I pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 1 2017

Mr. Hal K. Waldman, President
Norbert, Inc.

1326 Freeport Road, Suite 100
Pittsburgh, Pennsylvania 15238

RE: Norbert Residential Care Facility
2413 Norbert Drive
Pittsburgh, Pennsylvania 15234
License #: 430510

Dear Mr. Waldman:

As a result of the Department of Human Services' annual licensing inspections
on August 16, 2016 and August 17, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com//BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 85

Pa.Code Chapter 2600 Page 1 of 11

PCH Hame: NORBERT RESIDENTIAL CARE FACILITY

Licansa Numbar: 43051

Address: 2413 ST NORBERT DRIVE, PITTEBURGH, PA 15234

Gounty: Alleghany

Administaler; Mary Dooms

Reglon: WEST

Legal Entity Nome: NORBERT INC

Legal Entity Address: 1326 FREEPORT ROAD SUITE 100, PITTSSURGH, PA 15238

Certificate{s) of Occupancy
Other
0310912010
Clty of Pitishurgh

Staffing Hours

Ratldent Support: O Total Dafly Stafl: 131

Waking Staff; 08

“Type of Inapeation: Full BHA Docket Number;

Notieo: Unannounced

Reason{s} for Inapections)
Renawal, Complalint

On-Slte Inspootions Dates and Ouparinient Rupresentatives On-Site
00/16/2016: Knee, Donald; Evepes, Josephy; Mulick, Cindy
OBMT/2D16: Knee, Donald; Eveges, Jesoph

Off-Slte Inspection Dates and Inspectars, If Applicable
0B/M18/2016; Knes, Donald

RECEIVED

DEC 02 2016

REGION FIELD OFFICE
W%isu%an Sarvicas Licensing

Other Detalls

Pariiat or Full Triggors.

Rungom indicalars;

Resident Demographic Data a

s of Ingpostion Dates

Llcansad Capaclty: 102

Number of Residonts Sorved: 88

Socyred Dementta Cara Unit in Home! No
Arai:

Sacured Dementla Unit Copacity, ¥ Applicable;

Number of Resldonts Served in Securad Dernentla Cure Unit,
If anpilcable:

Number of Current Hoeplco Residents: 8

Number of Hospico Rasidents in past year; 34

Number of Resldents who:

Recelve Supplamantal Sacurlty incemo: 1
Are 60 Yours of Ago or Qlder: 88

Have Manlal liness: 18

Hava an Intoltectual Dlaablity: 2

Havn a Mebllity Need: 48

Have a Physical Disability:




12-02-16 0B 5BAM; - - 65/ 4

Page 2 of 11

“Violatlion Report: 43051 - 0B/18/2016 - Knoe, Uonald
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600 .
2600.65(¢) - Direct care staff persons shall have at teast 12 hours of annual {raining relaling to their job dulies.

2a. DESCRIPTION OF VIDLATION
The home's annual tralning year is 11-12/31, Stalf parsan B, hired 7, anly hud raining records indicating helshe received 3
houre of gnnual training in 2015. Mulliple 2015 annugl irefning records for ataffl person B did no! indicate the lengih of coursy,

3. PLAN OF CORRECTION [POC) (Attoch pages as accessary. Remember that you must sign and date nny ettechied pages.)
include sleps ke correct the violalion doscribed above and stgps {0 provanl & similar vislntion from occurring again, i slups candol bo sompletod
immacialoly, Inviude dafes by which tho staps wili ba complaled,

| Saf¥ pevsor B 1o ne longer employed by 1@&:/:&1.
A Audits b be. tompleted within 30&&11.& of 5ubm,H—;;-,7

pD{L D'FLT” 'l'rammq record s o asstue. comph‘qnaa.
(dociavrentatrors wil) be Lept>

3. x‘h:lr‘hnq U"Onunn.’ A0l all 'l'mmmq:.- completed
Wil be. lLept. on o Spread Sheck & Fecove! of Hraming
will be Lept. i a. bincter fbv each individual employee. .

