'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 1 5 0Y

Ms. Cynthia Mazza,

VP/COO

Salisbury Behavioral Health Inc.
3894 Courtney Street, Suite 100
Bethlehem, Pennsylvania 18017

RE: Salisbury Behavioral Heaith PCH of Monroe County
1482 Cherry Lane
East Stroudsburg, Pennsylvania 18301
License #: 212130

Dear Ms. Mazza:

As a result of the Department of Human Services’ annual licensing inspections
on June 20, 2017 and June 21, 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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Farster Street. Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs state.paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONRQOE COUNTY

License Number: 21213

Address: 1482 CHERRY LANE, EAST STROUDSBURG, PA 18301

County: Monroe

Administrator: KRISTENAALLEN

Region: NORTHEAST

Legal Entity Name: SALISBURY BEHAVIORAL HEALTH INC

Legal Enlity Address: 3894 COURTNEY STREET SUITE 100, BETHLEHEM, PA 18017

Certificate(s) of Occupancy
c-2LP
06/20/2017
PA L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection{s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/20/2017: OHaire, Anne; Dumas, Gerald
06/21/2017: CHaire, Anne; Dumas, Gerald

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: 28 Number of Residents who:

Number of Residents Served: 18

Receive Supplementat Security Income: 18

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: §

Area:
Secured Dementia Unit Capacity, if Appticabie:

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

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 0

Have Mental {iness: 19

Have a Mokbility Need: 0

Have a Physical Disability: D

Have an intetiectual Disabliity: 1
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Viclation Report: 21213 - 06/20/2017 - OHaire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2500
2600.3(c) - The personal care home shall post the current license, a copy of the cutrent licensing inspeclion summary
issued by the Depariment and a copy of this chapter in a conspicuous and public place in the personal care hame.

2a. DESCRIPTION OF VIOLATION
The home did not have posled in a public and conspicuous area a copy of the 2600 Personal Care Home requlations.

3. PLAN OF CORRECTION {POC) {Aftach pages as necessary, Remember thal you mnst sign and dute any attuched pages.)
Inciude steps fo correcl the violalion described above and steps to prevent a similar violation from occurming again. if sleps cannol be compleled
immaedialely, inchide dales by which the steps will be compleled.

The Administrator/Assist Administrator will make sure the 2600 Personal Care

Home regulations are posted in a public and conspicuous area in the building at all
times. Administrator/ Assist Administrator will check weekly to make sure the 2600
Personal Care Home regulations has not be removed from the public and conspicuous
area in the building.
-See attached weekly audit.

Repeat Viclation: No Dalels) of Previous Violation(s}): p ﬂ
4

¢ 4
Slanature of Legal Entlty Representative S~
{Required on EVERY Page} % 17 fi/

Printed Name and Title of Legal Enlity Representative

(requted on VERY Pasel Y org Allen  Amadictratur = 20

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

The above plan of correclion is approved as of 1 ’LD J—ﬂ- Flan of correction implementation status as of 7] RS l 7
(Date) Oate)
D Fully Implemented

@-. Partially Imptemented - Adequate Progress

The above plan of correction was approved by m\ D Partially Implemented - Inadequate Progress
inilials}
( D Mot Implemented
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Violation Report: 21213 - 06/20/2017 - OHaire, Anne
PCH Name: SALISBURY BEHAVIGRAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be lrealed with dignity and'respect.

2a. DESCRIPTION OF VIOLATION
On numerous sccasions, resident and staff interviews indicaled lhat former stalf persan * A" was disrespeciful , jude and abrupt lo

residenls presenting himselitherself in an unprolessional manner. Residents commented that staff person “A “had a poor attitude on a
daily basis.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any antached pages.)
Include steps lo correc] the violation descibed above and sleps o preven! a simifar viclation from ocourring again, if sleps cannof be compleled
immediately, inciuds dales by which tha steps will be completed,

Salisbury Behavioral Health understands the importance in Resident's Rights and foilowing
regulations lo insure that all residents are treated with dignity and reépect. The staff membe
that did not follow such guidelines is no longer employed by Salisbury Behavioral Health.
employee was not employed during the inspection time, he/she termination date was
W&OW.
Immediately and Ongoing
Residents will be trealed with dignily and respect.

