pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 7 2016

Ms. Annette Chickey, Administrator
UMH PA Corp

50 West Tioga Street
Tunkhannock, Pennsylvania 18657

RE: Tunkhannock Manor
License #: 236550

Dear Ms. Chickey:

As a result of the Department of Human Services' annual licensing inspection on
September 22, 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,

Jaggueline L. Rowe
Direlctor

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 - 55

Pa.Code Chapter 2600 ' Page 1of 12

PCH Name: TUNKHANNOCK MANOR

License Number: 23655

Address: 50 WEST TIOGA STREET, TUNKHANNOCK, FPA 18657

County: Wyoming

Administrater: Annette Chickey

Region; NORTHEAST

Legal Entity Name: UMH PA CORP

t.egal Entity Address: 50 WEST TIOGA STREET, TUNKHANNOC K, PA 18657

Certificate(s) of Qccupancy
C-2LP
07/26/1994
PA L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 39

Waking Staff: 28

Type of Inspection: Full : BHA Dockel Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/22/2016: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Numnber of Residents who:

Number of Residents Served: 37

Secured Dementla Care Unit in Homae: No
Arga:

Secured Dementla Unit Capacily, if Applicable:

Number of Residents Served in Securad Dementia Care Unit,
if applicable:

Number of Current Hospiee Residents: 2

Number of Hospice Residents in past yoar: 3

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 36

Have Menta! lliness: O

Have an inteilactuat Disabliity: O

Have a Mobility Need: 2

Have a Physical Disability: O
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["Violation Report: 23656 - (08/22/2016 - OHalre, Anne

1. PCH Name; TUNKHANNOCK MANOR

1, REGULATION 55 Pa.Code 52600
2600.25(b) - The contract shall be signad by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person If any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION
Resident # 1's contract dated 511616 Is not signed by the residant.

3. PLAN OF CORRECTION (POC) (Atmch pages as necessary. Remember that you must sign end date any atiached pages.)
include steps to comect the violation described above and steps to pravent & similer viclation from occtring again. If steps cannot be completed
immadiately, include datas by which the slepe will be complated.

The Executive Administrative Assistant, who is the Designee will be sure to obtain the signature
of the Resident on each new Admission as per our protocol.
The Administrator will review each newly signed Admission Agreement/Contract to assure that all

signatures are present.

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Representative | T
he Sy —

Printed Name and Title of Lega! Entity Re resentative . (f .
iencitod on EVERY Pagel Anns ///JIY‘A’U’ W’" Date /d//?//é

o

DEPARTMENT USE ONLY - MOﬂIES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction s approved 8s of —J—D— LS/l Plan of commection implementation status ss of / O/{"-r /I G
(ate} - o)
[:] Fully Implemented

Parlially Implemented - Adequate Progress

A/V\ [:] Partiafly iImpiemented « inadequete Progress

‘T above plan of correction was approvad by
{Initiais)
{71 Notimplemented
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Violation Report: 23656 - 09/22/2016 - OHalre, Anna
PCH Name: TUNKHANNOCK MANOR

P S L SRt g e s L S P

4. REGULATION 55 Pa.Code §Z600
2600.132(e) - A fire drill shall be held during sleeping hours once avery & months,

2a. DESCRIPTION OF VIOLATION

The home's administrator reported that the majority of the home's residents generally aweks for breakfast by €:30 AM. The home
conducted thelr sleap ime hour drills on 12-31-15 at 8:15 AM end 05-24-18 at g:16AM. The home's slesp hour fire driils were not held
al & minkmum of a half hour before the majority of the home's population awoke for the day.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciuda sieps to comree! the violation described above and steps (o pravant a similar viclalion from vccuning agsin, If sfeps cannot be complelad

Immediatsly, Includa dates by which the staps will be complaled,
Although the fire drills were held during sleeping hours, once every six months, as the regulation
states, and the residents usually arise between 6:30 AM and 7:00 AM, and the times of the
Sleeping Hour fire drills were at 6:15 AM which is within 30 minutes before residents normally
awaken as per the Discussion portion of the Regulation, the Administrator has reviewed this
Regulation with the Maintenance Supervisor and The Administrative assistant to assure that the
Sieeping Hour Fire Drill times are staggered and are earlier than 30 prior to Residents rising in
the Morning.

