pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 © 2015

Mr. Harry Yoder, Administrator

Jai Jalaram Care LP

P.O. Box 430, 2015 North Reading Road
Dener, Pennsylvania 17517

RE: Colonial Lodge Retirement Community
License #: 322580

Dear Mr. Yoder:

As a result of the Department of Human Services’ licensing inspection on
January 28, 2015 and January 28, 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.

Your regular license for the period March 21, 2015 to March 21, 2016 was issued
on November 24, 2014. Your regular license remains in good standing.

Sincerely,

g /.

Matthew J. Jones

Director
ad

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roont 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs.state.pa.us



- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH ?!glame: COLONIAL LODGE RETIREMENT COMMUNITY

License Number: 32258

Addrf:je:"ss: 2015 NORTH READING ROAD, DENVER, PA 17517

County: Lancaster

Administrator: Harry Yoder

Region: CENTRAL

Legal Entity Name: JAI JALARAM CARE LP

Legal Entity Address: 2015 NORTH READING ROAD, DENVER, PA 17517

Certificate(s) of Occupancy
C-2LP
06{?3/ 1696
L&Y

Staffing Hours
Resident Supporti: 0 Totai Daily Staff: 69

Waking Staff: 52

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reaé'on(s) for Inspection(s)
- Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/;8/2015: Rouse, McKiniey; Gensil, Lori
01/29/2015: Rouse, McKinley; Gensil, Lori

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: 75 Number of Residents who:

Number of Residents Served: 65 Receive Supplemental Securly Income: 7
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 58

Area: Have Mental liiness: 10

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 8

Nuiriber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4

it appiicable: Have a Physical Disability: 0

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 5
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Violation Report: 32258 - 01728!201:5‘—Rb1’1_se; MeKinley

PGH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55Pa.Code §2600
N Medicatibn--self‘-'adminis’tration‘traini'ng.
medica! evaluation and support plan.

(5) Personal care service needs:of the resident.
(6) Safe management technigues.

2600.65(f) - Trairiing topics for the annual training for direct care staff-peis
(2) Instruction on meeting the needs of the residents as-described in‘thet
(3) Care for residents. with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene anx
prevention of decubitus ulcers, incontinance, manutrition-and dgahydratiqn

{7} Care for residents with mental #iness or mental retarda‘t’igin', or both, if

iélude thefollowing:

ission screening form, assessmeant toc!,

ssociated with immobility, such as

gpulation is served in the home.

2a. DESGRIFTION OF VIOLATION

Direct Care Staff Person A did not receive annual fraining in medication self-admini

' n:‘;in;thé 2014-training year.

immedialely, include detes by which _thg‘s'tegsawill e complgted.

P 7\/@ é//’ S 60&7/? 7497,%/&44/ g//

i 5@l Trunng i,

1. PLAN.OF CORRECTION {POC) (Attach pages s necessanys Remember that yo must sign and date any attached pages.)
Ingiude sleps to correct the violatiofi.descrited ghove and steps to prevent.a similar viglgtion:fram oceurring again. If steps carinof be completed

2 recer ied medreariort el adsmpstatan

| %Mmmm () ey «71/2@%{ ééwém

drect et SEECT 1eeerE

]

5 ﬁdwxéz’{m%{
7z

.e/fﬁf

| Repeat Violation: No Datels) of F‘-qevi_o.qé Violation(s):

Signature of Legal Entity Represgpitative - '
(Required on EVERY Pace) //p} iy Loy,

Printed Name and Title of Legal Entity Repn sentative

; : ‘ ) e _ Date [ /
(Reg;ulred on EVERY P-age! : vz oy il B ‘ % A{/f}/
DEPARTMENT USE ONLY:-- HOMES MAY-NOT WRITE BELOW THIS. LINE! _
. The above plan of correction is approved ag-of 9 2 P_lian:jofcorre’ctio,n"‘implementatipn status as of c; ig // J/
' (Date) (Date) -
D Fully Implementéd
: Partially implemented - Adequate Progress
" “The above plan of correction was approved by . Partiaily implemented - Inadequate Progress
Initials -
(iniials) [} Net tmplemented
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VioTaTon Report 32258 - 172812015 - Rovse, Nokinisy
oot Name: GOLONIAL LODGE RETIREMENT COMMUNITY

