pennsylvania

DEPARTMENT OF HUMAN SERVICES
gcY 27 W61

Ms. Jean Bready
Owner, President, Administrator
Evergreen Elder Care, Inc.
1201 Museum Road
Reading, Pennsylvania 19611
RE: The Villa St. Elizabeth
License #: 205760
Dear Ms. Bready:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on July 25, 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,

Jdgqueline L. Rowe

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: THE VILLA ST ELIZABETH Licensa Number: 20576
Addresa: 1201 MUSEUM ROAD, READING, PA 18611 County: Berks
Administrater: Denise Kasaba Region: NORTHEAST

Legal Entity Nama: EVERGREEN ELDER CARE INC

Legal Entity Address: 1201 MUSEUM ROAD, READING, PA 18611

Certificate(s) of Occupancy
C-1
04/20/1962
Dept of L&I .

Staffing Hours
Resident Support: ¢ Total Dally Staff; 63 Waking Statf: 47

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
07/25/2017: Deluca, Amy; Harvey, Jason; OHaire, Anne; Yellenic, Cindy

Off-Site Inspection Dates and inspectors, If Applicabla

Other Details
Partial or Full Triggers: Random indicators:

Resident Bemographic Data ay of Inspection Dates

Liceansed Capacity: 82 Number of Resldents 'who:
Number of Residents Served: 53 Recelve Supplemental Security Income: 18
Secured Dementla Care Unit In Home: No Ara 60 Yaars of Age or Older; 61
Area: Have Mantal lilnass; 13
Secursd Dernantia Unit Capacity, If Applicabtle: : Have an Inteilectual Disabliity: 4
Number of Rasldents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
If applicabie:
Havae a Physical Disability; 1
Number of Current Hosplce Residents: 4
Number of Hosplce Realdents In past year; 8




Page 20f9

Violation Report: 20576 - 0772512017 - deluca. Army
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and Jocal laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The home did not have carbon manoxide alarms placed properly in the facility in accordance with the Care Facifity Carben Monoxide
Alarms Standards Acl. The home did not have a carbon monoxide alarm placed In the kitchen 15 fee! or mora fram the gas fired slove.
The carbon monoxide detector located in the basement was approximately 5 feet above the gas firad boiler.

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

Includs steps to corract the viclation describad above and steps lo praven! o simitar violation from occuming again, if sieps cannol be complafad
immedialely, include datas by which the steps will be completed.

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative Dy -
E L% )
Printed Name and Title of Legal Entity Representative ‘ Date 8‘, \3
{Required on EVERY Pagel JEAN BREADY — OwWNET- -1o-11
DEPARTMENT USE ONLY -\HOMES MAY NOT WRITE BELOW THIS LINE! §
The e plan of orrection s pproved a8 of >{'l(é !t I/‘I Plan of correction implementation status as of g ! 3 ]
@ ate)
I:] Fully Implemented
m\ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
Initiat
(nitiais) D Not Implemented




07-25-2017 Inspection

1. 2600,18
page 2 of 9

Regulation 2600.18 is imponant because it ensures compliance with alt applicable health, safety and wellness
requirements not incorporated by Chapter 2600; in this case, specifically the September 2016 Care Facility Carbon
Monoxide Alarms Standard Act.

This regulation is violated when a carbon monoxide detectar is not installed at all or is installed within 15 feet of
a fossil-fuel buming device or appliance.

The facility had & new installation of its entire fire alarm system —approved by the City of Reading Fire Marshal
in February 2017, No carbon monoxide detector was installed in the kitchen and another detector was installed
100 close to the facility’s gas boiler,

To fix the violation right away, the facility management and ownership notified the Fire Marshal and Alarm Tech
Systems Instaliation that these violations must be corrected as soon as possible,

To prevent future violations, the facility has included the September 2016 Care Facility Carbon Monoxide Alarms
Standard Act in its Fire Alarm Guideline manual located at the Fire Panel, where all activity related 1o the system
is recorded.

The Administrator and General Munager are directly responsible for the on-going compliance of this regulation.

Signature of Lepa! Entity ﬂhu-. ﬂ)»—l...lﬂ
Representative: o
~ J

- — - swnNEl
Print Name and Title of Legal Entlity Representative JEAN BRE A b \YI ¢ .

