'pennsylvania

DEPARTMENT OF HUMAN SERVICES

S8 7 0

Mr. John F. Bulman, LCSW, VP, CCO
Salisbury Behavioral Health, Inc.

300 Welsh Road, Building 4, Suite 100
Horsham, Pennsylvania 19044

RE: Salisbury Behavioral Health 2
2538 Gypsy Lane
Cheltenham Township, Pennsylvania 19001
License #: 128340

Dear Mr. Buiman:

As a result of the Depar’[mént of Human Services' annual licensing inspection on
April 28, 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.

Ali viclations 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 - §5 Pa.Code Chapter 2600 Page 1 0f 10

PCH Name: SALISBURY BEHAVIORAL HEALTH #2

License Numbes: 12834

Address: 2538 GYPSY LANE, CHELTENHAM TOWNSHI, PA 19038

County: Monigomery

Administeator: Karen L. Jones

Reglon; SOUTHEAST

. Legal Entity Name: MILESTONES INC

Legal Entily Address: 300 WELSH RD BLDG 4 SOITE 400, HORSHAM, PA 18044

Certificate(s) of Qcoupancy
cC2lP -
080972003
Dapt of Labor and Industry

Staffing Hours

Resident Support: § Total Dally Staff; 5

Waking Stafi; 4

Type of Inspection: Foll BRA Docket Number: Notise: Unannoonced

Reason(s) for nspection(s}™
Renewal

On-Site Inspections Dates and Deparfment Representatives On-Site

04/28/2016; Adams, Patricla; Gray, Dean

Ofi-Site Inepection Dates and Inspectors, If Applicable

Other Detsils
Partial or Full Tilggers:

Random Indicalors:

Resident Demographic Duta as of Inspection Dales

Licensed Capacily: 4

Number of Residonls Served: 4

Secured Demantia Care Unlt in Home: No
Aven}

Secured Dementia Unit Capacily, H Applicable:

Number of Residenls Served in Secured Dementia Care Unif,
if applicable:

Number of Current Hospice Residents:

Nuinber of Hesples Resldents in past ysar: 0

Namber of Residents who:
Recelve Supplemsntal Security Income: 3
Are 60 Years of Age or Older: 2
Have tMental iess; 4
Rave an Intelfectual Disabliity: 0
Have a Mobliity Need: 1

Have a Physicel Disability: O
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Violzlion Reporl 12834 - 04728/2018 - Adamns, Palilcla
PCH Name: SALISBURY BEHAVIORAL HEALTH #2

4, REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, halways, interior stairs, oulside steps, cutside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evaciate.

24, DESCRIPTION OF VIOLATION ‘ .
One of the frack ights In the secondary comman area, had @ bumt out bulb causing inadequate lighiing in that area,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remermber that you must sign and date any altached pages.)
Include sleps fo coreat the viojation described above and stops 1o prevent a simier vivlatlon from ocotring egaln. I sleps cannof be compisted
- iminediately, include dales by which the steps will b complated. .

—Tfé}e, " or;;“crm\( Cafre ;‘) oMe. L H }Ic}\\/é, Gdf%ﬁiaﬁ hc !‘n";ﬂ\c]

i n all arecs oF +he hGHe‘; Mﬂ;f; Haintenan ce_pcififm/:rr;)»i ent-
aha}*ﬁada” the bulbs i+h LEO f@}ﬁ-é)w i5s, on 4/:23/%,
Resid j;zf} ol A dvisors will conda d’d‘a-pdly inspechon fu e
a Mon j"e enslre. adequate ,E‘cjbﬁnﬂ [ va;de& Proasan
Dﬁr“ﬁcscr“ _L.\}t ”‘_mst{rﬁ s‘a@a{ ;n S‘PE{FH\N?‘S\ ,r‘:‘]{"ﬂ fH_PIe,H@q« ed,
-/(L CE;S. ;’T‘QmH Dir‘ec::{‘e(‘“hc‘éi rew»c,u!ecf Vtofcc%m Al residen Fal

SOy .

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

Signature of Legal Enilty Representafive - B
{Requlred on EVERY Page) : g . C-(Y“-V'I_;/} [/{

Printed Name and Title of Legal Entity Repraseniallve Bafo )
(Required on EVERY Pagel ¢y {y, 1 penlnl/ OPae. Wyeer - S=12- 16
DEPARTMIENT USE ONLY - HOMES MAY NOT WRITE BELOW THJS LINE! .

