'ﬁ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 20, 2015

Mr. Danny Prosky, President

GAHC3 York PA ALF TRS SUB, LLC
18181 Von Karman Avenue Suite 300
Irvine, California 92612

RE: Senior Commons at Powder Mill
1775 Powder Mill Road
York, Pennsylvania 17403
License #: 332100

Dear Mr. Prosky:

As a result of the Department of Human Services’ licensing inspections on
September 16, 2015 and September 17, 2015 of the above facility, the violation with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

The violation 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,

Fett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: SENIOR COMMONS AT POWDER MILL License Number: 33210
Address: 1775 POWDER MILL ROAD, YORK, PA 17403 County: York
Administrator: Danisfle Reed Region: CENTRAL
Legal Entity Name: GAHC3 YORK FAALF TRS SUB LLG
Legal Entity Address: 1775 POWDER MILL ROAD, YORK, PA 17403
Cerilficate(s) of Occupancy

C2LP

0772372001

Labor & Industry
Staffing Hours

Resident Support: Total Daily Staff: 142 Waking Staff: 107

Type of Inspection: Partial BHA Docket Number: Notice: Uinannounced
Reason(s) for inspection(s)

Interim, Complaint, Incident

On-Site nspectione Dates and Department Representatives On-Site

09/16/2015: McCloskey, Jason; Springs, Israsl
09/17/2015: McCloskey, Jason

Oftf-Site Inspection Dates and Inspeciors, Iif Applicable

Other Detalis
Partlal or Full Triggers: Random Indicatora:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 166 Number of Residents who:

Number of Residents Served: 114

Secured Damentia Care Unit in Home: Yes

Area: Adlington & Rosewood Courts

Secured Dementia Unit Capacity, If Applicable: 28

Number of Residents Served In Secured Damsntia Care Unit,
if applicable: 28

Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: O
Are 80 Years of Age or Older: 114

Have Montal lliness: 0

Have an Intollectusl Disabliity: 1

Have a Mobility Nasd: 28

Have a Physical Disabikty: 1
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Violation Report: 33210 - 08/16/2015 - McCloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act {35 P_S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 9-9-15, an allegation of abuse against Resident 1 was reported to Staff Person A, the acting administrator. The home did not
immediately report the allegation of abuse to the iocal area agency on aging. The notification was not made until 9-11-15.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you rmust sign and date any attached pages.)

Include stops to correct the violation described sbove and steps to prevent a similar viclation from occurring again. i steps cannot be complated
immedialely, include datos by which the steps will be complated,

The acting administrator was re-educated on the Older Adult Protective Services Act and emailed a
packet of information that included The Older Adult Protective Services and RCG manual pages
13-17 covering 2600.14(b) through 2600.18 covering all aspects of abuse investigation, reporting
and responsibilities on 9/18/15.

All supervisory staff were re-educated on 9/18/15 with an e-mail link to the OAPSA and on
9/25/15 areview of a packet of information including a printed copy of the OAPSA Act, a list of
abuse reporting phone numbers, Bureau of Human Services Licensing Incident Reporting Form, Act
13 Mandatory Abuse Report Form, and RCG manual pages 13-17 covering 2600.14(h) through
2600.18. Covering all aspects of abuse investigation, reporting and responsibilities.

All staff will be educated upon hire and annually of the requirement to report suspected abuse
according to OAPSA and the RCG regulations. All current staff will have been provided with a
personal copy of the OAPSA and RCG regulations on abuse and reportable circumstances and a staff
signature of receipt will be available at the facility to demonstrate compliance. Effective completion
date of November 15, 2015.

Repeat Viclation: No Date(s) of Previous Violation{s):
. m—

Signature of Legal Enity Reprossntative 7 M/ A, AR

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) Dansus k. Keed v 10/19/is
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _/0 /24/18" Plan of comection implementation status as of /0 / 24 / AN
{Date) T (Date]
¥

r__] Fully Implemented
Partially implemented - Adeguate Progress
The above plan of correction was approved by 12 j@ S D Partially Implemented - inadequate Progress
- {Initials} |:| Not impiemented
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Violation Report: 33210 - 08/16/2015 = McCiosksy, Jason

PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 56 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regionat office or the
personal care home complaint hotiine within 24 hours in @ manner designated by the Department. Abuse reporting shall
aleo foliow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 8-3-15 from 8:04 pm until 8:19 pm, the York Area Regional Police Department were in the personal care home n response foa
request for a well-being check of Resident 2. The home did not report this incident to the Department.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remenober that yon mast sign and date any attached pages.)