Date: 8"'13 =17




Page 3 of 8

Violation Report: 20576 - 07/25/2617 - Detuca, Amy
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
valunteers shall have an orientation that includes the fallowing:

{1) Resident rights.

(2) Emergency medical plan.

(3) Mandatary reporting of abuse and neglect under the Oider Adult Protective Services Act {35P.S. 8§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions,

Za, DESCRIPTION OF VIOLATION

Staff person A, who was hired on 3/22/2017, did not receive tralning in the required topics resident rights, emergency meadicai plan,
mandatory reperling of abuse and neglect under the Older Adult Protective Services Act, and reporting of reportable incidents within 40
schaduled haurs of employment. Training in these topics was nol taken until 7/19/2017. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

include sisps lo correct the violation described above end sleps lo prevant & similar viclation from eccurring again. If staps cannal ba complated
immediataly, include dates by which tha steps will be complatad.

DEE NEXT PASGE >

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

Signature of Legal Entity Representative

{Required on EVERY Page) S S E)M-A.. "
Printed Name and Titie of Legal Entity Represehtaua - B

(Required on EVERY Page} £ A BREADY ~ e p el Date F-13-177

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

(Date

The above plan of correction Is approved as of _&;L‘Sll Plan of correction implementation status as of g !5, l ).
‘ atk

D Fully Implemented

El Partially Implemented - Adequate Progress

The above plan of correction was approved by /1,\/\ D Partially Implemented - Inadequate Progress
(Iniais) L] NotImpiemented




07-25-2617 Inspection

1. 2600.65(h)
Page 3 of 9

Regulation 2600.65(b) is important because It ensures that all staff persons working in the home are familiar with
residents’ rights, mandated reponiing, and the procedures for responding to a medical emergency.

A violation of this regulation occurs when a staff member fails to receive the required training on residents’
rights, emergency medical plan and abuse and neglect under the Older Adult Protective Services Act,

The cause of this violation was staff member A not receiving the above training within her initial 40 scheduled
hours. :

The violation was slready fixed, because the staff member was alrcady covered on 7/19/17.

To prevent future violations, the Administrator and Personnel Manager have implemented a digital tracking
system to document the training requirements of all new hires.

The Administrator and Personnel Manager are directly responsible for the on-going compliance of this
regulation,

Signature of Legal Entity Representative:

Date: B-1\D -7




Page 4 of §

Viclatlon Report: 20576 - G7/25/2017 - Deluca, Amy
PCH Name: THE VILLA ST EUZABETH

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the anqual training for direct care staff persons shall include the foltowing:

(1) Medication self-administration training.

(2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and sgpport plan.

(3) Care for residents With dementia and cognitive impairments.

(4) Infection contro! and general principles of cleanliness and hygiene and areas assoclated with immobiiity, such as
prevention of decubitus ulcers, incontinence, mainutrition and dehydration.

(5) Personal care service needs of the resident,

(6) Safe management techniques.

(7) Care for residents with mental iiness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION ‘ .
Staff person B who Is a direcl care staff person did not recalve the required training in medicalion self administralion for the 2016 ysar,

3. PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign end date any attached pages.)

Inchude steps to correct the violation deseribed above and staps {o prevent a similar violation from ocourming again. If steps cannol be complaled
immediately, includa dates by which the steps will ke complated,

Rapeat Violation: No Date(s) of Previous Violation{s):

Slgnature of Legal Entity Representative .

{Required on EVERY Page) Syptam. (3

Printed Name and Title of Legal Entity Representative - U : B “ : Date

(Required on EVERY Page)  /EAL BREANY - ol E-13-17

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE| ,

-
The above plan of correction is approved as of \ - Flan of correction implementation status as of 3)
’ Date} ale
D ully Implemented
&anlatly implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress
Initials -
(nilats) [] Notimptemented




07.25-2017 Inspection
1. 2600.65(D
Page 4 of 9

)

Regulation 2600.65(f) is important because it ensures that staff persons receive the necessary annugl training to
successfully pravide essential resident care services,

A violation occurs when & staff member does not complete ail of the mandatory twelve hours of annual training.
The cause of this violation was the personnel manager to ensure all staff signed in for their annual training sessians,
Staff member B was working and in atiendance st the medication self-administration training session; however, she
failed to sign-in to document her attendance,

To fix the violation right away, the administrator and owner, wha is 2 registered nurse, trained staff member B on
medication self-administration on July 27, 2017, )

To ensure on-going compliance to 2600.65(f), the Administrator, Owner and Personne! Manager will sign-off on ajl
annual staff training sessions.

