'pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC & 7 2016

Mr. Michael Haass, President

Walden View North Huntingdon OPCO, LLC
7990 US Route 30

North Huntingdon, Pennsylvania 15642

RE: The Neighborhoods at Walden View
License #: 446810

Dear Mr. Haass:

As a result of the Department of Human Services' annual licensing inspections
on October 5, 2016, October 6, 2016 and October 7, 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.

Al 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,

Jacgieline L. Rowe
Dirkttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

p.4

Page 1 of 30

FCH Mamae: THE NEIGHBORHODDS AT WALDENS VIEW

Licanse Numbar: 44881

Addre=xs: 7930 RT 30 EAST, NORTH HUNTINGDON, PA 15842

County: Westmorsland

Administrator: Malissa Hice

Raglon: CENTRAL

Legal Entity Name: WALDEN'S VIEW NORTH HUNTINGDON OPCOLLS

Lagal Entity Address: 4 PARK TERRACE, HARRISBURG, PA 17111

Cestificutn(s} of Occupancy
B2
TIN2015
Township of N. Hurtingdon

Staffing Hourg

Resldant Support: B Totaf Daily Btaff: 76

Waking Stafk 57

Type of Inspection: Fuil BHA Dockat Niswbar:

Motica: Linsnnouncad

Reason{s] for ingpectian(s)
Renewal, Complaint, incident

Qn-Sits Inspactions Dates snd Bepartnent Reproseniativas On-Site
T/05/2016: MoCloskay, J2zon; Gilesple, Daniso
10/0EL2018: McCloskay, Jason; GRiespie, Denlse
10AI2016: MoCloskey, Jason: Gilaspie, Denize

OF-Sito Inspaction Dates and Inspoctors, i Applicabls

Other Detatle

Partial or Full Triggers: Random indicalors:

Rasident Demographic Dets as of Ingpascticn Dates

Licessid Capacity: 40
Humbser of Rosidents Served: 38

Socured Damentia Cave Unkt in Home: Yos

#ren: Eage, Sendan, Mountain and Lake wings
Secursd Demsntis Unkt Capacty, # Applicabla: 40

Humber of Residantn Served ks Boctrsd Dementia Care U,
¥ applicable 38

HNugzber of Curvent Hospice Resldeants: 10
Homber of Hoeples Residents it past year: 20

Hurnbor of Resldamis who:
Recpive Supplemental Secaiy bucuse:
Awre 60 Yeoars of Age or Qider: 37
Heve Beate! Hinsse: 0
Harve un bdsliectun? Dieabifily: 1
Hava a Hobilitly Haed: 38

Have u Physical Disability: 1

RECEIVED TIME OCT. 26 2:30PM
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Page 2 of 10

Violation Repast: 43687 - 10/05/2016 ~ McCloskey, Jason
PGH Name; THE NEIGHBORHOQDS AT WALDENS VIEW

1. REGULATION 45 Pa.Coda §2600

2600.15(a) ~ The home shali immediately report suspecled abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15,27
(relating to reporting suspected abuse) and comply with the requirements regarding restriclions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 11-2.15, an allegation of abuse against Resident 1 was reported to the home. The heme did not report the allegation to the
Dapartment of Aging.

3. PLAN OF CORRECTION (POC) (Attack pages &5 pecessary. Ramember that you anst sign and date any atfached pages.)
mwnwmmmmmmmmammmmw. if stups cannot be compiated
Mwmwwmmwmm&

ALLEGATION OF ABUSE WAS REPORTED TO BHSL, LOCAL POLICE,
WESTMORELAND COUNTY AAA, FAMILIES AND PCP. MOVING FORWARD,
ADMINISTRATOR AND/OR DIRECTOR OF NURSING WILL ASSURE THAT ALL
AGENCIES ARE NOTIFIED WITHIN A TIMELY MANNER IN ACCORDANCE WITH

THE OLDER ADULT PROTECTIVE SERVICES ACT. ALL STAFF ATTENDED AN
IN-SERVICE ON ABUSE/ABUSE REPORTING ON 08/12/2016. (SEE ATTACHMENT #1)

