pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to DOLORES L SMITH Sﬂﬁgﬁﬁ
To operate SMITH'S PERSONAL CARE HOME

NAME OF FAGILITY OR AGENCY

Located at _47 FRONT STREET, P.O. BOX 635, WYALUSING, PA_ 18853

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF BATELLITE SITE ADGRESS OF SATELLUITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITE 8ITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 34
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMLIM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from February 4, 2015 until _February 4,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 238780

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted In a conspicuous place in the facility. HS 628 —12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 4 2015

Dolores L. Smith Sharer, Owner/Administrator
47 Front Street, P.O. Box 65
Whyalusing, Pennsylvania 18853

RE: Smith's Personal Care Home
license #: 238780

Dear Ms. Smith Sharer:

As a result of the Department of Human Services’ licensing inspection on
December 5, 2014 and January 14, 2015 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed. '

Sincerely,

e (...

Matthew J. Jones
Director
“&H

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room £31 | Harrisburg, PA 17120 | 717.783.367¢ | F 717.783.5662 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: SMITH S PERSONAL GARE HOME ' License Number: 23878
Address: 47 FRONT STREET PO BOX 65, WYALUSING, PA 18653 County: Bradford
Administrator: Chelsie Calaman ‘ Region: NORTHEAST |

Legal Entity Name: DOLORES L SMITH SHARER L

Legal Entity Address: P.O. BOX 65, WYALUSING, PA 18853 K

Certificate(s) of Qccupancy

LP ‘
Q71301687
Department of L&l

Staffing Hours ‘
_Resident Support: NM Total Daily Staff: 28 Waking Staff; 21

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

Reason{s) for inspection(s} i
Provisional '

On-Site Inspections Dates and Depariment Representatives On-Site :
12/05/2014: Hummet, Jesse; Yellenic, Cindy ‘i

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: 34 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 27
Secured Dementia Care.Unit in Home: No Are 60 Years of Age or Older: 17
Area: Have Wental Hiness: 14
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 10
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
i applicable: .
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Jan.06.2015 10:12 AM Smith's Persconal Care Hom 1 570 746 3591 PACE. 4/ 20

Page 2 of 10

Violatich Repor: 23878 - 1210672014 - Hurmmal, Jesse
PCH Name: SMITH 8 PERSONAL CARE HOME

1. RI::GULATiDN 55 Pa,Gode §2600
2800.85(s) - Trash outside the home shall be kept in coversd receptacips that prevent the penetration of Insects and
rodaents.

Za. DESCRIPTION OF VIOLATION
On 12/6/14 ot 9:00am Lhe dumpster lid was chesrved propped open by numerous garbage bags o\-‘erﬂowlng from the dumpster.

3. PLAN OF CORRECGTION {POC) (Altach pugey vy nécessary. Remember that you must slgn und doete soy ettached pages.)

Inchids staps to correat the violelion desciibed nbove and steps to prevent & similar violation from ogourring again. Jf slaps cannof be compleled
Immedialsly, include datas by which the steps will be complsted. ‘

On 12/5/2014 at 7.00 am,-iaced a bale of hay (which had been used for holiday
displays) in the:dumpster singe the garbage truck was duse fo smply the dumpster within the
next 2 hours. Within that 2 bours, additional bags from emptied wastebaskets and kitohen waste
wag added 1o the dumpster on top of the bals of hay, On this day, the truck wag late in its’
pickup. [ e'rtenznce, will make sure that on any particular day that the lids
seem {o not be closed completely, R G Brown Refuse Removal will be called immediately to

come to empty the dumpster, _ Assistant Administrator, and
Administrator, wlli oversee the implementation of this regulation with

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

Signature of Legal Entity Repn antatwa
{Required on EVERY Page] &ﬁﬂ AN D o) Jadrnoa) fSZE ok c. ﬂ ié Y )