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

Signature of Legal Entity Rupresentative ' *

{Requlred on EVERY Pags) ) Mm Y-
r_./'

Brinted Name and Title of Legal Entity Representative . J .,

{Required on EVERY Pagel [ py pate /ﬁ/ /‘?//@

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

The above plan of correction ls approved as of G L Plan of correction Implementation status 8s of /e d 25// fa
ale

['_'] Fully implemented
m Partially Implemented - Adequate Fiogress
* The above plan of correction was approved by ﬂm D Parilally Implemented - Inadequate Frogress

{Inttials) [:] Not Implemented
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Violation Report: 23655 - 0B/22/2016 - OHalre, Anne:

PCH Namae: TUNKHANNOCK MANOR :

1. REGULATION 55 Pa.Code §2600 .
2600.132{g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
‘| held when additional staff persons are present and not routinely held at imes when resident attendance is low.

T T s T = o CIEE

Za, DESCRIPTION OF VIOLATION

The home tonducted a sleap hour fira drill un 05-24-16 at 8:15 AM with 7 staff members recordsd ae parlicipating in the fire drill. The
home regularly staffs the 11:00 PM to 7:00AM overnight shift with 2 diract care stalf persons. Tha fire diiif conducted on (05-24-18 was
not conducied at a ime when the ususl staffing pattern was present,

3. PLAN OF CORRECTION (POC} (Attach pages s necessary, Remember that you must sign and date any atiached pages.)
Include steps tu cormect the violation duscribed above and siaps io prevent a simifar violation from occuring again, If sieps cannof be completed

immeRalaly, Iclude dates by which the steps will bs comploled.

The Administrator has discussed and reviewed this regulation with The Maintenance Director
gnd the Administrative assistant to assure that the usual staffing pattern on the shift is observed
throughout the Fire Drill. The times of the Fire drills will be staggered as well since it is highly
recommended that the sleeping hour drills be held between 2 AM and 4 AM.

Rapeat Violation: No Data{s) of Previous Violation{s):

Signature of Legal Entity Represantative ‘
{Ragulred on EVERY Page) )

rinted Name and Title of Legal spresentative I Date
(s o EVERYPae I??HZT?E nﬂjlﬁﬁﬂ Apmistcatsl /0'/ /3l

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

. J ~7
The above plan of comrection is approved as of if Plan of correction implementation status as of /28 4
a Big

D Fully Imptemented -

M Partially Implamented - Adequate Progress

[] Pertially implemented - inadequate Progress
] Notimplemented

The abave plan of comection was approved by

{initials)
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Violabon Report: 23655 - 0072272016 - OHaira, Anne
PCH Name; TUNKHANNOCK MANOR

1. REGULATION 56 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a, DESCRIPTION OF VIOLATION
Resident# 2's DME dated 7/22/18 Is incomplete as there [s nothing noted for temperature.

2. PLAN.OF CORRECTION (POG) {Attach pages 83 necessary, Remember that you must sign and date any attached peges.)

Include sfepa to correct the violation described above and steps fe pravant 8 simitar violslior from cocuring agein. {f stops cannol ba compleled
Immedialely, include dates by which tha stapa will be completed.

The Nursing Supervisor upon completion of a DME will bring it to Administration for review to
assure that all areas are completed properly prior to sending to the Physician for completion
of the "Medical Professional Information" section.

The Administrator will be responsible for assuring that the DME is complete.

Repeat Vielation: No Data{s} of Previous Violaton{s):

Signature of Legal Entity Represantativa ) ]
{Requiret on EVERY Page) . ,,(/ 1))
14 4

Pdnlnt:a h:jame audﬁ'r‘}tla ofa Legal Entity R P‘m‘ tative 'ﬁ ) f%l/ 7| Date /é / f 8/ }@

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

~
The above plan of comection ls approved as of [0(1;(;15 Plan of correction implementation statvs as of /0 /2. { //b

ale
{7] Fuly implemented

m Partislly Implemented - Adequate Progress
The above plan of correction was approved by { ’ vV N E] Partially Implemented - Inadequate Progress
(nitials) [ Notimplemented
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Viclation Reporl: 23655 - 08/22/2016 - OHaire, Anne

PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600 o
2600,185(a) - The home shali davalop and implement procedures for the safe storage, access, security, distribution and
uge of medications and medical equipment by trained staff persons,

= M T AN T — ~ o E m s e b B m e

2a. DESCRIPTION OF VIOLATION
Resident # 3'e PRN mitk of magneslum was ot avallable a1 the time of the inspection, )
Resldant # 4's PRN cough syrup, Tylenol, nitro and glucose gel was not available at the lima of the inspaction.

