¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 3 0 101/

Ms. Traci Schultz,

Administrator

Wolf Run Village LLC

3750 Route 220 Highway
Hughesville, Pennsylvania 17737

RE: Wolf Run Village
License #: 221490

Dear Ms. Schuitz:

As a result of the Department of Human Services' annual licensing inspection on
November 16, 2016 of the above facility, the violations with 65 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All viclations 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 htips://www.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 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,

J ueline L. Rowe
tor

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'1 of 10
PCH Name: WOLF RUN VILLAGE _ License Number: 22149
Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA1T737 County: Lycoming
Administrator: Tracl Shuitz Region: NORTHEAST

Logal Enlity Namae: WOLF RUN VILLAGE LLC

Legal Entity Address: 3750 ROUTE 220 HIGHWAY, HUGHESVILLE, PA 17737

Cerificatels) of Occupancy
-2
11/12/2009
Woelf Township

Staffing Hours
Resident Support: NM Total Dally Statf: 64 Waking Staff, 45

Type of Inspection; Full BHA Docket Number: Notice; Unannounced

Reason(s} for Inspection(s)
. Renawal

On-Site Inspections Dates and Department Representatives On-Site
11/16/2016: Rushin, Julienne; Yellenls, Cindy

Ofi-Site Inspection Dates and inspectors, If Applicahle

. RECEVED
DEC 27 20

! S}_gCRAN"f‘{Ji\! FIELD OFFICE
L urran Senvipes Licencing

.

L e
Ny e e e

Other Details

Partial or Fuil Triggers: fRandom Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 78 Number of Rasldents who:
Number of Residents Served: 64 Recelve Supplemental Securlty Incoma: 2
Secured Dementia Care Unitin Home: No Are 60 Years of Aga or Older: 64
Area: Have Mental fiiness:
Secured Demeontia Unit Capacity, If Applicable: Mave an intellectual Disablilty: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mebility Need: 0
If applicable:

Have a Physicat Disablility: O

Mumber of Gusrent Hosplce Residents: 3
Number of Hosplce Residents In past year: 12




Page 2 of 10

Viciation Report: 22149 - 11/18/2016 - Rushin, Jufienne
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, State and local Jaws, ordinances and regufations.

2a. DESCRIPTION OF VIOLATION

PA Code 50.55 states ‘Fire alarm syslems shall be mainlainad in operating conditions at all imes, To assure operallon, all items in the
system shall be physically checked by persons who are farailiar with the equipment and ils proper operation......with a minimum of
once each year'. The home has not had Hs required fire alanm system maintenance inspection singe 12/03/10.

3, PLAN OF CORRECTION (POG]) (Altach pages as nocessury. Remenber that you must sign and date any attached puges.)
include steps to carrect the violation described above and steps to prevent a similar violation from eccurring agaln. If steps canncf bo completed
immediately, incliude dales by which.the steps will be compleled. .

It was brought to our attention December 8, 2016 that the company, completing inspections and service to ali fire
equipment, was not completing the required inspéction on the alarm system.  An inspection was completed on December
12, 2016 by enother company, Annual inspections of the alarm system have been schaduled for July of each year going
forward. See Attechment A for the current inspection verification,

The a.a(mwfh:.mcmﬁfar /ﬂsgﬁf /Wtht"LW Mmqf i ten S
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Repeat Viclation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representafive
{Reguired on EVERY Page) m Y ;) %

J
Printed Name and Title of Legal Entity Representative . L
{Reguired on EVERY Page) g ty Rep Traci ‘)’./Schuitz. Administrator Date 12122116

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

Ale

The above plan of correction is approved as of / (éf e]lé Plan of corraction Implementation status as of a7 / /. 3{‘/6

l:[ Fuilly imptemented
Partlalty Implemented - Adequate Progress
The above plan of correction was approved by m D Partially Implemented - Inadequate Progress
{Initials)
[[] Notimplemented
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Violation Repart: 22149 - 11118/2016 - Rushin, Julienne
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600,132(a) - An unannounced fire drill shail be held at ieast once a month.

2a. DESCRIPTION OF VIOLATION

Review of the home's fire drilt logs indicates that drills were conducled on the following datas and fimes: 3/6116 @ 8:00am; 5/8/16 @
5:15 am: 8/23/16 @ 1:00pm and 10/01/16 @ 1:00am, Based on Information abtained from the Cholin Alarm Co, activity reports,
Department Representatives determined that the home falsely documented this information and that drilis ware nof conducted af all
during March, May, August and Dctober of 2106,

3, PLAN OF CORRECTION (POC) (Attuch pages g8 nccessery. Remember that you mest sign and date sy attached pages.)

include sleps io camect the vialation dascribed above and steps fo prevent a similar viofation from occurring agaln. i sfeps cannot be compleled
Immediately, Include dates by which the steps will he complefed.

