pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to PERRY SOUTH PERSONAL CARE HOME LTD

LEGAL ENTITY

To operate PERRY SOUTH PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY

Located at _1129 TWEED STREET. PITTSBURGH, PA 15204

(COMPLETE ADDRESS OF FACILITY OR AGENCY}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ARDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at cne time may not exceed 8
or the maximum capacity permitted by the Certificate of Gecupancy, whichever is smailer.

MAAXIFUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 20, 2016 until September 20,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 433730

it E ?W' "137 () e

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This ceriificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Linda Howard, Administrator
Perry South Personal Care Home, Ltd.
1129 Tweed Street

Pittsburgh, Pennsylvania 15204

RE: Perry South Personal Care Home
License #: 433730

Dear Ms. Howard:

As a result of the Department of Human Services' licensing inspections on
June 21, 2016 and August 1, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspection Summary

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



VICLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 17

PCH Name: PERRY SOUTH PERSONAL CARE HOME License Number: 43373
Address: 1128 TWEED STREET, PITTSBURGH, PA 15204 Gounty: Allegheny
Administrator; Linda Howard Region: WEST
Legal Entity Name: PERRY SOUTH PERSONAL CARE HOME LTD
Legal Entity Address: 1129 TWEED STREET, PITTSBURGH, PA 15204
Certificate{s} of Occupancy

R-4

10/30/2008

City of Piltsburgh
Staffing Hours )

Resident Support: N/A Total Daily Stafi; 7 Waklng Staff; &

Type of Inspection: Fult BHA Docket Number: 034-15-0011 Notice: Unannounced

Reason(s) for Inspection{s}
Renewal, Provisional, Monitoring, Sellement

On-Site Inspections Dates and Department Representatives On-Site
08/21/2016: Park, Beth; williams, Jason; Sutherland, Brent

Off-Site Inspection Dates and inspectors, if Applicable i
RECEIVED
JUL B3 2008

WEST REGION FIELD QFFIGE
Human Services Licensing

Other Detalls
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Seyved: 7 Receive Supplemental Security Income: 3
Secured Damantta Care Unit i Home: No Ara 60 Years of Age or Older: 4
Arsa: Have Mentai liiness: 3
Secured Dementia Unit Capacity, If Applicable: Have an Inteliectual Disabllity; 3
Number of Residents Seyved in Secursd Dementia Care Unit, Havs a Mobillty Need: 0
if applicable:
Have a Physical Disabllity: 1
Numbher of Current Hosplce Residents: O
Number of Hospice Residents In pastyear: 0




. Wil 2t andl Page 2 of 17
Jlolation Report: 43373 - 06/21/2016 - Park. Bath JUTTRTATRY
PCH Name: PERRY SOUTH PERSONAL CARE HOME wames e O ORLELE ) OERICE
WEo T ey
1. REGULATION 56 Pa.Code §2600 Human Services LlC‘“ﬁSIﬂg

2600.42(q; - A resident shali be compensated in dccordance with State and Federal labor laws for labor performad on
behalf of the home,

Za, DESCRIPTION OF VIOLATION i
Resident and staff interviews indicate that residents of the home, including resident #2, unload the grocery truck

approximately one fime per month, Residents are not paid for this labor.,

3. PLAN OF CORREGTION (POC) (Attach pages as necessan'. Remember that you must sign and date any attached pages.)
includs sfeps to correct the violation descrired above and steps to prevent a similar violaflon from occumring ageain. If sleps cannol be completed

immediately, inciude dales by which the steps wil! be complsted. “
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Immediately: Residents will no longer perform labor on behalf of the home without
compensation in accordance with state and federal labor laws. If any resident performs labor
on behalf of the home, including any task that would otherwise have to be completed by a staff
person, such labor will be voluntary and the resident will be compensated in accordance with
state and federal labor laws. Accurate and detailed documentation shall be kept to
demonstrate compliance, including hours worked and amount paid.

f g4 )’/Zif//(

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

Signature of Legal Entity Represepitative

{Required on EVERY Paqe)%( tgz_,“.c__,f/\.,a&

Printed Name and Title of Legal Enti Repres ntatwe Date i

Required on EVERY Page) /. 7 Zg ,_ﬁ

(Red /M Lt lﬁ'ft”‘épm/b’f's%’ e 7’"‘?"’(&3
v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE!
The above plan of correction is approved as of / 2, (3 Plan of correction implernentation status as of E!z_li Z'fé
(Date

{Date)

[:I Fully iImplemented
| % Partially Implemented - Adequate Progress /W»

The above plan of correction was approved by 92',&, ‘ Parlially implemented - Inadequate Progress
: {initiats)

[ ] Notimplemented




E

Violation Report: 43373 - 06/21/2016 - Park, Belh |
PCH Name: PERRY SOUTH PERSONAL CARE HOME |

1. REGULATION 85 Pa.Code §2600 [
2600.53(a) - The administrator shall have one of thef following qualificationy ST REGION FIELD OFFICE

(1) Alicense as a registered nurse from the Depariment of State. Human Services Licensing

(2) An associate's degree or 60 credit hours frorm|an accredited college or university.

{3) Alicense as alicensed practical nurse from the Department of State and 1 year of work experience in a related field.

(4) Alicense as a nursing home administrator from the Depariment of State.

