' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 9 5 2017
Mr. Anthony Kiarie
President
Evening Star, LLC
200 Caldwell Avenue
Wilmerding, Pennsylvania 15148

RE: Evening Star Personal Care Home
Certificate #: 447150

Dear Mr. Kiarie:

As a result of the Department of Human Services' licensing inspections on
July 7, 2017 and October 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minuies 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,

Jacdueline L. Rowe
Diregctor

Enclosures
License
License Inspection Summary

Bureaut of Human Services Licensing
825 Forster Strest, Room 631 | Harrisburg, PA 171201 7177833670 | & 7177833662 | www dhs siate paus



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2500 Page 1 of 18
PEH Name: EVENING $TAR BERSONAL CARE HOME ' . Lizenyy Number: 44715
Addrare: O CALDWIEL AVERUE, WILMERDING, PA 15540 . A Couaty: Alleghany
A;n'mir.ha!m: Anthray Kiarie ‘ Reglon: W51 )

| e} Bntity Name: EVENING S1AK 11¢

bagal Enfiry Adtess: 200 CALDWELL AVENLF  vili MEHDING, PA 15148

Cartifizatefs) of Ocoupancy FECENED
Crip
0503/1950 SEP 085 2017
PAaLil s

Loyt

H.‘.'Jrl‘ [T " z
Staffing Hours, Human Services l.icsnséngf
| Rexident Support: © Tols! Doty St 18 YWiking Stall: 14
Trpa of Inspaction; Fyll BHA Dochet Numban Notlce: Unannounced

Reasponis) for inspoctionts)
| Provizional

DnSite Inspections Dubess and Departmeant Repaisontatives On-Sita
O?K712017: Knee, Donsld, Tvuges, Josagh

Q-Site Inspaction Dates and Inepactorns, if Applicable

Other Details ]
fartlat or Full Trggerms: Handoan tndicotors:

Renident Dentographic Data & of fnspection Dates
Licersed Gapasity: 19 Numnber of Residents who!
Number of Residents Scoved; 10 Recrive Supplwnoatzt Sccunty licome; 0
Svaurad Domontia Care Unit in Homa: No Are 89 Years of Aga or Dhiee: 10
Arco: Have Montal Hliess: &
Senured Domaniiz Unit Cuyacity, F Applicubis: Have un Intelicelu Bisabliig: O
Humbar of Residenes Served In Setured Demently Care Unit, Have a Mohijity Head: &
if applicable;

tive » Physical Disability=f

Numbes of Crvrent Hospioe Retidenix:
Humbar of Henpice Recldents i peast yoars 4




M iotaton Repor; 447 16 - 0707007 Knee, ﬁma]d

Py ar R
RIS WA 1T -

| PGH Hamg; EVENING STAR PLREQNAL CARE HOME e i L saeseirees
RS M T 7 et NITTIGT

{. REGLULATION 58 PaCoda 52600 Human Sevinead lensing
2800.18 - A hewne shall coiply vAth epplicable Fevderal, Stam ang kcat laws, ordinances und requlations

Ta. DERCRICTION UF VIOLATION

The Care Facity Ciabun Mennwsde Atamns Slandardy At Pisctad £232018, TEQUIrCa carhon ronode 4lame in be nsialled in
oyt prostmdy of, hagt nog hesy than 18 faet frea, any fousil Jisy dieinéa ge appliancs; howsver, po cAttan manoride deleclons wemn
present in the hame, The hoymes has 2 nateal qaa

"

hoilor, 8 \Murat yus hot warter henlcr, &nd 3 natuid gan Blitning stove,

2. PLAN OF CORREC 110N {POC) (Avach papesiss aErnsiry. Rancnber et yoo must sign dnd dede umy prached PEEERY
Ity staps s comect e viokstion RSHRS athnr o Slaps ke prvear 2 S viiatnn fro oxnwitoy aavn. 1T Shops caangd B3 ewrpRied
Fmaclalaly, ikt tafos by whity the sopns Wil bt cxXxmpiodgd,

“szaration: 2650.13 o o
2 et go ”/’5%7

Immediately: & Carbion Monaxide DetectoP has bser installed

Stat! Trainlng: Evening Star S1a/F has bean trained in the citad violation. Please sae Attached Training

Agenda and Sign in Sheet. In addition to aur mOst recent aiming. A follow up training is scheduled for
September 13, 2017,

Plan to eorrect and Prevent future gtclimences: A new monthly cheddist has been gested, Which
will aid in the reviawing of 3| applicable Federal, State, Local laws Ordinances and regulations, These
chacks will be conduded Monthly ongoing, Documentation of reviews will be kept. Quarterly 35 part
of our QM review process, The checklist will be reviewed. And revised as needed.

Person Responsible: Adminstrator

Repesst Violation: tig Date(a) of Previous Viclation{s):

Sgratune of Leyal Entity Represeniatiyp %v -
[Retuired on EVERY poge 3N

[ sidred on EVERY Pasel

ol
Printed Name nnd Titlo of Legat Entity Repre thy \ E{ 5[ , {i
cptesondtative Date .

BWTwey M Yiaeg. YA

DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

e; above plan of gorrection Is approved as of U

[] Partoty lmplerqenied . Adoquate Progross
Theaboba plon of correction was apmround by § 2{ '/.'
1iliits )

0oty Pan of romection implemantation shsasof /S /7

ile)
BRI Fully impramangae ¢/J( ¢J

P m Partially !mplm‘izmax:l - toagaquas Progress

T—

[:[ Hot im;ﬂmvzﬂ!o%f




ERY

| Vielation Report 94715 - UT077207 7 - Knee-Dorsid ' SEPUS Ty .
 DCH Hame: EVENING SR PEHSOMAL GARE JOME Y s e
M " -’-. \-1 n.u LAY R Holo
1 REGULATION 55 Pa.Gode §2800 Hitmnan Sopdees 1 liensing '

2B00.25{cK2} - The contract shall specify a foe sohedule that hists the achual amount of allowable resident clarges for
Coch nt the hame's available servivus

2. DESCRIPTION OF VIGLATION
it reshdent-home curract fur mesitunt 8y, uwed-is. g nod inclida a fae schadubs thet et the watval mngant of charmges fos
each of the home's wvadable sarviras, The “room and meals and Sendces” saclion oo page 1 of the restdenb-home soatvact is bank,

