pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 5 2017

Ms. Paula Sagan-Hahn

Executive Director

Lakewood Senior Living-Drums LLC
159 South Old Turnpike Road
Drums, Pennsylvania 18222

RE: Fritzingertown Senior Living Community
License #: 201660

Dear Ms. Sagan-Hahn:

As a result of the Department of Human Services' (Department) annual licensing
inspection on September 19, 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 o 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/t/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
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 21
PCH Name: FRITZINGERTOWRN SENIOR LIVING COMMUNITY License Number: 20166
Address: 159 SOQUTH OLD TURNPIKE ROAD, DRUMS, PA 18222 County: Luzeme
Administrator: Paula Hahn Region; NORTHEAST

Legal Entity Name: LAKEWQOOD SENIOR LIVING DRUMS LLC

Legat Entity Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

Certificate(s) of Occupancy
C-2LP

1..04/23/2003

L&!

Staffing Hours
Resident Support: O Total Daily Staff: 168 Waking Staff; 126

Type of inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/19/2017: Novak, Ryan; Deluca, Amy; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demagraphic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who:

Number of Residents Served: 120 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 120

Area: nfa Have Mental lliness: O

Secured Dementia Unit Capacity, if Applicabie: 60 _ Have an intellectual Disabtiity: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 48

if applicable: 41
Have a Physical Disability; 0

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 50




Page 2 of 21

Viglation Report: 20186 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shalt be confidential, and, except in emergencies, may nol be accessible to anyone other than
the resident, the resident's designated person if any, staff persens for the purpose of providing services to the resident,
agents of the Department and the long-lerm care ombudsman without the written consent of the resident, an individual
hoiding the resident's power of attorney for health care or health care proxy or a remdent‘s designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION
The licensmg mspecnon summary dated 5/27/16 posled in the homes ;ecep!mn aren contamed lhe resuiem prwacy codlng document

Thecoding document exposes-confidential-informalion-of the-residents—

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Rernember that you must sign and date any attached pages.)

intlude sleps to comect the violation described abave and sleps lo prevent a simitar viofalion from occuming again. If steps cannol be compieted
immedialely, include dales by which the sleps will be complated.

Privacy coding staterment was removed from prior year’s Licensing Inspection Summary immediately.
Marketing Director and receptionist re-educated in the requirement for privacy of resident records at all

times and acknowledged understanding.
Administrator will monitor quarterly to assure compliance to this reguiatlon

Repeat Violation: No Date(s} of Previous (eﬁalq\l‘.ﬁon{s)

Signature of Legal Entity Representative
(Required on EVERY Page) L)

Printed Name and Title of Legal Entity Represe tive Dat ‘ ’
(Required on EVERY Page) \ &SW . e 12017

C\\\S\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The ahove plan of correction is BFPFOVM as Of L-(—i%:z— Plan of correction implementation status as of //-§ ~/ 3
(Date} |

Fully Implemented
Parfially tmplemented - Adequate Progress

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

(hitiats

Uoisd

Not Implemented

¥
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Violafion Report: 20166 - 09/19/2017 - Movak, Ryan
PCH Name: ERITZINGERTOWN SENIOR LIVING COMMUNITY

4. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the foliowing qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or.active registry stalus on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, thal wauld limit direct care staff persons from
proviging necessary personal care services with reascnabie skill and safety.

| 2a. DESCRIPTION OF VIOLATION
Direct care stalf person A hired Il dig not have a high school diploma, GED or active regislration stalus on lhe Pennsylvania nurse

aide regislry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must gign and date any nttac!-xed pages.)

Include sleps lo correci the violation described above and staps lo prevent a similar viclation from oceurring again. If steps cannol be compleled
immedialely, include dales by which the sleps witf be complated.

Direct care staff person did not provide high school diploma in timely fashion and employment was
terminated prior to this inspection due to non-compliance to this regulation. .
Business Office Manager, Director of Resident Care Services, and Resident Care Coordinators were re-
educated in the requirement of this regulation and acknowledged understanding.

Administrator will menitor quarterly to assure compliance to this regulation.

Repeat Violation: No Date(s) of Prms Vioiationﬁ):

Signature of Legal Enlity Representative ’ .
{Required an EVERY Page) NM

. x 1
Printed Name and Title of Legal Entlty Representativ C\M M‘r\ Date \ \ {\
{Required on EVERY Paqelm‘m ,

: asledy) ~ G0 L

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

: ’ ~x=1 ’ .
The above plan of correction Is approved as of HM_BW——-?—— Plan of correction implementation status as of [{=8-/ 2
(Date) ——{Gae)

Fully Implemented
Partially Implemented - Adequate Progress

The abavé plan of correction was approved by Partially Implemented - Inadequate Progress

(intyals)

O

Not implemented
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Viotation Report; 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.64{c) - An administratar shall have at least 24 hours of annual training refating lo lhe job duties.