(6) For a home serving 8 or fewer residents, a geheral education development (GED) diploma or high school diploma
and 2 years direct care or administrative experience' in the human services field,

Page 3 of 17

2a, DESCRIPTION QF VIOLATION
The home is licensed to serve eight residents. Staff person A, the home's administrator since opening in April of 2004,
does not have a high scheol diploma,

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

include steps lo correct the violalion described above and ete!os io /Lreven! a simifar violation from occurring again. if steps cannof be completed
immadiately, include dates by which the steps will be comp!ered
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Repeat Violation: No Date(s) of Previous Vlolatlon(s)

l

Signature of Legal Enfity Represe tative
[Reguired on EVERY Page) . p%’f

Printed Name and Title of Legai Entity Representatlvc

Dat
{Reguired on EVERY Paag] /M}a/’? fﬁ‘dﬁ‘ R’Q ~/4d&m;ws r ‘[éafi__, ate ‘“7**456?"’! ko
DEPARTMENT USE ONLY - HOME.S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Y, Zf( % Plan of correction implementation status as of  #/24/l¢
(Date) (Dale
: E Fully implemented ﬂ/{/e

l D Parlially Implemented - Adequate Progress

The above plan of correction was approved by 42 A« [] Parfially Implemented - Inadequate Progress
tnitials
(Inifiate) [] Notimplemented




Fal

HECEIVED

| Page 4 of 17

Violation Report: 43373 - 06/23/2016 - Park, Beth O
PCH Name: PERRY SOUTH PERSONAL CARE HOME
WEST REGIONFIEID UFFICE

1. REGULATION 55 Pa.Code §2860 s x| \
2600.684(c) - An administrator shall have at least 24 hours of annual trmh!i%lgi%vgg?ﬁelﬂ%emw

Za, DESCRIPTION OF VIOLATION
Staff person A, the home's administrator, only completed gighteen hours of annual training in training year Aprit 2015
through April 2018,

3. PLAN OF CORRECTION (POC) (Attach pages as necessgry. Remember that you must sign and date any aflached pages.)
inciude sleps to correct the violation described above and sla;fs lo drevent a similar violation from ocourring again. If sleps cannot be completsd

immediately, include dales by which the steps will be complatsd. X ) .
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Repeat Violation: No Date(s) of Previous Violat;ion(s):

Signature of Legal Entity Represgntativ T /
{Required on EVERY Page) . - L) b

bl M 1
Printed Name and Title of Legal Enti Represeptative’

(Required on EVERY Page) /¢ W ﬂ{#{_ 774/,@ st m%@ Date 9. b
[]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of J (é {‘—« Plan of correction implementation status as of f/2¢/H
ale —%é'
ate

[ ] Fully implemented
l R’ Partially Implemented - Adequate Progress 4/&’ .
The above plan of correction was approved by ﬂ&{ LA D Partialty Implemented - Inadequate Progress
“Thais [] MNotimplemented




RECEIVED :

AUG 2 3 2016
Violation Repart: 43373 T09/2172016 - Park, Bath . .
PCK Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION FIELD OFFICE

|
HermeSerssesticersing a

1. REGULATION 66 Pa.Cade §2600 !
2800.64{c] - An administrator shall have ai loast 24 ht?urs of anhual training relating to the job duties,

Page 4°0f 17

2a, DESCRIPTION OF ViOLATION

Saff person A, the home's adminisirator, enly completed e ghisen hours of annual tralning in training vear April 2015
through Apri} 2016.

3, PLAN OF CORRECTION {POT) {Attach pages as ncccssar. Retacmber that you nust sige and date any sltached pagas.)
ingluda steny ko corecl the vislalion described abova and stepdle prdvant @ similer violalion frem oceurring agein. f steps eannol be complelad
I diazaly, include dolos by which the stops will ba completsd !
Staff person A campleted an additional seven {7) hpurs of approved training on 5/18/46. Only i
one (1) of these hours may be applied to the April 2016 - April 2017 tralning year. :

Staff person A will complete 24 hours of approyed administrator training in the training year April ;
2016 - April 2017. 5

Immediataly: the administrator will monitor histher administrator training hours through the f
quality management review o ensura 24 hcuri of Dapartmsnt-approved lrainings are
cormnpleted during each established training year.

Repeat Violstion: No Datels] oF Pravious Vialatiar(s):
Signature of Lagal Entity Reprosetative | .
s C_?\ e
D 2 { ya

(Reguired on EVERY Page} -z

Printed Name and Title of Lagal Enlity Repracentative

h . Date )
{Required on EVERY Page) A s D) I‘-'-) -[_ -H’j U . E) .?' ~‘,,'2.§-" A
DEPARTMENT USE ONLY - HOMES|MAY NOT WRITE BELOW THIS LINE!

,—(.IL:')_,/L.T/E._..

The above plan of correction is approved as of Plan of comection implemantation slatue as of
{Oatg) e
[7] Fuly implemenied
[] Pariaity implemented - Adequate Proprase
The above plan of corrostlon was epprovedby . [T Pamaily implemented - Inadeguets Pragioss T
{initsfs) [[] wotimpiemented




Page 5 of 17

Violation Report: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed a

RNuUg

HECENMED
JUL 1L 2nt6

ily. l
—HESTREGION FEEDOFFICE

!
2a. DESCRIPTION OF VIQLATION :
The home does not have a staff training ptan for 201(?.

Human Services Licensing

!

5. PLAN OF CORRECTION (POC) {Attach pages as necessary. R

Inchide staps to comect the viotation described above and steps fo pt
immediately, include dales by which the steps will ba_comp!e?

I £
lﬁ/

L member that you must sign and dule any aftached pages.)
vent a similar violalion from occurring agaln. If steps cannol be col
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Within 15 days of receipt of the plan ©
systemn to ensure the home
established training year wh

2600,65g and contains all item

ich includes ali t
s specified in

has a new training pian develop

é
f correction: the administrator will develop a tracking

ed pricr to the start of the
opics required by regulations 2600.65f and
regulation 2600.66b.

