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pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to SENIOR CARE OF KULPMONT LLC

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate SERENITY GARDENS AT MOUNT CARMEL

HAME OF FACILITY QR AGENCY

Located at _135 VERMONT DRIVE, KULPMONT, PA 17834

{GOMPLETE ADDRESS OF FAGLITY OR AGEMNTY)

AQDRERSG OF SATELLITE GHE ADORESS OF SATELLITE S1TE

AUDHESS QF SATCLLITE SITE

ADDRERS OF BATELLITE 8170 ARDRESS OF SATELLITE BTE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2604: Personal Care Homes

(MANUAL NURMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _April 1. 2017 until _October 1,

unless sooner reveked for non-compliance with applicable laws and reguiations.

No: 226791

Aotent E Aotbieroma

IBEUNG OFFIZER

NOTE: This caificale is ssued for the above site{s] only and is nat transferadla
and should be posted in a conspicuous place in the facility

HS 628 - 12M16




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 3 0 2017

Mr. Joseph T. Pohlen,

Member

Senior Care of Kulpmont LLC
6157 28" Street SE #7

Grand Rapids, Michigan 49546

RE: Serenity Gardens at Mount Carmel
135 Vermont Drive
Kulpmont, Pennsylvania 17834
License #: 226791

Dear Mr. Pohlen:

As a result of the Department of Human Services’ licensing inspection on
January 10, 2017 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 inspecior
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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to htips://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
£25 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



Mr. Joseph T. Pohlen 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jacdpeline L. Rowe
Direttor

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: SERENITY GARDENS AT MOUNT CARMEL

License Number: 21223

Address: 135 VERMONT DRIVE, KULPMONT, PA 17834

County: Northumberiand

Administrator: Tracy Shingara

Region: NORTHEAST

Legal Entity Name: SERENITY PROPERTY HOLDINGS LLC

Legal Entity Address; 4550 [ ENA DRIVE, MECHANICSBURG, PA 17055

Certificate{s) of Occupancy
C-2LP
12/20/2001
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 89

Waking Staff: 67

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason(s} for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/10/2017: Rushin, Jultenne; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:

Number of Residents Served: 70

Secured Dementia Care Unit in Home: Yes

Area: 1st floor

Secured Dementia Unit Capacity, If Applicable: 22

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 19

Number of Current Hospice Residents:

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 4
Are 60 Years of Age or Older: 69

Have Mental lllness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 19

Have a Physical Disabllity: 0
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Viclation Report: 21223 - 01110/2017 - Rushin, Julienne PGH
Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 85 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospilal, police depariment, fire depariment, ambulance, polson control,
local amargency managamen! and personal care home complaint holline shall be posted on or by each telephone with an

oulside Iine.

2a. DESCRIPTION OF VIOLATION
Deapariman! Representatives observed the Emaergancy Numbers posted near the telephone located in resident room 109, The
Parsonal Care Home Complaint Hotline Number pasled is nol lhe comrecl number,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber that you mus! sign and dale any allached pages.)
Include sleps to correct tha violalion described above and sleps lo prevenl a similar violalion from occliming again, If stops cannof be compleled
immediately, Inchide dates by which the steps will be complalnd.

1, This regulation is warranted to facilitate a quick response {rom the appropriate agency in the event of
an emergency.
2/3 The number posted was not the correct updated number,
4,  All residents received an updated current list of numbers,
5. The lists will be checked monthly to assure they are current and available to the residents,
The administrator will be responsible to monitor compliance of regulation 2600.91

Repeal Violation; No I Data(s) of Pravious Violalion(s): I I

Signalure of Legal Enlity Reprasentative [Regquired D
ik ‘Eﬁquﬂam,@w o

Printed Name and Tillg of Legal Enfity Represepltative (Required Dale / /

on EVERY Paue)—{ (Y Shio(in FHA

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

. (_[ [ Plan of correclicn implemaniation slatus as of !
The above pirn of correction is approvad as of éaé 17’}7
(Dals)

D Fuily implamanted

ﬂqn ﬂ\?ariially implemonisad - Adequate Prograss
The above plan of comreclion was approeved by D Partiafly Implemented - Inadequate Progress

{initiafa)
D Not Implemeanted
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Vidlation Report: 21223 - 0111072017 - Rushin, Julieans
PCH Name: SERENITY GARDENSAT MOUNT CARMEL

1. REGULATION 85 Pa.Code §2600
2600,100(b) - The home shall ensure thal kce, snow and obstruclions are removed from oulslde walkways, ramps, steps,

recreatlonal areas apd exlerior fire escapes.

