pennsylvania

DEPARTMENT OF HUMAN SERVICES
Sep 14 01

Ms. Robin L. Dowling,

Executive Director

Stairways Behavioral Health, Inc.
2185 West Eighth Street

Erie, Pennsylvania 16505

RE: Stairways
810 Walnut Street
Erie, Pennsylvania 16502
License #: 407590

Dear Ms. Dowling:

As a result of the Department of Human Services’ annual licensing inspection on
March 1, 2017 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://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,

Jacqueline L. Rowe
Diractor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sfreet, Room 6§31 | Harrisburg, PA 71201 7177833670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT 1
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 14
PCH Name: STAIRWAYS Llcensa Numbaer: 40759
Address: 810 WALNUT STREET, ERIE, PA 16402 County: Erie
Administrator: Heathsr Filson Reglon: WEST
hegal Enti!}‘.Nama: STAIRWAYS BEHAVIORAL HEALTH INC
Legal Entity Address: 2185 WEST EIGHTH STREET, ERIE, PA 16505 RN M)
Cerntificate(s) of Occupancy JUM 5 s 9415
9A3 N2
?2105!1936 ?’Vﬁs'f’f’ﬁ:'éé:g;;:f LG Oy
UNAR Sampins - UFEICE
L&l n Sarvicag {J%DS;”QC&

Staffing Hours
Resldent Suppornt: ©

‘Total Daily Staff: 19

Waking Staff: 14

Type of Inspaction: Full

BiA Docket Number:

Netiee: Unannounced

Reason{g) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Represgntatives On-Site

03/0172017: Marlal, Micheel, Park, Beth

Off-8ite Inspoation Dates and Inspectors, If Applicable

Other Defails
Partial or Full Triggers:

Random Indicators:

Residont Demographic Dat

a as of inspection Dates

Licenzad Capacity; 26

Number of Regldonls Served: 18

Secured Dementia Cara Unit in Home: Na
Arei;

Secured Dementla Unit Capacity, if Appilcable:

Number of Residenis Served in Sectred Dementia Care Unit,
if applicabla;

Number of Current Hospice Residents: 0

Numbor of Hosples Residents In pastyear; 1

Number of Residents who:
Receive Supplemental Security Income: 19
Ara 60 Years of Age or Older: &
Have Mantal liiness: 19
Have an Intellectua! Disabliity: 1
Have a Mobillity Need; O

Hava a Physleal Bisabliity: O




U G 7 0 Page 2 of 14

Viclation Report: 40758 - 03/0172017 - Marini, Micnael SEST HEN e EEICE
PCH Name: STAIRWAYS HIman Sorviood censn s

1, REGULATION 85 Pa,Code §2600

2800.44(g) - The telephane number of the Department's personal care home regional office, the local cmbudsman or
protective services unit In the area agency on aging, Disabllity Rights Network of Pennsylvania (DRN), the local law

.| enforcement agency, the Commonwealth information Center and the personal care home complaint hotline shall be
posted in large print in a conapieuous and public place in the home,

2a. DESCRIPTION OF VIOLATION

The telephone numbers of the Deparimant's personal cars home regional office, 1he local ombudsman or proteclive services unitin the
area agency on aging, Disabilily Rights Network of Pepnsylvania (DNR), the local taw enforcement agency, the Commonwealth
Information Center and the personal care home complaint hotline were not posled in a public and congpicuoug place in the home.

3. PLAN OF CORRECTION {(POG) (Attach pages as necessary, Remember that you must sign and date any atlached pages.)

Includs stops to comadt the victallon daseribed above and steps (o provent a simior vielafion from occuning again. If slops cannol be complialed
immedistely, includo dales by which the steps will ba complalad,

[ The telefhone nuumbers were hmg at the time of the
NS PeLLiovy.