Printed Name and Title of Legal Entlty Representatlve

{(Required on EVERY Paug)  Dolores L. Sharer, Administrator Dato  12/26/2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction |s‘appmvad asof L7/ % ;B} Plan of correction implementation status as of [-1 1_!_, / 5
OnShe M atel (o

Fully Implemented

Partiglly Implamented - Adequate ngmsséﬂ
Parlally implernented - Inadequale Progress

The above plan of correction was approved by | g«) '
{initisis)

OOX

Not implemented




Jan.06.2015 10:12 AM Smith's Personal Care Hom 1 b70 746 3521 PAGE. &/ 20

Page 3 of 10

Violation Report: 23578 - 12/05/2014 - Hummol, Jesse
PCH Name: SMITH 8 PERSONAL CARE HOME

1. REGULATION 8§58 Pa.Code §2600 i
2600.89(b) - Hot water temperature Ih areas accessible o the resident may not exceed 120°F,

2Za. DESCRIPTION OF VIOLAT|ON

On 121814 gt 1.00pm Department Represeniatives measired the waler temperature &t the sink logated In the bathroom next to the
kitchen. The water temperature measured 124.7 dagreas Fahrenheil. This waler temperatures poses 2 rlsk of a resider getting
sowided by the water,

3, PLAN OF CORRECTION (POC) (Attuch pages as necessnry, Remember that you must sign and date any attached poges.)

Include steps fo conoul the viclation describad above and sleps lo prevent a sitmilse vielation fom occuring again. I staps cannol be completad
immediately, inalude dales by which the steps will be complolad,

I <71 1 ot B -th

M onyg oyticudac o\cgg;tm ho

Ab NOY fycerd Oved ) f. 1

ddmininkrodoe ond ‘ oMUy
L oo, g Umelmentodion of this eldion Loith

Jempnafino, LA ~td o, w;// Lo /;{ﬁf‘ daf_
and Ais n daioed ey e hameo.  SPiield -

j): : oG S mPs . ale. Leidea M(W[@/ - \J—M\_
\M,elfgﬁﬂ e Mon C Au Sermp Moo g
Ono e M; o Aetoad @7\/—«%&4 \/LXN\(LO Q{\) I3~

Repoat Violation: No Date{s} of Previous Violation{s):

Slgnature of Legal Entity Representative
e e B (000 M

Printed Name and Title of Legal Entity Reppesentative
mequiodon SvERY Pszel el { 01O G0N, ASh Wi | ™ JLIS14

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

The above plan of correcilon Is approved as of _/ -/ a1 -
Oon-siNe FEF - ;.f, /- (Date) Plan of correction implementation status as of / )4~ i5

{Date)
[:] Fully Irnplarmented .
[X] Partially Implemented - Adequate Progrean &w

["_'! Partially Implemented - Inadequate Progress
E} Net mplamentad

The abave plan of correcllon was approved by
{Inltials)




Jan.06.2015 10:13 AM Smith's Personal Care Hom 1 b70 746 3591 PAGE. 7/ 20 E

Page 4 of 10

Violaflon Report: 23878 - 12/06/2014 - Hummmel, Jesae
PCH Name: SMITH § PERSONAL CARE HOME

1. REGULAYION 55 Pa.Code §2600
2800.101(r){2) - Window coverings must be clean, In good repair, provide privacy and cover the entire window when
drawn. _ .

2a. DESCRIPTION OF VIOLATION ‘
Depariment Representstives obsarved the window coverings in bathroonsB2, The blinds ave braken I twa areas and do nol provids
suffielent privacy for resldents whan they are ulifizing the bathroom,

3. PLAN OF CORRECTION (POC) (Atrach pugos as noccssary, Remembor that you must sign end data any aitsched pages,)

Include steps to corract the violation vescribed above and steps io prevent a similar viclotion from cecurring again, If steps coannof be completed
immadiately, includes dates by which the steps Wil be complated,