4. Admmastrator or de&;qﬂse.- Lt} prepar 1
traming Sheers +» includle le}’.nq‘]?"heif‘ vfriz?m'nq,
e , who presvented where it was held ard

dole corhple,%e.a.

Repeat Violation: No Date(s) ?}Jiro\jnus Vioiationis):

Signature of Legal Enlity Represe at

{Ronuired on EVERY Paga)

Printed Name and Titte of Logal Entity Repﬂsun tive Dat

(Required on EVERY Page} W Larin S ale /ﬁ‘a?"/#—

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correction is approved as of J_a‘%f{%« Plan of correction implemantation sialus asol % ;/_ s {ﬂ
ale 0)

E:] Fully implementod
B4 Poiatly implemented - Adegquale Progress ‘fg
D Parislly impiemenied - Inadosguate Progress

D Nol Implemanted

The abave plan of cosratiion was approvad by
{Initiats)
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Page 3 of 11

Violation Report: 43051 - UB/ 672016 - Knee, Donaid
PCH Nama: NORBERT RESIDENTIAL CARE FACILITY

4, REGULATION 55 Pa.Code §2600
n&00.65(1) - A record of raining including the staff person trained, date, source, content, iength of each course and coples
of any certificales received, shall be kept.

2a. DESCRIPTION OF VIOLATION
Multlplo 2015 pnval training records for stalf person B did not indleate the langth of course.

3. PLAN OF CORRECTION {POC) (Attich peges us necsssary. Remember thut you must sign and dare ony anached peges.)

include slaps lo comec] iha viokalion daseribad abave and staps lo praven! & similer violation from occurring agaln, If steps cennot be cempleted
immieciplely, include delas by which the stops wil ha complotad.

|, Adomm stvator ov designee. will compiete. +raring
record 1n 1ts enhruﬂ o melude Staff hmmned,
dale, Source., fontent: £ lerwqth of eqeh covrse.
Ineluching cerh ficates P recieved.

2 Auchle will be cormrpletedt 4o assuve aba X
+ra.m|r'\qfa- Inelude. p&vsan%mmtsd, dale, source.,
tortent, lngth of each course & cerhficatcs

1F reteved

‘Lo 4p be cormpletad witir S0 clact & of
3. fudht Poc., dowmcimhm will be ll.ept:.

4 T Apitt Spread Sheek. 4o bermadeto Track-
all m:mnqa, -Wcumﬂq Vecorcleto be. Lept m
binader for each mdwvidual emplogee. |

&5 fdemin or Designee will track frpwrungs ond
prepare each fraring Sheek in erhrely

Repeat Vislation; No Dale(s} of Prfv!ous Viclation[s)

Signature of Legal Entity Represen
{Reguirad on EVERY Page) %u,,g M
Printed Name and Title of Legal Entity R prgsenta ive
{Requlred on EVERY Paqn} /{4 2Er77 5. Dato VL AL
" 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The abova plan of correcilon is approved 25 of %%—‘!—- Plan of correction implemantation status 25 of ;,;t/g }/_,‘E
ala

[T} Fuly Implomanted
RZ| Padially Implemented - Adequate Progress zﬁ-’,g
The above plan of cofreclion was approved by g [:'] Partially Implemented - Inndequale Progress
(inilials) D Not implemented
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Page 4 of 11

Vioiation Roport: 43057 - 0B/16/2076 - Knuw, Gonnid
PCH Namu; NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pn.Codo §2600
2500.82{c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avold polsonous materials.

2a. DESCRIPTION OF VIOLATION
On BMG/HE al 1:46 PM, o {ube of antifungal 1% ciotimazole USP cresm was unlocked, unaltonded, and susessibla In reom #134, The
fabel of the cream Indicates, *if swallowed contact a doctor or polson control.” Not all of the rosidans in the home have baen assessed

as able lo vae or avold poisons, including resident #1,

3, PLAN OF GORRECTION {POG) (Aftach pages 85 neecssary, Remember that you must sign snd date any stachzd poges.)
Includs sleps to corrent the violstion described above ani! sleps lo pravent & simllar violulion from oceurming agein. If sleps connot be completed
immudintaly, Intiuda dplas by which the sleps will be completed.

J. Doisinowe malerials have beem remrvedt fora
resicdents #1 roornn

“Tr will be Qorrpletect with Staff regardin
A r?é;;?;im ﬂwo.g@, dectrnertation unll 7
ve.

. Staff ‘rm;n;nj will oceur 'é}’ 1/8/"7',@,5
. ) . 1384,
3. 14 ist l{*“” e QOMFI‘CO} oryl placed n on
Intort Spicusu s, Place fbv only staff fo view.
4 List. will be updated as new residents

Qdm, L and resicdents dlla',ch:v-az.

Repeat Violation: No Date(s) of Provious Viclation{s):
Signature of Legal Entity Reprogontat}
(Regulred on EVERY Puan} M
Printod Namu and Title of Legal Enllty Rep eggntativ
{Required on EVERY Page) /f/?W eernd Date /ﬂ.g-/&
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plon of coraclion Is appreved ns of m Plan of cotrecion implementation slatus as'ol [2' 6 g%’&ﬁ
ate

{Date)

Fuily Implementad

Farflally Implemented - Avequale Progress %

The above plan of correction was approved by m__g_éi__ Parially implemented - inadequate Pragress

Initial
(iniials) Not Implementod

OoxXQa
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Page 5 of 11

Visintion Roport: 44051 - 0B/16/2016 - Rnee, Donald
PCH Namo: NQRBERT RESIDENTIAL CARE FACILITY

1, REGULATION 65 Pa.Code §2800
2600.85(a) - Sanitary condilions shall be malntained.

2a. DESCRIPTION OF VIOLATION
On 8/16/16 at 12:12 PM, the garbage can in tha showar room loealed on (he B wing 2ad fleor was overilowing. Tho garbage can was
smeated with the appearance of leces and a paper towal with he appearance of smeared fecas was exposed on the lop of the

gathage ple.

On B/16/16. thare was a clear plastie bag containing garbage on the floor of the palio localed outside of the aciivitles area.

4. PLAN OF CORREGTION {(POC) (Anoch peges os necessary, Remerber that you must sign wnd date ony atteched poges.)
include sleps lo correct the violotion dostriuad above end sleps fo pravant @ sleltar vislallon from accenring syl 1f sleps cannet be compleled
lmmadislely, inchnle dates by which tho steps wilf ke complelad,

L. QMaf wyl) be trenmed o i’égu/ahm Abop. £8(a)
dfm.emcz#z;ﬁm wll be. Z—fpt- . Staft frq;,\{“y wi il secur 2

7. f/ou.se }j{e'epm? G s _noﬁ,@‘eﬁ! at the hme
OF intident. wos 1mmecl otely addressed
bq Maff,

3. Maff will be mode piare that these.
ISsues need addressed ;}mmw:‘wg}/

y /8 /.
2L
A7

Repeat Violation: Mo Date{s) inyls Violation{z}t

Signature of Legal Entity Represenfati
{Requlired on EVERY Pagu)

Printed Name and Title of Legal Entit

¥ Rapresgnm e Date
{Required on EVERY Paga) Mo/ ?5@3/7? 5 175035 /s

7
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion Is approved as of Jj’éf{—/ﬁ- Plan of carrection Implementation stotus as of /9/ 8’//.-,
& 310]

Eully implomented
Partially Implamented - Adequato Progiess g g
Partislly implemented - inadoquale Progress

O

7
P

The ahave plan of corection was approved by
{Initials)

IR

Not implemented




12-02-16; 08 56AM; - - # 13/ 41

Page & of M

Violation Report; 43051 - 08/16/2016 - Knee, Donaly
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 £3,Code §2600

2600.85(s) - Trash oulside the home shall be kept in covered receplacies that pravent the penatration of insects and
redents.

