sh pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 3 2015

Mr. William DiFabio, COO
Holcomb Associates, Inc.
467 Creamery Way

Exton, Pennsylvania 19341

RE:

Dear Mr. DiFabio:

Holcomb Behavioral Health Systems
1021 Chery Tree Road

Aston, Pennsylvania 19014

License #: 106930

As a result of the Department of Human Services’ annual licensing inspection on
September 11, 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.

Sincerely,

Heo

Ay

Matthew J. Jones

Director P

Enclosure
License Inspection Summary

Tt

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717 783 5662 | www.dhs siate pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PGH Neme: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

License Numher: 10893

Address: 1021 CHERRY TREE ROAD, ASTON, PA 19014

' County: Delaware

Administrator: Dorolhy Lorthridge

Region: SOUTHEAST

Legal Entity Name: HOLGOMB ASSOCIATES INC

Logal Entity Address: 467 CREAMERY WAY, EXTON, PA 19341

Certificate(s) of Occupancy
-3
1211671999
PA Dept. of L&I

Staifing Hours
Resident Support: 0 ) Total Dally Staff: 8

Waking Staff; 6

Type of mspection: Ind - Fuli BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Indicalor

On-Site Inspections Dates and Dgpartinent Reprasentatives On-Site
09/11£2015: Kazlmer, Lauran

Off-Site Inspectlon Dates and Inspestors, if Applicable

Other Detalls

Partlal or Full Triggers; 16¢, 91, 65d Ransdom Indicators: 186, 85d, 103g, 1074, 221¢

Rasident Demographic Data as of Inspeclion Dates

Licensed Gapacity: & ) ' : Number of Residents who:

Mumber of Resldents Served: 8

Sgcured Demantia Gare Unit In Home: No
Area: 7
Secured Pamentia Unit Capacity, If Applicable;

Number of Residents Served In Secured Demeontia Care Unlt,
if applicable:

Number of Current Hospics Resldents: ¢

Number of Hosplce Residents In past year: O

Regeive Supplomental Securlty Income: 8

Are 80 Years of Age or Older; 1

" Have Mental lliness: 8

Have an {ntellociual Disabliity: 0
Have a Mobliity Naad: 0
Have a Physical Disabllity: ¢




| 1. REGULATION 58 Pa.Goda §2600 : o

| - ’ ' : . Page 2 of 11
Violaflon Report: 10693 - 09/11/2016 - Kazimer, Lavien - * T ]
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

2600.46(c) - The home shall repart the Incident or condition fo the Department's personal care home regional office or the
personal care home complaint hotfine within 24 hours In a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600:15 (relating to.abuse reporting covered by law)

2a. DESGRIPTION OF VIOLATION.

The home did not repert the following incidents fo the Depariment;
- On 10/19/2014, resldent #1 punched rasident #2 In the head while riding in the home's vehicle.

- On 8/30/2015, a medication error occurred. Residant #3‘3 evaning medications were adininistersd to the resident in lhe moming.

3. PLAN OF CORRECTION {POC) (Attach pages as necossary. Remember that you must sigu and date any ettached ';';ages.)

Include steps to carrect the viofation descrited abiove and steps lo pravent a similer violalion fron ocouring again. if sleps cannot be complaied
Immediately, include dates by which the steps will be conplalsd, In accordante with Regulation 2600.16, The fallowing vill happen;

As of 9/11/15, all Incldent reports will be forwarded by the Parsanal Care Administrator to the Residential Mor. wha will review and forveard to the
Reglanal Office.

Al staff of the home will be trained on the importance of reporting incidents to the Department within
30 days of recelpt of this plan of correction.

Repeat Violation: No Date(s} of PiWhW'
Signature of Legal Eniity Representatjyg//..
{Requlred-oh EVERY Page)

Printed Name and Yitle of Legal epraseniafive F ‘ ) LY, iud
{Required on EVERY Page) ;d . MYL’%/ ‘ Datefé/ f/

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

The above plan of carrection is approved as of ju%atg-}i - Pian of correclion implementaiion stalus as of J
e ‘ {Dafe

[ ] Fullylmplemented .