Dus to residents wanting 1o ook out the window, they have bent some ends on the minl blind at the window, |
A new mini blind has been installed erou h curtaln. Review of the window coverings will
be done each week by housekeeper, h Assistant Administrator,

and [ Acministrator, wil oversee the implementation of this regulation with

Repeat Violatlon: No Data(s) of Pravious Vielation(s}:
Signature of Legal Entity Rsprn%aﬁxfe

Reguired on EVERY Page

Printed Name and Title of Legal Entity Repressntative Dat
{Reguirad on EVERY Page) Dolores L Sharer, Administrator ¢ 12/26/2014

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 1—-—r /815 Plan of correction implementation status as of /~/#-/5

On S\ V145 (Pate) e

Fully Implemented

Partally Implemented - Adeguate ngressﬁ-/
Parilally lmplermented - Inadequats Progress

The above plan of correction was approved by

OO

{Initials)
‘ Nct implemented




Jan.06.2015 10:13 AM Smith's Personal Care Hom 1 B70 746 3521 PACE. 9/ 20

Page & of 10

Violation Report; 23878 - 12/05/2014 - Hummel, Jesse
PCH Name: SMITH S PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2600
2600,107(c) - The home shall maintain at least a 3-day supply of nonperishabie food and drinking water for residents.

2a, DESCRIPTION OF VIOLATION .
On 12/6/4 the facillty had 28 residents residing at the factlity. The facility is required to have a minimum of B4 gallons of water on
tiand in the event of ar smergency, The facilly currently has only 87 geltons on hand at the facility,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermbor thas you moust sign and dato any atrached pages.)
Inaiude sleps ta corract the viglstion described above end steps (o prevent a simitar viokallon from ooclrving egain. If steps oannot bo completed
immedistely, include dates by whith the stepe will be complsied,

Due fo an increase in residents, an adequaie supply of water was not on hand. The additional 17 gallons of
water heve been procured In the event of an emergenoy. Maintenance, will see that the
proper number of gallons of water will be on hand at all imes ssistant Administrator,
and [ /< ministrator, will oversee the implementation of thls regulation with

Repeat Violation: No Dats(s) of Pravious Violation(s):

Slgnature of Legal Entity Represaniative
(Required on EVERY Pegs) Aﬁ&/o}. o A{/ ahedn
i e X F
Printed Name and Title of Logal Entity Representalive
N Dat
Required on EVERY Page}  polores L Sharer, Administrator sle 1226/2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is epprovadas of | /=) 9 Jé?ﬂ:ej) 5 Plan of correction implermentation status as of )~/ 7~ /5
On St 1/1ihs” e
Fully implemented
Parially Implemented - Adeguate Progress@(ﬂ/

Partially Implementad - inadequate Progress

e
The above plan of corrsetion Was approved by OR
: (tnltials)

OO&

Not implemented




Jan.06.2015 10:13 AM Smith's Personal Care Hom 1 570 746 3591 PAGE. 10/ 20

Page 6 of 10

Violation Repork 23078 - 1200572014 ~ Huminel, Jesse
PCH Nama: SMITH § PERSONAL CARE HOME

1. REGULATION 65 Pa.Code 526800

annually. Documentation of the inspection shail be kept.

2600.126(a) - A professional furnace.aleaning company or fralned maintenance staff person shall Inspect furnaces at least

Za, PDESCRIPTION OF VIOLATION

The facliity last had thelr furhace insgaclad on 8/28/13. The Inspection did not ocour within the pravious twelve months as required.

Immediately, Include dates by whioh the steps wilf be complsfed.