' Lain phone
i ShEE and. fesiounés wete teminded that G
" x%gimloffs F pther informatim neds o be hanging at-adl +ime

e chuckhet of cequired info/ matton wes eated ety all
’ grkaélﬁ T4 5 aig,o ha‘,nﬂmﬁ N ‘e Sttt aé?fzo;

2. pelk pdrnistad( 2superisor will eamduct WeLkly Chdets
of e lou.tld\_z\g fo €rslle all required inforiatim 15

available

AN

Repeat Viclation: No Date{s) of Previous Viclation{s}:

Slgnaturs of Legal Entity Representati —
{Reauired on EVERY Page} M&Jm

Printed Name and Titlo of L.egal Entity Representative

{Required on EVERY Page) MM&/ ﬁbu_n\ OCH, Mm)na_(a,{,o( Date 5’.’2!7 _}.7

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

The above plan of correctian is approved as of :ﬁg}gf Plan of correclion implementation status as of j é {9/ Q_
ag
)ﬁ Fully Implemented }d‘” 4

[} Patially implemented - Adequate Progrees

The above plan of ¢errection wag approved by [:] Partiafly implemented - Inpdequate Progress
Initials
(niliele [} Not Implemented




TRt Page 6 of 14

Vialation Report: 40769 - 03/01/2017 - Marini, Michael
PCH Name: STAIRWAYS U s g T

1, REGULATION 65 Pa.Code §2600 R
2600,88(a) - Floors, walls, ceflings, windows, doors and other surfaces must be olean, in good repair and free of hazards.

2a, DESCRIPTION QF VIOLATION .
The door to hedroom #A-3 was not securely altached lo the door jamb iIn the upper lefl corner.

3. PLAN OF GORRECTION (POC) {Allach pages as necossary, Remember that you mustsign and dats any attached pages.)

Includa sleps to correct the violation described above and afeps (o provent a gimilar violalion from cecurting again. If sleps cannot he complated
Immediately, Include dales by which the stops wifl be completed.

| The coor was Gxed af vhe Lime of Hhe iNSpckan.

2. v ohecklist was cratel for Al Séf as o what o

ook B when caenpledy i rosm ehects or assist
resunts I Hhey OOMSgS E

5. Room checks ol Obmpleled ak lask one ttme per Mot

4 it Maunkenaree riégéj% aie 0udlad in eller the coom
Chacks are Qpmp

| 2 < ‘ (DO ChICLS
5 ol Adminstador * superviso! Wil ensie
axe. ampleted < mantenance rusts i a4,

Repeat Violation: No Date(s) of Pr‘evi?us Vialation(s):

Signature of Legal Entity Representative~
(Reguired on EVERY Page) M/}/\

Printed Name and Title of Legaliineti apresentative

Romuieson Ve el || golier Brlogyy . ol Adwinstrakor | ™ 536 /7 ¢

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

The above pian of carrection (s approved as of .ﬂl_‘l& Plan of coneclion limplementation stalus as of V‘{[ Q/ "7‘
(Cate} o
[] Fully implementsd
%‘ E{ Parlially Implemented - Adequate Progress )‘2"’
The above plan of correction was approved by A D Partially Implemented - Inadeaguate Progress
(Initsls) [ ] Notmplemented




S IRY, Page 7 of 14

Violation Repart: 40758 - 03/01/2017 - Marinl, Michael

PCH Name: STAIRWAYS WIEST Hctinn 1oLl OFFIe

1, REGULATION §6 Pa.Codo §2600 PRI BTSN
2600,101())}{7) - Each resldent shall have the following In the bedroom: An operable lamp or olher source of lighting that
can be turned on at bedsida.

2a, DESCRIPTION OF VIOLATION .
The bedside lamps for the 2 residents residing in bedroom #A-7 were inoperable. No other sources of lighling which could be turmned
onfoff a1 bedside were pregent for either residant,

3. PLAN OF CORRECTION {POC) (Attach pages ag necessary. Remcmber that you must sign and date my attached pages.)

Inciude sleps ta correel the viialion dascribed above and steps to prevent a similar viclalion from ocouring again. If sleps cannol be complaled
immatiately, Include dates by which the sleps will be compleled.

|, The lamps were unplugged. at the &ime of fne inspection.
They wert ?fttgé(@ pack. 1n ¢ were working gt +he ime
of Hhe [nspectm .
|2 The fesidints were reminded the layips need fo be Plugged
e Wjejc& lamps need to be plugged
' | | thet lam _
s M A e
4. fop Administader ;s supervisor will ensuge 100m chects|

are complebed ak ast oily é\'/@l”’

