I pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 10 2017

Mr. James Kusko, President

Sacred Heart Assisted Living by Saucon Creek, LLC
3910 Adler Place, Suite 100

Bethlehem, Pennsylvania 18017

RE: Sacred Heart Senior Living by Saucon Creek
4851 Saucon Creek Road
Center Valley, Pennsylvania 18034
License #: 216750

Dear Mr. Kusko:

As a result of the Department of Human Services’ annual licensing inspection on
October 4, 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 https://iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and ali 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
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 - Page1of9
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK - - License Number: 21675
Address; ﬁBﬁ‘S SAUCON CREEK ROAD, CENTER VALLEY, PA 18034 . l ' - " { County: Nosthampton ’
Adrmintstrator; Suzanne Panlck _ ' . " | Reglon: NORTHEAST

Logal Entity Name: SACRED HEART ASSISTED LIVING BY SAUCON CREEKLLC

Legal Entity Address: 3010 ADLER PLACE SUITE 100, BETHLEHEM, PA 18017,

Certificaw(s) of Occupnncy

H
. 12127!?,965
Tovmship of Upper Saucon

Staffing Hours
Resldent Support: O Total Dally Staff: 80 .- Waking 8taff; 60
Type of Inspection: Full BHA Docket Numbar: g . Notice: Unannounced

Reasen(s) for Inspection{s)
Renewal

On-8ita inspections Dates and Department Repre‘sentéﬁves‘ On-Bite
10/04/2018: Foulkes, Kimberl; Harvey, Jason

OfF-Site Inspaction Datas and Inspectors, if Appficable

Gthar Detafls . .
Pautial or Full Triggers: . Random indisators:” '
: " Resldent Demographic Data as of Inspection Dates
Licensod Capacity: 100 _ | Number of Realdents who:
Numbor of Reskiznts Served: 59 ' : . Recalva Supplomental Sscurity tncoms: (-
‘Secured Dementla Care it n Rome: No . Are 6 Yaars of Age or Oldsr; 58
Az . |- HaveMsntsl liness: 0"
Secured Dementia Unit Capacily, f Applicable: Have an Intellectual Disabllity: 0
‘Number of Residents Served in'Socured Dementia Cara Unit, Havae a Mobility Need: 21
Il applicable: . . v
Have a Physical Disabliity: 1
Humbtmf Cument l-lmplca Residanis: 3 ' )
Numbor of Hospice Residents in past year: 1" _ : , James Kusko: Pre sident

Assisted Livin Member / /
Sac dH m
facred beatResised g by /4110

: .
y —  General EartnerL%aucun Creek



Page 20f 8

Violation Report 21675 - 10/04/2016 - Foulkes, Kambem
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON GREEK

1, REGULATION §5 Pa.Code §2600

2600.16(c) - The home shafl report the incident or condition to the Deparimenl's personal care home reglonal office or the
personal care home complaint hotline within 24 hours In a manner designated by the Department. Abuse reporting shall
also follow the guidelines In seclion 2600.15 (relating fo abuse reporting covered by law).

2a, DESCRIPTION OF VIDLATION .

On 10114718, it was discovered that Resident #1 Melatonin 5 mg, daily at 11pm was not avallable iy the home, According tothe home
the resident was prescribed this medication upon admission and in Dacember 2015 the residant no longer wanied (o take the
madication and it was nat reordered by stalf. The home did not report this medicstion error to the depariment.

3. PLAN OF CORRECTION (POC) (Aftach pagos as necessary. Remembér that you must sign and dato any aitached pages)

inchide steps to corect the violalion dascribed above end eleps lo prevent 8 dmﬂar violalion from ocouring aqafn If steps cannot be compleled
Immedialely, include daizs by which the steps will be compiated.