4, REGULATION 58 P&, Code.§2600 :
2600.91 - Telephong numbers for the neai'fest:hos.pitai-,_poi'ice:c__iepartme
local emergency m‘anage‘ment'and*p,erson-_al care h‘ome-complai'nt*hd
outside ling.

bulance, poison-control,
or.-by each telephonhe with an

22. DESCRIPTION OF VIOLATION

The phone number for the personal care home complaint hotfine was_;not pog';t‘edrpﬁ:o & .telephone in room 144,

3 date-any stiachicd pages.)
cearring again. If steps cannotbe domplated

Lof 768 fedd05

a5 necessarys Remember that you must
o.and steps-o prevent a simitard

Omﬁle;?f{wf ol e

3. PLAN OF CORRECTION (POC) (Attach pages
Include sleps fo correct the _vfo;ation.desqﬁbed b
immediately; include dates by which the steps Wi

4 o B |

‘ Repeaf'-Violétion'::Yés Date(s) of Previous Violation(s): 0210412014
e sy ) g0 ) ot
Printéd Name a‘nd‘T_’itlg--bif‘l;eg.;lf’énti't'x E(epregénta_tive ‘ Date -
equiredon EVERY Pase) 1y, Ypcfoit Mol s Lyatmy | BIBLT
N DEPARIME_'M ﬁlsé.olul\f-ﬁqmﬁs M f'Y’NCiT'WRlTE.BELOW THIS LINE! .
The above plan of corfection is approved as.of _ : - Plan of'correctian __imp_lemaﬂtation.--s'tatps'-as of .3/;/f— [
(Date) —ae)

D Fully implemented
Pattially. Implemented - Adequate Progress
D partially- implemented - Inadequate Progress

The above plan.of correction was-approved. by ____‘_@_é____
- {Initials)

D‘ Not Implemented
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‘Tmla’t‘non- Repork: 32258 - 012812015 - Rouse, Mekintey
PCH Name: COLONIAL LODGE RETIREMENT COMMUN]TY

1. REGULATION 85 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress rou
unlocked and uriobstructed.

-and from the building must-be

2a. DESCRIPTION OF VIOLATIGN
Resident #1 wears a wander guard that locks the ex1t doors-of the home whie

idjéh’t-ng—;ars an exit preventing-ggress ;
from the building. This: home does not have a secured demerntig.care umt .

and date any atinchied pages. 2
couiring again. If steps cannot be: completed

oL /73,%72*_/55{‘? 77
z’ﬁ 3/5‘{&5’ aﬁ*é{)ﬂ?ﬁ&]
PELS fais fudlii S [t

‘3. PLAN OF CORRECTION (POC) (Attach pages.aSMECEssary. Remenber that you. must
include steps lo correct the: violation described above. and:steps to prevent a.simifars wolaﬂo

i mza{eyz;;uﬁ;;es ”;r;c;;;;{r;?@.ef /M |
&2‘*’1‘ dmﬁf’ oy E/wwﬁ w;’z’é{ iS5G

: j\‘ffa;;w/ 2le g;cr_;'/{{jm? QZ{, -
%?‘/f V c'érrss' _

il il iasiaand A0 Werdrs A fo%mg‘ 5«4;/4@ s Ctamy
’wnmmm Cun AL aimz%,, / Irvte
54/0»7[&& M/M/t C 6

fﬂd /IM whih M prstudi zﬁimu#a@c i/

MM ) M%Jz 1ahs”

