pennsylvania

DEPARTMENT OF HUMAN'SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_THE VILLAGE OF NAl\ITL;XL ﬁgo PCH INC
To operate . THE VILLAGE OF NANTY GLO P.C.H.

NAME OF FACILITY OR AGENCY

Located at _628 PIKE ROAD, JOONSTOWN, PA 15909

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SI{TE ADDRESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, 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 November 19, 2015 until May 19,
uniess sooner revoked for non-compliance with applicable Jaws and reguiations.

No: 325691

st E Aot

ISSUING OFFICER

NOTE: This cerlificate is tssued for the akove site(s) only and is not transferabie
and should be posted in a conspicuous place in the facility. HS 828 — 12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: WOV 1 9 7515

Mr. Lorin A. Croce, President/CEO
The Viliage of Nanty Glo PCH, inc.
628 Pike Road

Johnstown, Pennsylvania 15908

RE: The Village of Nanty Glo P.C H.
License #: 325691

Dear Mr. Croce:

As a result of the Department of Human Services’ (Department) licensing
inspections on August 26, 2015, August 31, 2015 and October 22, 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 to Personal Care
Homes), your current license #325690 dated October 16, 2015 to October 16, 2016 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 six
months from the date of issuance. The license dated October 16, 2015 to
October 16, 2016 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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



Mr. Lorin A. Croce 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 I, 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.

§ 1

Matthew J. idfones
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORY
PERSBOMAL CARE HOMES - 58 Pa.Code Chapter 2800

POH Mame: THE VILLAGE OF NANTY GLO P CH Lieense Number: 3250690
Addrsss: 628 PIKE ROAD, JOHMSTOWN, PA 18800 County: Cambria
Adminigirator: Lodn Croce Begion: CENTRAL

Legal Entity Mame: THE VILLAGE OF NANTY GLO PCH INC

Legal Entlty Address: 828 PIKE ROAD, JOHNSTOWN, P& 15908

Certificate(s) of Occupancy
C-2LF
12/10/1988
L&l

Biaffing Hours
Rasidont Support: 57 Total Daily 8tatf: 104 Walking Btaff: 78

Type of Inspecton: Full BHA Dockst Numiber: Fotice: Unannounced

Reasonis) for nspection(s}
Renawal, Compiaint

On-8ite Inspections Dates and Depariment Representatives On-Site
0B/26/2015; Springs, Israel; McCloskey, Jason
08/31/2015: McCloskey, Jason

Cff-Site Inspection Dates and Inspectors, if Applicable

Ciher Detalls
Partis! or Full Triggers: Randory Indicators:

Hesident Demographlc Data as of Inspaction Dates
Licensed Capacity: 48 Mumber of Residsnts wheo: :
Mumber of Residents Served: 45 Recelve Suppterental Security Incoma: 38 |
Secured Dementia Care Unit in Homs: No Are 60 Years of Age or Older: 23
Aran: Have Mental lliineas: 37 ;
Secured Dementia Unit Capacity, if Applicabie: Have an intellectual Disabliity: |
Mumber of Residents Served in Secured Demantia Care Unit, Have & Mobility Heed: 2
i applicabis:

Have 2 Fhyslcal Disability: 0

Number of Current Hospice Residents: ()
Number of Hospice Residents In past year: 1




Page 2413

Viefation Report: 32559 - 08/26/2015 - Springs, (srael

POH Neme: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 88 Pa.Code §2800

2600.20(h)}8) - Tha home shall give the resident and the resident's designated person, an flemized account of financial
fransactions made on the resident's behalf on & quarterly basis.