3. PLAN OF CORRECTION (POC) (Altech pages as neceasary. Remember that you must sign and dats eny attached pages.)
Inciude steps tn comect the violation describad abave and steps to provent a simiar violation from ocouring again. It steps cennot ba completed
immediately, nclude dates by which the stepa witf be compleled.
The Nursing Supervisor is responsible for monitoring the Nursing Staff and the medication
carts. The Administrator and the Nursing Supervisor will complete quarterly med cart audits.
The 11-7 staff will do monthly cart audits and report findings to the Nursing Supervisor.
The Nursing Supervisor will review the information with the Administrator. Documentation of the
med cart audits will be entered in the daily communication book.
The Nursing Supervisor is also responsible for reporting information regarding medication
changes, new medications, and discontinued medications to the Administrator as they occurr,
The Administrator is responsible for assuring the the procedure is followed accordingly.

Repest Violation: No Data(s) of Previous Viciation(s):

Signahl.lm o:l..egai En‘g? P:aman&lﬂ\fa f[fj . 5 i, Z; E Ig/{/ //,

Printod Name and Tltie of Legal Entity Representatly

Reauiredon EVERYPssel  finnogiy (T 1™ s/l

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

“The above plan of cormaction Is approved as of (;‘3 4 Plan of corraction Implementation status as of /' &/ &84
B

[[] Fully implemented
§%] Partiatly Implemented - Adequate Progress

s

The above plan of correction was approved by D Partially Implemented - inadequate Progress
(initials) [] Notimpiemented
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Viclation Repork: 23655 - (072212018 - OHalre, Anng
. PCH Nama: TUNKHANNGCK MANOR

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes In medication may only be made in writing by the prescriber, or in the case of an emerygency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medisation record shall be updated as scon as the home recelves
‘written niotice of the change.

Za, DESCRIPTION OF VIOLATION

Resident # 3's MAR notes Coumadin 2.56mg 1 tablet orally Sunday, Tuesday and Thursday. The labei of the medication notes
Coumnadin 2.5mg 1 tablst oraly Tuesday, Thuraday, Saturday and Sunday.

Restdent # 3's MAR notes Coumadin 2.5mg % tablst orally Saturday, Monday, Wednesday and Friday. The labe! of the medication
noles Coumadin 2.5mg % tablet orally Monday, Wednesday and Friday.

3. PLAN OF CORRECTION (POC) (Attach pages 83 necessary. Remember that you must sign and date any sttached pages.) )

Include slaps to corect the violation described above and steps fo provent & similar viclation from occurring sgain. N atsps cannot be compisted
immedintely, includs dales by whiclh the sleps will be complated,

The Resident's MAR was updated upon written receipt of the notice of change in the
Coumadin orders, however the Directions Change label was not added to the current supply
of Coumadin. That is the proper procedure when a current medication remains the same but
the delivary is changed. The Nursing Supervisor will monitor the procedure of Medication
changes and utilize the labels that are in stock in each med cart for use until the current supply
is depleted and a new supply is received from the Pharmacy with the new label.

- The &Jm,ﬂsﬁaﬁy f?f[\nl( /l"f‘t’ﬂﬁr/ﬂ’“‘m
Erpliaren -
//7?.1’//6

Repeat Violatlon: No Date(s) of Previous Vioiation{s):

s:!gnatum o: Legal Enﬂtz _l:epreaenblﬂve @ y m/ 7 @Z ALC'W

Printed Name and Titls of Legal Entity Rep tative | I .

Required on EVERY Page ﬁl)ﬂé qlfﬂ'/ﬁ/ Bate /9//6}/.@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

p
The above plan of comection is approved as of -%{é Plan of correction implementstion status as of % d{fé) é/é

[:] Fully Implemented
2 . m Parfielly Implementad - Adequate Progress
The above plan of comection was approved by [[] Partially implementad - Inadequate Progress
(Iniizte) [} Notimplemented
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Viofation Report: 23855 - 082212016 - OHalre, Anne
PCH Name: TUNKHANNOCK MANOR

e e A T

1. REGULATION 55 Pa,Code 52600
2600.187(a) - A medication record shall be kept to include the following for each rasklent for whom medications are
administered: Z
{1} Resident's name.
{2} Drug aliergles.
{3) Name of medication.
(4) Strength,
(5} Dosage form.
{6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(8) Administration times,
- {10} Duration of therapy, if applicable.
(11} Special precautions, if applicable,
(12) Diagnosis or purpose for the medication, Including pro re nata {PRN),
{13) Date and time of medication administration.
{14) Name and Initials of the staff parson administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident # #'s ranlfidine, preservision, metoprolol tartrate, amitriptyline and alprazolam did not have a diagnosis or purpose listed on

the MAR.