3. FLAM OF CORRECTION (POCH (Auxh pages o5 Rebaery. Namemtver that yuu most s and die ay atiached papes.y

fiexvds seps fo tnmact e Walstion deecribed atovr M Steps 13 prewveel @ sioiar viatalion fioar OUCering ogein. o sleury conred Twe SRR iat
frakateli, artlods datny by wiich U steps vt b Loeryaled,

Regulation: 26500.25 (¢ } {2) Cantract

Imiediately: An Updated Fee Schedule that Ust the actual amount of chamesfor Resident #1 has
been completad, Please see Attached # 5

30/
Review: A review of all residents Contracts will be conducted Date to be completad: ST
[

Sl Tmining: Evening Star Staff has beentrained in the Gred vinlation, Plcase see Attached Training
Agendd and Sign in Sheet, In addition to our most fecent training. A follow up training i scheduled far
September 43, 2017,

Plan to eorrect and Prevent future ocourrences A New Resident Contract Chegdist has besn
treated. And will be reviewod monthly going forward. Purpose: To ensure all sections of the Resident
- Home Cantract is completed. { Roosn and meals and service) The new ehecklist will be Placed in the
front of all of our resident’e tharts. 7o ensure Compliance, Quartery ag part of gur QM review
process. The Checklist wil be reviewed, And revised 88 needed, Decumentation of reviows will ba

Person Respansible: Administrator

Repeat Viokition: No Datets} of breviows Viotation(g}:] | [

SHmantwe of Lege! Entity Representati 1=

[Required on EVERY Pane) e d%@i— C.:?/f /f?— .

Printed Hane and Tiie of Lega! Entity Represemtative a

(Bealredpn £VBRY Pags) ~ ANTORONY, | ) 1 AL (A | o, ;

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

The sbote plan of corsction is approved as of ié—g/o_ Flan of coreetion mplementation status a5 of iy
—WZC%ZZJ

2)
["] Fully Implasmcriag
g Partrally hvdemanrag . Adetnats !‘mgte:?:c//{/,
Tho aboves phan ot CRreeion was appvovad o %ﬁj_’__ D Partiaily hnplomesed - inadequale Prowess
e [1 tormplemantes




L pans g6
SFPo5 2ty ‘

[ Violaion KeDorE #4776 OIOT/ATI 7 - Kns anaid-
PCH Name: EVENING STAR PERSDNAL CARF: HOME I Ly (LS Y

1'. REGULATION 55 Pa.(ode 82600 Human Seaviees Licenahg )
2660 25(d} SOPa - The resident-horme contract is to inchude whather or nat the home tollacds a portion of a resident's
rebate under § 2600, 25(d) {refating to rasklent-home contrest),

AL DLSCRIPTION OF VIOLATION
The resldant-home cordmet for jesident 21, das 15, does: not indi otz wether the homs comiets a portion of 2 resident’s rerl
rebate. This sechon uf the resident-home con Bzank. .

3. PLAN O} CORRECTION (POC} (Auah oy wecosinry  Kemember ha Y oiud sigh dd dute any aadied pages,)

fchode slaps fo cormp Ihe viddlion dascrled 3Bove A sfaps fa pevant o sindey Vi R ooty poain, I HEps LAnno! 1o trxaléd
ImemiEtaly, medxh dates By anas the steps it bo oowiplatend

! Regulation: 2600.25 {d) Contract

Immediately: An updated Resident Home contract indicating whether or not {Evening Star) wil
cafiect a pertlon of the Rent rebate, For Resident 4 13 completed, Plaase see attachment &6

Review: A raview of 3)f residents Cantracts will be conducted. Data to be completed: 1730/ 7— I
Statf Yraining: Evening Star Stoff has been trained in the dited vialation, Please sea Attached Training

Agenda and Sign in Sheet. In addiNon Lo our most recent training. A follow up training & scheduled for
September 13, 2017

Plan to corrett and Prevent futyre Peelrrances : A New Restdent Contract Checktist has been ]
treated. This checklist will be reviawed monthly going forward, Purpose: To ensure 3l sections of the
Resident - Home Contract is completed.[ Rent Rehato Section) The checklst will be placed in the front
of all of aur resident’s charts. To ensure Compliance. Quarterly as part of our QM review process, The
Checklist will be reviewed, And revised a5 needed. Docuntentation of reviews will be kept,

Petson Responsihle: Administrator

To befully complated by : September 18 2017

Repeat Vichban: No Bato(a) of Previous Vielat; ands):
" Y

Skmatire of Legal Enfity Rapresentative  ( Z'@E;Jig:%,_,
| _(Required 09 EVERY Page) PEE | /1%

] Cf
Printed Namo and Tifle of Legat Entity Reprogentative © i (2 1 ﬂ
mmuuedunﬁ\fERYPz_;ggi P‘mw,{ & \/\ ‘FQLE‘_’PQ{.‘—‘Q, Dato . )
DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The abova pan of comoeian s approved as of 1] fga%’ .(LLR}/ Pl of ceemctan mplomentation status az of i ((/5' é/ 2

[:I Fully Inplementcd
E‘ Bartiafly Impiemenledsndeqmtc !‘!ogrt&? ,

Toa above plan of concefion oo appoved by fz :Q ‘ D Macicdly inptensonied . Inadequate Progre:
tnstrahs
) [ otimpiemencs

s, e d




——— . T BN ' .'E . ”””.\-;.;-. L
Viektivn Reptt: 44713 - GIaiisn £ - Ko, Doraid T SEPt5hH
PGH Name: EW‘“M%.STAR PERSOMAL CARE 11O3C RS B B IR RN YRR —
1. REGULATION 55 Par,Code 52000 Human Sevieas Licensing

2800.25{g} - A cnpy of the agnod contracl shall be given to the resident and a copy shafll be filed in tha resident's record.

