pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. James Cole, Administrator
New Life Personal Care Home, Inc.
2521 Versailles Avenue
McKeesport, Pennsylvania 15132

RE: New Life Personal Care Home
License #: 431210

Dear Mr. Cole:

As a result of the Department of Human Services’ annual licensing inspection on
April 29, 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
B25 Farster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION.REPORT Page 1 of 1
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600 '
PeH Hame: NEW LIFE PERSONAL CARE ( : Licanse Humber: 437121
Address: 2621 VERSAILLES AVENUE, MUKEESPORT, PA 16132 Gounty: Allaghany
Administrator: James Cola Reglon: WEST

Logal Entily Namo: NEW LIFE PERSONAL CARE HOME INC RE@EE W D

Legal Enfity Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 16132

Corllficate(s) of Creupuncy SEP Ub £UIb

08 / WEST REGION FIELD OFFIGE
DE/0212000. . Humen Services Licensing
MoKeespurt Zoning Administe :

Staffing Hours |
Residont Support: 0 - Tolal Dally Staff: 17 : Waking Staff: 13, .
TS'p_a of Inspuotion: Full BHA Dockat Humber:- Hotice: Unannounced

Raason(s) for Inspection{s) . . .
Renewal

On-Site Inspections Dates ant Dopartment Represenlatives On-Sity
04/29/2016: Knee, Donald; Hultquist, CHIf

Olf-8ite Inspection Dates and Inspeciors, i Applleablo
06/22(2016: Knes, Donald

Other Details ' . . v

Pantial or Full Tiiggers: . Random Indicators:

Resldent Demographic Data as of inspection Dates
Licansed Sapaoity: 18 Number of Residents who:
Number of Resldants Served: 17 Recelve Supplemantsl Seourily Incoma: 17
Sacured Dementia Cara Unit in Home: No Are 60 Years of Age or Older: 4
Area: Havé Mantal Hlinosss 11
Securgd Demaeritio Unit Capaaity, it Applicable: Havn an Intellectual Disablity: 5
Nuriber of Residants Served in Seoured Damantia Care Unit, . Have a Mobllity Need: O
if applicablo: .

_ Havo a Physlcal Dieabillty: 4

Numbezr of Gurront Hueplce Regidents; 0 '
Numbar of Hospice Residants In past year; O




" HECEIVED

Page 2of 11

Viclation Report: 43121 - 04/20/2016 - Knee, Donald

FCH Name: NEW LIFE PERSONAL CARE MR e —

1. REGULATION 55 Pa.Code §2600 " Human Services Licensing
2600.85(2) - Sanitary conditions shall ba maintained.

2a, DESCRIPTION OF VIGLAYION
At approximataly 9:20 a.m., there were no paper towsls, machanical air blower, or other ganlary malhod of hand drylng In the
downslalirs sommon balhroom. . :

3. PLAN GF CORRECTION (POC) (Attach pages as neressary, Remember that you raust sign and date any attached puges.)

Inciudg sleps to comrect the violation describad above and steps fo prevant a similar violation from occuming agaln, I steps cannol be completed
immedisioly, Includy dates by which the steps will be compleled,

oy pa,f}p'rw ThAe| Reek wes Y agtedied on A ~30-1C
A, Petfer Trotd fock will e cssed Ly

(_53 m‘;fv%' hours To mokle svre Towsgly ol ] Le
eved(ahle Ta Fhe bodhveoms. Q«.{ @{Jmp}wﬁl’a g fé
s WY bafarn Loautoy shofd, y

Paper lowels wore placed in the bathioom at the time of inspection.

