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pupes as necessary  Ryraeimber st you must sien and date any atached pages.)

ingiuda steps to correc! the wialaton doscrilzod abova and stepa te prevent ¢ similar vielation from occurring agemn. f stops cannot be completed
immediately include dates hy which the stops will be complated

*

Emusaty frccdoas au ) Proted (Crar Sookless)

Immediately - The administrator will post the emergency management plans for the local municipality and for
the home, in conspicuous and public place and accessible to anyone in the home.

Immediately - The administrator will conduct weekly checks to ensure the both the home's and local municipal
emergency management plans are posted in a conspicuous and public place.

K

-

Ropeat Vielation: No Date(s) of Provious Violation(a)
Signature of Legal Entity Roprosentative
(Required on EVERY Papgel ‘77%

la
Frinted Name and Titlo of Logal Enthy RepreaentativeL Dato
{Reguired on EVERY Page} | 4// -
Mo 7 - s '/ 3)0/5

— —

= /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Q
The abova plan of coraection is approved as of ﬁézﬁtgii Ptan of correction implementation stalus as of
( T (Date)

Fully Implamented

e

/
The above plan of correction was approved by é{ A
Ylnitials)

Partially mplementsd - Adeguate Progress
Partially Implamented - Inadeguate Progress

Not implemented

gooo
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Viclation Report; 44595 1172012014 - Whiney, Diane !
PCH Name: RUIH M SMITH CENTER

Lo A | 'h N . .
BRI NIREE =...;l [RRES IRA ;g,\”j

1. REGULATION 55 Pa.Code §2600 Bl Oy {,U.za, iem
2800 124 - The home shall notify the local fire department in writing of the address of the home, locataon of {he bedrooms
and the assistance nesdad to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION ook

The home has not notified the local fire department in writing of the address of the nome, the location of
resident bedrooms or the assistance needed to evacuate in an emergency.

3, PLAN OF CORRECTION (POC} (Attach pages ns aveessiey. Remvember thid you roust sign and dote sny attached pages.)

Include steps to correct the violation doscribed sbove and.steps to preven! 8 similar violation frorm occurring agoin. If stens cannot be complated
immedhately, include detes by wineh the steps will bo complated

. Sda Q#Aﬁhmafhz ;
7 /V(N[m Jy codl SVFD ‘//7 Y SChedular o ?M@O

t/»&dfgé?”'% (/*Mg//u »g/ P (’a/u:/( Zu £l /,ﬁ, ,4/
d‘l% féé/f Ll MJLL/( /g/ﬂ-/(z:) A {}‘2 A

Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Reprosentative
{Required on EVERY Paga) ’9974%»&6) _gmu

Frinted Namo and Title of Legal Entity Reprosentatl

{Roadired on EVERY Pago) M&/%L-g @0}0 . Date 1//_'3,490/5

DEPARTMENT USE ONLY"~- HOMES MAY NOT WRITE BELOW THIS LINEI

The abcve plan of correction is appraved as of —L(—L[L’l_, Plan of correction implementation status as of
(Date) pre
\ D Fully Implamanted
’/‘I!/\/ [] Partially implementad - Adequate Progress
The above plan of cerrection was approved by ‘( B [::] Partizlly Implemanted - Inadequate Progress
" (Initials)

[} Notimplemented

L
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Violation Roport: 445896 - 1172072074 - Whitney. Diane
PCH Name: RUTH M SMITH CENTER Gy ey OO | g el
1. REGULATION 55 Pa.Code §2600 Fsiian Gunvicsy LGensing

2600 132(c) - A written fire drill record must inciude the date, time, the arnount of time it took for evacuation, the exit routs
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons padicipating, problems encountered and whether the fire alarm or $rmoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The fire drill record for the fire drill conducted on 4-22-14 at 6:35 does not indicate If It was canducted in the
AM or PM.