Rapeat Viclation; No Date{s) of Previous Violation{s): L
Signature of Legal Entity Rapresentative
{Reguired on EVERY Page) a0 A

L7
Printad Name and Tite of Lops! E Represantative Date
{Required on EVERY Page) %ﬁSsa: ey /%,m /0Bt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tho abave plan of comeclion is spproved as of _Lé.i%ﬂ/f_. Pian of correction implementation status as of @/‘3«5/!4

(Date; ;
[[] Fulyimplemanted

X Partially implementsd - Adequata Progress

The above pian of comrection was approved by % E] Partially Implemented - Inadequats Progress

(InHints) D Not |

RECEIVED TIME OCT.26. 2:30PM
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Violation REport: 44661 - 10/06/5016 - McCloskey, Jason
BCH Name: THE NEIGHBORHQODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A residant may not be neglected, infimidated, physically or verbally abused, mistreated, subjected 1o corporat
punishment or disciplined in any way.

Za. DESCRIPTION OF VIDLATION

On 7-24-16, at approximately 10pm, Sla¥f Member A was assisted Resident 6 out of tha room of another resident of the home, Shordly
aftar this, Resident § informed Staff Member B that Stalf Membar A had hurt the resldents wrist and amackad the resident on the left
side of the neck. Stafl Mamber B noted that thers was bruising on Residoent 6's wiist and a reddenod area on the side of the neck.
Staff Mamber A overheard the stlament mede by Realdent 6 and became oenraged. Staff Mamber A staried swearing at Resident 8
and threatenad 1o punch the residant In the face, as wilnassed by other shift staff,

3. PLAK OF CORRECTION {(POC) (Attack pages a5 necessary, Remember that you must sign and date my attached pages.)
Induds sfeps to correct thy viclation described shove gnd sieps to grevant a simfer vicletfort from occuming again. i steps cannol ba complaled
Immeclstaly, include dates by which the steps will be complated.,

NORTH HUNTINGDON POLICE WERE NOTIFIED AT THE TIME OF THE INCIDENT AND
ESCORTED STAFF PERSON A OFF OF THE PROPERTY. STAFF PERSON A WAS
TERMINATED IMMEDIATELY. RESIDENT 8'S POA NOTIFIED. RESIDENT 8 SENT TO
UPMC EAST ER FOR EVALUATION. BHSL NOTIFIED. WESTMORELAND COUNTY AAA WAS
NOTIFIED. PCP WAS NOTIFIED. STAFF PERSON A WAS QUESTIONED BY NORTH
HUNTINGDON POLICE DEPT OFFICER. STAFF PERSON A HAD NO PREVIOUS INCIDENTS
OR DISCIPLANARY PROBLEMS. BACK GROUND CHECK WAS COMPLETED PRIOR TQ
EMPLOYTMENT AND SHOWED NO CRIMINAL HISTORY. ALL STAFF ATTENDED AN
IN-SERVICE ON 08/12/2016 ON ABUSE & ABUSE REPORTING.

Rapsat Violatlon: No Date(s) of Pravious Viclation(s): L
Signature of Lsgal Entity Reprasentatl

{Required on EVERY Page) \% (o ol

S
Printad Name and Title of Legal Entity Represantati / Dats
{Reguired on EVERY Page) ngaﬂ zy/a_'._g CH A fdé‘@[ﬁb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comacsion s approved as of Mﬁé_ Plan of comrection Implemendation status as of /4/75A(‘
{Dats) T (Date;

E Fully tmplamented

[[] Pattially Implementsd - Adsquate Progress

Tha abova plan of cormection was epproved by @ﬁé D Partially Implementad - inadeguate Progress
(infais} ] wot impiementad

RECEIVED TIME QCT. 26 2:30PH
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Page 40f 10

Vioiztion Report: 44687 - 1070572016 - McClosksy, Jason
PCH Name: THE NEIGHEORHOODS AT WALDENS VIEW

