JEN T 4 1N

Ms. Cindy Petchulis, Vice President of Nursing
Providence Place of Pottsville Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pottsville
2200 First Avenue
Pottsville, Pennsylvania 17901
License #: 203970

Dear Ms. Petchulis:

As a result of the Department of Human Services' annual licensing inspection on
October 8, 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,

il G,

Matthew J. Jones

Director
“ad

Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717 783.5662 | www.dhs state.pa.us



VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22

|
PCH Name: PROVIDENCE PLACE OF POTTSVILLE License Number: 20397
Address: 2200 FIRST AVENUE, POTTSVILLE, PA 17801 County: Schuylkill ‘
Administrator: Anna Zuratt ‘ Region: NORTHEAST }

Legal Entity Name: PROVIDENCE PLACE OF POTTSVILLE ASSOCIATES

Legal Entity Address: 1528 SAND HILL RGAD, HUMMELSTOWN, PA 17036

Certificate(s} of Gccupancy

-2 . C-2LP

12/11/2013 07/19/1999

City of Pottsville PA Dept of L&l |
Staffing Hours . :

Resident Suppert: 0 Total Daily Staff: 144 Waking Staff: 108

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
.Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/08/2015: Foulkes, Kimberli; Rushin, Julienne; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 192 Number of Residents who:
Number of Residents Served: 107 Receive Supplemental Security Income: 0
Secured Dementia Care Unit In Home: Yes Are 60 Years of Age or Older: 149
Area: nfa Have Mental lliness: 0
Secured Dementia Unit Capacity, if Appiicable: 36 Have an Intellectual Disablilty: 1
Number of Resldents Served in Secured Dementia Care Unit, Have & Mobility Need: 37
if applicable: 33 :
Have 2 Physical Disability: 1
Number of Current Hospica Residents: 2
Nisnber of Hospice Residents In past year. 15
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]

Viclation Report: 20387 - 1010812015 - Foulkes, Klmberl
PCH Nams: PROVIDENGE PLACE OF POTTSVYILLE

1, REGULATION 55 Pa,Code §2600 : ‘
?GOD.B(G) - The personal care home shall post the current license, a copy of the current figenslng inspaction summary
issued by the Dapartment and & copy of this chapter in a consplcuous and publc place In the pergonal care home.

2a. DESCRIFTION OF VIOLATION

The home's current Licensing Inspection Suminary was posted ina locked enclosed bulistin board and not accessible ta the public,

3

3. PLAN OF CORRECTION (POG) (Attach pages as nectssary. Remember that you tnust sign and dato eny attached puges.)
intiude $taps to corvec! the vicfation dascribed above and steps i preven! a similar violatlon from oceuring agaln, If steps cannol be somplated
immediately, include detes by which the steps will be complsted. !

- laintenance Director rep’ic;wed enclast wuﬁm poard Wit
open Un‘% , pravid mq‘ a6ecss 4o all displayed decupuntption ot
boaid _ <

[ED Will ensiafd publicfocess to atl .

- nsheouel
haanip work mcmdmﬂ) La'cmsmﬂ Inspection

displayed prger
Summa (ﬂ

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

Signature of Legal Entity Represantative L&/WVL :
{Reguired on EVERY Page) (7 ‘
Date | j—7 )

; v
Printed Nama and Title of Legal Entity Reprasentative . .
(Required on EVERY Page) | g Zuve Executive Ditdyy

-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
'd .
The abova plan of correction Is approved ee of 2 Daté')-l—? Plan of corection implementation status as of } 1! [ LS
ale)
[T] Fully tmplementad
W Pariiely mplsmented - Adeguate Progress

The above plan of corraction Was approy

Initiak .
(Initiais) [T] Wotimplemented
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VioTation Repert; 20397 - 10/08/2016 - Foulkes, Kimber]
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 58 Pa.Code §2800

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be acoessible to anyone other than

the resident, the resident’s designeted person If any, staff persons for the purpose of providing services o the rasident,
agents of the Dapariment and the long-term care ombudsman without the written consent of the resldent, an individugl
holding the resident's power of atiorney for health care or health care proxy or a resident's dasignated person, or [facou
orders disclosure. :

rt

24. DESCRIPTION OF VIOLATION
The nurse's tifles was found unlocked. The resident records Inslde a cabinet if the offica wera unlocked and accessible o

unauthorized persons,

3. PLAN OF CORRECTION (POG) {Astach pages & ieCessiry, Remember that you must slgn and date any aftached pages.)
includa steps o corract the violation dascribad above and steps fo prevent a similar violation from acouring again. If steps cannct be aompletad
Immadiataly, include dates by which the steps witl be complsted, ’

 Nurstng staf? educarted an inpértance oF alldaots
being locked whert resident 1eQyas are kept

- A-p[mim‘smﬂﬂr/ED will conduck peridic thecles ¢f
oebices, whiere yesigent vecoro avekept 4o ensury
hey ant locleel 40 Lnshit G‘m\jamo} eompliavice

Repeat Vielation: No Dates} of Pravious Violation(s):
Signature of Lagal Entity Representative
(Roqulrod on EVERY Page} | La/a/mp A’IWLW%‘
v
Printed Name and Title of Lagal Entlty Representative . R Date
(Required on EVERY Page)  fpndt PV Gieoutive Director = I 105
. DEPARTMENT USE ONLY - HOME;: MAY NOT WRITE BELOW THIS LINE!
e
The sbova plan of correation Is approved as of w—q-‘ 3113 Pian of correction implemantation status as of | 212 N
{Date e

[‘_’] Fully Implemented
Parlially Implemented - Adequate Progress

The above pian of correction was approvad By =~ W“ﬂ

Inltlais) -
(Inltlais) D Mei Implemented
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lolation Report; 20397 - 10/08/2015 - Foulkes, Kimbarli j
PCH Name; PROVIDENCE PLACE OF POTTSVILLE )

1, REGULATIGN 55 Pa.Code §2600
2600.82(c) - Poisonous materials shell be kept locked and inaccessibls to residents unless all of the residents fiving in the

home are able to safaly use or avold polsonous materlals.

e

2a. DESCGRIPTION OF VIOLATION ‘ .
The home's policy is to Xeap polsonous substances Jocked at all limes
second floor south was unlocked and there were conialners of Ullra Rinse Ald, Ulira Kleen
Creada Dissclvent, and Carpet Cleaner unlocked and accessibie te residents.