RepeatV‘olatlon Yes Bate(kj of Previous Violation(s): 02/04/2014 -
Signature-of LegaiEntlty Represe ative ‘ o
Required on E ERY.Pa Q/’MM C/M{Zﬁ/
' 7 7
?rlinted Name and Tit[e of Legat Entlty Represerntative. Date / / _
| iRequired.on EVERY Pade) gy Jodles” ﬁﬁnmfmfw’ _ B2/

DEP,ARIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o }/ ‘( Plan of correation implementation status 8s- ugg -
N ate
E;ate;i‘

Fylly Implemented

/Pariially implemiented - Adequate Progress

“The abaveplan. of ,cor‘rectiqn'_was.a‘_pp,ro\.‘re_d by ____@_&—___ paitially Implemented - Inadequate Progress
(Initials)

D- Not Tmplemented.
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Violation Report: 32258 - 01/28/2015 - Rouse, McKinley
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a
during each fire drill.

designated meeting place away from.-the building or within the fire-safe area

24, DESCRIPTION OF VIOLATION
There were 63 residents present in the home during
during the fire drill.

the fire drill conducted on 07/31/2014, at 2:40PM, but only B2 residents evacualed

Rermember that you must sign and date any attached pages.)

3. PLAN OF CORRECTION (POC} {Altach pages as necessary.
ilar violation from gecurring again. If steps cannot be completed

include steps o comrecl the viclation described above and steps to'prevent a sim

immediately, inciude dates by which the steps will be completed.
One rordinl rod e Drh v T AT £ yacccited dburiRy o Are
drif) olue 5 Abr 28027 comdor hesfyce CATL ord ©Cl it 5 Lo/ h. Lo

F e Terd o il ta? b Wy will Za eomcuited 7*f,f%:;’/% o @ry
/Mwam CETC Mpﬁfﬁy’? LC’MJ: LA /ing Ner ;&z%f, jr e o /g“(//z /

7Pq (4)(2 0 ) ond P 74 3] Scener &

%mﬁ;ﬁ)wwwémw Zf@‘@/wwzzé
a&x{ e A Setee @WW o~b

%ﬂax u;?u %KWM 2%, W U G beri e

Proew §f 54/ Ll Yoy &r/%/m% o8 SN

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

Signature of Legal Entity Representative y )
C.,‘”ﬂn,ﬁ%&\.,

. (Required on EVERY Page) (%/]L/QM

Printed Name and Titie of Legzt Entity !(epr sentauve Date .

(Reguired on EVERY Pacel Zég_fru 74' - L%ﬂmr:/;%’@g = : ? /?‘) 5
DEPARTMENT L{SE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNE'

ction implementation status as of é/ // y

The above plan of correction is approved as of ' Ptan of corre
(Date)

(Date}
Eully Implermnented
Partially Implemented - Adequate Progress

%, D Partiafly lmplemented-lnadequale Progress
(nitiz}s) ] Net Impiementad

The apove plan of correction was approved by
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Violation Report: 32258 - 01/28/2015 - Rouse, McKinley
PCH Name; COLONIAL LODGE RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat.sources, hot water heaters.
combustible or lammable materials and away from common walkways and exits.

2a. DESCRIPTION OF VIOLATION :

The home's designated smoking areas are the gazebo outside entrance number 9, and the sheltar cutside exit number 1. The contract
for Resident #2, dated 08/30/2014, reads that smaking is only permitted in the smoking area outside exit number 9, and does not
include the smoking area outside of exit number 1. The contract for Resident # 3, dated 11/28/2014, reads that smoking is cnly
permitted in the smoking area outside exit number 9, and does not include the smoking area outside of exit number 1.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages.)
Include steps to corract the violation described above and steps fo prevent 8 similar violation from occurring again, If steps cannol be completed

immediately, include dates by which the steps will be compleled. ) 5 ;

Aot o™ # 2 oA et (LED C ;
Srea XAy req. [oeoment #3 comtract @ iyl O 3/ g?’/ 7
py e fed. Seco s/:w/ TG QR VY w/‘;‘;ﬁ?f?’cﬁ?fﬁ LLARE pY A e
/27 / )5k eallie sl R 2224 e /@A <y A A TAL M%zw}%