25. DESCRIPTION OF VIOLATION
tha tesidenthame confract far resident &2, d:arﬁd-:::; 60t filed in tho residert’s reeord.

3. PLAN OF CORREC DN {(POC) {Attch uges ay nectesy, Remomber fthat ¥ou most sigu il Jate y aBsched pages )

tnciuce KIS (3 Conect the woladion deterBed abave and HEPS 10 presmy 3 sndtv vicfatdns from QoG Faat. I sfops et be coympiefed
aomaGaluly, IRt dales by which tha Stones widl i oompted

' i!e,guraﬁon: 2604.25{g) Contract
Review: A review of all res/dents Contracts wifl be conducted. Date to be cogpletad: ” ?ﬁ/i? '
Immediataly: Residant # 2, Residential Contract has bisen filed In her Residential Chart.

Staff Tralwing: Evening Star Staff has been trained in the tited vidlation. Please see Attachod Training
Agenda and Sign in Shaet, In addition to our most recent training. A follow up training is scheduled for
September 13, 2017

Plan to correct and Prevent future scowrences  : A New Residert Contract Checklist has been
oeated, This checklist will be reviewed monthly going forward. Purpasa: To ensure all Resident -
Home Contracts are placed and aceessible in each resident’s record, The chedklist will be placed in
the front of all of pur rasident’s charts. To ensure Compliance. Quarterly as part of our OM review
process. The Checklist will be reviewed. And revised as needed. Documentation of reviews will be
kept, Respansible Person: Administrator.

- gy r— oo o — o~ -

Repeat YislzGon: No Data(s) of Previous Viokition(s};
Slgnature of Legal Ennty Ré—pre-mtamc — N
(Requited on EVERY Paney A - / }
‘ : A Pl il

Printed Ham and Title of | agal Entity Repreacntad;re ! Fyt
fRaquirey on EVERY g Y ; . £y | Cate
Bequired on BVERY Page) -0 ewy  n iadig A -

- DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE)

The sbave pren of caarection & : 1763, : T
£ appnoved ax of 2 ’/ Pian of camchmirp%ermnlamasmsasm s/

e

[] Edytvptemented
, I vartiatly mptargeriod - Adequale Progress 7/,
[he sbova plim of curreation wag spproved try ;(!%Qﬂiaf:) _ U Pastrsdly Imptestordadg - Fmd&cgﬂ.le Progress
B D New Emplr;*zncmgd
t
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i} W"laban Rc’uu:t. 7 T3~ BT 0T < Kioas DI o
PCH Nama: £VIENING STAR PERBOMAL 0ARE HOME ‘ ARG FLL ORI

" ) * T T TSI Mmeiag
1. REGULATION S5 Pa.Code §2600 '
2B, B4(c) - An adminisirator shall have st least 24 hoars of annusl training relafing to the job duties.

Za. DESCRIPFION OE VIDLATION
DIt perdta A, By SUMiHSI Hor, anly had 17 flows of annual braining for the 2016 waining yoar from 115 Mragh 12731416,

3. PLAN QF CORRECTION {POT) (Attath pries oo necesuy, Romeander drat yon must 3igon and date any wtlached e}

Irchnks stopa to cormet the VIO ot ired sboas fd Seps 8 previnn 2 2l wialnton from cccorlng mpr [ stepe tsment e COMmpte (At
Mo alely, Feigs dafos by wiich e aleps will B ooyl

Parson Responsible: Adminfirator

To be fully huplernented by : September 18, 2017

Regulation: 2600.64 (s} Adminkstrator Training

3

Iminediately: 5taff person A has complirted the required 24 hour training, Please ser attachment 81

Staff Tralning; Evening Star Staff has been trained in the vited violation. Please see Attached Training
Agenda and Sign in Sheet. In addition 1o our mpst recent training. A follow up training is schedwled for
September 13, 2017

Plan to correct and Provent future DCcutrances : ANew Administrator howly training fiowshast.
Has been aeated. Purpose: The flow shest has a sectian for the total hours of all wainings completed
i a single day. And will ald in eNsUring 24 hours of sanually training is complets. A monthly checklist
has also been qeated. All Training hours will be rewewed Monthly going farward. { Administrator will
complete flowsheets)

Quartesly as part of our OM review process, Tha Checklist will be reviewsed. And tevised as needed.
Dotumentation of reviews will be kept.

Person Resootssibile: Adminktyator d
By 12/3117: Staff person A will compiete 24 hours of approved administrator annual training in addition to the 7

ra
hours which are being applied to the 2015 training year, Staff person A will not include the same approved training H/!fﬁ?'
== (0DIC twice in the same iraining year.: v ol
Repeat Violation: No f Pate{s) of Previous Viotation(s):

“Signatur of Le | Entity Represantative ciﬁ M‘“ﬂmw@._
[i?:;mmd en EE\}%RY Pago) AS.
Pﬁm?l Hame and Tiie of Legal Entity Rmrm\bﬁv‘; .
3 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The alxsve plan of eovrection i approved as of th;ff}? Plem of comaction knplamantation states gp of I/ ;/j'//)
al

] ruly inmicmentat

M’ Fartially tmplamented - Aequats Py naress /é/,

The abovs plan of comedtion wa3 appecnsi by _# L'_] Panitaty Implemantey - Inadrywate Progrdee
lnhals) [T1 matimpernentad

> /il
i
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Violalion Roport; 44715 _D707/2017 - Kues. Thonald ST REGION FE G ORHGE
PCH Mame: EVENING STAR PERSONAL CARE HOME Hogmn Sardes | eonsing.
T. REASULATION 55 Pa.Code §2600

2600.65(3) - Prior to or during the first work day, all direct cave staff persons including ancillary staff parsons, substiute
parsonnal and volunleers shall have an arientatin in genaral fire safely and emergency preparedness that includes the
futkseving.

(1} Evacuation procedurcs, -

(2} St dubies and respanshikiies during fire drills, os well 83 during emargency evacuation,

tangporiation and at an emergancy location if appénahis

{3} The desiynated meeling place outside the building or within the firesafe area in fre event of an actual firs.

(4) Smoking safely procadures, the home's smoking policy and location of smoking areas, if applicable.

(5) The kocation and wse ol lire extinguishers.

(B} Smoke detedors ond hire alanns,

(7} Terephone Use apd nolification of emargency services.