“Fha laundry closet in the Secured Dementia Care Unit was unlocked with 2 box of dryer sheets lying on the dryer.

On 10/8/45, the storage closet next to the small klichen on the
@ Detergant, Stainlesa Steel Cleanear,

te any pitached pages.)

3, BLAN OF CORREGTION (POC) (Attach pages a3 necessary. Remmember thei yoe raust sign wnd da
i sieps cannot be complgted

. Include steps to norreot the vivlation described above and slops to provent a similar violation froim securring agair,
Imirsditalsfy, inciude dates by which the sleps will be complefad.

syt educared gn inpartan e ofmakung Shle paisonshs Substanoes
are locked tp. Dryer Sheets Tgmoy e Frore o
aven & placed \n locked Storaged areq.

~ ED| M ministator wiil oditct plaily Cheds +o ettt
A chemicals & potenial passnoLs wiaity Tals avelgciee o

Up. Ho ensire ()mﬂmnf, compliance.

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

Signature of Legal Enfity Representative W ' ,
(Required on EVERY Page) A AﬁVVLW

; - - 7
Printed e and Title of Lagal Enfity Representative .
it s e o Sty Ko ki Dilgetgr | 01 115

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

. . 4
Thie above plan of correction Is approved s of’ ‘%b Pian of corredlioh kmplementalion status as of I 2 I
. af ‘%ﬂé
k o

Fully Implameanted _
Fartially implemented - Adequate Prograss

=

+

The above plan of correction Was approved oy 1 L 1T

{initlals} Net Implamented

ogen
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Violation Report; 20397 - 1070872015 - Foulkes, Kimberll
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATIOMN 55 Pa.Code §2500 .
1600,84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the reslident must be equipped with wrotective guards or insulation to

prevent the resident from coming In contact with the heat source. \ . |

7a, DESCRIPTION OF VIOLATION . . -
The steam table in the dinlng room of the Secured Demantia Care Unit was baing warmad up for the food at lunchtime. The
temperaiure on the front of the steam table at 11:10am was already at 134 degrees Fahranhell, The steam table Is opan and |
accessible to the residents In the unit and there were no staff In the vicinlty at this tine. One resident was cbserved in the dining room.

= PLAN OF CORRECTION (POG) (Attach prges us necessary, Remember that you must sign and date any attached pages.)
Ineiude steps to comect the violatlon described above and steps fo provant a sirilar vicatlon fom oscuming agein. If steps annot be complated
immediately, Inolude dates by which ihe staps will ba completad.

-Staft educated Yhat | .
I+ slem tuble (s le.jgfatm ond furned on 4 olaff
memptr Wikl bt nvihe dmmi;’aﬁm at ol +ives +o

Ensufe CM(/W o on - restdew
_ Ep|hdmintshvator Wil Chutiet pensdie checks of

ammﬁ rogm. to ensiur? 'Mﬁdlnﬁ amplmmce

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

Slgnat;lrredo; Le%ag:ng? l:apresentat[ve ﬁ) /}TVVL&UW
vy
Printed Name and Tiile of Legal Entity Representativa - . . I
gt it Gheontive Divecta) == 17115

{Reguired on EVERY Pagsl rt AL er
DEPARTMENT USE ONLY - HO- ES MAY NOT WRITE BELOW THIS LINE! -
The above plan of cormaction is approved as of 2 Z’ li " Plan of comection implementation steius a8 of z Lgbt Uq
7 (=]

D Fully Impletnentad

Partally implemantad --Adequatela Pragrass
Ao iy

The above pian of correciion was approved by (|’|t'i - v ﬁ PERE Rt ied—iatequaie-Pregress————
nitials
7] Notimplsmented .

n
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. Vidlation Report: 30397 - 10/08/2015 - Foulkes, Kimberdl
PCH Name: PROVIDENCE PLACE OF PCTTSVILLE

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and agulpment must be In good repalr, clean and free of hazards.

2a. DESGRIPTION OF VIOLATION :
The bathroom: near the activity raom on the south wing hes a vent thet produces nolsalike ills working howaver, there le a0 ale

movament.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber thai you mast sign and date any attached pages.)
inolude sleps fo carrect the violatlon described above and stepe to pravent a simiiar violation from ocpuiting again, If sleps cannat be complsted
Immediately, inciude dates by which the slaps will be completed.

- Mainteange Dirtotor cleantd Ventarts 1 addutin
(ymoved Ma+er from afea.t C‘hfd(fg ropLlFunotion
Fdekermingd mutor Wovkan I--HCWYZEM , A nand
Wil ardlsr pew pndtar and feplace 106 siove plopor
fanetu by nigle. | |

- Mdpiarskeator | EDwill festats pradicallydoraitFlo
Hognsuie pﬁﬂ&w fpmmm\/l nm‘iwn’mmﬂ Mﬂ‘&’m?

{

bovy) hanes

Repeat Violation: No Date(s) of Previous Violation{sk:
Signature of Legal Enfity Representative .
{Reguired on EVERY Page) W . W £ 0
A
printed Name and Title of Lagal Entity Represontative . Date !
{Requlred on EVERY Paga} pﬂﬂﬂﬂ. mm,ﬁ’ : EK&GWHW DW{[M ) ' l 1 15
DEPARTMENT USE ONLY - H OMES Mﬁ‘?NOT WRITE BELOW THIS LINEI s
. : ; ) 7
The above plan of conection Is approved s of .. y .'l%’{—(-S Plan of cormection Implementation stetus as of v -
]
[:l Fully Implemeited
n m Partially Implemented - Adequate Progress
JaVA)
The abova plan of correction wag approved by L] AT pleTRTEy — fadeuete Frogress
. {Initlals) D Not
ot Implemented
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ToTalion Repork: 20387 « 1070672015 - Foulkes, Kimbal

PCH Name: PROVIDENCE PLACE OF POTTSVILLE ‘ R

1. REGULATION B Pa.Code §2600 :
7600,96(a) - The home shall have a first ald kit that Includes norporous dispesable gloves, antiseptic, aghesive bandages,
gauza pads, thermometer, adhesive tape, sclssors, breathing shieid, aye coverings and tweszers.