7¥ }/e?/k

Repeat Violation: Yes

Date(s) of Previous Viola;tion(s :

01/222015

Signature of Legal Entity Repr entative
{Required on EVERY Pag&!%i gj‘z > LW’J//

Printed Name and Tlile of Legal Ent?y Repr: sentativlp
(Reguired on EVERY Page 7%,“)”74/
gqujred o age) Z/M % 7 i

%'fdf ¢ g"’-ﬂ//‘l’éﬁ‘/

Date 7’—15_;4’(:

DEPARTMENT USE ONLY - HO

ES MAY NOT WRITE BELOW TH!S LINE!

g[aﬂfs

The above plan of correction is approved as of
{Date}

‘ |
The above plan of comection was approved by g Ay
{nitial

)

2yiK

{Dale)

Plan of correction implemantation status as of

D Fully Implemenied

Partially implemented - Adequate Progress f,{/'
[} Partally Implemented - Inadequate Progress
[} Netimplemented

-




Page 6 of 17

Violation Report: 43373 - 08/21/2016 - Park, Beth 1 H E:@ Fi' E \/ED

PCH Name: PERRY SOUTH PERSONAL CARE HOME |

4. REGULATION 56 Pa.Code §2600 QUL EE 2016

2600.82(a) - Poisonous materials shall be stored in their driginal, labeled containers. N o
WESH HE:E:!ON FHELD OFFICE

Humam SeTvices LTensing

2a. DESCRIPTICN OF VIOLATION
There was an unlabeled spray bottle in a basement dabinet which contained a purple liquid identified by the administralor

as Fabuloso cleaner. The Material Safety Data Sheet (M$DS) for this product indicates "ingestion: Drink 1-2 glasses of 2
clear liquid. Get medical atlention”.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Rkmember that you must sign and date any attached pages.)
Include steps to comect the vivtation described abova and slaps lo prevent a similar vielation from occurring again. If steps cannol be compleled
immediately, include dales by which the stops will be completed.
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Repeat Violation: No C/ Date(s) of Previous Violaition(ss):
Signature of Legal Entity Representative

{Required on EVERY Page) ~" ¢ ﬁ% J.m/
Printe_d Name and Title of Le;jjlfﬁnti Repre' e'ntativ 3 Date —_
(Reguired on EVERY Page) /_u 2 ﬂf)‘ﬂ»/L%/mf ”‘}"&W"" 25 [

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

The above plan of correction is approved as of 20 Plan of correction implementatlon status as of 3/ 29 /6
: (Date (Cate

D Fully Implemented
The above plan of correction was approved by TZA& -
nitial

~ Partially Implemented - Adequate Progress ?fﬂ-ﬂ»

~
[}

[:] Partially Implemenied - inadequate Progress
[] Notimpiemented

’ l




RECEIVED

AUG 2 8 2016
Page éht 17
Yioletion Roport: 43373 - J6/21/2018 - Peik, Beth WES [ HeGIUN LD UFFICE
FGH Name; PERRY SOUTH PERSONAL CARE HOME Human Services Licensing

1. REGULATION 55 Pa.Code §2600
| 2600.82(a) - Paisonous materials shall be stored In their ofiginal, labeled conteiners.

2a. DESCRIPTION OF VIOLATION
There was ap unlabelad spray battle in 2 basement caabin%)which cortained a purple liguig identified by the sdministrator

as Fabuloao cleansr, The Maleria) Safety Data Sheel (MSDS) for \his pradutt indicates "ingestion: Orink {-2 glasses of &
clear liguid, Get medical attention”,

3. FLAN OF CORRECTION [POQ) (Atiach pages oy neEcessary. R;J-numbcr thol you must sign and datc any axtached pages.)
Inchrds steps to comact e violatun deserbed above ang sfepq fo prdvent & simiar vioialfon frorn pccuming egein. 1 steps tenno! be compleled
immediately, inchide dates by which the stepg vill be complaiad.
Within 30 days of recelpt of the plan of correclion: designated staff person will check the
home dalily fc ensure all polsonous materials are siored in their origingl, labeled contginers.

Repaat Viglation: Ng Date(s} of Previcus Vso}at!on{s}:l

Signature of Legal Entity Represantative

(Requlred on EVERY Poge) :/Zm ol #&u i
v T

Printed Name and Tila of Legal Entity Rupresentalive .

{Required O EVERY.Pagel /', n 4 ,_%.L, AR Date
DEPARTMENT USE ONLY - HO

& -8 s
ESIMAY NOT WRITE BELOW THIS LINE!

The above plan of correttion ig approvad as of Plan of eorraction implemantetion stelus as of

D ——
(Batey ate]

(] Fully implemented

(] Partiaky Implemanted- Adequate Progress
The above plan of correction was approved by L D Perlislly Implementsd - inadaquale Pragress

(nidalf)
D Not Implemented
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Violation Report: 43373 - 062172016 - Park, Belh
PGH Name; PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be mainiained.

WEST REGION FIELD OFFICE

Hiynan Services | icensing

2a. DESCRIPTION OF VIOLATION
There was a thick layer of dust covering an area of appro kimately 4 feet by 18 inches on the slanted surface above the
aln staircase. There was also a thick layer of dust on the lower

small pantry on the first floor which runs adjacent to
at the base of the staircase in the hall.

rail of the staircase banister and on the table located

he

D
e

tncfude steps to correct the violation described above and stay
immadiately, include datas by which the steps will e comp!efJ d,
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3, PLAN OF CORRECTION {(POC}) {Atiach pages as necessary. lﬂcmcmbcr that you must sign and date any atiached pages.)
s to pgrevent a simifar violation from oocurring again. If steps caniol be completed
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Vet

ety

pets help
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were Cleaw o witl be
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ortb i ppecce

ffga./ }ég&z&jﬂ:{& M f/z“glf\“%”‘l[“f'

Immediately: a designated staff person will check the home daily to ensure sanitary conditions
are maintained, including the absence of excessive dust buildup. Any unsanitary conditions

that are identified will be corrected immediately.