The above plan of correclion s e_ipproved as of \ZJ_/%’:*{)L% Plan of correction implementation stafus as of 5 ;’é% é; ,
: ; ' : Dat

D Fully Inplementad )
artially Implemented - Adequate Progress
The shove plan of correciion was approved by [[] Partially Implemented - Inadequate Progress

[ ] Notimplemented

™
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Violatlon Report: 12834 - 0472872016 - Adams, Palricla

PCH Name: SALISBURY BEHAVIORAL HEALTH #2

4. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment yust bs in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
- The kitchen sink has several chips in the enamel. Further chipping or delerioration presents a neallh hazard for the residents.

- The wiring, along the right side of the franl doar, 15 Rot sacured to the wall.

'\

3. PLAN OF CORRECTION {POG) (Attach pagesas necessary. Remember that you must sign and dale any altached pages.)
Inclixde steps to correct the violalion described abiove and steps lo provenl a shmiter violation from oceurring agaln, If sfops cannol be compieled
fmimstiately, include dales by which the sleps will be complafed,

Ql ] -ﬁu TH +LU"€L an ci c,z_u;l;\_}%mﬁ)‘ms 5& C*,!c,cm cmcl ‘pr-te cna
hGZfR(‘CJé?' ™ Q } {esi deﬂﬁ = mf-ili?’lLM'?ﬂﬂCL., cfe qrx}—won }“rapjma,
kitehen Sink EL Ha 31,2016, Residential advisors safllconduad=
&a“{\‘e m& an 'ILUSi ce amonth to ensure Frmture and
CCHIPHE/H iS mjij]:\,cl; e \H‘“. Prgi:}mH D;rﬁd‘* tu/! r’t«we-,mr’gja!a%ur‘

an cl“v'm ca%‘: SRR Ras, wilers,

Ihem\ﬂj Qrmmc.f ‘H‘)fi‘,tht IJJI[”)C. SLUME.CL

ih@ mam-{emancé; ée; whmm‘f"&‘ewr&é%&m:mnc ”iLk“"H‘ e“*}‘*“
Qr{?—ﬁHe fﬂ—msp&%cn &n /3&3’ ié /2657 c{eﬂ*{'r& /qdeor:r bji“ C)andu@j—‘
Sa-{:@g H?&F)ef“{;’iﬁl? Juree ameonds h -t ensure Wiring 15 Securad .
The Froaren Oirectorhas reviesed Fhe regulatior and wo/a#:cn

ety (
0iith Qé)s-} CL?A‘]“;‘; al def&u. .

Repeat Violation: No Pate(s) of Previous Viclation{s):
Signature of Legal Entity Representative
Requirad on EVERY Page L) ] jﬁ/
Printed Name and Title of Legal Entity Representative Date .
{Required on EVERY Page) - ) DQNG’?A‘M(‘ R, Den S99 &

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

- -
t Ptan of correction implementation stafus as OES 273
{Dats} {Date)

[} Fuly Imptermented

Partially tmplemenied - Adaguate Progress
The above plan of correclion was approved by _@Z’ [:] Partially Implemented - inadequate Progress
. itisls)

The above plan of correction bs approved as of

[1 Notimplomented . |
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Violation Report: 12834 - 04/28/2016 - Adams, Palricia
PCH Name: SALISBURY BEHAVIORAL HEALTH #2

1. REGULATION 55 Pa.Code §2600
2600.103(b} - Kitchen surfaces must be of a nonporous material and cleaned and sanilized after each meal.

2a, DESCRIPTION OF VICLATION
- The kiichen counter, where food is prepared, has a half inch wooden stip borer afong three edges.

- The kitchen refrigerator is stalned with food and dirt and needs cleaning.

3. PLAN OF CORRECTION (POC) (Attach pages as necossary, Remember that you must sign and date any altached pages.)

Include steps to-comrect the violalion described above and steps lo prevent & simitar violalion Irom oceuring ageln. If steps cannol be complefed
immedialely, include dales by wilch tho sleps will be compleled.

’N)t kitchen esurfem—ar 1 beLee mﬁmnper@us Moterial,
Maintenance d&poﬂ#ﬁe}q-% W] replace kitehen cowtecsh
slaiic. Kiteh 1l be e o 11 chorial.