%‘fzx\w

Repeat Vigiation: Yes Date(g) of Previous Violation(s): |  08/26/2014 ) i

Printed Nama and Tlile of Legal Entity Reprosentative

Signature of Logal Entity Reprasentat] S '

equirad on EVERY Page . e

o Loyl Ently et =
eguired on EVERY Page ,j ¢ Che. ato ?/f//é

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

The above plan of coirectlon is approved as of B_:&‘E_LLL__ Plan of carrection implementalioh slalus as o‘f’ Y26 -,
{Date) w‘lﬁﬁ%]_
Fully Implemenlad
% Pariiglly Implemented - Adequate Progress SA=
The above plan of carrection was approved by e [:] Padially Implamentod - Inadequate Progress
(ratey [] Hotimplemented




REGEIVEL

' SEP 06 2016 Pago 3 of 11
Violetion Report: 43127 - 042972076 - Knee, Donald - - e FFICE
PCH nName: NEW LIFE PERSONAL CARE ’ W%ﬁ Iﬂﬁggigje\ijr‘p?h‘ge(gsmn

1. REGULATION 55 Pa.Code §2600
2600,89(b) - Hot water \amperalure in areas accessible to the resident may not excead 120°F,

2a. DESCRIPTION OF VIOLATION
At approximately 9:27 a.m., the water lemperature at the gink In the upstairs common bathroom measured 139.7°F.

At approximately 9:31 a.m., the veater temperature at the sink In fhie downslalrs common bathroom messured 141.9°F.

3, PLAN OF CORRECTION (POC) (Anach pages as neccssary. Remermber that you must sign and date any attached papes.)

Include slaps to correct the violation described above and sfops lo prevent a similer violallon from accuring egaln, i steps cannct ba comploled
immadialely, iInclude dates by which the sleps will be completed.

e L2 aFer Aempatore will be Ghooked and adf oviy
s ded '“DaHY . TTs asSore The aprepiefe Trmpof

)’M)b(-‘ The lowby mps,/-l-uﬂa, L o bl ’as, ﬂ'bo*r*.f‘i"ﬁlfc!.
\o { m‘gl.ﬁ- et ,gdw,-PP.. “Th/s wfnﬁ loviedyd eund
Fmplementsd on 5291

Hot water lank 'amperature selling was turned down al the time of inspeclio‘r,}i.
ehiiv

L A

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

Signature of Logal Entity Représehtatige,
{Requirod on EVERY Pagie) { |

Printed Name and Title of Lega:l’ niity Representative '
{Requlred on EVERY Page) 1 Yomis Gl Date ‘3!'/6“ / / @‘) :

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

+

Plan of correction implementation status as of }-g4-11,

(Date) —{0ate)
: D Fully Implemented s

Partially Implementad - Adafjuale Progress Sty
The elove plan of correction was approved by- gm D Partiaily implemented - Inadequate Progress

‘The above plan of correction Is approved as of

Initials
( ) ] Not implemented




) -‘ﬁ‘.:i.‘rf:l_ﬂ.on'Rﬁ'po 43121 - D4IZ0I3076 ¥ e, Donal e
| PCH Name: NEW

Page 4 of |
LIFE PERSONAL CARE
— M_M
1. REGULATION 55 Pa.Code §2600 ’
2600.101()(7) -

Eath resident shayy have the following in the bedroom: An operabie famp
can be turned on gt bedside,

or other source of lighting that

22, DESCRIPTIGN OF VIOLATION
Residant g1 tops

e
not have a soureq of light that cap be lmed onfol from bedside, '

- SR
4, PLAN OF f:ORREcTiDH (POC} (Attach PRZes a8 necessary, Remember that you must Sign and date any attaclied pages.)

inctuda S1ep8 fo comegt e violation destrivad above and sleps o pravent a shnitar viglation from occuming agaln, if sleps cannot bp conplelng

fmmedlamty, iclude dates by witlelr the aleps will be comploted,

1 . .
‘—T}W{/ l’ffcl,l"‘;,ah'\ . C«w"ﬁlﬁ]—' oty o “BMZ"?/J 53"‘5%’///6 Cod 771&
/1 Eof o /c b < c/ :

‘:Q/C’r‘esfo,:'d“ "Lc‘_ Zaas’é_ Y g

matalocn, of ot ped 11 € 1;" "’5’7 o P
PN A g Chre ' S E

G (] b Prevlidsq
Cund |

-

a1

Repeat Violation; No l Datefs) of Provious Violation(s); ’
Signature of Ly

gal Entity Representdily
%mp_aw A

Printed Name and Tigy of Legal Entity epresentative L
L{Bnguimg on EVERY Pasta)

Date ..