ﬁ Partiafly Implem'enlggj -.Adequale Progress
The above plan of carrection \-)as approvad hy D Payilalty Implemenleq_; Inadeguals Progress
[] Notimplemented




Page 3 of 11

Violalior Report: 10693 ~ 0971172075 - Rasfiar, [auran
| PGH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 55 Pa,Code §2600 ‘
2600,65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services unlil
completion of the follawing:
(1) Training thal includes a demonstration of Job duties, followed by supervised practice,
(2) Successful completion and passing the Department-approved direct care training colrse and passing of the
competency test,
(3) Initial direct care staff person tralning to include the following:

(i) Safe management techniques.

(i) ADLs and JADLs,

(iif) Perscnal hygiene. _ . ;

(iv) (;are of residents with dementta, mental liness, cognltive impairments, menta) retardation and other mental
disablittes. ' .

(v) The normal aging-cognlive, psychologleal and funclional abilities of individuals who are cider,

{vi) Implementation of the initial assessment, annual assessment and support plan,

{vil) Nutrition, food handling and sanitation.

(vil) Recreation, socialization, community rescurces, social services and activities n the community.

(ix) Gerenloiogy, :

{x} Staff person supervision, if applicable, B

{xi} Care and needs of residents with spacial emphasis on the residents being served in the home,

{xIf) Safety management and hazard prevention, '

{xilty Universal precautions.

{(xiv) The requirements of this chapler,

() Infection contral. . .

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (Ped sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION .
Direct care slaff parson A and direct cars staff person B have no record of compléting the Depariment's anline lraining and
compelency lesl, ~

3. PLAN OF GORRECTION {POG)} (Attnch pages a5 necessary, Remember that you must sign and date any sttached pages.)
Includs stops fo comect {he viokalion desdiibéd above and staps la prevent & shnflar violation fram ocTilring again. If steps cannot ba compleled
Hmmediately, include datas by which the Slops vill be complated, . ‘
As of #1415 all staff persons hired will take the or-line competency test prior to actually working in the site. This will be implemented as partof the :
orfentation process and will be wilnesses and obssrvedFy the Personal Care Administrator, :

Staff persons A and B have completed the Departments required online training and competency test, The
administrator will canduct an audit of all direct staff files to ensure that all direct care staffthat providge ‘
unsupervised care have completed the online training and competency test within 30 days of receipt of this plan of
correction, Any direct care staff that have not completed this training will not provide unsupervised training until

the training has been completed.

Repeat Violation; No Date{s] of.Prey}

Signature of Legal Entity Representatj
{Required on EYERY Page)

Printed Name and Tifle of Legal 16 Reprosentativs ‘ ' g
{Regquiretd on EVERY Page) j(/ M}LK , Date ,é/ 7//
| DEPARTMENT USE ONLY - HOIES MAY NOT WRITE RELOW THIS LINE] N

The above plan of cerrection Is afiproveﬂ as of

Plan of corraction implemenlation status as of

Dle} ‘
D Fully Implemented
g\ Partially mplemented - Adequate Prograss

The above plan of correction was approved by [j Partlally lmplemented - Inadequats Progress

] Notimplemented : J




Page 4 of 11

[ Viokation Report: 10693~ 09/11/2015 - Kezimer, Latren
PGH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 56 Pa.Code §2600
2600.65(e) - Direct cara staff persons shall have al least 12 hours of annual lraining relating to thel

T joh duties,

2a. DESCRIPTION OF VIOLATION
- Direct care staff person A recelved only 7.5 hours of annual training in training year 2014.

- Birect care stalf person © received only 8.5 hours of annual training in Iralning year 2014.