(-/@7’ /"%M? z{zi( CovAd 7Tt ﬂ%?gﬁfiéh cel 7 Vs IRE St A C'Cyf%fﬁ;ﬁé?/

Repeat Violation: No Date(s) of Previous Viclation(s}:
Signature of Legal Entity Repres! ntative
(Required on EVERY Page] . _' AN (’J—éf/ L

¥
Printed Name and Title of Legal Entity Rep eser»fgtive Date .
(Required on EVERY Padel o) yne Hole s, ﬂﬁ/ my?z{f’z% v 2 }3 /»'a/

_
7 " 77
DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

: 4// '( : Plan of correction implementation status as of <5 / 4'/(
{Date} ——(Gate)

T [] Fuly implemented

partially Implemented - Adeguate Progress

d by @ [:] Partially Implemented - Inadequate Progress
(nitiats) B D Not linplemented

The above plan of correction is approved as of

The above plan of correction was approve

B

i
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Violation Report: 30058~ 01/28/2015 - Rouse, wckinley
PCH Name: COLONIAL LODGE RETIREMENT COMMUN!TY

1. REGULAT!ON 55 Pa.Gode §2600
2600.171(b)(4) - ¥ staff persons-of voluriteers-of the home: provide:transpe
mermber transporting or accompanying the residents shall‘have co
training as specified in § 2600.65 (relating to direct care staff pers

sidents, at least one staff
rect care staff person

2a. DESGRIPTION OF VIOLATION
Staff person B, dateiof hire 061 3/2014, did not take the required Departmen i
transports residents: with no other. staff present ‘ ‘

[ef,c‘gmpetency test. Staff persof B

1g_;n ariil;date any attached pages.)
#orrocourring-again, # steps cannot be complered

_%m/

3. PLAN OF CORRECTION (POC} (Attach pages-as necessary. Remember that you-mus

Include steps fo correct the violation described ahove and steps fopreventa sirilarviolalio
immediately, include. dates by: which.the steps wm be compialed ;

gl e D

Repeat Violation: No néie(s).of'f‘Previous-viomtinn(s):

jm

Signature of Legal Entity Represe‘f ta'tiire

'Rerulired on VERY: age

Prinited Name and Title of Lega
(Regulred on EVERY. Page)

| o 5/:9/ b5~

DEPARTMENT USE ONLY ,HGMES MAY NOT WRITE BELOW THIS LINE]

- . —
The abdve plan of corection is approved as of , Plan-of correction implementation status as of 7 5/_(/’{)6
{Date) thate)

D Fully implemented
Partially Implemented Adequale: Progress

Théﬁabove plan of correction was approved by F’art_iaily.lmpiemented - Inadequate Progress
Initials ‘
(nitals) [ wet implemented
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V:olahon Report: 32256 - 01/28/2015.- Rouse MeKinley
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

“4. REGULAT!ON 55 Pa.Code §2600
2500, 181(d) - If the resident does not need-assistance with: medic
self-adifinistration, Medications stored in the' resident's roorr'i shal

agamst contaminationi, spillage and theft.

stored ina. resident's room for
aid secure location to protect

2a. DESCRIPTION OF VIOLATION ‘
Resident #4 self-administers Kenalog cream which was stored-in an-uniecked draw

another resident,

fie teom.: Resident #4 shares the room with

vand date any’ attached pages:)
occurr!ng again. If steps cannot be comipleled:

74 c}ﬁw(&éyefm vei s
mm/@ 5%&@4}0/
Lot W

3. PLANOF CORRECTION (POG) {Attach pages as necessary. Remember that you mast:s

_ Include steps: o correct-the. violatior described ahove and steps to pré venta: srmt!a atior
immediately, lncfude dafes by which the. steps will'be: c:omp!efed )