2a. DESCRIPTION OF VIOLATION
Department Represeniatives observed the gate thal leads from the secured courlyard of the secured dementia care unil. The gate is

blacked by approximalely 1-2 inches of snowfice,

3. PLAN OF CORRECTION (POG} (Attach pages ns necessary,  Remeimber thal you maust sign and date any atlached  pages.}
Intlude ataps 1o coract tha viointion doscriberd above and steps lo pravent n simitar viclallen from accurdng again. if sleps cannot be complated
Immediately, Include dales by which the sleps will be compleied.

1. This regulation is warranted to ensure the safety of residents during an emergency evacuation.
2/3. During inspection, our courtyard gate did not open completely due the leaves/snow buildup.

4, The maintenance man immediately cleared the area of debris to ensure proper opening of the gate.
5. This task has been added to a daily maintenance regimen and the maintenance man will ensure this

area will be fiee of debris for safe evacuation purposes.

(D/\E_ GL&/M/\_H-\lS‘lZO\’h/’ ﬂré\c—ﬂ /""‘-'@';ﬂ‘-(b/\ %&Q
Y s dwéav’vj fmﬁﬁcw :
fr—
kIl

1 )
Repeat Violalion: No | Date(s) of Pravious Violation(s): | I l
o

Signaiure of Legal Eniity Representafiv

Requlred on EVERY Page
Tinlec Name and Tile of Lega

Requt n

Shngarn A " 2l2)17

ELOW THIS LINET

(} /é) ;&/ 961/7 P!mwm%
D) rFuly implemented

The above ptan of correclion was approved by 14 E [ %arlialiy implemented - Adequate Progress
(Initials)

D Parfially Implemented - Inadequale Progress

{ correction i approved asof

D Not fmplemenied
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Violalion Rapord: 212233 - 011072077 - Rushin, Julionna
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 85 Pa.Code §2600
2600.141{a)(2) - The madical evaluatlon must include the following: (1) through {10)

2a. DESCRIPTION OF VIOLATION
The medical evaluation completed for resident #1 on 12156116 does not include whethor tha resident raquims bady positioning or
movemsnt,

The medical evaluation compleled lor resident #2 on 10/20/18 did not include an avalualion of the resldant's Mability Needs, or

Immunization history, Thase Hlems ware complelad aofter the resident was evaluated and also after the physician completed he
documenialion of the medical evalualion.

3. PLAN OF CORRECTION (POC} (Attach poges a5 necessary, Remember that you must sige and dals any aftached puges,)

Includa steps lo comrect the violallon described above and slops to provent a siimilar violation from occuning agaln. If sleps cannot be completed
immadialely, Include dates by which the gteps will bo completad.

1. This regulation is important to help determine residents care needs to assure a home can manage the
needs,

2. Not all fields of the required form were completed as per regulation.

3. AlIDME’s will be thoroughly checked for missing information.

4. When completed by MD and retorned to facility, if missing information MD will be called and updated
on corrections being made to DME with all proper documentation included ie. Date, change, who
spoke to at office, etc.

The administrator will monitor all DME’s to assure complete and accurate,

—

Repeal Violalion: No ] Dala(s) of Previous Viﬂiatinn{s): I I ’
Signalure of Lagal Enilly Rapresenlative \A'\” (0 ( y /ﬂuné’m) ﬂ/}m_
—tEaquicad. oo EUER Y. Baga,.
Printed Name and Tille of Legal Entity Raprase nlative | S’
Required on EVERY Page ’ﬁ%{[ﬂu <+' ﬂﬂﬂh PCH‘A Dola &/&/’7
| DEPARTMENT USEURLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Plan of correclion implementation slatus as of

Date
r}’{"‘ ‘ l7 D Fully implemsnlad /
The above plan of corraction is approved as of /
(Date) Parlially implementsd - Adaguate Progress
The above plan of correction was approved by M.,__.__.... e Pariially Implamontad - inadequala Prograss

D Not Implementad
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Viclalion Report: 21223 - 01/10/2017 - Rushin, Julienne
PCH Nama: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §280D
2600.183(d) - Only current prescripfion, OTC, sample and CAM for individuals fiving in the home may be keptinthe home

21, DESCRIPTION OF VIOLATION
The clotrimozole cream prescribed o resident #G (twice daily as nesded), expired 12/2008.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign aud dato suy stinched puges.)