94 pheg b

Repeat Violation: No

Date(s) of Previous Viclation(s):

Signature of Legal Entity Repres?ntati G :
/\.féf{‘_, Mf‘j

[Required on EVERY Padgoe)

Printed Name and Title of Legal Entity Represeptativ
{Regquired on EVERY Page)

L™ ¥ 1

/mﬂﬂ _wﬁ:m/ ﬂ?/mm&’l(ﬁfﬁoﬁg

Date 7 B \j‘d“’“c

DEPARTMENT USE ONLY - J-IOI‘{

ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7 / { /t
(

Datk)

The above plan of correction was approved by éu_g' o
(I

ilinlg

—

Plan of correction implementation status as of Zgzﬂ/g
(Dale)

D Fully implemented
M Partially Implemented - Adequate Frogress
D Partialiy Implemenied - Inadequate Progress

[] wotImplemsnted
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Violation Report: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600

2800.88(a) - Fioors, walls, ceilings, windows, doorsjand

'] A e Nra h
Human Services Licensing
hther surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The plaster on the wall to the left of the fire place injthe
The longest crack measures 2 feet 8 inches and runs diggona

ining room s cracked, separating and buckled in several areas.
ly from the center of the wall to the comer of the firepiace mantie.

FAry.
DS [o
ad,

3. PLAN OF CORRECTION (POC) (Attach pages as neces

Includs steps to correct the violation described sbove and slg
immediately, include dales by which tite staps will be comg!e

7{6& home. WA 900<

Wi Ao sz’/r/ ﬁjﬁtlﬁf\)
m"LGM{

L

1 &

d

g

Remember that you must sign and datc any attached pages.)
ravent a similar viofation from ocgurring again. 1If steps cannol be comiplaled

Ve 4 e
s peckA
LLF'Q‘?{&’% GVZV/ Iof’/ " f

Immediately: a designated staff person wil

floors, walls, ceilings, windows, doors or other

|mmed|ately repaired or reported fo the administrator.

check the home daily {o ensure floors, walls,
ceilings, windows, doors and other surfaces are clean, in good repair and free of hazards. Any

surfaces that are unsanitary or hazardous will be

74 Yfoult

Repeat Violation: No Date(s) of Previous Viota

fion[s

):

Signature of Legal Entity Rep
{Required on EVERY Page}

fong?

Date

f%/mm/fsjéw?’ﬂ& 7’“‘3‘4 o

Printed Name and Title of Legal Entity Represe tatav
R EVERY Pade /j,/
eguired on /,Arifzﬂ flé"” _
[ L4

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

The above plan of correction was approved by

The above plan of correction is approved as of £y :((6
{Date)

mals

Plan of correction implementafion status as of fZ%/E{
(Ddte)

':l Fully Implemented

E” Parlially Impiemented - Adequale Progress ?,{/..
D Parlially Implemenied - Inadequate Progress

[T] Not implemented




erP0H Name: PERRY SOUTH PERSONAL CARE HOME

REGEIVED

W11 2046 Page 9 of 17

|
124

Viglation Report: 43373 - 06/2172016 - Park, Beth

L oy v

WEST REGIONEIELD ORFIGE

1. REGULATION 55 Pa.Code §2600

local emergency management and personal care home complaint
outside line.

2600.91 - Telephone numbers for the nearest hospi al, pplice department, fire department, ambulance, poison control,

Human Services Licensing

hotline shall be posied on or by each telephone with an

2a. DESCRIPTICN OF VIOLATION
No emergency telephone numbers were posted on or by the cordl

ess lelephones in the living room and in the kitchen.

immediately, include dates by which ihe steps will be complsted.

A

Frsf A [9\/ v /ﬂ Jpve. s

Y

(;_l _) fvu/n/é'ff LN S0 A SR Cot i

/ ‘ é’mmouu:wﬁﬁf IS S P
/'d)@o“’ ?592 - 0'74?7/
—

2 st (et 2
7(7' &54 . f‘//@

Hepse S wrtrehe T

Immediately: a designated staff person will check the

-

3. PLAN OF CORRECTION (POC) (Attach pages as necespary. Remember that you must sign and date any attached pages.)
Include steps fo correct tha vivlation described above and stﬁ s lolorevent a similar violafion from ccourring again. If steps cannot be compleled

j M ﬂ’)egp; ﬂ‘%/%ﬁ vOA c_,qua cj JﬂLg.-v{/ NLH/A%’»CS ALl
vy 4 e 1t e

required emergency numbers are posted on or by each telephone with an outside line.

home, at least weekly, to ensure the

Y L

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

Signature of Legal Entity Representative 3 /
{Required on EVERY Page)MWM
A
Printed Name and Title of Legal Entity RepresantatiJle
{Required on EVERY Page} ) N
L sy ffa,,u &1

Date ?fbﬂ:"tc

DEPARTMENT USE .ONLY - 1,HO ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 241(%
Dale
. : ‘U
The above plan of correction was approved by / :
{(|nitiatk)

N Parilally Implemented - Adequale Progress /A/,

Plan of correction implementalion sfatus as of ;gzég%(
{Date

D Fully implemented

D Partially Implemented - Inadequale Progress
[] Notimplemented




Page 10 of 17

Violation Report: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.93(a) - Each ramp, interior stairway and outsi

deg

step

- must have a well-secured handrail.

JUL 11200

2a. DESCRIPTION OF VIOLATION
Thare is no handrall by the steps leading from the a

tic

bed

WEST REGION FIELD OFFI
room 1o the fire escape exit door. Human Lorvices icensing

L
)

Fire esefpe A e,

My r\ﬂ"g\ )3
e, o1
rH}’I/ s CD\ LS (.s}.vt"fé.._.g

A

Within 15 days of receipt 0
monthly fo ensure each ramp,

immediately installed.

gY- st

5. PLAN OF CORRECTION (POC) (Attach pages as necessar

Include steps 1o cormect the violation described above and slepé; to pri
immediately, include dates by which the steps will be complated.