2a. DESCRIPTION OF VIOLATION
The homes Administralgr enly compleled 19 of the required 24 hours of annual training for the training year Sepiembe: 2016-August

2017,

3. PLAN OF GORRECTION {POC) (Afiach pages as uccessary. Remember that you must sipn and date any attached pages.)

Include sleps o correct ihe viclalion describied ahove and SIBPS 10 pravent & SITiar Viglalian From 6Ceuring again. Il SI8pseaniol by eomplated
immedialely, include datas by which the sleps will be compieted.

Administrator completed 60 hours of in-service education during the year however, submitted i in-

services did not meet the requirements of the Department.
Administrator has re-educated herself in the Department’s acceptable in-service requirements,
Administrator will complete 24 hours plus additional & hours in the next training year and will assure,

continued compliance to this regulation.
A 4 ‘
QAdpi i skedoe will stk Mack " 20107 4l Yo 1)
e howers Cb '{“‘a«"“;’\‘*\ coen plaved (o 20/ 8.

ﬁqcbs.,ww:v\-s Loyl e AQDITQwed é:..j ‘lafu.m;.,, ﬁh'hﬂo
kﬁm\m E—QP&("‘M«P{\ Ve N LLPC—")W":B L‘Miﬁ.

pociod. C’? TS

Repeat Violation: No Date(s) of Pre(yu\s leatmnﬁ)

Signature of Legal Entity Representative

{Required on EVERY Page) *QJADL Y_D

Printed Name and Title of Legal Enti Reprﬁe;ﬁve MA 1 bate \ \ [‘)
jui EVERY P 9

{Required on age “\-\S\ U«D\Oh\ \ \ O \ ‘

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

The above plan of correction Is appmved asof 423711 Plan of correclion implementation status as of | 1-§~[7
. (Date DA

[] Fully implemented
Partially Implemented - Adequale Progress

[] Partially implemented - inadequate Progress

The above plan of correction was approved by
. [] Wotimplemented

ftidfs)
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Violation Report: 20166 - 69f19i2027 ~ Novak, Ryan

PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.88(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

Z2a. DESCRIPTION OF VIOLATION
The waler temperalure in the bathroom of room 60 measured 125",

3. PLAN OF CORRECTION {POC} (Attach pages as nccessary. Remember that you must sipn und dale any attached pages.)
“~inplude steps to-cormeet theviolation described above-and-sleps- to prevent - similarviolalion-from occuring -again:IF slepa cannot-he-completad
Jmmedjale.'y. include dates by which the sleps will be compieled.

Maintenance staff was re-educated in the requirement of this regulation and facility practice and
acknowledged understanding.

All water temperatures have been monitored daily to assure compliance with water temperature
requirement. To comply with regulation, a “mixing valve” has been instalied to sink in specified resident
bathroom to provide and maintain a water temperature that meets the requirement. (See attached
photo).

Maintenance Director will continue to complete monthly water temperature testing to assure
compliance with regulation. -

Adrinistrator will monitor quarterly to assure compliance to this regulation.

&,oc_uvmn?,@?pufiod.

Repeat Violation: No Date(s) &ev\‘us Vaoi\trbn(s)

Signature of Legal Entity Representativ
(Required on EVERY Page) ‘ﬁl L_)

R
Printed Name and Title of Legak% Rept entatw‘&\ i : M i Date . \ \ '_\
{Required on EVERY Paye) Ay B *GQ/F\ ﬁ\\ﬁﬁw : - IR O 20 v

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ”_g_;’_}'l_ "Plan of correction implementation status as of } /‘X — !-/,
ale
{Date}

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of carrection was» approved by Partially Implemented - Inadequate Progress

nitials
) Not impiemented

LI




Page & of 21

Violation Report: 20166 - 09/19/2017 - MNovak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.102(i) - A dispenser with scap shall be provided within reach of each bathroom sink. Bar soap is not permitted

unless there is a separate bar clearly labeled for each resident who shares a bathreom.

2a. DESCRIPTION OF VIOLATION
Room 34 is shared by two residents. Depanmeﬂt represeniative observed an uniabeted bar of soap on the bathroom sink, The

bathroarn did not have a separate soap dispenser,

3 F‘LAN OF CORRECTIDN {POC) (1\u'u:h PALLS 15 MECESTIY, Rcmcmber that you must sign and dute any attached pages.)
Include sleps fo correct the violalion described above and sleps lo preven! a similar wofahon from occurriryy again. # steps cannol be completed
immediataty, include dates by which ihe sleps will be completed,

Unlabeled bar of soap in Reom 34 was immedizately removed and replaced with soap dispenser.
Residents were reminded of home rule which addresses common hygiene items.

Housekeeping staff and direct care providers were re-educated in the requirement of this regulation and
facHity practice and acknowiedged understanding.

Housekeeping Director will monitor daily to assure compliance with regulation.

Executive Director will monitor quarterly to assure compliance to this regulation.

| Repeat Violation: No Dale(s) of\Prev\‘us Vlo!atl?r\{s)

Signature of Legal Entity Represnntatwe\
{Required on EVERY Page) m TON M },u

Printed Name and Title of Legai Entity, }é’&esenta e M\ Date \ \
(Required on EVERYﬂg%& “&M Du\>\ UL\C“ - O WWioul Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of In8~17 Plan of correction implementation status as of _| 1477
{Date) —(CalE

Fully Implemenied
Partially implemented - Adequale Progress

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

O0OR O

Not Implemented




Page 7 of 21

Violation Report: 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

4. REGULATION 55 Pa.Code §2600
2600.103(g) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
Leftover pears, pineapples and buller were localed in the “Evergreen” kitchen refrigerator without a fabel.