— Npmgs A ba <

DEPARTMENT USE ONLY - Homes HAY NOT WRITE BELOW THis Ling)

 The above ptan of corr sclion Is approved as of "'é = Plan of correction implementagion sfatus as g
ale .

f ‘7'9319
Wale
[, Fully implemented _
. [:\Z( Partially Imptemented - Adequate Progross <4,
The above plan of Correction was approved by ' [:']

Parila 5%
}

ly Implomented - Inaduquate Progre

(Inliiafs)

Not implemeanted




PR TR,

RECEIVED

SEP 0'_6 2016 Page § of 11

Violation Report: 43121 - 04/28/2016 - Knee, Donald
PCH Name: NEW LIFE FERSONAL CARE

WEST REGION FIELD OFFIGE

1. REGULATION 85 Pa.Code §2600

Human Services Licensing

2600.144(a)(2) » The madical evaluation must inciude the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION

Resident #2's madical evaluation, dated 8/10f16, does not Include the follow%ﬁg infortnation:

*Hsight, Weight, Pulse Rate

*Body Posifioning/Movement -
*Healih Stalus

“Tmmunization Higtory

*Alergies

*Abitity to Self-Administar Medications

Reasldan! #4's medical evaluation, dated 54715, does not Include the Eoiluwmg Information:

*Temperalure

"Spacial Health or Dictary Needs
*lmmunization History

*Madicalions

“Ability 10 Seif-Administar Medications
*Body Positioning/Movement

*Health Status

Resldant #5°s madical evalualion, dated 541115, does not irclude the following information:

*Medical Dlagnoses
*Ability to Self-Admirister Medications
*Mobility Neads Asseusmant

3. PLAN OF CORRECTION (POC) (Atiath pages a5 necessary. Remember that you must sign and dats any attached pages.)
Include stepe to comect the vivlallon dascrbed abave and stups fo provent a shmilar violation from occurdng egaln. If sleps cannot b2 complated

immuadiately, Include dates hy which the steps will be complalad,

pkig}xj‘m hefare Lc.c-——tf}“x wid's  oPPes. - 'Z\r/"ﬁ;l.q,w/d,

Resident #2 had a medical evalualion compleled in its enlirely on 8/6/16,
Resident #4 has a medical svalualion completed In its enlirely on 6/20/18.

Resident #5 no longer resides in the home.

FRAY

Within 15days of receipt of the ptan of correction: The administrator or designated staff parson wiit review all residant
records o ensure a current medica! evalualion is complefed timely and in its entirely to include height, weight, pulse
rale, blood pressure, health sfalus and {he abilily to self-administer medications. The medical evaluation shall be
maintained in aach resident's record. Any missing contents required under regulation 2600.141{a)(2) will ba

immediately returned {o the physician for completion,

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

Signature of Legal Entity Representa
(Regquired on EVERY Page} . /,/v/ a—

Printed Nameo and THie of Legal Entlty/ﬁepresentnuve
{Required on EVERY Page) Smes Cole

Date

s /E"

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

The above plan of carrestion Is approved as of .9:2'%_L|J]__.,
(Pate

~

. The above pian of carraction was approvad by 2
{Initials)

Plan of correction Implemenlallon status as of j 2
ataj

Fuily implemanted
Padially Implarmanied - Adaquate Progress <w

["_’] Partlally Implemonted - Inadequale Progress
D Not Implemented




RECEIVED

. SEP DG 2016 Page 6 of 11
Violation Report: 45121 . 0429120418 - Knee, Donald :
PCH Name: NEW LIFE PERSONAL CARE \WEST.RECINN EIEL N OEFICE
1. REGULATION 88§ Pa.Code §2600 Hurman Services [lcensing

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week In advance and
shall ba followed. Waekly menus shall be posted 1 week in advance in a consplouous and public place in the home.

.

2a. DESCRIPTION QOF VIOLATION fis
The home's menu for the week of 5186 ~ 67716 was not posted.

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

include steps to comae! the vislatlon described ashove and staps fo prevent a simllar violation frony ocouming agaln. I steps cannof be complalad
immedialely, include dafes by which the steps will be completed.