Include steps to corect the violation dascribed above and steps lo prevent a similar viofation from occuring egsin. If sleps cannof be completed
immediately, include dates by which the steps will be completed.

The acting administrator was re-educated on the Older Adult Protective Services Act and emailed a
-| packet of information that included The Older Adult Protective Services and RCG manual pages
13-17 covering 2600.14(b) through 2600.18 covering all aspects of abuse investigation, reporting
and responsibilities on 9/18/15,

All supervisory staff were re-educated on 9/18/15 with an e-mail link to the OAPSA and on 9/25/15
a review of a packet of information including a printed copy of the OAPSA Act, a list of abuse
reporting phone numbers, Bureau of Human Services Licensing Incident Reporting Form, Act 13
Mandatory Abuse Report Form, and RCG manual pages 13-17 covering 2600.14(b} through
2600.18. Covering all aspects of abuse investigation, reporting and responsibilities.

All staff will be educated upon hire and annually of the requirement to report suspected abuse
according to OAPSA and the RCG regulations. All current staff will have been provided with a
personal copy of the OAPSA and RCG regulations on abuse and reportable circumstances and a staff
signature of receipt will be available at the facility to demonstrate compliance. Effective completion
date of November 15, 2015.

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

Signature of Legal Entity Representative F@é{/ g‘@g/gw /U/‘f??
{Required on EVERY Page) e 4

Printed N —
(Boaulred on EVERY Pages — T B amiLiE. £ FEED oate /017 /75

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

The above plan of comection is approved as of _@;,./?:_a!"; Plan of comrection implementation status as of /0 / Za/n’_
(Date; T {Date]

D Fully mplemented

]Z’ Partially Implementsd - Adequate Progress

The above plan of comection was approved by i&ﬂ/‘( [[] Partiaby impiemented - Inadequate Progress
(inltais) ] Notimplemented
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[ Violation Report: 33210 - 09/16/2015 - McCloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
©On 9-9-15 at 1:00 pm, Staff person B told Resident 1 to "shut up” and stated, in the presence of the resident, that the resident "doesn't
have dementia, the resident is "psycho®, and the reason why the resident's pants don't fit Is because the resident is “fat.

Staff Person B provided a written statement to the home admitfing that on, 8-8-15, Staff Person B called Resident 1 a “bitch™.

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

Jﬂdudestepstamcﬂhavidaﬂbndeamﬁbedabommddepsbmnlasfmﬂarvbhﬂmﬁmowmﬁrgag&h If steps cannot be completed
immadiately, inckide dates by which the steps will be completed,

Staff person B was suspended immediately pending the completion of the abuse investigation.
Following the conclusion of the investigation staff person B was terminated from her employment at
the facility.

Resident 1 has dementia and has no lasting memory of the incident and no evident effect from the
incident, she is her usual self.

The facility will continue to screen all potential candidates for employment under the Abuse
Protection regulations and provide orientation and annual training on abuse and behavior
management techniques to all staff.

All staff have been provided with additional abuse reporting education via a copy of the Older Adult
Protective Services Act and RCG manual pages 13-17 covering 2600.14(b) through 2600.18
covering all aspects of abuse investigation, reporting and responsibilities.

Staff responded appropriately by reporting the alleged abuse immediately to their supervisor. We
will continue to provide support and encouragement for all staff to seek assistance from their
supervisor's or peers whenever necessary.