3. PLAN OF CORRECTION (POC) {Attuch pages as pecessary. Remember that you must sign ind date any attached pages)

Include slaps to comec! 1 Ihe violalion described above and sleps 1o prevenl a similar VICTIHoA IFORT OCCUITieg Sgam. Il SIEps canmal i rfﬁmpleléd
immedialely, include dales by which ihe steps wiif be completed.

Refrigerated foods addressed were labefed immediately.

food service staff was re-educated by Food Service Supervisor in the reguirement of this regulation as
well as facility practice and ackrowledged understanding.

Food Service Supervisor will monitor daily to assure compliance with regulat:on

Administrator will monitor quarterly to assure compliance to this regulation.

~

Repeat Violation: No Date(s} of Pre\'lnus Vlolati’C\n[s)

I AY
Signature of Legal Entity Represemain}
{Reauired on EVERY fage}

Printed Name and Title of Legal Entity Re\) %wta ive Q&/ w Date \ \ |
(Required on EVERY Pagef\h a\x\ft» C»-\SLL Sw\m \\ AV | WO\

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

The above plan of correction is approved as of —---—--u-——-”~? /7 Plan of comection implementation status as of 11-§¥~/
; (Date}
’ (Date}
Fully Implemented .

Partially implemenied - Adequale Progress

The above plan of correction was approved by 4 Pariafly implemented - Inadequale Progress

{inftials)

=

Mot Implemented -




-

Fage B of 21

Violalion Report; 20166 - 09/18/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
A bag of chips and cereal were located in the cabinet in lhe "Evergreen” kitchen hat were nol sealed,

3. PLAN OF CORRECTION {POC) {Attach pages as necesiary. Remember that you must sign and date any altached pages.)

immedialely, include dates by which fhe sleps wii be compileted.,

Food addressed was immediately discarded.

Food service staff was re-educated by Food Service Supervisor in the requirement of this regulat ion as
well as facility practice and acknowledged understanding.

Food Service Supervisor will monitor daily to assure compliance with regulation.

Administrator will monitor quarterly to assure compliance to this regulation,

(M=

fnglude-steps-{o-conect-the-violation deseribed above and steps-fo-prevant-a-similar-violalion fiom.accuring againM.steps cannol be completed ... ]

Repeat Violation: No Date(s) of F're'(io\s leahon(sh

Signature of Legal Entity Representative w
{Required on EVERY Page) ,(\/\f\/f'r‘\

Prirfed Name and Title of i_egal Entity Representative Dat
{Required on EVERY Page)h ™ ﬁﬂ\ g &0\0‘\ o) ae { \lo 12011

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

-5
_L__._Z...n Plan of correctaon tmpiemenlaunn stalus as of { l"? /
{Date) T

Fully !mp!emenled

The above plan of correction is approved as of

Parlially Implemenled - Adequate Progress

The above plan of correction was approved by Partially Implemented - Ina‘dequa:e Progress

(Inifigrs)

OO

Mot Implemented




Page 9 of 214

Violation Report: 20166 - 09/19/2017 - Novak, Ryan

PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1, REGULATHON 55 Pa.Code §2600 :
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturer's mstructlons

2a. DESCRIPTION OF VIOLATION
The external dryer duct Ihat exits the building has muitiple handiuls of fint in the ducl.

| 3. PLAN OF CORRECTION (POC) {Atach pages as necessary, Remember that ynu must sipn and date aay attached pages.)

Include .sfeps {o comect Ihe viglalion described above and sleps (o pravenl 8 similar wufa TG Traeoeputy again 1t stepscannot be tompleted
immediafely, includa dales by which the sleps will be compleled,

Vent Duct was removed immaediately from external dryer duct, -

Maintenance staff was re-educated in the requirement of this regulation and facility policy and
acknowledge understanding.

Lint removal from external dryer ducts will be assessed monthly and remaoved quarterly or as needed as
part of preventative maintenance program to comply with regulation and facility policy. This will be
completed by maintenance staff.

Maintenance Director will monitor monthly to assure compliznce with regulation.

Administrator will monitor quarterly to assure compliance.

Repeat Violation: No of Previous ‘dmlatlon(s\

——

A
Signature of Legal Entity Repreée nv . , ( L‘)
1 {Reguired on EVERY Page) . v‘l A

Printed Name and Title of Legal En RQPI’ES tative’ ‘g { L] pate § '
{Required on EVEBY Page} \A))Q'\ I&{}({\/{\ _ N A7, \U\\(«’: b Y fj‘ uolq‘_
t :

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

The ahove plan of correction is approved as of ol 4 Plan of correction implementation status as of |i=§ 77
(Date) B GET
[] Fullyimplemented
EZ] Partially Implemented - Adequate Progress
The abave plan of correction was approved by . D Paﬁié&ly implemented - Inadequate Progress
(i) D No! implemented
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Violation Report: 20166 - 05/18/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill recard must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
-persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIDLATION

The fire drill record for the drill conducted on 10/18/16 at 10:35am indicates there were 40 residents in the home at the iime the alarm
sounded and that 43 resident’s evacuated. This was a documeniation error. There were 40 PCH residents in the heme at the time
and 3 Independent residents.