A heul mgpves will be Posded  cud adtsrpudod

U-JG»Q/{Cl‘xf )O\( 7‘554’&‘%;1 SJ:WP p: 'TJL\-J"s“ Aony Cavefrd q‘,«?‘f}.s }é

Immediately: A designaled staff person will check the home weekly to ensure the current week's menu and the
following weei's menu are posted In a conspicuous and public place in the home. g¢ aholy

Repeat Violation: Nu Date(s} of Pﬁlnus}\liolal}on(a):

Signature of Legal Entity RepresentatiGe
{Required on EVERV-Fane) :

Printed Name ang Title «f Legal Entity Représentative

{Reguired on EVERY Pags) )/ Mg dok . Date (7 /&'/ / 6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! :

The above plan of cemection is approvad as of ﬂ:&(%é%c__ Plan of correction Implementation status as ol §-34 -
: ' - (E‘a:e'ljl &
D Fully implemented
Padially Implemenied - Adeguate Progress giyp
The above plan of eatrection was approved by Gve [:l Parially lmplemented - Inadequale Progress

Invitoly
( ) [] Notimptemented




1. REGULATION 55 Py

2600.191 - The heme
there may be g medig

1
i NEW LIFE pg

412972016 - Knea, Dofarg
RSONAL CARE
-Cado §2a0

shall educate the fesldent on the fight to questjon orr

ation error. b

2a, DESCRIPTION OF VIOLATION

Resident #5
Madicalion e

3. PLAK OF CORRECTION {POC} (Attach beges as necessary,
{nctude 3tepe o conept {he vistation describad above I sleps to
Iny

DJQ ":}Jl'\p f.b!m‘

35 U

log, Ror £ Cowme ni o Thix

has not beayy educalad o the resldent's right g Question or refuse g inedlcation if the
for,

which the Sops witt be vompleled,

JJ~L’7 Th Se

“wore of )1

wond 4 ap-—'}-LcL Feed |

£ v
.

Oy

ehige a Medication if the resident balieves
ocumentation of thig rosldent education shalf be kept,

resident believes there may bs g

‘Reinember thps Yol must sipn and dase ANy attached pages.)
Pravent a sheliar yiofy tion frony ovckring agaln, if sleps cannot be Completed

LW Yd‘ 3

tng
b,

e o e, "}’iﬁ

"ty LR s,

! ’3 ﬂc} i LO»Y&JE!‘
MJ“:* Vs, Loes Contbugs ffic,h‘/—{“f@jif@ act
(-T"‘*«]i'fs 10 buy, Comd s i i/“"ﬂ”-\l: 'am:l
Than Lo e JTQM’HF‘L}’; This Jag,. ey
Iscossed L4 S‘fs'nbj of il .»,2“,;/;,,,&; “yhby
6r H-20-14 o

Bepest Violatlon: No

l Date(s) of Previoyg Vfuiation(s):

Printed Namé and Titly o

Signalure of Legal Entity Represe
i EVERY R,

{Required on EVERY Paue)

FLegal Enti
3

The above l

The ahove plan of correct

an of corceclion js approved ag of 229

i0a was approved by
{Initiats)

- e ]
Plan of correstion Implamentation slatus as of §-2¢.
(gale)

D Fully Implemenjeq
[B/ Parilally Implemanted - Adequate Progress g4z
) [] Partiany Implemented « Inadequaty Progiess

‘

TN

[ ot Implementeg



Page 8 of 11

4slion Repoit 43121 - 0412912016 - Kneo, Danall
S6H Hame: NEW LIFE PERSONAL CARE

‘4, REGULATION 68 Pa.Code §2600 _

2600.225(a) - A resident shall have a written initial assessment that Is documented on the Departiment's assessment form
within 15 days of admission. The adminisirator of designee, or-a human service agency may complate the injlial
assessmant. .

2a. DESGRIPTION OF VIOLATION
Residant #3 was admitted on -/15; howaver, an initial assessment was not completed unli-1 B.

Resident #4's inllial assassment, dated-15 is incomplete. The following areas under Behavieral or Cognltive Neads are blank:
*Oilenitation 1o lime, place, and person

*ireitabllity

*Judgment

*Agliation ,

*Aggrassion

*Haliuginations

*Communication of nesds -

*Understanding instructions :

+ | a. PLAN OF CORRECTION (POG) (Attach pn?gcs gs necessacy, Remember that you nwst sign and date ay altached pages.)