. Upon investigation of the Cholin report, County Control verbally verifled to the administrator that there
was actlvity in the months where Cholin shows there was none. After speaking to t Cholin, as to
haw this Is possible, we have learned that the administrator was tralned to press the drill buttan on the
panel to activate the drill. By doing this, no activity is sent to Cholin. Thus, the drills will anly show on
the activity report If 2 pull station was used to activate the drill. Attachment B

A new Policy is in place for how 1o conduct a fire drili so that the actlvity will be recorded by central

monitoring. Geing Forward a copy of the activity report will be requested afier each drill to ensure proper
documentation of dates and times. Administrator will review the fire drill fog each month.

The 5&4»‘“’\4\\1' ﬁf‘mﬁ)r ﬂ&a@f’ mw:?tw-ﬂmj Aesn.., '/étf'
Once. o Muonifin .

S
///3//c.

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

Slgnature of Legal Entity Representative
{Reguired on EVERY Page) A b %}"\—\

Printed Namé and Title of Legal Enlity R tati i ) ini
oo on EVERY Pacel e Sthote, pcminsmor | Data 1222
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The sbove plan of carrection is approved as of (E;zl ) Plan of correction implementation status as of Ly
- ate

D Fully implementad
Partlally Implemented - Adequate Progress
The above plan of correction was approved by D Partially implementad - Inadequate Progress
(Inilials)
[T] Weotimplemented
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Viclation Repori: 22149 - 11/18/2016 - Rushin, Julienine
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Coda §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staft
|persons paricipating,.problems ancountered and whether the fire alarm or smoke detector was operative.

25. DESCRIPTION OF VIQLATION

The home's fira drill logs indicate that drills were conducted an 3/6/16 @ 8:00am; 5/8/18 @ 5:15 am; 8/23/16 @ 1:00pm and 10/0116
@ 1:00am. Based on information obtained ffom the Cholin Alarm Co, activity reports, Department Representatives determined that the
honvie falsely documented this information an the lags and that drills were not conducted on these dales and Umes.

3. PLAN OF CORREGTION {POC) (Attath pages as nucessary. Hemember that you must sipn 2nd date any attached pages.)
include steps to comect the violalion doseribed above and sieps to prevent a similar vislation from ceeuring again. if steps cannol be compleled
immodialely, include dates by which the steps will be completed.

Upon investigation of the Cholin report, County Control verbatly verified to the administrator that there was
activity in the manths where Cholin shows there was none. After speaking t*at Chotin, as to how this
is possible, we have learned that the administrator was trained to press the drili button on the panel to
activate the drill. By doing this, no activity is sent to Cholin. Thus, the drills will only show on the activity
report if a pull station was used to activate the drill.  Attachment 8

A new.Palicy is in place for how to conduct a fire drill so that the activity will be recorded by central

monitdfing. Going Forward a copy‘ok! the activity report will be. requested after each drill to ensure proper
documentation of dates and times. Administralor will review the fire drill log each month.

N’

Repeat Violation: No Date(s) of Previous Violation(s}:
Signature of Legal Entity Representative

{Required on EVERY Page) /Lo,ef S}’d/_
Printed Name and Title of Legat Entity Representative 4

{Required on EVERY Page}

DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THIS LINEI

Traci J. Schultz, Administrator Date 12/22/116

The abova plan of correction Is approved as of 2 Plan of corectlon implementation status as of
1e

D Fully implemented

A/Y\ Q Partially Implemented - Adequate Progress

[:] Partially Implemented - Inadequate Prograss
[[] Notimplemented

The above plan of correctlon was approved by
{Initials)




Page 5 of 10

Violation Report: 22148 - 11/16/2016 - Rushin, Juiienng
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drili shall be held during sleeping hours once every 6 months,

Za. DESCRIPTION OF VIOLATION
Based on resident and staff interviews and information obiained from the Cholin Alarm Co. activily reporis, it was determined that the
home has not conducted any "sleeping hous® drills in 2016,

3. PLAN OF CORREGTION (POC) {Attach pnges us nocessucy. Remernber that you must sign and date any attached pages.)

Include sieps lo comract the vielation described abova and steps fo prevent a simitar violation from occuming agein. If steps cannol be compleled
immedialely, Include dates by which the slaps will be compleled.