3. PLAN OF CORRECTION {POC) {Attach peges as neeessury. Remember that you must sign and date any attached pages.)
Includa steps lo cormect the violation descibed ebove and steps fo pravent a slmilar vigistion from occwring agaln. i steps cannot be complated
immadiately, inciude dafes by which the steps will be complated.

All Nursing staff is sware that a diagnosis is necessary on the MAR. During the Med Cart
Audits which are performed monthly and quarterly, the presence of a diagnosis must also be
checked. The Nursing Supervisor will take note that all residents have a diagnosis with each
medication that is listed on the MAR.

The Administrator is responsible for assuring that the procedure is being properly completed.

Rapeat Violation: Yes Date{a) of Previcus Vlu!nﬁon(s):r 100071201 5 )
Slgnature of Legal Entity Represantative —
(Required on EVERY Page) il m %
Printed Name and Title of Legal Entity Representative : . d Date / /
ator | p/1E/e

{Required on EVERY Page} mwp/}

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

The above plan of correction is approved as of LQ&'E&%[S Flan of cotrection implementation status as of /) Z"% X §2§
al

[(] Fully implomented
@ Partially Implemented - Adequate Progress

The gbove plan of correction was approved by / l v D Partlally Implemented - Inadequate Progress
L
(nitizte) [T] Notimplemented




Prge 9 of 12

Vicialion Report 23655 - 0012272016 - OHara, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pu.Cade §2800
2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unfess otherwise
instructed by the prescribar. Subsequent refusals to take & prescribed medication shall be reported as required by the
- prescriber.

2a, DESCRIPTION OF VIOLATION

Resident # 3 refused the following medications: omeprazole 20mg at Gpm from 8/1-8/21/16, hydralazine 10mg at 1pm and 5pm from
£/1-0/14118, metoprolol tartrale 50mg at 8pm from 8/1-8/4/18, B/7-8/17/16 and 9/16-8/20/18. The prescriber was not naotified regarding
the refusals.

3. PLAN OF CORRECTION {POC) (Attach pages 83 necessary. Romemiber that you must sign and date any sitached pages.)

Inchuta steps o cormect the violalion described ehove and sfeps lo pravent & simifar viclation from oocuming agaln. If steps cannot ba complated
immodialely, inclwde dales by which the steps wi be complated.

The Nursing Staff is aware that the physician must be notified after each occurrence unless therg
is an order from the Physician not to be notified every time. A reminder of this was posted in
the Nurse's station immediately following DHS's inspection on 9/22. Nursing staff has been
mindful of this and the Nursing Supervisor reports that there has been no further incidents
where the physician was not notified of a medication refusal.

7he QJW,\,g,(,ﬁﬁfﬂA.x@ i o P

/w avjo\nﬁ- C Ll ce
T

Repeat Violation: No Datels) of Previous Viciatlon(s):

S;gna?mufbgal:;lg? Fe!epmsenhﬁw QJ ﬂm) WJ/
s S e g L Bmmaheah 1™ /L3

DEPARTMENT USE ONLY - HO MAY NOT WRITE BELOW THIS LINE! L
The above plan of cormection is approved as of 0 (Df /5 Plan of correction implementation status as of /0/2 J//
(Da

[] Fully impiemented

m Parflally Implemented - Adaquate Progress

The above plan of corection was appraved by £ ‘ E - D Parfiafly implemented - Inadecuate Progress
(initials) [] Notimpiemented

a0 TR T . T e * g ” T ——— = e < .
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Page 10 of 12

Violation Report: 23605 - 09/22/2016 - GHaire, Anne
PCH Nama: TUNKHANNGCK MANOR

1. REGULATION 86 Pa.Code §2600
2600.187{d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resldent # 3's has an order for Goumnadin 2.5myg on Sunday and Thursday and 1.25mg on all other days, On Tuesday 8/13/18 and
0/20/16 2.5 my was adminlstered instead of 1.25mg.

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

Include steps lo comrect tha violation described above and sleps o prevent a simflar viclstion fram occuiring again. I steps cantiol ba compleled
immediately, include dates by which the ateps wifl be completed,

A medication error occurred when the correct dosage of the Coumadin was not administered
to the resident. this was also considered a Reportable Incident. The Reportable incident was
completed and reported to DHS the following day after our inspection on 9/22. The error occrred
as a result of the Medication change where the directions change label was not placed on the
Medication. The Nursing Supervisor is responsible for assuring that all steps in the procedure
of a Physician's order to change the dosage of a medication.