-

25, DESCRIPTION OF VICLATION

Direct cars staff person B, hired /8117, did not have an ssfantabion in genoral line safely and emergoncy penaredimnss Ihad includes
Ihe Kallowdioey Iones:

*  Evacualion procodures ]

v S1aff dulies and respanaihiiilies Jurky fire dills, 88 wall g5 dunng emamancy avioalion, iranrpartstion and at an emerngency
ealicny if applicable.

The Wﬁww;ﬁ butiging of within e fire safg ares in 1he even! of an actusl hre
The locatioey and ues of [ge oxfngueders
Sanoke detectors und e alarms

oy

A Ebds Ve o 5 11 Wt b

3. PLAN
Irefinde
TG,

Regulation: 1600.65 {3) * A review of all staff fles wilt be completed (f !?7"‘” {1':}‘ )

nmediately: Direct Care Staff perton B has besn tralned in genem) FAre Safely and Emergency
HFreparedness, Please see attarhment # 2

Staff Trairdng: Evening Star Staff has been trained in the cited violation, Please see Attached Training
Agenda and Sign in Sheet. In addition o our mast recent tralning. A& follow up training is scheduled for

Saptember 13, 2017

Plan ta cosrert and Prevent future paosrrences ¢ A New Orientation check list has been created.

This checklist witl be utilized during the entire orientation process, Purpose: The checklist willaidas a
tracking notification af regulatory trainings campleted during the required time frame, { days) The
checklist will be housed in the training section in all of our staff files. And completed by the

administrator after each training. Monthly the administratar will review gl pew hires orientation

training to ensure commction. Documentabion of reviews will be kept. Quarterly as pant of our QM ,
review process. The Checklist will be reviewed. And revised as needed _» fRior rdgpury A PCl-Pf'&v

Repeat Viclation: Yee | Dafefs} of Previous Viektian(sl | 09/2172016
Sigrature of Lagal Endily Representative - a0
Hequimd on EVERY Paag) %ﬁ;—

Prlmx:gl Hame and Title of Legal Entity Representm:w
gﬁgsu:m;!“ on EVERY Pane]l LT ey, VA LSO r"p C’d’,ﬂr pate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THES LINE? _

f it E {4 v
The: above plan of comedtion & approved g of —% (’“(’ {_; Bian of eremotion implementtion status as of_////S//7
(Uale)

C{/ij‘l

L] Toliy kmplemantad

g/faamay lsdemented - Agequate ngmssﬁ,{/.
The ohove plan of enmection was sppruecd by A7 1 [T] Putisty imptemented - natequate Progress

I_ | raak) [} Notimplemented
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Vilalion Repo &3/75 - G0N T RAss . Danald : 3 SEP O 52617
PCH Hame: EVEMING $TAR PFR3ONAL CARF HOME _ T s AL 1] 15 pyieieppase
1. REGULATION 55 Pa.Codss §2600 Heiien Servicas enshig

2600.85{b) - Wilhin 40 schetluivd workmg hours, direet care staff parsons, ancillary staff persony, substitule pessonne! ang
Voluntarms shalt have an onentoation that includes the foltowing:

{1} Resident rights.

(2} Emergency medical plan.

(3} Mandatory reposting of abusa and neglect under the Older Adull Pratective Servipes Ack (35 P 5. 45
10225.101-10225.5102),

{4) Reporting of reporiatle mcidents and cundiions.

Za DESSRIPTION OF VAULATION

Nicert care s porson 8, hired 16817, dd net have 8n ofmrtation within 40 scheduwed warking hours fhsd inclndes e Rllbwing
inpics:

y F!\l‘%{f}eﬁcT Mediryl Plan

~__Reperting Ineidents ant Conditions.

Inumediately: Olract Cara StafF B hai; been tralned in Emergency Medical Plap and Raporting
- PLAROF 1 5dents and Conditlons. Please see attachinent § 4
frachude sty ] /
Frenecats
T Raview: A review of Bl staff files wil he complated ‘?_/3“3 i
'
Staff Training: Evening Star Staff has baen trained in the cited viofation. Please see Atached Training |
Agenda and Sign in Sheet. In addition to our most recent training. A follow up Udining is scheduled for
September 13,2007

Plan to correct and Prevent future occuimences: A new orentation checklist has been developed,
This checklist wifl be utilired during the entire orentation process, To indude {within 40 schaduled
working hours training) Puspase: The checklist will 2id as a tracking notification af regulatory
trainings compiated during the required time frame. {within 40 scheduled hours) The cheddist will
be housed in the training section in sl of our staff fifes. And completed by the sdndnistrator after
zach training. Monthly the administrator will revipw all new hires oriemtation raining to ensure
complation. Documentation of reviews will be kept, Quarterly as part of our OM review process. The
Checklist will be reviewed. And revised as needed

Person Respansible; Administrator

Repeat Vidlation; Yea Datel{s) of Praviows Yolstion{s): S

Signature of Legal Entily Represantative ‘%ﬁl‘: . .
e v P S T )

{Required on EVERY Paga) = C,/'; /r}

Printed Nama and Tile of Legal Entify Represontative '

(Requinesl on EVERY Poag) _O\wr; phod /. 111 e g~- Pl | o 51/4 T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

oba of i . niE
The above plan of Grregtion is gpproved i of ...é.%‘é;l‘ Plan ot comectun ipplmontation saws asof 1/ ;/51 i[ Z
}

[(] Fudy Iplenerdod
[X] patioly imsterparded Aoquate rngrezs /1l
The abave plan of comeetion was approved by %24“@23'} D Puy ity hnpieséemw - Insdhequata Progrags

] ot impbementod
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Violation Ruporl: 44715 - 070720 1T - Kiea, Thinakd

. SIPoE 201
PCH Name: EVFNING STAR PERSONAL CARE HOME
: e T T O *
1. REGULATION 55 Pa.Coda §2600 o S oon g,

2800.85{g) - (rnt care siatf parmons shall nave at least 12 hours of annual Irainin? relating to thel job dubes.
§

Za, BESORIPTION OF VIOLATION ,
Ditact cuto clalt person €, hired 5212, only had & howra of anmgs tra¥ang for the ZD16 Vining ywia flom 171716 hrough 1243116,

3. PLAN OF CORRECTION {POC) (Attach poges us rewnmery, Remembar has you iout sign :u'in BaT Any atardied pages )

ngiucs sleps to covred U welifion demniber! abote arxd shegss M pvsvent 8 SRy viodalion Soom otearring poote I staps carow! be compdziod
EnmehiRety, fciuder shiea by witich (e sdeyes wi¥ bg pompisted. ‘T ™

{
|

Regulation: 2600.65 {e} Heview : a review of 3l statf files will be completed i! 2~ v

Immediately: Direct Care staff persan C will receive an additfonal 6 hours of training. These
tainings will be campleted by Septamber 17 2017, Documentation of the tralnings will ba sent to
the deparbment.

