' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 1 5 2015

Ms. Tawny Myers, Designee
Shirley Home for the Aged, Inc.
17050 Country View Lane
Shirleyshurg, Pennsylvania 17260

RE: Shirley Home for the Aged
License #: 343970

Dear Ms. Myers:

As a result of the Department of Human Services’ annual licensing inspections
on October 30, 2015 and November 2, 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,

Aettes U

Matthew J. Jones
Director
T4

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600 Page 10f 12

BoH Mame: SHIRLEY HOME FOR THE AGED Licenze Number; 34397
Address: 17060 COUNTRY VIEW LANE, SHIRLEYEBURG, PA 17260 County: Huntingdon
scdministrator: VALERID THOMAS Ragion; CENTRAL

Legal Entity Naww: SHIRLEY HOME FOR THE AGED

Legal Entity Address: 17050 COUNTRY VIEW LANE, SHIRLEYSBURG, PA 17280

Certificate{s) of Ocoupancy
C-2 LP
04/02/2001
Labor and Indusiry

Staffing Hours
Revident Support: Total Dally Saff: 31 Waking Staff; 23

Type of Inspection: Ind ~ Full BHA Docket Number: Notice; Unannounced

Resson(s) for nspantion]s)
Henawal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
130/2015:; McCloskey, Jason; Heemer, Laura
11/02/2015:; McCloskey, Jason; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

ther Daializ
Partial or-Full Triggers: B2, 68d Random Indicators: 114, 18, 103e, 141k1, 188c
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 42 Kurnber of Residents who:
Mumber of Residents Served: 20 Receive Supplemental Seourity Income: 18
Secured Dementia Cara Unit In Home: No Are 50 Years of Age or Older: 25
Area: Have Mental Hiness: 8
Secured Dementia Unit Capacity, if Applicable: Have an lntellectual Disabliiy: &
Mumber of Residents Served in Becured Dementia Care Unit, Have 2 Mobility Nesd: 2
if spplicable:
Have & Physical Disabllity: O
Mumber of Current Hospice Residents: O
Number of Hoagice Resldents in past year: 1
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Page 2 of 12

Vislation Report: 34307 - 107300 5078~ MeCloskey, Jason
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 58 Ps.Code £330

2600.52 ~ Hiring, retention and ulilizetion of staif persone shall be in accordance with the Clder Adult Privlective Services
Act (35 P.S. §§ 10225.101-10; 25.5102) and § Pa.Code Chapter 15 (relating to protective services for dider agults) and
other applicable regulations,

25. DESCRIPTION OF VIOLATION

Staff Person A, hired 7/20/1 §, had 2 Criminal History Backgreund Chack completed 9118415, more than thirty days affer the date of
fire, .

3. PLAN OF CORRECTION (PO} (Atiuch pages as nocossary, Remember that ¥ou st sign and date any attached pagok.)

Incliude steps to comeet the viofation daseribed above end sfeps to prevent a similsr viols ton from oceuming agaln. If steps cannet be complated
imrmiediataly, include datos by whis! the steps will be completed,

% ‘74]1"’ st ofa of hiie a //c;zzé&% Sor ariminal sy
c::ﬁ&a;ég*mm‘gf a?/@é,e &fﬁ’/ KLe Qompfa e/t preacled, /

AN hecd) ‘é‘»wfwwygaﬁ e i/ by revreced ,bﬁ/x%{;@wz A YO
pay E A5l e Mﬁﬂd/’“‘?l aps s e/ Gt N?Zar/g 17 Wﬁa{éz
v

annar, Flis eviens eV peeor an whhe 34 th (,(v

hive fo asine Hank Heo gﬁééwJ&A‘&A Loy been pbiaved
TF He Mf&j‘i*‘*— f*zhwéfﬁvz aclol Freal FORIT 5%451%&/
eheedt, He peeomol will b pevicumcol o 4, 70 olay frowm
hire o accwne Hl chach bas been pecevedd,

Rreloniine doa Frnn 0, previiew The 10“/%1' Porr c Ul cowrind—
e,m{)iuywuzf fo arfvre bacbgirvmel checlrs Lapai S3eco shiarned