Regulation 2600.16{c):

+ EXPLANATION: The Medicatidn Error was not reported by the Med Techs to Nursing
- Administration. The error was discovered during inspection on October 4, 2016.

| CORRECTION:

medication Trainer [ review (1) atl types of Medication Errors and (2) the
importance and necessity of reporting errors immediately to Nursing Administration and the
Administrater as they must be reported to DHS within 24 hours. This review will be completed
by 12/8/16 and will be emphasized In all new Med Tech trainings. Newhard Pharmacy will check
all medlcations including OTC's during their monthly medication cart audit.

Te admdmsbetor bl scetitn od

O at dwadwc:) Cv\zv@ﬂ»aﬂvca— (\/\/:“T“é

Repeat Violation: Yea Date(s} of Previous Violatlo n} 041372016 ' /

Signature of Legal Entity m:\/ \ am resident
(Required on EVERY Pane) ampios ersonal Care Inc

Printad Nare and Title of Le resantative As e
e Mol o 1)

ssist vi

Sacred Heart

The above plan of correction is approved as of )j' {m) [ Plan of correction Implementation statua a8 of , 2/| ['L
A ata

. Fxﬁfy'lm’p!emenlsd

, E\Faxﬂsﬂy Implementsd - Adequate Progress

The above plan of correclion was approved by _/ V l D Parﬂaﬂy !mp!ememad inadaquats Progress

(iniale [} Nt implemented

S
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Violation Report: 21675 - 10j04/2016 - Foulkes, Kimberi
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600

2600.29a(b){11) - Documentation of compiiance with this section is o be keptin the fire drill record, as well as infhe
resident's record. The documentation Is to include the foowing:

{i) Acopy of the Department of Health ficense for the hospice agency.

{if) Wiitten certification by the physiclan as specified in § 2600.29a(b)(1).

(i} Wiitten Informed consent as specified In § 2600,29a(b)(2).

{iv) Written documentation of the home's consideration of relocation of the resident's bedroom as specified in §
2600.28a(b)(3).

Za, DESCRIPTION OF VIOLATION
“The home's fire dilil record does not contain a copy of the hospice agency's license from the Department of Heafth

3, PLAN OF CORRECTION {POG) (Atach pagesas nocessary. Remember that you must sign and dale sny sitached pages.)

Include steps fo comact the violation tascribed above and ﬂaps to grevant a shollar viclation from ocourring egein. If steps cannot b compisted
Immadiataly, inciuda dates by which the ateps witl ba completed,

Repulation 2600.29a(b)(11}:

* EXPLANATION: The Administrator belleved that the Maintenance Diractor, who maintains the
Fire Drill Record, had recelved a copy of the Hospice Agency's License, which was present in the
Resident Record.

CORRECTION:

The Hospice Agency License was added ¢ the Fire Drill Record on the day of inspection. The
Administrator reviewed Hospice Policy with the Maintenance Director, The Administrator will

- review the Fire Drilf Record with the Maintenance Director as Hospice residents transition to
“pctively Dying” status and again monthly to ensure compliance.

fz/\.ﬁ._ ﬁ-d/ma‘n/"ﬁ'ﬁ'&«—{iy D’LPJI_ /L‘Q /LWJ?(J;\.SM 6.&;/‘

oo A
T

!
Repeat Violation: No - bate(-)of(uv!nus Violation{s): o
W“”‘mﬁ“ \ i _Northampton Personal Care inc.,
rSen,

Assiste er
Printed Name and Title of!-asal E"/’W%” ggﬁg%%%?ggéﬁ'(s;md -bung by /47/ ? // b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection is approved &t of ]/ Plan of correction Implementation status as of /97, / ‘f )
: ate) {ﬁafé}

D Fulky Implnmanted
‘ ar!iaf!g implemented ~ Adequale Progress
The atiove plan of comaction was approved by __/ l \ O Pa;tlany implemented - Inadsquate Progress
' e 1 [ wotimplomented




Page 4 of 9
Violation Report: 21675 - 10/04/2018 - Foulkes, Kimberi -
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600

2600.82{c) - Poisonous materials shall be kept locked and inaccessible fo residents unless aff of the residents Ewing in the |
home are able to safely use or avoid poisonous materials.

