'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 3 § 7018

Ms. Linda E. Brandon
Administrator
Linda E. Brandon
PO Box 455
11293 Route 422
Elderton, Pennsylvania 15736
RE: Family Pines Persconal Care Home
Certificate #: 426710

Dear Ms. Brandon:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on October 20, 2017 and April 10, 2018, 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 hiips://www.surveymonkey.com/r/BHSL |nspection.

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 Streel, Room 631 | Hardsburg, PA 17120 717.783.3670 | F 717.783.5682 | www.dhs state.pa.us



VIOLATION REPORT

Page 1 of 21

PERSONAL CARE HOMES - 65 Pa.Code Chapter 28600

POl Naran: FAMILY PINES PERSONAL CARE HOME

-

Licpnue Humbar; 42671

N ———
addross: P O BOX 466 {1283 ROUTE 422, ELDERTON, PAAGYA0

County: Amsliong

Administator: Linda Brandoen

Rtjgltm: WEST

{Logal Enlity Name: LINDA E BRANDON

Lagpl Enllty Adddress: POROX 455 11283

#OUTE 422, ELDERTON, PA 15736

Cetilfjuntols) of Ogcupancy

. Y 1 4
G-3 8P Maw L4
1412311980
LABOR AND INDUSTRY
stalfing Hours T
Reuidont Supports B Total Datly Stof 7 Waking Stath §
BHA Dokt Humbon Notics: Urannouncad

Typu of Inspaction: full

Reason(s) for inapestion{s)
Renewal, Camplaint

On-Site Inapactions Dates and Dapartmont Repreagniatives Qn-Sita
10/20/2017: Gerrigen, Lawds; Georgoulis, Kaien

DI-Bito tnznsction L1ates and nepectors, If Applicuble

Gibser Dainiis
panital or Full Teggers:

Randam ndicators:

fosldent Demographic Dafa as of Inapection Dates

s

Licansed Cupaclty: 8
Number of Resldents Servart: ©

Secured Damentia Gara Unit In Homo: No

Area:
gacured Damantla Unit Cepactiy, i Applicablol

Humbar of Rasldants Servad In Seoyred Donjonlia Care Unif,
f spplicablo:

number of Curcant Hoaples ttesldents: 0

tumber of Hosplee frasldanta In past yoan 0

Number of Residants whoi :

Recalve Supplemontal Sucurlly Incomo: 2
Are 80 Years of Age or Older: 8

tHave ontal linasas O

Huve aa Intellectua Dlsatlity: O

Have & Mobillly Head: 1 @
Huvo a Physteal Disability: 0 :

i st
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Viclaifon Report: 42671 - 10712012077 - Garngan, Lautla
PCH Name: FAMILY PINES PERSONAL CARE HOME e ST .

1. REGULATION 86 Pa.Codo §2800 :
266018 - A home shall comply with applicable Federal, Siate and local taws, ordinancas and reglzlatéons.

20, DESCRIPTION OF VIOLATION
‘The Care Facliity Carbon Monoxide Alaims Standard Act, snacted 812316, requlras carbon monvxide alorms to ke installed [n closs

proximity of, bul aot less than 16 faet from, any fossi-fucl burning device or appitance. No carbon monowide detectors wore presantin
the home In accordance with The Care Facllity Carbon Monoxide Alanas Slandacds Act, enacted 8/23/16. The homte has a gas

{urance and a gas slova.

4 PLAN OF CORREGTION (POG) (Aiach pages as necessary. Remember that you must sigm aad date any stiached pages.)
Inchuds slops to corcact the vioation descithod above dnd stups to pravent & sinar viotation fro uitng again. It steps cannot bo complated
immediataly, inciuds dates by which tha siaps whil ba complats M“dﬁ /??797;7/,’2”1 2,

-

lﬂc s
Shs, parte Asone colt L e Tt B g Aolodbors
%,MM&.@J FLLLY) Jﬁwf/ g dds L Lagtadtel 277 573/;’3’

Tnidiaddy: The ﬁlm{fs C&Ulém Aleavkrle Wg_ Slflafléa
Gewa?( Mf Mﬂrﬁtw in OCcopdance tlh Han ulgzea{/@e&is

strochas.
-Lﬂﬁ\‘g

Ropuat Viclation: Mo Date(s} of Pravioua Violatien{s)

SIguatﬁra of E.ega.i Entity Raprosaplaiive

Thotitad en EVERY Pa) o5t B Lt alIs
Printed Name aud Title of Legs! Entity Reprezentalive ;:Wm&*&a&fm Date

[Roqulrad op EVERY Prgo) A 5//.’ #/ é?

: Rt g ep e i da 25 / 4 /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ascve plan of comection Is approved a5 af —Lﬂ—{éﬂg—— Pian of coreclion implementalion slalus as of ¢/ / {3 / '8

(Dnle) — e
ﬁ_ Fully Implemented ~f—~ :
Partially impiemerited -Adﬂquafte Propress
Tho abave plan of corectlon was approved by —f"" D Paittully implemented - Inadequate Pragress
 (Iniifas) 7] WNotimplemented E

¢
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[Viclutior Repor: 42671 - 1000073077 - Garrlgan, Latrlo
PCH Naine: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 5 Pa,Code G800 Gin ol
2800.26(a) - The home shall eslablish and implement a qualily management pan, fan

ri

!