3, PLAN OF CORRECTION (POC) (Aftnch pages as necessary. Remember that you must sign and dafe any attached pages.)
Inclids sleps 1o gorrect the violation dascribed sbove end steps to prevent a simitar viotation fram ocourdng again. If steps sarnot be completed

An appolntment was made with Ed's Heating Company to clean and inspect the furnaces. His earliest time to

conduct the service was made for 12/22/2014. Cleaning and ingpeotion was been completed as projected,
Maintenance, will be responsible for saeing that the furmnace will be inspected annually

within each 12 month period as specifid in this reguiation. [ NN/ ss'stant Administrator,

and [ Acrinistretor, will oversee the Impismentation of this regulation with [

T e <airn o8 \D—%'W oo™ koo p O c alonclar-
o< f[ﬂc%(j( 5(_9 e OoAor 4> P[O-n g(’JC/f/LCLI:DJ/\.LL;e %/Uf
a el Foeks. Qg | 2D

| Repeat Violation: No Date(y) of Pravious Vielation(s):

Bignature of Legal Entity Representative
Wonireton EUERY Pasel”  p ) il Aharn 2

— 4
Printed Name and Title of Legal Entity Representative
) ERY P. Dolores L Sharer, Administrator

Date 12/26/2014

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

The above plan of correstion Is approved as of l:lﬁ'a_“lﬁﬁ
o~k fotelsT (Date)

The above plan of correction was spproved by gx%
{Inltlals)

Pian of correction implementation status ae of | /4 )5

BN

)
Fully lmplemented -

Partally implemented - Adequate Progress
Partially Implemesntad - lnadequate Progress

Not Implemented




Jan.06.2015 10:14 aM Smith's Perscnal Care Hom 1 570 746 3b91 PAGE. 12/ 20

Page 7 of 10

Vioiation Report: 23874 - 12/05/2074 - Humme!, Jeese
PCH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §26800
2600.126(b) - Furnaces shall ba cleaned according to the manufacturer's instructions. Documentation of the cleaning

shall be kept,

2a, DESCRIPTION OF VIOLATION
The facillly 1azt had thelr furnace cleaned on 8/28/13, The furnace la requirad to be cleaned anbually.

4, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you mist sign and date any nttached pages.)
Include staps tn correct the violation described above and staps 1o preven! B simitir vioalion from ocourring again. If steps cannol ba completed
immedistaly, include dales by which the sleps will be completed. \ '

A i e Wendoine (Dm o
oot AOPOIKENE UO0D oGt ik €S Rebauns mpo-ny
o CB&OM Aok etk e Fudnaies Yy L Udok "Bree

by CONOUCE e & WOD Yoo o 12[23) 004, Gy
ond unopt ton Yoo peen cimaledtd o erojece _

ARG Y e FEPER Bk o Sang thok A0 St
W) Yo unspe teds ORnL Wil ot 1R roonthn eerd

OO DQJLC)\%A, n o Y4t WS dn . s
Od funsiadoC, ond _

ALNLBNOTDC W (el See/
ths venple mentodion of, Yo rgﬂxmdnm VoIl aa

. A,d,m DCW Lol Keep a calon do- oc
I o kleoc ﬁ\\u’_.f i ocdar e g@/aﬂ v ehadacle

e ge Loy N O Fo NS . C?, | ~/a-13

Repeat Violation: No Pale(s) of Previous Violation(s):
Signature of Legal Entify Remrasontalive
{Required on EVERY Pagai {}{\ OMUWW
Printed Name and Title of Le\ &l Entity Rap;eaenfative Date )

1 n o t n - - g
{Basuitei on EVERY Paael{ 131 o ¢ [} i Osts N ian )2- A4y

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

The abova plan of carrection ls approved as of H—-—E%g@%%—— Plan of correction implementation status as of /n}‘isz
On S 1/ighs (LED

Fully Implemeanted

Partially impienented - Adéquate Progress % '
Partizily implemented - Insdeguale Progress

aoxg

"The above plan of orrection was approved by
(initials)

Not irnplemented




Jan.06.2015 10:14 AM 8Smith's Personal ‘Care Hom 1 570 746 3551 PAGE. 13/ 20

Page 8 of 10

Violation mepert; 23870 - 12/05/2014 - Hummel, Jesse
PECH Name: SMITH S PERSONAL CARE HOME

1, REGULATION 55 Pa,Coda §2600
2600.132(c) - A writtan fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
ussed, the number of residents in the home at the time of the drili, the number of residents evacuated, the number of staff
persons particlpating, problems encountersd and whether the fire alarm or smoke detector was operative.