Include steps lo correct the violation described above and slteps {o provent a simifar violation from occurring again. i sleps cannot be completed
immaediately, inclide dates by which the sleps will ba completod,

1. This repulation is to ensure that any medications not current are properly destroyed and disposed of.

2. A topical ointment expired 12/2016 and was disposed of as per regulation.

3. The cream was disposed of on day of inspection and going forward all ireatment supplies will be
audited monthly by the Administrator to assure current order and expiration dates are within limits,

Repeat Violation: No [ Data{s) of Previous Violation(s}: | I

Signatura of Legal Entity Representative
{(Required on EVERY Pagel V{?i{ U}( AAL' PM

Printed Name and Title of Le}lEnmy Repres&nla ive

{Reauired on EVERL Pacd |l’Zl(,FU mam» A 22

DEPARTMENT USE ONLY - l-l'dMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ate) Fian of corraction implementation status as of Q- "’i /

O Fully Implemented

/)’\/ ﬁ\&mlally Implemaentad - Adaquats Progress

The above plan of correclion was approved by O Parlially Implementad - Inadequale Progress
{Initials) 0
Not Imptemenlad

[
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Violalion Reporll 27223 - 0140/2077 - Rushin, Julienne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The ariginal container for prescription medications shall be tabeled with a pharmacy lahel that Includes the
following:

{1) The resldent's name.

(2) The name of themedication.

{3) The date the prescriplionwas Issued,

(4) The prascribed dosage and instructions for administration.

{5) The nama and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
A boille of Hydracerin Lofion and a fube of Triple Antibiotic oinlmend were noted in the "side 2* medication cart nol fabled or dated.

A jar of Equale Vaporizing Rub was noled on top of lhe medication carl in the Secured Unlt not lsbled or dated,

3. PLAN OF CORRECGTION (POC) (Attach pages ns necessary, Remember that you must sign aud date any sttached  pages.)

Includs sleps fo correct the viclation described above and sleps fo prevenl a simitar violalion from vecuming again. If steps cennol ba complated
Immediately, include dalas by which the sleps will be complelad.

I. This regulation is to prevent creams and lotions from being used on anyone other than the resident it

is supplied to.

2/3/4, Two lotions were not properly labeled but were labeled immediately upon inspection,

5. Re-educate staff members on importance of labeling resident supplies.

6. All treatment supplies will be sudited by the administrator monthly to ensure compliance with regulation.

Repeat Violation: No I Data(s) of P'{ayigls\ﬁo!align(!f}‘l ~ I I

Slgnalure of Legal Enlity Represantalive | M MA

rnted ame and Tille of Legal Enlity Réfpresentalive 3 Date
Ce e o ST e Rk

DEPARTMENT USE ONLY ‘dOMES MAY NOT WRITE BELOW THIS LINE! l [l
] J =

The above plan of correclion i3 approved as of 7 Plan of correelion implemantation stalus as of ﬁo:;%}/ /

e
4 [ bl / D Fully Implemented

%ﬂqrﬂally implemeontad - Adequale Progress

The above plan of coreclion was approved by n’\/\ D Parilally Implamented - inadequate Progress
(Inittals) D
Not Implemanted




Page 7 of 11

Violation Report; 21223 - 01/10/2017 - Rushin, Julianne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600

2600,185(a) - The home shall develap and Implement procedures for the safe slorage, aceess, securily, distribution and
use of madications and medical equipment by trafned staff persons.

2a. DESCRIPTION OQF VIOLATION
The Ducolax 10 mg suppositories prescribed lo Residenl #7 (PRN) were not an hand.

3 PLAN_OEC QRRECTION (EQCH Attach pages oy yecessary, Remember that you suust sign and date any alinched N

Include sleps lo correct the viclation deserthed above and steps to provent o slinllar violatlon from occurring again, If slops cannol fig comploled
Immediately, Include dates by which the sleps will be conipleted.

1. This repulation is to ensure all resident supplies are available to the residents.

2/3. The above medication was not on hand for use if requested.

4. The medication was ordered from pharmacy.

5. When med techs are doing daily cart checks they will also check for all PRN medications as well,

6. The administrator will audit monthly to assure med techs are managing appropriately.

Repsal Violation: No l Bate{s) of Previous Vi V’oialiog(sr\l l

Signature of Legal Enlily Reprasentailv
it oy Ao Y PQM

Printed Name and Tille of Legai Enfily Rapras

{Required on EVERY Pqu (aLw H( N\ (Lm ﬂﬁH—A Date } / i1

DEPARTMENT USE ONLY - ({WS MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion I approved as of (j_)’ H I / P i ! i lal f
{Datb] 1an of corcaction implementation slalus as ¢ )