\mme&m"“af L»,Mﬁ ?w’-h(( oy

e el v G\Lﬁ‘j\

.. Rd

fi%

ey

s

ﬂ_ﬁ@, S

_Q_/fd" f

A

member that you must sign and dare any aitached pages.)

L veni @ similar violation from occumng again. Jf sleps cannot he completed

ﬁv(d—ci "t 1‘7‘2-4' 30k F[omw
d’;{'& M mﬁ’/%

be,  fped AT S A=

If any ramp, interior stairway or outside steps do not have a well

}

!

f the plan of correction: a designated staff person wilt check the home
interior stairway and outside steps, has a well-secured handrall.

-secured handrail, one wiil be

Repeat Viclation: No

Date{s) of Pravious Violat

on(

:

Signature of Legal Entity Represe ative_
(Required on EVERY Pageh, ,
N

|
i
:

/

Printed Name and Title of Legal Enfity Representatlv
{Required on EVERY Page) / j
41! Cﬂ"?

el

i

,47'/(“ rN‘-?WL

Date/_@.’ 6—:’[,@;-

£ fdﬁ‘/lé’g‘/
DEPARTMENT USE ONLY - H

ONES MAY NOT WRITE BELOW THIS LINEI

The ahave plan of correciion is approved as of

The above plan of correction was approved by

/

2

A

q_

(Dale)

Plan of correction implementation status as of 5)7 ZZ% {/g
(Ddte)

g Fully implemented /JUG

Partially implemented - Adequate Progress
[[] Partially implemented - Inadequale Progress

=X

hitials

D Not implemented




RECEIVED

UL L o Page 11 of 17

Violation Repori: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME WESTREGION FIELD OFeInE

TUHMAT SEvices |
1. REGULATION 55 Pa.Code §2600 teensing

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

2a, DESCRIPTION OF VIOLATION

There were two opened and partially used boltles of horseradish sauce in a cupboard in the breakfast nook with labels
indicating "refrigerale after opening”,

3. PLAN OF CORRECTION (POC} (Atlach pages as necessary. Remember that you nwst sign and date any allached pages.)

include steps to correct Ihe violalion described above and steps to prevent a simifer violalion from oceurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

[ r«c&mi’{a_ Sl Bl lakels were J\e,,,ﬁu,,ﬁ,i. ﬁw\{‘f-gwa
Tt e vt %CWJ wivs throdu ok,

f}‘{\ {rﬁpg LTS e,,«l,.wc,(‘\"t"’"{ oW Fm’vl"}, }/‘\-/Le/(fi» /}‘H/{
MI&J\B‘P@ ’d\‘e W

oo dly 64] cugborele Rells wiil be Mokt &
& B At (\.c]\d— ?m
fHee, j/u—(’/a, .a '

Within 30 days of receipt of the plan of correction: all staff persons will receive education on
safe food storage, including the requirement that food requiring refrigeration shall be stored at or
below 40 degrees Fahrenheit and frozen food shall be kept at or below 0 degrees Fahrenheit.
Documentation of the education shall be kept. pu- fk’f/fé

Within 15 days of receipt of the plan of correction: a designated staff person will check the
home's food storage daily to ensure foods that require refrigeration are stored at or below 40
degrees Fahrenheit and frozen foods are kept at or below 0 degrees Fahrenheit. Any food
which requires refrigeration that has been stored above 40 degrees Fahrenheit or frozen foods
that have been stored above 0 degrees Fahrenheit will be discarded immediately. Z4* 5’72#//

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

Signature of Legal Enfity Representative
{Required on EVERY Page) %

¥ 2
Printed Name and Title of Legal Entity Representative Date _
(Required on EVERY Page) Md'ﬂ [{ wﬁ’f‘—/ ﬁ?(m'i'-”rﬁ e 7.’-\3,- [,(a

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

The above plan of correction is approved as of —,L{l——‘? (2D t{’i‘ Plan of correction implementation status as of  7/2¢ /¢
ate —4—4\7
Ddte

[] Fully implemented
%’1 Partially Implemented - Adequate Progress //b’/«

Partially Implemented - Inadequate Progress

The above plan of correction was approved by éz 4
(

Initiats)

[ ] NotImplemented




Page 12 of 17

g B W R s

Violation Report: 433743 - 06/21/2016 - Park, Beln
PCH Name: PERRY SOUTH PERSONAL CARE HOME

HECEIVED

4. REGULATION 56 Pa.Code §2600
2600.103(i) - Quidated or spoiled food or dented can

SO T 2008
WEST REGION FIELD QFFICE

Human Savvices Licensing

y not be used.

2a, DESCRIPTION OF VIOLATION
There was an undated, unlabeled, foil wrapped package
There was an undated, unlabeled, zip locked bag with an

basement freezer nearest the stairs.

------

bf unidentifiable meat in the kitchen freezer.

unidentifiable meat in it which was unlabeled and undated in the

3. PLAN OF CCRRECTION (POC) (Attach pages as necessary, H

Inctude steps lo correct the violalion described above and steps {o
immediately, include dales by which the steps will be complel ad.

im el Al AU ment
weng, “\je\ ol v 0«7%; !
M@x;\f(’: w:b\ be PU&J'(}‘%?Q/ 0
o~ 6 TS e led vy

lfrc,c/J o whew

A 1]

—

P

("

ment b

Lemembet that you must sign and dale any attached pages.)
revant a simifar violation frons ovcuming again. If steps cannot be completed

s C/P\e,‘M K}W{ AL TR }:f

item whose date of storage cannot be determin

|
i

e P

Within 15 days of receipt of the plan of correction: a designéted staff perso
home's food storage daily to ensure outdated or spoiled foods are not being used. Any food

n will check the

ed will be discarded. 74, gyl

Within 30 days of receipt of the plan of correction: all staff persons will be educated in the
home's policy and procedure for labeling and dating stored food 1o ensure that outdated or
spoiled foods are not being used. Documentation of the education shall be kept.