:i { ccfn Ca,uh%trts lef ” be fHee G‘p'-mef?]aﬁmu&)mjrw;a[ﬁ
cleaned and SaniHzed de\l‘l\/ by resldentia] a dyisers.

/E; -k Fehen rebgector will be free oPoshing fon
F;Er' Qn 4—0 H"‘JLf &s:’d%'ﬁﬁ( C\‘&V;J?Qr* f.’"@,,kmvggd —H‘)& 5«}-&,’,) on

. 1 oe % I . .
nd e EI_C&\L‘H)& Fine of inspection on il/z;s*/fb. Residerticl
viser ul] check e Jomdnt o R .
FRETTTOr Cad [\ *&r‘(‘,{e&n/mes&, pmé‘”’““

I § N N \ ' ’
Dcir:ib%r- revietted. regulahion and vitlebon with residen ial
QG AViSers,

Repeat Vielaflon: No Datefs) of Previous Vialation(s):
Signature of Legai Entity Representative
{Required on EVEKY Page) € CQ e f /%«
Printed Name and Title of Legal Entity Representative i Date
£ _f’ . -7
{Requiredon EVERY Page) 74 Oympupl k0 O, Ora@- -7 /4

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

The above plan of corection is approved as of o Plan of cotrection implemani_aﬁon slafus as of 5/ 2 /[,

D Fully Implemented
Patllally Implemented - Adequate Progress
The above plan of corection was approved by / D Partiglly Jmplemenied - Inadequate Progress
) tials) [ ] Notimplemsnied
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“Viclation Report: 12834 - 0472872076 - Adams, Palricia
PCH Name: SALISSURY BEHAVIORAL HEALTH #2

1. REGULATION 55 Pa.Code §2600
2600.193(e) - Fond served and retuened from an individual's plate may not be served agaln or used in the preparation of
ofher dishes. Leflover food shall be labeled and dated. '

2a. DESCRIPTION OF VIOLATION
- A pitcher of unlabeled fiquid was found in the refrigerator.

-1n the freezer, an apen bag of Famers Fries were not labeled with date of opening.

3. PLAN OF CORRECTION (FOC) {Attack pages as necessary, Remember that you must sign and date any nttached pages.)
Include sleps fo comect the Wiolation described above and sleps to prevent a simitar violation from occurring again. Jf sleps cannct bs completed
immediately, Includs dales by which the steps wit b completed. ’

&el rl)ouxeﬁelci pi fehers used e store Jr'ci_uic(&* Willbe labefed
and d&‘}’ﬁd /‘}"1" %IH& Gfp-f; Mewh - f - . :
) ; L pPerien on Lf/!&? 76 . resy (‘J,cnx‘—';o [ advised
’RE)&{QCLCZDC\- C‘L\"l"bc_l, ;‘yl-(‘,!je'{—-‘R -'J 1 Df s ) ;
‘ . P toh SAY e,,-).ll-,&( GCLViSS(‘iS Lt.‘»i”(ihec,k
f)'{‘d" er e hake, Sture 1T 8 IQ}J eled and CIPFP_QJ, .

!q “ “{%c Ci ¢ ” Z)e, /czgt-:[e(i anl, C{Q"h‘;d] Q%V“Open]' ¥ ,'ﬁ&‘gvzer
’Pr’ean 0}7 'pﬁag {,;Je,ra f&be[ed an 4. O{a'{'e,d o:[— "{_;He, G‘P\g“?ﬁ F)EL‘J"F;QT)
on 57’/,22’/% ) Rex{dm'f?}a( advisors will cheel C{aﬂ\/ +o Hake Sure
allfaed are labeed gnd deded, p{“‘ecimh Diecler—revieded
Fegaladion and viclation with residental advisors.

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

/!
Signature of Legal Entlty Representative N P
{Required on EVERY Page} Z,&’(,./(Jﬁ\)\/l] @{,
/
Printed Name and Title of Legal Enfity Representative

N - ] ) : Daie . :
[Required on EVERY Pags) EL Dame~alsc &)&_ Q) i f{é’
D_EPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan «f carrection is approved as of (;%%@»( 5 ] Plan of correction implementation stalus as of LS/% ?é@
i G

(] Fully impiemented

mmany implemented - Adequate Progress
The above plan of correction was approved by m Partially Implemented - Inadequeta Progress
ittals} ’

[T] Notimplemented
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[ Violatlon Report: 12834 - 04/28/2016 - Adams, Palricia

PGH Hame: SALISBURY BEHAVIORAL HEALTH #2

1, REGULATION 55 Pa.Code §2600

2600.103(j} - Eating, drinking and cooking utensils shall be washed, rinsed and sanitized afler each Use by a method
specified in 7 Pa.Code Chapter 46, Subchapter D (relating to equipment, utenslls and linen).