3. FLAN OF CORRECTION {POC) (Altich pupes is necessury. Remember thal vou must sign und date iy aftached puges.)
Inniude sleps to cortact the violation doscribad abovo aa;}g sleps to prevent a gimilur vislotion from oecurring again  If Steps cannot be completed
immediately. incluty gates by wiieh the sleps will be conpleted

W/—Dwﬂ""dﬁ oo Corral /

- Sh(T Wes Afe%iﬁ‘@f b u)f/;[w?ﬂ? o 17

‘ Sujocwa' sois Wil O/nc}é’ /}70/).1%/% o _datali s, “'*-*'//L,g_
> /,:thx_ CZM( pERSS ﬂ(“ ,,,éé, ¢ é’fm(j;}é],g e fz’c- ALl g 3
nelicde 4 Aeme 7 %w,z e
Oy

s
v
Repeat Violation: No Date(s} of Pravious Violation(s):
Signaturo of Logal Entity Ropresentative -
{Required on EVERY Page) "7/}//‘(4/”)67 . 7&
NS

Printed Name and Titie of Legal Entity Reprosontativa

N
(Required on EVERY Pago] 48" Neth 2. Copre, | o {//j’ﬁg/s—

DEPARTMENT USE ONLY - HOMES MAY NOT WRI‘I’/E BELOW THIS L/INél

] - MUY
The above piar of carrection is approved as of Dgt" [ Plan of sorrection implementation status as of
(Date) (Date]

D Fully Implamentad

[| Pamally implemented - Adeguate Progress

The above pian of correctinn was approvad by [::I Partially Implemeniad - Inadequate Progress
s o Uniiats) ] wot impiemented
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Violation Report: 44586 - 11/20/2014 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER N

1. REGULATION 55 Pa.Code §2600
2600 181(R)(1) - Aresident shall have a medical evaluation at least annually s

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 10-2-12. The most recent medica! evaluation for resident #1 does
not indicale the date the resident was evaluated by the physician, so it is unable to be determined when it was
completed. Also, the medical evaluation only lists medical codes for the resident's diagnoses and indicates,
"see note attached:” however, nothing is attached.

Resident #2 was admitted to the home on 3-13-13. The most recent medical evaluation for resident #2 does
not indicate the date the resident was evaluated by the physician, so it is unable to be determined when it was
compieted. Also. the medical evaluation dees not include medical information pertinent to diagnoses and
treatrients, to inciude the diagneses of schizoaffective disorder and bipolar.

Resident #4’s medical evaluation. dated 8-4-14 indicates, "see attached" for the medication section: however,
nothing is attached. Resident #4 is currently prescribed medications.

3. PLAN OF CORRECTIQN (POC) (Atach pages as necessary. Remember that you must sign and date uny alinehed pages.)

Include stepe to corrgct the violalion described above and steps to prevent a simifar vialglion frorm CoCurring sgain  If steps cannot be completed
mmmodiatoiv. ineludo datos by wiich tho sieps will e complolod.

fD //i G\ 2[)S71S3
ks ’%c,%'%s; % s @5% "edly
(P/“-U’W.:S' l?dﬁ?fﬂ.j Wt 7 CJ}%’/@Q}

Risps ae b conede itk Jou) e kol b))
- I{ ”OTL, Admin AbHE e J&Dc/uﬁ.?a/ K SOl Hed. Cu

s Zf[/) (Q/ f’r§/ al %dﬂéﬁ/ ff«'/ 0(//7277/

e

Repoat Violation: No Pate(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) ’Wm@7 VA

Printed Name and Title of Logal Entity Representatwe

7 st
(Required on EVERY Page) : V/Jﬁ- vy MJ < oo Z?/,’)a/y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINé'

The above ptan of corraction is approved as of — e Plan of correcion implementation status a6 of
ate

Fully Implemanted
Partially Implemenied - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

it et

(Initials)

