pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_LITHONUS TYRONE LP

Tooperate. COLONIAL COURTYARD AT TYRONE _

NAME OF FACILITY OR AGENCY

Located at _5546 EAST PLEASANT VALLEY BLVD, TYRONE, PA 16686
{

COMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTESITE

ADDRESS OF BATELLITE 8ITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

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 26, 2015 - until _August 26.
unless sooner ravoked for non-compliance with applicable laws and regulations,

No: 329491

st & Aobereon

ISSUING QFFICER

MOTE: This certificate s issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the faciiily.

HS 628 - 12/14




DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: FEB 2°6 2015

Ms. Loriann Putzier, Chief Operating Officer
Tithonus Bedford, LP

C/o Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Colonial Courtyard at Tyrone
5546 East Pleasant Valley Boulevard
Tyrone, Pennsylvania 16686
License #: 329491

Dear Ms. Putzier:

As a result of the Department of Human Services’ (Department) licensing
inspection on February 3, 2015 of the above facility, the violations specified on the
enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating o Personal Care
Homes), your current license #329490 dated June 5, 2014 to June 5, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for three
months from the date of issuance. The license dated June 5, 2014 to June 5, 2015 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b}(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.} Your FIRST PROVISIONAL license is
enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch, 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 11 for your facility.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717 .783.5662 | www dhs state.pa.us



Ms. Loriann Putzier 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. if you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 1 of &
PCH Name: COLONIAL COURTYARD AT TYRONE License Number: 32440 ]
Address: 5546 BEAST PLEASANT VALLEY BLVD, TYRONE, PA 16685 County: Blair
Administrator: Megan Campbeall ' Region: CENTRAL
Legal Entity Name: TITHONUS TYRONE LP ]
Legal Entity Address: (MOO BROOKTREE GOURT STE 1000, WEXFORD, PA 15060
Certificate(s) of Occupaﬂcy .
02 Lp Lo v
03021999 1141752014
Labor & Industry Borough of Tyrone
Staffing Hours
Resident Suppert: [ Total Daily Staff: 65 Waking Staff; 49
Type of Inspection: Parlial BHA Daoket Number: Notice: Announced
Reason{s; for Inspectionfs)
Naw I
1

On-8ite Inspectlons Dates and Department Represenﬂtrves On-Site
QZA33/2018 MeCloskey, Jason :

Off-Site Inspection Dates and Inspectors, if Applicable

Crther Details
Partial or Fulf Triggers: e Random Ingdicators:

Regident Demographic Date as of inspection Dates

1

Liensed Capacity: 70 - ‘ © | Myinber of Residents who:
Number of Residents Servaed: 48 ’ . . o -, - Regeive Supplemental Security Income: 2
Secured Dementta Care Unit In Home; Yos I 1 Areen Yoars of Age or Qlder; 46
Area: Life Stories Men ory Care Have Mental {ltness: 2
Sequred Dementia - Unit Capacity, If Applicakie; 0 Have an intelfectual Disability: ¢
Number of Residents Sorved in Secured Dermsitia Carg tnig, © Have's Mobitity Need: 17
if applicable: 10 i
Have a Physical Disabiiity; 0
Murmber of Current Hospice Residents: 7

Nurstter of Haspice Residents in past vear; 18 ]




Page 2 of 6

[ Viglation Report 32548~ 0270372018 - MeCloskey, Jason
PCH Name: COLONIAL COURTYARD AT TYRONE

B

1. REGULATlON 55 Pa Code §2600

can be turned on at bedeide.

P 2B00. 101047 - Each resident shall bave the § following in lhr bL droom AR operable lamp or othes spurce of ignhing that

Za DESCRIPTION QOF VIGLATION
The beds mrooms # 202 and 4 204 do nol have a source of ighé thal can be {Lrned anfof from bedside

3, FLAN QF CORRECTION (POC) tAch puges ax neceasy. Remamber that you must sign and Jdute any attached Pages. )

smmediatedy. wclate dales by which the steps will be compleled.

: p
7 Uree. Sce Cffeched | Page ZA o bl -~

misiide steps 1o correct the vidtation dasaribed abave and steps io prevent a sirilar violalion from pacuring again, W slens oannol be compleied

Bapwi Viclation: No Data{ } of Prewous \fml.atimw{ §): J

Signature of Legal Entity Represe

(Reauired oo EVERY Page} | . mm(&qx}/\/wf//\

Printed Name and Tifle of Legal Entity Reﬁg!resentatwn ‘E;}/ [ /‘@(L

{Required on EVERY Page) m Ehi.r C’Wz " /me‘.f_,;ff“n Aobrmsrader | 22 Z// & /{ &
. DEPARTMENT USE ONLY - HONIES MAY NOT WRITE BELOW THIS LINE!