D Fully implemented

%arﬂally Implemanled - Adequale Progress
The above pian of correction was approvad by ‘ S D Parlially Implamented - Inadaquata Progress

initials
{ } D No! implemented
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Violatlon Repori: 21223 - HA0/2017 - Rushin, Julienne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 58 Pa.Cods §2600
2600.187(a) - A madication record shall be kepl o Inc!ude the following for each resldent for whom medicalions are
administered:
(1) Resident's nams,
{2} Drug allergies.
{3} Name of medicalion.
{4} Strength.
(5) Dosage form.
. (6.} Dose.
(7) Roule ofadministration.
(8) Frequencyofadministration.
(9) Administration times.
{10} Duration of therapy, If applicable.
{11) Speclal precautions, If applicable.
{12) Dilagnosis or purpose for the medicalion, including prore nata (PRN).
(13) Date and tima of medication administratlon.
(14) Mame and Initals of the slafi person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #3 Is proscribed Novolog Insulin based upon a sliding scale of the resident’s biood glicose levels {BGL). On 17117 at
12:00pm the residents (BGL) was measured at 170. The resident's Medlcation Adminisiration Record (MAR) doos nol indicatle how
many unils ol insulin ware adminislerad.

3. PLAN OF CORRECTION (POC) (Allach pages as nacessary. Remember thal you must sign and date any allached pages.)

Include sfeps o correct the viofatlon deschibed above and slaps lo provent a simitar violation from oecurring again. If steps cannof be vompleled
Immeodialely, include dates by which the steps wilf bo complolad

1. This regulation is to ensure all residents medication will be able to be tracked to ensure they are
administered as prescribed.

2/3.Med tech failed to document amount of units given on MAR,

5. In the future assure that all documentation is correctly stated on MAR by completing on MAR check
daily on.all 3 shifis,

6. All med techs will be reminded of the importance of documentation by administrator.

e ad v sdados plaadi W‘V\'{D\r and] Ad s hag Cmﬁ@m@

|9

Repeal Violation: Yes l Dato(s) of Pravigus Violailon{s) 1!13[2015\\)1 I

V

Signature of Legal Entity Representative §
(Rouiad on EVERY Pose) (] A - P Il ]
7t

Printed Name and Titte of Legal Entily Reprasanl live

{Required on EVERY Paua) m[ﬂ fﬂdam Rate &/9}! 7

DEPARTMENT USE ONLY - F(OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cerreclion is approvad as of Plan of won imal \alion stat { 'y‘f//)
E ?{%a'e:) ; an of correclion implementalion slatus as of (Dalo)
D Fully Implemsnled

'B" Partially implementad - Adaquate Progress

Tha above plan of correction was approvod by /V\,\ D Parilally Implemented - Inadequale Progress

initials
( ) D No!l lImplemented
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Violation Reporl: 21223 - 01/10/2017 - Rushin, Julienne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600

2600.231 (b) - A resident shell have a medical evaluatlon by a physician, physician's assistant or cerlified registered nurse
practilioner, documented on a form provided by the Dapariment, within 60 days pricr fo admission. Decumentation shall
inciude the resldent's diagnosis of Alzheimer's disease or other dementia and lhe need for the resident to be served in a
securad demenlia care unil

2a. DESCGRIPTION OF VIOLATION
Resident #4 was admilted (o the Secured Dementia Care Unit un-16 The resldent’s Medlcal Evaluation completed on .16
was completed more than 60 dag prior to the residenl’s admisston.

Resldeni #5 was admilted lo the Secured Demenlia Care Unit on-1 6. The resident’s medical evalualion comptleled on 16
Hons not include a diagnosis of Dementia or Alzheimer'’s disease which is required for admission to the Secured Demenlia Care Unil,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary, Remember that you must sign and date any attuched pages.)

Include steps to comuct tho violation dascribed abova and sleps lo provan! a slmilar violalion from aceurring agaln, If sleps cannol be compinted
Immadialely, include dates by which the sleps will be completed.

This regulation is warranted to ensure all information is obtained on resident to determine if home
cant meet the needs of resident.

Information (DME) on resident #4 was obt«uned earlier than regulation permits and information was
missing on resident #5 DME.

All DME’s returned to facility will be checked by administrator poing forward to ensure all
information is completed by MD.