M ; ’1,./ L f‘ 1
Repeat Vioistion: No Duge s} of Previous Violstion(z):
Signatire of Logal Entity Reprasontative, Lt 7
{Beauired on EVERY Porw) "ei sy A A P .
Printed Name and Tille of Legel 'iéénﬁZfQQQrwsentﬁfive Date
FELE " :'*'i' " f:. /‘xﬁ.’ f-,‘a_‘ /é.é Fuilr ﬁl‘ /2 N_;é?‘_/SF
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}]
The above plan of comection is aporoved as of _t2- L& lis Fla of correction implementation status s of 2/12.{ 1{,

{Daie;] Dats)
{71 Fully implementsd

M Partially Implemented « Adequate Pregress

The sbove plan of comrsciion was npproved by % m Pastially Implemented - Inadequate Plograss

Initialg
(infinis) ] Notimplemented

RECFTVER TIMF nEr 0 sn.rceom
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Pagedof 12

Victatlon Report 34397 - 10/307 (18 - McCloskey, Jasen
BCH Mame: SHIRLEY MOME FOITHE AGED

1. REGULATION 58 Pa Code E2140
2600.85{1) « A record of training including the staff person trained, date, source, content, length of each dourse and onpies
of any certificates recelved, shall be kapt.

2z, BESCRIPTION OF VIOLATION
Direct care siaff person C, hired o1 2/8/45, did not have documentation for the successful completion and passinglof the
Deparhment-ansroved direct tore Haining courge. as reguirad in reguiation 2600864, in the slaf person's records,

I PLAN OF CORRBECTION {POG) {Attach pages ss noccsmery, Romember that you must sign and date any stinched pages )

inglutie stepy to comool ihe wiolslion deparibed gbove end sleps fo preven! @ simiiar violabion form ocewrring agein, I sfeps cenot ba comploted
immediglaly, nchds dates by which the staps wif be compleled,

D) chreth Gare SaAE Fraiming towrse wom be
mplosed 4. Lot 10/ ot complotean ” tunp

be Kupf 1 Fhiir gersonal L
%ﬁf’é@#ﬁfﬁf‘ wf] #edreed e priov- fo Fhe

@W{’W )ﬁfw‘bj‘s““g/ Uh,{‘e?ﬂ\wlr@w( 925?”@% cave To asinse
f"”‘f\%/" ﬁzﬁi‘hﬁhé’/ bas M.@, amﬂég&ﬁ:@;@j P4 d/;("%w#y;&ﬁ‘:b
rs o @‘/w‘

Mwmdw}t&u g’éw IV qf// e Divee & sare
gﬂx/f\ﬁ/m! fo ass ol ¢ g e o /e g ]Q“"f-a,_

Repeat Violation: No Digtg [r;) of Previcus Viclation{s):
namm of Legal BEntity Ressresm@a&l{}/‘\ -
iseylred on EVERY Page) = SWIIN %f' vt 4 J
Erinted Namo and Title of Legai |: Regrasentaiive ]
fipangs g ik . ,‘ . ; Date i—
———r l esie. thouas (22T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY
The above plan of comreotion is agproved as of —%é%;{.ﬁ Plan of comrection implementation status as of 2! Z{1(5
!

T
[] Futy implemented -
[E Partislly Implemented - Adequste Prigress
The sbove plan of conettion was approved by B% D Partally ;mp!‘@merﬁad - Inadaquete Progress
(Initals) {77 Notimplemented

RFEFTVER TIME NEMr 0 49 Frhu
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Za, DESCRIFTION OF 10LATIC

A corrpssison of the sciusl glave 1ster readings on $w glucometers seaigned o Resfdents 2, 83, snd #4 sod the ducumenbad
readings o the home's Dally Bioy ﬂﬂmﬂﬁw wmmmmmmfmean

Resident #5's ghucomaiar wae unyd & (el maldent #2 en 10/1/15, 101718, 107218, JO/A/15, 10/5/95 und 10/BHE.
Reﬁdmﬁ?sgimmaﬁwm (v B Sent Flosiden f4 on TS,

Resident $2's glroometnr was usid 1o tuet Fasdent #3 on 1611515, 10718718, and 10,2015,

i’w!m s smemens m mm ) mfwm W w mmﬁa mms

FIGH (P08 {Atioch paigss 86 necessary, Remeniser tat you miset sign e gt dory abinchod seg;
ekt stsgm 2 coerect tha shoeion daccribod mbave end o460 preser » sider ilation 1 cosurtog et 1 teps eanvot bs compleisd
sekSloiy, dnulife dabeg by Wi f sess wil be v

Faeh Diabets fosident wil have 41/ Shaet Showing air
6’&;:{/ /‘ﬁ&o//ﬁgﬁ“ M@/&é’é’fﬁc/éﬁf ‘/ﬁf{rﬁ/ﬁsz/ﬁfﬁf’? |

Lrening AL wl/ /-t’t/?e/c/ e A Iy dua/s /@/Lcdzivm@r’
/5;5;4;;;’ Z{,L’,(/; [ﬁvdaf %Jasﬁjy Ay readiig itk a dhadk
[V) /}'zca/“,i Ot /m?’?a

Ha Leclimsssvon dloes 2ot 8N 4 JuCrnaler o7 aur, e /7
f‘?f‘ffjnaiﬁjfs” if’:f /;';e 2¥ a )mw /Md“»é f ,/\? Alrme 2l
Py necw QL drme R ¢ e O s

pqu‘ﬁfﬁf’ pit %A-‘ff # pesrodens C{g‘m{s .
/ ler will be Jobuled toifh rest prs
ﬁiﬁMﬁfﬁg if?g /a @%G&C/jﬂl /'%%L‘s; Qfe ﬁ”/

mm will be @ Of%%m T g of J /1@,// LA w7 ﬁfoés

e )9 >0/ r/“/‘@ _ ])ﬁ.
27 m%;m%/;’g Lo athgr /mmmﬁ el be 2 schacl i teid
Vislation: qu@} aﬂ’mﬁm?ﬁnﬁaﬁm@;

Pﬂmmmﬂﬂ* _ ':"-i:..:':--.:.-..'.--: IRy .
{Ho coisirmed o EWEGY Bt 1/ LL’JY') Q_ .‘Th ﬁm@g nm }“2' . ‘_7&_&-—__

coreection 15 2)sproved &8 of _i%*%}jm oosomontaton sn oot 211 216

R
{1 Poriaty imptemested - Aaeqmwpmm

DELE IV N Traer Mo ~ A P e
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Page §of 44

Violation Keport: 34347 « 10/30 2016 - Melloghey, Jason
BOH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pz.Coda 81800
2600.107{0} - The bedrooms Inust have walls, floors and ceilings, which are finished, clean and in good repaly,

8, DESCRIPTION OF VIOLATI N
Bedroom #16 located on the first fioor of the home and ocoupled by Resident #4 end Resident #5 hed o piece of blywaod soverng an
srea of s celling above Residert #4's bad and had en aree of the ceiling with watar damage stains from & leak bn the second ficor of

the home,

3. PLAN OF CORRECTION (P03} (Attach pages as hecessary, Remamber that you musi sign and dato Ay aitgched pages.)
include sleps lo egrent the viviat: n desaribed above snd stapy io praved e similar Wiolation from vosurTing #gai. if sfeps dannol bs completed
lmmachotoly, include dofes by whit fy ihe sieps will be complated,

ﬁ@)”x?}f 9 /“?Mﬁ; Vel W/V/ég Méﬁw/;%éiréc/, /7/{%;9) 7@%
o 2Ny pyzards, and 'n 7@& o hepar pi-ak! Fomes.

Vryeated b of! lrmptetoas wil) be 4y an ugry 1 2o/
/ﬁ/fﬂjﬁ%ﬂ KJPZ i74!7?/%0/ Mﬁ)f/é Mfz’//‘&é@ \5‘.@% ;:’é D/&Z\S‘r

Repaat Vielstion: No Datii{s} of Previous Vielation(s):
ﬁignatm of Legal Entity ﬂammjfﬂv@ ‘) - .
[Regulred on EVE 8¢ BBl s
Entity Renrssantative
172 lorre T hemng: hete AT AT
ﬁgpﬁﬁmﬁNT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correstion Is s proved as of (11 ALT” Plan of comection implementstion sistusias of 2.7/ 3/ (6
(Date) o
w Fully lmnplemented
| ﬁ&' .S D Partially implemented « Adequate Progress
The abeve plan of corraction wan approved by _ D Parlially Implemented Inadwguate Rrogress
(nitits) ] Wotimpiemented

..............
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Page 6of 12-

Violation Report: 34907 « 10730/ 1018 - Mctiotkey, Jason
FCH Neme: SHIELEY HOME FOR THE ASED r

1. REGULATION 55 Pz Code §2000
2600.105(1) - Footi requiring refrigeration shall be slored at or below 40°F, Frozen food shall be kept allor below 0°F,
Thermometers are required in refrigersiors end freezers.

23 DESCRIPTION OF VIOLATR M
On 1112415 at 1:50pm, the refrige ators deslgnated as #6 and 46 by the home had temperatures of 50 dagrees Fehrenhali and 45
dagrees Fahrenhelt resnectively,

The home's weekly Refrigerator ¢ heck log shows that refrigerators #6 and 49 ere frequently out of compliance with the tempersiure
fequiremearnts, .

3. PL.AN OF CORRECTION (POX:} (Attsch pages v negansary. Remember thet vou st sign and dete any atteched pages.)

brdudie stops to corvent e viskatin s desoribed sbovs and Sleps fo prevent e simflar violetion from cccurring agal, i stepy esnnat &2 compilaisd
Imimeclintely, incluge dafss by witlo 1 the sieps will be sompleted,

sy ~ : @ ANedls oy ﬁﬁqf

é& a-,:i// /??Mi?éf" Lz Wﬁ?@— 3

f?g;%f /\fi?g‘“?'c; cratron Yo Mo #7 ‘%ﬂ.mfagfm xé-e,fﬂwu g/& F
/ /

%é&ﬁﬂ Sﬁﬂaycj :ﬁﬁﬂ—'//éﬁ /@705"“&-7‘{ o ﬁwﬁw ﬁa}‘: ﬁj&@/f/ W‘}vmgv
/ﬂ/aj book 15 tesed o record M& .

=y
f.
3
Repeat Vislatlon: No Uate(s) of Previcus-Vialation{s):
Slonet e
[iReg f y
Prin _ ﬂ?ﬂ& Date
{Reuuired on EVES Valerre [humos [ 27~/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]!
The above plan of comrection Is (pproved as of _&Lﬂ Plan of correction Implementation status as of z’/f Z}/ /6
(Date! __—(ﬁw
L

@' Fully implemenied

[ ] pertally mplermented - Adequate Progross
[3 Partially Implemented - Inadequate Progress
[j Not implemented

The above plen of coreetion was approved by 8!&9
{initials)

Dorprurn Tiur B aA "~ 4A e
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Page Tof 124

o 387 - 10561078 - WiolTonkey, Jeson
FCH Marne: sﬁmmw;@ FOR THE AGED

1, HEGULATION 36 FFe.Covle §L 100
2B0G.307(2) - The home shafl neintain ot least 8 3-day supply of nonperishalile food and drinking water for rosidents,

ewsma mmmzam«m mm%&mwmmdﬂwmgmmm The home's smvirpency welsr
Wmmmg%efmmm sigariy delivary and thal waler wil! be delfversd ues o pricrfly even lnme{wmmfa roghonal

Mm&mwmm;w wwwWammmmw me%%mm
Ermidately, mmwmﬁmmmmm

Q%if’i{é“f j#dnu 73] ///mwa’@ @ \:Bc{a,j( d‘a?&/aé/ &70 é{/&,‘/éa/‘" et
Al Fimes. uy\ﬁ%mék/erxg
Shrat lor 55 16 @ manutaa c{f"f:f" of fomiagc/ e el

e o U.Jiu[ef“ ,.é/? {_’745‘&; d,f? es7ee Maﬁ/gfg
b L Qran e b= 79 SUpp l e Shirley iﬁyyﬂi
g@r F50 -0 p@ llans of zw%er Wi¥h (n Z‘%hﬂézlrs 525’

feeded .
' ramles 's Yot wnter éU/// ha
ﬁiﬁiﬁ’ﬁw o everd of o ey ! Feners/

mgw{[
* T}\‘L WH'&M Agwwj——w.c}’[v §£r¢guvr} IZTE IS «Maﬁwf

varii bt Fof adonst,
b reHlect Hete 3 ” s g;«tw
i

Repoat Viclaticn: No 45 %ﬁ} ot Fwﬂmm Wiotstioniel:

=z G775

WWIW USE ONLY - HOMES MAY NOT WIITE BELOW THIS LINEI

The atvows plen of competion ks ipprovedasor _{ L1 413~ 'fm‘;,jf‘y teton stotus da of 10 (9 fie”
T

——-é-——-_—m m mﬂy W@mmﬁ IRaisdimbs
] wotimplomentsd

RECEIVED TIME DEC. 8 17:R&PM
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Page § o7 12,

Violation Keport 94007 - 10130/ 2698 - MoCloskey, Jason
PLH Mame; SHIRLEY HOME FOR THIE AGED

1, REGULATION 85 Pa. Cede §21100
2860.121(a) - Stalrways, halfways, doorways, passageways and egress roltes from rooms and from the building must be

urocked and unobstructed,

25 DEBCRIFTION OF WIOLATION
On 13/2115, the exit door located > the second florr near bedrooms #23 and #27 vas stuek and unable to ba forded open by Siaf

Member D.

2. PLAN OF CORRECTION (PO} (Attach peges 29 necessary, Romember St Yo must sign and date sy sttinched pages,)
inofude Sleps b vorest the viclation described shove and sfops 1o preven! g gimiflar vioigfion #om oscuring again. i sisps cannut be completes
imymedistely, inclide dates by whinh the stepe wifl be puinpleted,

,é)(f?é ﬁ@@fﬁ i be &/{ag,ém/ %ja /?7&!@7184‘7@4% Ol /y ﬁ{aﬂé@/
throwgh Frida. Saﬁ@m j StafF by lfoakts anct wwﬁé

Doorswaes A8 ofar’, Yy an P%é’affm\jy problens.

The ‘exiclk sloe filbed S Fhie viasla b e Qwa é/y
ﬁtm'};‘th@ﬂtm &WM/ P RS &éz“f—” "ﬁi @c. a}ﬁkﬁ&{gyf Lt /Jz‘f‘“}

ook,
f %{ e

Repeat Vislation: No Daiafa) of vamus Vielationis):
Mgnatum ef Lagat Eﬁﬁlty Rﬁpfﬁ seatifheg
Ree n EVERY Pege

Date /2 ‘7.‘,, / g—-h
mwmw ENT‘ EJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The above pian of comsction is approved es of m Pian of correction mplementation stetus as of / z /1 o
(Qﬂt@, w—-ﬁmﬁ-@-o

B Fully Impremented

§ D Partlally implemented - Adequate Firogress
The above plan of correction wa s approved by M D Pariiafly Implemenied - inadequats Progress
(itiaie} m Not implernented

RECEIVED TIME DEC. B 19:R4PM
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Pege Tof1l

Vidlation Report: 34307 - 10/30 201Z - MoCioskey, Jasorn
POH Name: SHIRLEY HOME POR THE ASED

1. REGULATION 58 Pa.Cods §: 620

2800.131(f) - Fire exUnguishe s shall be Inspected and approved annually by a fire safety axpert. The Hate of the
inspection shall be on the extl wulsher,

2a. DESCRIFTION OF VIOLATION

The fire extinguisher located in the hellway near the second floor sunroem has fiot been ingpecisd by & fire safety expert aince
September of 2013,

3. PLAN OF CORREGTION (POD) (Arach pages as necessary, Remetnber that you must sign and date any sttached pages. )

inciude steps ga seresi the vislaliwm describey sbove and sleps fo prevent & smiler violation from veeurTing again. ¥ staps tennct be complited
immediately, Include dslas by whith the sieps wiif be vompiied,

,&“E'%/?m&“@f A srardled W
Tt &é@;«f%@.s&m Gre. /ﬁ?ﬁzé&/ on A j@wj boss.
The %fﬁ*&uéuméew e Red f flosubladren war gy A )(;\, ULl cosl
Fhoc was na b fws*/“@a?/-'wj dWwX He annoad ,;W&Aacm{i‘:;ﬁj
treuishar s reced 4
by Fle fire cafety expuct o Huur extvmushors ,

At
finf;j@*w-f&w. m&é{%(m’