Za, DESCRIPTION OF VIOLATION
On 8f6/46 al 12:22 PM, the oulside dumpster was uncovered and overflpwing with garbage, including 2 blug matitesses and a
wooden dresser on 1op of the overflowing dumpster.

3. PLAN OF CORRECTION {POC) (Arach peges as necessary. Remember thet you must sign and date any attached pages.)

include slops lo corroet the viclalion doscribod above end siops to pravent a similar violstion lrom aceuning apaln. I steps cannot be complolod
immadiatoly, Inciude dates hy which the steps will ba completed.

/ (Reccp%ada has beer replacec with a. receplacte
with a Side door 0 ensure its not left
open - (Ste preture)

A. $aff was wnable 4o close hds on pre,\Am'..;s,
durmp ster

g, Budit o be done WeelJz.;x iweel s then
morthiy w3 montih 42 assure comphanrce
(docvrmentaton il be Lept

Repont Violatlon: No Data(s) of Provious Viohtion{sh

Slgnature of Legal Enlity Repres ive p Q /
{Required on EVERY Pane)

v s
Printed Name and Title of Legal Entity Rpprosentagjve Dat
{Required on EVERY Page) /Wa,d_/ ey s ¢ AR A

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

The above plan of corraction 15 approvad g3 of % Plan of corrpolion implernaniation stalus as o }

: [gme;
Fully Implementod
Parilally implemented - Adgguale Progress ﬂ

The sbove plan of correclion was approved by Barifally implamented - Inadequate Progress

{Insiats)

DOXO

Nol Implemanted
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# 17/ 42

Page 7 of 11

Vibtation Report: 44051 « DB/16/20%6 - Knee, Donald
PGH Hame: NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 55 Pa.Code §2800
2600.93(a) - Each ramp, intertor stairnway and outside steps must have a well-secured handrail,

2a, DESCRIPTION OF VIOLATION
On 8/16/18, the stainvolt betwean he B wing 2nd and drd flobrs conlalned an unsegure railing with rust at the base of it and it was
connected lo areas of eracking and [gose concrate,

4. PLAN OF CORRECTION (POC) (Attach pages 85 necessery. Remember that you must sign end dule any atached pages.}

Include sleps to comee! the violetion dascribad nbove and sleps 1o proven! 8 simitar vioialion from occuming sgein, i sleps cannot bo compiofad
Immediately, Inclida dals by which ihe stops wilt ba eomplsied,

| Bahng has been replaced and Gonerete repaired
(See photo)

0?. &}Uﬁ\ U-”” b&’)'?’air‘xe,c} o Y'epbi"‘hﬂq Qr‘n.’ aAVeas
on rarmps, ntenor St was ond outsice.

S+ep£> must ha.\fe[gz_. Wwell secured handral. $¥aff i

‘n.;n- TR
odurnerttatior wy)l b@ﬂéf?‘f: oceul 1n9WII|

3. IF Staff frnda any areas Yol need. vepnr
‘Mﬂebi ore kv lmmadsm‘du; report 4o o F:’O
and roirmtenanee.,

by o).
BL
1274 g/te

Reprat Violation: No Datels) of Previous Viokation{a):

Al
Sigrature of Lagal Entity Reprasentatiyo
{Required on EVERY Pano}

Printed Namo and Title of Legal Entily Repre equmtlv
{Regulred on EVERY Page) M By 5. Date /3 R-Ho

7
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s apptovod o5 of 13/3/ Plan of correstion lmplementation stalus as of /t/8 /¢

([rate) GET)
[7] Fully implemented

g Parilally Implemented - Adequate Progress ﬁ ,5
The above ptan of corraciion vas approved by {:! parially Implemented - Ingdequsle Progress
inttials;
¢ ) [C] wotimplemented




Page B ol 11

VioTation Report 43091 - 08/1612016 - Knee, Donald
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1. REGULATION 55 Pa.Code §2600
2600.123(b} - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a consplouous and public place in the home and a copy shall be kept,

23, DESCRIPTION OF VIGLATION

On 0117116 at approximately 10010 AM, stafl person A, the adnvinistrator, provided the emergency preparadness plan for the
municipatily in which the home Is focated and the crmgrgency preparedness plan for the home. Tho emergency preparedness plans
were located in the Administeator's oifice and not postedin a consoleuous and public place in the home.