2a, DESCRIPTION OF VIOLATION

Deparimeni Representatlves observed the facility's fire drill log, The faclity held a fire drill en B/5/14 at 3:45pm, The fire drill log
documents that thare were 28 residents I the facliity at the time the alarm sounded, however only 24 of the 26 res|dents evacuated,
An interview was conducted with Administrater A, 1t was detsrminad this was a documentation error on the fog and that alf res!dents

wera evacuated during the drill,

3. PLAN OF CORRECTION (POC) (Atiach puges as netotsary, Remember that you mrst slum dnd date any attached papes,)
Inciugs steps to correct the violalion described above and steps to prevent & similar violatlon from ocourrng sgain. If steps cennot be sompletad
immadialely. Include dates by which the steps will he compleled,

Do 0 s dotumandodion whan 4o

W&‘; 4o nastiodoe O
Npnnance. ot fode atkes 00 o begafade fapal

\

T v drill Ly Compliked, dhe dusignes Wil P
%ﬁ??ﬂm%&w‘ on e /\fde O recovda,P@rm. Th
L\l preyent EY(OXS ‘mfr\ru dou,\ranro\%\m |

D oc Deadgnee. Lo 2 A2oiew Jry (hip
(o man&%% e PnodSe O\ﬂ%@u\g\
. 060 C,u(«\/‘g;zb&/m O Q‘Q J -1~

Repeat Vielation: No Data(s} of Pravious Viokation(a):

Sg;nasﬁzadoj Lagal Entity mrﬂt%i . OC,L\{U(\{\ o

Printed Name and Title of Leﬁ‘l\{Entity Reprosonfative

(Rosurad o EVERY Passi( (|30 (UMY, OO by v ANGIDE] ™ s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction ie approved as of LCI2-1S 1 pig of comection implementation status 8 of [ ~)¥-15

Dats
On Se. it is Fete) T

“Fully Implemanted -~ -t
Partally Implemented - Adeguate Progwas\%
Partialiy Implamenied - Inadsquate Progress

The sbove plen of correclion was approved by
Initials)

OO®Rg

Not Implementsd




Jan.06.2015 10:15 aM Smith's Personal Care Hom 1 570 746 35921 PAGE. 14/ 20

Page 9 of 10

Violation Report: 23878 - 12/05/2014 - Hummel, Jesse
PCH Name; SMITH 8 PERSONAL CARE HOME

1. REGULATION §5 Pa.Coda §2600 | ’
2600,182(b) - Prescription medioation that s not self-administered by a resident shall be administered by one of the
Tollowing:

(1)} A physiclan, licensed dentist, licensed physician’s assistant, registered nurse, cerlified registered nursa practitioner,
| licensed practical nurse or llcensed paramedic, : ‘
(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nuyse who Is

presant in the home. .
(3) Astudent nurse of an approved nursing program funclioning under the direct supervision of a member of the nursing

school faculty who Is present In the home,
(4) Astalf person who has completed the medication administration frelning as specifled In § 2600,180 for the

administration of oral; topical; eye, nose and ear drop prescriptfon medications; insufin injections and epinephrine
injections for insect bites or other allergies, ' “

2a, DESCRIFTION OF VIOLATION
Administrator B |s the facility’s medication adminjstralion tralner. Administrator A is the facility's Medication Administration Practicum
Observer, .

Staff person C's medication administration observations required for the medication administration annual practioum was completed by
Administrator A, however the medioation adminiatration annual practicum was signad by Adminlatrator B,

Staff parson D's inltlel medioation administration observations were completad by Adminlstrator A and Administrator 8, however the
initlal Medlcatlon Administration Training document was signed only by Administrator B,

Adminisirator B's annual iedication administration cbservations were observed by staff person E, however the annual practicum

"*|_dacument was sigred by staff parson F.