2a. DESGRIPTION OF VIOLATION _
“Tha first aid kit I the 3rd floor laundry south did not contaln the following ilems: taps, grissors, and iwsezars,

3. PLAN OF CORREGTION (POC) (Attach pages a8 necessary. Romember that you must sign and data any attached peges.) .
Includs stepa fo correct the violatian deseribed abovs and steps fo prevant a similar vielation from pegtirring sgaln, If sleps cannot be camplefed
mmadiately, include dates by which the sfeps will bs compleled,

M rawired dems placect FusHAidte Kits:
\Sﬁt{é weatce: m[fm]am—m ne &mengf o i lese
Frst e kit | -
D [Mdministoorwin dp pron ¥y Gudtrs of
ISt Aide Eits msws%m\ Fﬁﬂm’ﬁd ems 4re
Wi Y 0 Lnsire Mnﬂ Umpliance.

- Repaat Viclatlon: No Date(s) of Previous Vlolatlor_'l(s}:'

Signaturs of Legal Entity Reprasentative \&/ﬂﬂuﬁ- W
{Reguired on EVERY Page)

‘ v
Y ama a a Represontafl .
BN e o D Dheotive DIyl 1al1s

C EPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE! ,

" “The above plan of corraction s approved a8 of 7’ z '—5— . Plan of correction Implementation status as of z Ve ( Z“ 5
te

{Paid)
™ Fully implsmented .
m Parilally implemented - Adequate Propress
FaY WA

The above plan of corraction was approved by [ Eit'vl ! | ]—Pﬁﬂmmsmamh‘msdamﬁﬂwwu
(fte} [T} NotImplemented
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-

ViTion Repork 20307 - TOI0BT2075 - Foulkes, Kimberh
PCH Name: PROVIDENCE PLAGE OF POTTSVILLE

1. REGL]LATION 55 Pa.Code §2600 .
2600.103(i) - Outdated or spolled food or dented cans may net be used,

"The following items wers Ipcatad In the refrigerato?r,

2a. DESCRIPTION OF VIOLATION :
1n the small klichen on the 2nd finar gouth wing, and lhey were not tabsled o

daied: container of chopped oriicns, varlous dessarts on plates (individually wrapped), container of slicad cheese, and a contalner of

croutons.
The dining room in the Secured Demanitia Cara

tdated.

Unit had & bakers rack with 18 mufiineon a {ray. Tha muffins were not [abeled of

3, PLAN OF CORRECTION (POC) {Attach poges as necessary, Remember that you must sign aud date any attached pages.)
milar viglation from ocoting again, I¥ stepe gannat he sompleted

Incluce stops lo cormactihe vistation describad above and ateps fo preve:nt a sl
Immediataly, include dates by whizh {he sleps will be compietad.

St edicated on tm portanct H-having any &
O dems labeled withe dake optned] recelved. |

- hministrate] ED wWitl condiuot perndic TAVIEWS
Lo epsure dokes ore enail Hens o ensiure m&m 47

mv‘.pmwcf L

Repeat Viofation: No Date{s) of Previcus Viglation{s){

Signaturs of Legal Entliy Representativa ﬂMLéL/ j W"
/Z}WL !

{Required on EVERY Pagel

Brinted Name and Title of Legal Entity Representative .
oo on EVERY Pace)  fimna, At EAeCut e Bliector”

pate uf—:(@

4
& (L—x—b Plan of corection Implementeilon stalus as off Z ! Zl fé

Data) 5

The above plan of carreciion is approved as of

[j Fully implemented '

A m Panlally implementad - Adequate Progress

The above plan of correction was approved by / I #ﬁ V 5 D ‘“a"mnmmmrrh‘laﬂmﬂm%—“‘—
(ritials) [ Notimplemented

R

DEPARTMENT USE ONLY - OMES'M?\Y NOT WRITE BELOW THIS LINEI NS e
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. Violation Report; 20307 - ‘101084'2015 - Foulkes, Kimberlt
PCH Name:_F’ROV]DENCE PLACE OF POTTSVILLE

1, REGULATION 85 Pa.Code §2600 _ :
2603.105(9)(1) - To reduce the risks of fire hazards, lint shall be remmoved from the Tint rap and dium of clethes drysrs after
each use, :

2a. DESCRIPTION OF VIOLATION
On 10/8/16 &t 10:00am, there was an accumulalion of lint in the fint trap of the dryer on 2nid floor south ih the laundry.,
On 10/8/16 &t 10:15am, thare was an accumulailon of lint in the lint frap of the dryer on 2nd floer north In fhe laundry.

4. PLAN OF CORRECTION (POC) {Attach pages as necessary, Rerember that you must &ign and date any pitached pages.)
Include steps fo comect the viplation described above and slaps to prevent & simifler violatian from ocurdng agaln, If sleps cannot be complsled
immadiately, include dates by which the steps wil be vomplated,

- Reminders to remove hntober EU«EP’j load noted
L Wosherfdryty AWEAS.