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

Inciude sleps lo correct ihe vislalion desciibed above and sleps lo pravent a simiter violalion from occurring again. If sreps cannof be compleled
Immadiately, include dales by which the steps will be compleled,

Documentation error was addressed to maintenance staff who conducts the monthiy fire drills.
Maintenance staff was re-educated in the requirements of this regulation and acknowledge
understanding.

Maintenance Director will monitar monthly to assure compliance with regulation.
Administrator will monitor quarterly to assure compliance to this regulation.

Repeat Viclation: No . Date(sr)\of’frevmus Viﬁalmn[s)

Signature of Legal Entity Representati
{Required on EVERY Page) \,5 J ﬁM —

Printed Name and Title of Legal Entily,Represe Date - \ _
{Required on EVERY P_g__l L"L—){Y}(\/‘\ m w M}Yx\‘i\\'—?m‘i(ﬂ/ | \ \ o 'Z@\ﬂ

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

The above plan of correction is approved as of l '(' Ifa t})-’ Plan of correction implementation-status as of J1- r 77
(] -
(Dale)

Fully Implemented ' .
Partially lmplemented - Adequate Progress

The above plan of correction was approved by Partially implemnented - inadequate Progress

als)

(10

Not Implemented
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Viglation Report: I0766 - 09/19/2017 - Movak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.141(a}(2) - The medical evaluation must include the following: (1) thraugh (10)

2a. DESCRIPTION OF VIOLATION .
Homes are prohibited from changing the conlent of a medical evaluation without the consent of the person who performed the

evaluation. Resident #9's inilial medical evaluation daied 12/30/16 was a copy ihal was faxed to the home after being signed by the
doctor. There were pen and ink changes made to the document afler it was faxed. The items in Ink pen are as fellows: Td/Tdap dale
"12/16", influenza date “refused”, other imrr_mniza!ions sunknown”, and medication "x" ¢an self-adminisler with assistance in offering

| meds at prescribed tmes.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.)
Inciude sleps lo comect the violalion described above and steps fo prevent a similar violalion fram accuring again. If steps cannol be completed
immedialely, include dales by which the sleps wiil be completed, ‘

Medical evaluation provided by physician documented that resident was able to self-administer
medication AND required assistance with self-administration. Physician was notified and verbally
clarified that resident required assistance with self-administration of medications. Medical evaluation
was updated to aveid confusion pending the written clarification by physician.

Physician provided written documentation of this change. (see attached).

Administrator has re-educated herself in the regulations and will assure continued compliance to this

requirement.
“The Ading sfcatoe Wil frscie Hhew 5 e -Miaw
‘@l"‘.‘ ,PiC\m Aurs.-duncl cmfle\b{ Medical Lol wath e
Cloc PlQ(J:\S ir\%_q, e sidend %,:U\thnd.. e home will
Ircure e DME s Conee [ and comm p it Q@ .I{—?”/']

P fos 5

T ——

Repeat Viofation: Yes DEQ{.} of Preyfoirs \nnlauow GET7X] N

Signature of Legal Entlty Representative 4 w ‘ =
Required on EVERY Page 23} ,{\ GO,Q
; ¥:

- - AT ;
Printed Name and Title of LEQ%DEHH R Pfese“*"\'se { ) ¢ % Date \ \
{Required on EVERY Page] o N J;O\ ; . '%i\ K%\‘\Uu .)\, _ 1R {n)
i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of I ﬂ&):{:))—— Plan of correclion Implementation status as of /£ § 41
. ale . .- [ S S,
{Late)

[_—_] Fully Implemented
% Partially implemented - Adequate Progress

The ahove plan of carrection was approved by Partially implemented - inadequate Progress

[] Notimplemented




Page 12 of 21

Violation Report: 20166 - 09/18/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and impiement written fire safety
policy and procedures that include 2600.144(c)1-3. '

Za, DESCRIPTION OF VIOLATION
The home's smoking policy identifies four separate smoking areas at the four corners of the home that are 1o be clearly ldentified by
signage and contain metal self-closing ashtrays. The only actual smoiing area identified by staff was located al the northwest corner

and was nal labeled as a smoking area with signage, nor was there any type of ashtray or fireproof receptacie present.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correcl the violstion deseribed abave and steps lo prevent a similar violalien from seeurring agaln. If steps cannof be cump!afec{
immadiately, include dates by which tha sleps wilf be campleled.

Smoking policy was updated to reflect that the facility has one designated smoking area in the
northwest corner of facility. Please see attached revised policy.

Non-flammable receptacle was provided and "Designated Smoking Area” sign was provided. See
attached photo.

Maintenance staff was re-educated in the requirement of this regulation and acknowledged
understanding.

Maintenance Director will monitor monthly to assure compliance with regulation.