“The above plan of corraction is approved as of 1G5t [T
—fr Flan of correctior neniation staius as
(Date] orrection implerneniation staius as of %3 /{Z -
. ) idate
( ¥ Eully Implemenied [
g [7] Parialy implemented - Adequae Prograss
I The above plan of correction was approved by éé D Parlially implernanied - inadequate Progress '
‘ (Initiais) ) |
L D Not Implemeanted !




PLAN OF o RECTION Pege 2 A=t

Community Name: Colonial Courtyard at Tyrone

License Number: 329490

Date of Visit: 02/03/2015

Date of Submission: 2/16/1%

1. Viclation Review: {
2600.101 {j) 7 — Fach Resident shall have the following In th@ bedroom: An operable lamp ar ‘
cther source of lighting that can he turned on at bedslde i

2. Violation Interpretative Statement;
The beds in 202 and 204 do not have a source of lighting that can be turmed on/off from bedside

3. Description of the Repair of the immediate
The beds in 202 and 204 had nightstands with lamps that were able to be positioned closer to
the hed, Photo verification is attached for 202 and 204,

4. Determine / document the Root Cause of the Violation:
in the SDCY, Residents sometimes move their furniture,

5. Detail Action Steps / Systemn Developed 1o prevens future occurrence:

3. Teaching or Training: . -
The regulations for 2600.101 {1} 7 was reviewed with our environmantal services statf
with emphasis on the requirement that the light source must be able to he turned on
and off from the bed.

b. On-going Monitoring?
The environmental services staff wnil provide daily monitoring, and the Executive
Birector will provide no less than wé: _kiy monitoring for light source to be iocated within
reach of the hed. i

6. Designatad position responsibie and specify target date for correction.
fmmadiately and on-going, the Environmaental Services team will monitor that thera is a fight
source within reTc of the bed. T, }9 E—xecutlve Director will monitor weekly,

Mo mw,? - 1 e

Plan of Corraction Template " ADMDAD
Capyrigh Q000-2054 KX farm
Bty it of thix decumnog ciy b reproduced, shared b a elnova! sovier,

or transralttod in iy KM or by any reans; WeErohic, merhanical.
photsring, mler g BRring, tecardig, pr otherwise witheut permbislen fomige . : :

Authorized Signature




Fagedofé

Violation Report 22948 - 02/03/2016 - MeCloskey, Jason
PCH hame: COLONIAL COURTYARD AT TYRONE

1, REGULATION 535 Pa.Code §2800
2600.131(c) - Afire extinguisher with 3 minimum 2A-108C rating shall be Jocaled in each kiichen. The kitchen
extinguisher meets the requirements for one floor as required in § 2600 131(a).

23, DESCRIPTION OF VIOLATION "
There is no fire exlinguishier in the Liis Stores Memory Carakitchén

3. PLAN OF CORRECTION (ROC) tAuwh pages as neopsary. Rumersher thar vou must slgn and dute apy aitachod pages

inciude steps o correst e violation descnbed above and sfeps i p;evem & Sii’?]’!l‘cfﬁ viofation fromy aooimring again I steps canoot be oompdated
inedialety, melude dales by whinch the steps wift be completed

{7{4&% =0 G;H'ch-_.ﬁq&f {fj"v‘ﬁ « D he £

- Repeat Violation:; No Date{a} of Previous Vio!atimr{s) J

Signature of Legal Entity Represent&twe

[Reguired on EVERY Page) L“vg}{‘i CWC:; P P

Printed Natne and Title of Legal Eptity Nﬁpresent&twe ?Wﬂ\/ /C)(x Dat ) .
{Requ;red on EVERY pdqué’@fmC}»hp - Z/ fﬁkﬁ?”)m MMf’f&fﬁ{&g\// ate Pl é //;g

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

The above plan of corection s approved as of

Plan of corecton implemantalion slatus as of 2 /9“*;"5‘
RGPy

Fully implemeniad

Pactiagtty implemenited - Adequate Progress

Trne above plan of comrection was approved ny é Z

_ Partially Implermented - Inadequate frogress
(Initials) )

Mot implerpented

OO0




PLAN!OF CORRECTION Faa e BAedé

Community Name: Calonial Courtyard at Tyroneg

License Number: 329490
Date of Visit: 02/03/2015

Date of Submission: 2/16/15

1. Viclation Review:
2600131 (c) - A fire extinguisher with a minlmum 2A-10BC rating shali be focated in each
kitchen. The kitchen extinguisher meets the requirements for one floor as required.