The Administrator is responsible for following up on medication changes that are reported by
the Nursing Supervisor.

Repest Violation: No Date{s) of Pravious Violatlon{s):

T UHJJMJ@M%//
v‘f;ﬁuvs . A

Printad Name and Title of Legal Entity Represe ‘
{Required on EVERY Page) _ e B /0/ / 8’//{0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (D";tf Plan of correction Implementation status a3 of/ O/ /74
a8

D Fully Implemantad
N Parflally Implemented - Adeguate Progress
The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
(inttals)
[] Wetimplemented
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Violation Reporl: 23655 - 0012212016 - OHaing, Anne

PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2600
2600,225(a) - A resident shall have a written inftial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agancy may complete the inifial
assegsmant.

2a, DESCRIPTION OF VIOLATION
Residen! # 1 was admitied to the home on B. The resident's assessment portion of the RASP was finalized on 5/26/18.

3. PLLAN OF CORRECTION (POC) (Attach pages s necessary. Remember thet you most sign and date sny sttached pagos.)

include steps to comect the violation described ebove and steps fo prevent & simifar viglation from vecurring agaln. If steps cannol be completed
immediataly, include dates by which the steps will be complaled,

The Nursing Supervisor is responsible for completing the RASP according to
the Regulation. The Nursing Supervisor is aware of this. The Nursing Supervisor will
give the RASP (along with the DME) to the Administrator to assure that the dates of
completion are within the time frame that the regulation states.

The Administrator is responsible for making sure that the Nursing Supervisor is
following the procedure for completing the Resident RASPs in a timely manor.

Repaat Violation: No Date{n] of Previous Violation{s):

Slgenature of Lnga!'s\r'lﬁty I:npmnntnﬁvn 4“’/ ﬂ/ d%,{{’ }jj}"
' /

P:e“t'!:i Namﬂe and Title of Legal E ;)';YWR“ resentative l:"jz @2/ ﬁf pate /0/ [ g/ zﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- - :
The above plan of comection is approved as of ) © % 2] Plan of comaction Implamantation status as of /0 28/ /6
ate —41—7[13 T

[:'] Fully Implemented
Y Partially Implemented - Adequale Proprass
Partially implemanted - Inadequate Progress

1
[ Wetimplementad

The shove plan of correction was approved by A
(initials)
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Violation Report; 23655 - BB/22/2016 - OHake, Anne
PCH Name: TUNKHANNOCK MANOR

1. REGULATION 55 Pa.Code §2800

2600.225(c) - The resldent shall have additional assessments as follows:
(1) Annually. '
(2) Ifthe condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe thet an update is required.

2a, DESCRIPTION DOF VIOLATION
‘| Resident # & significant change RAEP dated 8/15/18 wes incompleta as there was nothing notad on pages 4 & 5.

3. PLAN OF CORRECTION (POC) (Attach prges a3 neccssary. Remember that you must sign and date any sitached pages.)

Inciudta staps to corroct the viclation described above and staps to prevent a slmilar violation from occurring again, If steps cannot be complefed
immediataly, include dates by which the stops will be complated,

The Nursing Supervisor is and was aware that there was a change in the Resident's
condition. The Nursing Supervisor neglected fo add an addendum to the current RASP
reflecting the change. The Nursing Supervisor understands the importance of adding
information to the RASP to assure that all Nursing Staff is aware of these changes. Nursing
Meetings are conducted twice weekly so that any changes can be discussed.

The Administrator is responsible for knowing when a resident's condition changes and
a new RASP needs to be completed. The Administrator will monitor this for all Residents.

el

Repeat Viclation: Yes Date(s) of Previous \ﬂolatir/n{s); 1010772015 l

S!gnnut:;r:dofgl‘.ngnl Ent;l: Rapresantative Q{/ éi' _7 ;M {
Printed Name and Title of Legal Entity Repressntative . R /8
{Required on EVERY Pags) %“ % ﬂ ’/) [/)}é{p mm Date /0 / / 3 / /@

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

The above plan of correction Is approved as of o Plan of comection implementation status as of BLY
e &te

D Fubly implementad
Partially Implemented - Adequale Progress
The above plan of correction was approved by (yl/\ D Partially implemented - Inadequats Progress

(infals) [] Notimplemented