3. PLAN OF COF\"REGTION {POC) {Attach pages as tiecessary. Remember thal you must sign and datc any nitached pages.)
Include steps ta camect the violalion described above and

sleps to pravant a similsr viofalion from accuring again. If sleps cannot be complatar!
Immediotaly, Inclucle dales by viich Ihe steps vill he con

pieled. As of 94115 Personal Care administrator will keap a log of all traipings for the
calandey year in histher office 1o assure thal 12 hours will be maintained by stalf.
Residential Mgr vill review log every qirly 1o assure that trainings are faken place.
Personal Care administrator will be responsible for making sure fhat necessary
lrainings are being schedule on a qurly basis,

This Is in accordance with regulation 2600.65 a

Staff person A and B will complete an additional S hours of training in addition to the required 12 hours
of training during 2015 and complete all trainings before 12/31/15. The Administrator or designee will
conduct an audit of all direct care training to ensure that they have each completed 12 hours of annual
training for the year 2015, prior to 12/31/15.

Repeat Violalion: No Date{s) of Preyj

%b]aﬁo 7

Signature of Legal Entily Representat
{Required on EVERY Page)

Printed Name and Tille of Lega%pm ntative, | | D VN
{Reguired on EVERY Page) //26(/ ﬁ[/ﬂ/’b( ate// / /e

DEPARTMENT USE ONLY - HOﬂIES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of cofrection is approved as of iete Plan of correction implementalion stalus as of
e

[[] Fully mplemanted

ﬂ Partially Implementad - Adequate Progress

The above plan of correction was approved by [:] Partlally Implemented - Inadaguate Progress
) [] Notimplemented




Page § of 11

Violation Reporl; 10693 - 09/11/2075 - Kazimer, Lauren
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 66 Pa.Code §2600
2600.65(f) - Tralning topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration tratning,

{2} Instruction on meeting the needs of the residents as described in the preadmission screening forns, assessment tool,
medical evalualion and support plan.

(3) Care for residenis with demenlia and cagnitive impairments.

(4} Infeclion confrol and general princlples of cleanliness and hygiene and areas associzled with immability, such as
pravention of decubitus ulcers, incontinence, malnutrition and deivydration,

{8} Persenal care service needs of {he resident,

{6) Safe managoment techniques. )

(7} Care for resldents with mental liness or mental retardation, or broth, if the population Is servad in the home.

2a, DESCRIPTION OF VICLATION _

The annual iralning provided o diract care staff persen A ln tralning year 2014 did not include the: following toples: Inslructions on ‘
meeting the neads of residents as described in the preadintssion screening, assessmenl, support plan, and madical svalualion, and
Infection Conlrol,

3. PLAN OF CORRECGTION (POG} (Attach pages as necessary. Rementber that you must sign and date any attached pages.)
Include sleps lo comect llie violalion deseribed above and steps lo prevent a simifor viclation from occundng again. I slags cannot o completad
inmnadialely, include dales by wilch (he sleps will be compleled,  In accordance with rogulation #2500.85%, as of 9/11/15 annually and every
Novamber slaff will be irained In meeting the needs of the residents aa
described In the pre-admission screerning form, assessment foo}, medical
. -evaluation and support plan,
“Fhis training witl be performed by the Personal Care Admin.

The annual training plan wilf add of the required trainings to the pian within 30 days of receipt of this
plan of correction. Prior te January, 2016, the Administrator or designee will develop the annual 2016

training plan and include all of the required training elements to ensure that ail staff will com plete the
reqjuired training in 2016,

Repeat Viofation; No Dato{s) of Previgys/\f%olation(s):

Slgnature of Legal Bntity Representative

Required opn EVYERY Padge

Printect Name and Title of Lagal Entiey” epr;;en ative -
(Required v EVERY Page) % /ﬁ-s, / CUD )/‘\JC Date ///91 _,/)

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correciion is approved as of #%—é Plaa of corcection implementation stalus as of
a W
(Daf

D- Fully implemonted
Parlially Implemented - Adoguale Progress
The above plan of correction was approved by D Partiatly Implemenled - Inadequate Progress
Gy [:I Not Implementad

S




Page 6 of 11

| " Viofation Réporz: 10693 - 09/11/2016 - Kazimer, Lauren
PCH Name: HOLCOMS BEHAVIORAL HEALTH SYSTEMS

1. REGULATION &5 Pa.Cotle §2600
2600.65(g) - Direct care siaff persons, anclilary staff persons, subs(itute personnel and regularly scheduled voluntesrs
shalf be trained annually In {he following areas:

(1) Fire safety completed by a fire safely experl or by & staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recagnition and response o crises and emergency slluations.