Repeat Viclation: No Datefs) of Previo‘us Violation(s):

Signature of Legal Entity Representatiyd ,

{Roquired on EVERY Pags) ) MMJW
1]

Piinted Name and Title of LeﬂE Entity Representative

{Required on EVER‘{ Page} LILLQ(EW] p@} )aiﬂ/u al S‘("@\ '{‘O / Date 52017,

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

The above plan of correction is approved as of -}M{—}T Plan of correction [mplementation status as of ?‘//5) / {7
{Date) ~~{Cate)
E:] Fully implamented
Partially Implemented - Adequate Progressyd-
The above plan of correction was approved by g/ % Pardially Implemanted - inadequate Progress -
(Iniiae) (] Notimpiemented




Paye B of 14

Violation Report: 40756 - 03/0172017 - Marini, Michaal
PCH Namo: STAIRWAYS

1. REGULATION 55 Pa.Code §2600
2800.101(r}(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn.

2a. DESCRIPTION GF VIOLATION
There was a thick layer of dus} on {he window shade In the windovw on the left side of bedroom #A.7.

3. PLAN OF CORRECTION (PQC) {Attach pages as necassary, Remember that you must sign and date any attached pages.)

Includs sleps lo corract the viclatlon descritied above and sleps lo preven! a gimilar victation from occurring again. If steps cannot be compleled
immedialely, include dates by which the slops will be complated,

| The sk was enoved Lrom Hhe window blmds of e
time oF the (nspectron.

' Adnunstador Spke with Hhe esdants of s room +o
g gﬁam %{e ({mpf)/{szf of allowmy the cledning crew andfor
Sl ko Hie rom t eSSt with cleaning,

chatkor spake with the cleanmg crew fegousl
3'&5&%&?}1‘@:/\@% of r%akmﬂ SWre alk Meﬂﬂroams atﬁ?fl/cném@

O norfing H St

4. JOH Adnunshatal o Stpery|sor will ensise. 10om Checks

are Conpleled, e the rooms are clean.

Repeat Violation: No Date(s) of Prevl?us Violation(s):
Signature of Legal Entity Ropresantativ —f
Reguired on EVERY Page 1

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) \Ll-ﬁzIHwV Pl@lﬂ"\ PQ/_! ﬂgmln}%ﬁ( Date 5ﬂé ,/7

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

The above plan of cotreclion is appraved a3 of ]:(fol_hﬂzge) Plan of corrgction implementation status as of g/q {/ %—
ate

[] Fully implemented

\%’ gt Partlally implemented - Adequate Progress P

The above plan of corraction was approved by Parllally Implemented - Inadequate Progress
{initialg)

[] nNotimplemented




. s 7%%%;9@%1

& dpvne e e 800 s Lo

eas fie B gY Page 10 of 14
Violation Repart: 40759 - 03/0172017 - Marinl, Michael SOy LR
PCH Namo: STAIRWAYS SEY O e D OREICE
1, REGULATION 55 Pa.Coda 52660 Fllman Senitng ?JC‘f—lﬁSm{}

2600.123(b) - Coples of the amergency procedures as specified In § 2600.107 (relating lo emergency preparedness) shall
be posled in a conspicuous and public place in the home and a copy shall be kept,

2a, DESCRIPTION OF VIOLATION .
The home's emergency pracedures were nof posted in a public and conspicuous place in the home.

3. PLAN OF CORRECTION {POC) {Anach pages 2z necessary. Remember that you must sign and date any atlached pages.)

Include steps to correct the violalion doserbed above and sleps lo pravent a similar viclafion from oceuming agoln, If steps cannol Bo complelad
imfredialely, includa dates by which the staps will be completed.

