pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 18 200

Ms. Regina Greenman,
Administrator

Lutheran Home at Kane
100 High point Drive

Kane, Pennsylvania 16735

RE: Lutheran Home at Kane/Residential Care Center
License #:; 426450

Dear Ms. Greenman:

As a result of the Department of Human Services’ annual licensing inspection on
November 2, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

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

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

Sincerely,

Jagdueline 1.. Rowe
Dirbctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Farster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page10f§

e Nome: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

Liognso Numbor; 42845

Addross; 100 HGH POINT DRIVE, KANE, PA 16738

Colnty: MeKaan

Administeaton: Roging Greenman

faplon: WEST

Logal Entity Name! LUTHERAN HOME AT IKANE

I T T
SRR

Logal Entity Address: 100 HIGH POINT DRIVE, KAME, PA 16730
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Cortiiicata(s) of Cocupancy
2
172010
Kane Borough

VST REGION s D OFFIOE

FOOASEY

Hhaenan Sepvioos Fienaing

Stafilng Hours
Rosidant Support: & Tolal Daily Stafi 26

Woking Staif: 19

Typo of inapeclien: Ful BHA Dockel Numibror:

Hotise: Unannounced

Reagon{s) far Inspeclion(s} "
Renowal

On-Site Inapectlons Dates sid Deparimont Repranentatives On-8lie
11/02/2016: Mullck, Cindy; Park, Bethy Qulan, Suzanne

¢

OFf-Site Inspootlon Dates and Inspectors, if Applicable

Othor Detalle
Partls! or Full Triggers: Random Indicatora: .
Rostont Demographic Data as of Inspeotion Pales
Llcensod Gaprclty: 33 Humbar of Residents who;.

Humber of Resldonis Servad: 20

Sooursd Domontis Gate Unil in Home: No

Aroa: Have Mentat lness: 3

Socured Domentia Unit Capaolty, If Appllcablo:

Humber of Residents Sarved In Geoured Dementla Caro Unit, Have & Mobllily Nead: O

If appiioablo:
Humbar of Gurront Heaplow Rosldents: 3]

Humbar of Hospleo Resldania in past yons 0

facelve sng)plonmenla! Securliy leamo: 10

‘Are 6D Yoars of Ago or Older: 21
Hevo sn itelleoiual Dieabilityt 1 )

Have a Fhysloal Dlsabliity: 1
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Page 2 of 8

Violation Roport: 42645 - 11/0212016 - Mulick, Cindy f’ﬁE}’; PRETTA T 1 1D OFHIGE
PGH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER MU Sevicas Foensian

1. REGULATION 65 Pa,Code §2600
2800.26{c)(2) - The contract shall spacliy a fee schedule that lists the aclua! amount of allowable resident charges {or

gach of e home's avaliable servicas

20, DESCRIPTION OF VIOLATION
Resfdant #11s rasldont-home conlract addandum, daled-‘lﬁ, does nol nctude the monthly fee chargad for soen and board,

3, PLAN OF CORRECTION {(POC) (Atlach pagos as necessary Remember that you st sign and dale any aitached prges.)
fnetucts stops lo corrac] the violallon Jescrilied above and slops to provanl a stinlfer violallon from ocouring agaln, I slops cannol bo compleled
Immsdiololy, okuds dales by which the sleps Wi be comploted,

A change in policy-yearly rates for §Sl recipients. The contract/fee schedule will
now reflect what the exact monthly rate will be on an individual basis rather
than Total Monthly Income minus $85 and be updated as incomes change.

See Daocument Labeled #1 . o
Resilewct =l rtﬁtait'vd'—fﬂome to ittt now retlects Dz—_:zzc—b
o iy -Eee Lor voow awel foard, The restsle ot Stgn

updafe oh K[u;lll-". e 3!3;/:7
’ ekl rvsons iWolVE w it new ol srous Wil
|4 it

. ¢ y\:h’ZI—LTf_S jﬂG!dG’t“‘L% -the
p\% (ebka'(-tw_t Ao:‘f;( oéga."ﬁ'é-ﬁ Al !d&({ Copﬁ‘ﬁ:fn:fs

.Lﬁ‘a(_ l\o/d', bacy Wu:(ﬂj'lom

”J—'—mw»tdca,‘f‘?_ {}l - Atl
Lo eglocotesf on c_mwflle-'f"l
speefie mo wilily fee chargrok “for r'oom
o ceonprevctt ol SST, and -the (4T for o

T lavg Shed L&i’.aﬂfmg yledi

Repaat Violation: No Datels) of Provious Viclallon(s):

Signature of Legal Entity Represoniafive _ H

{Roquirad on BVERY Panel n /{/’\/

Printed Name and Tiflo of Legat Enfity Rnpresnn\a({vo ’ A
{Ranulrad on EVERY Pano) J L[)‘ﬂ,ﬁ, meyﬂ Dato Ob ‘Lf I?

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

Tha above plan of corraction Is approvad ae ot _erﬂj-g—- Plon of corracilon inplementallon slalus as of _?4_?‘ 17
{aio,

{Oale)

' [T} Fuly implemanted
E] Partiafly Implemented - Adaguale Progross rMS

The above pian of catrectlon was approved by S [T] Partialy tmplamanted - Inadequale Progross
Inltial —
(inltials) [T] Motimplomented
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Violatton Report: 42646 - 11/02/2016 - Kulick, Clndy ' Fieman Ansvicas | lensing
PCH Nanig; LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

1, REGULATION 65 Pa.Cotlo §2800
2600,26(c)(12) - The conlract shall spacify the charges to the rasldont, If any, for holding a bed during hospllalizallon or
olher exlendad absence from the homs.

2a, DEBCRIPTION OF VIDLATION
Reeldant #'s toaldenthome contract addendum, daled -% 8, doos not Include the charge for holding a bed during hosplializatlon
or other oxtendad absence from the hama,

Restdant #2's rosldont-home coniract, datedJJlf16. doss nol Include The charge for holding a bod during hospltalization or olher
-oxiended absance from the home.

Stalf peraon &, adminislrator, Indicated there 1a a foo fora bc_d hold.

3, PLAN OF CORRECTION [POG) {Attach pages 13 necessary, Remember (haf you must sipn and doto ey aitached pages.)

includs stops to cerrsct the violalfon descetod ebove and steps lo provent a stftar violalion from cecuning tgaln, i sleps cannol bo complelod
tmmedialely, nchids datez by which the stops witt be complolad.

The bed hold agreement reflects that a charge of the prevailing per diem rate as
per their individualized contract will be charged. For an S$S1 resident the
calculation is reached by using the formula of Total monthly income divided by
the number of days in the month of their absence minus Total monthly PCA
allowance of $85 divided by the number of days in the month of their absence to
reach their specific daily bed hold rate. This dally rate wiil then be multiplied by
the number of days to be held. The bed hold agreement form that is utilized at
the time of extended absences indicates the exact dollar amount to be paid.

See included documents labeled #2 ve woh rerdent aw

T
ﬁ—-mmtdlcc:fﬁ(fb Tiie ap(m,xw\rl'rq‘('&v or .,(e,ntgm.u_ W (3{:{ ™ oo ADHI?
cteled homt Copotra e Tuhted ot et The %+
a x:ﬁ::g:; fﬁpﬁi{iﬁgm ot Mhrw:_uw,[m( absenent Lo mt'%ai; m.g 12 e

AL \ by
LAl srell persons tnwplved witth Aew ad s $H0usS il
fduc;’d:;‘t%b(\{omg(ﬂf*“& g 1y .w'k-’a(twg e g TRULY fee

retyel o T —hoe constreee
chared Kor Toort avgl Loard & nedsde donf'!"f‘a,c'fs Lo reerptewts of SEE and the
6054{:& Lor o bid bold. Qocowe Lofecfitm o TR

Shall be K-tFT,'MS ?/_.“h?

Repuat Viclatlon: No Dato{s) of Provlous Yiclaflon(s):

Signature of Legal Enlity Roprenantatlve o P
{Regulred on EVERY Paasl . o=

Printed Name and Tille of Lega! Enlity Ropregentalive ot Date :
{Ratulrod on EVERY Fane) JutAea PW\,ULWQ Q ’7 l‘f’. It

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

The above plan of correclion-1s approvad ag of ___3_/-?_!1[2.. Plan of comrection Implementation status as of g ’{: d7
{Dale

{Colay
‘ [ Fully implemented
4] Partialy mplomented - Adequate Progross ¥
The abova plan of correction was approved by ms [:] Parilally Implemanted - Inadequsly Progross
{initiais)
[} Motimplemented




CRESE e o Pt Pagedof 8
olation ReporT: 42045 - 11/02/2016 - Mullck, Clndy T Fl Kok | i:;;:li:;!m";‘w
PCH Namo; LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER ’

4. REGULATION 65 Pa,Cade §2800
2600.57(b) - Direct care slaff persons shall bo avallable to provide al least 1 hour per day of parsonal care services o

each moblle resldent.

24, DESGRIPTION OF VIDLATION

Tha homta Is requirad to provide a minimum of 1 hour of persenal caro sarvices fof aach mobile resldonl and 4 houra of parsonal cafa
somvicas for each resident with mobliily noads. On 1012046, thers viara 26 reskdants In the liome and none had mebifity noeds,
Accordingly, ont 10728418, tho homa was raquired to provide & mintmum of 26 hours of personal caro services; however, only 18.76

hours of personal core sorylces Were plovided.

3, PLAN OF CORREGTICN (POC) {Allach AZCT NE NECESSATY. Remember that you must sign and date any altached pages.)
Inchude sfeps to ceract the viclalion desciibed above and slaps to pravon! a similar vislation from accuning agaln, if steps canitol be compioled
Immedialoly, inchide dales by whialt e alops il e complatad,

A Full-Time position has been created and posted called Residential Care/
Hospitality Aide. The additional of this position will ailow all staff more direct

personal care services.

See Document Labeled #5

immediately - The administrator or designated staff person will develop and implement a schedule that
includes the availability of providing at least one hour per day of personal care services for each mobile
resident and two hours per day of personal care services for each resident who has a mobility need. At
least 75% of the required personal care service hours will be available during waking hours and
additional personal care service staffing hours will be scheduled to meet the needs of the residents as
specified in the residents’ assessments and support plans. ms alahy

immediately ~ The administrator will review the schedule and residents’ assessments and support plans
at least weekly to ensure adequate staffing Is scheduled. ¢ 3/2 Ji7

Ropeat Viclationm No Dale(s) of Previous Violatlonis):

slgnalure of Lagal Entiy Reprasentalive 7
{Ruaulred on EVERY Paco} ; ,U{E(Ul

L
Printod Name and Title of Logal Entlly Reprasantative

{Requlred on EVERY Pasie} JutAcn %@LZA/M{ Dato  H3, 14, e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
Tho above plan of correction fs approved as of .-ELZ-L!(—Z— flan of correclion implementation slalus as of 3:! 24 Z(Z
H10E]

{Dalo)

{1 ruly lmplementad
E} Padlally Implomanied - Adequate Progress ms
M5 D Partially Implemented - Inadequnia Progress

T ines)
{inileis) [:} ot Implemanted

The sbova plan of correclion was approvod by
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Violation Bepori: 40645 - 110212016 - Mullck, Cindy Tt Sesvinog 1 CHTTC
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

HUIEOT)
1, REGULATION 66 Pa.Codo §2800
2600.67{d) - At Jeast 76% of the personal caro seivice howrs gpacifled In § 2600.57(b) and § 2600,57(¢) shall be available
durlng waking hours.

2a. DESCRIPTION OF VIOLATION ?

The home Is requirad fo provida o micimum of 1 fiour of porsonal care servicos for each moblie resident and 2 hours of personal caro
serylcas for sach rasident with mobily nesds, On 10420118, there were 26 raskienta In lhe home and norna had moblily noeds,
Accordingly, on 10/29/18, the home was tequlrad to provido a minlemum of 18,76 hours of personal cara servieos dusing waking hours;
howsvar, only 14 hours of personal gare sarvices ware provided durdng waklag hours.