The Administrator, Gwner and Personne! Manager wilf be directly responsible for the timeliness, accuracy and
completeness of alf staff annual training. :

Signature of Legal Entity Representative: ) u;, ] - U;l :
Print Name and Title of Legal Entity Representative : JEﬁ;J SREADY

Ot EL
Date; 3“3‘ ]




Page 5 of 9

Viclation Repart: 20576 - 07/25/2017 - Deluca, Amy
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600
2600.101())(7) - Each resident shali have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The following rooms had bad side lighting that was not functional: Room # 141 and Room # 1C lower levei,

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

Include steps to correc! the violalion describad above end steps lo prevent  similar viglation from oceurring again. If steps cannol be compleled
immediately, inciude dales by which the steps will be compleled,

DEE NEXT PAE —>

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative \
(Required on EVERY Page) c;x‘___ 6’“‘“‘)‘
Printed Name and Title of Legal Entity Rapresentative ' o Date
(Required on EVERY Page)  _/£4N, BREADY — OlIrMELR E-13- 11
DEPARTMENT USE ONLY. « HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of carrection is approved as of (Daﬂﬁll Plan of correctlon ‘Implementaﬂon stalus as of 8 3[ {-)
Datd)

D Fully Implemented
[V\,\_,. ﬂfarﬁaﬂy Implemented - Adequate Progress
The above plan of correction was approved by f___] Fartially implemented - Inadequale Progress

Initials
( ) [] NotImplemented




07-25-2017 Inspection
1. 2600,101(j)(7)
Page 5 0f 9

ol

Regulation 2600.101¢})(7) is very important as it provides residents with sufficient light to move safely arcund their
room in the dark, reducing the risk of fails and injury,

A violation oceurred when a resident’s bedside light was not operabie,

The cause of violations against this regulation was a burnt-out light bulb and an unplugged lamp in another room,
Ta fix the violation right away, the General Manager supervised the replacement of the defective light bulb and
plugging in the other resident’s lamp, which the resident had unplugged to charge his celi phone. A muitiple outlet
was installed so the resident could charge his phone and still keep the bedside lamp lit.

Ta ensure on-going compliance to 2600, ] (HG)(7), the Administrator and Resident Care Manager updated their room
compliance sheets to require positive reporting of all bedside tamp operations, and was added on to the night shifts
task sheets to document during their rounds,

The Administrator, Resident Care Manager and all direct care staff members wiil be responsible for the on-going
compliance to this regulation,

Signature of Legal Entity Representative:

Date: B-i3.1n
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Violation Report: 20576 - 07/25/2017 - Deluca, Ay
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and returned from an individual's piate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

23. DESCRIPTION OF VIOLATION
The home's kilichen refrigerator was found to have an approximately ¥ pound package of Kuntzler Brand sliced Sweet Bolegna
luncheen meal thal was no! labeled wilh a date the product was opened,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thut you must sipn and date any attached pages.)

Include staps o corract tha violation described above and sleps to prevant @ simitar violation from oceurting again, If staps cannol by complelad
immadiately, include dates by which the steps will be compleled.

OFE NEXT  PAEE —

Repeat Violation: No Date(s) of Previous Violation{s);
Signature of Legal Entlty Representative “

{Reguired on EVERY Paga) CW‘"*— Q)M...lh
Printed Name and Title of Legal Entity Representative R [N Date F- 3 -7
[Required on EVERY Pagel J£4 s BREADY — OtldETL ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of 5 }.DZ: )” Plan of comrection implementation status as of g? 31 ’7
g Lad
{Date

D Fully Implemented

: 'ﬁ Fartially Implemented - Adequale Progress
The above plan of correction was appraved by F I :‘ ~ [:] Parlially Implemented - inadequate Progress
{Initials)