Staff Training: Evening Slar Staff has been trained In the cited violation. Please see Attached Training
Agends and Sign in Sheel In addition to our mest recent training. A follaw up training is scheduled for
September 13, 2017

Plan to correct and Prevent future pecurrences ;A New Annual tralnlng tracking sheet has been
created. Purpose: The tracking shect will kep an accurate account of afl annual fraining hours.
Monthly the administrator will review all training hours. Documentation of reviews will be kept:
Guborterly as part of our QM review process. The Checklist will be reviewed. And revised as needed.

Persoh Responsible: Agminikstrator

Plan ta be completud by : Saprember 18,2017

Repeat Vinlalion: Ho Dotela} of Previous Vivk tion(s):

Signatim of Leyal Entity Reprosentative = e .
{Required on EVERY Page) P i =

Printed Name and Titly of Legal Enlity Repeggartntive )

Raqulred on £V w o
| Roauredon EvERvPams CRNWSSY 00 g) agig— (LA | o ‘9/ ki / 7.
| DEPARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plen of comection is approvest &y of Mgﬁl_ 1 B
(o] 13an of coteclion Inpementation datm a2 of // é()‘?/z
[

[} Fully inpizmentad
Partally Implamentad - Adequats Prixpusss //z
The abive pan of camdion wie apgroved Ly i % ' D Parially kmplamnniod - lnadequala Progress
Initeats) D Mot h:‘t;damnted
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Violation Report 43715 - 0TR07/2017 - Knés, Loanig SEE Um0V
PGR Neoss, EYENING OTAR PERGONAL CART 1OML

. ST T ORI
1. REGULATION 36 Pa.Corde §2600 iz Serviess f,iccuéing

LB600.65(f) - Training topics for the gnnyal treiing for direct cam staff parsons shall include the following:

{1) Medicalion sett-adniniatration yratning.

{2) Instruction on meeting the needs of the residents a5 describad in the preadmission sgresning form, assessment log),
medical evaklualion and support plarn.

{(3) Care for residents with dementia and cognitive fmpaiments,

{4} [nfection conirol and general prnciples of cleantiness and hygiene and areas associated with immobility, such as
prevention of dacubilus uicers, imsonlingnce, malnutrition and detydration.

{5} Personal cans sovice needs of the resident.

{6} Safe management technxpies, . :

{7} Care {for residants with munial ilnass or meatal relardalion, or both, it the population & scrved I the home.

- e ke

23, DESCRIFTION CFf VIOLATION

%t[ﬁr& $tafi peroon €, hirad 512113, dwd 0ot recsive leaining in the following topics during e Iraming yem 141716 through

* pleckalion xselsdministration

T shuclion on megting the needs of the rezideals as described w the preadmission sezeening foon, adsesanent tood, medicsl
evaluation and suppt plan

T inbeclion control and general principles of clesnliness and hygivne and areas associaled with immobifty, cudh as prenanlyan af

decubitus i % i 1 dehydmtion
*  Persona mﬁgsrmcm e rs:{i}rﬁ:{

A PLAROF CORRECTICH (PAG) (Aliach pasrs 22 noveasry. Rempmber thid o sien ad dats attirhiad
1nvein aisp PRgUlation: 2500.65 (1) Fou muyl sign any atterliad popes ) )

!n}m&diatehr: Direct Care Staff Cwill receive all trainings I the Aforementioned areas, Tralning
will be completed by September L 2017, Documentation of training wAll be cent to the
department.

Heview: A review of all staff files will be completed 4 !'{c}! Qe

Stalf Training: Evening Star SWff has been tralned in the cited violation. Please see Attached Training
Agenda and Sign in Sheet. In addition Lo out mpst recent training, A follow up training 1s seheduled for
September 13, 2017

Plan to cornset and Prevent futurs ocqutrene « A new Ahnual training tracking sheet has boen
developed. Pumose: The tracking sheet will keep an accurate account of all annual staff trainings.
' Monthly the administrator will review all trainings conducted to prevent a reoccurrence of this
viclation. Documentation of reviews will be kept. Cuarterly a3 part of gur QM ryview process. The
! Chedklist will be reviewad. And revised as paeded Povior 2afmgible, mivhSHA LY
Repeat Vislatinn: No I—t—)—af:e{sj uf Previous Viclation{ak: - - ] l T

i ture: of Lol Ent =

tﬁgﬁmﬁ!;d on m_a_mﬂ? fezentatve %@ - G ! 1 \

- ~ : YA o
Printed Nama and Title of Legal Ertity Reprosentativo N P A
IE?_QLJS.@Q_M.M_ &;{\mm 4 K ,‘:}Q,.‘Z‘upﬁ%ﬁ Data

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINEI

The above plan of cuntection (s approved gs of ! [67/
: ey

Plan of eovrection imptainentation ehatus as of  // {
] Dette)
u Tuily Implenmenied
”
PXI Patislly Imploment=d - Adequate Progress ,/7,(/
Tue abave phan of comeehon was apyraved by - D PartisRy Implemenicd - Insdmguate Pregyreys

inetinls)
D Not Implomented
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L Page $4 of 48
SFr0E 2007

R
2

Violation REpom: G115 < T/ RIFIAN 7 - Kigd, Dok '
PLH Nz BVERING STAR MERBOMAL CARE HORME
- . ISy o M e DR RN ST N
1. REGULATION 55 Pa.Cade §2600 Hiian Egcies\'fa;:}f: ié::J::?léi:[u!;u"
2800.88(8) » [oors, walls, ceilngs, windows, doors and bther surfaces must be cleén, in good fenalr and froe of hazsrds.