. The emergency plans were covered uf by holiday decorations

2. The emeraenc &Ians Werl Moved b a dfberent locatim
ot the ture oF the Inspicion .

2. Ml Stfs were repuinded Hat certamn inkormation needs
o be l/\o.ngmg and avallable of all times.

- check ik of required inferniatim s Creoded s gien
f o all StbE TH 1S also hamgung 1n the St offiee,

£ velk Bdminstrader @ swpervisor will ensiue requ e

ot | rautotions. and Shall check
}%%n&ﬂ éom&’l]gug(-)’s gi{u P 3-6:*!&’?;:/257 pw(_gaéwus ale

s 6[tf-~ cons and uéfff—,ﬂ/acé-
Po le A Conspevs P ;ﬁ;{[,-{/

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

Signature of Legal Entity Reprosenta —
(Required on EVERY Page) . v ){/b‘?mﬁ’b

Printad Name and Tilte of Legatﬁri?{ Representailve

Requirsd on EVERY Pago hot [, VCW‘ Mﬂ?/ﬂ/ﬁﬁfdh/ Pate. 5 26/7.

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

The above plan of correction is approved as of ﬂﬂkl’ Plan of correciion Implementation status as of /‘?// 2
{Dals) Date
Fully iImplemented 7‘-—
Parttally Implemented « Adequate Progress

[] Partialy Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
. (Initials}




e ERTA/R0pS

JUN 02 201 7Paga 11 0f14
Violation Report: 40759 - 03/0172017 - Marini, Michael (
PCH Name: STAIRWAYS VES! HhGlOE\ FIELD OFFICE

AGerr M.q HT
1. REGULATION 55 Pa.Code §2800 P
2600. 132(&) Regidenia shall be able to evacuate the entire building to & pubhc thoroughfare, or {c a firs-safs area
designated in writing within the past year by a fire safety expert within the period of time speclfied In writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIQLATICON
During the fire drill on 5+1+18 at 3:45 PM, 22 residents were present in the home; however, only 21 residents were gvacuated.

During the fire drill oh 6-25-16 al 12:55 AM, 22 residents wore present in the home; howaver, only 21 residents were evacualed.

The heme's maximum safe evacuation time o a public ihorcughfare or lo a fire safo arga, as indicated in writing by a fize safely expert,
dated 1-7-16, is 6 minutes, However, the home exceaded the maximum safe evacuation time during the following fire drill;
* 5.25.18 &l 12:55 AM, 8 minules, G seconds

3. PLAN OF CORRECTION {POC) {Auach pages ng necessary. Remember that you must sign and date any attached pages.)

Includa steps fo correct the violallon deseribed above and sleps lo provent a similar viotalion from ocourring again. If steps cannol be compiated
Immadiataly, include detes by which (ho steps will be completed.

| ICH Admuineshatar ek wikh e resident who efused o
eyocuoke Hhe bul Aﬂ 1 1 Fhe »C(é 1.

g, Gre dnfl wes aanductd 0T May 3l 201k, ;ﬁ}lr Ha:u—ﬁmc
m( the 1es\dnts evacugted in Fhe proper time. (4] %)

3. This, Was Corfecied In mﬁtimlb Al f&%ldﬂ\f‘s ha’:ve evciate,
i Hh sa(ﬁe amount of &l sinee_fvny S0
Al iuﬁ: eugualid each %ﬂc Aedt st Sl ,q (3
4, POt Pdmmsmwc‘ pe (\/bor tither Wmm{g i <rills
of TOVLEN Hie 103 ook at least ontalt ly

lmmedtately All residents and staff persons shall be reeducated on the importance of fire drill
participation and that all residents must evacuate the entire building to a public thoroughfare or to a fire 7'/ 4[/}
safe area during each of the monthly fire drills, Documentation of the education shall be kept.

Repeét Violation: Yes Date(s} of Previous Violation(s): 04/082016

Signature of L.egal Entity Representativ —r
{Reaulred on EVERY Pacge} ﬁum

Printed Hamsg and Title of Legal Entity Represantalwa

{Required on EVERY Pane} \.b/ E(c)(m pCH' M}Mﬁaﬁ/ Date _627?6 ')7.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carceelion is approved as of Eiﬁ./{?; Plan of coireclion impiementatlon status as of ?—/[q /
{Date) ol
[:] Fully implementad

%_\ g Partially Implemented - Adequale Prograss ="
The above plan of correction was approved by [[] Partially implemented - Inadeguate Progress

initials
(initials) D Not implemented




RECEIVED

Page 12 of 14

Violation Repori: 40769 - 03/01/2017 - Mannl, Wichael JUNGZ20tr

PCH Name! STAIRWAYS ) LANTEVT P9I Ay A g gy e e e
T TS OTOT T TEL D W F b

1. REGULATION 56 Pa.Code §2600 Human Sarvices Licensing

2600.144(b)(1) - Aresident shall have a medical evaluation at Isast annually.

2a. DESCRIPTION OF VIOLATION
Rasident #1's most recent medical evaluation was completed on 4-21-16; however, the resident's previous medical evaluation was on
4-1-18.

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

Inchrds sfops {o conrecl the violation described above and sleps lo prevant g similar violation from ocouring again, If sleps ganriol tmT?;mp/mod
) ‘ als

immigdialply, includp daips by which the Z&Js will b ojﬂé’ Comt W 57 3 /I?. 7',-\
e e KL e A ) G aTe Tt on Bri] 1,200k

et an Inerease in 01a S 0fratd WES
aoINg o be Sent to Warren St hc\sﬂ{—w,

e perdanl ebusesl Several appolntroents ak thistime jast
g Wiie g'r%%nm” Admin 1st74 o pqlon reach out R othe”

{%ag.’

addibrgnal stpport < nelp o f atlend appb HRENTS

Id ‘caavea i %P-{o e g.ppommﬂm% Wi othess
su.gpare. ¢ negk avatlable appointnent for ¢ Physic
Wa.

foprl 21,201, R+ Which Hime +he residand did ateng .

Uith Shif e peaulation Hhat all residunts musH
5'151%(/%‘?}\ ol udtin amgle#id annhugdly.

4 T audit of all the charts was comfleked By the i supervisg

- 01k adminestador o Suprvstr will @ien all paperwork. o
Eﬁg\‘swﬁ 1S comPieled ina Hvely mm}?’)@ﬁ

Immediately: A designated staff person shall develop and implement a system to ensure each resident

h:ﬁﬂabmed}ca! evaluation, completed in its entirety, on an annual basis, Documentation of the system '—']‘-“Q /1’2‘
shall be kept,

oy

Repeat Violation: Yes Date{s) of Pravious Violation(s):| 04/06/2018
]

Signature of Legal Entity Representativ ——,
{Roayired on EVERY Page) e < é o4

Printed Name and Title of Lega EnWrosenmtive

(Required on EVERY Page) g4 Llen. [‘L .ﬁém N &Ha.[@( bate 52017,

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

The abova plan of correction Is approved as of 143 Plan of correclion Implementation stalus as of Hf ‘57/ 1
ate

(Date)
[ ] Fully Implemented

% Partlally Imptemonted - Adequats Pragressﬁe—

Partially Imptermnented - Inadequate Progress

v

(initfals)

The above plan of correction was approved by

[ ] Notimplemented

[&—-—

(.



RECEIVED

Fage 13 of 14
Violation Report: 40759 . 03/01/2017 < Marini, Michas! TON 0 52017
PCH Name: STAIRWAYS
1, REGULATION 65 Pa.Code §2800 WEST REGION FIELD OFFIGE

2600.17 1{b}{(5) - If slaff persons or volunteers of tha home provide trﬂgg\gﬁaﬁgﬁ#&g ﬁ\tél?g%}%%tﬂs, the vehicle must have a
first aid kit with the conlents In § 2600.98 (refating to first aid kit).

20, DESCRIPTION OF VIOLATION .
The home provides transportation to rasidents in & 2011 and a 2014 Ford Van., Howaver, neilher of theae vehicles had first aid kits.

