pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 5 2017

Mr. Robert Baker,

Chief Executive Officer

Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Market Street Specialized Community Residence
1926 East Market Street
York, Pennsylvania 17402
Certificate #: 312380

Dear Mr. Baker:

As a result of the Department of Human Services’ Adult Residential Licensing’s
annual licensing inspection on October 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 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 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.

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA1T120] 717.783.3670 | F 717.783.5662 | www .dhs.stale.pa.us



VIOLATION REPORTY
PERSONAL CARE HOMES « 55 Pa.Code Chapter 2600

Fage 7 of 11

POH Hama: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

Licanme Humber: 31238

Address: 1928 EAST MARKET STREET, YORK, PA 17402

County: York

Administrator Robbin Hause

Raglon: CENTRAL

Lagat Entity Hame: KEYSTONE SERVICE SYSTEMS ING

Legal Entity Addraas: 8182 ADAMS DRIVE, HUMMELSTOWN, PA 17038
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Violation Report: 31238-10/19/2017- Showers, Michael
PCH Name: MARKET STREET SFECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2608
2600.4 1(c}- The Department's poster of the list of resident’s rights shall be posted in a conspicuous and public place in the home.

2a. DESCRIFTION OF VIOLATION
The Department's resident's 7ights posier is not pasted in 5 conspicucus and public plecs in the home.

3. PLAN OF CORRECTION (POC) (Atlach pages es necessary. Remember that wou must $ign and dete By atsched pages)

Include steps io correct the vialotion described above and steps to prevent a simifar vielation from sceurring again, if steps
cansol be compleiad imnediately, include dotes By which he steps will be compleied.

I. The Depariment’s resident's rights poster was moved to the slting ares, off the kizchen areg. where the resident’s phone
is located, The resident’s rights noster wes moved o this Iocation on Odober 19, 2017 by the Program Administmtor,

2. Ti was communicated o the siaff through the daily jog that the poster was moved o this area on October 19, 2017,

3. The resldents svere informed during 2 house mesting on Oclober 26, 2017 of the change in locatlon of the resident’s
riphis posier.

4. The Program Administraior will easure the ongoing compliance with the regulations by monitoring the placement of
current pad finture resident nights' postees in the designated area,

Repest Vinlatiom No l Dale(s) of Provious Violation(s): |
L

Siguatarg of Legal Entity Represenistive

(Reguired on EVERY Pags) é@\/

Priaied Nameoand Title of Legel Entity Reprasentative Dute
{Required on EVERY Page)
RobertJ. Baker, CEQ, K58 1172272817

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LIND

The above plen of corrzetion is approved ssof ”1 277 | Plen of correction bmplementation status asof _{! 11’7 / i
{ Date (Dae

X Fally Implementsd

The above pisn of sorrestion was approved by M‘g e Poctially implementcd - Adequate Progress

{nitials)

Partizily Implemented « Inadequate Progress
Tol Implemented
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Violation Repori: 31238 -10/19/2017 -Showers, Michzel
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2600

2600.65(g) - Diivect care stafl persons, ancitlary stafl persons, substituie personned and regulurly scheduled voluntesrs shell be trained
anmoedly in the fellowing areas:

{1} Fire safety completed by o [ire safoty expent or by o stafY person imined by « fire safety axpert.

{23 Emerpency preparedness procedures and recogrition and response to crises and emergeney situstions, (3; Resident rights.

(&) The Older Adule Protective Services Act (35 P. 5. §§ 10223.101-10223.5102). (5} Falls and secident prevertion.

{6 New population groups that are being scrved at the hume that were not previousty served, if applicable.

iz, DESCRIFPTION OF VIOLATION
Diiract Care Staff Person A did 0ot recatve tralning in Falis 2nd Accident Prevention during traibing yesr 2016,

3. TLAM OF CORRBEC T I0N (POC) (Arach papes a3 necessary, Remember that you must sign and dete any stached pages.)
Include sreps fo correct the violaitor described above and sieps 1o prevert o stmilar violaiton from cocurring ogein {f steps
carmot be completed immedigtely, Inchude dates by which the stepy will be completed,

1. Direct care siaff person A, who did not receive training in Falfs and Accident Prevention, recsived this training on
Oetober 24, 2617, through the HOQU-Health Care Quallty Unil. This was verified by the Program Administrator.