- The GWQM“\!B‘{'“—‘_"DF !if\ncﬂﬂ %i{vr MJJ Mg

Ongog ("”‘GQ/”;’“% .
[W;IM\"'

i 1

Repeal Viclation: No Datels) of Previous Violailon(.,)

Signature of Legal Entity Representative ./
Reguired on EVERY Page

Printed Name and Title of Legal Enti esentatwe 4
{Required on EVERY Page) %/é 2 4?% P ﬁ/ﬁj{h’ e 7

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

The above plan of correction Is approved a5 of _1(;’ { Plan of correction implementation stalus as of 71
até i il
. {Qate

Fully Implemented
Pariially tmptemented - Adequate Progress

The above plan of correction was approved by m Fartially Impicmented - Inadequate Progress

{inilials)

ORI

Not Implemented
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Violation Repor: 21213 - 06/20/2017 - QHgire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible ta residents unfess all of the residents living in the

home are able to safely use or avoid poisonous malesials.

2a. DESCRIPTION OF VIOLATION
On 06-20-17 dusing lhe initial walk through of the home, the home's housekeeping cart was observed left open and unallended in the

hall near residents’ rooms, The facilily has residents who were assessed as being unsale lo manage household poisons. The car had
the follawing items: ene 32 once container of Lysol brand loilet cleaner which slaled is corrosive and contact poison contiol and seek
medical attenlion if swallowed. One 32 once of H2 Orange brand concentrated cleaning solution which states call poison control or

seel emergency medical altention if the subslance is swaillowed.

3. PLAN OF CORRECTION (PGC) {Attach pages as necessary, Remernber that you must sign end date any atiached pages.)
Inclutle sleps lo comect the violalion described above and sfeps lo prevent & simitar violation from ocourring again. If steps cannot ba complelad
immedialely, inchide dates by which the steps will be complelet.

Regulation 2600.82 is currently posted to the cleaning chart for staif o see.
Administrator/ Assist Administralor will make sure the staff is provided with the proper key to
lock the cleaning cart. All staff handling lhe cleaning cart are provided with a key to lock the
cleaning cart while in Use and/or pull thé cleaning cart irito the bedrdeém they are currently
cleaning. While the cleaning cart is in the hallway the cart will remain locked at all times.

= The adm st 2l MM‘M Mumg.

q‘?«l{\ﬂ

R t Violation: No Dat f Previou VioEati?n 5}
epeat Viclation ate(s) of Pre S {s) !?/W

Signalure of Legal Entity Representative ; 4
{Required on EVERY Page) / / /)
T T

Printed Name and Title of Legal Entity Representafive S Dat
{Required on EVERY Paqge) /ﬁ,;&(&m /H/C?/” /{/&mm'd/)ib?’“ aie r7_f£)\'_,l’7

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

The above plan of corection is approved as of el Plan of correction implementation stalus as of "2 | 2
2 P——

(Dale
D Fully Imptemenled

Partially Implemented - Adequate Progress

The above plan of correction was approved by Y\ E] Pariiaily Implemented - Inadequate Progress
Initinls
{ ) [T] Mot imptemented




Page 5 of 11

Violation Report: 21213 - 0B8/20/2017 - OHaire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.85({a) - Sanilary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
Room # 18's tollel was heavily slained with what appeared to be fecal matter staining the inlerior and exterior surfaces of the loifel.

The sink had a heavy im of ssap scum, toothpaste and dir,
Roomit 33's loilel had a heavy layer of brown rust colored slaining in the interior surface of the loile! bowel,

3. PLAN OF CORREGTION {POC) (Altach pages as necessary, Remember that you must sign and date any atlached papes.)
include sleps to corract the violation described above and steps lo prevenl a similar violatlon from coourring again. If steps cannct be completed
immediately, include dales by which the sleps will ke comploted.

Task sheels for staff and housekeepers has been changed. .
Hallway A resirooms are cleaned and mopped Tuesday and Thursday of every week,
Hallway B restrooms are cleaned and mopped Monday, Wednesday, and Friday of

every week.
Residents who have difficulty with keeping there bedrooms tidy, rooms
will be cleaned twice a week in addition {o the restroom new task sheet.