3, PLAN OF CORRECTION (POC) (Attach pagus os fieecssary, TRemember thet you must sign end date any attached pages.)
Inglude sleps lo corraed the vioketion describpd above and steps lo pravant & simllar violation from ocouming sgeln. 1 siops cannol ba compleled
immedistply, include delas by which tho steps will bo completad.

’- fopaes of efﬂerqm-} pmpm’ed ness plan !rnamua))
Placed i binder in lobbu} avarlable ‘o the publf‘c..

A COPLi n 10bbL1 oul sde Adrmmwn office

3. Hdrmm shrater will oudit wea}i-!u’ % 9 weells to
055re lormder with ermergen Pi"ef?&f”fdnaﬁb

plan 15 N PL\bl\hC-» 'Placg . DPocumentahon will

e Lept-.

Repaeat Viclation: No Dalte{s} }féyrcpous Viglation{s):

signature of Legal Enlity Reprey tat]
{Reauired on EVERY Pugw) M}')‘.ﬂ
Brinted Name and Title of Logal Entity R

eprezﬂnwﬁv Date
e o CVERY Pagg) Ny Deenns )AL

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corfoction is approved 8s of ! }(Da;fg G/ Plan of correction implementetion slalus as of /- 5{9//;
{Dole

D Fully implemented
Partially Implemented - Adequale Progress ﬁg

The above plan of corraction was appraved by ‘ D Partially Implementad - Inadequote Prograss
Inlita}
(infiols) [ Wetmplemented




12-02-16;08: boAM; - - # 23/ 42

Page 9 of 11

Viclation Report: 43051 - 08/18/2016 « Knes, Donald

FCH Name: NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 65 Pa.Coda §2600
2600.126(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
On 8117HE a1l 9:50 AM, 2n operators manugl was slored on top of boller #2 In the mochanical 1oom on the 4th fleor and a cardboard

hoy was stored 28 inchaes from lhe hollar,

3. PLAN OF GORRECTION (POC) (Attach pages as pecessry, Remember that you must 5ign and date any avtached pages.}
Instutie slops o comuet the viofalion descrbod nbova ond sleps to preven] a simflar violalien from ateurring sgai, if sleps cennot be compistod
immedialaly, Include datas by which the sleps witf be complated,

I Al materals have beer rerpved Rorm medumca,ﬂ-/
boler roon [3ee photo)

A. At be done Lieelhy v 4 week s then monthly
¥ I months 4o assure. aomglména.a,

(docurrentahon Shall be Lepe

2. Siqns will be. posted nothing +o be. stoved
N Meachanicat. i boiler voor,

Ropnat Violation: No Datels) of Previous Vialation(s):

Signature of Legal Entity Represen
{Required on EVERY Page)
v
Printed Namo and Title of Lepal Entily Representativa i
{Reauired on EVERY Page} M(JUL} bﬁd/)”?é . Pate )R / ﬁ

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

The above plan of corcection is approved as of lm_ Pian of correction Implementntion stalus asof 12 é b é{ A
ate)

(Date)

[ Fully implamented

% Partially Implemented - Adequale Progress ﬁg
The above plan of correclion vias approved by é [:] Purliolly Implemented - Inadequale Progress

Initlals
¢ ) (] Not implemented




12-02-1606: 5644 - I

# 287 412

Page 10 of 11

Violation Repori: 43001 - Gor16/2016 - Knee, Deneld
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

| 4. REGULATION 55 Pa,Code §2600
2600.141(2)(2) - The medical svalualion must include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION
The medical evaluation for resident #2, dated 5118116, does no! indicate the height o weight of the rasident, Thase seclions of the

madical evaluation ara biank.