2, Individual g1l as well ag the Program Administeaior, will keep wack of when staff ere due for their vearly training, 1fa st member
is out for any reason end misses iraining, they will need o be scheduled for the tmining a5 soon as they return to work.

3. Siaff members were reminded of helr training deadlines at the thne of the stafl mestings on Ociwber 26, 2017 and Ootaber 22, 2017

4. ‘The Program Administraor will continue o moniter staff irainings on o monthly basls.

Regezi Viglation: Mo Dite(s) of Pravious Vielatea(s) }

Bignniure of Legal Endity Representative

| Pl

Daie
Raobert J, Baker, CEQ, KS8 11/22/2617

Prinfed Nawue and Title of Legal Entity Representative

{Beouired op EYERY Page)

DEPARTMENT USE ONLY HOMES MAY NOT WERITE BELOW THIS LINE

The above plan of correction s spproved asof _U "7/ %, Plan of corrention fmplementstion siatus asof /" / Z 7{! 7
{ Dhate} {Date)

Fully Implomented
.3 Partially implemented - Adequate Progress
The zbove plan of cwrrection was spproved by % i Paptially lmplemented - Joadequats Progress
{Initials) Mot Implomented
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Violation Report: 31238 -10719/2017 -Showers, Michae)
PCH Name: MARKET STREET SPECIALIZED COMMIUMNITY RESIDEMCE

I REGULATION 35 Pa. Code §2608
2600.88(a) - Floors, walls, ceitings, windows, doots and other surfaces must be clean, in good repair and free of hazards

2a. DESCRIPTION OF VIOLATION
There is an approximate vy Inch drop in the Aoor from the home's sunroom to the outside patio. This drop creates a fall hazerd and, on the
date of the inspection, Resident 7 feil to his/er laess while exiting the building, During interviews, Inspectors were 1old that this resident had

fallen at this logation previously,

3. PLAN OF CORRECTION [POC) (Auach pages ws necessary, Remember that you must sign end date any aftechsd pages.}
Inclide tleps 1o correct the violation described abave and sieps to prevent @ similar violation from occurving again. If steps
camot be conplpved fmmadiately, nchade dates by which the steps will be completed,

1. The resident was encouraged o utiiize the side door {where there s a wedgs 10 go directly to the sidewalk] or the front door that goes out
directly to the sidewalk, The Program Administrator addressed this with the individual and the Individual's cuse manager on Qolobet 19, 2017
Al stafl were informed on how to aselst the individual out of the home using the sppropriate exits on October 236, 2017

2. The individual will be reminded by steff which exit she §s to use on o daily basis whencver she is going to be leaving the home. Al staff will
provide remisders o the individual. This began e Qotober 15, 2017,

3. AH stafT were made sware of the change R tie individual dering siefl meeting on Ociober 20, 2017 and Qewber 22, 2017,

4. This change for the individus! will be monitored by the st and Program Admniswator on & daily basis to ensure the individuz! §s wiilizing
the other exits o the home in which she Is able 10 navigate more casily.

5. 'The Repionat Director conmcted KHS Praperty Management on November 17, 2017 and requested 1o have a wedge/remp installed from the
dining om 1o the sun porcl This will be compleled by Desember 30, 2017.

Repear Violation: No | Date(s) of Previous Violation(s): |
i

Signature of Legal Entity Representatlve

(Reguired on EVERY Pase)
folon~

Yrinted Mame and Title of Legal Entity Representutive

(Reouired on EVERY Peee) Date

Robert J. Baker, CEQ, K88 1172272017

DEPARTHENT LUSE ONLY- HOMES MAY NOT WHITE BELOW THIS LINE

The above plan of correction i3 epproved as of 1 / z7 } i7 Plar of corection implementation sintes asef 1 ! 7 / i

{ Daie} (Date}
Fully Implemented
Z Partiaily implemenied - Adequete Progress
The above plan of comectlon wes approved by M ] Partinily Implamented - Inadequate Progress

{Initials ot Implemented




Paga50fll

Visdation Repor: 31238 ~10/19/2017 ~Showers, Micheel
POH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2600
2600.101 ()3} - Esch resident shall have the following in the bedropm: Pillows, bed linens and blankets that are clean and in good repair,

22, DESCRIPFTION OF VIOGLATION
The bed for Resident 1 had no shess on the bed,
The bed for Resident 2 hod no bedding onthebed.  This resldent's bedding was undemneath the matiress and was soilsd.