NN

Nat implemented




Page 14 of 19

Violation Report: 44596 - 11/20/2014 - Whilney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULAYION 55 Pa.Codo §2600
2600.187(a} - A medication rgcord shall be kept to include the following tor each resident for whom medications are
administered:
{1y Rasident's name.
{2} Diug allergies
(3) Name of medication.
(4) Strength
(5) Dosage form - APR
{G) Dose ..
(7y Rouvte of admiristration - Gy e
{(8) Frequency of administration L o
(8) Administration times B AR SRR PR
(10} Duration of therapy If applicable.
(11) Spscial precautions, if applicable
(12) Diagnosis or purpose for the medication, including pro re nata {PRN)
(13) Date and time of medication admwstrat(an
(14) Name and initials of the steff person administering the medication.

22, DESCRIPTICN OF VIQLATION

The November 2014 medication administration record (MAR) for resident #1 does not include diagnosis or
purposge for Levothyroxme

3. PFLAN OF CORRECTION (POC) (Attuch pages as neegssary Retianber that you must sign and date any atiached puges )
fnchide steps to correct the violarion descrnbed abave and 3tops to provant o similar violotian from oceurring pgain i sleps cannat ba complatadt

mmediproly. ncludo datas by which the steps will by edipleray
ﬁﬁe{wf ;’(‘/ 5 wém Mﬂmma%,&nﬁm atcotd /m £¢a«\ de&li((i( é) IﬂC/c/ofé 55?&7/7&54!5
%%wsw Aloi) Qomprete PIAES Z)/V ady

hand 6/ #a f’?@/’_‘?eﬁw (/ 7’/7/) e /O/W/}?ag/
docu/? %}ah?/f w1 PVACS, .

< o W v i £ 7

-, Pn ({?é Zf{g)/d é g AN 2t Ca/f__y ‘-1,.,’( o 2 7(/@?’4& - }/VL-? {f:,_d e,-,..lfl Cd M £ (,f.(

%WWZ{MJ /( & c’/é.z\/; AL G PN AL ol S fe Petewid gy (e Frtee 7 o <.,f‘{.
< u‘/ﬂ.ﬂéédﬁf{( -

fer Fee ¢ in (J/)’?"//Z & f/”"sr'j%'(' Lo z{{ ZL“‘(/"?( s L7‘!(/I’ff P
ey ‘P’ﬂ//v‘ e ?f«éd‘f_e. f L Otirhet o7 Loy /‘Kﬂ‘*“é{(“ [ S S

) 4’(

gt ¢ St R T R e Ty 2 W
I O e far s om0 O W M, fbe S5y C ‘}2 Lls )Mczbc}_zjz;h
Repeat Violation: No Date(s) of Provious Violation(s); 75 - (»»-_,_4‘4(;7 . /ZKJ Aﬂ ¢
Signature of Logal Entity Represantativo '
{(Reguircd on EVERY Page) "?7//14/6'] M’J
Printed Namae and Title of Legal Entity Reprosuntatige Date
(Required on EVERY Paga) mﬁ//ﬂa-j /ég'rc;) %Z?ﬂ/f

Py 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Llh(El
The above plan of carrection 1s approved as of __(3(:[).#12__ Plan of correction implementation status as of
ata

ate
]::] Eudlly Implamented

[] Pertially Implomented - Adequate Progress

Y
-

The abovo plan ot corractien was approved by 5 D Partially implemented - Inadeguate Progress
{initials)
[:] Not Implamented
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Violation Report: 44596 - 11/20/2014 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER

1. REGULATION 55 Pa.Code §2600
2600.141(b){1} - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 10-2-12. The most recent medical evaluation for resident #1 does
not indicate the date the resident was evaluated by the physician, so itis unable to be determined when it was
completed. Also, the medical evaluation only lists medical codes for the resident's diagnoses and indicates,
"see note attached;” however, nothing is attached.