3. PLAN OF CORRBCTION {(POC} {Aulach poges as necessary, Remember that you must sign and date any attached peges.)
Inelude sleps to comact the wolalion described shove and steps to pravent & stmitar violation fram oecuning agaln. # stops cannct 08 compleled
immadintoly, include dales by which the sfeps wiil be compleled,

| Adrni shratev— or designee will veview each
TDME Jo ossure. +hat v 1% comp!::,t:ed m

enh}e,hf
M TResident ¥ X DME has been eovvected
So hs?zicfhtf leaght. are. presert .

3. hudht 1o be cormpleted of current
T TMES Lot 8o clay s b assure
tormphance. Aocurnentehom ) be. Lept. .
4. Ary new DHE will be rhalect orn botlrn
QoSsure wmproh'm.

Repeat Violation: No Dato(s) of Pr}v!ous Violationis):

Slgnature of Logat Entlty Repregen tiwo
{Reguirod on EVERY Page) 1.‘),{.1 y

Printad Name and Titlo of Legal Enti Rop@mn tative
jRegulred falt] EVERY Pago[ &w bem,-—)é Date /z 'J'/&

DEPARTMENT USI{ONLY . HOMES MAY NOT WRITE BELOW THIS LINE!

{Date} {oas
Fully Implamanted
Porially Implamanled - Adequale Progress ﬂ’g

The above plan of coreulion was spproved by % Partislly implamented - Inadequate Progress

(inflials)

ooxo

Not lmplemanted

The above plan of correction is approved 2 of _Laé’/if’_, Plan of carrection implementation status as of 3 /7




19-02-16: 081 5EAH: - - ¥ 34/ 42

Page 11 of 11

Violation Report: 43051 - 08R6/2018 - Knee, Donnld
PCH Name: NORBERT RESIDENTIAL CARE FACILITY

1, REGULATION 65 Pa,Code 52600
2600.224(4) - A determination shall ba made within 30 days prior lo admisslon and documented on the Department's
praadmission screening form that tha needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION QF VIOLATION
The preatdmisslon screening form for rasident #1, dalud'ts. does nol Indicato if the home ¢an maest the needs of the resident.
This seclion of the preadmission screening form Is blank,

The preadmission screening form for resident #2, dolad -15. does nol indicate If the home can meet tha needs of the residont,
This section of ihe preadmissian screening form is blank.

The preadmisgion sereening form {or resident #3, dated B, does nol Indicate if the home can mee! tha needs of the resident end
dous nat indicale if the restdent s able to use and avold palsenous materials. Thesa seclions of the praadmission screening form are
blank.

3, PLAN OF GORREGTION (POC) (Attach pages s neeessary, Remember that you must sign and date any sitached phges.)

Ingluda sleps 1o corrac! thy viclation doserised above snd staps lo prevant & simijar violalion from eccuning sgain. If stops cannol be comploiad
immodiataly, Intlude dates by which the sleps will be complaind,

| Resident. #l, A arnd 5 preadmission
W&Miﬂﬁ v have been LLTOda'f‘ed +p

dvcunment the vesiderts reed s canm
be met oy +he home..

4. Audits will be completed 40 assive. 'ms':dw&

ve - adrmiSs on .ﬁt'.-r'cm\hcr ’PDYY'Y"\ ard.
Bornpleted mhwlf

3. T+ wl be tHhe rf,spon:;|bfh+t1 o £ Bdrmiristredow
O designee. H check. Bran is completect

g} eﬂ'hrd"-i

Repeat Violation: No Datels) of F,’Revious Violation(s):

Signature of Legal Entity Reprosonintlv
{Reguirod on EVERY Pago)

Printed Name and Titlz of Legal Entity Raprescdxtatlve

{Reaulred on EVERY Page} MM/ DE—M" é._ pate /g’g '/&r

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

The above plan of correction is approved as of —Laég)ﬁ‘.’- Plan of correction implamentation statusas ol /2 /814
e {ata)

Fully implementad

Parially implomentad « Adequate Progress z’;fg

The above plan of correction was approved by Parilally linplemented - Inadequale Progress

(initials)

g

Nut implemented