Repest Viclation: at :

epeat Viclation: No Dateds) of vaWaﬂon{s}.
Slgnature of Legal Entlty Repra serfative e -
flepy oa EVERY Pasel

) wat)

27 \&tmﬁ 0 ) ﬁ < Diate /&?;-- 7” /:“)

DEPARTH ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘ ]
The sbove plan of coraction Is # pproved =g of ( 5‘: m{ 5 Plan of cotrestion Implemantation statis as of | 2. e’ . f;S'
f

{DEsT

Printed Name and Title of Legsl EnGip
{Reguited an EVERY Pagel /

Fully implemented
% Partislly implementsd - Adesuste Progress
D Partially Implemented  insdaguate Progress
D Mot Implemarnted

The above plan of correction wan spproved by @ Lé’ﬁ
{inifials)

DEABYUER THWIE BAFA  n 1A FEnue
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Page 10 of 1L

Vioimion Hepott: 3480, - 107807 15 - Molloskey, Jason
PCH Name: SHIRLEY HOME FOIR THE AGED

1, RESULATION 58 PaCade 2008
2600.133{a)(3) - if the home sorves nine of Mors residents, exit sign letters must be at Isast § Inches Inthelght with the

principel strokes of [etiers st lezst 3/4 nch wide.

3o DESCRIPTION OF VIOLATION
The lstters on the exli sign over tre kiichen sxit door are less than 8 Inches high and 34 of sn inch wide, The harhe currently serves

28 residents,

3. PLAN OF CORREBCTION (BG4 ) (Attach poges e necessery. Remember thet you miost sign wd date eny sttsched pagef.)

inclutle steps fo corect the Vislatlo described sbovs and steps fo prevent & shrslar violation from eocurring sgein, f steps chanot be compleled
immedisiely, include dates by whic the sfeps wilf be compiefed,

LritSh . f@,& aed pve pitehen Exit Door ik lgfgsp@r
mw&g:ﬁw% A 55,». and [etFess,

Rapeat Vieistorn: No

i\ﬁi ff’:ﬁl‘e&éﬂm i Date
plerie. L Nawnas il S0
DEPARTRIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pleh of comeation is iipproved a8 of %ﬁ " Plan of coimection implementation statut as of /2./ /{'f”
{Date,

Pully Implemanisd:

Partially implemented - Adagquate Progress

The sbove plan of correction was approved by ﬂ:iﬁg‘ D Partially implsmented - Insdequets Progress
{initels) 1 wotimplemertsd

Drefrturn Tesar hrn n 4R rnaa
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Page 14 of 10,

Violabion Reper: 44487 - 10/30, 10175 - mMeCloskey. Jason
FoH ame: SHIRLEY HOME FOR THE AGED )

1. REGULATION 55 Pa.Codes §21160
2600, 144(cH1) - Proper safegiards inside and outside of the home to prevent fire hazards involved In smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interlor ventitation from the srhioking room
fhrough other parts of the home, extinguishing procedures, fire resistant furniture both inside and outsie the home and
fire extinguishers In the smoking rooms,

Zs DESCRIPTION OF VIOLATICN
A buaket confaining cigarette butls was located outside he home by the exit deor but not within the deslgnated srhoking arza.

3, PLAN OF CORRECTION (PO (Atach pagos 4 nacossary. Remesaber that you must sipr snd date any attachedf pages.)
invhude sleps fo comed! the viefetin decorfbed above and sieps fo provenl a similar vivletion from ooourring sgsin. I sfops cannot be completed
immadislely, inchuds dales by whit' the sreps wil be vompleted,

5@df@~7}f@&mﬁ?ﬁ/ Lopm puisrde ExF door

y ded OAE Cbﬁéét/ﬂéxi?
U resident Shat smike 1
/%{/ &‘%ﬁ% & ‘ e '/ © ﬁﬁbﬁﬁ )ﬁj{-ﬂ‘?é' 57%){ /ﬂﬁ'/ch_ \’[{L

&

Repaat Vielstion: No Daisfa) of Preﬂw}\ﬁ%ﬂon{s}:

gl Entity Reprasontstive | R
ALEVERY Paoe) ;{ é & At 8

Printed e and Title of Legal Ent epresentailye T ; . " P
<esulred on EVERY Page) }/g?% @%OMQS b )y R

DEPARTM ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
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