{3) Rasident righls,

(4) The Older Adult Proteclive Services Act (35 P, S, §§ 10225,101-10225,5102).

(8} Falls and accldent preventian,

(6) New popuiation groups that are being served at the home thal were nat previously served, if applicable,

2a. DESGRIFTION OF VIOLATION

- Slaff porsons A, C, and D did not recelve tralnlng In Fire Safely, Emergency Preparedness, and Falis and Accldant Prevention, during
Iralning year 2014,

3. PLAN OF CORRECTION (POG) (Atlach pages a3 necessary. Rentember thal you must sign and date any atiached pages)

inctude steps to coiract the viofatlon desceribed above and sleps to prevent a simitar vielalion from ocourrng again, if slops cannce be compleled
Immediataly, include dates by which the staps wilf be compleled.

In accordance with regulation # 2600.65 g as of /1115 ail stalf will be vained in
fire safely,emergancy preparedness and falls and accident prevention, This
Iraining has already occurred on Oct sl 2015,

staff A, C, and D completed training in Fire Safety, Emergency Preparedness and Falls on 10/1/15. The
annual training plan will add of the reguired trainings to the plan within 30 days of receipt of this plan of
correction, Prior to January, 2016, the Administrator or designee will develop the annual 2016 training
plan and include all of the required training elements to ensure that all staff will complete the required

training in 2016,

Repeat Violation: N Dal f Previous Viekli :
ep olation: No ale(s) o /o/.oja onfs)

“Signature of Logal Enlity Representative/ e
{Required on EVERY Page) /

Printed Name and Tille of Legal Ex Mpmse tative —
{Required on EVERY Page) ‘-/] /‘/d é’ Mﬂ,k Dat / * V” / J

/
DEPARTMENT USE ONLY - O_JHES,MAY NOT WRITE BELOW THIS LINE) / -
The above plan of correclion is approved as of i e 4 Plan of correction implementation skatus as of }[ d
[:j Fully Implemented
IX Pardially Implemented - Adequate Prograss
The above plan of correciion was approved by D Partially Implemenied - Inadequale Progress
(Ri¥als) { ] Notimplemanted

V L




Page 7 of 14

Violation Report: 10693 - 09/11/2016~ Kazimay, Lauren
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION $6 Pa.Code §2600
2600.65() - A record of lraining including the staff person trained, date, source, content, length of each cou i
of any cerlificales received, shall be kept, ' ' e - course and copies

2z, DESCRIPTION OF VIOLATION
The home does noi have & fecord of direct care stafl person 8's annual requirad training for the tralnlng year 2014,

3, PLAN OF GORRECTION (POC) (Allech pages as necessary. Remtember that you must sign and dale any attached pages.)
feictudo slaps lo correct (ha viclation described abovo anid sleps to prevent & similar viclalfon from occurrin
: ! ! g agaln. If sfeps canpnat be comipleled
immediately, insluda dates by wiich the sleps Wil be comploled. |y accordance with regulzlion #2600.65 | copies of all iralnings for 2015 vill be
kept for each stalf person along with a lng documenting each training for the year.

The administrator or designee will conduct an audit of ail staff training records to ensure that the
training documents are Included In the staff files. A periodic audit will be conducted by the
Administrator to ensure that all staff files are maintained in an organized manner, starting within 30

days of receipt of this plan of correction.