Administrator will manitor quarterly to assure compliance to this regulation.

a O tmants pwibed,

AN

Repeat Violation: No Date(s) of Pré‘(i}ius VEo!all?T(s)z

4L
Sigrature of Legal Entity Representative Q}C m
{Reguired on EVERY Page) ‘ J{QL}J RNAMOA
Printed Name and Title of Legal|Eptity Representative A Dat.
(Required on EVERY Page} M\D SOLOA m\ - M)\‘L@\tbw ate ‘ l\ Oi\ 0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ’_’;—;(%'_:l}j_ Plan of correction implementation status as of ft- %"/
. aie {Date)

[:] Fully Implemented
[KI Partially tmplemenied - Adequate Progress
D Partially Implemented - inadequate Progress

] Notimplemented

The above plan of correction was approved by
(Inials}
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Violation Report: 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home lo prevent fire hazards involved in smoking, inchuding
providing fireproof receplacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire remstant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
Depanmen{ representative observed approximaltely 12 cngareite butls scallerad throughout the mulch along the side of the facility in
the area identified by staff as the northwest corner smoking area. There were also 4 to 5 cigarelte butts lying in the grassy area

approximalely 3 feet from the stone bench localed in the smoking area,

3. PLAN OF CORRECTION {POC) (Attach pages a8 necessary. Remember thal you must sign and dute any atiached pages.)

Include sleps o conact the violation descried above and sleps lo prevent a similar violation from oceuring again. If steps cannol be compleled
immedialely, include dales by which lhe steps will be compleled. -

Cigarette butts were removed from mulch alongside building immediately following identification.
Non-flammable receptacle was prawded and "Designated Smoking Area” sign was provided. See
attached photo.

Maintenance staff was re;educated in the requirement of this regulation and acknowledged
understanding.

Maintenance Director will monitor manthly to assure compliance with regulation.
Administrator will monitor quarterly to assure compliance to this regulation.

d ociimont pewido e\

Repeat Viclation: No Date(;{ revious Qi\u[atmn(s)

Signature of Legal Entity Represen )
{Required on EVERY Page) (}LLLQQ

Printed Name and Title of Le nt t} resentativ "
Reguired on EVERY Page %(;UB\D\ C“ /@&X&L‘) ‘%\\ﬁ\\g‘&h‘l’\‘% Date “\ fr\\zﬁ\q -

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of =% Plan of correction nmplemenlalu}n status as of J3-§~; 1
(Date) RG]

Fully implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

Ly ad

Not Implemented
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Viglation Report: 20166 - 09/1972017 - Novak, Ryan
FCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600 :
2600.182(c) - Medication administration includes the following activities, based on the needs of the resident:

{1} identify the correct resident. . : _

(2) Ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.

{3} Remove the medication from the original container. '

(4} Crush or split the medication as ordered by the prescriber.

{5) Place the medication in a medication cup or other appropriate conlainer, or in the resident's hand. ’

(6) Place the madication in the resident's hand, meuth or other roule as ordered by the prescriber, in accordance with
|-the limitations specified in § 26001820004 .
(7) Complete documentation in accordance with § 2600.187 {relating fo medication records).

Za. DESCRIPTION OF VIOLATION

Resident #1 was prescribed ceftin 500mg take one lablet twice a day for five days at Bam and 5pm. Staff had initialed that they had
administered it from 98717 at 8am through 9/14/17 at 5pm for a lolal of 6 days. According fo the home's staff the medication was not
available in the home on 9/9/17. Had the sltaff been following the proper steps of medication adminisiralion, stafl would not have
inilialed adminisiration of 2 medication that was not available in the home's medication carn. —_—

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary. [emember that you must sign and date any altached pages.)

Inc!udésreps to comrect the violalion described above and steps to prevenl a similar violalion from occuning again, If sleps cannot be cump!é!ed
immedialely, include dales by which the steps will be completed.

Medication Technicians and licensed staff were re-educated in the proper steps of medication
“administration as well as facility policy. Medication policies state that administration of medication is
documented at the time of administration. ~tohew  &drmq aj gdanad (¥ a %4 )

Resident Care Coardinator will monitor daily to assure compliance.
Director of Resident Care Services will monitor monthly to assure compliance.
Administrator will monitor quarterly to assure compliance,

Repeat Violation: No. Eiate(\s)\of Previouf Violation{s):
Signature of Legal Entity Reprﬁayﬁv | 5! M
Required on EVERY Page \ﬂl Ab/ﬁ \ ~ 0 ’ Qij '
Printed Name and Title of Legal Entity resc./ntativ i \E\\&W Dat
{Reguired on EVERY Pagg) Dd.)\C»\, &QOﬂ . (O - ate oy A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of 1-% -7 Plan of correction implementation status as of 1 - ¢-
{Date) : ———-(-E-}-é—t%}—

[T] Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by D Parfially Implemented - inadequate Progress
‘ ' nkials
(iniGate) [] Notimplemented
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Viclation Report: 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 i“a.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
The home's {icst aid kit in the van contained Uriple antigiotic cintment with an expiration date of 5/2017.

immadiately, include dales by which the steps will be completed,

New Antibiotic cintment tube was placed in first aid kit prior to the expiration of the previous tube.
Expired tube was not removed upon expiration. However, unexpired tube was aiso in first aid kit.
Van attendant and van driver were re-educated in the requirement of this regulation.