7'(/',}724//5

Repeat Violation: No Date(s) of Previous Viola

tion(s):

Slgnature of Legal Entity Represgntative
(Required on EVERY Pagel7 z-rgl s ‘]
-

e

D=

Printed Name and Title of Legal Entity Repregentativ
Required on EVERY Pago Z‘ wol 1 LU

Date 47’ 5‘:___{ (o

DEPARTMENT USE ONLY -

-?(jES MAY NOT WRITE BELOW THIS LINE!

2
(Dafe}

The above plan of correciion is approved as of

F

-

The above plan of correction was approved by ﬁ”zg
nitial

S

Plan of correction implementation status as of fdzg l{/g
(Date]

D Fully Implemented

B]” Partially implemenied - Adeguate Progress //5/',
D Partially Implemented - Inadequate Progress

[] NotImplemenied

|
|




RECEIVED

Page 13 of 17

Violatlen Report: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

JOL 10 /016

1. REGULATION 55 Pa.Code §2600

2600.107(c) - The home shall maintain at least a 3-day s

WEST REGION HELD OFFICE
ipply of noﬁéﬂgﬁ(g% SIS GRTNehter for residents.

2a. DESCRIPTION OF VIOLATION

The home currently serves 7 residents requiring a n}li
there are only 7 gallons of emergency drinking waie
vendor to supply emergency drinking water,

nimdjm total of 21 gallons of emergency drinking water. However,
onslte and the home does not have a contractual agreement with a

3. PLAN OF CORRECTION {POC) (Attach pages as necessp

Include staps lo correct the violalion described above and sig, L
immediately, include dates by which the stops will be complelg

Lugw {/“& %‘l

) c/ﬁ:fﬁ%"’é
Le({%f
e werer was p\’%‘w

base merdl where. MO 208

U“'ﬁ&c“{,\)&\

amed fyf%

mwem /40 bttt

6.7 c‘a Lo OL“"‘

,_
2
T
D%
\

sitbor wiko(L)omses e

[6 Ul el

25 gallons of emergency drinking water were delivered to the home on 6/21f16

ry. Hemember that you must sign and date any atlached pages.)
s to grevent a similar violation from occuming again. If steps canpot ba complated

d‘ L\.e . ‘T"KL

W= AN v,%

Ao W’k—f;, L\i

[

/.fw%%ﬁp’?,o

l hu {ﬁ)f\ﬂ L‘ﬁ“ﬂ
u;d’P WJ“’ vé"(ﬂan/\

[

Y. i’é?f/ﬁﬁ

Within 15 days of receipt of the plan of correction: a designated staff person will check the
home, at least weekly, to ensure the home maintains at least a 3-day supply of nonperishable
food and drinking water for residents. //Ve hjetite

\.

Repeat Violation: No Date{s) of Previous Violat

on(s}):

Signature of Legal Entity Representative

7

0 Sifaddin s

i

{Required oh EVERY Page)}
1]

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) }{ /

Wi

Date

7_

. ]
DEPARTMENT USE ONLY - HON

_
_S MAY NOT WRITE BELOW THIS LINE!

(In

?] B
The above pian of cotrection is approved as of [ zrz,ﬁ [Q( L
{Dale)

The above plan of correction was approved by ﬁ,ﬁ 2

Plan of carrection implementation staius as of 7 %2-’/{/{
Date)

L__] Fully lmplemanted

Partially Implemented - Adequale Progress a,&’,
o D Pariially Implemented - [nadequate Progress
tiats) [T] Notimplamented




Page 14 of 17

Violation Report: 43373 - 0B/21/2016 - Park, Beth
PCH Name: PERRY SCUTH PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shail be held during sleeping h

QUrs

REGEIVED

Jul 11 2016

once every 6 months.

2a. DESCRIPTION OF VIOLATION
A fire drill during steeping hours has not been conduct

b si

: WEST REGION FiEzLD OFRICE
ice 10/8/15 at 9:37 M.~ Hyman Services Licensing

ribed above and sfeps

Inciude steps to correct the vivlation e s
teps wili be compleled

immediately, include dates by which the s

b i el ¢'ﬁ*"H¢g}

pe vere AU e
A et G GM..JM;%C
— ensT P T

3. PLAN OF CORRECTION {POC) (Attach pages as necessary.

Re
o pre

At
&

A ¥

ember that you must sign and date any atached pages.)

vent a similar violation from ocouning again, If steps cannot be completed

See_pose Wol' /7

Date(s) of Previous Violat

Repeat Violation: Yes

onf

) 017112016

Signature of Legal Enlity Repres niative
{Required on EVERY Page)}_ - A

)

/

1
Printed Name and Title of Legal Enlity R

eprgsentative
{Reguired on EVERY Page!l‘ !ML’Q’ \]‘%tf) A

o

Date '7“’5‘"{;(.43

ES MAY NOT WRITE BELOW THIS LINE!