Repoat Violatton: No Date(s} of Previou%otion(s)z

Signature of Legal Entlty Reprosentative
(Required on EVERY Pagel

Printed Name and Title of Legal E Papéema(lve /. /()"'
(Required on EVERY Page) . Date //+4/2
aquired on age é L./ 8&4 )'{,/(, . o,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correclion is approved as of ’ L%l?{?' Plar of correction implementation stalus as of ZZ é % ? !é
ang,

D Fully Implemanted
Pariially Implementad - Adequale Progress
Patially Implemented - (hadequate Progress

The abova plan of correciion was approved by
' [] Not tmplemented




Page 8 of 11

Violation Roport: 10593 . 0971172078~ Rammer, Lauren
FGH Hame; HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 55 Pa.Cods §2800 _
2600.85(d) - Trash in kilchens and bathrooms shall be kept in covered trash receplacles that prevent ihe penelration of
Insects and rodents,

2a. DESCRIPTION OF VIOLATION
The trash can In the bathroom shared by residents #2 and #5 does not have a iid.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember trat you must sign and dawe any sitached pages.)

Include staps to comeet the vinlalion descrilied above and steps to praven( a simfar violation from coouring sgoln, If sleps cannof be compleled

Immedialely, Include dates by vhich the staps will be complated, In accordance with regatation # 2600.85 ¢ a trash can with & fid was purchased on
IF11116. As of lhils viriling all Lash cass In balhrooms and kitchens have lids cn
lhem.

The Administrator or Designee will conduct period checks of all bathroom trashcans to ensure that they
are secure with lids, starting within 30 days of receipt of this plan of correction. :

Repeat Violation: No Dato{s) of Praviot s/%s/ﬁbn(s}: =

Stgnature of Legal Entily Representative g
(Reguired on EVERY Pano)

Printed Name and Thtie of Logal Enyfifis pﬁs/entaiive Y )
{Required on EVERY Page) / (Qd qitfm, k,. Date / / / /

DEPARTMENT USE ONLY - JiOMES MAY NOT WRITE BELOW THIS LINE] | | P

The above plan of correclion is approved as of ,’ !( A ]’ 5( Plan of corcection implementation stalus as of H‘! é Z / 5

D Fully implementad
Parially Implemented - Adequate Progress

The above plan of correction was approved by ]:] Padially implemented - Inadequale Pragress
R
g [ 1 Netlmplemented




Page § of 1

Violation Repork: 10693 - 08/11/201% - Kazimer, Lauren
PCH Hame: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULATION 85 Pa.Code §2600

2500.91 - Telephone nusnbers for lhe nearest hospital, police depariment, fire department, ambulance, poison control,
local emergency management and personal care horne complaint hotiine shall be posted on or by each lelephone with an
outside line.

2a, DESCRIPTION OF VIOLATION
The telephone in the common lounge does not have emergency service numbers posted nearby.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember (hal you must sign and date any atlached pages.)

Include sleps fo corrpel the viekalion described above and sleps {o provont a similar violalion from occuring agatn, If steps cannol be complelad
Immediotely, include tates by which the steps will he complsled.

In accordance with regulation #2600.91 on 811115 a list of telsphone
numbers for the nearest hospital,police deptfire dept, ambulance poison
polson contral, local emergency management and personal care home
complaint hetline was pested near the phone in the common iounge,

The Administrator or Designee wili conduct period checks of all emergency service numbers posted by
all of the telephones in the home, starting within 30 days of receipt of this plan of correction.

Viol ; :
Repeat Violatlon: No Date(s} of Prevlouajlﬁl_uy%"ﬁ(}}

Signature of Logal Entity Reprosentalive
(Regulred on EVERY Page) e

Printed Name and Tille of Legal Ent e{r?(afg \j

{Required on EVERY Page)

wn{( Date 2 t///j'/

DEPARTMENT USE ONLY - HOM[ES l’!ﬂA‘:‘ NOT WRITE BELOW THIS LINE] / /

The abovs plan of carrection Is approved as of / B j Plan of correstion implementalion status as of {
a

D Fully Implemented
Partially imptemented - Adequale Progress
The above plan of corection was approved by } [:] Partially Implemented - Inadequale Progress