3. PLAN OF CORRECTION {POC) (Avzch pages &s necessary. Remember that you must sign and daie any mrached pages.)
Iicluds stens to correct the viplation deseribed obove ond staps to prevent o siwiier viptalian from ocourring agair. If steps
carmot be completed Enmediaely, Inclnde dates by which ihe steps will be campleted.

1. Thebeds were made durlng inspection by the Prograrm Administrator. The onz Individial hed sheets; however, e chooses notto use
them

2. A ntw protacol was writien and implemented by the Program Aduministraior by Ociober 20, 2017, The new protaco is o dally checklist
1o be completed by moring staff. (Attachment A)

3. "The protocol was reviewed with stafl a1 the next stafT meetings an October 20, 2017 and October 22, 2017,

4.  The residents were reminded Lo communicate thels need to s1ofF inclusive of fresk Hinens, during M resident meeting on October 20,
2017

5. The Progren; Adminlairaor will be responsible for the ongoing monltering of this protoeal beginning October 29, 2017

Repest Violation: No ’ Date{s} of Previous Violation(z): }

Slanature of Lepal Entity Represeniative

(Heguired oo EVERY Papeh
é) Vd} g"\/

Printed Mame snd Title of Legad Enlity Represcatative

{Requirsd on EVERY Pase) Date

Bobert J. Baker, CEQ, KES 1172272017

DEPARTNENT USE ONLY- HOMES MaAY NOT WRITE BELOW THIS LINE

The shove plan of comection is approved a3 of i Z 27[;'1 Plen of comestion fmplementation sistus as of _{1 2 L1l / i
{ Daz} {Date}

Fully Implemented
b'4 Partially implenented - Adequate Progress
The above plan of correction was approved by Pastially Implemented - Inadequate Progress
{Initinls) ot Implemented
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Vialation Report: 31238 «10/19/2017 Showers, Michael
PCH Wagie: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1 REGULATION 55 Pa. Code §2680
2600.103()£7) - Each resident shall have the [ollowing in the bedroom: An opearable lamp or other spurce of Tighting that can be turned on at
bedside.

Ja. DESCRIPTION OF VIOLATION
The bedside lamp for Resident 3 is inoparable. Resident 4 doca not have a source of light that cen be furred onloff frem bedside.

3. PLAN OF CORRECTION (POC) (Attech pages 65 necessary, Remember that you must sign and dute any attached pages.}
Irchude steps to correet the viskstion described above and staps to prevent g similar viciatlon from securring again If stepy
cansot be cormleted immadiately, inchede dates by swhich the steps will be completed.

1. The bedside light bulb was replaced for Resldent 3 end a lamgp wes replaced in Resident 4% bedrgom on Getober 19, 2017 by the Program
Administrator.

2. The Hght bulbs and the lights in the mam will be monitored on a dally basis by the stafl when they are checking bed linens. Light bulls
will be replaced and fzmps will be roplaced Immediately if broken., This moniioring of this began on Oclober 20, 2017,

3. This information was conveved fo staff during a stafl meeting on Ocinber 20, 2017 and Criober 22, 2017, The residents were foformed to
le the stafT know whes their liaht bulhs bum oul, especially if the malfunclion occurs afler staff check them for the day. This was conveyed kb
fhie residents during & residens meeting on October 20, 2017,

4, The Program Administrator will check the ooms on a monthly basis 1o insare that the Jight bulbs are in working order und thut everyenc has
an operating lamp in their badroom. This monftoring will begin in Movember 2DE7.