Resident #2 was admitted to the home on 3-13-13. The most recent medical evaluation for resident #2 does
not indicate the date the resident was evaluated by the physician, so it is unable to be determined when it was
completed. Also, the medical evaluation does not include medical information pertinent to diagnoses and
treatments, to include the diagnoses of schizoaffective disorder and bipolar.

Resident #4's medical evaluation, dated 8-4-14, indicates, "see attached" for the medication section; however,
nothing is attached. Resident #4 is currently prescribed medications.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dales by which the steps will he completed.
Immediately — The administrator will review the medical evaluations for residents #1 and #4. If
the residents do not have a current medical evaluation in their records, the administrator will
contact the residents’ physicians to schedule an in-person medical examination which will be
documented on the form required by the Department.

Immediately — The administrator or a designated staff person will review all medical evaluations
for current residents to ensure that a timely, fully-completed medical evaluation is in each
resident record and that all required information is completed, including all dates, diagnoses,
and medications.

Immediately — The administrator or designated staff person will review all newly completed
medical evaluations for accuracy and completion inctuding all dates, diagnoses, and
medications.

Immediately — All staff persons involved with the medical evaluation process will be educated on
the required contents of the medical evaluation and the completion of the form. Documentation
will be kept.

Immediately — The administrator will develop a tracking system to ensure that all documents,
including medical evaluations, are completed in full and in the required timeframes.

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) ate

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

The above plan of correction is approved as of ¥ ‘6’ ‘< Plan of correction implementation status as of
Date) — e

(\b( [’ Fully Implemented
L [] Parially Implemented - Adequate Progress




Page 15 of 19

Al Lof g

Violation Report: 44506 - 112072014 - Whitney, Tiana
PCH Name: RUTHM SMITH CENTER ey

A4

B I B R IRTE
1. REGULATICN 55 Pa.Codo §2600 Pl wiviuns Flonne e

2800.180(a) - A staff person who has successfully compieted a Departmant-approved medications ad‘r%inistraticn course
that inciudas the passing of the Department's performance-based competency test within the past 2 years may edminister
oral; topical: eye nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a. DESCRIPTION OF VIGLATION
Staff person D has not successfully completed the Department-approved medications administration course,
According to resident #1's November 2014 MAR, staff person D administered medications to resident #1 at
9:00 PM on 11-4-14, 11-5-14 and 11-6-14, {0 include the following:

* Clozapine-25mg tablets :

* Clozapine-100mg tablets

* Clonazepam-0.5mg tablets

Staff person E has not successfully completed the Department-approved medications administration course.
According to resident #1's November 2014 MAR, staff person E administered medications to resident #1 at
9.00 PM on 11-1-14, 11-2-14 and 11-3-14, t¢ include the following:

" Clozapine-26mg tablets

¥ Clozapine-100mg tablets

* Clonazepam-0.5mg tablets

Starf person F has not successfully completed the Department-approved medications administration course.
According te resident #1's November 2014 MAR, staff person F administered medications to resident #1 at
8:00 AM on 11-2-14 and 11-3-14, to include the following:

* Benztropine-1mg tablets

¥ Sertraline-50mg tablets

¥ Levothyroxine-25mcg tabiets

Staff person G has not successfully completed the Department-approved medications administration course.
According 1o resident #1's November 2014 MAR, staff person G administered medications to resident #1 at
8.00 AM on 11-8-14, 11-7-14 and 11-8-14, 19 include the following

* Topiramate-50mg tablets :

* Sertraline-50mg

* Levothyroxine-25meg

3. PLAN OUF CORRECTION {PQC) (Altch pages as negessury  Rememher that you must sign and date sy aitached pages.)

Inciuda stops to corroct the woiation doserbed above and steps 1o pravent & similar wolation from ocgurring again. If steps canno!l ba complotsd
immnediately include dutes by which the steps will he compigteg /"y

&N

il S Taped and fssedf /&.?FMEQ/ Npe ODP. Tixind s +-Me)