Upon investigation of the Cholin report, County Control verbally verified to the
administrator that there was activity including sleeping hour activity in the months where
Cholin shows there was none. After speaking t-at Cholin, as to how this is possible,
Wwe have learned that the administrator was trained to press the drill button-on the panel
to activate the drill. By doing this, no activity is sent to Chalin, Thus, the drills will only
show on the activity report If a puli station was used to activate the drill.

A new Policy is in place for how to conduct a fire drill so that the activity will be recorded
by central monitoring. GOWWM&T
each drill to-ensure proper documentation of dates and times. Sleeping hour fire drills will

W
be conducted with a member of a local fire company to verify that the drills wera/m

~ petrar S ey T et e i N

Repeat Violation: No Daté{s) of Previous Violation(s):

Signature of Legal Entity Representative j
[Required on EVERY Page) Lene ‘ S_f._—__

Printed Name and Title of Legat Entity Representative 14 hultz -
{Reguired on EVERY Paas) racitl. Schuliz, Administrator Date 12/22/16

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

The above pian of correction is approved as of ¢ Date) Plan of corection implementation status as of / 72/
te

D Fully Implemented

ﬂ']/\/ % Partially Implemented - Adequate Progress
[:] Partially implemeanied - Inadequate Progress

D Not implemented

The above plan of correction was approved by

r————————————

(Initials)
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Violation Report: 22149 - 11/ ER01H - Rusnin, Jullenne
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.171(c) - The home shall maintain current coples of the following documentation for each of the home's vehicles used

to transport residents:

{4} Mehicle-registrati
{4V traticn

(2) valid driver's license for each vehicle operator.

{3} Vehicle insurance.

{4) Current inspection.

(5) Commercial driver's license for vehicle operator if applicable.

2a. DESCRIPTION OF VIOLATION
The home's van 1o transpart residents did not have a current registration for the vehicle.

3, PLAN OF CORRECTION (POG) (Attach pages us necessary. Remember thet you must sign and date any attached pages.)

Inglude staps {o correct the violation described above and sleps fo prevent a simitar violation from occurring agairi. If steps cannat be complefed
immediately, include dates by which the sleps whi be compialad,

The regisiration card bad been removed by the owner and riot returned fo the vehicle. A copy of the current registration was
obtained from Womer's tag service. The copy and the original receipt from December 2015 were sent to DHS. Going Forward
copias of the regisiration card will be kept in the Administrator's office and the van will be checkad monthly by the administralor
to ensure ihe originals are in the van. See Attachment C

Repeat Violation: No Date(s).of Previous Violation{s):
Signature of Legal Entity Representative o
{Requlred on EVERY Page) A g c
P::tﬁﬁ-e ";a;“n"ﬁa";ggf(";a"il-eﬂa‘ Entlty Representative 50 Schuliz,(Administrater Dato 12022116
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7
F

The above plan of correction is approved as of 14%;%}[/—-/ Plan of corfection implementation slatus as of lc / 3 }Z /7
. {Dat

[] Fully implemented

g Partially Implemented - Adafquate Progress

The above plan of correction was approved by D Parfially Implemented - Inadetquate Progress
Initials
( ) [T] Not implemented




Page 7 of 10

Violation Report: 22148 - 111612016 - Rushin, Julienne
PCH Name: WOLF RUN VILLAGE

4. REGULATION 55 Pa.Code §2600 )
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physiclan, physician's assistant
or cerified registered nurse prachitioner regarding the ability to self-administer and the need for medication reminders.

7a. DESCRIPTION OF VIOLATION
Resident # 1 had Venelex Ointment in his/her bathroom. The resident 5 nal assessed by hisfher physiclan o be able to

self-administer medications,
Hesident # 2 had Hemorholdel Ointment in his/her bathroom. The resident is not assessed by hisfher physician to be able to

self-administer medications.

4

1, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include stops to cormect the violalion described above and steps {o pravent a similar violaion from oecuiring again. If steps cannot be comploted
itnmedistely, include dales hy wiich the steps will be completed.

In both cases listed above the families brought the cintments in for the residents without
following our house rules of bringing them to the office for the nurse to review. Resident
#1 was assessed on  9/23/16 by.)hysician to be able to self-administer some
medications. Resident #2 was assessed on 6/24/16 by-physician to be able to self-
administer some medications. Se« ARochacm

Wolf Run Village was not aware the medications were in the residents' rooms and
therefore did not have orders for the medications. The medication was removed at the
time of the inspection. Families were contacted and the policy was reviewed.