23, DEBCRIFTION OF VIOLATION
oo weve lwo telling fivs bidaing dowrward approximately 1 inch in e duiing rooem.

Thome was 2 hola, nﬂss&{ﬁng approxayitely B inghes by 8 wechiuey, In the vl of the Raircese landing o the second fioor i

3. PLARN OF CORRECTION (POC) (Attach pages s nevesary, Remusmbes ihat you must sign and date any atiachod pagrs. ) _
Anchaie alep fo correct the vickrin rhsenbod 200V S0t SRS @ DBVENE 8 snilar windslion from ocowsing sgin, f stepe Canvol ba oomplelid
Frenpefialaly, WIChIIR dale s by which Ibe xfups with be compdniodd ’ .

I Regulation: 2600.88 {a) Floors and ceitings in good repair,

Immediately: The dted Ceifing tlles In the dining room. &nd the hale in the wall of the staircase, Has
heen repaired,

Staft Yralning: Evening Star Staff has been trained in the cited vidlation. Please see Attached Training
Agenda andg Sign in Sheet. In addition to our most recent traintng. A follow up training is scheduled for
September 13, 2017

Plan to torrect and Prevent future occutrences ; A New Daily checklist has been develaped.
Purposa: DCS will now complete shilt walkthroughs to ensure alf ceilings, walls, doors, windows and
other surfaced are in good repair. And document their findings, As well as, verbat notification to the
administrator. The Administrator will complete a monthly walkthrough, To ensure compliance.
Documentation of findings will be kept,

Persan Respongdble: Drect came staff andt &dminlstrator,

Repaat Victation: No Uate(s} of Provious Vioktian(s):

Signature of Lagal Entity Rapresentutive 2L .
(Required on EVERY Pacy) : Qli/i+
Printed Hama and Tide of Legal Entily Ropresentibive 1 4 J ‘
{Reguired oa BVERY Pags) ,{:\\g’fm(\) af %] % 1%\5‘~QC{5’A Bote R .

. DEF‘ART&!ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS i.h‘)_liﬁi .

The | itet i ! g ; {
above than of comection is Approved as of W{.é%,l Plan of coreetion implesiedalion atats, ps af,__ /15 /)
te}

fully Implemented /4/
Parliusy Impiamamad - Ademete Bmagress
Tie abuve plan of camactinn wae approved by mi 1 D FarGalty fmpéansnigg - nadequate Progracs
(initiats}
[ ] Notimplementod




~ Page 2 vl 14

TGN KIRRIL 41 13« O7HFHIONT » K, Dunekd NE t’ & {}‘,7
PCH Hasme: wmma STAR PERGIRIAI CAKE HOME

ST NGO Lurr [Cl:
1. REGULATION 55 Pa.Code 62600 l Mo Sonviees z Tonsing

2000 92 - Windows, inciiking windaws in doore, must be m gaod repair and s-ewrery Srredhed when ooofs of windmws are
open.

4o, DESCHPTINH OF VIQLATION
Eourievn windows 0 1he home, ingdudng ol resident bedreom windows, dil not hava windaw Gireens.

3. FLAN OF CORRECTION (POC] {Attsch pages as nevrusry, Remember Mt yon must Spn and date ay attached pogs.}

Incke Stepy fo etvieal 11 viotation dhstribed ubove snd 2aps fo prsveni o Fmdas sioliion fom ocourng ngain. M sleps eannct be curigieied
irrredNa buly, kot galos g Wit te slons il D eonyaliod

' Rlégiiaﬂm:aaoo.sz Windows

Immediately: 75% of all cited screens has beeninstalled. The mmamnﬂ?% affcmensvnll be
installed within the next lﬁ Days, Date of cornpletion hy

Staff Training: Evening Stay Staff has been tained in the cited violation. Please see Attached Training 5
Agenda and Sign in Sheet. in addition to our most secent training. A follow up training is scheduled for
September 13, 2017 '

Plan to rorrect and Prevent future ocourences 1 A New daily checklist has been developed,
Purpose:; Dirett Care staff will now conduct daily walkthroughs to ensur compliance with this
regulation. A physical check and docurmentation of secured sareens have been added to the chedklist
A verbal notification to administrator must also he mada. The administratos will conduct Momhly
walkthroughs tn ensure compliance. Documentation of reviews will ba Kept.

Person Hesponsible: Direct Care Staff & Administrator.

Rupreat Violabon: No Date{s) of Previoua Violation{s):

Signature of Lagel Entity Representative o = ;

(Reauired on EVERY Page) = il C?ff/l?’
Printed Name and Tdle of Lvgal Entity Repressntative I {

[R.equmdnnmm'ﬂ;_g_} {:\—irl‘\'\f‘i\){ W V-.tﬁ‘QJCE."()C% ® Dals 3

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

Yhe above: pian of comection is appsoved as of —"—{A{;{(L Pian of comedion implomontation stalis as ol H{/JZ[?

ate) {0als)
%/ Fully Implemeniad ﬁ/%
Faibuly impiemented « Agenuaie Progress
tha above plan of comection was npproved by ;% { D Barioly Implemented - inaduquala Pogross
(ineiste) ] notimgiemented

o™ - B m—
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ViSaton REGorE 43715 - DTI0TI0T7 - Kee, Diorald TSI UL

PCH Name: EVENING SIAR PERSDNAL CARE HOME YT
| PC eSS REaRT TR
1. REGULATION 55 Pa.Cutle §2600 Human Servicas 1 isensing

2600.86(a) The home shall have a first aid kit that includes nenparous disposabiegloves, antisaptic, adhesive bandages,
gauze pads, thermomater, adhesive tape, scissors, breathing shield, eye roveringe and twaszers.

23, DESTRIPTION DF VIQUATION
The firgt 0id Fidin the Kitchen, did notindlude srizeom, tweerar, ey Soveings, of 3 thermometer.