Sto educared on patance obpamoval oY

eviry load #F wash y . ‘
| W e for remevol  f non-cig
o %@fph%% a%%awr@ U Lape O wnssiding P |

- pdminstrater will gndiot periadic checks o

]

nl

lgundry Yooms fgLnsiutt M/\ijj{ trmpl 1ants

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

Signature of Legal Entity Representative
{Reqylred on EVERY Pade) [()VVVUL’ W
i V . K
Printed Nama and Title of Legal Entity Re resentat|ve . . N ‘
{Reguired on EVERY Pags) A wrﬂﬁ(’ gb%ﬂ“ﬁ v D(WV Date || ’7{ { 6
DEPARTMENT USE ONL‘I’ - HONES NMAY NOT WRITE BELOW THIS LINE! .
4
The above plan of correctior: |s approved a6 of )/ b Plan of correction implamentation status as of L L I

(Dlate) o
D Fully Implemented

W Partlally Implemenied - Adequate Prograss

Ann
The above plan of correction was spproved by _/ (EI 1:11 )5 L] ParEy mpErEnE = inedruate Progress=——7—=~
nitiais,

[] Not tmplamented ‘




Page 10 of 22
* 1

Tolation Report: 20397 - 107082016 - Foutkes, Kimberll
PCH Name; PROVIDENGE PLAGE OF POTTSVILLE

4. REGULATION 55 Pa.Code §2600

2600,105(g)(2) - Lint shall be cleaned fram the vent duct and Internal and extemal ductwork of clothes dryers accarding o

the manufacturer's Instructions.

2a. DESGRIFTION OF VIOLATION

The dryer duct on the outside of the bullding on the 2 floot south had an accurmulation of IIntin I the slze of a golf ball.
The dryers In the 2nd floor laundry noith had a roli of tollet paper, dryer sheets, and fint kehind them. ‘
The first floor laundry room across from ihe Chsb Room hed an accumulatior: of Jint behind the dryers.

The commercial laundry In the basemeni, the second dryer had a full coating of lint on the fint frap.

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remenibor that you must sign and date any ettached pages.)

Include steps to comect the violation describad abové and steps fo pravent & similar viclaflon frem occurdng agaln, if ateps cannol be complated

immetlataly, lnolude dala by which the steps will be completed. -
_Remindars +o emae lnt afker ety lood. placed (.
ol washer diyer areas. . .
Honstkaeping oonducrin (ontne ohecls 10 €SIt
all dryer areds ot cleavedof any hazard ons HLMS.

Dryer ducts wiil oe cheoked vo muw\, Mainenan e

Skadf M pdditun vy Mmj thstm

0 { uam”ﬂ
W%Mﬁg&mwywmbw o mfc?t—l,na V;%ﬁﬂmpl me’;

s pTina TG QUrve 06 e o
- Ebsi ﬁé{%m%«mw WHI Cid wth Dmﬁdlc clhatles aft
| aundry 01048 fy pniwrt oy\tjamﬁ ol 2.

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

Signatura of Legal Entity Representative {,@y /mm
(Reguirad on EVERY Page) LA be

i d Tiile of Legal Entity Representative v . . )
printd Namo and T of ossl Y4 S 2ot Execudive Difecter | P 1 J1i5

DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE!
i [

Tha above plan of correcilon i approved as of 17/(\‘-?( b Plan of corection Implementation status as of }
: atlgl

[} Fuly implemented
m Partiatly Implomanted - Adequate Progress

ate

3

The above plan of correction was approved by _"Wmted—hadeqma Fregrese
: nitials)

D Not Implementad
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[ Viotation Beport: 20307 - 10/0872015 - Foulkes, RImberd
PCH Narme! PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa.Code §2800
2600,121(a) - Slairways, haliways, doorways, passageways and egress routas from rocms and from the bullding must be
enlocked and unobstructed. :

2s. DESCRIPTION OF VIDLATION
15t floor south exit 1o the back patio was blocked by fwo {rash cans and & chalr.

3 PLAN OF CORRECTION {POC) {Artach pagey es necessary, Remamber that you must signand date any attached pages.)
Incltids sleps to corsct the Wiolatlon destribed above and steps to prevent a simiiar violation from Geotrting sgeln. if steps cannof be compleled
Immadiatsly, includa dates by which the steps will be completed.

- Trash Cans and omirmmmﬂwﬂ a.req
SkalPediLeadee on importance ¢ deat Licuatton

%
rowes i he eve m'gpm @-Wrg{ncg .

~

- hdministrtor |ED will enditek penddic Walk
Haowgh - bulding's evacuod i fontesHo ensure

A 1nfty

oy S Y X iTel, 1217

f/fd | % ru:J

VLA QVL OlEay oFa nrj Dk o ens
[',Wnpu‘a Vice. _

Repeat Yiolation: No Datels) of Previous violation(s):

Signature of Legal Entity Representative M
{Requlred on EVERY Page) )

[V .
Printed Name and Titte of Legal Entlty Reprasentative - .
mﬂl ,ﬂmmv.mmﬁaecwﬁw D/f@éﬁ?{/_ Pate ”}7/@
. DEPARTMlENT USE QNLY - HOMES,{MAY NOT WRITE BELOW THIS LINE! §

The above plan of cemrection Is approved as of 2 g/*; > Plan of correclion implementation status as of _I_j
' ate

D Fully Irmplemented
y /]/Y\ M Parilally mplementied - Adequate Progress

Tha above plan of correction was approvad by rra {7} Partially implemented - Inadequate Progress

|
{Initials) D Not implemanted
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PCH Name: PROVIDENCE PLACE OF POTTSVILLE : : —

Tolation Report 20087 - 1070812015 - Foulkes, Kimberl

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written flre drlll record must include tha date, time, the amount of t
used, the number of residents in the home at the time of the drlll, the number af res
persons particlpating, probiems encountered and whether tha fire alarm or simoke detector was operative.

me |t took for evaguation, the exit route
Idents evacuated, the number.of slaff

a. DESCRIPTION OF VIOLATION
Residents are evacuatad during a fire drill, however it |s not documented that all residents are evacu
11120114, 12f21114, 1201 B, 2/25¢5, and 327115 document the number of residents in the home at
then for the ¥ of residents evacuated only lsts
The fire dellls dated 4/2215, 5/28/15, a/40/15, 7/2815, 831715 and B/22/15 document the number of reslden
" the slarm sounds end then for the # of residents evacuated only lists the number of residents evac

sied. The fire drills datad
the Ime the alarm sounds and

the number of fesidents evacusted from tne fire effected area, -
ts In the homa &t the fime

uated from the fire effacted ares,

* and then lists underneath the number of residents ready for evacuation.

3. PLAN OF CORRECTION (POC} (Attech pages 83 necessary, Remember th#t you must sign and date any attached pages.)

inciude staps ta corect the violation described above and eteps fo prevent & similar iokation from cccurring agaln. Jf sleps cannot be compieted

immediately, Inclide dates by which the steps will be compieted.

- Firg didt evacachon will list nimberofall residents

hdt Were WAL 018 Sprke OVEAC, 1S pumbCr
wil inelias all vesients the lomldng atthe

e 28 e fare ol

A incstrater witl e g fire dodl docupntitasiay?

=i
= WY

+oensure onﬁmhi‘ cmplianee

Repeat Viclation: No ) Date(s) of Previous Violationis):

Signature of Lagal Entity Representati .
{Reguired on EVERY Page) ﬁvku ﬂﬂ‘WLﬁVﬂ

ed Na g o i Entlty Representative . - '
T e o ot Exeowtive Difeclor | ™ s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
> - .
The abave plan of cerraction Is approved as of s Plan of correction Implementation status as of 2 % 2D
Hig
D Fully impiamented
' Pariglly implementad - Adequate Progress
AAA L m y imp f gres
7 X [T Partay gt T

The above plan of correction was approved by

Tnitiats) ’
{initials [] Notimplemented
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[ Violatlon Raport: 20397 - 10/08/2015 - Foulkes, Kimberli
| PeH Name: PROVIDENCE PLACE OF POTTSVILLE

1. REGULATION 55 Pa,Gode 52800
2600.141(a)2) - The medical svaluation must Include the following: (1) through {10}

. 2. DESCRIETION OF VIOLATION }
Fesident # 1's madical avaluation dated 4/13/15 s not markexd to Indicate thal the resident requiras secured dementla cars.

3, PLAN OF GORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inclide steps {o coract fhe violation deseribed above and staps to pravant shmitar viclalion from.ocauiing agaln. lf siaps cannol be compleled !
immedialely, Inciude dates by which the sleps wm be completed,

- Prior +o placenent o dme im vesident's chart,

Stuéfwill mmw $0 ens e aimphon . Hﬁa%
openin witl vekum 4o edioal Py cional |

Fﬂro@ﬂﬂplehm

- ED‘IPr&Lm|ms{~m+WWa o omdwkpﬁmauc YE\/HA{US
of DINE's 0 ensure Completiin Kun ensufind

— ‘ Gﬁﬂmﬂwph ance

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

Bignature of Legal Entity Ropresentative
[Required on EVERY Pae) /}Twwa

inted Na d Tie fLa al EntityR sentative R .
‘P!;Bn anreNd me a{flERY e of Lag | epre ent m;H— a&mhn D{f’{apﬁ Date “!1“5

DEPARTMENT USE ONLY -} OMES MAY NOT WRITE BELOW THIS LINE! -
The above plan of comection s approved as of - - (Da?t; | Plan of correction Implementation status as of Z ’Zif

[:] Fully Implomented

Partially liplemented - Adequate Progress
AVAV AR — i
A L_] WWW

{initials)
[ ot implerented

‘The above plan of correction was approved by
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VioTatlon Report 20367 - 1070675015 - Foulkes, Kimberl
PGH Name: PROVIDENGE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §?GUD
2600.144(c) - A home that permits smoking Inside or outside of the home shall develop and implement written firs safety

policy and procedures that include 2600, 144(c}1-3.

72, DESCRIPTION OF VIOLATION |
The exit by Connections stainvell has a simoker's tower and had 12+clgaratie builte on the ground around and next fe the snirance into

the building. This area s ot considered to be a smoking area eccording to the home's smoking policy. :

| 3, PLAN GF CORRECTION {POG) {Attach pages a3 necessery, Resnember that you must sign and datc any attached pages.)
' _Inclutle steps lo corract fie violstion dascribed above snd steps to prevent a similer violation fom oceurming agaln, If steps cannof be complelad
immadiataly, include dates by which the staps wil be completed.

-S'mak{mi Yonier Yomaved Fom avea. Stafl remmded
1 given-oepy ofTobacco use pdicy

- fdminrshater [E D will W,vgz:«%‘ Pm“r?d{.o wa &
o of-outsidt ¢Ppuldin mand—ﬂm for o
Vidatoms pﬂh‘ayﬂ@ns’um jmﬂ7 pliant

(Pelicy Mtached )
J

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

Signature of Legal Entity Represeniative [! Wﬁ ED S
{Required on EVERY Fage} . ¥ _

rné améan o of Legal Entity Representative U ' .
st 10 et g i Dt | W[5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

ate) .{Date

D Fully Impigmentad
J Partially Implernented - Adequate Progress

; e _ .
The above plan of correction Is spproved as of 1[ .17 + ) Plan of correction Implementation status s of !L 2 j '

A W W e
The shove plan of corrsstion Was approved by 7‘{__1,‘:_ ] PEREy mEmEnted = fradeete Protitess
(Initials) Tl Notimp g
. ot Implemente
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e

otation Report: 20397 - 107082015 - Foulkes, Kimberli
PCH Mame: PROVIDENCE PLAGE QF POTTSVILLE

1. REGULATION §5 Pe, Code §2600 :
2500, 144(c)(1) - Propet safeguards Inside and outslde of the home to prevent fire hazards involved In smoking, Including
providing fireproof receptacles and ashtrays, direct outslde ventitation, no interior ventiation from the smoldng room
through other parts of the home, extingulshing procedures, fire resistant furniture both Inside and ouiside the home end

fire extinguishers In the smoking rooms. -

[ 25, DESGRIFTION OF VIOLATION : -
Approximately 6 cigarette bults were noted in the mulch directly oulside of the firet floor exit near tha home's pleno area,

The exlt by Connactions stairwell has @ smoker's ower and had 12+cigarette butts on the ground around and next to the entrance Into
the building. : ' ‘ .