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

Signaturao:l.agal Ent;tyl'\‘npmenta!lve @ [f& ’/7 W ,LSZ’J/ 4 %

eivioo Sy e )AwisuE K AFED | oue i) 5

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

The above pian of comectian is approved as of /0 (:: te/f B Pian of comection Implementation status as of /¢, / 20 Zm"
! {Date;

Fully Implemented

D Partially Implemsnted - Adequate Progress

The above plan of correction was approved by b [:] Partially Implemented - inadequate Progress
(Inkiais) [] Notimplemented
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[ Viclation Report: 33210 - 09/16/2015 - McCloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2800
?{;001 82(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
cllowing:

(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

{3) Astudent nurse of an approved nursing program functioning under the direct supervision of 2 member of the nursing
school faculty who is present in the home,

(4) Astaff person who has completed the medication administration training as speoified in § 2600.190 for the
administration of oral; lopical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Cn 8-3-15, Staff person D administered medications to residents. Staff perscn D's medication administration training is not curent as
no medication fraining has occumred since 9-10-14.

On 8-15-15 and 9-16-15, Staff person E administered medications to residents. Staff person E's medication training Is not current as
no medication training has occurred since 4-3-14.

On 9-14-15, S4aff person F administered medication to residents. Staff persen F's medication training is not current as no medication
training has occummed since the annual recertification on 8-31-14.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
I‘.ndudasl‘apsmmdﬂpwhhﬁmdewﬁedabommdsmpshmeMadmﬂarmmnﬂmmmﬂagah If steps cannot be completed
immediately, inciude dates by which the stepe will be completed.

Staff person’s D, E, I received medication administration training and observations on 10/2/15.
Second medication administration observations occurred on 10/16/15. All staff who administers
medications is current in their medication administration trainings and observations.

No staff members without appropriate medication administration will be permitted to administer
medication. The Director of Resident Care will monitor staff training to insure compliance

The facility is having the Assistant Director of Resident Care trained to become a Certified Trainer
for Medication Administration courses to insure that facility medication technicians remain current
and up to date at all times.

Regular staff medication administration observations will occur in January, May and September. A
medication administration class will be held annually in October to insure continuous compliance.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represantative 7"
(Recuired on EVERY Page) &Dﬂ{/‘( WY Lsid, UNA
Printed Name and Title of Legal Entity Representative = )
{Reguired on EVERY Page} “Dawisile K. RELD Date /e /17 /s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of L{{;g-ﬁ Plan of correction implementation status as of () ]'Zd 5
a1s,

i

Fully Implemented

"] Partially Implemented - Adequate Progress

The above plan of corection was approved by &&é D Pariially Implemented - Inadetuate Progress
(initiata} D Not Implemented
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Violation Report: 33210 - 05/16/2015 - McCiosksy, Jason

PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600
fiﬁullﬂJM(a) - The original container for prescription medications shall be labeled with & pharmacy tabel that includes the
owing:
(1) The resident's name.
(2) The name of the medication.
{3} The date the prescription was issued.
(4) The prescribed dosage and instructions for administration.
{5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION

The label for Resident 3's Senaxon-S Tab 8.6 mg - 50 mg Is labeled incorrectly. The label an the medication incorrectly reads o
administer 1 tablet by mouth twice a day. The original prescriber order and the medication administration record states to take 1 tablet
by mouth every morming and 2 tablets by mouih at bedtime.

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)
fndudemps!ammmmm*mdmﬁamuepsmmmramﬂarmaﬂonmmmm # stops cannot be compleled
mmmmmwmmmpsmumm

Resident 3 did receive the correct dose of Senexon-S tablet (laxative) medication in spite of the
transcription error. Resident 3 had no ill effects.

Staff was re-trained immediately on the 5 rights of medication administration by the Director of
Resident Care. Medication Administration training for staff occurred on October 2, 2015: with
medication administration observations occurring on October 2, 2015 and October 16, 2015.

The facility has initiated a medication cart audit tool to be completed 10 days per month for at least
3 months by the Director of Resident Care or Assistant Director of Resident Care to insure
Medications are properly labeled. Audit tool to be in use by 10/26/15.

Repeat Violation: No Date{s) of Previous Violation(s): - ]
Siﬂnal:l: ofr:-egal Ent;tyRapmentatlvo - / ) /[! ‘f\%; W D U’, 4 : ,?