. - e

3. FLAN OF CORRECTION (POC) (Atath puges a3 necesmasy. Ramember that yoy ujwd vign wed il any aached pages)

fredude Stans bu covmed tha WLtion desended sbove et sleps Jo pvever 3 Setar viation At accaarng xndn. I siops connnl b covnolatert
Krvmckidely, ivhonds dhafes by which the stops usf Ba comabiad,

Regulation: 2600.96 [a) First Ald kit ) ) l

immediatelys Evening 3tar has purchased a New First Aid Kit for the kitchen ;

l Staff Tralning: Evening Star Statf has been trained in the cited violation. Please ses Attached Training _
Agenda and Sign in Sheet. In addition to pur most recent Waining. A follow up training is scheduled for
September 13, 2017

Plan to correct and Prevent future gcoumences: A New weekly checkiist bas bean created. Purpose:
The New First Ald kit will be checked weekly by the Direct care Staff to ensure all required contents
are present. Monthly the administrinor witl review checklist and physically audit the First Aid for
contents, Bocumientation of the reviews will kept,

Perzon Responsible: Direqt Care Staf and Administeutor,

Bepeat Viglation: No Date(s} of Previous Violation(s):
Signature of Legal Entlty Representative % : .
Bequlred oa0 EVERY pa d&g‘}%’_—_— /
. %www————‘ﬂl t ¢ ) / A1
Prirdod Hame and Tile of Entity Representative Da {
it on EVERY Paga) i ; te
(Requir EVERY Page - | 0 AEQ e—{LiF ar anl’s

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

Tiwe aal lan ot ion ks ¢ { .
= abowe plen of comection & approved az ot _ | {E} ot Pran of comection implemandition status as of /1[5 /¢)

Mﬁy Implemanted //K/, ¢

D Partialy Impéanented - Adeqicain Broyress

Thio nherves plan of costeglion was approvad by é?éf D Partalty inplamented « Inadequate Fingress
tials :
4 E] Net Imptemesnted




______ L . Pagadd el 4R

YViclaton Rapork 44715 - 07A?72017 - Knes, Danald N S VR PRV U T
« EVENING § ‘ne ARE HI I e
l PLH Hame: ndgaiaidi s " ESTTERON THTTURTIOr
1, REGULATION 65 Pa.Code §2600 Huraan Sarvions |sensing

260D.132(w) - A fire drilf sholt bz held dunnyg sleaping howr once svory & manths.

2 i

2n, DESCRIPYION QF VIOLATION
Tie st txe giill hedd dharlng sleeping koo was on SL0016.

3. PLAN OF CORRECTION (PDIC) (Attach pages <3 reoassary. Humiither thal yeo must siga ind date any attached pages)
st ke (0 GTRGEH Hre viskalin geninbed above and Sepg i prevent 8 Bimae Vil IToeh CeCiymng sgam, I sleps conoud ba compieiad
immehalely, nuds dales by Whuch e S4Ls Wil be compiziad

| Reéulitfm: 2600.132 (2 Qvemight Fire Drills

Immediatefy:
An overnight skreping fire drill was conducted in July. Please see attached Fre DAIH 5

Staff Training: Evening Star Staff has been trained in the dted violation. Please see Attached Training
Agenda and Signin Sheat. In addition o our most recent training. A follow up training iz scheduled for
September 13, 2017

Pian to cemet and Prevent fulure occumeness: A New Fire dill tracking sheet has been developed,
Purpose: This tracking sheet highlights the nest schaduled unannounced averpight diill to be
conductad. Monthly Direct care staff will dotument and record all firz drills on the tracking sheet.
Located in the Fire Drill Binder. Monthly, Administtator will reviaw tracking sheet to ensure full
compliance. Documentation of the reviews will be kopt Quarterly as part of our OM review process.
The tracking sheet will be revewed, And revised as needed.

Person Responsible: Drect Care ST and Admintstratnr

A sleeping hour fire drifl was conducted on 7/17/7 at 1.00 AM. yﬂ /1/(5%'7

Repest Viekdion: No Balels) of Prdviows Viekitien|sh ’
Sinature of Legnl Enbity Reproseniative %')q_w} = ‘ '
{Requived ¢n EVERY Paqs) R < {;‘ /i"?-

Pﬁtﬂufi Name and Tiie of Legal Entity Represgntalive A . Db
o A R T P

<

BEPARTMENT USE ONLY - HGMES BIAY HOT WRITE BELOW THIS LINE! .
The above plan of corgclion s approved as of M Plan of correchion imphementation slatus as of 1/ l"/(/j'?,z

(Date)

[ Py impsaenaatad

[T Patially Iepionientod - Adsasate Progresa //

The above plan of worection was approved by AL [ ] Partially Implamented - lnadequate Progress
) [} Not mplementes

A 1 AT———y—
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Vicdalion Report: 44715 - GZATI017 - Knee, Donaid B , Sto O E 9007
| PGH Kame: EVENING STAR PERSONAL CARE HOML:

1, REGULATION 55 Fa.Code §2600 . R L T
2600.141(bj(1] - A resident shall have a medical gvaluation at least anmially,

-,

Za. DESCRIPTION OF VIOLATION )
Rashlenl #4 hyd o modical ovatustion compatad on 2117, however, the previows medisl evadualion was complatad oa 1721016,

1 FLAN OF CORRECTION (POC) {Attarh pages 22 neccssy. Rawmninr ol you mod sipm end date ery sttanhad papes)

Incinde stps o cuned? the vl veirdos above and sivps 10 pvevent 8 Banfar vicdalian frum Gxowing ogain. i aps camot be conxXded
dpmagsatsly, inchinde dates by whicds i siops wi¥ e compisled

[ Regulation: 2600,141 (b} (1) Anrnztal Medical Evaluation

5taff Training: Evening Star S&ff has been trained inthe cited violation. Please see Attached Training
Agenda and Sign in sheet. In addition 10 our rmust recent training. A follow up training s scheduled for
September 13, 2017

Plan te carrect and Prevent futize occurrences: A New Medical Evaluation tracking sheat has been
created. Purpose: The racking sheats ontdines the current completed annuat Medical Evaluation

date. And upcoming futuire evaluation dates, The administrator will review the tracking sheet

Monthly. And document the Radings which will ke kept. Quarterly as part of our OM review proCRss.
The tracking sheet will be reviewed. And revised as needed '

Person Responsible: Adminktrator

Within 6 days of receipt of the plan of correction: A designated staff person will review all resident records to ensure
each resident has a current medical evaluation, completed in its entirely, at least annually. A copy shall be present in

each resident record,
1

Repeat Vidtation: No Dafnfs] of Previows Violabionda):