3. PLAN OF CORRECTION (FOC) {Aifach pages as necessary. Remember that you must sign and dete any aitached pages.}

tnolude steps to comect the viclation desoribed above and steps to prevant a simiiar viclatfort trom ceourring again. If Steps canan! be completed

mmedialely, Inolude datss by which the steps will be completed,

“Towity {@m#hﬂd'{:’ﬂm&lmﬂ, Qﬁhqi fgminded nges@

o Lpy ¢f Tomccd UsL pet!
zd WH’W hmvmmfws pdh

ssidint Smd!a
E(EVISM{ and Xaﬁtwﬁd by (esldents with e et

date (2] (] ie

D | crndinct nodil Walk Hhre h ot
Adm%ﬁ%%/[i W“Wmhm g m vwwmmﬂ

ey o Lasure. dhadin pm
W(Pc:/?tcj/{ CW 3 .

Repeat Violation; No Datefs) of Previous Viclation(s):
Stgrature of Legal Entity Representative ED

{Required on EVERY Page) .

Rrinted Name and Title of Legal Enfity Repmsentative

(Required on EVERY Psae) il YN £ i g[w{/lh(( DL@;L;[; e ] 7//5

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

The above plan of corsotion is approved as of 2( = } Plan of correstion implementation status as of I % ‘; ]_LS
‘ te}

[ Fuly implamsnted
m Partially implemented - Adsquate Progress

P9

S i L_I Partany mpe
{Inlflals) -
; [:] Mot Implermentad

7

The ghove plan of correction was approved by
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]

+ [Violalion Repori: 20307 - 10/0612015 - Foulkes, Kimbert
PCH Narme: PROVIDENGE PLAGE OF POTTSVILLE

1. REQULATION 58 Pa.Code §2800 : _
2600.183(b) - Prescriplion medications, OTC madlaations, CAM and syringes shall be kept in &ni srea or conitalner that 18

locked. This Includes medications and syringes kept In the resident's room.

72, DESCRIPTION OF VIOLATION
The riursa's office waa unlocked and Resident #2's bilster pack of

unauthorized persons,

levothyroxine with 13 tablals In i, was unlecked and acceasible to

1. PLAN OF CORRECTION (POC) (Attach pages as necessacy, Remember that you must slgn and date any attached pages.)
nclude steps fo comsot the viofation described abiove and slaps fo pravent a simiar vioistion frcm ocuring Bgain. 1 steps oannot be complslad
immediately, Include datas by which the steps wil ba completed, ,

. Nmm‘nﬁwf? wmsrviced on importance oAall doors
peing Hoked wierd yisicunt el s G nufortnf

art: | .
p ”MMIWS%MWVLED will gandluet pr ot € checksof
ot oes wiwre v ds and padiontuns arectored |
Memwfﬂ(hej ave lcked bmmnn? 01q0ing complianef.

Repeat Violatien: Yes Data(s) of Pravicus Violatlonﬁ: 10/21/2014 / /

Signature of Legal Entity Representative W M
{Reguired on EVERY Pagel 1 _
i

A Ty T BaOUHvtDl‘W}r e (i7llg

DEPARTMENT USE ONLY - HOMES ¥ NOT WRITE BELOW THIS LINE| '
The ‘abcva plan of cmrécﬂon ls approved as of i) ?; Pian of coreciion Impiementatlon status as of "L( = |
D Fully Impismented
, N m Paﬁfﬂﬂylmp!ememed - Adsgurate Progress
The above plan of corraction was Bpproved by ( {Ir:lti:s) HW
: [T] Notimplemented -
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Vlolatioh Report: 20397 - 10/08/2015 ~ Foulkas, RImBerlt
PCH Name: PROVIDENGE PLACE OF POTTSVILLE

1, REGULATION 55 Ps.Code §2600 i
2600, 183(d) - Only current prescription, OTC, sample and CAM for Individuals Iing In the home may be kept In the home

2a, DESCRIPTION OF VIOLATION
| The home's "N medication cert cortalned afenolal 100mg and dilazem 300mg The medicatlons were prescribed for restdent # 3,
however they wars nat isted on the med}cahun adminlstration record,

The firs! ald kit In the 3rd floor laundry south contalned 2 lube of antiseptic cresr that axpived on 62011
The home's first ald kit In the white Meroury automobile contalned a lube of Equats Triple An!Iblotln Creaim, explred 412015 ard 8

packets of Hygeia anifsaplic, expired 12014,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necossury, Remember that you wust nignand date any attached pages.)
Inohuda sfeps to coract the violation desoribed above and 3leps o pravent a simifar violalion fram oootiring aga. If sfapa oannof ba completed
Immadistely, Includa daltes by which the staps will bhe completed.

- Stof will check afl ordtrs acLarding +o Dr,wrr#cn
ardirs 6H&Mﬂmﬂ al medicatun prdered is lisked

on MM’_

- Firskaigle kiis werd cudied Loradll mﬁmred s
Ingludin mmw;nj any exp:rm tems £1eplacing
Wit ip |

ED} Kdminrstator will omduct periwdic checkC ¢f

[¢+ Ade Kits Hmswe al! ;h;ms cm ( Kit o
addmm + msiwm s arpired 4 ensirt

raned .
- Doq\n/ wil| ogfwt:/w& Weelld) A ts oF
eharts carts, and mMLs 7 Ens e o] Wd;mhmara,

Repeat Vickation: No Date(s) of Previous Vlolation{s): ' 15%% Wbﬂ‘IL
Signature of Legal Entity Representative ‘g
' (Required op EVERY Page) ?/IAM %’Vtﬁﬂﬂ

Printed Name and Title of Legal Entity Representative
[Requited on EVERY Patie} A Zmrm'/ Executttir D/edz} Date / (5
DEPARTMENT USE ONLY - HOMES'BMW NOT WRITE BELOW THIS LINE!

The above plan of correctlon is approved as of ) Pian of corraciion mplernentation status as of 2.