1. REGUIATION 55 Pa.Coda §2800
2600.63(a) - At least one staff parson for every 50 residents who is trained in first aid and certified in obstructed afrway
techniques and CPR ghall be present In the home 21 all times,

2a. DESCRIPTION OF VIOLATION
On 8-3-16, 9-4-16, 9-7-18, B-10-18, 9-12-18, 8-17-16, §-21-16 and §-23.1 6, during the 11pm to 7am shifi, no staff were present in the
home who had current CPR, obstructed alrway tachniques, and first aid training,

3. PLAN OF CORRECTION (POC} {Attach pages a2 nectssary. Rememiber that you must sign sad date eny attached pages.)
mmmhmmmwmwmmwmnmwmmw i stopa cannot bo complatod
m&mm@mmmmmm

ALL STAFF MEMBERS ON THE 11-7 SHIFT THAT DID NOT HAVE CPR/FIRST AID
CERTIFICATION ATTENDED TRAINING ON 10/11/2016. ALL REMAINING STAFF
WITHOUT CURRENT CPR/FIRST AID ARE SCHEDULED FOR TRAINING ON
10/28/2016. ADMINISTRATOR IS SCHEDULED FOR TRAINING ON 11/15/2016
AND 11/22/2016 TO BECOME A CPR/FIRST AID INSTRUCTOR. MOVING FORWARD
ALL STAFF WILL HOLD CURRENT CPR/FIRST AID AT ALL TIMES TO INSURE THAT
AT LEAST 1 STAFF MEMBER WILL BE PRESENT IN THE HOME AT ALL TIMES
THAT IS TRAINED IN CPR/FIRST AID. ALL NEW STAFF WILL BE TRAINED IN
CPR/FIRST AID DURING THEIR ORIENTATION PROGRAM PRIOR TO PERFORMING
UNSUPERVISED DIRECT PATIENT CARE. {(SEE ATTACHMENT #2)

Rapaat Violatior: No Bata(s) of Previous Vioiation{s): P
Signature of Legs] Entity Representati

MWW\%/ Z A7

v
Printed Name and Title of Legal Enilty Represantative Dato
At el 7 fecn bt 10/ 1t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comoction Is approved as of _&M Plan of comaction knplemantation status as of /g/zé/tﬁ
{Dale] T (Date]

D Fully implemented

[2’ Parlially Implemented - Adequals Progress

The above plan of comection was approved by % ['_'j Partially Implemenied - Inadequate Progress
(inltlais) D Nt

RECEIVED TIME OCT. 26, 2:30PM
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Violation Report 44681 - 10/05/2076 - MoGloskay, J2son
PCH Name: THE NEIGHBORHOODS AT WALDENS VIEWY

1. REGULATION 55 Pa Cods §2600
2600.144(c) - A home that permits smoking inside or ouiside of the home shall develop and im plement writien fire safely
policy and procedures that include 260D.144(c)1-3.

2g. DESCRIPTION OF VIOLATION
Multiple cigaretts butts were sean In the mulch beds in the courtyard including 6 just cutside the exil door and 6 more along the maln
wakway. The courtyard fs not designated as & smoking area.

3. PLAN OF CORRECTION {(POG) (Attuch peges us uccossary, Remember thot you nynst sign end dme any attached pages.)

Inciude steps to comect tha vilation described sbova and staps to pravent a stmiar violalion fom oceurring agaln. if staps cannat be completad
lmmadialely, inciude datas by wirlch the steps wil ba complated.

CIGARETTE BUTTS WERE REMOVED AT TiME OF INSPECTION. ALL STAFF ARE
SCHEDULED TO ATTEND AN IN-SERVICE ON 10-28-16 WHICH WILL INCLUDE A
REVIEW OF THE STAFF SMOKING AREA AND SMOKING CONDUCT. ANY STAFF
NOTED TO BE SMOKING OUTSIDE OF THE DESIGNATED AREA (AT THE REAR OF
THE BUILDING BY THE GARAGE), WILL BE SUBJECT TO DISCIPLANARY ACTION. NO
SMOKING SIGNS ARE ORDERED FOR THE COURTYARD AND WILL BE POSTED WHEN
RECEIVED. MED TECHS ARE TO MONITOR COURTYARD EVERY SHIFT FOR
DISCARDED CIGARETTE BUTTS AND REPORT TQO ADMINISTRATOR/DON.

Repaat Vieiztion: No Date{s) of Previous Violation(s}):

Signeturs of Lagal Entity Representat! %
(Reguired on EVERY Psga) '\%Ma&, 17,% VAR o S 7

-~

Prlntsfi Nams and Title of Lagsl Entity Representativa Date
{Required on EVERY Page) 2 e %;: éy 0 /oa K

" 7
DEPARTMENT LISE ONLY ~ HOMES MAY NOT WRITE BELOW THIS L{iE!
The above plan of comection ks approved as of Mﬁ_ Plan of comection implementation statits ag of /aézs‘ﬂ

(Data]
[ Folyimplemantad

[[] Periialy tmplamsnted - Adequats Progress

The abava plan of comocion was approved by 1. [7] Partialy impiementsd - Inadequate Progress
(initate) [} Not implemantad

(3

RECEIVED TIME OCT.26. 2:30PM
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Vialation Report 44687 < 10052016 = McCinskay, Juson
PGH Name: THE NEIGHBORHOODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2800
2600.183(d) - Oniy current prescription, OTC, sam pls and CAM for individuals living it the home may be kept In the home

2o, DESCRIFTION OF VIOLATION
On 10-8-16, a vial of Lantus insulin prescribed for Resident 2 was marked &5 opened ont B-271-18. Tha manufacturaer's instructions

sinle to discard 28 Hays after opening, but this medication was slill be usad for the mesident's cars.

3. FLAN OF CORRECTION {(POC) (Atach bages as necessary, Remember that you tnust sign and date any attached pages.)
luclude staps o corac tha mmmwmhmammmmm i gops canm be complatod
mmmmsbymmmmbamm

VIAL WAS DISCARDED AT TIME OF THE INSPECTION. ALL MED TECHS WERE
EDUCATED ON THE IMPORTANCE OF DATING MEDICATIONS WHEN QPENED

AND DISCARDING MEDICATIONS PER THE MANUFACTURER'S INSTRUCTION.
MOVING FORWARD ALL MED CARTS WILL BE AUDITED BY THE DON TWICE WEEKLY
TO INSURE COMPLIANCE. ANY MEDICATIONS NOT DATED WILL BE MARKED WITH
THE DISPENSE DATE AND WILL BE DISCARDED PER MANUFACTURE'S
INSTRUCTIONS.

Repeat Violation: No Date(s) of Provious Violation{e):

Signature of Legal Entity Raprasentai|
(Regulred on EVERY Pagle}

Printed Name and Title of Legal EEn resentative ' Date

{Raguired on EVERY Pagel y g e /" ‘: . M‘éf /? a?:_’b/b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Mabovapﬁmofwmcfhnlsapp:mndémof ﬁ%ﬁ%{i_ Pian of correction Implemantation status es of /7 'Zé‘ﬁé
7] e,

[:] Fully Implemaonted

E Partially Implomented - Adequata Progresa

Tha above plan of correcion was apixoved by E:'] Parfially implomentad - inadequate Progress
(itials) [] Metimpiemanted

RECEIVED TIME OCT. 26,  2:30PM
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Violation Report: 44881 - 10/05/2076 - McCloskey, Jason
PCH Name: THE NEIGHEORHOODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2600
2800.183(e) - Prescription medications, OTC medications and CAM shali be stored in an erganized mannsr under proper
conditions of sanilation, temperature, moisture and light and in accordance with the manufacturer's instructions.

23, DESCRIPTION OF VIQLATION

The Lake - Mountain medication cart contained two paach-colored pills In the 3rd drawer from the top and a pink and white capsule in
the boltom drawer of the madlcation cart that were cbsarved to be loase and not In & containera.

;rhe Sage - Garden medication cart had two white pilis wers obsorved to be loosa and not in a contalner In the 2nd drawer from the
op.