Za, DESCRIPTION OF VIDLATION

On 10/4/18 at 10:26am the uttlity raom on the 3rd ficor had the door left propped open and unattended. The following ifems ware
uniocked and accessible to residents in the homa. Alpha HP disinfectant that MSDS sheats indicate “if swallowed get maedical
attention immediately”, Crew restraom flooe and surface non aerd disinfectant cleaner fial MSDS sheets Indicate "l Ingesled cail
medical silenfion ar poison control center immediately”, Claan Peroxy that MSDS sheels Indicate “Ingestion, Get madical attention if
you feel unwell", Pure Bright Germicidal Uitra Bleach that MSDS sheots Indicate "If Ingested seek doctor immediately®, and BAB-O
cleanser with bleach that MSDS shaets indicate "Ingestion, consull physician or poison control center™. Not all residants of thes home
have been ggsessed capable of recognizing and using poisons safaly.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you yonist slgn and date sny attached pages,)

Inciuda steps lo comsct the violalion described above and sfeps b prevent a shnllar vivlalion fom occtiring epain. If steps cannot be complefad
Immadtalaly, includs detes by which the sleps wil be complated.

Repulation 2600 82(c):

= EXPLANATION: The Utllity Room door was not propped open. The keyed door appeared to be -
closad hut did not completely latch; hence the Inspactor was able to open the door. Upon
questioning InfJffo her supervisor, the 3" Flaor Housekeeping Alde stated that she was
not aware that the door was still open. It was determined that the door's spring load required
adjustment.

CORRECTION:

The Utility Closet door spring load was adjusted the day of inspectlon. The Housekeeping
SupervisorjJreviewed with his staff the importance of (1} ensuring the Utility Room
doors remain closed to ensure the safety of the residents and {2) the reporting process for
repairs If the doors are not working properly. The Housekeeping Supervisor, Malnteranee
Director and Administrator are checking Utility Closet doors during daily building watk through.

The admainshate phall O W 1% w?;-,t_?
Epmglroret e alid]1é

Repeat Violatian: No Bato(s) of Fraylous Viclation(s):| Jjames Kusko

Slgnature of Legal Entity Reprmnhﬂw 'enefal ariner Saucon Creek

S in LP Memberg -
Represéntative acre Si5
P(:ermm??: .SSEX"““*M“’ Leﬁ/’a iy Saucon Creek LLC y / s /ﬁ

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

The above plan of comection is approved as of J(!h) Plannfnormclionknpfammﬁonata!usncf 2 f }
e)

[j Fully lmpielmntad
m ‘ a Pazﬂally jmplemented - Adequats Progress
D Panfally Implemented - Inadeguate Frogress

The above plan of carrection was approved by .
(nitals) D Not Implemented

PR—
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Violation Report: 21675 - 10404220186 - Foutkes, Kimbarii
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.129(a) - A fireplace must be securely screened or eguipped with prntectwe guards while in use.

2a. DESCRIPTION OF VIOLATION

On 1044716, the firaplaca located In the homa's maln lobby siiting area was in use. During this ms no screens or prolectiva guards
were In place. Tha fire place was furned up like it would be used during the colder months and at 10:34am the reading on the
thermometer was over-200 degrees fahrenhait and representatives could not hold the thenmometer there any longer. The home has a

total of three fire places that s the same. Tha other twofire places are located in the private dining room and the 2nd floor main ama
and they also do not have screens,

3 PLAN OF CORRECTION (POG) {Attech prges a8 ncccssury Rcmzmbu that you must sign and dutemy atiached pages.)

Include sfeps fo corect the violsfion doscribed above and sleps fo pmvant ] akn#ar viclation from oocwnng again. If slops canniot he completed
immadiately, Include-dalas by which the stops will by complefed. |,

Regulation 2600.129(a):

s EXPLANATION: The three building fireplaces require screens as protective guards.
CORRECTION:

The Maintenance Director ordered and instatled fireplace screens on all three fireplaces.