{Qats) aa{
D Fully Implemented

/m Partlally Implemented - Adequats Progress
/u

A4
TV upmmmmmﬂmss—-———

‘The above plan of corraction was approved by

e

it

{Iinltials) D Mot Implemented
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VioTation Report: 20487 - 10/08/2015 - Foulkes, Kimbarll
PCH Nama: PROVIDENGE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600 _
2600.485(a) - The home ghaff develop and Implement procedures for the safe storage, access, securily, distribution and
use of medications and medical equlpment by trained steff persons,

2a. DESCRIPTION OF VIOLATION :
On §/2B15 at 2:00pin, Resldent # 4 recslved Tramadol 50mg, the medication sount shest was not sighed by the staff person

administering the. prescription, as per the home's medication policy.
On ©/13/15 at 2:00pm and 9/30/15 at 1:00pm, Resident # & recelved Hydrocod-APAP 8-325mg. The medlcations count sheet was nat

slgnad by the staff person administering the prescription, as per the home's medication policy.
On 104715, the controlled drugs count record was not signed by Staff Parson A.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember hat you must sign end date any attached pages.)
© Inclutle sleps lo corroct the vioiation desoribod ebove and steps io prevent a similar violation frorn gocuitring agaln, If steps cennot ba completed
immedialaly, include dates by which the sieps will ba cornpleted.

“S‘H’lﬁ# (tducaied on hame 's naredtc connt
pgmy, mvr&wmﬁ propey” docuime ot oy

-~ Plministata{ D will einduct p&n’aohb checke of '
Pré\u;rwh‘o (ecgrds LnSurng propy dvenmaptartion

Jg epsure Ongding compliance.
VA & ‘

Repeat Viplation: No Datals) of Previous Violation(s)l:

Slgnature of Lega! Enfity Representative L&
(Required op EVERY Page) Lnvea. '-4
v

Printed Nems and Title of Legal Entity Repra#entatlve L/ . . { ' _
{Reduired gn EVERY Page) A,n . o m{rf' .Exgép,‘,ﬂw Dj rL.otor Data | {7 15
DEFARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINES !
The above plan of corraction Is approved as of ?’( :;B ‘ Plan of correction implemeniation stalus as of 2 LS
' Uate

3 Fully Implementsd

Partlally Implamented - Adequate Progress
2 AN /l /m :
V¥ ] Partialy Tmpe mated - inmsguate Progresy

D Not Implemented

The sbove plan of correction was appraved by
- (Initlals)
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Viciation Report: 20387 - 10/08/2015 - Foulkes, Kimberll
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa,Code §2600
2600.187(a) - A medicalion record shafl be kept to Include the foltowing for each resldent for whom medications are
administered:

(1) Resident's name‘

{2} Drug allergles.

{3) Name of medication,

{4) Strangth,

{5) Dosags form.

{8) Dose.
{7) Route of administration,
(B) Frequency of adminlstration.

3

{9) Administration times.
(10} Duration of therapy, if applicable.
(11} Special precautions, If applicable,
{12} Diagnosis or purpose for the medication, including pro re pata (FRN).
. {13) ‘Date and me of medication administration.
{14) Nama and Initials of the staff persan administering the med ‘catlon.

Za. DESCRIPTION OF VIOLATION
Ths medication administration record *(MAR) for resident # 3 doss nal Indicate the administralion itmas for dorzolam 10ml eye draps.

Resident # 4 did rot have eny dlagnosis in the e-mar system for the following medicatons: Atroping and Prednlsane.,
Residant # 8 did nat have any diagnosis In the e-mar system for the following medication: tidocalne 5%.

On 10/4/15 at B:58pm rasident # 7's blood sugar level was 183; 196 is documentad on lhe MAR,

On 10/6/15 at 3:50pm resident #7's blood sugar level was 188; 172 18 documented on the MAR.

OR 1017445 at 11: 17am resident # 8's blood sugar lavel was 231; 235 ks documented on the MAR,

O 101115 at ths 8pm readlng resident# 9's blood sugar leval was 352; 325 Is documented on the MAR

On 10/6/15 at the 4 30pm reading resmlanl # O's bieod suger level was 204; 212 Is docurmentsd on the MAR.
Gn 10!?/15 al the 7:30am reading residant # 0's biood sugar level was 234; 235 s dacumented on.the MAR.
On 10/1/16 at the 4: 30pm reading residsnt # 10's blood sugar levei was 135; 128 Is docunented oh the MAR,
on 10/5!1 & at the 4:40pm reading resident # 10's hiood sugar level was 140; 148k documentad on the MAR.

3. PLAN OF CORRECTION {PCC) (Attach pegZos BY CCESSArY, Remembsr that you muat sign &nd date any sitached pages.)
inchude ateps to romect the violatlon dasoribad abave and sleps fa pravent a similar violation from occlrring again. If steps osnnot be completed
Jmmsdlereiy, Inchude dates by which the staps will be compleled,
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. Vlolatlun Report: 20357 - 10/08/2015 - Foulkes, Kimben
PGH Narte: PROVIDENGE PLACE OF POTTSVILLE

1. REGULATION 55 Pa,Cads §2800

2600.187(a) - A medication record shall ke kapt to include the following for each resident for whom medications are
administered:

{1} Resident's name.

(2) Drug allergles.

{3) Name of medication,

{4) Strength.

{5} Dosage form.

(8) Dose. )

(7} Route of administration.

(8) Frequency of administration,

(9) Administration times.

(10) Duration of therapy, if applicable,

(11) Special pracautions, if applicable,

(12) Diagnosls or purpose for the medication, Including pro re nata (PRN)
(13} Date and time of medication adminlsiration,

{14) Nama and initials of the staff person adminlistering the medication.

- Stuffeducated tha J;flar+0admem[sdcr ang oyder dr.
witl need +o nave olafied admniskute himaso F
Wot:cmﬁaw N addetion g diagndsts WdtWOw

_ StafPeducated m p MMWWMWM of blood

8 ars nirin ﬂm amii j—gﬁwm Ho-Hanse

Uit an G 1R ey ards %mr&dmswﬂ fSH

Wﬂpmmmnﬁ mc Ll rour 1es!

acstrater [ED will Cﬁ‘r’ld,bw{’ p ot widreation

o lcometerr o ensiit AVt
adm?ﬂwv{/ ISLW Owu{ d/o%mzw@bmw LRt m? O“Vlﬂdrn?/

complignc.