Inclisce steps to corract the violativn described elove and staps fo prevont @ similar violation from occuring agaln. if slépa cannal be complated
immadialely, Includa dates by which the slops vill be compleled. ) T ' -

a6 g £ : ’ o
Q{ In ’-l‘ﬁ DS&S me wh tl ba, Cu—m.«'di’gz.‘f'-z JLU':‘;ELJYI‘_ ,ra-"bays

\ AN
QF “é,m.:’.“.g!. L TR 5 owde» ! "’\'p]‘:m&h}'qcﬁ, 8% . C g
" TG 1T Wi,

FE L , The, o . ! : . . :
wh e sebsdathy ond Vuflor s aph o LT et

Me-oceua

Repeat Vielation: Ho Date(s) of’gus‘vlous Violalion(s)!

Signature of Legal Entity Represengdtive 4
(Requirey on EVERY, Pane) J. ,g/(}/

17 T
Printad Namw and Titie of Legal Entity Hepresentative

Ry
o Ve v | G/,
uired on EVERY Page ' \JME-S C-oi;: i 6"; /4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
S-08:tl Plan of correclion implemeritalion status as of * 9~ )
(Date) Dats

Fully implementad

Partially Implemented - Adequale Progress &ie
The abové plan of cerrection was approved by i D Padially Implementad - Inadequate Progress

{Initials)
[[] Notimplemented

“The above plan of correction is approved as of




RECEIVED

Gk

SEP (LA 2016 _Page 9 of 11
Viofation Repord: 43121 - 04/29/20186 - Knee, Donald e R
PCH Name: NEW LIFE FERSONAL CARE . VMG (=R AN (21T FRIGE
1. REGULATION 55 Pa,Sodn §2600 Huren Services Licensing
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.

{2} If the condition of the resldent significantly changes prior {o the annual assessment.
(3) Atthe request of the Departmant upon cause o believe that an update Is required.

Za. DESCRIPTION OF VIOLATION . .
Resldent #1°s assessment, daled 6/19/15, does ne! inthids diaghoses of Dlabetes Mellitus, Anemia, Hyperlipldemia, and

Hypertension, as Indicated on the medical evaluation, dated 5/198/15.

3. PLAN OF GORRECTION {POG) (Atlach pages ns neceasary, Remember that you must sign and date sny ataclied pages.)

Intlie alops ko coreelt the viclalion descrbod ehove and sleps lo prevent @ stmifer violalion from ocourdng agalin. If steps cannot be compleled
immedialely, inolude dates by which the stopa will be complaled.

i W |
IIhen  wt oy SPE. The wprapiate shlP il reojw

“The vide! :
_ [Dac For Ddeag o s5dy betng ot bulore loyn

~~h} :
TAS wag wpfa:‘m'mq-f“gd MG S TThe o8l /Dmg_‘:‘, w1l =3

A :
fevicwed o Sgeaad g by Adwi 4,

Resident #1's assessment was updated to Include missing diagnoses clied above. o W
[

Immediately: The administrator or dasignated slaff person witl reviews all resident records to ensure a current and
acclfrale assessment is completed for cach resident and is in the resldant’s record.

Wilhin 15 days of recelpt of the plan of correction: The adminisirator will develop and implement a tracking system 1o
ensure each resident has an accurate assessment, completed in its entiraly, at least annually.

Repeat Violatlon: Yos Dato{s) of Previous Violation{s): |  08/28/2014

. L < .
Signature of Legal Entity Representativo 7 ,&/,
(Required on EVERY Pags) o

Printed Name and Title of Legal Entity Roprgsentative Date / ‘
{Required on EVERY Page) ; -
Required on EVERY Pags '\JM\&S Co'{.. . . <3 (S'/{C
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i
The above plan of urreclion is approved as of -3-‘—%)%%&_.‘ Plan of correation Implementalion status ag“of g- gg—glg !
. ale

[] Fuly timpiemented
Partlally Implemented - Adequate Progress SAY

The above plan of corraetion was approved by |:] Partially Implemented - Inadequate Pragress

tttials
{ ) [:] Nol Implemented




1. REGULATION 65 pa.cods 52600

. Page 10 of §
‘,diation Repord: 43121 0725076 noe, Donald
ACH Name: NEW LIFE PERSONAL CARE
.