3, PLAN OF CORRECTION {FOC) (Alach pages ns RECessaly, Nemeniber thal you minst slgn and date any allaghied poges.)
Fichuts slop fo corract the viclalion dascribed shove and steps lo provant a simttar viclation frem oceuning agaln. If slepe connef bo vomploted
Immudlately, nofude dates by which tho sleps will o complaled.

A Full-Time position has been created and posted called Residential Care/

Hospitality Aide, The additional of this position will allow all staff more direct
personal care services.

See Document Laheled #5

immediately - The administrator or designated staff person will develop and implement a schedule that
includes the availability of providing at least one hour per day of personal care services for each mobile
resident and two hours per day of personal care services for each resident who has a mohility need. At
least 75% of the required personal care service hours wil be available during waking hours and
additional personal care service staffing hours will be scheduled to meet the needs of the residents as
specified in the residents’ assessments and support plans. m.© sfuliy

Immediately — The administrator will review the schedule and residents’ assessments and support plans
at least weekly to ensure adequate staffing is scheduled. msg 3/3:/17

Ropoat Violation: No Date{s) of Previous Viotation{s):

Signature of Legal Enlily Reprosentallve i ' /\
[Ruquired on EYERY page} - {GM’ -

Printod Namo and Title of Logal Entlly Repreagntative »
(Reyulred on EVERY Panul JWylub Pyg,u,ﬁ/t,ﬁf Dato )4 ‘ﬁ' [

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

The above plan of cotsoction |s appraved es of —'3-%—‘%%2— Plan of correcilon Implamentation status as of .34.?, /l 7
ata Dale

] pully finplementad
%] Parliaily implementad - Adequale Pragress .3
The abovo plan of corraction s/as approvod by ms E] Parilally implemented - Inadequate Progress
{Inltkals)
[T] totimplononted
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Violallon Reporl: 42045 - 11/02/2016 - Mulick, Glndy " 'ﬁi] “ i'fi'f_g{i TR IGE
PGH Namo: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER R Cevines Licensing

4, REGULATION 55 Pa.Gode §2600 :

2600.432(c) - A willlon {lre drili record must Include e date, ime, the amount of ime 1t took for evacuation, the oxit roule
used, the number of resldents In the home at e me of he drill, lhe number of residents ovacualed, the number of stalf
porsons parlicipaling, problems ancountered and whelhor the fire alarm or smoke detecior was oporalive.

f

2u, DESCHIPTION OF VIOLATICN

The fire ?rlii racard for the dilll cenducted on 10/26/16 al 5:43 a.m, doas not [nclude the number of yestdants in the home ot the Ume
of Uve drill,

3. PLAN OF CORRECTION {POC) {Atlach pages s neccssnry.‘ Iicmcmhcr flist you must sfpn aud dnle my aitached pages.)

tnolude steps to correcl tho violatlon doscribad ab}ogo and stops lo pravant o simller violation from accuning again, i s!ops.l cantod ba compleled
Immadiataly, chuio dates by which e stops witt be complelad, :
? Y motUN e 32,0l

The record will be double checked by the PCH Adminlstg‘ato;‘to assure that all
spaces have been filled in. The facility will continue to utilize the current
documentation record as it does contain all required information when the form

is completed appropriately.
e e dell ceeord for THE Rollowany fire dritls was Completee!
f. v

i accovela wee v e V‘ng(_./acflon'nl“)ﬂ, 13ae’,

wlasle gl 113X o
dandle al rehs AM
Jaofir @t g £m
al In» at g A
sfagle &t 4 FoAM
ms 3zl

Ropeal Violatlon: No Dale(s) of Previous Violallon{s):

Signaturo of Logal Enllly Roprosentative )
(Rogulred on EVERY Pasie} ' LA /\

Printed Namo and Title of Legal Entlly Represeniative
{Requilrad on EVERY Patg} VAL A/?zvh‘u,yﬁ Dats g 5 LRks

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

The above plan of correction Is epproved as of EI {gm}. Plan of corraction Implementation slalus 85 of g/f iz
’ {Dalo

Ej Fully Implemented

[{€] Perialy implemonted - Adeguate Progross M3

-The nbove plen of correction was approvod by M3 E:] Parlatly Implamonted - Inadequale Prograys

niiafe) ] Net implemonted
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~VloTation Report: 42640 - 11022018 - Mullok, Clndy
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER AEST QLEGE 20 0 Do

1, REGULATION 56 Pﬂ|00ﬂﬂ §2609 Tl Slfli‘f‘(ji’.‘ii '.[ﬁ;f-’ni‘:mﬁ
2800.132(f) - Alternate axit roules shall be used during fire dilils.

2, DESGRIFTION OF VIOLATION .
Exit reute #2 was ona of tho exll roules used for each monthly fire delil from April 2016 lo Novamber 20186.

3, PLAN OF CORREGTION (POC) {Attach pages a5 necodsary, Remeinber thot you nust sign and dale any attnched jages.)

Inciuda sleps to corract the viofollon doseribed ebiove and slops lo prevant a simlla violalon from ceonming again. i atops cannol ho completod
[mmadialoly, nctuda dales by which tho steps witl bo coniplaled,

The facilities Malntenance Director has been made aware of the infrequency of
blocking Exit #2 as it is the maintenance dept that conducts the monthly fire
drilis. Moving forward maintenance will make a more specific effort fo alter the
availability of exit routes and assure excludlng #2 more often. Locations of safe
exit routes will vary per the Maintenance Director. PCH Director will monitor the
exit routes being used monthly to assure they are being alternated per

regulation. ,
t f*\&l&é on 3/0g iz at
Farc vouhe "R was noT o zed Sor The £ire Aal
V20 A
410 wms ol f 1?7
Ropeat Violatlon: No Datofe) of Provious Vielation{s):
Slgnature of Lagal Entily Represantative
({Rogulred on BYERY )] \)céfﬂ,ek/ T~
Printed Name and Titlo of Logal Entity Repr, sontative i .
{Roqulred on EVERY Pags} \&4/1]“ ?py{,’&gbw{ Date )% I‘{’ f 11"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of correelion Is approvad as of M Plan of correstlon Implamantation status as of ¥ [ 2 )
(Oﬁiﬂ) ——-(B-a—t—aj"l
] Fuly implamented .
E] Farlally lmplsmanied - Adequals Prograss MA
Tiio above plan of correclion Was approved by ™3 D Panlally implemented - inadoquale Progress
(nlto) ] Mot implemantad
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FhTIETA ST
VioTalon Report: 43846 - 1170273076 - MWIck, CIndy T T Ty e -

PGH Nama: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER Huian Svlag 0o
ot

4. REGULATION 86 Pa.Code §2800

2600.226(0) - The resldant shall have additional assesemanls as {oflows:
{1y Annually.
{2) 1f the condilion of the resident slgnilicantly changes prior lo ths annual assessment.
(3) Alihe raquestof the pepartment upen cause lo believe that an updale is required.

20, DESCRIPTION OF VIOLATION

Rosident #11's assessment, datod 12/21716, does nel include 4 diagnosls of ehronle obsluctiva pulmonary disease (COPD) as
ndlcatad on the resident's madical evaluatlon, dated 12416,

3. PLAN OF CORRECTION (POC) (Adtach pages as necessary, Remeimber that you musl sign and dato nay allached pages.)

Inchds stops lo corract tho volation described abave end slops fo prevent a simllor violalton from occtming ageln. If sleps cannol ho campnled
immadislaly, lncludo dates by wileh the stops wil ho conplelad,

The diagnosis of COPD is and was listed and addressed on the mentioned
Resident #1's RASP (the third diagnosis listed on page 6 of 12 of RASP). The
RASP also includes and addresses Schizophrenia, Depression, IDDM and CAD
which are all of the dlagnosis listed on the resident’s DME. The facility wiil
continue to assure that all diagnosis are addressed in the RASP acknowledging
the importance of proper documentation so as appropriate care is given to each
individual.

See Documents Labeled #3

flopuat Violallon: No Datals} of Provious Vichallon{s):

Slgnaiuro of Logal Entily Reproaaniative —
{Reuvlred on EVERY Page} m /\ —
gy

Printad Name and THio of Logal Entily Repr santallve i )
{Renulred op EVERY Page} Wi el Date 9% |¢. [T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH|S LINE!

The above plan of corractlon i approvad us of ”%%J}ll Plan of correction implamentalicn stalus as of 8 /3; [{
o Rie

’Fully implamontad
Parllaily lmplamented - Adoquale Pregress mS

The above plan of rorreclion was approved by WAS Parlaly Implemented - inadaquote Progress

oKD

it
((ln fals) Mot implamented
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Ulelallon Report: 42645 - 13/0212016 - Malick, Clndy 4 AT
PCH Name: LUTHERAN HOME AT KANE RESIDENTIAL CARE CENTER

4, REGULATION 58 Pa,Code §2800 I '

2600.227(d) - Each homo shall document in the rogident's support plan the madleal, dontas, vision, hearlng, mental health
oF other behavloral care services that vill be mads availabls fo the resident, or refarrals for the resident lo culslde sarvices
If the resldent's physiclan, physiclan's assistant or cerfitled reglstered nurse practilionar, determine the necessity of ihese
sarvices.

2a, DESCRIPTION OF VIGLATION ’
Rasidsnl #3 vses n bed enabler: howevor, lls-s not Indicaled In the supperi plan, daled 1G/17/18.

3, PLAN OF CORRECTION (POC) (Attach pages os necessary, Remember fhiat you nwst sign and date gay nilached pages.)

Wokude steps fo corract tha violalion deseribod abova and slapa le pravent e shulfar violation frem acowrring agoln. If sleps cannol bo campolad
immadlately, ncluda dales by which tha staps i ho comploled,

Resident #3 has a bed enabler in order to assist with repositioning and bed
mobhility. Doctors had all been previously notified of needs and usage of bed
enablers in their specific residents and individual physictan’s orders were
sought and received. Each resident utilizing a bed enabler is verbally educated
41:1 on the benefits versus risks of the usage, has signed off on the written
educational piece and been provided a copy for their own records. A mesh
cover is provided and placed over the enabler handle, must be in place at all
timmes and is checked daily by DCS for placement. Routinely the mention of a
bed enabler is addressed on the RASP. The use of the enabler has since been
addressed on.?ASI’ and there will be greater attention to details

specifically assuring bed enablers are always addressed on RASPs.

?mmsff\.ai‘e.(y- qte aplmen TR or a/r'—czggmt wnil cheets 7ne bef enablevs

for e et ofe wT veindc omne & ensure NEre are no pofential a(«zrx_éer& Qo iz
MS e and "B reasseb s i Prsd £ need €or e becl e blor The ceildevci-
Assecs moust SuppacT Plan (ZEspdshall include The ceStale oF neesl for Hie

See Documents Labaled ¥4 bof cnabler and how e howr plant A profectt
: e @sidect §mm awy peteictied dangers ok T

WSt as sinlty

Ropoal Violatlon: Yes Dato{s} of Previous Vielalton{s): [  02/AM/2016

Slgnature of Lagel Entlty Represontative ;
{Required on EVERY Pago) - U%W_L{‘b/\\»/

Printed Mame and Tltie of Logal Entity Roprasontafive

{Roqulrad on EVERY Pago) oA BLIpAd | P LI

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbiove plan of correction 1s app:oved as of -—5(%-%1)5’)‘2-“ Plan of correclion Implsmentation siatus as of l,? by
(Da[ulj

Fully Implemeaniad
Padially ‘mplemented - Adequate Prograss MS

The above plan of correction was approved by M3 Paytially Implomented - Inadegiate Progress

T Ontlialsy
(intliats) Not tmptamented

COxL