7% 613% C’M-%{ LUFA
Y et 7ot W(
2 sAgred rooml

'WM& (PRI

L,gﬁ’c/(ﬁﬂ//ﬂ/ bt 071 &
%MUMM ohtnee,

Repeat Violation: Yes Daté(is) F Provious Violation(s):|  02/04/2014
e o (ot
. Prmted Name: and Title of Legal Ent:ty Rep/ ese-h/wtlve ‘ | Date
I&@Mﬂ—’wﬂ #@m iy 7L Mﬂr Geifior Y erv;’
DEPARTMENT '-SE ONLY HQM,ES,MAY NOT WRITE BELOW THIS LINE‘
The above plan of corréction is approved as of g, Plan of correction implementation status as of c? / /J ~1

(Date}) —0aE
D Exlly Implemented ‘
Partially Implemented - Adequate. Progigss

Partially lmplemen;ed.— Inadequate Progress

[] ot tmplemented

The-atiove plan of correction was approved by 4
- {Initials)
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Violation Report: 32258 - BA72612015 - Rouss, MCKmnley
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

4. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the followirg:for
administered:
(1) Resident's name.
(2). Drug allergies.
(3) Name of riedication.
{4} Strength.
(5) Dosage form..
(6} Dose.
{7) Route of administration.
(8) Frequency of administrafion.
(9) Administration times.
~ (10) Duration of therapy, if applicable.
(11) Special precautions, if applicable. )
* (12) Diagnosis or purpase for the medication, including pro re nata. (PRN).
. {13) Date and time of medication administration. _
(14) Name and initials of the staff person administering the medication.

hom medications are

2a. DESCRIPTION OF VIOLATION

patch topically weekly and Aspirin 81mg take 1 tabdaily.

The medication administration record for Resident#6, did not list a diagnasis or purpose forthe: prescribed Catapréss'lpa:ch_ apply oneg

- immediately, inclide dates by which-te stepsiwill be: completsd. _
2 5%}&9/‘

-

1

"'3._ PLAN_f OF CORRECTION (POC) {Attach pagjcs_fas-nﬁcé'sjsary. Reme_mb_qr-thjat;youmﬁst‘si gn and daie-any attached pages.)
" Inctude steps to corect the violation described:above and steps. lo: provent & similar violation from occurring again. I steps eannot be complated

Date(s).of Previous Vidl’ation\(s_}_:: L

Repga‘t Violation: No.

Signature of Legal Entity Repres: i

gntative
" [Required on EVERY Page N/ 7, =

' Printed"ﬂam.e and Title of Legal_Entity?}{e'p ngnta_,t;ive=

-{Required on EVERY Page) ya
: : s

NT/USE ONLY - HOMES MAY

/- Date: / / —
OT WRITE BELOW THIS LINE!

. “The abové plan of correction was approved by

DE FART:ME
3 /45

“The above plan of correction s appioved as.of ,
: (Date)

(-

-
{Initials)

pian of corection implementation status as of c:?/{% gl
8
[} Fuly implemented
. Partially Implemented - Adequate Progress
 Partially Implemented - Inadequate Progress

D Not Implemenied

te)
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Violation Report: 32208 - OT/26/2015 “RoUSE, McKinley
PCH Name: COLONIAL LODGE RETIREMENT COMMUNITY

4 REGULATION 85 Pa.Code §2600
2800.187(d}y - The home shallfollowih

e diregtions of the prescriber,

2a, DESCRIPTION OF VIOLATION

The following prescribed mediations were not-administered to Resident#6.
Detrol LA 4mg capsule, 1 capsule by mouth in the morming from 01/121201 5,110
Metoprolol Tartar 25mg tablet, 1 fablgt by mouth 3 times daily from 01723/2015,
and 11:00AM.

Spiriva-18mecy inhale, cantents of 1 capsule-orally
The medication Acetaminophen 325 mg, 1 every 4
the home for administration on 0171 o018,

207151
2045, and on 01/28/2015, at 8:00AM

daily from 01/23/2015, thiough o

5- )
hours as needed, prescribed for: tration to resident #5, was not available.in

‘4 PLAN.OF CORREGTION (POC) (Atiach pages as necessary. Remenber:that you must signan date-any-attached pages.)