Prinfied N nt Title of Legal E R .
(Recured on EVERYPage) gﬁ/\liﬂl& 5 Reed Date /o 1G /1S~

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

The above plan of comection is approved as of _Z.%:‘{.:_‘E Pian of comrection implementation status as of /6 42 0 /’J’
b )

[C] Fully impismented
Partially Implementsd - Adequate Progress
The above plan of correction was approved by l& @ £ [[] Partially implemented - Inadequate Progress
{Initals) D Not Implemented
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Violation Report: 33210 - 08/16/2015 - McCloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600
2600.187{(d) - The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION
Resident 3 Is prescribed Lorazepsm .5 mg, 1 tab by mouth daily at 1300 [1pm] and Lorazepam 1 mg, 1 tab twice daily at DEOD
f6am] and 2160 [8pm]. On 8-17-15 at 1300 [1pm}, 2 1 mg tablet was administered instead of & .5 mg tablet.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps lo comrect the viokstion described ahove and steps to preven! a similar violation from occurming again. if steps cannot be compiaied
immediately, inchide dates by which the steps will be completsd.

Resident 3's physician was contacted and indicated that there was no concern as the resident
already receives this dose at other times during the day. The resident did not demonstrate any ill
effects from the medication error.

Staff was re-trained immediately on the 5 rights of medication administration by the Director of
Resident Care. Medication Administration training for staff occurred on October 2, 2015; with
medication administration observations occurring on October 2, 2015 and October 16, 2015.

The facility has initiated a medication cart audit tool to be completed 10 days per month for at least
3 months by the Director of Resident Care or Assistant Director of Resident Care to insure that
correct dosages are being given when there are multiple dosages of the same medications for the
same resident. Audit tool to be in use by 10/26/19.

Repeat Vielatlon: No Date(s} of Previous Violation(s}:

- e e~ :
oo on Sverveager ] Yl Ll 150, MY
Printed Name and Title of Legal Entity Reprasentative )

uired on EVERY P DaniLLe Ko Kz2z0 % 10 [19 [r5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEi

The above plan of correction is approved as of _&m&:gi Plan of conaction implementation status as of /o /za{;r
i Date!

D Fully implemented

g Partially implemented - Adequate Progress

The above pian of correction was approved by _M D Partlaily impiemented - inadequate Progress
(initials) D Not I ented
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Violation Report: 33270 - 00/16/2075 - McCloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2800
2600.224(a) - A determination shali be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
There are no pre-admigsion screening forms for Resident 3, admitted 8-12-15 or Resident 4, admitted 8-19-15.

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)

Includs sfaps o comect the violation described sbove end steps lo pravent & similar violalion from ocouring again. if steps cannol be compleled
immediataly, inciude dates by which the steps wil be compleled.

Prescreen’s were completed on Resident 3 and Resident 4 based upon information gleaned from the
record as these were well past 30 days of admission.

Admissions will now be entered into a new computer system for integrated record keeping. All
necessary time sensitive documentation is programmed into the system and notifies the users of
outstanding due or overdue deadlines. Prescreens, initial assessments and support plans will
automatically be triggered for each new admission to the facility.

The Director of Resident Care and Assistant Director of Resident Care will be responsible for
monitoring the system to insure that all documentation is completed in a timely manner. This is
insured by logging into the system which then causes a list of those concerns to open.

The Director of Resident Care and Assistant Director of Resident Care will be responsible for logging
into the system at least weekly effective immediately. Any outstanding records will be updated and
remain updated by November 15, 2015. A random chart audit of 6 records will be completed
completed for 3 months by the Executive Director beginning November 15, 2015 to insure
continuous compliance.