Signature of Legnd Entity Representastive @«3%%@ _ ; i

{Required on EVERY Paga) = C?/! /I*_?J ’
o, . a

N 'y —
Printed Name and Yitle of Logal Entity Reprosentative .
(Raquind oo EVERY Pl Loy Tinastdy MU o 1 A £ (] ™% g_[l;_:,_ufﬁ;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of comechan & approvad 8 of _ﬂ%%jé}_ Plan of cormecten implamentation sfatus as of é/f éiz
e}

Ddtz)
[} Fully implemontad

% Parfiafy tmplamentad - Adequate Pioy veg //ﬂ
Tiw sshove plan of corradtion was approved by #— D PartaRy Imptemcad - luedequate Progness
(witials}

C] #cdimprenmated
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(ViHBTan KUl 43715 - 870772047 - Knea, (lanald ST LU
PEH Hame: EVENING STAR PERSONAL CARL HOME ] MIEST BB R OFFeE -

Floman Sorvioss | isone)
4 REGULATION 56 Pa.Code §2600 Huiian Seivdezs Lizensing

2600, 162(c) - Manus, siafing e spacific food being served at ach meal, shall be prepared for 1 weekin advance and
chall be folowed, Weekly menus shall be postad {week in sdvance in a conspicubus and public placa in the home.

2a. DESCRIPTION OF VIOLATION

1HE ordy e poedud i the home was ek F2MT rough 7R,

3. PLAN OF GORRECTION (POC) {Ahach puit3 53 Dersary. Remnciober Hrad yiva ot sipn aad date vay srtnehed payges.)

e atsly, meudy d3tes by which I s(cps Wi 0o et fed,

Regulation: 2600.162 {c} Menus
immediately: The currentweekly menu was pasted immediately after this inspection.

sraff training: Evening Stor Staff has been trained in the cited violation. Please see Attached Training
Ageada and 5ign in Sheet. In addition to our mast recent training. A follow up training is scheduled for
September 13,2017

Plan to eorract and prevent future occurrences: A New weekly checklist has been oeated, Purpose:
Dired Care staff are now required to dotument that 2 current dated menu is present. And posted 1
weak in advance. And dacument their findings oo the cheddist. Monthly, The Administeator will
condutt 3 walkthrough and review cheddist to ensure complianee. Documentation of all reviews will
be kapt,

Parson Responsible: Direct Core Statfand Administrator,

Imckrdde steps Jo Givned the vivlution dezaed sbove and $8ps 1o vl 8 STt UiosBon fiovid occtTing Agad), I Siens canmol bamploted

Repeat Violation: Yes ate(s) of Previcus Viedalfon{s): 06.*'2.1:2(31'6” )

Printodd Mame 84d TiHe of Lagal Enfity Ropeasentative N
(Beudieed 0 EVERY Parel Broyirrendt WL Vot B8 - pﬂ'ﬂfﬂ” pae

Signature of Lega Entity Represantative 1 . -
{Reguired on EVERY Page) = /; /1?,1_
TR " I -y

DEPARTRIENT USE ONLY - HOBES BRAY NDT WRITE BELOW THIS LINE!

D FiHy Implamanted

“The abave phun ol windion was aperoved by ; 2&1 u Parially Bivplemestend - fuanduaks Progress
(Inttate
) {1 nottmplemunted

T 2 {0 | aved .
he abowa pan of coection is app< A% of L/ g;; Plan of conestm Tiplsmentation stehes a5 o //;/5_2'/2

Datz)

Pilixlly haplenraniad - Adeyinte Progmss/‘/%

]
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[ Violation Report 44715 - 0772017 - Knee, Tonad B RARERY
FCH Hame: EVENING STAR PERSONAL CARE HOME L T —
- T : TTmTTT " P IO TR TTVOFRICE
1. REGULATION £5 Pa,Cods §2600 . Huwan Sesvicas Lsenging

2600.221{¢) - A cument weekly activily calendar shiall be posted M a Conspicuous aiv public place in the home.

28, DESCRIFTHON OF VIDLATION
The acivittes cakersiar ol was pasted in the homs was datad Junz 2017,

3. PLAN OF CORRECTION (FOC) (Ataeh prgis ag acusictry. Retiocinber Uodf you mvg sign and dhle imy atiached pages)
Inchkrde steps fo eompe] e wiolalin dasoribed above &nd 688 (D pravenl & alnillar ywdalion Fixir ovouning A, N Fops connnd be compicled
rmrdulcly, makde dates by which e stere will be compdsled. .

Regulation: 2600. 221 { ¢ } Weekly Activity Calendar
Immedlately: A current weekly activity calendar was posted immediately after this inspection.

Staff training: Lvening Star Staff has been trained in the dted violaUon, Please s2e Attached Treining
Agenda 3nd Sign in sheet. In addition to our most recent training, A follow up training is schadyled for
September 13, 2017

Plan to torrect and prevent future occurrences: A New weukly checklist has been created. Purpose:
Direct Care staff are now required ko document that 3 current dated activity calendar is present. And
document their findings on the checklist. Manthly, The Administrator will conduct 2 walkthrough and
review checklist to ensure compliance. Documentation of all reviews will be kept.

Person Rexponsitle; Direct Cave Staff and Administrator.

Repeat Vialation: Yez Dats{a) omev%ous Viclatlon{s); 02172046
Bignature of Legal Entity Re;rc:;é;ﬂxﬁve ,¥k et I
_{Hoquired on EVERY Page) ﬁﬂ-\ﬂé\qﬁ“"— <t /,‘ /; L

Printed Namg and file of Logal Entty Reprsontative T
{Required os EVERY Paae) dﬁ‘&fﬂ‘m‘)‘f AN tA EM ‘é,-?(.“‘& Date : .
DEPARTNENT_USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lif‘;El J

The above phin of conectiun is appraved a3 of —-[—-é-Z-H el Plan of correction implementation stus as of /1 fs/f)
: Oalc)

{Dok)
D Fifty implagmemted
M?mﬁaﬂy Implamested - Adexyuaty Progess /,a
The: abave plun of comgrtion wis uppioved by %ﬁ - D Partialy Implemented - inadequate Progress
Initats) [ ] notimplemented