[] Not tmplemented




07-25-2017 Inspection

. 2600.103(e)

Page6of 9

The management of the facility respectfully submits that NO VIOLATION oceurred relative to this 2600.103(e) regulation.
1. Itis important to note that the sweet bologna package referred to in the DESCRIPTION OF VIOLATION WAS NOT
LEFTOVER £00D. This package was opened the day before the Inspection and sevara! slices were extracted from the
package to make sandwiches for rasidents, who requested them Instead of the main meal offering,
2, The cpened package was securely wrapped and sealed with commercial restaurant clear fllm wrap. it was
located in the main refrigerator In the facility’s kitchen, approximately five feet from the dietary manager's offlce.

- The inspector did not notify the Dietary Manager nor the Administrator of har finding until the exit meeting.
3. The General Manager explained at the exit meeting that this wrapped package of bologna was in fact marked
with a date, because he made a sandwich of the bologna and cheesa at 11:15AM the day of the Inspection ~ priar to
the Inspector’s review of the dietary area.
4. Itis of further Importance to note that the Dietary Manager has 15 years of service as the Digtary Manager at
the facility and only once befare was a vielation clted In her kitchen area. In that instance, a refrigeratar compressor
was losing its Frean and the termperature was found to be 5 degrees warmer than standard. Her credentiais and
track record of adherence to the DHS regulations are impeccable. The Dietary Manager personally handles the
openlng of all food packaging and placement of the dates,
“'5.  Onthe dayof the Inspection, the remainder of the balogna in the cited package was used for sandwichas for

the evening meal, The Dlatary Manager ls committed to the quick, efficlent and safe turnaround of food at al! times,

Adhering to Page 28 of the DPW Licensing Reference Munual (9-1-2013 edition) Can settings dispute a findin
an the LIS?, which states: “Settings may document disagreement with a finding, and/or may document that
providing a plan does not constitute admission that the listed violation is accurate, However, settings must
provide a plan to correct each violatlon in addition to any statement(s) disputing the report's findings”, the
facility is complying by presenting the following plan which details its leng-standing policy. The facility has
disputed the [indings noted an Section 2a by the DHS inspector, Nonetheless, in the spirit of compliance with the
LRM, the required plan is submitted below:

I. Regulation 2600.103(e) is very important as it provides information regarding the identity of food items and the
length of time food has been in storage, preveating eross-contamination of food and the use of expired food items,
2. Aviolation to this regulation occurs when an opened original package of food is not noted with a date when it was
opened.
3. The cause of a violation against this regulation would be the failure of a dictary staff member to note the opened date
on a package.
4. To fix the violation right away, the Dietary Manager will properly date the opened package or if there is any doubt as
to the date, the opened package would be discarded.
Y 5 Toensure on-going compliance to 2600.103(e), the Dictary Manager will continue her excellent adherence to dating
open packages of food properly.
6. The Administrator and Dietary Manager will be respensible for the on-going compliance to this regulatt

Signature of L epal Entity Representative: . UK 6""“6

Print Name and Title of Legal Entity Representatjve : JE;Q o BPREARD \/
AN

Date;
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Violation Repori: 20576 - 0772512017 - Deluca, Amy
PCH Name: THE VILLA ST ELIZABETH

1. REGULATION 55 Pa.Code §2600 ‘
2600.187(a) - A medicalion record shall be kept to include the following for each resident for whom medications are
administered;

(1) Resident's name.

{2} Drug aliergies.

(3) Name of medication.

{(4) Strength.

{5} Dosage form.

{6} Dose,

{7} Route of administration,

(8) Frequency of administration.

(3) Administration times. ‘

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN),

(13) Date and time of medication administration.

(14) Name and Initials of the staff persen administering the medication.

2a, DESCRIPTION OF VIOLATION
Staff did nol sign or inillal the Medication Administration Record of resident #1 on 7/ 3/2017 1o indicate that 0.5mg of Lorazepam and
Prednisolona 1% eye drops had been administered at bedtime,

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

Include sleps to comact the violalion described atiove and steps lo pravent a similar violation from occuring again. If steps cannot be compleled
Immedialsly, include dates by which the sleps will be compleled.