Director of Resident Care Services will monitor monthly to assure compliance. -

Administrator will monitor quarterly to assure compliance.

-~

!nciude steps ru carrec! !he viatation described ebove and s{eps to preven! a similar wu.'almn Trom occuming again, I sieps Lannol beé aompleted T

' =
Repeat Violation: Yes Date(\s\} o?‘{‘revious Vif\atinn{s)' 10/27/2017

Signature of Legal Entity Represen !iv
{Required on EVERY Page) W/‘\ m @

Printed Name and Title of Legal Entitb Représen dﬁve . ! ! E B ‘
Required on EVERY Page @i}b\c\_m B \n‘éw Date ‘\\ 0 ‘\\r‘)

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

- -j
The above plan of carrection is approved as of J i—é;—uj—uu Plan of correciion implementalion status as off - ' ~/ 7
. {Date) "—-—(D‘H‘E‘T““‘

[_'_] Fully implemented
Farlially Implemented --Adequate Progress

D Partially implemented - Inadequate Progress
El . Not Implemented -

The above plan of correction was approved by
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Violation Report: 20166 - 09M8/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULAT!ON 55 Pa.Code §2600 )
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy lfabel thal includes the
following: :

{1) The resident's name,

(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #10's levernir flex pen does not have the: residents st name on the pen or the initiais of (e staff person opening the pen.

3. PLAN OF CORRECTION (POC) (Autach pages as necessary, Remember that you must sign and dute any sttached pages.)
-Inclutle steps fo carrect the violation described above and steps lo prevent a similar viclation fram oceurring again, If steps cannot be compleled
immediately, include dales by which the sleps will be complefed,

Medication Technicians and licensed staff were re-educated in the [abeling reguirements of this
regulation, ‘

Resident Care Coordinators will monitor daily to assure cornpliance.

Director of Resident Care Services will monitor monthly to assure compliance.

Administrator will monitor quarterly to assure compliance.

Repeat Violation: No Datels) of\Pre jous Violali({n‘(s):

[,

Signature of Legal Entity Representativ Q @
{Required on EVERY Page)} . N LBA

Printe;ﬂ I\(Iiame;nd T\i{tlg of I}.egai Entity Rep}eijzfg\e/" EW‘\W ke
{Renuired gn EVERY Page Q/\EQ m o - \\ D'\ r\

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

The above plan of correction is approved as of ’—i:j:ij— Pian of correction implementation status as of f]-¥ */
, _ {Date) : _ , —-%@]—
Fully implemented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemenled - Inadequate Progress

iials}

RSN

Not Implemented
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Violation Report: 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's pame.

2a. DESCRIPTION OF VIOLATION
On 9/159/17, a package of vitron-C (65-125mg) belonging lo resident #2was iocated in the home's medication cart and was not labe!ed

with the residenl’s name. -

173, PLAN OF CORRECTION 1POC) TAtECH papes as Hecessary.” Rtmcmerthntynu -must-sign-and-date any sitached-pages:)
Include steps to corect the violalion described above and steps lo prevent a simifar violalion from ocouring again, if steps cannot be compieted .
immedialely, Include dates by which the sleps Wf!f be completed.

Medication Technicians and licensed staff were re-educated in the labeling requirémems of this
regulation and the need to [abel medications, CAM. And OTC provided by residents or family members
with labe! identifying the resident’s name..

Resident Care Coordinators will monitor daily to assure compliance.

Director of Resident Care Services will monitor monthly to assure compliance.

Administrator will monitor quarterly to assure compliance, h

. - o~
Repeat Violation: No Date(s} of Pre\-{mﬁ\holahan(s){«

Signature of Legat Enfity Representative
{Reqguired on EVERY Page} 1\“ r&\

Printed Name and Tifle of Legal Entity Represe tat Date
{Required on EVERY Page) (}AC«SG\D\C(\ ) o ('}

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

The above plan of correction is approved as of Lj;[[)%t—é]’“yi flan of correction implementation status as of /& X' N
’ (Date)

[:l Fully implemented

Partially Implemented - Adequale Progress

The above plan of correction was.approved by D Pariially implemenled - Inadequate Progress
: Inilials) D

" Not Implemented
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Violation Report: 20166 - 09/19/2017 - Novak, Ryan i
PCH Name; FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by {rained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #3 requires glucose blood sugar monitoring daily at 8am and 4pm and receives insulin on a sliding scale as per physician’s

ordars, The following blood glucose levels were incarreclly documenied on the Accu- check condral sheet:

On 9/4/17 the 8:58am blood glucose reading was 212 but was recorded as 211,
-On-9i6M7-the 7:38am blood glucose.reading was 189 but was recorded as 180.

On 09/10417 the 3:55pm blood glucose reading was 165 but was recorded as 183.
On 09/41/17 the 5:48pm blood giucose reading was 161 but was recorded as 166.