QI Sopprt Plons
The

el ‘SC/.“'E,' Uf ..}41‘“ _{,‘ g

s ey Comple 4,

4 on L NV RN

2800.227(g) - Indlviduals whe parlicipate in the develapment of the stipport plan shall sign and date the support plan.
2a. DESCRIPTIGN OF VIOLATION .
Resident #1's Support plan, dated 54 8715, dos not inglyge 8 3ignature page, " | , 3

3. PLAN OF CORRECTION (POC) (Attach PAages as necess

Inchida sleps to comect iy visiation deserited above and ale,
immedfa!aly, include dates by which tha Slops wit b compla)

ol ” ’ag,

Sefpoet  Plin “

Aty. Remember that You must sigy and date any attached peges.)
05 (0 provent & simigr victation from oecuing agaty, I steps eannct bn completod
fad,

& "‘/‘ had 6?44:.; szvz{d; .

by U “ed g Ldv, c,mf/s«ffww
he S(‘,’ﬁf‘;y;} Io’ioy,_ ’ |

Ys otk

Repeat Violation; No

’ Date(s) of Previoys Vrolation(s): f

Blignature of Lagal Entity Ropresontative
[Regulred an EVERY Fage) _

|~ ———— ¢
Printed Name and Title of Legal Entity Reprogbntative

L( Roguired on EVERY Paus) _.J Gamig

The above plan of carreciion is approved as of

Tha above plan of corroction waE approvad by

DEPARTMENT USE.ONLY - HoMES MAY NOT WRITE BELOW THIS L INEy

(Initials)

Flan of correction implementation siatys as of q-%g»] L
ale

{_j Fully implemented

Fartially Implemented » Adequate Prmgregs So
] Partially Implemented - Inadequate Progress
{:] Not !mpiemgn!ed ;

T —




RECEIVED

ST RO _ S— SEP 06 2018 Page 11 of 11
PCH Nama: NEW LIFE PERSONAL CARE WEST REGION FIELD QFFICE |

1, REGULATION 55 Pr,Gode 52600, ] Hithnan Services Tleensing
2600.252 - Each resident's record must include the following Information: {1) through (28) .

2a, DESCRIPTION OF VIOLATION
Residenta #1, #2, #3, #4, 45 and #8 records did not Include & photograph.

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

Includa steps to camatt the violation deserdbad above and stops fo prevent a slmiiar vislaflo I :
Immadiately, Inthide dates by which the stops will be comploled, o "o vpuring agaln feteps canot 10 conmpleled

AL esidents Phobegrophs  witl be ‘acloded fa Vhe Mesdfdehs
p”'e, -'u.'“\_ oy awwfﬂfaf’:tu ‘Gmprj;r wir o, émwplc{-;J qlq\%[/{p

immediately: The administraior or designated staff person will review all resident records to ensure a pholograph no
greater thar two years old is in the resident’s record. Documentalion of review shall be kept. st ’ L
. Ha

Within 30 days of receipt of the plan of correclion - The administrator will develop and implement a policy and
procedures o ensure each resident racord has lhe required contents in accordance with regulalion 2500.252 to
include a photograph of the resident that Is no greater than two years old,

Repaat Violation: Yes Dato(s) of Previous Visiatlon{s): /081291‘2014

Signature of Legal Entity Repressnia é { i - —

(Requlrad on EVERY Page} f o .

Printed Name and Titlo of Legal Entity Rtﬁ:mse‘ntétive - : :

[Roquired an EVERY Pars) - A Date (‘f /Lg‘ / A ’
Votinss - Lolp, . b

DEPARTMENT USE ONLY . HOME%_MAY NOT WRITE BELOW THIS LINE!

Theab:)ve la saction § | 9'38-!52 l ’
plan of goriaction is approved as of Plan of correction Implementation slatus as of g, 24 [;! .
Dale

{Daig)
; [] Fully implemented
i . Parlially Implemenied - Adequate Progress 5w
The above plan of correctlon was approved by S l:] Partlatiy implementad - Inadequala Progress

& {initlals)
. . D Not Imptemented