24, DESCRIPTION OF VIOLATION
A slofted wood spalula was observed I the ulensit drawer.

3, PLAN OF CORRECTION {POG} {Aftach pages a5 nccessary. Remember that you must sign and dats any altached pages.)
Inchude sleps o correct the violation descoribed above and slaps fo preveni a sfmifar viofalion fron) ocouming egain. If sleps cannot ba completed

Immedialely, lnclude dotes by which the sleps will ba compisled.

"71 e r)eq“senal sore ,l’)DHe, 0ill be joi"ea cﬁ-ir\—wa@d’@/ﬂ utensi by,
P\as*? demL? o) Pdviser r“eH sved weoden atensi] Fan the
hQ“H;& attire o Hhe frwioe&f“;‘en k) L//;Lx/;g,f Qesf(‘!ﬁﬂ“i';&l
fftnrzfgmd: ] cbe'r-éj,uaf” SQ:PJ—V mMspeeticn +uice a Hcm%

< preper utensils are stsre din Hhe utensi | drader

- 0 "~ e 1] - : . . . .
B Sﬁ H ‘Q.H CETO F_OV: @U};ﬁd’ r_cL(jf.,L[@\"g*r o5 L}n(iVJQ,Q\-]-I;On w,l%
ﬁe&f dendi el Advisers,,

.

Repeat Violation: No Date(s) of Previous Violation(s):
Eo T, ) gy |
Prnted Name and Title of Legal Entity Representatlve 7 bats ‘
(Reguired on EVERY Page) f N Vamg: NA (:?W{L \')‘xﬂ_ _ \f’ ] 7?e / ,C
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI L
The above plan of correction is approved as of ‘?(‘D ate}/ Plan of correction Implterentation stalus as of §
/ : o

D Fully Implemented

E’/P;ﬂrally Implemented - Adequate Progress
The above plan of correclion was approved by ( g% ;4 D Parially implemented - Inadeguale Progress
lials)

[ 1 Notlmplemenied
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Vialation Report: 12834 - D4/28/2016 - Adams, Palricia
PCH Nante; SALISBURY BEHAVIORAL HFALTH #2

4. REGULATION 55 Pa.Code §2600

2600.105(g){1} - To reduce the risks of fire hazards, iint shall be removed fron the fint trap and drom of clothes dryers afler
_gach use.

2a, DESCRIPTION CF VIOLATION
On 04/28418, there was an accumulation of fint in te Jint rap of the basement diyer.

3, PLAN OF CORREGTION (POC) (Attach pages 25 necessary. Remember that you must sign and daie any attached pages.)

Includs steps lo torrect tire violation describad above and sleps lo prevent a simifar viciation ko gconiring agsln. If steps capnol ba complsted
Immediately, Include dates by which the steps will be compleled.

w‘i;‘}:)/eﬂi fn ﬂL""fr‘ctp AY ” l{)erq@eﬂa m‘l /‘fn'J”}b r"t:cl/u te_fH) S
{"'LSK G“-P‘ ‘Pfre, r'] cxz.o.r*dﬁ, l!_finjr*uja;s rfc:-Ho\!e,cf. fﬂHaﬁai-dy
"?FUH z;(?‘f”'%ﬁzp !)\ iq.ss'h ijerszfc r ng@,ﬁ i-“an*f*n'He, Gﬂ[\‘
| nspection on H/&g/i%, Residential Advisers wil] chede
it %hap afhe— O‘ry?ms each foad of clothes, Pf‘ﬁ\?)f"@i\'f
Direckrrevieded r“ﬁ@ul\xﬁm Gh.clz\/r“ﬂfa‘{—f&n with Kesidentia|

lafd'Vi-SQm° pmsmﬂ Ditr“ec;:f_'&r—' wi [ Cl"“l ealk Ei?“df\,tﬁs'pcﬁe&feﬁ”\/a

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

Signature of Leyal Entity Representative Q .