3. PLAN OF CORREGTlON (POC) (Attuch pages i8 nooossary. emamber that you must sign #nd date any attached poges.)
Include steps to corract tha viofalion dasoribad above and steps lo prevent 2 siiniiar Violallon from eewlirring agein, IF sleps connof bs somplated
knmediataly, include datuz by which the steps wil be cormpleted.

fdminishalor had contocked e Begianal
iR T

b more 0lasi Bcahion o 4his Violodion. W Enat Lo
UWNGE whod heed'S o be dons bolores Shoer odminisired o
onel

ownt. adroimshicdor it ot Stgn
oW namaes O oN T G0V :

DL\OLD DO OF ¢ . )
N ogg WL UE B0 b Ol NGNS 4 st 1

Ko ep %u/d»{ {?rmc . Oéﬂ%ms LAl /}QM-?&ws BN AT e TS 1
O\,u C,%OLULV\’\QQ-‘I /D jf\SLl/Le C‘ﬂca,gm,d,_ ,Q—WD@QJCL-VWC@\ CQ\ |~

Repeat Violatlon: No Dato(e) of Pravicus Vialatlon(s):

Signature of Legal Entity Re entative
equied o Evervrassll g WD (oA 0dnain

Printed Name and Title of Legal Entity Rgpresentatjve Date
et Ve et \610 (o Pk Wdiminihialn| ™ Jse/s

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

The sbove plan of correction |8 approved aw of ) Pian of correction implementation status as of I ~ Y4 15

(Datm) ' — e
.- O\ﬂ ‘S.i)c’,/}bf/{r et e e [ DFtulmpfemented ane

Partlally Implemented - Adagquate Progress%

Not implemenied

The above plan of correclion was approved by ;{ ]:] Fartlally implemented - Inadequate Progress
{Mnitials) D
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Page 16 of 10

Viclation Reporl; 23878 - 12/05/2074 - Hummel, Jesss
PCH Name: SMITH 5 PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,183(d) - Only current presoription, OTC, sample and CAM for indlviduals living in the home may be kept i the horme

2a. DESCRIPTION OF VIOLATION : -
Regldent #1 Is prescribed Advalr Diskus 100/60. The medication was not dated when it wae opened, The manufacturer's Instructions
state " Discard any unused medication 30 days after removing the medication from the foll packaging."

3, PLAN OF CORRECTION (POC) (Attach pages as nocessury, Remembey that you must sign snd date uny attached pages.)
Inofude sleps to corract the Violetion desuribud above and steps lo prevent a similar violatlon from ecourring egaln, IF steps cannot be complaied
Immedfately, include dates by which the stops will be complaled. d C —}+ B el OQ \g( d, . P
g O ) NOW
Wwe UXJe UG0S/ Ane Ofene .
o I~

ok peina§ Hnox the @O -
“WG\S)CED ng G’O"%Of\, fpd,h.\/\q\ a3o0
3 wshrodor Lol I“ C.QL
chacl ©he eadiooion cont for dws O
Cp\f\%&'\\\&fs : :
N I {?W\MW%&WML(MMQﬁJ

g Ot . QiU
Proroughit
HprR
T e 9hald be do T /u;f\m‘,mum,\
Yo ke place

Repeat Viclation: Yes Date(s) of Previous Violation(s): 07108/2014
_Blgnature of Legal Entity Reprpsentatlve

(Requlred on EVERY Pagei m Ollf)\ﬂ'\@-f\

Printed Name and Title of Lggal Entity Repesentative | Date
(Resniced on BVERY Pass 10 |G 1, (| QU OAddt.odminisatod 1152018

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

, ~
The above plan of corraction is approved as of [~/ 2- 13 Plan of comection Implementation status as of [ )4~ S

Ow Sk b ote) ~ e

Fully Implemented
The above plen of corractlon was approved by E

{Initialg)

Partially tmplementad - Adequale Prograsa&%
Parllally Implemented - Inadequate Progress

OO

Net Implemented