Both residents'rooms have lacks on the doors and are private rooms. Resident #2's door
had to be unlocked for the inspector to enter the room for the interview. Resident #1 was
in -roam with the door open at the time of the interview.

Going forward, monthly inspections of resident rooms will be conducted by the
administrative staff for unauthorized medications.

The adonmiShetoy Ahall psomidar amd mmﬁlﬂfﬁm /EJ/M a/ﬁo/
‘/ &ire 7‘0 Mﬁdzﬂmws/fﬂ_ meﬂms 2ball Le dadostel Aykfﬁﬂ.wam,

[[] Fulymplemented
@ ﬂf’arﬁally Implemented - Adequate Progress

The sbove plan of correction was approved by ]:l Parliaily Implemented - Inadequats Progress

{Initials)

[} Notimplemented

Repeat Violation: No Date{s) of Pravious Violation{s): @j‘;&uﬁd MW(J;Z_ ced f“a’ N f/&_g'?%; ¢
Signature of Lagal Entity Representative . L ﬂge )
{Required on EVERY Pago} ADe . 3 A iy, Z W .
Printed Name and Title of Legal Entity Representaﬁvé ; ‘( el e o
Roauired on EVERY Pa Traci J. Scholtz, Administrator Date 12/2218 W\
tLend
(e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! , S
The above plan of correction is approved as of (D;:t 5 7 Plan of carrection implementation status as of / 131
{Dale)
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Page 8 of 10

Vigiation Report: 22148 - 11/16/2016 - Rushin, Jullenne
PCH Name: WOLF RUN VILLAGE

1, REGULATIOM 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

s g

7a. DESCRIPTION OF VIGLATION
Resident #1 had Venelex Ointment In hisfher bathroom, and the medication was not In a jocked area ar container.
Resident # 2 had Hemerrholde! Olntment in hisfher bathroom, and the medication was not in a locked area or conlainer,

1, PLAN OF CORRECTION (POC) {Attuch pages as nccessary. Remember that yod must sign aid date any attached pages.)
Include stapg (o comeet tha violation described above and steps to prevent a simitar violation from occuming again. If steps canno! be complefed
Imnedfiately, include dates by which the steps will ba complated.

in both cases listed above the families brought the ointments in for the residents without following. |

' BUr house rules of bringing them fo the office for the nurse to review. Resident #1 was assessed
on 9/23/16 by pbhysician to be able to self-administer some medications. Resident #2 was
assessed on 6/24/16 by .physician to be able to self-administer some medications.

wWeolf Run Village was not aware the medications were in the residents’ rooms and therefore did
not have orders for the medications. The medication was removed al the time of the inspection.
Families were contacted and the policy was reviewed.

Both residents’ rooms have locks on the doors and are private rooms. Resident #2's door had to
be unlacked for the inspector to enter the room for the interview. Resident#1 was in.oom
with the door open at the time of the interview.

Going forward, monthly inspections of resident rooms will be conducted by the administrative staff
for unauthorized medications.

Toe admpnitentor ohelll prom foy and asoue

Irgbmnc, ( ance. -
Wj v /}4//};5/,7

| Repeat Violation: No Data(s) of Previous Violation{s):
Signature of Legal Entity Representative -
{Required on EVERY Page) A
Printed Name and Title of Legal Enfity Representative
(Required on EVERY Page) g ty Rep Traci J. Schultz, Administrator Date 1202218
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /( o Plan of correction Implementation siatus as of ///2//7
ale

D Fully tmplemented
07.} Partially tmplemented - Adequate Progress

The above plan of correction was approved by E:] Pariaily Implemented - Inadequate Progress

{Initials)

[C] Notimplementad




Page 9 of 10

Viclation Report: 22148 - 11/16/2016 - Rushin, Juliznne

PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa,.Code §2600

2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be keptin the home

2a. DESCRIPTION OF VIOLATION

Resident # 2 had Hemorchoidel Ointment in hisfher bathroort. The resident does not have a physiclan's order for the medication.

The First Aid kit in tha home's vehicle contained the following explred medications: Burn Cream, &xp. 6/14; Antiblotic Cream, exp.

12f15; and, insect Sting Relief, exp. 4114

Resident #1's triple antiblotic ointmant was nofed in the med carl. il was discontinued on 10/26/16.