Repest Vielation: YES { Prate(s) of Previous Vilalon(sy } 134472016

Signature of Lepal Entity Representative

{(Reguired op EVERY Pags)

Frinted Mameand Tille of Legsl Entity Reprasantative

(Recujred on EVERY Page) Date

Robert J. Baker, CEO, K58 1172272817

DEPARTMENT USE ONLY- HOMES MAY MOT WRITE BELOW THIS LINE -

Thz sbove pian ol correction is approved asof _# lngn Plzn of correction implementation siats as of _/ / l 271N
{ Date} ey

Fully Implementad
X Partially implemented - Adequate Progress
- Pantially Implementesd - Insdequale Progress

The above plan of correction was spproved by bf%
Not Traplemeoted

(Initials}
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Violation Report: 31238 -1/ 19/2637 Showery, Michas!
PCH Mame: MARKET STREET SPECIALLZED COMMLUNITY RESIDEMNCE

1. REGULATION 85 Pa. Code 82600
2600.103{D) - Food requlving relvigeration shell be stored st or below 40 F. Frozen food shall be kept at or below O F. Thermometens are
required in refriporators and freezers

10, BESCRIPTION OF VIOLATION
On 101972107, the emperatuss in the refrigerstor in the home's kitchen measured 46 degrees Fuhirenhsft, and the femperature n the freezer in
the homds kitchen measured 12 depress Fahrenheit

3, PLAM OF CORRECTION (PO (Atinch pepes s necessary. Hemember that you must sign and date any atteched pages.)
Include steps in correct the violation deseribad above and steps to prevensi a similar violation from ocourring egain. if sieps
conriot be enmplated immediarely, bncluds dates by which the steps will be completed,

1. On October 19, 2017, hot soup was plzced in the refrigersior which increased the (emperature in the refrigeraior. The smne thing occurred
with the frecrer. On Cctober 20, 2017, the temparature was taken ageln in both the refrigerator and freezer and

boih emperaturss wers within noomal limits: Below 40 degrees for the reftigerstor and brlow 12 depress for the frezzer. The

Program Administrator ensurad Uil the lemperaitires were within acceptable Hmits on Oclober 20, 2017,

2. The staff will follow the Safe Serve instructions on how o stors hot food items fo ensure the lemperaiures in the refrigerator or froezor are
not comjromised

3. The siaif wers made sware during staff mestngs on Gerobor 20, 2017 and Ociober 22, 2017 10 check the emperature duily in reltiperator
and freczer. 1t was alvo recommended 1o foflowe the sufe serve indruciions on how to stoce hot soup.

4. The Program Administcetor will check the temperatures periodically within reftiperator and freezer. 1T upon regular wmperaiire chocks an
isaue is noted the Program Administeator will ke aepropriate sieps to cnswre 2 timely repair. The Reglons! Dircotor will check temperatures
oa a monthly basls, beginning Novamber 2617,

Repest Violatton: Mo l Dters) of Previous Vieksion(s): |

Signature of Legal Entlly Reproseniative

{Required an EVERY Pace)
fo e

Printed Name and Thic of Legal Entity Bepresonintive

{Required on EVERY Paue) Date

Robert 4. Baker, CEQ, KBS 1172212017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LANE

The above plan of correction is approved as of __ !/ 1"127 Plan of correction implementation status asof _///27 / 7
{ Date} {(Dale)

o Fully Implemented
W Panially implemented « Adequate Progress
Pariiaily Implemented - Inadequale Progress
Not Implemenisd

The above plan of correction was epproved by é ‘éj
{indtials)
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Vielation Report: 31238 171972017 +Showers, Michae!
PCH Nume: MARKET STREET SPECIALIZED COMMURNITY RESIDENCE

T. REGULATION 55 Po. Code 52660
2600.124a}~ Stainvays, hallways, doorways, pussageweys and sgress routes from rooms and from the building must be unlocked and
vnobsiructed

Za. BESCRIPTION GF VIOLATION
The stonm door lecated next 1o the medication room is designated as e exit of the home. On the date of inspection, thiy door was locked,
inkibiting immedisie cpress fom the home,

3. PLAN OF CORRECTION (POC) {Atiach pupes o3 necessary. Remember thet you must sipn and dede any aitsched pages.}
[nelude sieps fn correct the vinletion described above and steps to prevant a similar vielation from ccourving agaiv I steps
canpot be completed invmediately, include dazes by swhich ihe xteps will be complered

1. On October 19, 2017 the Program Administraior undocked the screen door located nexi to the medication room.,

2. Beginning Oetcher 20, 2017, the siaff working tw shift will check to maie sure thal the eoresn door is unlocked, Eaeh stalf, on shift wil
check tp make sure the sereen door iz aot locked. This will be ongoing,

3. Stal¥ weore notified during the staff meetings, by Program Administiraion, on October 20, 2017 and Quotober 22, 2017 theat the screen door
beside the medication room needs 1o remaln unlocked at aff tomes since it iz en exit out of the home.  Each stafi on shift wilf be responsible o
make surs the door is untocked ar all fmes,

4, Program Administrator and Regional Dicector witl chesk to make sure the door i unlocked during thelr time within the program 35 & double
check w ensure the door is univcked Repiena! Diresior began the monitoring in November 2017 and tie Program Admisistrator began the
manitering on Cotober 26, 2017,

Repeat Violaiion: Na I Dateds} of Previous Vielation{s):

iy Reprezentathve

Printed Name and Thie of Logal Entlly Represenintive

{Reauired on EVERY Pupe) Date

Robert J. Baker, CEQ, K88 117222017

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correstion Is approved #s of _H Ez"?l [V | Pizn of correction implementation status asof _H[27//7
{ Date} {Dawe)

___ Fully Implemented

b4 Partially implemented - Adequate Progress
The above plan of correction was approved by _,&@m o Partielly Implemented - lnadequats Progress
{initials) Not Implemeanted
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Viclation Repari: 31238 -10719/2017 -Shawers, Michae!
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 85 Pa. Cade §2660

3606.144(2)(13 - Proper safeguards inside and outside of the home to provent fire hazards involved in smoking Including: providing Rreproof
receptacies and ashtrzys, dircel outside ventiiation, no interior vertilation from the smoking room through other parts of (he horme,
extinguishing procedures, fre resisiant funiture botl inside and putside the home, and fire extinguishers in the snioking roome.

2a, DESCRIPTION OF VIOLATION
The ashimys located in the lmme's desigrated smoking area (in the home's back porch) were averflowing wih cigaretie buits snd cigareife

butts were located an the table and porch floar,

I PLAM OF CORRECTION {PUL) (Atiath pagss a3 necessary. Remembey that you must sign gad date any attached pages.)
Irichude steps 1o correct the violation described abave and sieps lo prevent o sinsilar violation from occurring again. [ teps
cormpt be completed knmediately, bnchude dates by which the steps wiltl be conyieied.

1. The ash wave were empticd Inio the appropritte receptacies by the Progrem Adminiswator on Octaber 19,2037

3. The stait will monitor the ashirays on the back porch during cach shift, beginning Getcber 16, 2017 Seaft will moke sure that the ashirays
are niot pverflowlng. The residents were encouraped w empty the ashlrays infe the appropriste receptactes on Outober 19, 2017 and ongeing.
However, iFihe residents do not cmpty the ashirays, the swff will emply them atthe end of each shift and when neaded,

3. The residents were made aware of (he need fo empty the ashtrays before they are overflowing on Qctober 20,2017, during a regident
meeiing keld by the Program Adminisirator. They werzalso educated on the dangers of having overflowing ashirays, The mesting nd
education oceurred by the Progeem Administrator,

4. The nshirays will be monitored by the Program Adminisator and the Fsgional Dircctor while working i the home. The
Reglonal Direcior will mandtor this on a monthly basly and the Program Adminiztraier will monitor this on 2 weeldy basis,

Repeat Violaton: Ne t Dratelsy of Previous Viclation{sy: i |

Sizoatare of Legal Entity Represcntative

(Reguired on EVERY Papst
Rt~

Printed Name sud Title of Lega! Entity Representative

{Reguired on EVERY Pace) Dele
Robert J. Baker, CEQ, K§8 11/22/2617
DEFARTMENT USE ONLY HOMES BMAY NOT WRITE BELOW THIS LIKE
The above plas of carvection Is approved ssof ff {21417 Plan of correction implementation status es of /! [ ﬂf o
(Daic) (Date)