Repeat Vidlation: No I Dale(s) of Previgus Violation(s): ,l—\ I

Signature of Legal Entily Representalive
Baton 86t P Xw o
Prinled Name and Title of Legal Enlity RopresenlalEve

(Required on EVERY Pagsl 1 (9( ] maam FW\ &/9/"'

DEPARTMENT USE ONLY HDM'ES MAY NOT WRITE BELOW THIS LINEI

The above plan of comeclion is approved as of _S Do) Plan of correction implementation slatus as of OZK// /
ale ata}

D Fully Implementad

rlially implemenlad - Adequate Progress
Tho above plan of comeclion was approved by ﬂ/l/\ D Partially Implemented - lnadequale Pragress
(Inilials) D
Not implemented
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Violalion Report; 21223 - 01/10/2017 - Rushin, Julienne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 55 Pa.Code §2600
2600.233(¢) - if key-locking devices, electronic cards syslems or other devices that prevent Immediale egress are used to
lock and unlock exits, directons for lhelr operalion shall ba consplcuously posted  near the device.

2a. DESCRIPTION OF VIOLATION
Depariment Representatives observed the door leading from the dining room of the Secured Demantia Care Unil {o the courtyard. The
door is enabled with a magnetic locking device. The door does not have the directionsicode posled in order to oparale the magnelic

loeking device.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you mnst sign nud dalo sy attached  pages.)
Inctudo sieps fo correct the violalion described ahave and sleps to pravent a similar violalion front occumring again. if sleps cannol be complaled
immediately, include dales by which the steps will be completed,

1.This regulation is to allow persons the information required to open locked areas for egress.
2. The code was not posted by the dining room exit door on the SDUJ.

3. Recent remodel of dining room and it was overlooked and not placed to wall.

4, The sign was posted immediately upon inspection.

5. Upon any future renovations administrator will ensure proper signage is replaced to wall.
g

Repeat Viokalion: No ‘ Dala(s} of Preyiouswclallon(s),_l, I

Signature of Legal Enlily Representativ
{Required on EVERY Page) (p (0[ J M’A'
Printed Nare and Tille of Legal Enlity Repres

{Reguired en EVERY Page) ’fa C& ﬁﬂ:gl;iﬂt nad m -FOH'A palo & /9’/ 17

DEPARTMENT USE (;NLY - HO“I‘ES MAY NCT WRITE BELOW THIS LINE!

£
The above plan of comection is approved as of ;1 Plan of - tation stat ‘ Q/(f// 7
correclio
?(D;f[e:,j?‘ an of correction implementation status as o (Daic)

D Fully implemented

%arlial%y implemented - Adequate Progress

The above plan of correclion was approvad by D Parlially Implemenled - Inadeguate Progress
{Inilials)
D Not lmplemented
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Violation Repor; 21223 - 01/10/2017 - Rushin, Jullenne
PCH Name: SERENITY GARDENS AT MOUNT CARMEL

1. REGULATION 56 Pa.Code §2600
2600.234(a) - Within 72 hours of the admisslon, or within 72 howrs prlor to the resident's admission to the secured
tlementia care unit, a support plan shall be developed, Implemenied and documented in the resident racord,

2a. DESCRIPTION OF VIOLATION
The assessmeni and support plan finalized on 8/16/16 for resident #5 doaes not include the summary and determination ol the
assessmenti, which is required lo be completed.

3. PLAN OF CORRECTION [POC) {Allach pages as necessary. Ramember lhal you mus! sign and dala any atlached pages,)

Include staps to correct the violation describad above and sleps fo prevent u slmilar violalion from occuming again. If steps cannol ba compleled
Immediately, nclude dates by which the steps wilt be completod.

1. This regulation is to ensure there is a plan in place to care for a resident with challenging behaviors.
2. Summary section was not completed upon admission by administrator.
3. All inforiation will be completed by administrator/LPN on RASP including “summary™ section.

'//jwe %a@mrh@%«ﬁf‘ AL«LL MJJM apr
Ol dvxé,crv‘j' C-O"ﬁuét,;vvpc& -

/%

Hul

Repeat Violalion: No | Dale(s) of Previous lealecm(‘;) ! I

Signaiure of Lega! Enlity Represenialive
(Reguired on EVERY Pags) a (04 J PCH’}O(

Printed Name and Tille of Legﬂrgmy Represanlalive

(Required on EVERY Page) (a(-FPA mdd m F Dala c;l/é‘-/l 7

DEPARTMENT USE ONLY HJ)ME,S MAY NOT WRITE BELOW THIS LINE! .

Tha above plan of eorrection is approved as of C%[% " Pian of correclion implemenlation status as of -%
a
(Dale)

D Fully Implemenied
Parliafly implementad - Adaquato Progiess
‘The above plan of correciion was approved by { " l D Parlially Imptemantad - inadequate Progress

Initials)
( D Noi implementad

:






