pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to WYNCOTE AID 11 OPCO LLC
To operate WYNCOTE PLACE

LEGAL TNTITY

MAME OF FAGILITY OR AGENCY

Located at _240 BARKER ROAD. WYNCOTE, PA 19095

[COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDHESS GF SATELLTE SITE ADDRESS OF SATELUTE BITE

ADDRESE OF SATELEITE BITE ADDRESS OF SATELLITE WE

ADDRESS OF SATELLITE SHE ADORESS OF SATELLITE BiTE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL HUMBER ARD THTLE OF REGULATIONS)

and shall remain in effect from _October 18, 2016 untit _April 18,
unless sooner revoked for non-compliance with applicable laws and regulations.

Noo 142541

Aot 5 A

ISELNG OFFIDER DEPUTY SECRETARY

NOTE: This cortificate is issued for the above site{s} only and (s not ransterable
and showid he posted in a conspituaus place in the facidly, HS 628 — 12114




pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 2 1 2008

Mr. Daniel Guill, Authorized Signatory
Whyncote AID 1| OPCO LLC

330 N. Wabash Avenue, Suite 3700
Chicago, Illinois 60611

RE: Wpyncote Place
240 Barker Road
Wyncote, Pennsylvania 18095
License #: 142541

Dear Mr. Guill:

As a result of the Department of Human Services’ licensing inspection on
October 12, 2016 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Jatdueline L. Rowe
Dieéctor

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, 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 Chaptsr 2600 Pago 1of12

PCH Name: Wyncole Flace Lloanae Numbor: 14284

Address: 240 Barkar Road, Wyncots, PA 18095

County: Montgemery
Reglon: SOUTHEAST

Adminlstrator: Jacqusling Gelger
Legal Enfity Name: Wynsole AlD i OPCO LLC

Legal Enlity Addreas: 330 N. Wanash Avenus, Chleago, It 6061

Caortiffonts{e} of Oocupancy

ganp
0413011898
Commonweath PA L&)

8tafilng Howrs
Regident Suppart: Tots! Dally Stafl; 88 Waking Steff: 72

Type of Inspealion: Partlal BHA Docket Humbor:

Neotice: Announced

Reason(s) for Inspaction(s)
New

On-SHae Inspections Dates and Depariment Reprosontativos On-Site
10/12/2016: Adams, Paliicla

Otf-Site Inspection Dates and inspeclors, If Applicable

Other Delalla

Partizf or Full Trlggoers: "Random Indicatorst

Residant Demographle Data as of Inspostion Dates

Lleenzed Gapacily: 80 Nutbor of Rasldents who:!

Humber of Resldents Served: 48 Recslve Supplemental Seaurity licome: 0

Sscured Demontia Care Unit In Home: Yes Arg 80 Yoars of Age or Qldar; 48

Arga: Enllre home Have Mantal llinesgs: D

Secured Dementia Unit Capacity, Il Applicahle: 60

Humber of Rosldents Served In S8scured Dementia Gure Unli, .
if appileable: 48
Have 8 Phyalcal Disshifity: 1

Huve sh fntellectual Dlaabliity: 0
Have a Mobltity Nead: 48

Humbear of Current Hosplee Reaidanls: 8

Number of Heaplee Rosidants in past year: 30




Page 2 of 12

Violatlon Repart: 14264 - 10/12/2016 » Adamas, Paifcia
PCH Name: Wyncole Place

1. REGULATION 56 Pa.Codp 52500
2600.17 - Resident records shall be confidential, and, except In emergenciss, may not be accessible {o anyone olher than

the resident, the resident's designated person If any, staff persons for the purpase of providing services to the rasldant,
agenis of the Deparimant and the long-term care ombudsman without the wriilan consent of the resident, an individual
holding the resldent’s power of aliornoy for health care or heslth cara proxy or a restdent's deslgnated person, or if a court

otders disclosure.

2a. DESCRIPTION OF VIOLATION ) _
On 10112/16, rosident records ware unlocked and accessible In the 2nd floor nitrse slalion. ‘Reslden! facords are stored in two

unaecured boakshslves behind ihe nurse siatfon with a computer localed atop the desk. The computer was open with Informetion
partalning lo a resldent on the scresn.

'3 Fi AM OF CORREGTION {(POC) (Altach pages as necossary, Romensber that you must slgn and dals any afiached pages.)
“ein's atops 1o ouiroct the viclailon described sbove end slaps lo pravant & shrilar vislallon tom ocoLng agaln. If stans oannol be complelad

| rovsoliataly, Meluda datss by which U slops Wil be complalod,

: 2600.17 - owner of Lamagination Cabinetry,

maker of nurse’s station, scheduled to come to facility on
Thursday, 10/20/16 to provide quote for regulatory
improvements to nurse’s station. Necessary improvements
il to be completed by November 30, 2016, Currently, open
Il area of nurse’s station secured with plywood to prevent
access; cowmputer inaceessible from outside of nurse’s
station with current preventative measures, Nurse’s
station entry way locked; Charge Nurse, Med Tech, RCD,
and ED with keys for access.

Nursing staff to be in-serviced on
HIPPA/Resident Privacy by RCD and ED. In-Service to
begin 10/19/16; to be completed by 10/28/16.

Repeat Violatlon: No Date(s) of Previous Violatlon(s):
Lo,

e £ ¥
Slgnature of Logal Enilty Representafife
(Reauired on EVERY Page) Gh ( _
/—1 o ¢
Printed Name and Tlle of Legal Entliy Replesentailve

(Regulred on EVERYPaga}jaC%Uﬂhﬂz GP foJ%auh&mwr Date 10~ I’I"Lp

)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha abave plan of correction Is approved as of / 2 ot Fian of corracilon implementation alatus as of @4/% ;:@
il

D Fully implemenlad
[:I Parlially Implementad - Adeguate Progross

7t = Fadlally inplemented - Inadequate Progress

Tha ebove plan of correclion was approved by
[:]' Not implernented

{initfals)

S




Page 3 of 12

Tolation Reper 14254 = 1071213076 ~Adams, Patilc
PCH Name: Wynzole Place

1. REGULATION 85 Pa.Coda §266G0
2600,85(a) - Sanllary conditions shall be maintalned,

2z, DESCRIPTION OF VIOLATION

On 10142118, there was a slrong smell of garbage penmeallng tha kitchen ares where the greasa iap Ig localed..

3, PLAN OF CORREGTION {POC) {Atlach pages as necessary. Remember that you tnust sign and date any atfached pages.)
Incladp staps fo corect the viglalion destifbad abova and sleps lo praver a simllar violalfan from ocotning ageln, I stopa cannof ba compleled

Immadialely, biciuda datss by which the tleps wil be complaled.

2600.85(a) — Work for replacement grease trap
requisitioned (see attached). Current grease frap is not
vented to the outside, causing odors to be trapped in grease
trap area. Replacement grease trap to be vented to the

outside to eliminate odors at grease trap site.
Requisitioned work to start on Tuesday, October 25, 2016,

Date{s) of Pravious Violallon(s):

Repoeat Violatlon: No

Signature of Legal Enlity Roprasaniative <
(Requlred on EVERY Pagal Lb,ﬁa, wlias €

el gl

Printad Name and Tide of Lagal Entily Rapraag fallve

&gﬂgﬂm_&\i&ﬁl&.ﬂ{_}%wud,ﬁl

g v, Execuctive Tiyeried
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

G
Data lD-I’T*Np

‘The abova plan of correcilon Is approved as of

{Det

The above plan of corraclion was approved by
. - {initals)

Plan of corection implementation sialus as ol
425%3‘ : !

[T] Fully implemented

[] Pectially Implemented - Adequale Progross
E/P;rﬁalfy Implemented - Inadaquale Progress
[] Notlmplementad




Page 4 of 12

Violaflon Report: 14254 - 10122016 - Adams, Palricla
PCH Mame: Wyncole Placs

1, REGULATION 56 Pa,Code §2600
2600.86(a} - Floors, walls, cellings, windows, doors and olher surfaces must be clean, in good repalr and free of hazards.

2a, DESCRIPTION OF VIOLATION
Aknob fs misalng from the cablnel In 2 vost dinlng room; expoalng & protruding sérew and poalng a hazard fo realdenis,

3, PLAN OF CORRECTION {POG) {Altach pages a3 necessary.” Remember that you must sign avd dato any attached pages.)
Includs steps la comect ihe violalion dascribed above end slaps lo provent a simifar viclatioh from oactning sgaln.  sleps cannol be complelad

“hrumigdialely, bcfide dates by which the sleps will be compivtod.

2600.88(a) — Knob replaced on date of inspection
(10/12/16). Going forward, Maintenance and
Housekeeping staff will inspect cabinetry knobs twice
weekly (Monday and Thursday) and as needed; knobs will
be replaced as needed to insure regulatory compliance,

Repeat Violation: No Date(s) of Previous Violatlon{s}:

Signaturo of Legal Entily Representative
{Roquired on EVERY Page) Kﬂbvf’/l?‘mﬁuu CM/L~

Printed Name and Titls of Legal B Entity Rc{t!resnnlé/ive Date iy 1y
Ry
{Raguired on EVERY Page) " \)agaufjmg_ (Gelger, 5«_(' whw i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of %—%@ Plan of corrscllon Implementallon slatus as of /7 4?2 §2@
tDial

[:] Fully Implemented
Parially Implemented - Adequale Progress
{:] Parilally Implemented - Inadequala Prograss

[} Netimplemented

Tha above plan of correction was approvad by
\_ {initils)




Pago & of 12

Violatian Raporl; 14254 - 10/12472016 - Adanie, Paircla
PCH Namea: Wyncote Place

1. REGULATION &8 Pa.Code §2600
2600.94(b} - Interlar stalrs, axterlor steps and ramps must have nonskid surfaces.

2a, DESCRIPTION OF VIOLATION .
The non-akdd surface tape Is peafing off tha stairs located In Lhe fire tower, stainvall #3, stariing on tho secand ffoor and ending et the

basament. Tia peeling laps prasenls a hazard for resldents.

3. PLAN OF GORRECTION {POG) (Allach pages as necessary, Remember that you must slgn and dats any atiached pages.)
Include stops lo comrect he violalian dosciibed abovo and sleps lo prevent a shrfiar vislatlon from eccurting egein. I steps cannol be completed

Immuethataly, include datos by which the sleps will bo complelad.

2600.94(b) —~ Replacement non-skid surface tape ordered
10/14/16, with an expected delivery date of 10/17/16 (see
attached). Maintenance will replace all peeling non-skid
surface tape in all stairwells with an anticipated
completion date of 11/18/16. Going forward, Maintenance
will inspect stairwell tape monthly (on the 1% of the month)

and replace any peeling tape as needed,

Repeat Violation: No Date{a} of Pravious Viclatlon{s):

Slgnature of Legal Entily Representalive " . :

{Required on EVERY Pngjel (Mﬂiﬂﬁ(fl}. { aeg {1 A.)

Frintad Nameo and Title of Legal Entily Rupr%ntaﬂvg 0 4 Dato

{Raquired on EVERY Poua}_ﬂ;‘_mu g:fm-e ‘%ng}ﬁ Ei)(dﬁlrhg;h‘wd o [0-171-1 (-P
DEPARTMENTVUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction la approvad as of £ 0// Pian of commection Implomentation slatus as of 21/ 4
Data) Lot

[:} Fully Implemented

[7] Parlaly implemented - Adequate Progress
The abrove plan of correclion was approved by Parlally Implamenled - Inadequals Progreas
' intlals)

7] ot implomentad




Page B of 12

Violallon Report: 4264~ TO/ 272016 - Adoma, Palicin
PCH Namas: Wyneolo Flace

1. REGULATION ¢6 Pa.Coda §2800
2600.96 - Furnflure and equipment must be In good repalr, claan and free of hazards.

Za, DESCRIPTION OF VIOLATION
- The plaslic caver for the fire exiingulsher loceled in 2 weast dining room is braken.

- The wood veneer Is missing from (he common bathroom sinks edges and the comer cablnst located in 2 west dinlng room,

- The finlsh on the front of the eabinat located in 2 west dinlng reom {8 wom.
- The firg place, localed on the sacond flocr, Is mising We along the slde and lop of the opening end exposing foundation.

3. PLAN OF CORRECTION (POC) (Attach pages os necestary. Remember that you must slpn and date any attached pagos.)
Include slops lo correst the vivlalion dascribed ebove snd steps to prevent a slmiier viclatlon from ocotaring agaln, If sieps canno! bo comploled
immedislely, Inclide dafas by which tie sleps wil be complslsd,

2600.95 ~ The plastic cover for the fire extinguisher was
replaced on 10/17/16. Going forward, Maintenance will
inspect fire extingnisher covers monthly (on the 1* of the
month) and replace any broken covers as needed.

- Replacement porcelain sinks ordered from
plumbing supplier with an estimated delivery date of
10/17/16. Sinks will be replaced by Maintenance Director
with a work completion date of 10/28/16. ‘

- Area of unfinished cabinetry removed from 2
West dining room on 10/17/16.

- Areas of missing tile on second floor fire place
filled and smoothed with grout by paid contractor on

10/17/16.
Repeat Violation: No Date(s} of Pravious Violallon(s):
Signaturo of Legal Entity Reprﬂsentaﬂv
{Required on EVERY Page) l(_LQ!,L_J, ‘@LLGUL
Priptad Namo and Tille of Legai Entlly Re;{/ aaentauve Date (A i !Lg
{Required on EVERY Page) Q%H : (iﬁlgﬁ!: Ex L
At EVERY Page \j a d!’_‘ {cﬂ:hw'm del-..“" !

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of curraclion Is approved as of / 2 55 Plan of correction implamentation stalus as of /¢
‘ {Date

[[] Futly implamented

Parlislly Implemented - Adequale Progresa
The above plan of coreclion was approved by @_, [T] Partially implemented - Inadequate Progress
lels)

[] Not impiomented




Page 7 of 42

Vioiatlon Reporl: 14254 - 1071212076 - Adams, Palicla
PCH Name: Wyncole Place

1, REGULATION 56 Pa,Cade §2600
2600.100(a) - The exterlor of the buliding and (he buliding grounds or yard must ba In good repalr and free of hazards,

Za. DESCRIPTION OF YIOLATION
- Mortar/grout fs m!ssing at the boltom exterlor of the adminlalralor's office window.

- - There Is 8n open gmassy knoll wilh an approximale 20 {oct drop along one side of the home’s driveway,

« Tho top partion of the stone turret patlo and stalr way Is missing martar behwaen several of the large stones.

3, PLAN OF CORRECTION (POG) (Altach pages us ceesssary, Remember trat you must sigo and date any attsched pages.)
inctuda slops lo comost the violatfon degeribed abave end steps la prevant & similur violetion lrom vcourring ageln. H steps cennol be complated
Immaediately, Include dales by which o steps wifl bo complated,

2600.100(2) ~ Mortar/grout missing from the bottom
exterior window of the administrator’s office repaired by a
paid contractor on 10/17/16.

- Quote received from fencing contractor (see
attached) to install 6 foot stockade fencing along the length
of “drop” alongside driveway. Work to be completed
11/5/16 and 11/6/16, weather permitting.

- Mortar missing from stone turret patio
repaired by paid contractor on 10/17/16.

Rapeat Viclatlon: No Date{s} of Provious Violallon{s):
Slgnaturg of Legal Entily Raprosontafivo - .
(Required on EVERY Pagg) & 1ot
Printed Hame and Tile of Lega! Entity Rgresenlalive w%y Date
[Required on EVERY Fage] ’E}'.Cﬁudmc G)mur lﬁxcctd_‘lUt'DTwedw [0-17-1lp
ﬂEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan Ofw"fecﬂon ls approved as of 656 Plan of correcllon nplemaniation stalus as of 74 /é A

[7] rully Implemented
[] Pacially Implerented - Adequale Progress
Parlally Imptementad ~ Inadequale Progress

[[] Motimplementod

The above plan of conrection was approved by
{initralc)




Page B of 12

Violailon Report: 14464 - 10/12/2016 - Adams, Patrlcla

FCH Name: Wyncole Place

4. REGULATION 65 Pa,Code §2600
2860.101(J)}(3) - Each residant shall have the following In the bedreom: Plllews, bad lInens and blankets that ere clean and

In good repair.

2a. DESCRIPTION OF VIGLATION
The bed next lo the window In room #220, doss not have & plilow.

3, PLAN OF CORRECTION [POC) (Atiach papes a8 necessary, Remerber that you must slgn and dote ouy attuched poges.)
Includa slops lo cormacl the violatton describad sbove s sleps lo pravend e sipiller violatfon from occuring egain, I sfops cannol bo complaled

Immudialely, includa dalag by which o sleps wiif ba compleled,

2600.101(3)(3) ~ Pillow replaced on date of inspection,
Going forward, Housekeeping staff and Nursing staff will
monitor resident rooms daily and insure that all resident

beds-have clean pillows in good repair.

Repoat Viotatlon: No Date(s) of Provious Violation{s):

Sipnature of Legal Entity Rspmsanm"v%&ﬁm ﬂ{}_ -
{Regulred on EVERY Pann) . %r(..La

[}
Prnted Name and Tiie of Lagal Entlty Raé’{eagntallva

Dale T
D 111

(Required on EVERY Pae. -~ Mg K ¢
equirsd on EVERY Pagis ﬁaggU&‘fns’ é}&'—%f‘ L?\e-CJ-EtIW—D\\_ﬂ}Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abova plan of comection is approved as of it Plan of correction Implementaifon slatus as of /, % %?’f ;é.
glo

D Fully Implemented
’ Partially Implemented - Adequate Progress

‘The above pian of correstion was approved by g gg%; D Partlally Implemented - Inadequala Progress
Haly)

[T] Motlmplsmented




Pags 8 of 12

Viololion Raporl: 14254 - 1011219076 - Adams, Palicia
PCH Name: Wyncole Place

1. REGULAYION 55 Pa.Cade §2600
2600,101(r)(2} - Window covarings must be clean, In good repair, provide privacy and cover the entire window when

drawn.

28, DESCRIPTION GF VIOLATION
The window coverings on the window localed h room #218 are In poor repalr,

3. PLAN OF CORRECTION {POC) (Attach pagss es necessary, Remember Lhat you must sfgn and date any atlached pages.)
Inchude steps o correot the violalion dasertbed abova and sieps to pravanl a sknifar vidlation fram ocountng egefn. If sleps cannal ba compleled

inmsdialely, bchede dales by vehich tha slaps wif be complalad.

2600.101(x)(2) — Window blind in room #218 replaced on
date of inspection. Additional replacement blinds ordered
(see attached)., Going forward, Maintenance and
Housekeeping staff will monitor resident room blinds daily
and replace broken blinds as needed.

Rapeat Violatlon: No Data{s) of Provlous Violation{s);

-
-

Slgnaittre of Legal Enllty Representa .
{Reaulred on EVERY Pags) .
U o

¥
Printed Name and TlHo of Lagal Enflty Re rgeenta!lva Dalg 16-171~1 (p
Required ot EVERY Pagal |t/ g, ey Exeatchie vl

DEPARTMEN% USE ONLY « HOMES MAY NOT WRITE BELOW TH!S LINE]
The above plan of coireclton Is approved ss of //&/ (7 Pian of cartection Impiententation status es of/ (/7
(Dale) atej'&

D Fully lmplemanted
Parliatly implemented - Adequate Prograss

The sbove plan of correclion was epproved by g E%ﬁ% -~ D Partiafly Implemented - Inadeguale Progress
( ) D Not Implemented
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Violatien Report: 14264 - 10/12/2016 - Adams, Palricia
PCH Nama: Wyncole Place .

1. REGULATION §5 Pa.Code §2800
2600.103{b) - Kitchan suifacas must be of a nonporous matarial and cigansd and saniiized after each maal.

2a, DESCRIPTION OF VIOLATION
The front of the dishwasher and a melal sheif located 11 the dishwacher area ware not sanilized,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must slgn and date any atfached pages.)
Intiudo-steps lo correo! tho violalion dasonbad above and slaps to prevan! a simiar viclalfon from oceurring egein, If sleps cannot ba complatad

Immadiately, Include dalos by which Uie steps will b complsaled,
2600.103(b) — Dishwasher and metal shelf sanitized on date
of inspection. Going forward, Dietary Manager will insure
that Dietary staff are following department cleaning
schedule daily (see attached),

@/{La/w-tg auncd Sanit [ 0;% Yo &fpfséwa_s@u Lt

w (Han J20 0{6"{75 ’72“%%7”7!. o Ve @C@

Repoat Violation: No Data(s) of Provlous Viglatlon(s}:

Signature of Logal Entity Repreasnd:
{Renulred on EVERY Page) 7]

Piinted Neme and 7ille of Legal Entity Rp’present{-r{lve

Date -
{Requlred on EVERY Pave}/ﬁlﬁg [ :’ £ 'HUWI BKMUE?]\CC{V lb-} T-1 [p

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correcllon {s a?PEoved asof £/ 2 52t / Plan of corectian mplemantation slalus as of : % / /F //fl'
{Usle

[] Fully implemented
Paritally Implomented - Adequate Progress

The above plan of cenection was approved by ft%é ;g ["_"] Parilally Implementad - Inadaguale Progress
aly
) [[] Notimpiemonted

'




Page 11 of 12

Viclation Neport: 142547 10/12/2018 - Adems, FPaiilcla
PCH Name! Wyncols Place

1. REGULATION 86 Pa.Codo §2600
2600.103(d) - Food shall be slored aff the floor,

Za. DESCRIFTION OF VIOLATION
On 10512118, gno stack of four cases of waler was stored on the floor In dry storage.

3. PLAN OF CORRECTION {POQC) (Altach pages as necessary. Remember fhat you must sipn and dats eny altached pages.}
includa staps lo corrgel tha vickatlon dascritad above and stepa lo prevent & similar viclalion from socuring agaeln. I sleps cannal be complefed
immadiaisly, Includa dafes by which tha steps will ba complelad.

2600.103(d) — Cases of water moved from floor of dry
storage and put on wood pallet on date of inspection.
Going forward, Dietary Manager will inspect storage areas
daily and insure that all boxes are raised off floor.,

Dre S%ﬂﬁé wll Lo Yrreerel W\—M Sers
»/;1” 2o c/cuf SR P e e S oy %,“;f‘;

yZ2 c@

Repeat Violatlon: No Date(s) of Previvus Visistion(s):
Slgnature of Logal Znlily Repmsont = -
{Requirsd on EVERY Pagai /' ) LW
L———
Priniad Namo and Yitle of Lagal Entily Rq‘/msent five J Date
{Regulred on BVERY P“"“’J—W}{d iNe "JU 9{’,’ éﬂémﬁh@% f 10,1-7'/(_&

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

LQ,ZLI,&@ : Y/ {i ;% §2 b
Dady Pian of canrection implemeniallon status as of /) 74

[T] Fullyimplementad
Parlially Implemented - Adeauals Progress

The above plan of coecllon was approved by %__ E;_'] Panisily Implemented - Inadequate Progress
als
) [T} Notimplemented

The ahove plan of correctlon [s approved as of




Page 12 of 12

Viatallon Repar: 14264 - 1071273078 ~Adamms, Pavica
PCH Namea; Wyncole Place

1. REGULATION 55 Pa.Codo §2800
2600.103(g) - Food shall be stored in closed or sealed conlalners.

%a. DESCRIPTION OF VIOLATION
The conlalner of lcs ofeam In the froozer, located In the Kichen, was opened and unsealad,

3. PLAN OF CORREGTION (PCC) (Attach puges as necessary. Remiember that you must sipn and date any atiached pages.)
inefude stops (o commact the viclation dezcribed shave and sfaps o pravent a shmilfer viclztion from cccuning sgaln. Jf steps cannaf ba compleled

immedlately, lclide dofas by viliich the steps will bs complaled, .

2600,103(g) — Container of ice cream removed from
fireezer and disposed of on date of inspection, Going
forward, Dietary staff will remove any containers will ill-
fitting lids from freezer area. Alternate storage containers

will be used for food products as needed.

Repeat Viclation: No Data(s) of Pravious Wolauun(s)'

Slgnature of Legal Entlly Representalive
{Requirad on EVERY Pane) Q/L)-—

Rale -1 T {p

Printed Name and Tlie c¥ Lagal Entlty Rs@alrasemaﬂva

M@@c&&\iﬁm}\’ﬁqwrm G clger, _lzm%m&%mh’

REPART MI;;NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The abovs pisn of corraction Js epproved as of /O 4 Plan of correotion implementation atatus as of //) / /7
(Datey Dale,
[T} Fully Implomented
Perllally Implemented - Adaguale Progress

The above plan of ciirectisn was approved by D Parlally Implemented - Inadequiale Progress

nik
4 [T] Notimplemented






