pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG T O 201

Ms. Laura B. Segers, Owner/Administrator
Mr. Joel W. Segers, Owner/Administrator
Laura B. Segers and Joel W. Segers

1502 East Washington Street

New Castie, Pennsylvania 16101

RE: La Casa Personal Care Home
License #: 402110

Dear Mr. and Ms. Segers:

As a result of the Department of Human Services’ annual licensing inspection on
January 13, 2016 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,

Jay Bausch

Deputy Secretary

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 - 65 Pa,Code Chapter 2600 Page 10 13

PCH Name: LA CASA PERSONAL CARE HOME License MNumber: 40211
Address: 1502 E WASHINGTON STREET, NEW CASTLE, PA 16101 Gounty: Lawrence
Administrator: Laura Segers Region; WEST
Legal Entity Namas: LAURA B SEGERS
Legal Entity Address: 1502 F. WASHINGTON STREET, NEW CASTLE, PA 16101 ' RECE'VED
Certificate{s) of Qccupancy JUN 58 0

C-2LP e

1212011996 WEST REGION FIELD OsFige

Labor and Industry Fluman Seivices Licensing
Staffing Hours

Resident Support: Totaf Daily Staff: 12 Waking Stafi: 8

Type of Inspection: Full BHA Docket Number: Hotice: Unannounced
Reason(s) for Inspectivn{s)

Renewal, Complaint, Incident
On-Site Inspactions Dates and Department Representatives On-Site

01/13/2016: Garrigan, Laurie; Williams, Jason
Cff-Site Inspection Dates and Inspectors, if Applicable
Cther Details

Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 13~ Number of Residents who:

Numbaer of Residents Served: 12

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, i Applicable:

Number of Residenis Served in Secured Dementia Care Unit,
if applicabte:

Number of Curront Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Sscurity Income: 19
Are 80 Years of Age or Older: §

Have Mental Hiness: 12

Have an Intelleciual Disablilty;

Have a Mobility Nead: (

Have a Physicai Disability: 0




RECEIVED

LB 0.6 208 Page 2 of 13

Violation Report: 40211 - 01/13/2016 - Garrigan, Laurie
PCH Name: LA CASA PERSONAL CARE HOME fW:ST REGION FIELD OFEICE

ICENSING
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 16,21 - 15.27
(refating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION

On 1/5M6 al approximalely 5:10 p.m., resident #1 stood up from his/her dining room chair, said “You should not say thatio me”,
pushed over the iable, grabbed resident #2 by the shirl, and punched resident #2 in the face and head approximately 5 times. 911
was callad. Residen: #2 and #1 were both taken separalely lo Jameson North Hospital. Resident #2 was transferred to Allegheny
General Hospital with a diagnosis of acute intracranial hemorrhage, required stitches to the forehead, sustained a broken nose, and
was bruised. Resident #1's medical evaluation, dated 3/23/15, lists a diagnoses of schizophrenia and bipolar-affective disorder and
hefshe was also admilted (o the hospital for psychiatric trealmemt. The home did not repoit this incident to the jocal Area Agency on
Aging,

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

Include steps fo correct tha viclation described above and steps to prevent a similar violalion from occuring agafn. If steps cannot he completed
immadiately, include dates by which lhe steps will be completed.
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Repeaft Viclation: No Date(s) of Previous Violation(s):

Signature of Legatl Entity Representative
(Reguired on EVERY Page} M&% M{/)

Printed Name and Title of Legal Entity Representativa

{Required on EVERY Page] | /jy (/2 /) }6 5505/4’6 JnOE_L 5(%6 /_Q////p

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

The above plan of correction is approved as of 7/f /16

Plan of carrection implementation status as of
(Dale) e wsasol 2/ /¢

{Date)
] Fully Implemented

H Parlially Imptemented - Adequate Progress ﬁ,ﬁt

The above pian of correction was approved by ﬁZJé) ¢ D Pariaily Implemenied - Inadequate Progress
nitials}

D Not implermented




RECEIVED

\j‘Jl

| LR 690G Page 3 9119
Vioclation Report: 40211 - 0171312016 - Garrigan, Laurie ST S
PCH Name: LA CASA PERSONAL CARE HOME WEST REGION FIELD QFFICE

1. REGULATION 55 Pa.Code §2600 Humen Services Lcensing
2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected

abuse or neglect involving the resident.

2a, DESCR%PT!ON OF VIOLATION

On 1/5/16 at approximately 8:10 p.m., resident #1 stood up from hisfher dining room chair, said “You should not say that to me”,

pushed over the table, grabbed resident #2 by the shirt, and punched resident #2 in the face and head approximately 5 times. 911

was called. Resident #2 and #1 were both taken separately to Jameson North Hospital. Resident #2 was transferred to Allegheny

Generat Hospital with a diagnosis of acute intracranial hemorrhage, required stitches to the forehead, sustalned a broken nose, and
was bruised. Resident #1's medical evaluation, dated 3/23/15, lists a diagnoses of schizophrenia and bipolar-affective disorder and

he/she was aiso admitied 1o the hospital for psychiatric trealment. The home did not report this incident to the resident's designated

person.

3. PLAN OF GORRECTION (POC} (AHach pages as necessary, Remember that you must sign and date any atiached pages.)
include stops to correct the viclation descrihed abave and steps to prevent a simiiar violalion from occcfm'ng again. if steps cannot be completed
i ed!ate!y mclude dales by which the steps vill be complaled,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 9

(Required on EVERY Page) LA Zé

Printed Name and Title of Legal Entity Representatwe (,7 L‘dy 456"(:?@%

{Required on EVERY Page) /(,ﬁ M/a[ﬂ E&m 6 Date ‘5‘%9 //é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction: is approved as of -—Lj—“? 1 Plan of correction implementation status as of  2/{ /{ 6
Date)

{Dale)
[7] Futly imptemented
E/ Partially Implemented - Adequate Progress j/f J ‘

The above plan of correction was approved by gﬂ . [[] Partially Impfemented - Inadequate Progress
Initials
( ) [] wetimplemented




HECEIVED

Page 4 of 13

Violation Report: 40211 - 01/13/2G16 - Garrigan, Laurie
PCH Name: LA CASA PERSONAL CARE HOME WEST REGINN FELD OEEIRE

1, REGULATION §5 Pa.Code §2600 Human Services Licensing
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 1/5/16 at approximately 5:10 p.m,, resident #1 stood up from hisfer dining room chair, said “You should not say that to me”,
pushed over the tablo, grabbed resident #2 by the shirt, and punched residenl #2 in the face and head approximately 5 times. 911
was called. Resident #2 and #1 were bolh taken separately lo Jameson Morth Hospital. Resident #2 was transferred to Allegheny
General Hospital with a diagnosis of acute intracranial hemorrhage, required stitches to the forehead, suslained a broken nose, and
was bruised. Resident #1's medical evaluation, dated 3/23/15, lists a diagnoses of schizophrenia and bipolar-affective disorder and
hefshe was alsc admilted {o the hospital for psychialric trealment.

3. PLAN OF CORRECTION [POC} (Attach pages as necessary. Remember that you must sign and dale any atlached pages.)
Include steps to comect the violation descibed above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which tha steps will he completad.
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Repeat Violat%on. No Date{s} of Previous Vlo}atlon(s)

Signature of Legal Entity Representative M%/éé@éw M

{Required on EVERY Paue) A A

Printed Name and Title of Legal Entity Reprasentative U" EL W SEG o

{Requirad on EVERY Page} L};} M«ﬂﬁ }6 EE}CK < ate /B//é?

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

The above plan of correction is approved as of "/ e Pian of correction implemerdation stalus as of 2‘ g { 1/6
te)

(Date}

Fully Implemented
Partially Implemented - Adequale Progress ? /{/I

Partially Implemented - Inadequate Progiess

The above plan of correction was approved by ?Zﬂ :
Initials)

UOX O

Not implemented




RECEIVED

Page 5 of 13
Violation Report: 40211 - 01/13/2016 - Garrigan, Laune TN
PCH Name: LA CASA PERSONAL CARE HOME VESTAEGION FELD fsrer
1. REGULATION 65 Pa.Code §2600 Human Sorces Licensing

2600,64(c) - An administrator shall have at least 24 hours of annual training refating to the job duties.

2a, DESCRIPTION OF VIGLATION
Staff persons A and B, the home's administrators, each cormpleted only 7 hours of annual training in the 2015 training year,

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

Includa sieps to corsct the violation described above and steps to prevent a similar viclation from ocourdng again. if sleps cannol be comnpleted
immediately, include dates by which the sleps will be compleled,
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Repeat Viclation: No Date(s) of Previous Violation{s): ., /}

Signature of Legal Entity Representativ
{Required on EVERY Page} //&/AM ’ZV)

Printefj Name and Title of Legal Entity Representaﬂve Dag
(Reaulred on EVERY Pas) ) A [ 555:&??26\\ et i Speend ™ 575106

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

The above plan of correction is approved as of 7/ / 6

(Date) Plan of correction implementation status as of 7{( f/{

(Date)
[[] Fullyimplemented

E}'ﬂ' Partially (mplemented - Adequate Progress ﬂy,
The above plan of correction was approved by ék . D Partially Implemented - Inadeguate Progress

(Initials)
[ ] Notlmplemented




RECEIVED

. Page 6 of 13
Violation Repori: 40211 - 01/13/2016 - Garrigan, Lawie JURGE 7
PCH Name: LA CASA PERSONAL CARE HOME A .
LA i
1, REGULATION 55 Pa,Code §2660 Human Senvices Licensing

2600.83(a) - The indoor temperature, in areas used by the residents, shall be at least 70°F when residents are present in
the home.

2a, DESCRIPTION OF VICLATION
At 10:14 a.m., the temperaiure in resident #3's bedroom measured 50.0 degrees Fahrenheil, and at 3:03 p.m. the temperature
measured 52.1 degrees Fahrenheit,

At 2:54 p.m., the temperature in resident #4's bedroom measured 64.0 degrees Fahrenheit.

Al 3:03 p.m., the temperature in the lower level walkway/common area measured 48.5 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you mmst sign and date any allached pages.)

Inciude steps to correct the viofation descritrod above and steps lo prevent a similar vielation from ocourring again. [f steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation{s):
2

Signature of Legal Entity Representativ . (
{Required on EVERY Page} T4 /{/% / WW

Printed Name and Title of Legal Enhty Represent twe Date
(Required on EVERY Page} ’Lpr URA ‘é )E6m53 J?)ﬂ g’g&g 5/[3 //&

DEPARTMENT USE ONLY - HOMES I‘JIAY NOT WRITE BELOW THIS L!NEI

The above plan of correction is approved as of 2/t[1e Pian of correction Implementation stalus as of 7 A {/6
{Date) (Do)

[:I Fully Implemented
IE’ Parlially implemented - Adequale Progress /,{X
The above plan of correction was approved by 42/1/ i |:] Partially Implemented - Inadequate Progress
{Initials)
D Not implemented




RECEIVED

: Page 7 of 13
Violation Report: 40211 - GA713/2016 - Garfigan, Laune Y
PCH Name: LA CASA PERSONAL CARE HOME 5 2016
WE
1, REGULATION 55 Pa.Code §2600 STREGION s

ELDOF, F
Uman 8 rc
2800.85 - Furniture and equipment must be in good repair, clean and free of hazards, ervces Licen

2a. DESCRIPTION CF VIOLATION

There is a gap measuring approximately 2 inches along the entire bottom edge of the basement exit door, and the mail sloi on the door
is missing a cover. This exposes the lower level, which conlains two rasident bedrooms, to a coid air drafl,

The door is missing from the cabinet above the left side of the kitchen sink.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any allached pages.}

Inciude steps fo correc! the viokation described above and steps to provent a simifar viclation from occurring again, If steps cannot e completed
immediately, inclide dd!e.s by which the sleps will be completed.
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Rep;eat Violation: t\‘ro) Date(s) of Previous Violation(s): )

Signature of Legal Entity Representative / 4

(Required on EVERY Page) LA &% gﬁq@m beg A /ié/W
Pr]nted Name and Title of Legal Entity Representatlve

o ™ s s S W ™ T [

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —L/——7 yie Pian of correction implementation status as of ;/ /8
(Date)

{Date)
D Fuily Imptemented

mf Partially Implemented - Adequate Progress/_,Z}‘
The above plan of correstion was approved by 4.//-') . [ ] Partially Implemented - Inadequale Progress
(Initials)

[] Wotimptemented
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Violation Report: 40211 - 01/13/2016 - Garrigan, Laurie
PCH Name: LA CASA PERSONAL CARE HOME WEST REGION FIELD OFFICE

HurarrServices tHrernsimy
1. REGULATION 55 Pa.Cods §2600
2600.100(b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes,

2a. DESCRIPTION OF VIOLATION
At 10:20 a.m., there was approximately a 142 inch layer of snow on he emergency exit steps oulside the main staircase landing.

AL10:30 am,, there was approximately a 1/2 inch layer of snow on the emergency exit steps outside resident #4's bedroom.

There was a layer of ice and snow on the lefi side walkway outside the dining room the entire day.

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

Inchide sleps lo correct the violation described above and sleps lo prevenl a simifar violation from ocourring again. If steps cannol be compleled
irmmediately, inclide dates by which the steps will he comploted.
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Repeat Violation; No Date(s) of Previous Violation(s): )
o i

el
Signature of Legal Entity Representative 'S
{Required on EVERY Page) 1 01~ = Gl A

Printe'd Name and Title of Legal Entity Representative y \/{ j Da /
mesedon SR e | g 1 Srgens, Soo gt " 5741 /16
? 7 7

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

The above ptan of correction is approved as of Rt Plan of correction implemenlation status as of 2 /{ /t{
(Dats} {Date)
D Fully Implemented

[ﬂ' Partially Implemented - Adequate Progress/ﬂ.

The above plan of correction was approved by fz,yr D Partially Implemented - inadequale Prograss
Initials)

| 7 Notimplemented




HiGEIVED

JUN 68 2016 Page 9 of 13

Violation Repori: 40211 - 01A3/2016 - Garrigar, Lauris
PGH Name: LA CASA PERSONAL CARE HOME “ﬁ%%ﬁ&gﬂ}‘i&f:ﬁ?ﬂ% FiG:

1, REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
There is an opening which measures approximately 24 Inches by 18 Inches in the wall of resident ##3's bedroom exposing a water
inefer,

3. PLAN OF CORRECTION (POC) (Atnch pages as necessary, Remember thal you must sign and date any atlached pages.)

Include steps to correct fhe viclatlon described above and steps lo prevent a simitar violation from occurring agein. If steps caennot be compleled
immediately, include dates by which the steps wilt be complaied.
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Repeat Violation: No Datels) of Previous Violation{s): /)

Signature of Legai Entity Representative
(Required on EVERY Page) . Wﬂd% .yé(,/‘ﬁ 7

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) }—\/;’%M\A 6 ég’c;cﬁg TUEL L%Lég%atg f/ﬁl/é

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

The above plan of correction is approved as of ' Plan of correction implementation status asof 7 // // ¢
Date}

ale)
[] Fully Implemented

Kr Parlially Implemented - Adequate ng;ess@f/&
The above plan of correction was approved by ‘ [j Partially Implemented - Inadequate Progress

initials
) [] Notimplemented




RECEIVED
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Violation Report; 40211 - 01/13/2616 - Garrigan, Laurie
PCH Name: LA CASA PERSONAL CARE HOME WEST REGION FIELD OFFICE

HEn Services Lce
4. REGULATION 55 Pa.Code §2600 o

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At $:30 a.m., ihere was no thermomsler in the white kilchen freezer or in the beige Kitchen freezer,

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

include steps to comect ihe violation described above and steps fo prevent a similar violation from oceurring again. If sleps canno!t be completed
immediately, inclyde dates by which the steps will be complsled.

The Hrermometers were located an laced back n the
)’{Y\'C&W/VL ’&?6:{@{‘9 (EU’H’O ’Hﬂf, Bvencng D‘J%ﬂ I\nﬁ)’)éch

' “}f P r u n both {reerers Were worthin ()Lade a}g e
12%\%5 fﬁi L?ﬁﬁ was ve—tramed v cheelk da % f3c

"H;\@'IAW\OW&%Wg /]/]M@ AO(YV\(vnéJn"m[:@PS &’\&Q\fej{%ﬂw
W\c \AOQ{@A "H\té 0\/\66‘/& O "%ew wae/k% Ld‘adk» Omgfwg

LYL% CM@L\ me-

Repeat Viclation: No Date(s) of Previcus Violation(s}:
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Stgnature of Legal Entity Representative
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‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of I{

Pian of correction implementation status as of 77 f/ {/{
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(Date]
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The above plan of correction was approved by % 4 [[] Partially Implemenied - inadequate Progress
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Violation Report: 40211 - G1/13/2016 - Garrigan, Laurie TUN OB 7000

PCH Name: LA CASA PERSONAL CARE HOME
WEST HEGION HIELD OFFT0LC

1. REGULATION 55 Pa.Code §2600 Human Services tleensing
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

Za. DESCRIPTION OF VIOLATION
The home has not nolified ihe local fire deparimenl of the address of the home, 1he location of restdent bedrooms or {he assistance
needed in an evacuation.

3. PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any atfached pages.)

Include steps o correct the violaiion described above and steps lo prevent a simitsr viclation from oceutring again. If steps cannot be comploted
mm df'&lely,iAclude dales by which the steps will be compleled.
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Repeat Viclation: No Date(s) of Previous Violation(s):
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Signature of Legal Entity Representative
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Printed Name and Title of Legal Entity Represenlative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of v/ Plan of correction implementation slatus as of  /f 74
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Violation Report: 40211 - 0171372076 - Garrigan, Laurie
PCH Name: LA CASA PERSONAL CARE HOME VEST REGION Fif1 b preres

1. REGULATION 55 Pa.Code §2600 VAR Servioes Licensing

2600.132(c) - A written fire drill record must include the date, time, the amount of ime il took for evacuation, the exit routs
used, the number of residents in the home at the time cf the drill, the number of residents evacualed, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The amount of time lo evacuate is rounded lo the minute on the homes fire drill record for the following drills:

Dale Time Amount of time io evacuale
12/01/16 10:30 aam, 1 minutes

11/04/16 1:00 a.m. 2 minutes

08/14/15 2:00 p.m, 1 minute

C4Mins 11:30 p.m. 2 minutes

C2/13/16 545pm. 1 minule

12/14/14 1:15 p.m. 1 minute

3, PLAN OF CORREGTION (POC) (Aftach pages as nceessary, Remember that you must sign and date any altached puges.}

Includs sfeps lo correct the viclation described above and steps lo prevent a simifar violation from oceurring again. If steps vannot be compieled
immadiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violailon(s}:
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of —ZL-L—— K Plan of correction implementation staius as of 7 /{ t}/(
Date)

(Date}
[] Fully implemented
[3¢t Partially implomented - Adequate Progress ﬂ//.,

The above plan of correcticn was approved by 4&. [j Partially Implemented - Inadequate Progress
(Initials}
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Viclation Repori: 40211 - 01/13/2016 - Garrigan, Lauria JUN 08 2016
PCH Name: LA CASA PERSONAL CARE HOME VY
1. REGULATION 55 Pa.Code §2600 ‘Vﬁ%rﬂlgfﬁe%ﬁfozlthf) OFFICE

2600.187(a) - A medication record shafl be kept to include the following for each resident for w?\om me(&ﬂcatlons are
admlnlstered

)

)

} Strength.

Y Dosage form.

} Dose.

} Route of administration.

)} Frequency of adminisiration,

) Administration times.

)y Duration of therapy, if applicable.

} Special precautions, if applicable.

) Diagnosis or purpose for the medication, including pro re nata (PRN).
y Date and time of medication administration,

) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #5's January 2018 medication administration record does not include the diagnoses or purpose for ihe foliowing medicalions:

* Lisinopril 20 mg
* Amlodipine Besylate 10 mg

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thai you must sign and date any attached pages.)
Inciude steps fo correct the viclelion described above and steps lo prevent a simifar violation from occurring again. If steps cannot be compleled

immediately, include dates by which the steps will be oc)mp ated.
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Repeat Viclation: rﬁf) : ! Date( s) of Previous Viclation{s}:

Signature of Legal Entity Represepta )
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Printed Name and Title of Legal%hty Representative /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ?Dj ; !} J Plan of correction implementation status as of > /¢ /(4
ale
Date}
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[E’ Partially implemenied - Adeguale Progress ﬂ/ﬂ_
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