The admmhrikor phadt Aty ancf

7

Repeat Vielation: No Date{s) of Previous yolat; n{s):

Signature of Legal Entity Representative
{Required on EVERY Page) //

Printed Name and Title of Legal Entity epmsentatwe

. - /\ ) [ Date ell
{Required on EVERY Paqgs) ) {3 /(,%g 6” fz (Q/ / 7
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of car;ecnnn is approved as of

Plan of corection implemeniation status as of =7 ‘ 'Z,_L_j _|_7
, (Date}

D Fully Implemenled

arlislly implemented - Adequate Progress
The above plan of correclion was approved by A Partially implemented - inadequate Progress

Initials
( ) D Nol Implemented
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Violation Repart: 21213 - 06/20/2017 - CHaire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1, REGUILATION 55 Pa.Code §2600
2600.100{a} - The exlerior of the building and the building grounds or yard must be in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION

The home had a path leading to a nearby lake that had no signage or barriers indicaling the area was a drowning hazard,

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to epnect the viclalion deseribad above and sfaps lo prevenl a simitar viofation from occurring again. if sleps cannc! be complaied
immediately, include dales by which the sleps will ba completad).

On June 20, 2017, Maintenance/facilittes department placed a bright yellow "Caution™ sign
and chain barrier at the beginning of the path that leads to the lake. Residents are made
aware of the dangers of the lake and instructed not to walk/run towards the fake.

The &im;\\_ysqlﬁhr Manlf Mt o Ul/wcf

7}'»‘”17

Repeat Violation: No Date(s} of Previcus leallun(s}

Signature of Legal Entity Representative
[(Reguired on EVERY Page} / (/ //

Printed Name and Title of Legal Entity presenta!we Date
{Required on EVERY Page) I/J'\-( 0 A////? ]‘W/ﬂ’/m_ﬁ{é}ﬁy ata 729’2/../ 17

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

{Date

The above plan of correction is approved as of —:]-' | Plan of correction implementation status as of 7 yA ‘7
{ﬁale} o

[T] Fully Implemented

a\ Partially Implemented - Adequate Progress

The above plan of carrection was approved by _m___‘ D Partlaliy Implemented - Inadequate Progress
(initials) [] Wotimplemented
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Violation Repori: 21213 - 06/2012017 - GHaire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pu.Cade §2608
2600.125(b) - Combustlible materials shall be inaccessible lo residents.

2a, DESCRIPTION OF VIOLATION
The home's designaled smcking area located on the rear culside deck was observed lo have approximately 15 lo 20 cigarelte bulls
that were discarded on the wooden floor of the deck crealing a polential fire hazard,

3. PLAN OF CORRECTION (POG) (Atlach pages as necessary. Remember that you must sign and dale any attuched pages.)

inciude steps io corroct the viclation descrbed above and steps lo prevenl g similar violalion from occurming again. i slaps cannot be completod
imemediately, inchixle dates by which the steps will be compleled, .

DCS will clean smoking areas and egress twice each shift. DCS keeps a log of the
smoking area and egress areas on a daily task sheet. All cigarette containers will be
emptied and smoking area will be swept and cleaned of all combustible materials.

The adminshrat ﬂLJQ Mm;-,nrMcQ ML

Omgw Qm@,ﬂ/
ﬂ‘/_,,—jp,c,\ﬂ

Repeal Violatiom: No Data{s) of Prekus(‘{jotakn[s)

Signature of Legal Entity Representative
{Reguired on EVERY Pags)}

Printed Mame and Title of Legal Entity Represenlaﬂve /4 C]ﬁ Date B
RewrednVERYPa) 4 (g / //é/7 /fr/f}m:! o] " )7

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

1 } T
The above plan of correclion is approved as of 120 Plan of correction implementation status as of ] z Zbl f-)
ﬁnate) ! {Date]
[ ] Fully implemented
riially Implermented - Adequale Progress
The ahove pan of correction was appraved by ﬂ’v\ [:I Partially implemented - Inadequate Progress

Initials
¢ ) [} Motimplemented
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Violation Report: 21213 - 06/20/2017 - OHaire, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PGH OF MONRODE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.132(e) - Afire drill shail be held during sleeping hours once every 6 months.

Za. DESCRIPTION OF VIOLATION
The home conducled only one sleep hour fire drili during the past 12 month period of 06-20-16 thius 06-20-17. One sleep hour drill was

éonducted on 11-29-16 al 1:30 AM.