" Include steps to correct the violation desc({bedfébém and stepsto pr‘avérit_.a—é_iﬁji{éh}viqlé‘tioaf ; : :nécﬂrﬁﬁg;@ga}n. fisteps cannofbe completed
!g'sWilf’be:cdmple‘ted. o ' A

" immediately, include dates by-which-the step . ; A . “r .
RE: oo dewt G . 1D frof LA ¥mS Ct/iz?m%g!; wEI @i, /»se/ @/mfgp 5/&%5
4T e AP Tgtaprofel Taritr 25775 HP i ered s é%w%}zy
with T P aduwntfetrilon. - Sprs P75 w0 @b itred

e a5 IS

Gepmnng 5%///5, ‘_
 Aottamiop rin 325 g @ el el ST G 2
; : i TN P o ,@?ywm%

N« X1 -

n (et T_awe 1ot psn

Repeat Violation: No 4 Daée(s)_vof,5reui§_£i‘§}zwg|at;on,:(s):

' Signaturé of Legal Entity Represgntative .k ‘
{Required on EVERY Page) /(7 Ater (/fé”ff‘lm, ‘

Prin‘téd Néﬁle; and Title.of Leg_aiféﬁtityReﬂé%ﬁﬁve _ ' _ Date
(Required .on EVERY Page) ﬁ o ,ﬁ(}%’ ya )?frf ,}f/' /‘ L? 3 /L*j

.
I{{'SE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
/ g

DEPARTMENT
: ’ Q’ 2| Plan of correction implementation status as-‘-.ofJ /?/Q/
(Date) : “(Date).

The above plar of correction is approved as of

D Fully Implemented
'EE(Parﬁai_ly- Implemented - Adeguate Progress

D Pariially Implemented - inadequate Progiass

k 'Thg.above. plan of correction was 'a_pproved by

A et e
A ; )
(Initials) D Not fimiplemerited
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‘Vaolatnon Report: 32256 ~ 01/28/2015:+ < Rolse, McKinlgy
PCH Name: COLONIAL LODGE: RETIREMENT COMMUNEW

1. REGULATSON 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to quest]
there may be-a medication error. Documentation of this resudent ed

0 if the resident believes

2a. DESCRIPTION OF VIOLATION
Resident #6 who was admitted to the herme on §11/13 was not edupatad:jn:th'

believes there may be a medication efror. _
Resident #7 who was admitted to. the home-an 4/14/14 was not educatedin the

telieves there may be & ‘medication-error.

isp orrefuse amedication if the resident

r refiise-a medication if the resident

d.dafc any ‘attached pages.)
ccumng agalr; I sfeps.cannof bie completed

3. PLAN OF CORRECTION (POC) {Attach. pagss as:necessary. Femember that you st sig
Includesteps tor correct’ th& violation descriied, above.and steps to prevent:a- -similar violaf:on fro
immediafely, indlude dates by. vl the sreps wilf e’ completad

. g recsedd <
5 m@@ cgpon o Ty &fﬁéi{ ,
/@méwf#7 fwe«w% f/w s Wcéi ;f

Repeat Violation No bate(S')',;of-Pteviousf\ﬁb'latffon(fs}:

S:gnature of Legal EAtity Represg 'tative
R Vuared oni EVERY Page} o 4

Printed Name and Title-of' Legal Entlty RqéreéZntatwe
Re u1red on EVERY Pa e - Date / /
, (3?/?"‘ Fg LNLE 45

DEPARTMENT UéE. ONLY HQMES MAY NOT WRITE BELOW THIS LINE!

" Theabove plai of correction is approved as of __%;t;)éﬁ ' Plan of correction implementation status as 0192{ Q
. . (dae), {Date

D ully, Implemented
(" Partially Implemented - Adequate Progress.
@' Parﬁaliy_' implemented - \nadequate Progress

The above plan of correction.was approved by ,
{initiais) C
D Not implemented