2a, DESCRIFTION OF VIOLATION
The home doas not provide Resident #8 with quarterly flemized statements for the resident's financial transactions.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps to comect the violation described above and sleps fo preveri a similar viclalion from occurring again. If steps cannot be compleied
immediately, include dates by which the steps will be compleled,
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In the event that a resident needs a representative payee, the adminisirator or designee shall assist the
resident in contacting a local agency that can provide this service to the resident,

pis alnles

Repeat Viclation: No Datels) of Pravious Viclaion{s):

Signature of Legal Entily Representaiive =
{Reayired on EVERY Pace) W@G %""_
Prinded Name and Tits of Legal Entity Reprasentative
Lhate e
o9 /7 ,/:&.I“’

{Required on EVERYPage) s ., A. (eoce A &sjuss
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

; iy
The above plan of comection is approved as of 24 { s Plan of correction implementatio: status s of /{ (I 9 f 5
{Dais) ~DateT

[ | Fully implemented
m Partially Implemented - Adequate Progress

The abuve plan of cormection was approved by ﬁ ég 3 [ ] Partially Implemented - inadequate Progress
Initials
( ) D Mot Implemented




Pags Jof 13

Viotation Report; 32589 - 08/26/2015 - Springs, Israe!
PCH Name: THE VILLAGE OF RANTY GLOP CH

1. REGULATION 55 Pa.Code §2680
2600.27{=}) - ¥ a home agraes o admit a resident efigible for 881 benafits, the home's chargss for actual rent and other
services may not exceed the 851 resident's actual current monthiy income reduced by the current personal needs

allowancs.

2z DESCRIPTION OF VIOLATION
Hesidont #8 recieves 881 payments. According to Staff Person C, the owner of the home, the home handlgs the finances for Resident
#8 snd doses not provide the monthly personal nesds sliowance of $85.00 o the resident.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sigh and date any attached pages.)
Include steps fo correct the violation deseribed ahove and steps fo prevent a simifar violation from occurdng again. If steps cannot be complated
immediately, include dates by which the steps will be completad.
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Resident # 8 has been set up for representative payee services tp be provided by Distinctive Human
Services starting October of 2015. This agency shall be responsible for providing the 585 Personal Needs

Allowance to Resident #8.

-
q <
The home will no longer be a Representative Payee for a resident of the home. b\ks %\W\“

Repeat Violation: Mo Datels] of Previous Viclatloni{s):

Sigreature of Legal Entity Representative
{Required on EVERY Pags} éﬁ\

Printed Name and Title of Loga! Entity Representative Date
- %
(Required on EVERYPagie) 4 .., 4 (eoce o7 /}a / A

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

The above plan of correction is approved as of M Plan of correction implementation status as of ¢/ / 9/5 S
(Date; TN

D Fully Implementad
[ Partially implemented - Adequate Progress

The above plan of correction was approved by i%? § D Partially Implemented - Inadequate Progress
{irdtiala
) [ ] Not Implemented
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Violation Heport: 32560 - D8/26/2015 - Sprngs, lsracl
BOH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §28060
26800.42(a) - Aresident shall be compensated in sccordance with Siate and Federal labor laws for labor performed on

behalf of the home.

Za. DESCRIPTION OF VIOLATION
Resident #7 parforms housecleaning dutiss in the home Including vacuumirg of the dining room, two Bving rooms, and halbways. Staff
Parson C, the owner of the home, confirmed that the resident (s not compensated in accordance to Federal and Siate abor laws.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)
Inctude sfeps to correct the violation described above and steps fo prevent a simifar violation from oceurring again. If sfeps cannot be completed
immediately, include dates by which the sfeps will be completed,
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Repesat Violation; No Dateds) of Previous Vielation{a):

Signature of Legal Entity Rapresentstive
{Required on EVERY Page) el dm—-
Printed Name and Title of Lagal Entity Raeprasontative

; Late i -
{Baguired on EYERY Faas) Lo eiin R Teoce /C&“%/ual 597 v //f"‘“

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

The above plan of correction Is approved as of —-——Z--i-—? 25{{ 5 Plan of comection implementation stafus as of #/ / ‘?!/;'5“’
Date’ e
1

Fuliy Implernented
Partialiy Implemented - Adequate Progress

Partially Implemented - Inadeguate Progress

The above plan of correction was approved by ; 3
{Initiais)
m Not lmplemented




Pags Bof 13

Violztlon Report 32568 - 0B/26/2015 - Sorings, Israel
BOH Mame: THE VILLAGE OF NANTY GLO P CH

1. REGULATION 55 Pa.Code §2800
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avold poisonous materials,

23, DEBCRIPTION OF VIDLATION

The utility closet in the hallway near the staffivisitor bathroom was unlogked and comdained Carol Brand Porcslain Bowl Cleaners (32
oz) and a galon size Lyssl Disinfectant Deordorizing Cleaner. These items had waming labels containing the phease "cail poison
comrot senter or a physician for treaiment advice” and were accessible to residents, such as Resident #11, who have baen assessed
as belng unabie to safely use poisons

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 sleps fo prevent a similar viclation from ccourring again. if steps cannot be completed
immediately, include dales by which the steps will be completed,
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Repeat Viclation: No Date(z) of Previous Violation{s):

Slgnature of Laga! Entity Representative  »7 s
{Requirsd on EVERY Page) 7 M

Printed Name and THle of Legs! Entity Representative

{Reanlired on EVERY Page) Al i AL C’w&ceﬁ /’Qﬁ"/m/w:; Drate 6753/:;7 ;,/{ -

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

{Digle)

The above plan of comrection is approved as of M Plan of correction implementation status asof  // é 2 f;&“’"
ate,

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by M
{Inftizis)

Partiatly Implemented - Inadequate Progress

OoKO

Mot Implemented




Page 6 of 13

Viclation Report: 32568 - 38/26/2015 - Springs, Israsel
POH Mame: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 85 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2z DESCRIPTION OF VIOLATION

During & medication review, Staif person A, a medication techrician, showed the inspectors that the home has nine glucometers and
six residents who require blood glucose level checks. Staff person A statad that the home primarily uses only two of the nine
glucometers when testing these residents. This was also confirmed as the standard of practice by Stff Pergon B, the home's LPN.
The two glucometers identified for regular use were Black Easy Max Vs located In a plastic cup within a plastic tote container and had
no idendification deslgnating therm to any specific resident.  Of the remaining seven glucomsters, three were unlabeled for any
resident, the glucometer identified for Resident #6 was ingperable, and the glucometer identified for Resident# 5 contained no
readings.

A comparison was made of the readings on the glucometers with the biood glucose levels recorded on the Medication Administration
Records (MAR) for Residents #1, #2, #3, #4, #5 and #6. !t was found that: on 8/31/15 at 8 am, one black Easy Max V glucometer was
used to test Residents #1, #3, #4, and #5; on 8/30/15 at 8pm, this same glucometer was used fo test Regidents #1, #2, #3, #4, and #5;
on 8/30/15 at Spim, this glucomeier was used to test Residerts #1, #3, #5, and #6; and on 8/29M15 at 8pm, this glucometer was used to
test Residents #1, #2, #3, #4, and #5.

The practice of using one glucometer for multiple resiienis was found to be consistent throughout the record, The investigation also
found that there were blood glucose leve! erdries recorded on the MAR for each of thess resldents thai did not match any of the
readings stored in the glucometers.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps fo comect the violation described above and steps fo prevent & simiiar violation from occurrlng again. if steps cannof be compleled
immediately, inciude datas by which the steps will be completed.
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The staff members responsible for blood glucose testing and insulin administration will receive %{3 \ \,{

retraining in the care of diabetes by a Certified Diabetes Educator by November 20, 2015, "&
Repest Vialation: No Date(s) of Previcus Viclation{s): i : l i

Signature of Legal Entity Reprasentadi .
{Reguired on EVERY Mage) ﬁ W éﬁ‘“"‘“
Printad Name and Title of Lagal Entity Represeniative

Drate
(Required N EVERY Pagel /..., &) (“osce ﬁ&*’:@wmm ‘ 1A 2rids

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection Is approved as of (Dite‘ o Plan of correction implementation status as of /7 l? % f 8
J3 3118,

N e e Jasto Fhe

E[ Fully Implemented
g D Partially Implemented - Adequate Progress
The above plan of correction was approved by %I N D Partiaily implemented - Inadequate Progress

{Inftiais)
ﬂ Not Implemented




Pape Tof 13

YViolation Report: 32560 - 08/26/2015 - Springs, Israel
POH Name: THE VILLAGE OF NANTY GLOPC H

1. REGULATION 55 Pa.Cods §2604
26800 101(X7) - Each resident shall have the Tollowing in the bedroom: An operable tarmp or other source of lighting that
can be wmed on at bedsids.

Za. DESCRIPTION OF VIOLATION
Resident #3§ had no access to an operable bedside lamp or other source of bedside fighting.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and sfeps to prevent & Sirnifar viclation from ocourring again. If sieps cannat be completed
immediately, include dates by which the steps will be complelsd.
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Repeat Vioiation: No Datafs) of Previous Violation{s):

Signature of Legal Entlty Representative g
Reguired on EVERY Page . M
A A
Printed Name and Title of Legsl Entity Repraseniative
{Required on EVERY Page) o« . A Cere ok Date G?X/p/&f

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

The above plan of correction is approved as of 7, i/, {d’“ Plan of corection implementation status as of # / "?li’&w
{Date) TR

Fully Implemented
Partiaily Implemented - Adequate Progress

The above plan of correction was approved by éﬁiﬁf

{iniliais}

Partially Impiemented - Inadequats Progress

Not Implemented

LI




Page §of 13

Violation Heport: 32569 - 0B/26/2015 - Spnngs, isras!
POH Name: THE VILLAGE OF NANTYGLO P CH

1. REGULATION 55 Pa.Code §2800
2800.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed snnually.
Documentation of this fira drill and fire safety inspection shall be kept.

Za. DESCRIPTION OF VIOLATION
The lasl fire drill observed by a fire sefely expert was conductad on 2/23/14.

3, PLAN OF CORRECTION {(FOC) {Attach pages as necessary, Remember that you must sign and date any athached pages.)
Include steps to correct the violalion described above and sleps fo prevent & shnflar violation from occurring again. If steps cannof be complefed

immediately, include dates by which the steps will be complefed,
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Repeat Viglstion: No Datels) of Previous Violation{a)y

Stgnature of Leged Entity Reprosentative
(Reguired on EVERY Page) f?‘“’% A

Printed Name and Title of Legal Entity Representative B
(Requirgd on EYERY Pags) £ oo 4 (Ceoce ate af/xf/}f"
DEPARTMENT UBE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The: above plan of correction is approved as of W_A__é,“ e ll:8 Pian of correction implementation status as of *// Zﬁb/} T
(matﬁ] W—W

Fully Impiemented
Partially implemented - Adeguate Progress

The above plan of corvection was approved by :% ﬁf Parfiafly Implemented - Inadequsie Progress

{Initizls}
Not Implemented

CIORO
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Violation Report: 32568 - DB/2B/2015 - Springs, tsraal
POH Name: THE VILLAGE QF NANTY GLOPCH

1, REGULATION 55 Pa.Code §2800
2600.141{a}2) - The medical evaluation must include the following: {1} through (10}

2a. DESCRIPTION OF VIOLATION
Residont #8's medical svaluation, dated 5/6/15, was incomplete, R conlained no information for "Special Health or Dietary Needs”,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any astached pages.)
Include steps to correct the viclstion dascribed above and steps to prevent & similar viclation from dccurring agaln. If steps cannot be completed
immediately, includs dates by which the steps will ba compleled.
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The administrator shall complete an audit of all current medical evaluations for the resident in the home

to assure proper completion of the documents. To be completed by October 16, 2015
Bk al g

Repeat Victation: No Date{s} of Previcue Violation{s):

Signature of Logat Entity Representat!

{Reguired on EVERY Page) g i
Printed Name and Title of Legs! Entity Reprosontative

{Required on EVERY Page) Lo v.c 4 ((eoer /4 ) Date 0/, ﬁ"‘/;‘f‘”

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL@W THig LINE!

The shove pian of correction is approved as of M Plan of correction implementation status as of {Z ﬁ° /lr
. (Datg,

{Date)
Fuliy Implemented
Partizlly Implemented - Adeguate Progress

Partiafly Implemented - Inadequate Progress

The sbove plan of comection was gpproved by @ﬁ 6

{Initials)
Not lrmplermentad

LN
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Violation Report: 32500 - 0B/Z6/2015 - Bprings, 1sfaet
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 85 Pa.Code §2600
Z600.184(b} - if the OTC medications and CAM belong i¢ the resident, they shall be idenilfled with the residenf‘s name.

2a. DESCRIPTION OF VIOLATION
The Truameinolons Acatonide §.1% for Resident #8 was present In the medication cart but did net conlain a label identifying this
medication s being for Resident #8.

3. PLAN OF CORRECTION {20C) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Echitde steps to correct the viclalion described above end steps o prevent g sirmilfer violation from pecurring again. If steps canniot be compleled
immediately, nclude dafes by which the stops will be compieted,
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The administrator shall complete s review of all medication carts to assure that ail Over the Counter
medications are labeled correctly. To be completed by Cctober 16, 2015

biS alzted

Repeat Viotation: Mo Datels) of Pravious Viclation{s):

S!gﬁatum of L&gai Em;tg Repmsant%

Prmwd Name and Tstie of Legal Entity Representative

Lopome A (eoce Rl o S s

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

I i
The above plan of comection is approved as of ?’“{f > Pian of correction implementation status as of /f f 4 i i<

{Date} (i
m Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by % f m Partially Implemenied - Inadeguate Progress
{initials)
@ Mot implemented
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iolaton Report: 42508 - UB/26/201 5 - Springs, (sras)
PO Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Codo §2800
2600,187(d} - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
The Medication Administration Record (MAR) for Resident #8 did not include documentation that the prescribed Donepezil Hel § mg
{ab was administered or refused on 8/15/15 at 8:00pm.

The MAR for Resident #8 did not include documentation that the prescribed Benztropine Smg was administered or refused on B/4/15
at
12:00 pm, and the prescribed Welibulrin 75 mg tabs was administered or refused on 8/24/15 at 12:00pm.

The MAR for Resident #10 did not include documentation that the prescribed Magnesium §00mg was administered or refused on
8/16/15 at 8:00 am.

The MAR for Resident #3 did not Include entries for the units of insulin administered on 8/24/15 at 12pm, 8/9/15 at Bam, and 8/9/15 at
i2pm,

The MAR for Resident #5 did not include entries for the units of insulin administered on 8/30/15 at 12pm, 8/30/15 at 8am, and 8/4/15 at
12pm.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember thet you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannof be compiefed
immadiately, include dates by which the steps will be complefed. : )
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The staff members responsible for medication administration will receive retraining in proper
documentation procedures for the Medication Administration Record (MAR} by November 20, 2015,
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Viclation Report: 32564 - 0812012015 ~ Sprinigs, isras!
POH Mame: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 58 Pa Coda §2600
2600.227{n) - i a resident or designated person is unable or chooses not to sign the suppert plan, a notation of inability or
refusal to sigh shall be documeanted.

24, DESCRIPTION OF VIOLATION
The current Support Plan for Resldent #1471, dated 6/7/16, was not signed by the resikdent and did not reflect that the resident refused or
was unable to sign,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Reinember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps to prevent & similer violation from occurring again. If steps cannof be completed
Immediately. Include dates by which the steps will be compialed.
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Vielation Report 32569 - 0B/26/2015 - Springs, israel
PO Name: THE VILLAGE OF NANTY GLOP C H

4. REGULATION 58 Pa.Code §2500
2600.2572 - Each residents record must includs the following infermation: (1) through (26)

Za. DESCRIPTION OF VIOLATION

Resident Reoords for Residents 86, 8, 8, and 11 ¢id not contain & photograph of the resident that is no more than twe years ofd,
Rasident Recards for Resldenis #2, 8, 8, and 10 did not include the resident’s hair color, identifying marks, and religion.

3. PLAN OF CORRECTION (2OC) (Attach pages as necessary. Remernber that you st sign and date any aitached pages.)

Include sieps lo correct the violation described above and sfeps to prevert a similar violafion from ocouning again, If steps cannot be completed
immediately, include dafes by which the steps will be completad.
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