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

sigm:;m of LE%aEI Entity Representative 2 ) %/ W |

Printed Name and Title of Legal Entity Representative
P Dhusiie B Reeo |0 10/19 fi1g~

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

The above plan of correction is approved as of _&%{‘E Pian of correction implementation status as of / 0[ 10'[ 5
(Date] — {Date]

D Fully impismented

[g’ Partially Implementad - Adequate Progress
The above plan of correction was approved by M D Partially Implemented - Inadequate Progress
{initials) [[] Notimplementsd
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Violation Report; 33210 - 00/16/2015 - McUloskey, Jason
PCH Name: SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600

2600.225(a} - A resident shall have a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initlal
assessment,

2a, DESCRIPTION OF VIOLATION
The hame has not completed initial assessments for Residents 4 and 5, both admitted 7-30-15.

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Remember that you must sign and date any attached pages.)

inglude steps to comest the violation desaﬁe&aboueandsfepsbpmwMashnﬂarﬁobﬂonfiommmhp again. If steps cannot bs completad
immediataly, inciude datss by which the steps will be completed.

Initial assessments were completed on Residents 4 and 5. Admissions will now be entered into a
new computer system for integrated record keeping. All necessary time sensitive documentation is
programmed into the system and notifies the users of outstanding due or overdue deadlines.
Prescreens, initial assessments and support plans will automatically be triggered for each new
admission to the facility.

The Director of Resident Care and Assistant Director of Resident Care will be responsible for
monitoring the system to insure that all documentation is completed in a timely manner. This is
insured by logging into the system which then causes a list of those concerns to open.

The Director of Resident Care and Assistant Director of Resident Care will be responsible for logging
into the system at least weekly effective immediately. All outstanding records will be updated and
remain updated by November 15, 2015. A random chart audit of 6 records will be completed
completed for 3 months by the Executive Director beginning November 15, 2015 to insure
continuous compliance.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative _- -+ " !
{Required on EVERY Page) \Dé/ f@/ LOU), M
4
Printed Name and Title of Legal Entity entative —
. ) D: .
{Reauired on EVERY Page) Dy ek E. K. E5eb " 0/t ?// 5_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implementation status as of /0 /2 0/ 'y

]

D Fully Implemented

M Partially Implemented - Adeguate Progress

The above plan of correction was approved by @ﬁ_ﬁ D Partially Implemented - inadeguate Progress
friiais) [C] Notimplemented
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Violation Report: 332710 - U/16/2016 - McCioskey, Jason

PCH Name; SENIOR COMMONS AT POWDER MILL

1. REGULATION 55 Pa.Code §2600
2§0£_).227(a) - Aresident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission fo the home. The support plan shall be documented on the Department's support plan form.

2a3. DESCRIPTION OF VIOLATION
Restdents 4 and 5 were both admitied to the home on 7-30-15. The home has not developed a support plan for either resident.

3. PLAN OF CORREGTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Jnc!udesfepstoomecrﬂiavidaﬂandsmﬂbadabowmﬂ@apsbmventas:hﬂarvbbﬁmﬂmomgagm'. If stepe cannot be completed
immediataly, include dales by which ihe steps will be completed. hd g

Support Plans were completed on Resident 4 and Resident 5. Admissions will now be entered into a
new computer system for integrated record keeping. All necessary time sensitive documentation is
programmed into the system and notifies the users of outstanding due or overdue deadlines.
Prescreens, initial assessments and support plans will automatically be triggered for each new
admission to the facility.

The Director of Resident Care and Assistant Director of Resident Care will be responsible for
monitoring the system to insure that all documentation is completed in a timely manner. This is
insured by logging into the system which then causes a list of those concerns to open,

The Director of Resident Care and Assistant Director of Resident Care will be responsible for logging
into the system at least weekly effective immediately. All outstanding records will be updated and
remain updated by November 15, 2015. A random chart audit of 6 records will be completed
completed for 3 months by the Executive Director beginning November 15, 2015 to insure

continuous compliance.

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

st < /) P 1771 550,70

Printed Nams and ‘I‘ill;aof Legal Entity Repmfﬁvg) e = ’?&2 2 bt /) / /(? // ~

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

The above plan of comection is approved as of {4 24{ "~ Plan of comection implementation status as of /¢ / 2¢ / T
(Date, o

D Fully implemented

X4 Partially implemented - Adequate Progress

The abova plan of correction was approved by l@! *{ D Partially Implemented - inadequate Progress
{Initials) D Not implemented