3. PLAN OF CORRECTION {POC) {Allach pages a3 necessary. Remember that you musi sign and date sny altached pages.)

Include sleps to correct the violalion descrilied above and sleps lo provent a similar viofalion from oceurng agaln. If staps canno! be complelad
immedialely, include dalos by vehich the stegps will be complaled.

| New Grstaid Luts were ordired ak Yhe Hmie of Hie 1nsgection,
9. e st aid kifs were delivered and placed inthe vehickes
on Maxein G, e 2007,

5. 0 Checklichk was eresded ana gen to all sﬂ‘m@? +Hhat
we newd o enswe the Grebad kifs are in the Vehicles
and. hawe the propec eguipment

4. ok Mmunshader ssypervisor will<nsure Yhe fist aid
bits e i Hhe VehicieS iy ducb-ng at ée@{’\,m% 7
Hralr

Repeat Violation: No Datols) of Prevlot:s Vialationls}:

Signature of. Legal Entity Representativ,
{Roguited on EVERY Page) Mm

Printed Name and Title of L.egal Entity Representative o
{Required en EVERY Page) W{ F{erﬂ/) Hj” Alemb{‘mi’/Z)f Dat 5z;é ' /'7

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

The above plan of correction Is approved as of _ﬁ[ﬁ_&% Plan of corrsclion implementation stalus as of 7—//5} //?,

{Date) — BT
[:] Fully implementad

_%-— ﬁ Padlally Implemented - Adequate Progress—+>""
The above plan of correction was approved by L__] Parllally Implemented - Inadequate Progress
{initials)
[ ] Notimpiemented




. » A IRGHE G015/

JU G e Page 14 of 14

Violation Report: 40759 - 03/017/2017 - Marint, Michae! WEST i N N
PCH Name: STAIRWAYS 0 RN LD URFIGE

Tnman & anvieps | brensiag

1. REGULATION 55 Pa.Code §2600
2600.187{a} - A medication record shall be kept le inciude the following for each resldent for whom medicalions are
administered:

{1) Raesident's name.

(2) Druyg allergies.

(3) Name of medication.

{4) Strength.

{8) Dosage form.

(6) Dose,

(7) Route of administralion.

(8) Frequancy of administration.

(9) Administration {imes.

(10) Duration of therapy, if applicable.

{(11) Special precautions, If applicable,

{12) Diagnosis or purpase for the medication, including pro re nata {(PRN).

(13) Date and time of madication administralion.

(14) Name and initiais of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

Resident #2 ie prescribed, "Clozapine 100 mg-Take 5 tablets by mouth al bedume“ and "Oxybutynin 10 mg-Take 2 tablsis by mouth at
bedtime"™; however, these medications were not Indicated on the resident’'s March 2017 medication adminigiralion record (MARY).

Resident #3 Is prescribed, “Melformin 1000my-Take 1 {ablet by mouth twice daily; however, the resident's March 2017 MAR Indicates,
"Metformin 1000mp-Take 1 tablet once a day”,

3. PLAN OF CORRECTION (POC) (Attach pages asnecessary, Remember thal you must sign and date any attached pages,)

" Include steps to comrect the violatlon described above and steps fo prevent a similar violation from occliring agaln. If sfeps cannol be complaled
Immediately, Include dafes by which the steps will be complaled,

| The MM were Corveded ak +he He of the msiachm
. The; nuwses wil I’(’,\/I&t/ W\]ﬁrﬁs fore the beg oﬁw"{/r

’erd‘s 5 %
“’5““’ i dﬂex\/r%r i &Bu‘fﬁlﬁ @h@df—ﬁ %ﬂ%ﬂ& ?éa‘% sw’é.
&ﬂ a{& o f(’,(;{‘ - (oot MMW 7l

\-.

Repeat Violation: Yes Dato(s) of Provious Viclation(sh |  04/06/2018

Signature of Lega! Enflty Representativ. o
{Reguired on EVERY Page) m%%

Printed N d Title of L Entity R tafi
[P;er:fﬁiredazf;sER‘i{ ;;:Ll QQWW *”‘Sab:: FC# ﬂ—é‘_m/n 3‘{')@{%0[/ Date gﬁé /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ﬂ/g&k Plan of correclion implamentation status as of 7—7[/ Q// 2\
ale

{Date) — 1t
[:] Fully Implemented

ﬁ\ \E: Partially Implemenied - Adsquate Progress %"\
The above plan of correclion was approved by [:] Parlially Implemented - Inadequate Progress

{Inltials)
[ ot Implemented