/W&&JMMIGM%F il /W'LMF]LDY‘ q,vwf Al

(\M;;M/fé |

Repsat Violation: No Data(e) of Previaus Violationis): "y | o
Signature of Legal-Entity Representative Mham ton Pergonal Care Inc.,

{Required on EVERY Pags) eneral Partner Saucon Creek

| Printed Nams and Title of Legal Entity Rap:( ematwe)/ ' Sacred Heart lged Living bY / J7/ g //,9

{Required on EVERY Pane) . Saucon Creek, L.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .D‘ 1‘1} Lb Plan of coimection implsmantation status as of /> / ””! 2
- al R T
1O Fuzly linplemented '
' o ] m Pamally Implsmantaé - Adequats Progress
The above plan of corection was approved by - _ﬁ/__\:_ E] Parﬁal[y tmplemamed - inadequate Progress
(nilale) ] Wot implementad

© i il e e v = e et 081




. Page G of 9
Violation Report: 21675 - 10/04/2016 - Foulkes, Kimberld ‘
PCH Name; SACRED HEART SENIOR LIVING BY SAUCON CREEK

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 roufinely held at fimes when resident attendance [s low.

2z, DESCRIPTION OF VIOLATION |

During the fire drill on 52715 at 11:05pm, the overnight deill, 11 staff paople parttcipaled fn the drilt, During the fire drill on 11/24/15 at
11:50pm, the overnight diill, 12 staff peopls participated in tha drill. Aecot&nq to staff records, the average number of s{aﬁ peocpia on
duly during lhe overnight shift is .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must slgn sod datn any attachcd pages.)

Include steps fo comect tha violalion described above and sleps to prevent a similar viclallon ffom oocurring again. ¥ ateps cannol be comploted
Immadfately, incfutle dalés by which the slops will by completed.

Regulation 2600.132{e):
» EXPLANATION: The cited overnight drills included both second and third shift staff.

CORRECTION: The Administrator will ensure that anly third shift staff participata in the overnight

/_"_-"m-—"‘“—"—"‘
fire drills,
RepestViglation: No- | Date(s) of Previous s Victation(s}: _
Signalure of Legal Entily Representafive o ”55 ﬁw\ utr:m Pergc?r?aim({;are Inc.,
{Required on EVERY Page) ’

Assisted Livi

Printed Name and Title of l.ngal Entity Re )
Sacred Heartnﬂs mhd LIVI b / /
{Required on EVERY Page) /wm/)@/ Siorad et ng by I

' DEPARﬁENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

l'

] - ‘ 1 Fuﬂ;i :mp:amanted
g Parﬁally Implemented -~ Adequats Progress
The above plan of correction Was approved by /\/Vv - [:] Parﬁa!iy inmlememed Inadaquats Progress

The above plan of carrection Is approved as of _%_L\o Plan ofcorractm Jmplementation slatus as of 19 /1L

(!n%tlals). "] Notimplemented
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Violation Report 27675~ TOl0alZ010 - Foulkes, Kimbarl
PGH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

L

1. REGULATION 5% Pa.Code §7600

2600,185(a) - The home shall develop and implement procedures for the safe storage, access, security, disﬁibulion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

On 1014/16, it was discovered that Resident #1 Melatonin 5 mg, daily st 11 pm was nol available in the homa. According to the homa
the resident was prescribed this medication upon admission and In December 20415 the residentno longer wanted to take the
madication and it was ot reomdered by staff. Tha hnme did not contact the phys!cian for a digcontinue order until 10/14/16.

3, PLAN OF CORRECTION (POC) (Attach pages 85 necessary, Remember that you must sign aad date any attached pages.)

Inciude sleps o comrec! the viclation deseribed above end steps fo pmvent a simifer vication from oceurring agein. I ste compl
Imnd!atsm inchude dafes by which tha staps wii be campiafad 7o ps sanactbe vled

Regulation 2600.185{a):

e EXPLANATION: The Med Techs did not notify Nursing Administration nor did they contact the
physiclan for a discantinue order at the time the resident no longer wanted to take the
medication. The error was discovered during Inspectfon an October 4, 2016.

CORRECTION:

Ali Med Techs wera immediately counseled on the safe storage, access, distribution and use of
medications by Medication Trainer| i Soecifically, the Med Techs were Instructed
that any medication appearing in the Medication Administration Record must be available for
distribution. If the medication is not in-house, the Director of Nursing and the Resident Care
director must be notified immediately. If a resident requests a medication be discontinued, the
resident’s family and physiclan will be notified Immediately. The Director of Nursing and
Resident Care Director will be made aware,

ﬂe_ nonw'%@J/\a:’w‘ /JLAM_ WVW:WM Mzm,c_a.._.

- (o-f 1
Repaat Vialation: No Da%s(s] of Previous Vlulnﬂun(s) . ! o :
Slgnaturs of Legul Enfity Re, tnﬁvs ) —
ﬁmﬁ,&_-lgvzﬂlgnﬂwm lrﬂ\ortham ton Pergonal G%re !nlg:

o N T ' fed Livin
MW@W égsé'fég Heart %.ssa(s:tedl- by /‘,L/ 4 / b
: Saucan Greek. L

DEPARTIHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of comectlon Is approved as of M Plan uf mrteciion rpiemeniatlon status ol :’L/ //é ;

O Fu%ly Implamented .

1], Panially implemented - Adequate Progress

The abcva plan of corection was pproved by - _ [/ Elni! N~ D . Parttally -mmmted - Inadequala Prahress
(i) [] Notimplemented
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Violation Report: 21675 - 10/04/2016 - Foulkes, Kimberli ,
PCH Name: SACRED HEART SEMIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.185(b) - At a minimum, the procedures in § 2600.185(a} shall include:

(1) Documentation of the receipt of controlled substances and prescription medications.

(2) Apiocess to investigate and account for missing medications and medicatlon errors.

(3) Limited access to medication storage areas. :

(4) Dacumentation of the administration of prescilption medications, OTC medications and CAM for residents who
recelva medication administration services or assistance with self-administration. This requirement does not apply for a

resident who self-administers medication without the assistance of a staff person and stores the medication in hisfher
RO

2a. DESCRIPTION OF VIOLATION

On 1014/18, It was discovered that Resident #1 Melatonin 6 myg, dally st 11pm was not available Inthe home. According to lha homa
the resident was prescribed this medication upon admission and in December 2015 the resident no longer wanied to take' the

madication and It was net reordered by staff._The home did not contact the physician for a discontinue order untll 19/1416.

3. PLAN OF CORRECTION (POC) (Atiach pegges au nocessary. Remermber thal yon must sign and dato any etteched pages.)

include steps to correct the vivlalion descritnd above and steps in prevent a similar viclafion from occunring sgain, if steps cannot be completed
immodiately, inclde dales by which the sleps will be completed,

ulation 2600.185{b):

v EXPLANATION: The Med Techs did not follow proper procedure by notifylng Nursing
Administration nor did they contact the physiclan for a discontinue order at the time the
resldent requested to stop the medication. The error was discovered during inspection on
October 4, 2016.

CORRECYION:

On 11/18/2016, all Med Techs were counseled by Medication Tralner -on correct
medication protoco! for discontinuing medication. This counseling Included the review of
documentation of all medications Inciuding OTC's In the Medicatlon Administration Record, As
an added check, Newhard Pharmacy will check all medications including OTC’s during their
monthi\f medication cart audit.

The admninisader Ao bd s o tnd asdt—
g Crmghiace T Ml

Repeat Violation: No . | Date(s) of Pxﬂdeua Violation{s}:

Signature of Legal Entily Representative < TAMES KUBKG, President
Rouired on Page Northampton Personal Care Inc.,

Printed Name and Title of Legal t Assisted Living LP " '
(Renuired on EVERY Page) Sacred Heart Agsi M\?ﬁg by /J/ 9 /f

: 2ucon Creek LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Yhe above plan of carrection is approved as of Jﬁ(l[_:&_‘je_}l_'_b Plan of correction knplementation status as of {2 I H ‘ ! G

Ej : Ful!y]mplememad

| Partially Implernented - Adequate Progress
The above pian of correction was approved by mm_ ] Pariially Implemanted - inadequate Progress
m‘ Toora
(Wi%l) | [ ot imprementsd
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Violation Report: 21675 - 10/04R2018 - Foulkes, Kimber!t
PCH Name: SACRED HEART SENIOR LIVING BY SAUCON CREEK

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each ;as:dent for whom medications are
administered:

{1} Resident’s name,

{2) Dsug allengies.

{3) Name of medication,

(4) Strength. ‘ :

{5) Posage form. )

{6) Dose.

{7} Route of administration.

{8) Frequency of administration.

(®) Administration fimes.

{10) Duration of therapy, If applicable.

{11) Special pracautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN}.

{13) Date and time of medication administration.

{14) Name and iniﬂais of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The madication administration record for restdent #2 for the month of October 2018 has Meloprolol Succ ER 60my tablet, one teblet by
mouth twice dally al 8am and Bpm lsted. The order was changed on 10/3/16 fo Metoprolel Suce ER 50mg tablet, one tablat twice
daily to Métoprolol Succ ER 25m_g {ablet, ona fablet, once dailly. The home |s net ma!nta[rﬂng tha resident's MAR.

3. PLAN OF CORRECTION (POC) (Attach papes as sccessary. Remember that you mustaignanddﬂcmymnc]wd pages.)

Includs stepa 1o corvast e violalion described above and sleps to prevent a sIm!fur violalion from occuming egain. 1Fstaps cannot be complelad
Immudiately, Indlude dates by which the steps will be compiefad.

+ EXPLANATION: Upon investigation it was discoversd that the order was not appearlng Inthe
electronic Medication Administration Report due to a programming problem. The pharmacy
discovered that the medication was entered with an Incorrect year, 2017, Whenwe mntacted
the Med Tech, she had the order and the new medication that had come down from the
pharmacy. She handwrote a MAR where she could adminlster as per the new order and sign off
an adminlstration. Thatmedication was administered properly; there was no medication error;
however, she did not notify Nursing Administration of the computer error,

CORRECTION: The .. o.agmm;jyffkﬁﬂ,dﬁmﬂﬂ W.Jur amw( gt
The error has been corg inzm compug and the Med Techls ablé to follow proced[nr g l “”

Med Techs were Instiucted by Medication Traine o rottfy Nursing
Administration and the Adminlstrator of any discrepancies between the electronic MAR and
physkian's orders,

{Required on EVERY Page)

Repeat Violation: Yes | Data(s) {fRegvious wotaﬂon{at JBAARD ﬁ“@: ékresiaem R
Signature of Legat Entity Reprasantah“ / Artner Saucon C:Feai‘; :
Printed Name and Title of Logal Entity Roy fer

{Regulred on EVERY Page)

sa‘:Ire Croek, LLC nﬁl’.'"g oy
aucon L.1e
vy

DEPA& MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

“The above plan of correction is approved s of : / Plan of mmctwn implemeniation status as of / é

D Fuilylmp!amantad

) &_Paﬂinﬁy Implemented - Adequate ngress

The atove plan of correction was sppraved by /h/-\ D Paitially Implemented - Inadequate F'rogress '
Gnials [C] Not implemented