2. Violation Interpretative Statement:
There is no fire extinguisher in the LifeStories Memory Care kitchen — SDCU,

3. Review the benefit of the Regulation, per RCG:
To provide for fire safety near location where there is heat source, or likelihood of fire.

4. Description of the Repair of the Immediate }?l"obl{gm:
A firg extinguisher was installed in the kitchén of the SDCU. Photo verification is attached.

Detail Action Steps / System Developed to prevent future occurrence:
This wag an oversight during construction and finalization. We will monitor the kitchen area for
placemnent of the fire extinguisher.

T

6. Deslgnated position responsible and specify target date for correction.
Immediately and on-going. The new fire axtinguisher was placed an 6/5/15. Environmental
Services workers and DCS staff assigned to the SDCU will monitor for placement of the fire
extinguisher on a daily basfs, Maintenance worker will inspect monthly, and will ensure it i
present.

i
(i

Authorized Signature _ § | A

gl{ij{}gl’["”‘g C#&h{} {TDU/Z"’X_\‘ Date: < / ! g/ e

Flan of Correction Template e T e . ADMQ40
Capyright $13000.2014 1K Pann ) : - :
Fick 3ot GF [ dpdinmaiin sray e g

meertl I iy =BTl jusletn,

bt meEhancg) K
lrversss wiltheout pormisabe di e 05 . 39

G BTN I Wiy TOH 6F B a0 T

PRI, s OfHTHRE, Frtut A



Page d of 8

Violation Report; 3704% - 02/03/2015 - MoCloskey, Jason

PCH Name: COLOMNAL COURTYARD AT TYRONE

4, REGULATION 55 Pa.Code §2600

2H00.132(b) - A fire safety inspeciion and fire drill conductsd by & fire safaty expert shall be completed annuaily,
Documnentation of this fire drilt and fire safely inspaction shall be kKept.

23, DESCRIPTION OF VIOLATION :
The last fire drill chssovad by 3 fre safety exper was condutied on TH24/13

3, PLAN QF CORRECTION (POT) (Asach piges us neetssar. Remember Biat you st Sigh il dale any atlached pagos)
inclade steps to cormact he viclation described above arxd steps 1o preven! & urmﬁi: VI I fr\;n ponarring again, I slepe cannol be oompleled
wnmgchately. include dales by which the steps will be cormpiatecd o

?{J‘fr\&a 20 ﬂ){’&i’i{ L‘ifﬁ?\c’}‘%ﬁj fJ&QjGZ L/zé @_Pé

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

Bignature of Legsal Eﬂtﬁ”y Repre )}tz
{Required ot EVERY Page! # }&9 M CJ}\h b B
("
Printad Name and Title of Legal Entity %presenmtwe VPO Ce Date
i t T 3 ]
(Required on EVERY Page) %/\Ew ’t’ih\ﬁﬁ:d“ }ilﬂ"tf’“ﬂ ﬂ ';f"é‘a*g‘kLW}”"l ,4,//(0 /’;’Sm

DEPARTMENT USE ONL\’ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2 [ 5= 5 . [ ;
- » b K i Flan of corection imulementation slatus as of g
Datel | F < “_.%%IQ%J &
. . siEte:

Fully implemented

10

Partially Implementad - Adegiale Progress

The abova plan of corrachon was approved by _jﬁ_ﬁ 7 Partially Implemented - Inadeduate Fiogiess
(Initigls) J.,_.,

Mol mplermented




PLAN OF CORRECTION Pege 4 Ao lé

Community Narme: Colonial Courtyard at Tyrone
License Number: 329490
Date of visit; 02/03/2015

Date of Submission: 2/16/15

1. Viglation Review:
2600,132 (b): A fire safety Inspection and fire drill conducted by a fire safety expert shall be
completad annually. Documentation of this fire drili and fire safety inspection shail be kept.

2. Viglation Interpretative Statement:
Record of the last fire drili observed by a fire safety expert was conducted on 10/24/13.

3. Description of the Repair of the immediate Problem:
Annual inspection was condulted, howevear there was no record of the drill, Fire Safety Expert
contacted to conduct supervised drili on March 4, 2015, Verification wiil be sent to BPW

following recelpt from the Fire Safety Expert. ..