Repeat Violation: Yes Date(s} of Pravlous V]o[ation{s)// 102112014 /
Signature of Lagal Entity Representative ﬂ
{Reguired on EVERY Page)

!PRr:lgtegdlr ;\::IE:’:E"G;;:}?:;S? ega%";}t"e;&t% [/ ‘6 ﬁa]{hw U { aﬁr Date ( | / 7 / / 5

D Fully Implamented

M Partially lmplamenled - Adequals Progress
The abave plan of carrection was approve ' ' ity mpte sd-raduapate-Frogross

enadw yeview's of AR |

DEPARTMENT USE ONLY - HOMES NOT WRITE BELOW THIS LINE! T
Tl L~
The above plan of correction Js approved as of - 7‘( geq - Plan of corraction implementation stetis Bs of 2 l \i
(bate b

(lnihéts} [‘:] Not implemented
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Yiolation Repert: 20387 - 10/08/2015 - Foulkes, Kimbsdi
PCH Name: PROVIDENCE PLAGE OF POTTSVILLE

4, REGULATION &5 Pa.Code §2600
2600,187(d) - Tha home shali follow the diractions of the prescriber,

2a, DESCRIPTION OF VIOLATION .

Residant #9 has a physiclan's order for blood sugar checks before meats and at bedlime. Thiaresident also has a physician's order
for shiding scale Insulin. On 10/1/15 the rasident’s bluod glucose reading In the resident's glucomater for the Bpim raading was 362, It
was recorded on the Medication Administration Record (MAR) as 395, If the resident’s tlood glucose Is from 301-350 the resldant
should receive T units of Insulln, ¥ it Is 351-400 the resident should recalve 9 units of Insulin. On this date staff only admiristerad 7

units of insuiln,

fucotmeter for the 4:30pm reading was 204, \t was recorded on the

On 40/8/15 the resident's blood glucoss veading in the regident's g ]
Is from 200-300 the residant should recelvs § unlts of

Medlcation Administration Record (MAR) as 212, ifthe resident's blood glucose

insulin. On ihis date slaff only administered 2 uhits of Insulln.

3. PLAN OF CORRECTION (PQOC) (Attach pages a5 necessary. Remnember that you must sign and dats any eftached pages.) K
reing again. {f steps cannot be completed

Inetids steps o comect the violation dascribad above and steps to prevent a simitar violatfon from acel
immadiately, Include dates by which the stegs wii be compleled,

-Staff ecLUL.CﬂLW‘ on proper” docwment axn of bldod
SWHRY , ndding This cannat only ﬂmc%ma{fmmm Fdy
eifor ko e d erter in Lgards Hg the grdere .
uli dsC M prdmisig T heatthand 6t

oW (IS1oLents

- MdministraterJED Wbl conduct pﬂVEﬂde( (evus of
ML along with Glucometer Fy ensire octnracy.
ot dgchpnt nioetn q,Lm? Wit dcouroe IRSHII

U pdmnistres »
[SCe reportable incident's attached )

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

Signature of Legal Entity Representative ]
{Requirest on EVERY Page) I /hquA’ )]

Printed Name and Title of Legal Entily Representative U . ate .
oo e g ool s e et Diegiol | ™11 116

DEPARTMENT USE ONLY - HOMES NOT WRITE BELOW THIS LINEI N

The above pian of cerrection is approved as of
(Date) ate)

D Fully Implemented ]
/m Partially lnplemented - Adequate Progress

Z Plan of comrecticn implsmentatlon status as of [ )

AVRT,.
‘.,,_v.-———-—- LJ Ta = =) ?iuumqg

The above plan of corection was appraved by ‘
i
(nitiaie) I:] Not Implemented
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ToTatioH Rep T 20357 - 1010812015 - Foulkas, Kimbadl
PCH Name: PRQVIDENCE PLACE OF POTTSVILLE

1, REGULATION 55 Pa.Code §2600

| 2800,227(d) - Each home shall document in the resident's support pian the medical, dental, vision, hearing, mental health
or other behavioral care services that wii be made available fo the resident, or referrals for the resident to outside services
1f the resident's phystcian, physiclan's asslstant or ceriified reglstersd nurse pracitioner, determine the nacessity of these

services,

2, DESCRIPTION OF VIOLATION
Rasident #11 admitted 16, has a private duly alde assist with toileting and iransfers svery Tuesday and Thursday from 1:00pr o
4:30pm. The resldent’s RASP, dated 413715 does not Indicata the resident's nead for a private aide.

3, PLAN OF CORRECTION {POC) (Attach pages a5 neuessary, Remetber that you maust sign and date eny attached pages.}
Include steps fo sorrect the violation dastribsd above and stops to pravent a similar viofalior from pGowing wgain. it sieps cannof be completad
immadialely, include datas by which the sleps wil' ba compistad.

- Staf educared that iF &%L@Mn § i rsldant
Cavefply, needs mdications ) fat frwil heeel tv
we clicnmunted on RSP

- Mministasior|ED) will (ovdick pongdiC veview
oL PASP'S o LS Wi 0L LUy Al O-aseH munffd’l o

B

ohcave o inswie mgmnj covipliande -

Repeat Violation: No Datels) of Previous Violation{g):.

Signature of Lega) Entity Repragentative’ \(/jl/ww _
(Reguired on EVERY Fage) A /WVVLW

Printed Name and Title of Legal Entity Representative

v
(Required on EVERY Pace) A Tt X ecutive Direotor . Bate I'I ( IQ

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

‘The akove plan of eomection Is approved as of l_'yg_a—tl.}l Pian of correction Implementailon siatus as of ( g J L}_LX
. ) : ale

Fully lmpleménted
Parllaly implamented - Adequate Pragrass

/‘Wé

A

PaEymperentet = nadegueie Frogrese

Not lmplem.anted

The above plan of correchon was gpproved bY
(Initlals)

mlnf-In