DEE MEXT PAGE —

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

Signature of Legal Entity Representative W .
{Requirad on EVERY Page) ) w“ - 6""‘“‘7‘
Printed Name and Titie of Legal Entity Representative R J

(Required an EVERY Pagel  J £y BREADM — OLONER Date Q3 3 (™

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of (gat -}Lg- Plan of correction implementation stalus as of X 3l 17
Tt
(Late)

[[] Fully Implemented

/1/‘/\/ Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Impie;nented - Inadequate Progress

Initials
(Inials) [:] Not implemented




07-25-2017 Inspection
1. 2600,187(a)

Page § of 9

Signature of Legal Entity Representative: . U:ﬁ _ 6 | _

Print Name and Title of Legal Entity Representative : JEF} M BEEA oY

Regulation 2600, 187(a) is important because it ensures that the staff persans will be able to track all medications a
resident receives and to ensure all medications are sdministered as prescribed.
In the cvent a violation of this regulation occurred, it would have been violated by the omission of any elements
of the medication record as detailed in [87(a).
The cause of this violation was the failure of the facilities’ medication adminlistration staff to properly record afl
administering of medication with complete Info of dates, times, quantities, etc.
To fix the violation right away, the Administrator and Medications Manager recovered the medications
administration staif on the proper and detailed input data required at the time of each med given.
To ensure the on-going compliance 1o 2600.1 87(a), the four-step process is initinted:

a.  Carefully audit new MAR entries ta physician orders and prescriptions;

b, Cross-check the establisked MAR elements to the physical packaging and cart placement;

. Explain during daily med-tech shift exchange meetings the new additions and supervised the

discontinued: '

d.  Audit the daily medication administration activity to insure all activity is recorded.
The Administrator and Medications Manager are directly responsible for the daily compliance of the medication
adiministration staff to the MAR / physicians orders,

-

OUWN ET

DRate: 3"13’17

ELL



Page 9 of 9

Violation Report: 20576 - 07/25/2017 - Deluca, Amy
PCH Name: THE VILLA 5T ELIZABETH

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

2a. DESCRIPTION OF VIOLATION
Residenl #2 has a physician's order for Calcium Antacld Chewable 500mg to be laken daily as needed, The medication was not
available for the resident.

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

Include sleps to correct the violation described above and staps to prevent a similar violation from occurrng again, if steps cannot be completad
immedialely, Include dales by which the staps will ba complsted.

&E NEXLT PAGE —>

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

Signature of Legal Entity Representative

(Required on EVERY Page) Dpram B arad,

Printed Name and Title of Legal Entity Representative )

{Requlred on EVERY Page) JE‘}Q v, Bﬂfﬁb ¥ e OLIMET Date g_' /3. /7

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

The above plan of correction is approved as of e J, Plan of correction Implementation status as of g 2%2 t; )
(Date

[] - Fully Implemented

/I/V\« Wanialfy implemented - Adequate Progress
[I Partially Implemented - Inadequate Progress

D Not Implemenied

The above plan of correction was approved by
(Initials)




07-25-2017 Inspection
1, 2600.187(d)
Page 9 of 9

Eal ol

Regulation 2600.187(d) is imponant as it ensures that residents receive medications and treatments as ordered by 2
physician,

A violation occurs when a medication is not available as prescribed by the physician,

The cause of this violation is when the med-tech failed to reorder 2 PRN medication,

To fix the violation right away, the Administrator and medication manager had ordered the refitl on the day of the
inspection. It should be noted that the resident had & 750 mg of the same PRN medjcation avaitable for him.
Resultantly, the PCP cancelled the refill altogether. ]

To ensure on-going complience to 2600, 187(d), the Adrministrator with the Medications Manager will continue to
review daily all new medications and those running low on quantity in order to refill on time. Weekly cart audits and
shift-by-shift EMAR audits will continue to be conducted by the Administrator and Medications Manager to insure
compliance. The Administrator also worked with the EMAR software and [T technicians to have the QuickMar
seftware highlipht medications needing efills,

The Administrator and medications manager will be directly responsibie for the compliance to all prescribers’ orders,

Signature of Legal Entity Representative: . Uﬁ ; &*""LG

JEeBie BrEADLY
Date: B-13-17] el (3!/{7

ﬂ,‘/—

rint Name and Title ega ity Representative