3. PLAN OF CORRECTION {POC) (Attach pages as nocessary. Remember thit you must sign and date any altached pages.)
Include steps lo camect the vislation described above and sleps lo prevent a siinilar vielalion from occuming again, T steps cannot be completed
immedialely, include dates by which the sieps will he completad,

Immediately and Ongoing
The home will use the Department's model fire drill to preform fire drills at different time

and an different shifts. Fire drills will be preformed once every month and two during
sleeping hours every 6 months. The Administrator/ Assist Administrator has added an
addition designed person to perform fire drills during sleeping hours.

The adoihot sl i ok b pogrle
%ﬂf‘ 0“80“3 $ e (W;[»‘ll‘q

.

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

Signature of Legal Entity Representative ¢~
{Required on EVERY Page) / /]

r A

Printed Name and Title of Legal Entity Representative ’ . Date
. t
(Required on EVERY Page) /ﬁ,,{ ety J?@fg ;40/”7,)7,;[74@7{5}/ r7=2/~1")

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

The above plan of correction is approved as of ’1 {‘Z;"f | T Plan of correction implementation status as of )
ale __,__'ﬂ![ 2
{Date)

[:] Fully Imptemanted

4 .E: Farlially implemenled - Adequale Progress

The above plan of correction was approved by __m D Partially implemented - Inadequate Progress
Unifiats) D Mot Implemented
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Vielation Reporl: 21213 - 06/200/2017 - OHawe, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.132(h} - Residents shall evacuate lo a designated meeting place away from the building or wilhin the fire-safe area

during each fire driil.

2a. DESCRIPTION OF VIOLATION
The home conducted a fire deill an 01-31-17 at 3:15 PM. Residenl #1 was in the shower al |he lime and did nol evacuale the building

during the fire drill,

3. PLAN OF CORRECTION {POCGC} (Attach pages as necessucy. Remember that you must sign and dale any attached pages.}
inclide steps lo correcl ihe violation descnbed above and sieps lo praven a similar vivlation from occuring again, I sleps cannot be completed
immediately, include dales by which the steps will be compieled,

The monthly fire drilis will be unannounced, held of different days of the week and at

different times of day/on different shifts. The importance of participation in fire drills is

discussed during the admissions process, and can also be found in the "house rules"

section of the personal care home agreement. The administrator and staff will work with
any resident who refuses to participate in a fire drill, and will educate that resident again o
the importance of participation. Should a resident continue to be non-compliant during fire
drills, the administrator will call a team meeling lo discuss how best to assist the resident
with ensuring hefshe is compliant. If necessary, a behavioral plan will be established with
the resident and the resident's team. Shouid the non compliant confinue, the team will mes
once again to address whether the needs of this resident are best served in this home or

elsewhere,
: The OLOQM\TM‘\'Y&-bf /JfLa» U /"Wﬁwfnlof “"ﬂ-& asIu~d
U\/\Bt}{f\ﬁg QW\%/QAMCL—— -

/\/\/’;\J‘ﬁ\ n

Repeat Viofation: No Date{s} of Previous Violation(s);
P ts) o i () 4 4/’7

Signature of Legal Entity Representative

{Reguired on EVERY Page) //_/ ﬁ

Printed Name and Title of Legal ty Reprcaentat .
. Date 7)) f
{Required on EVERY Pags) /%lb’/f j"dﬂ /7;/,7 /M)M?JM}/ 7 ,1/ /7

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

—

:. —,..,.... . _z
The above plan of correclian is approved as of ---‘ (B—Tﬂ}n Plan of correclion implementation stalus as 0f7 Y |7
ate
(Date

D Fuily Implemented
¢ ﬂf’arﬁatly implemented - Adequate Progress
[T] Portially Implemented - Inadequale Progress

[:] Not lmplemented

The above plan of correclion was approved by m\

{inilials)
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Violalion Report: 21213 - 06/20/2017 - OHalre, Anne
PCH Name: SALISBURY BEHAVIORAL HEALTH PCH OF MONROE COUNTY

1. REGULATION 55 Pa.Cods §2600
2600.162(c) - Menus, slating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be lcllowed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
Curing the iniiial walk through of the facility, the home did not have the upcoming week's menu posled for 08-25-17 theu 07-01-17.