A Novolog F‘iexPen and a vial of Lantus insulin belonging fo Resident 3 wars In uss hut not dated gs tn when opened,

3. PLAN OF CORRECTION {POC) (Atiach pages 2x necessary. Remember thut you must sign and date auy sttached pages.)
Include elens ky coreet the vickation descibed sbove ard staps fo vent o simfar vickation from oceorring sguis. [ steps connat b complatod
M,mmmsbymmmwwmm Fe

INSULIN WAS DATED WITH THE DISPENSE DATE FROM PHARMACY AT TIME OF
INSPECTION. ALL MED TECHS WERE EDUCATED ON THE IMPORTANCE OF DATING
MEDICATIONS WHEN OPENED, FOLLOWING MANUFACTURES' INSTRUCTIONS,
AND STORING MEDICATIONS PROPERLY. MOVING FORWARD, ALL MED CARTS
WILL BE AUDITED BY THE DON TWICE WEEKLY TO INSURE COMPLIANCE

Repsat Violation: No Date{s) of Previous Vidlation{s): P
Signature of Legal Entily WW
{Required on EVERY Page) / ‘//‘44) . ny P %,f

-, /
Printed Name and Titls of Lagal Entity B ntative , Tiate
{Reaulrad on EVERY Pags) ﬁdi <q e /Zim ok ‘%7(/0/ d

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

‘the ebove plan of comection ts spproved as of ._-[iﬁ.&i..... Pian of comreciion inplamentation stalus as of b/"?»&/lﬁ
27 o
/o //“' [[] Fusyimplemsnted
]3’ Partially lmplamantad - Adequate Progress
Thae above plan of comeclion was epproved by ﬂéf [:] Partiafly Implamented - Inadequade Progress
(inftials) ] Net

RECEIVED TIME OCT. 26. 2:30PM
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Viclation Repart #4661 ~ 100572078 - MeCloskey, Jason
PCH Name: THE NEIGHBORHOODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2600
2600.2;4@) - A datermination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form fhat the needs of the resident can be met by the services providsd by the home,

Z2a. DESCRIPTION OF VIOLATION
Residant 4 was adm?tim-l 8. The pra-admission screaning form was completed on 5-20-186,

3. PLAN OF CORRECTION (PGC) (Atweh peges as neeessnry. Remember that You mmust sign and dute any stinched pages,)
Inciuda steps to carmect the viclation cescribad above and sieps (o pravent o simiar vislatioer from oocurring steps cannot be comph
immediately, inchide detes by which tha stops wil ba complotag. © ¢ again. # b ered

MOVING FORWARD, ALL PREADMIISSON SCREENINGS ARE TO BE
COMPLETED BY THE ADMINISTRATOR WITHIN 72 HRS PRIOR TO

ADMISSION.

On the day prior to the scheduled date of admission for a new resident, the adminlistrator, or designee,
will review the applicant’s file to ensure that all necessary documents have been completed,

pE> st

Repest Vislation: No Date{s) of Frovious Viefation(sk

&
Signstfxm of Legal Enfity Reprezentat] g
{Reguired on EVERY Page) L%ﬁ gz % A

Printsd Name and Title of Legal Entity Representstive e
(Regulred on EVERY Fage! ! ; / Pats

DEPARTMENT USE ONLY ~ HOBES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection Is apgroved a8 of .ﬁll'@.ll(& Flan of comection implementation status zact [0 /?fﬁﬁ"
{Date; —{Datsr
[} Fuly loplemontsd

E Partaly Implernenied - Adequate Progieses
[} Pasally lopiementod - nadequate Progress

mmmammww '
{initizfs} D Not

RECEIVED TIME OCT. 26, 2:30PM
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[ Vioiation Repont: 44687 - 10/0572076 - McCloskey, Jason
PCH Nams: THE NEIGHBORHOODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2600
2600.231(e) - Each resident record shall have documentation that the resident and the resident's designated person have
not objected o the resident's admission or transfer to the secured dementia care unit.