3. PLAN OF CORRECTION (POC} (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps (o cormect the viclation described above and sleps to prevent a simllar violalion from veeurning sgain. I sleps cannot be compleled
immediately, Inchide dates by which the steps wiil be completed.
Resident #2 - the family brought the ointment in for the resident without following our house rules of bringing it to the
office for the nurse to review. Resident #2 was assessed on 6/24/16 bg-physician to be able to self-administer
some medications. Walf Run Village was not aware the medication was in the residents’ room and therefore did not
have orders far the medication. The medication was removed at the fime of the inspection. Families were contacted
and the policy was reviewed. A bedside order for the medication was oblained and the ointment was retumed to the
resident. See Attachment E. Going forward, monthly inspections of resident rooms will be conducted by the
administrative staff for unauthorized medicalions.

The codes on the items in the first aid kit were not recognized as expiration dates (Burn Cream was 061471024) . Al

iterns in question were removed from the first aid kit at the time of the inspection. Only items with clearly marked
expiration dates will be placed in the first aid kit going forward. Administrative staff will review first ald kit monthiy.

Resident #1 - tripie antibiotic cintment was removed from the cart at the time of the inspection. Medication Storage
policy was reviewed with the staff. Going farward overnight staff will review the carts each night and administrative
staff will audit the carts monthly, DON will review arder changes weekly.

The admnisteatryr Ahall Wm M»cg /&WMSM
fir gy Conpliames.
A s 2N

Repeat Violation: Yes

Date(s} of Previous Violation(s):

\11117&015 )

Signature of Legal Entity Representative
{Renuired on EVERY Page)

Fobe:

N—

Printed Naine and Title of Legal Entity Representative . Sc(unz, Administrator

{Reqguired on EVERY Page)

Date  q2r2218

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

The abova plan of correction [s approved as of

The above plan of corection was approved by

13

y

(Date}

[~

[ ————

(initials)

Plan of correction implementation status as of ] ’ B l )7

{Dale)
D Fully implemented

ﬁ Partially Implernenled - Adequate Progress
[:] Partially Implamenled - Inadequate Progress
[ ] Netimplemented




Page 10 of 10

Viciation Report: 22149 - 11/16/20116 - Rushin, Jullenne
PCH Name: WOLF RUN VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber,

23 DESCRIPTION OF VIOCAIUN

Residant #3 has 2 physician's order for s blood glucose (BG) test to be administered 4 x daily and insulin {o be administered based an
a sliding scale for insulin coverage. On 11/10/16 at 4:00pm the resident’s BGH266 required 8 units of insulin. The recldent received 6
units of Insulin. On 11-14-16-at 4:00pm the resident's BG#218 required 6 unils of Insulin. The resident received 2 units of insulin.

Resident #1 is prescribed Insulin based on a sliding scale, On 11/7/16 at 11:00am, resident #1's BG level measured 241; 4 units were
neaded: B units were adminlstered. On 1371016 a1 4.00 pm, resident #1's BG level measured 219; 4 units were needed; 6 units were

administered.

Resident #4 is prescribed Timolal MAL solution eye draps daily for glaucoma, The medication was not administered on 11/16/16 at
7:00am because # was not available.

1. PLAN OF CORRECTION {POC) (Atlzch pages ay nocessary, Remember that you sust sign ond date any attached papes.)

Inciude staps {o corret the violation described ebove and steps to prevent a similar violalion from accurring again. If sleps cannot be complated
immedialaly, include dates by which the slaps will be completad.

Diabetic testing, insulin administration and recording were reviewed with the staff on 14/17/16 and 11/18/186.
Two staff are now required for the administration of insulin. DON will monitor the administrations weekly.
Administrator will review glucometers and MARs during the routine cart audits,

The pcp for Resident #4 did not respond to the pharmacy request ta refill the eye drops in a timely manner.
The DON contacled the pep office twice by phone and once by fax on 11/16/16. The pharmacy then received
the new script. The medication was delivered in time for the next dose. Going Forward, the staff will call the
pharmacy two business days before medication runs out if the medication has not been delivered.
Administrative staff will review during routine cart audits. Attachment D

“he o mministetor shadl Aadnitn gad Godma. mém«j
//lé’/f?‘

( Wian Ca__

TN

Repeat Violation: Yes Bate{s) of Previous Viclation(s}: ( 1172015 /

Signature of Legal Entity Representative % .
{Required on EVERY Page} Aoe

Printed Nama and Title of Legal Entity Representative

(Renuired on EVERY Page) Traci J. Schultz, Administrator Date 1212218

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

The above plan of correction is approved as of 1 (?a e{ Plan of correction implementation status as of ] z / § Zl 7
{Date}

D Fully Implemented
[ Partially Implemented - Adequate Progress

The above plan of carrection was approved by { B Partially implemented - Inadequate Progress
(Initials) C :
[C] Netimplamented