4. Determine / document the Root Cause of the Vialation:

5. Detail Action Steps / System Developed to prevent future occurrence:
The FSE who services the facility will conduc;t ;th‘e supervised / observed fire driil by ‘default’ in
the future, negating the need to perform ane with the local fire company, unless the
Administrator and the local fire company desires this to be done.

a. On-going Monitaring?
The Maintenance worker will maintain schedule for the FSW visit, and note the need for
drill, The Administrator / Executive Director will put a ickler’ onto her Qutlaok
catendar indicating the date of the annual and reminding that the drill is also necessary.

6. Designated position responsibie and specify target date for correction.
By March 4, 2015, Colonial Courtyard will have a fire drill that is supervised by their Fire Safety
Expert. The Maintenance Worker s aware of the need for the supervised firg drill to be
condugted by FSE, and the ED will verify that all aspects of the annual inspection are conducted
timely, by use of a tickier and monthly'monitoring of these requirements, on-going.

o A .
W Al |
Authorized Signaturg ,{ v[{fhgib\\—wi/)/’?‘ o pate: 2/ /b j 5
Plan of Correction Template ~ B ‘ ADMYAD

Copyright 030002013 WX Form o
RO el 1 this décurniat may be opraduond, stired [ ¥ retriest spatee. L
of Reutpmitiedd it any Jor o By sny macins, eisciranic, medancsl, .

PROtORI I, IMICOMRING, rRordig, 4 ofiriwics Wikt phemissinn from G0



Page 5 of &

Viplation Report sabad « 020%2015 - MoCloskey Jason
FCH Name: COLONIAL COURTYARD AT TYRONE

1. REGULATICN §5 Pa.Code §2600
2600 133z (2} - If the nome salves nine or more residents, if the exit or way to reach the gxit ig not immediately visibie,
access (o axiis shall be marked with readily visible signs indicating the direction to travel.

2a, DESCRIPTION OF VIOLATION
Thi hzliway for residents in Bedrooms # 200 - # 208, located i the Life Stores Memory Care, lacked a divec! visugl ing 1 tha axil
sdvor leading to the maln dining room. There were no signs marking the line of travel to this exil  On 215 the home served 45

fagidenis

2 PLAN OF CORRECTION (POT) A Havh pages 48 socetan . Remainber 1 yail et aen i date any altached pages.

inchucie aieas o corresd the wolaion desoribit! abiove g SiURs (o Jrevant a shmilar vigtaiion irom oocuering agsin. I steps cannol be completed
mmmediatgiy, welude dates by whicli the steps will be compieted

% V}i&#;&' Coet L&”{”}? q,}.uu_ ﬂé’ﬁ{ S A cz:oc‘é

Rapest Violation: No Date{s) of Previcus Vio attpn{s}:

Signeture of Legsl Entity prre atwc
(Requ:red on EVERY Page} (\X(/ij f_y}w//} N
¥

Prmted Namme and Title of Legal Enrzty e ebw{mtwe . ?\;“{:D]/ Cd - Date o
{Required on EVERY, Page) h {'dk(lh «H”T‘"Tn “ h’f‘:“i"l‘jw P’{)Mft&bh ?&ﬂ“j r :/ [0 ) e

DEPARTME%T LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The apove plan of correction is approved as of M;th _l'_.ﬁ\“ Plan of correction implementation status gs of 2(?—/_’:,
ate L = e

PRl Fully Implemented
[F Fanialy Impiemented - Adequate Progress

The ahove plan of correclion was approvad by 4 z D Fartally implamented - inadaquate Frogress
(Initiats}

D Mot Implemented




PLAN OF CORRECTION =~ TRy = Aofé

Communlty Name: Colonial Courtyard at Tyrone
License Number: 325490
Date of Visit; 02/03/2015

Date of Submission: 2/16/15

1. Violation Review:
2600,133 {a) (2): If the home serves nine ar more Residents, if the exit or way 1o reach the exit
is nat immediately visible, access to exits shall be marked with readily visible signs indicating the
direclion to travel.

2. Violation Interpretative Statement:
The hallway for Residents in bedroom #200 - #2060, located In the LifeSteries Mermory Care,
lacked a direct visual to the exit door leading to the maln dining reom. There werg no signs
marking the line of travel to this exit. On 2/3/15, the home served 48 Rasidents.

3. Description of the Repair of the Immediate Problem:
The sign providing dirgct visual to the exit doors was prasent, but was 90-degrees off, and did
not provide directton from the bedrooms, as indicated by the surveyor. The directional sign was
rotated 90 degrees to facilitate visibility from the haliway containing Resident bedrooms. A
photo is attached for verification of the visibility from the haliway.

4. Detail Action Steps / System Developed to prevent future occurrence:
The directional sign was rotated 1o facilitatewisibility. The preblem should not recccur.