2a. DESCRIPTION OF VIDLATION
Rosidant 4 was admlttad-‘lﬁ and Raskdant 5 was admittad -1 8. The horme has ho documantation thal the residents and the
residents’ designaled persons have nof objectsd to their admissions into tha Secured Dementla Care Uni.

3. FLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any ettached pages,)

J_'m:.!ude_ steps fo corroct the violetlan described sbove and steps to prevent @ simifar violatfor fram cocwring sgain. If sleps cannot be complated
immediataly, Incluce dates by whish the steps will be complsted,

AUDIT COMPLETED OF ALL RESIDENT CHARTS. APPENDIX L (SEE ATTACHMENT 3)
WAS SENT TO ALL RESPONSIBLE PARTIES OF RESIDENT'S IDENTIFIED AS NOT
HAVING A STATEMENT REGARDING THAT NO CBJECTION IS MADE TO

ADMISSION IN A SECURED DEMENTIA CARE UNIT. ADDENDIX L HAS BEEN
OBTAINED FOR RESIDENT 5. AWAITING RETURN OF APPENDIX L FOR RESIDENT 6.
MOVING FORWARD, APPENDIX L WILL BE ATTACHED TO THE RESIDENT HOME
CONTRACT AND COMPLETED PRIOR TO ADMISSION OF ANY PERSON IN THE
FACILITY.

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

Slgnature of Legal Entity Reprasentative
(Begulred on EVERY Panel { Wy bt i

Printed Name and Titte of Legal Entity Repragentative v / Dats
squired on 7/ Y4550, Af&f Wit Z ‘f/élé’ﬁ Zi

r 2 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cotrection is appioved as of —!é(-é%%ﬁé_ Plan of comection implementation status as of /aé{éﬁé
[] Fully Implemented -
[X] Partially Implemented - Adequate Progresa
The sbove plan of carrection was spproved by é;g [(] Partially implementsd - Inadequate Progress
{Inklals) D Mot

RECEIVED TIME OCT. 26, 2:30PM
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Viclation Repori: 44887 - 10/05/2016 - McCloskey, JALon
PCH Name: THE NEIGHBORHOODS AT WALDENS VIEW

1. REGULATION 55 Pa.Code §2600

2600.233{c) - If key-locking devices, electronic cards systems or other devices that prevenl immediate egress are used 1o
lock and unlock exils, directions for their operation shall be conspicuously posted near the device.

Za. DESCRIPTION OF VIOLATION

s couryard.

On 10-5-18, accurate directions Tor aperating the home's locking mechanism ware nat canspicususly posted near exit doors leading to

., Ecfuds dafes By wichs the steps witf by complsied,

home on 10/6/16.

the door.

(154 m]?,ﬁltk

3. PLAN OF CORRECTION {POC} (Anzeh pages 85 nccessaty. Remember thnt you must sign and date any stiached poges.}
mmmwmmmmwmmmammem ¥ stons cormot ba complzted

CORRECTED AT TIME OF INSPECTION. ADMINISTRATOR TO MONITOR THAT
DIRECTIONS ARE PLACED CONSPICUOUSLY NEAR EXITS AT ALL TIMES AND ARE
UPDATED AS THE NEED ARISES FOR CHANGES IN THE CODE.

The current code for the operation of the magnetic locking system were posted by each exit of the

In the future, when the code for the operation of the locking mechanism is changed the administrator,
or designee, will inspect each exit to assure that the new code is posted and the code is able to uniock

Bate{s} of Previous Victationi{g):

Rapoat Viclationm No

rd

Signat

Repreasentative

Lissa.

Printed Nams and Tile of Legal En
(Roouired oo EVERY Paos

(e

oL

Date {({’é(’/’(d’

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

The sbove plan of carection s apoved es of (0 (28116 Pl of comecGon mplemsatation stahs as of /"/""5/‘6
(Dats] T (Dak,
E Fully mplamanted
[:] Pazgally implomentsd - Adequsis Progress
The sbova pian of comeciion vwas aprroved by G [] Patiafly fmplemented - Inadequate Progress
[T] Wotimplamentad
RECEIVED TIME OCT. 26. 2:30PM