Fully Impicmented
X Partially implemented - Adequate Propress
Pariially kmplemented - Inadequate Progress

The sbove plan of correction was spproved by _%
Not Jmplomented

{Initials}
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Vioistion Report: 31238 ~10/19/2017 -Shawurs, Pichac
PCH Name: MARKET STREET SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 53 Pa. Code §2600
1600.275(a) -A resident ehall have a writlen inifial assessment thst is documented on the Depantment’s assessment form within 15 days of
admission. The administeator or Gesignee, or o human strvice Bgency may complets the initial assessment.

Ta DESCRIPTION OF YIOLATION
Resident 5, sdmined 1o the home on I, 4id ool have va initial assessment dene until G/1072017.

T PL&N OF CORBECTION (POC) {Attach pages as neteisany. Remember that you must sign and daie any antached pages.)
Ieluds steps i correct the vislation deseribed above and skeps fo prevend a similor violation from accurring apain i staps
camot be complered Immediately, include dofes by which the ateps will be completed.

1. Residant 25 did have an essessment completed on Juns 10, 2§17 by the surrent Program Administaioras a resuls of an interna! audic on
thut same date as noted in the citation, The audit was conducled by the current Program Administrater end Regional Director which
determined that Resident #5%s initial assessment had not been complcted wpon admission by the previous Program Administeator,

2. The Prusgram Administrator will ensure the completion of an inltel sssessment for eny new residant admiited {o the program.

3. §tafT were made pwars of the reguirsment of assessments being camplated upon admisslon on Ociober 20, 2017 and
Ceober 22, 2017 during staff meelings.

4. The assipned Reglonal Director will moniior e Inltial nssessments on sn ongoing basis, heginning Ciztober 20, 2017 for the programs
under thels purview.

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

Signature of Legal Entity Represenintive
. g

foller -

Pristed Mame and Tifle of Legal Eatity Represeaintive

(Reauires on EVERY Page) Date

Robert J. Baker, CEQ, K55 11/22/2017

DEPARTMENT USE ONLY+ HOMES MAY NOT WRITE BEIAW THIS LINE

The shove plan of correction is spproved #s of o {% 117 Plan of comestion Implememation statug as af f f{ 2707

{ Date) (Dete}
Fully {mplemenied
2 Pastially jmplemented - Adequate Progress
The ghave plan of correction was approved by Partially Implementad - Tnadequate Progress

{Initials) Not Implemented




Page 11 of 11

Violstion Repory: 31238 101972017 Showers, fichael
PCH Name: MARKET STREET SPECIALIZED COMMLUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2608

2600.225(c) The resident shall have additions] assessmen(s as follows:

(13 Aanusalfy.

23 1 the condition of the resident sipnificantly changes prior to the ermual assessmend.
£3) Atthe requass of the Department Mpon caust o Bolieve thet an updaw s required,

Za DESCRIPTION OF VIOLATION
The most recent pssessment Tor Resident 5 wes completed §2/2017. The previous assessment was completed on 41302016,

T PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any altsched pexes.)
Frchudz stens 16 correct the violotlon described cbove and stepy to prevent o simitar violotion fram oveurring agoin. if steps
cannot b completad immediataly, incliude dutes by which the steps will ba complated.

11. Resident 5 did have and annua! assessment completed on August 2, 2017 by the current Progrm Administrator howeves, i was due by
April 3¢, 2087,

2. During a staff mecting on October 20, 2017, staff were seminded thei every resident had fo have an updated assessment anpually, or any
tisne their siatus changes.

3. The Progrom Administrutor will ensure that all sesidents have s currently and timely assesaments beginning Ouinber 19, 2017, The Program
Administirator conducted mn audit of the most current sssessments for all current residents on November 17, 2017, identifying ail future
mssesenent due dales,

4. The Reginnal Director will monitor timely completion of annual assessmcnts beginaing in November 2007 by reviewing the assessmont
due dates on 2 monthly basis.
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