('}

Repeat Viotation: No Date(s) of Provious Violation(s): - U{U 1
Sig'nature of Legal Entity Representative -&
{Required on EVERY Page} 'f)é‘ ') _’,guyw

, , : =7
Frintod Name and Titlo of Legal Entity Reprosentative / Dato
Reguired on EVERY Page) CAZ%) /
{Reaulr WMatdthe_ . /v ¢ I3/ T

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

T
o . e AL o .
The above plan of correction i3 a})pl{)ved as of (Da;e) Plan of correclion implamentation status as of
ﬁBiEj
<‘\C' D Fully Implemented
f% [:] Partially Implemented Adequate Prograss
1

o S 17 /74
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Violation Report: 44595 - 11/20/2074 - Whilney, Dans APRGE 01
PCH Name: RUTH M SMITH CENTER

o I T g W
1. REGULATION 55 Pa.Codo §2600 W '._t“-.'a .l-.. A AR '
2800.190(a) - A staff person whe has successfully completed a Departrright-agproved msﬂlbaliomaﬁdmlﬂlstratlﬂnd;ﬂiif:;r
that includes the passing of the Department's performance. based competenoy test within ihe past 2 yoars "}22 aaller ios
oral, topical, eye, nose and ear drop prescription medications and epinephring injections for insect bités or other gles.

The above plan of correcticn was approved by ] Parially Implemented - Inadequate Progress
(Imtials)
D Nat 'mipiemented

e

Immediately - The administrator will review all staff person training records to ensure all staff persons currently

administering medications are qualified to administer medications. No unqualified staff persons will administer
medications in the home.

By 9/30/15 - The administrator will review all medication administration training records as part of the quality
management review, at least quarterly, to ensure all staff persons continue to meet the qualifications to
administer medications and documentation is present. :

"

. Jg‘)\ul( S
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Violation Report: 44596 - 1172072074 - Whilnay, Diane o
PCH Name:; RUTH M SMITH CENTER

':T ‘EEl‘JJ_

1. REGULATION 85 Pa.Code §2800 o 5 oo
260G 191 - The home shall educate the resident on the right to question or refuse a !T!Edl(.dilon |T the re5|dent believes
there may be a medication error. Documentation of this resident egucation shall be kept.

23. DESCRIPTION OF VIOLATION
Resident #4 has not been educated to the resident's right to refuse medication if the resident believes that
there may be a medication error.

3. PLAN OF CORRECTION (POC) (Atoch pages as necessiry  Remember hat you must sign and date any attached Pages.)

include steps lo eorrect the violahion descrbsd above and gteps to prevent a similar violation from otturing sgain  If staps cannot be completad
immediately include dates by which the steps will be complated

Lsdad #4 wes foamslonned o anethe facilihy o 2ostis”
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/’% g y/?(_,‘/") . //L(J g"‘(///‘{dé ’h":/{%’ /’/L/—-t‘, e el ({cc L LS A [/ fﬁ/h ‘:/ ol C/C{/}J‘Lk

p Yl éébd«s&w{ /ZWI&’/(- L 7w .__1’&(7 o p APl L {4‘/ ﬁ(ifcf 27
52 [ b vl i § ARG f T AL gl G T - f/d/r"/z 7S uj{é(’ Y TP Ry j‘f £¢’ A
Repeat Violation: No Dato(s) of Previous {Iiulation(s): /. ’MW/CZ&Z;%/ end c/c’déw 7o A(//) 7
Signaturc of Logal Entity Representative I (2
{Required on EVERY Paga) u-ﬂﬁrmm %M
Printed Namo and Yitle of Legal Entity Reprﬂsentat&w’ 4 Dat J/{(’/
[Required on EVERY Page) /97&/_’%_ i ,;C.:mcfé ) 9/;7/2:9/) I~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
The above plan of correction is approved as of D(ate{lj Plan of correction implementation gtatus as of
ate
|:| Fully Implemented
L) E] Fanially Impigmented - Adequate Progress
The ahova plan of correction was approved by [j Partially Implemented - Inadequate Prograss
~lnialey [ ] Notimplemented
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Violation Report: 44586 - 117202074 - Whitney, Diane
PCH Name: RUTH M SMITH CENTER L s