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remesober that you must sign and date any attached pages.)

Include steps to correct the violation described above ami steps lo prevent a simifar violation from aceurdng again. If steps cannot be complated
immediately, include dales by which the sleps will be complated,

Administrator/ Assist Administrator will make sure the menu for two weeks are posted in
a conspicuous and public place in the home. Administrator/ Assist Administrator will do
weekly checks to make sure the menu has not been removed from the conspicuous and |
m' the home. Administrator has hired a new Resident Advisor to preform the
duties of making the menu, doing inventories of the focd and/or expiration dates of {ood,
and ordering of the food.

Repeat Violation: Mo Date(s) of Prev‘ous Vi 3a!i n{s
P {s) i iolation{s}: )

Signature of Legal Entily Representative
{Required on EVERY Page) %

Printed Name and Tille of Legal ntity Repfes

lve
{Required on EVERY Page) f’.f 0, g;v /%&/j[‘f'}tfﬁ%‘ | Data /?",,1/*’/7

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

{ 1 -
The above plan of corraction is approved as of .l]%lf\)ﬂ_ Plan of correclion Implementation status as of ~ ] 2\ |7
ate
Daie)

[ Fully Implemented
% Parlially iImplemenled - Adequale Progress

AR

{iniliats)

The above plan of correction was approved by Partially tmplemented - Inadequale Progress

[] Notimplemented
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Violation Reperl: 21213 - 06/20/12017 - UHaire, Anne
PCH Name: SALISBURY 8EHAVIORAL HEALTH PCH OF MONRCE COUNTY

1. REGULATION 55 Pa.Code §2600
2600.182(b} - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

(1) Aphysician, licensed dentist, licensed physician's assistani, registered nurse, cerlified regislered nurse practitioner,
licensed praclical nurse or licensed paramedic.

{2} Agraduale of an approved nursing program functioning under the direct supervision of a professional nurse who is

present in the home,
{3) Astudent nurse of an approved nursing program funclioning under the direct supew:szon of a mermber of the nursing

school faculty who is present in the home,
{4) Astaff person who has completed the medicaticn administration training as specified in § 2600.180 for lhe
administration of oral; lopical; eye, nose and ear drop prescnp(ron medications; nsulin infeclicns and epinephtine

Injections for insect bites or other ailergies.

2a. DESCRIPTION OF VIOLATION

Through the review of the home's direct care staff work schedule, it was determined that on overnighl work shifis, the home did not
have stalf available who were trained in Medlication Administralion, The home's administralion reported that trained staff are called in
to the heme {o administer medications when the need arses, Through intervicws with residents, it was also determined that when
residenls' requesied PRN medicalions during overnighl shilts, hefshe ace lold by staif ihat they would have lo wait for the day shift

staff to arrive to receive the madicalion.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages.)
Include steps to carrect the violalion describled above and sleps fo prevent a similar viclelion fram ocourring egain. #f sleps cannol be completad
immediately, Include dales by which the steps will be compleled,

We would like to challenge this violation as it was discussed during the inspection. Several
documents providing sufficient evidence were presented which showed that residents were
provided access lo their PRN medications during shifts when on-call workers had to come in
and administer meds. The inspectors selected several dates where untrained staff were scheduld
and the facility was able to show that on-call staff had come in during those nights to administer
medications when they were requested,

Immediately and on-going

¢ Administrator and/or Assist Administrator will make sure there will be a trained medication
administration staff member on-site for all scheduled shifts as per regulation 2600.180.
Repeat Vielation: No Bate{s) of Previous lealion(sj . A/’;

Signature of L.egal Entity Representative ™
{Required on EVERY Page) /
Printed Name and Title of Legaj Entity Repres ative .
Dale
{Required on EVERY Page) ;/, /f// 4/ o f)ﬁ_’%ﬁ/ )
it Ao A, D)

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

The above plan of correclion is approved as of D?-[ ) q Plan of correction implementation stalus as ol ZQ, 7
ate ll——n[L
Date

D Fully Implemented

arlizlly Implemented - Adequale Progress
The above plan of correction was approved by m@\/\m D Parifally implemented - inadequale Progress
. Initiads’
¢ ) [[] Netimpiemenled