[Regulred on EVERY Page) {: ( o] /Zf ﬁfg
‘Pripted Name and Tille of Legal Eﬁtlty Representative 7 Pate

(Required on EVERY Pagel [ { Vo g /L A O%Q \D(,Z ST e &

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

The above plan of correction is approved as of oA Plan of correction Implementation slalus as of é? é"g _/j ;(p
. {Dale

[] Fully implemented

Parjally Implementad - Adeguate Progress
The above plan of correciion was approved by ~[] Partially implemented - inadequate Progress
’ lals .
} [ ] Hotimplemenied
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Violallon Report: 12834 - 04728/2016 - Adams, Palnciz
PCH Name: SALISBURY BEHAVIORAL HEALTH #2

4. REGUIATION 5§ Pa.Code §2800

2600.132(d) - Resldents shall be able lo evacuale Ihe entire building to a public thorotghfare, or to a fire-safe area
designated In wiiting within the past year by a fire safely expert within the pericd of time specified in wriling within the past
vear by a fire safety experl.

2a. DESCRIPTION OF VIOLATION
According 1o the fite drill report dated 02/03/16 at 8:10 AM., resldent #1 could nof be evacuated.

3, PLAN OF CORRECTION (POC) {Attach pages es necessary, Remerber thal you must sign and date wny attacked pages)
Include sleps le correct the violation described sbove end steps fo prevent a similar violstion from occurring agaln. i sfeps cannof bs complated
Immethiaiely, include dales by which the staps wilf bo compieled,

: » |
LTI St i o oo
) ] | > ber Tt Pregran Directo i {]
HC{]Q&..-S ure off fes, d&nﬁqf Q C{V’:‘NW are frain “'-’-Ci— o he ol fo evacucde.
Fesi depts 'wim are unable to evacuate the buildina “The JC;F“»%» 1
H&ﬁ”l)ﬂ'[ f i 5 =) Q}I ﬁ-C‘—Hf ed o can dma:i*a@?m \.S‘onee.-%y ‘f‘T\—gin vi 33 an
@1‘7/% cu?d, (::,/C}{;gﬁ o traln Kesidentral Adviseme how 4o evacuate

residents whe are unable 40 dya cute, Mo premises.

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

Signature of Legal Entity Representafive

{Required on EVERY Pags) i: g L L

Printed Name and Title of Legal Enfity Representative Date
(Reguired on EVERY Paae) (= 4 Q*ME‘?A‘ A OQ@’L‘ N : S /6

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

The above plan of correction js approved as of m elan of correciion implementation status as ofG 3
- (Date) . Batd)
D Fully Implemented

~. Parilally lmplemented - Adequaie Progress

The above plan of correction was approved by [[] Pariaity nplemented - Inadequate Progress
ifials
) [] Notimplemented
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Vielation Report: 12634 - 04/28/2016 - Adams, Patricla
PCH Name: SALISBURY BEHAVIORAL HEALTH #2

1, REGULATION 88 Pa.Code §2600
2600.184{a) - The orlginal container for prescription medications shall be labeled with a pharmacy fabel that includes the
following;
{1} The resident’s narne.
{2) The name of the medication.
(3} The date the prescription was issued.
" (4) The prescribed dosage and Instructions for administration.
(8) The name and title of the prescriber.

2a, DESCRIPTION OF VIOLATION .
‘The label for resident #2's Tussin had hand wieillen instruciions over the labsl,

3, PLLAN OF GORRECTION (POC} (Attach pages s necessery, Remember that you must sign and date any atiached pages.)

include sfeps lo comect the viclalion described above and steps o prevenl a simffar violalfon from ocouring agak. I sleps cannel be complefed
Immediately, inofude dates by which the slops wilf be compleied.

”7}@ Grﬂﬁnm‘ cat'i”%mnbrzs* "Q&r‘" fk”prﬁcf‘;p"}%on Hec(;cc\‘fr”?on Y fHE’)@ /aﬂadeé
S;*Ea% ci: Fbctm aoy lebel, EPPeciive theA:’aﬁJY .lae&a'cie—mh el Adviso
&I{I Hﬂ b&‘ Lﬂi’;‘g‘b N Pljarﬁm:,\/ !QB&{&. Re.?tcj.u‘&izq} [q-CLV:‘St rS L} H C{x) &(‘Jﬁ

. Feadian . e T .
- ;)UHd nta Cnsure phc;mac,y fg&e,f&'ia tered. The {Gehey
Murse e,f G ‘Th—n] NN 5‘/-—» ie Cl, ! { ; '
- ‘6 16 O 316 an 6/6"//6 T6 evieo) Hedi‘w;Ham
Qdﬂsmﬁmﬁonj Pf%&m% i Label 2 durec
,. Y RO Frrcedurel, Qnd,QeG,uHBﬂ‘T[&\‘I‘;CH‘
pmﬁraﬁ Direots il ] c}wemk Fﬁe&“c{‘}

I“ o 5
iy . . ’O"‘l“lm“‘r bﬁ‘{‘\['fe&‘ Pﬁf‘r&(ﬁf c_a“\/
IKJ pEA {1 > iy P .
nsuce. Medd Q@«"‘LN) / cbels are fotq Heced :

Repeat Violation: No Patefs) of Previous Viotation{s):

Slgnature of Legal Enfily Represantative €
(Required onp EVERY Paga)} . ¢ ] A ﬁ o
Printed Name and Tltle of Legal Enfity Representative i/ Datb

{Reguired on EVEﬁY Page) E{( (N ?ﬂa( A Vo, 0L 5 - 17“ s
© DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i%:té)/é'; Plan of comrection implementation stetus as of 37 ég ?2@
(L)ate

D Fully implemenied
Partially Implamented - Adequate Progress

D Padially Implemented - inadequate Progress
[} Mot Implomented

Tha above plan of orection was approved by
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Violation Report: 12834 - 04/28/2016 - Adams, Patdcla
PCH Mame: SALISBURY BEHAVIORAL HEALTH #2
[

1, REGUIATION 55 Pa.Code §2600
2600.187(d) - The home shalf follow the directions of the preseriber.

24, DESCRIPTION OF VIOLATION | -
Resident #2 is prescribed blovd glucose festing two Umes a day at 7 AM and 4 P.M. The glucomeler testing was completed on 04724
at5:48 AN, and on 04/25 af 2:43 P.M., more than one hour before the prescribed iime. 3

3. PLAN OF CORRECTION (POG) (Attach pages 85 necessary. Remenber that you must sign and datc any attached pages.)
Include steps fo comeal the viokation described above and sleps lo preven{ & similar Vielalion from eccurting again. i staps cannud be ompleled
immediately, Include dates by which ths steps will be complelsd.

P { . . : ) 5

H»} eﬂ.HG.HEL‘LU? NWQ:”GLQ “‘H]e, &i“{“cC:H‘::n.S‘ mo';%e., - l"&S"C,r‘;’\ e
E—PWCB?JV\\;& immed & ef ?/ Kesidents ol Advissimwi [l check
—{—he;{'m(;}_fs ensuce. 1t 18 Within +h SRATE dow of+he resen ber
Eﬁi&‘i‘h © Gqency nurse held ped; cadron—+tra .
S8 1o Cediew, HGC!I(C‘JE‘HGH JQ(JH?}‘H‘S‘}W?

Frocedures and Doc torks o, p}lmmmc’k/ Label
lucomete— e«f““cdﬁm]w Q"F'Di'?. pm M Ds‘redar—'*w:‘” C,r%ect-k
‘% P i e l\/ﬁ ensure. Kes;y &Bﬁ‘ﬁﬂl ﬂd\;;;{g{h& are

'-._ : “ “ :
Hawi fjj Pr&mm&em Cirections.

‘m}:fB o \.5‘%3»/% Gnd

Repeat Violatfon: No Date(s} of Previous Violation(s): Y,

Signature of [.egal Entity Represent%ve e 4
{Reguired on EVERY Page) (k___.,) ovr ot A '

Printed Name and Title of Legal Entity Representative Date” ; :
{Required on EVERY Page) & c,é Dy m o {bf(r ) OfFen. D7 S-17 / A

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

{Dale)
D Fully Implemented

/@/Parﬁaﬂy implemented - Adequale Progress
The above plan of correction was approved by T[] Patially implemented - Inadequate Progress
nitlals)

D Not Implemented

o 7
The above plan of correction is approved as of M Plan of correciion implementation status as of .5'/ b,
' (Dald) -