[ARRRRE A I P DA PR Sorr

1. REGULATICN $5 Pa.Code §2600 EUT VLD .’mi'\::"‘i:"a-:lit
2600.224(8} - A determination shall be made within 30 days prior to admission ang documented on the Depanfrﬁent's
preadmisslon screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening completed for resident #5, dated 1-31-14, does not indicate if the home can meet

the resident's needs.

3. PLAN OF CORRECTION {POC) (Anuch pages gs ﬁbcdss;n} Remembar that you must sign and dake any attached popes.)
Include steps 1o coreet the violaton desenbsd sbove apd slops lo preven! o sirmilar vivlution from accuming again If stops cannot be comploted
rnenetilely include dales by which the steps will bo complotog

s in progess (0 B wes bt M"%%N)
:-%baéwvmﬁyéy?%7
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Immediately - The administrator or designated staff person will create and implement a document tracking
system for new residents to ensure all residents have a preadmission screening completed within 30 days prior
to admission, documented on the required form, to determine that the needs of the resident can be met by the
services provided by the home.

Immediately - All staff persons involved with resident admissions will be educated regarding the documentation

system. o
f )l’/ /
Ropeat Viotation: Yes Date(s) of Previous Violation(z): 10/2472013 \ \\\
Signature of Legal Entity Represcntative ) %\\{
(Beauired on EVERY Pago) ) .
Printed Name and Titls of l.egal Entity Representath}év / 7

(Requirod on EVERY Paga) MW//AA d{-//@f’dj Date ‘17//:?@/3_
vy 7
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The ahove pian of correction 18 approved as of 4(—é-’i.(_._.( ate{ ( Plan of correction implemantation status as of
i ate

Fully Implamonted

Partially Implemented . Adeguate Frogresz

The above pian of correction was appraved by Partially Impiemented - Inadequate Prograss

“thvitials)

Canog

Not Implemented




Page 19 of 19

Violation Repart: 445986 - 11/20/2014 - Whitnay, Diane
PCH Nama: RUTHM SMITH CENTER

1. REGULATION 55 Pa.Code §2600

2600 225{c) - The resident shall have additional assessments as follows:
{1) Annually
(2) If the condition of the resident significantly changes prior o the annual assessment Dl T
{(3) Atthe request of the Department upon cause to belheve that an update is required WO

2a. DESCRIPTION OF VIOLATION SERE R R
The most recent assessment for resident #1 was completed on 10-17-13. Bl b s U

3. PLAN OF CORRECTION (POC} (Attuch puges os necessary, Remember hat you must sign amd dite any atiached pages.)
Ingiude stops to ¢orract the wiolaficn descrited sbove and steps to pravent a simiar violation from occurring again. If sleps cannol be complated
warnethataly include datos by which the stops will be completed.
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Immediately — The administrator will develop a tracking system to ensure all resident assessments are
completed in the required timeframes.

By 9/1/15 - All staff persons completing assessments will be educated regarding the completion and accuracy
of the document including timeframes for completion. Documentation of the training will be kept.

By 9/30/15 - The administrator will review all current resident assessments for accuracy, timeliness and
completion.

Ropoat Violation: No Datg(s) of Provious Violation(s):

Signature of Legai Entity Representative o _
[(Required on EVERY Pago) ﬁ%[m . ,‘5’ .
r

Printed Name and Title of Legal Entity Representative( /

i ato
(Requirag on EVERY Page) V08 T < bat 4'//5%?0/5
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The above plan ot correction 1s approved as of A Plan of correclion implernentation status as of
aie

The abeve plan of correction was approved by 3
tiais)

\ T

ate
Fully tmplemented

Parlially lmplemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implemented
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