Resident #4 receives blood glucose readings on Mondays and Thursdays at 7am and 4pm. The resldenl’s glucometer had 10
readings in it and would not go back any further than 9/4/17, According to the home they clear the resident's glucemeters at the
beginning of each month.

Resident #5 receives blood glucose readings daily at 7:30am, 11:30am, 4:30pm, and Spm, The resident’s glucometer would not go
back arty further than 8/1517. Aceording 1o the home the resident received a new glucomeler 91117, The resident’s old giucometer
did not have any blood glucese readings in it.

Resident #6's glucoemeter noted 9/19/17 at 3:07am, the aclual time was 10:0%am.

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

Include steps to correct the violalion described above and sieps to prevent a similar viglation from ocouiing again, If sleps cannol be completed
immediafely, include dafes by which the sleps wil be compleled,

Medication Technicians and licensed staff were re-educated in the requirements of this regulation and:

a. The nead for accuracy In documenting glucometer results.

b. The revision of facility practice to maintain all stored glucometer resuits indefinitely.

c. The need to discard and replace any glucometer monitof unable to store accurate glucometer testing results in
order to meet the requirements of this regulation. {Cause of this violation was as follows: in an attempt tc be
cost effective for the resident following admisslon to the facllity, the residents’ glucometer testing strips were
utifized prior to initiating use of newly purchased monitor and testing strips. Due to the Inability of resident’s
priar glucometer to store 2nd provide memory of prior testing, that glucometer was discarded).

d. The need for diiigence in ensuring accurate time set of glucometer testing monitor.

All re-educated staff acknowledged understanding of the aboye.
Resident Care Coordinators will maniter daily to assure compliance.
Director of Resident Services will monitor monthly to assure compliance.
Administrator wi j ssure compliance.

R Violation: Yes Date(s) of Previous Violalion(s): 0072
epeat Violation: Ye ate( )o(\ r \(\ n( )‘ ‘km.n

Signature of Legal Entity Representa' i 3 Y
{Required on EVERY Pane} ¥ m\\ - j/D

X

N ..
Printed Name and Title of Legal Enti Represen{/t v y Date \ \
{Required on EVERY Page) (‘*JJ\Q’\., A\ - 3 % ;S& R G\,\S‘,&t\%‘m ALY
> .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of l—{—’%%—j— Plan of correction implementation status as of J j— & 77
{Dale}

Fully tnplemenied
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadaquate ?rogresé

D Nol Implemented
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Violation Report; 20166 - 08/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENICR LIVING COMMUNITY

age form. o .
\(6) Dose )
o S EHFRTSTEGN, ettt e et

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

{1} Residenl’s name.

(2} Drug allergies.

(3) Name of medication.

(4) Strength.

{8) Frequency of administration.
{9) 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) Dale and time of medicalion administration,
{(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #7 has an order for bload glucnse readings 4x daily pera sildmg scale. The MAR does not include the unils administered as
per the sliding scale.

The medicatlon administration records for residents #4 & #5 do not inciude the dose (# of units) of insulin that is administered per
sliding scale caverage.

Resident 5's blood glucose reading in the resident’s glucometer for 918/17 at Ypm was 202 and the resident was lo receive 4 units of
insulin according 1o the sliding scale order, The blood glucose reading and unils of insulin received was documented on the homes
Accu check conlrol sheet, Staff did nof document an or initial the medication administration record. ’

Resident #1 is prescribed Valsartan 160 ma, take one lablet by mouth dally at 8am. On 8/4/17 and 9/5/17 al 8am this medication was
administered however staff did niot initial the medication adminisiration record (MAR).

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

Include sleps to correct the violalion described sbove and steps fo prevent a srm:}ar violation from accurring agein. If sleps cannol he comgleted
immedialely, include dates by which the sleps witl be compleled. ]

Medlcation Techniclans and licensed staff were re-aducated In the documentation requirement of this regulation and the

proper steps of medication administration and dacurnentation policy and procedures,

All re-educated staff acknowtedged understanding of the above,

Residant Care Coordinators will menitor datly to assure compliance.

Director of Resident Services will manitor monthiy to assure compliance.

Administrator will monitor quarterly to assure compliance.

Please see attached ccrstinuatior\/L{\C d owments prov I'dn.c,( .

Repeat Violation: No Dat {s} of o\Prevmus Vl l tion{s): -
i ? \ AN

Signature of Legal Entity Represed at;v
Required on EVERY Page fk

Printed Name and Title of Lepal Enl;ty RepresentZ:v Date \a \ E
[Required on EVERY Pade} 1“\ . G\« »1@\0&\ R\;Q.Au M\\\\S&\m&‘)\’ W \YTs) Lw

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1-¥ )7 Plan of correclion implementation status asof - §~ /7]

{Date) —Pae)
{ ] Fully Implemented .