5. Designated position responsible and sp@cify';l'téffget date for correction,
On 2/3/15, The Maintenance Worker rotated the sign without problem. Itisiit, and faces the
carrect direction.

Authorired Signalure )/]{f{mﬁg}o%}{hd“’ _ Date: 2‘// C@LJJ'SW
Plan of Correction Template ADMOCAD

Sopyright 8300 208 UL Form
For et o (s @Dyt il ing Bt regragecnit, sloeal b3 egrieyal dystom,
or traneeittod by wny Snee o by ary menng. eleiiimle nuwhanient.

phitugasieg, imtprafimbng, secarding gc tharedic withaut permidan ko 00,



Page 6 of

Viclation Report 32048 - UR05/201 5 - MCCIoskey, Jason
PCH Name: COLONIAL COURTYARD AT TYRONE

1, REGULATION 55 Pa,Code §2600

2600.233(c] - If key-jocking devices, slectronic cards aywtams or olher devices thal prevent immediate egress are used to
lock and unlock gxils, directions for their eperation shalf be cmspmous\y posted naar the device,

24. DESCRIPTION QF VIOLATION

The directions for cperating the home's locking mechanisim ave nol conspicususly posted near the door laading from the courtyard 10
the sxderior walkkway.

3. PLAN OF CORRECTION (POC) (Aitieh pages un necessars . Rumemiber that yolmust siznoand dote ans aftaciod puges)

intiuds Meps o correct e violaton described anove and SI85S 10 preven! & similar viokion Fom occurs g agan, I RIEPS cannol pe complelad
immediataly incluge dales by whicn e sieps will be complatnd.

- é‘-zgz
ft&&% e 51.4'4?\.%“9, Ty (Ao f

Raepeat Viotation: No Daw{s } of Previous Viclation{s}:

Signature of Legal Entity Reorfs
_ {Beguired on EVERY Pace) h’ . /f‘»hib/}’”
v
Printed Name and Tltle of Lega‘ Ennt}/ﬂ‘ resentative <oV 7T " [C e Dat
ate

(Required on EVERY Pm"‘)}q,{f(ﬁ& o («;ﬂ”‘ﬁdi’? ;- fn }C«?:mq ﬁ:f M os /vh\.}m/ /j/é) /) v

DEPARTME&T USE ONLY - HOMES MAY NOT WR#TF SELOW THIS LINE!

Tha above plan of corraction iy approved as of JQ_L_.:,,-‘_.Z B

Flan of correction implementation slatus as of 2~ S, =
{Date) P P = >

U

[(SEET
J}?] Fully smplemeniad
D Partially implementad - Adegquate Progress

Tha abave plan of coraction was approved by - ,% z D Partally impiementsd - Inadequale Frogress

]

" limitas)
[:; Not Irplemenisd




PLAN OF CORRECTION  Fhge 44 o £4

Community Name: Colonial Courtyard at Tyrone
License Number: 329490

Date of Visit: 02/03/2015

Date of Submission: 2/16/15

1. Violation Review: G
2600.233 (c) - If key lucking devices, elecironic cards systems or other devices that prevent
immediate egress are used to lock and unlock exits, directions for their operation shall be

conspicunusly posted near the device. *

2. Viglation Interpretative Staterment;
The direction for eperating the home’s lecking mechanisim are rot conspicususly posted near
tha door leading from the (exterior] courtyard to the exterior wall way,

3. Dascription of the Repair of the Immediate Problem:
Code / direction for operating the home’s locking mechanism was reattached using hook and
loop {Velero) system. Pheto verification is attached,

4, Determine / document the Root Cause of_;_t,hé,', Viotation:
The wind had blown the code from theplacé where it was posted.

5. Detail Actlon Steps / System Developed to pravent future occurrence:
Maintenance worker and memory car staff witl momtor the presence of the code / direction for
operating the locking mechanism during rounds, ddsiy Weekly, the Adminlstrator will verify
that alt codes are posted as required.

6. Designated position responsibie and specify target date for correction.
The directions for operating the locking mech Afsm were posted using a different method on
2/6/15. Maintenance worker and staff workmg in Memary Cate will monitor for the presence of
the codes daily,
The Administrator wili monitor for the presence of the codes during weakty rounds.

J

Authorized Signature_ }

M dBoglor—— a2 i

Plan of Correction Template !) o : ADMOAD

Copyrlght S2000-2014 1C Form
R parr of thi docuteent may be pepranuced, 1o ed 1o glieval sysiem,
v

OF UGBTI In a0y To0m or Sy sy ity <O s alebatieal.
phetoteying, miceofiming, rocording, er otheredhe WD posaistiost IFeH IE.