[ wotimplemented




Page 10 of 1

Violation Reporl: 10693 - 09/11/2015 - Kazimer, Lavren
PCH Name: HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shail be destroyed in a safe manner according to the Department of Environmaental
Proteciion and Federal and State requiations. When a resident permanently leaves the home, the resident's medications
shall be given lo the resident, the designated-persen, if any, or the person or entity taking responsibilily for the new
placement on the day of departure from the home,

2a, DESCRIPTION OF VIOLATION
The nome's first aid kit conlained Neosporin packels (hat had expired August 2015,

3. PLAN OF CORRECTION [POC} {(Attneh pages as necessary. Renicmber that you must sign and date any altached pnges.)
Include sfaps to comect the violalion described abovs and sleps lo prevenl & sfailar violation frem accurdng egaln. If sleps sannol bo comploted
immudialely, fnclude dates by which the steps will he compinled. |n accordance with regutation #2800,183 f on 9/11/15 Neosporin packetwas
{hrown away. In addilion every monih all meds will be monilored and any expired
medications will be thrown away,

Rapeat Violation: No Date{s) of Previ Getatidnis):
T v A
Sy gl owe (1015
DEPARTMENT USE ONLY - HO)ﬁE{S MAY NOT WRITE BELOW THIS LINél / L
The above plan of correclion Is approved as of e ﬂ{b $an of correclion Implamentation status as of a/]

r] Fully implemented

E Parliaily Implemented - Adequate Progress
The above plan of correction was approved by | [:l Partially Implemented - Inadequate Progress
[:] Nat Implernented




Page 11 of 14

Violation Report: 10693 - 09/11/2015 - Kazimer, Layren
PCH Name; HOLCOMB BEHAVIORAL HEALTH SYSTEMS

1, REGULATION §6 Pa,Code §2600
2600.187(a) - A medlcalion record shall ba kept to Include the following for each resident for whom medications are
adininistered,

{1} Resident's name.

(2} Drug allergies.

{3} Name of medicafion.

{4) Sirengli.

(8) Dosage forny.

{6} Dose.

{7) Roule of administration.

{8) Frequency of adminisiration.

{9) Administration times.

{10} Duration of therapy, i applicable.

{11} Special precautions, if applicable.

{12) Diagnosis or purpose for the medication, including pro re nata {PRiN).
{13} Date and tire of medication administeation,

{14} Name and inttials of the slaff person administering the madication.

2a, DESGRIPTION CF VIOLATION
- The medication acminfstralion record for rasident #2 does nolinclude a diagnosis of purposs for Ranilidine 160mg.

- The snedication adminisiration record for resident #3 does not include a diaghosts of purpase for Olanzipine 5mg,

3. PLAN OF CORRECTION {POC) (Atnch poges as neeessary, Remember that you must sigs and date any atiached pages.)

fnchude stops fo vorrect the viclallon descibed above and steps ko preven! a simifor violatlen from oceuning again, if steps cannat bo compleled

immedialoly, ineludo dates by which ihe sleps will be compleled, It accordance with regulation #2600.187, pharrnacy seid they can only wate the
diagnosis if it is written on the prescription, Personal Care slaffwil begia the

process of Informing doctors per regulations 10 wiila the dlagnosis or purpose for
Ihe medicalion on {he original scrpt. In cases where the doctor's refuse (o da such
Pessonal Cara staff vill writo in the dlagnosis or purpose for the medication, On
10727116 Marlin's Pharmacy said that they will typs the diagnosis ar pumpose for
medication I Personal care staff inform them of the reason,

Repeat Violalion: No Dale{s) of PrevWﬁyn(s}:
Signatlura of Legal Enlity Representativi
(Requlred on EVERY Page) g

Ptinted Name and Tifle of Logal ({E;gpres?ﬁﬂv& QM){ {C. Date /! _ }/_//)/

{Roguired on EVYERY Page) =
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / /
The above plan of correction Is approved as of Bk Plan of carreclion implementation status as of
al
[{8]

[ Fully Implemented
Partially implomanted - Adequate Pragress

The abova plan of corraciton was approved by . [:] Partially Implenented - Inadequate Progress
[:] et Implemented