IE Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[ 1 Notimplemented

The above plan of corraction was appraved by




©!9 K
Medication error incident report completed on Resident #7 and submitted to Department on / 97/
03/20/2017 as per requirement.
Facility has utilized separate cantrol sheets to document insulin orders and administration. Standard -
MAR does not aliow spacing for legible documentation of information required by this regulation and
information requested from resident’s physicians. Additionally, this record was utifized to present to
physician or PCP to assist physician in determining pattern of glucometer reading as well as
administered dosage of insulin which aids in prescription of most effective insulin dosing. Most of our
PCP's expected and appreciate this information.

--Please-see-attached-propesed-insulin-administration-record-which-we-believe would-meet-the i

requirements of Regulation 2600.187{a) and provide legible documentation of insulin administration.
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Violalion Repaort: 20166 - 08/19/2017 ~ Navak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 58 Pa.Code §2600
2600.187{d) - The home shall follow the direclions of !he prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #8 is presciibed Flovent HFA 44MCG inhale two puffs orally twice daily, Bam and Bpm On 9110/17 and 91117 the resident
did nol receive this medication as it was nol available in the home.

Resident #7 has an order for blood glucsse readings 4x daily per a sliding scaie On §/13/17 at Bam 4 units should have been
administered and at 12pm 6 units should have been administered; the home did nol have any documentation thal the insulin was

administered per the shiding scale.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sipn and date any altached pages.)
" Include steps fo comect the viclation described above and sleps fo prevent a similar viglation from occurring again, {f steps cannot be completad
immedialely, include dales by which the steps witl be compleled.

Resident POA/Responsible Party had been notified at time of event for need to have medications at
facility in timely fashion to prevent missed dose of medication.

Facility pharmacy was notified of the incident involving missed medication and agrees to supply
medication when able if not delivered to facility by POA/Responsible Party.

Medication Technicians and licensed staff were re-educated in the documentation requirement of this
regulation. All re-educated staff acknowledged understanding of the above.

Resident Care Coordinators will monitor daily to assure compliance. '

Director of Resident Care Services will monitor monthly to assure compliance. .

Administrator will monitor quarterly to assure compliance.

Medication Technician responsible for administering insulin to Resident #7 was questioned and stated
insulin was given but did not document the administration. Medication error incident report completed
on Resident #7 and submitted to Department on 09/20/2017 as per requirement,

Medication Technicians and licensed staff were re-educated in the documentation requirement of this

" regulation. All re-educated staff acknowledged understanding of the above.

_ Resident Care Coordinators will monitor daily to assure compliance.

Director of Resident Care Services will monitor monthly to assure compliance.

Administrator will monitor quarterly to assure compliance.

[~y
Repeat Violation: No Date({}s{ Previol{s Vioiatia\‘(s‘R

Signature of Legal Entity Represenﬁt ve

[Required an EVERY Page) \i IR*QNMQD

Printed Name and Title of Lel3L Entity Repr . , o _

(Reguired on EVERY Page) &dm M J\\\\\S‘)\ m . Date 1 \\ 0 t 0 L*’)
DEPARTMENT USE ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!

The above plan of correction is approved as of ii—ig;!l Plan of correction implementation status as of /-~ - /7
{Dale} . —Dae)

Fully Implemented
Parlially Implemented - Adequale Progress
The above plan of correction was app'roved by Parlially Implemenied - inadequate Progress

Not Implemented

OO B
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Violation Report: 20166 - 09/19/2017 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code 52600
2600.233(c) - I key-locking devices, electronic cards systems or other devices that prevent immediate egress are used o
iock and unlock exits, directions for their operation shall be conspicuously posted near the device,

2a. DESCRIPTION OF VIOLATION

The following codes in the "Evergrean” unil were not posled next {o the keypads: entering north evergreen from room #15, entering
nurses office from the internal courtysrd, enierlng mto internal courlyard from the nurses office and exiling the dining room lo external
courtyard :

3.PLAN OF CORRECTION(POC) {Altach pages as necessary, Remnember that you must sign and daic any alfached pages.}

Include steps to carrect the violation described above and steps lo prevenl a similar violation lrom occurdng again. I sleps cannol be compleled
immedialely, include dales by which tha steps will be complefad.

Codes for keypads were replaced using permanent technigue to prevent removal of codes in future
Maintenance and Memory Care staff were re-educated in the requirements of this regulation and the
need for ongoing vigilance of code posting.

Maintenance Director and Resident Care Coordinator will monitor monthly to assure compliance W|th
regulation, _
Administrator will monitor quarterly to assure compliafice to this regulation.

fal prrr——y
Repeat Violation: Yes Date\s) uﬁPrevio#\Vinlaﬁﬁn{ﬂc‘: 09/2

Signature of Legal Enlity Representative]
{Required on EVERY Paqge) ?\\ BN

Printed Name and Titie of Le 1 Enti Represa]— Dat &)\
{Regbired on EVERY Page) N0 - @\;@: \MA\\.\@\&&QJ T wﬂ

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

The above plan °f correction Is approved as of | »-..5:-——'—:1—« Plan of correction |mp5emeniat|on status as of //-§1/ ]
{Date) / ‘E;ate} :

[:[ Fully lmplamenled
[XL Partially Implemented - Adequate Progress

The above ;ilan of correction was approved by D Partiatly Implemenied - Inadequale Progress
: {Initiais) .
D Not implemented