DEPARTMENT USE ONLY - HOW

The above plan of correction is approved as of iZ K Plan of correction implemeantation status as of 13

{Date] {Dato)

‘ [] Fuly Implemented
Partially implemented - Adequale Progress i L/

The above plan of correciion was approved by !7 é'/’ ¢ Partially implemented - Inadequale Progress

{Initiais)

[] Netimplemented




RECEIVED

AUG 23 2016 Page 140847
Violation Repori: 43374 - (872172016 - Park, Beh
PCH Name: PERRY SOUTH PERSONAL CARE HOME WEST REGION FIELD OFFICE
1. REGULATION 56 Pa.Code §2600 Hurnan Services Licensing

2600.132(e) - A fire drill shall be held during sfeeping hours once every B months,

2a. DESCRIPTION OF VIDLATION .
A fire drili during sleeping hours has not baen conductsd sifce 1078415 at 9.37 n.m,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessard, Remhember that you must sign end dae any atlached pnges.)

Inciuds steps to currect the vioistion doserbad abova and stepslia proyvent & shmiter viotation from osopning agaln. If steps cannt be complate
immedialely, include dsles by which the staps wil be compiolod

Aelegping hour fire drill was conducted on 8418 gt 1:30 a.m,

Within 30 days of racelpt of the plan of correction: (he home will conduct snother unannaunced,
slesping hour fire drill,

Within 30 ciays of recsipt of the plan of correction: the administrator will monitor the fire drill logs

monthly to ensurz an unannounced, sleeping How fine dill is conducted at least ance every 6
manths,

Repaat Violation: Yas Date(s) of Previous Vielatlon{a): | | 01/11/2016

Signature of Legat Entity Rapresentative -~ . A

{Required on EVERY Fags) KZ;«YL-{‘{K’L— (;q’é]__f Ly /Lr/{’

Printed Name and Tifto of Legal Entity Representative Date

faul nE Paae /S aind A P Wl T B2,
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is apbroved ag of B — Flar of correction Implemantalion siatus as of
{Cate} T {oate}

[} Fuiy implementad
[[] Partially tmplameniad - Adequate Progress

D Pertlally traplemeried - Inadequate Progress
77 Not Imnlemsntad

Tha sbove plan of corraction was approved by -
dnitiald)




RECEIVED

page 15 of 17

Violation Report: 43373 - 06721/2016 - Park, Beth

PCH Name: PERRY SOUTH PERSONAL CARE HOME

Jul 112016

4. REGULATION 55 Pa.Code §2600
2600.144(c) - Ahome
policy and procedures

{hat permits smoking inside or
that include 2600.144(c)1-3.

WEST REGION FIELD OFFICE

isich of the hontdWHITIEVRISHATRY kigasabigwritten fire safety

2a. DESCRIPTION OF VIOLATION
The table umbrelia on the hack

deck taple, which is the sm

L‘sking area, does not have a jabel indicating it is fire resistant.

include steps to
immediately, include daies

[ el cz’r-f‘éL Th

pbdeched a5 A
wbeells ?\(’/m&

used.

P/\{ cr

education shall be kept. e, )/zf/jc

smoking area daily to ensure

3. PLAN OF CORRECTION (POC) (Auach pages as necessary.
correct the violation desciibed ahove and steps;
by which the steps wili be complated

W//pre,f(ﬁ

\t

Within 30 days of receipt of the plan of correction:
educated on the horne's smoking policy including the requirement
upholstery in the smoking area be fire resistant and possess atag
California Bureau of Home Furnishings flammability requirement.

Within 15 days of receipt of the pian of correction: A designated staff person will check the
the home's smoking policy is being followed and that only fire

resistant furniture is present in the smoking area.

sember that you must sign and date any aktached pages.}
vent a similar violatfon from occurring again. If steps cannol be compisted

s __}ﬂ‘ég,‘,\_/ OQ_»E)LUU.

:ZQ;Q—,Q% c‘i m\ﬂj
b

Re
fo pre

%

A Fes
KNM L&*C L;I/W

all staff persons and residents will be

that any cushions or
confirming they meet the
Documentation of the

94l ;fey/fc

Repeat Violation: No

Date(s) of Previous Viola

lon(s

)

Signature of Legal Entity Represe tative
(Reguired on EVERY Page} szr(_n.,‘ uMbﬁ(

{Required on EVERY Page) /} NCLI‘}

Printed Name and Title of Legal Entity Repres?:p:ive
i

’3/ M ey, N“&W&, pete 7 "’5 /w

8%

HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrgclion was approved by

Plan of correction implementation status as of Fredi

S
{Dale)

724
{
D Fully Implemented
E]’ Partially Implemented - Adeguate Progress y,d_,

D Partiaily Implemented - inadequate Progress

{71 Not Impiemented




RELZIVIEZL)

JUL BT 2410 Page 16 of 17
Violation Report: 43373 - 06/21/2076 - Park, Belh v R TN v T
PCH Name: PERRY SOUTH PERSONAL GARE HOME \‘Nﬂh;’(al HL,Q‘I(.),NL,{‘,LBE%L};,,{(;E:
Htah - PACLSHEEHEhG

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)13) and &
administered.

2600.187(a)(14) shall ba recorded at the time the medication is

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Ativan 0.5 mg - Take 2 tab
medication administration record (MAR) included std

lets
fl pe

ot bedtime. However, on 6/21/16 at 1:00 p.m., resident #1's June
rson B's initials in the box for the 6/21/16 8:00 p.m. dose.

3. PLAN OF CORRECTION (POG} (Atach pages as necessiry. J

Inglude steps to correct the violation described above and steps io
immedialely, include dates by which the sleps will be comp!sr{ d.

At o i &J\L
’Cﬂ\}l [ f:‘*{:) ? G‘u’\‘ﬂﬂ/(,()_,, f% 'i“ﬁ*ht P%I
mae's, fie gt T

H YN Nl&%@ﬂ-’kﬁ’— t,\J‘:/\;l (LQ
ij&g
n/lﬁ R (f( éfl,c,wﬂ—:{“ ¢

P

fﬂ"e

3

>

r TS
Py W""/(

cmember thal you must sign and date any attached pages.)
reven! a similar violalien from oceuning again. If steps cannct be complated

%b‘{—PT‘DF
v ‘J{t m

==

abouts

ie«a}\
£ Oved
8

ﬁ’}c‘f(?i 3 Cfﬁ—%on)

Yoorna

wWits

f

e
Ret R -

~ o
L\'ﬂ G onr ’Ce“'ﬂ b

3 ﬁg/ﬁ% o
)2 C,st\a_,. f FooNess a

See pase /é‘?”ﬁ /7

Repeat Violation: Yes Date(s} of Previous Violatic

n{s}:

01/22/2015 11/16/2016 12115/2015

Signature of Legal Entity Represeptativ i
Required on EVERY Page), 7 K

A

L -
Printed Name and Title of Legai Entity Represen{ five

{Required on EVERY Page) A?”U C_g A T

/ , m,\m.«‘s‘.’W& Dat%'w 5= A

DEPARTMENT USE ONLY - HOME

5 MAY NOT WRITE BELOW THIS LINE!

/Al

The above plan of correction is approved as of

"(Da e)

Ve

The above plan of correction was approved by

Plan of correction implementation status as of ZZZ ¢ f/(
{Dale)

D Fully Implemented

E Partially Implemented - Adequate Progress //ﬂ
[ ] Partially implemented - Inadequate Progress

({nsti!als)

]

[] Notimplemenied

il




RECEIVED

Viclatien Report: 435373 - 08/21/2015 - Park, Beth
PCR Name: PERRY $DUTH PERSONAL CARE HOME WEST REGION FIELD OFFICE

HufrairSerdeesHeensing
1. REGULATION 55 Pa.Core §2€00

2600.187(b) - The informalion in § 2600.187(a){13) anjd § 2600.187{a){14) shall be recorded at the fime the medication is
edministered.

b

23, DESCRIPTION UF VIQLATION

Resident #1 Is prescribed Ativan 0.5 my - Take 2 lablels at pedtime. However, on 5/21/18 at 1:00 pm., residant #1% June
medication administration record (MAR} Included stafflpersbn B's initials in the box for the 8/21/18 8:00 v.m, dose.

3. PLAN OF CORRECTIDN (POC) (Attach pages as neecssary. Rediember that yau rﬁust sign ond date any otached pages.)

Includa stops to correct the wivlation desesbed sbave end slepsiio prabent & similer viololion from oczurting again, 1f sleps cahnot be complefed
Imemadlistely. inclide dates by which the steps wil bs complated]

immediately: the administrator or designatéd stalf person qualified t¢ administer
medications will review all MARs daily on gachlshift to ensure proper documentation of
medication adminisiration is completed by the $taff person who administers the
medication at the time of administration,

Immediately: the administrator will observe|medication administration of sach staff
person qualified ta administer medications @t lgast weekly for 3 months to ensure that
proper documentation of medicalion admirfistration by the staff person whe administers
the medication is eompleted al the time of adm|nistration. Documentation of the
cbservations shall be kept,

Within 15 days of receipt of the plan of corfection: all staff persons who are gualified to
administer medications will receive education from a Department-approved medication
train-the-trainer on medication adminisiration, inciuding the requirement that medication
administration is documented in the MAR by the staff person who administers the
medication at the time of the administeation, Documentation of the education shall be
kept.

Repest Viglatlon! Yes Date(s) of Previous Viotatton(s):| | D1/22/2015 11482018 121152015
Signature of Legal Entily Representptive . a

{Requirad on EVERY Page} -7 , .4 e drrond
Printed Name and Yitle of Legal Entity Reprezaniative

{Reaulred on EVERY Page) oy /‘/,c R @ date o D2

PDEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of sorrection Iz 2pproved ag of

Plan of etrrection implementation status g ol

(Date) M (T
D Fully Implamented
E"_""} Mo Ually baptlcrienivg » Agaguae Fragress
The ahove plan of carrecion was approved by - [T} Padially implemented - Inadegusts Frogress
| tiomes ] Notimplemented




Page 17 of 17

Violation Report: 43373 - 06/21/2016 - Park, Beth
PCH Name: PERRY SOUTH PERSONAL CARE HOME

AL G M b L bR ety e ey
UVERWT T

1, REGULATION 55 Pa.Code §2600

2600.221(c) - A current weekly activity calendar shall be po

223 liLu‘;;ilui\l [ 11 5 W)l Sk | O
Human Setvices Licensing
sted in a conspicuous and public place in the home.

2a, DESCRIFTION OF VIOLATIGN
The home does not have a current activity calendar po
calendar posted in the dining room is dated 2013

sted

in a conspicuous and public place in the home. The activity

-

A CandAT oo ffcjhuv O
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Ret

Include sleps to corract the violation described above and steps|fo pre
Immediately, include dales by which the sleps will be completed
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hesber that yeu must sign and date any attached pages.)
\ent a similar violation from ocourring again. If steps cannot be compleled
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conspicuous and public place in the home.

Within 15 days of receipt of the plan of correction: a designated staff person will inspect the
home at least monthly to ensure an accurate and current weekly activity schedule is postedin a
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Repeat Violation: No

Date(s) of Previous Violatig
Signature of Legal Entity Rep

reserjativ
{Reguired on EVERY Page) A
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Printed Name and Title of Legal Entity Representative
Requir EVERY P
{Required on age)  f !—fdcé-i"r I At
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DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of J/(l g‘ 1!) % Plan of correction implementation status as of 74[:{ lZ{[
b e
D Fully iImplemented
Paritally Implerented - Adequale Progress ﬂ/u{,
The above plan of correction was approved by /{ﬁ/ . [[] Parlially Implemented - Inadequate Progress
Inilials}

[:l Not mplemented