20, DEYCRIPTION OF VIOLATION o i
The home's quality maragemant pelicy indicates, “the reviow will ba held on the 15th doy of February each yah::" however, the last
!

roview was condutted an 2/115/18.
i

3. PLAN GF CGORRECTION (POC) (Ainch pages ns acegssary. Remembzr that you must sign and date nny attached poges.)
{nrludd slops to coract the vislation dascibad sbuvn and slaps to prevent & simitar violation from eceutiing egealn. I steris connot he compalod
immedislely, Mchida galos by which the steps wil ba complatad. :

Pz Fores foons Lotgdloe. Kﬁf'a;/szw@ o il 5 «;ﬁ"(f ‘

K vosgns we il / 280 21 Yt Al |

T h /éf‘z???/ﬂﬂz.'(_a{ S'Iét @@ Pelscn shall Mp and r/;t/(z/x@ﬁ%

- a Ty fo ensue a qUalihy Mana Revgr) (s
Coﬂa(«doéﬁ’/ af- rest Ana an 2l taclade o

| ; bect 1n 2000206 ,
b of all fopies Speatest s :/(%W

Repeat Violation: No Date(s) of Provious Victatlon{s);

Signaturo of Legal Entity R;;; en:?-m

D Fully implemantad

% Partially Implementad - Adequals F‘rogrﬂss%/

“The above pian of corracllon was anprovad by Padislly Implemanted - Inadequate Progress

{nitials)

{Raquired on EVERY Faas) Zda -é ”,’(““ié‘h
Printed Name aad Title of Luga;.l?;'}%fb}'Rspra&antaﬂve Loz ﬁmﬁgﬁ n Dato : 7]
{Regutred an EVERY Pago) " &(Zﬂyf}?j&m;ﬁ@ﬂ_ o 3/1!/%1;/57
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L1Nel
The above plon of carvection la approved sy of M Plan of correction Implomentation stahliﬁ asof ¢/ /(5/ {8
{Dale) : Eey

Not inplemented )
O pleme | ]

i
:
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Vialation Roport: 42671 - 10/20/2017 - Gardgan, Laude ;
FCH Name; FAMILY PINES PERSONAL CARE HOME SR |

1, REGULATION 55 Pa,Codo §2600 - -
2000.42(s) - Aresident has the right to privacy of self and possesstons. Prlvacy shall he provided o {he residont during
bathing, dressing, changing and medical procedures. |

20, DESGRIPTION OF VIOLATION i
Tho only windevw covering on the windov In the bathroom of badroara #4 was a valance, whleh did not afford privacy while In usa,

3. PLAN OF CORREGTION {POC) {Attach pages a3 necessary. Remember that you mpst sign and date any attached pagez)

Includs slsps to correct the violation dassdbad above end staps to pravent a shullsrviolatlon from occurring agaln, If steps cannot he complaisd
mmedialely, inchude dalaa by which the sleps wil he completed, "

Tnnabilg: 4 Lrsgatd St 8 person s hull vaspesk all senisolocs
n bMW&dﬁ' 7% ernsusl wmfg Cwmgs sduch /Mou/afc

/)e,wacﬁ A pepsefuf;x/

Repeat Violatlon: No Daie{s} of Previbus Viotatlon{s);

Signamré of Leqni Entity Roprasentatjve

(Required on EVERY Page] £, " o7y mﬁéﬁ

Printed Namo and Title of Logal Entity Representative £, & ﬁfamﬂ Dato S
aulrad on EVERY Page) . : )

{fequitad on BV: Boins st eambon 3y L/

R— 7 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LNEI
The above plan of correction is approved as of Y4B Plan of correclion implamentation statua as of L/{ /5”:3{

{Liale} 15

[ ] Fuliy implomented

f Patlaily Implemontad - Adequale ingress‘{'{/ )

Parially inplemonted - lnadequa:fe Progress
[] Mot implemented i

Tha 2bove plan of comaction was approved by
{Initials)

R
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Violgilon Report; 42671 - 10/2012017 - Garrigan, Laure -
PCH Nama: FAMILY PINES PERSONAL CARE HOME s}

1. REGULATION 66 Pa.Code §2600
2600.85(a) - Sanltary conditions shalf be malntained.

25, DESCRIPTION OF VIOLAYION

Tha {olleing teme ware found In the Bathtubishower stall In the smatl hathroom next lo hedroom #4:
* Uniaheled pink and purle scrinch plastic nel wagh clolh was behind the clear bar
* Unlabeiad, light pink washiclotly was hanging cver the faucs?

The {rge ballvoom showar slall had an unlabeled black and grey serunch plastic nat vash cloth.

3. PLAN OF CORRECTION (POG) (Attach pages as neccerary. Rencmber that you must sign and date any altached pages.)

Inclite staps fo cetagt e vicllion dascabay ahove and steps to prevant o simier viviation rem oocuming agam. W steps cannot bo comptated
immodialaly, include dalas by viich the slops Wil ba conmlslad,

ALY pprtpmedidtes § Whade CLotfite. tisll I resnsred
it ,afxmz,@é» s ldnsave .

e r W;__ ,,L./ ’Aﬂ\'w\"‘ii‘ ale J%W Mv’ﬂfiﬁ»ﬁ‘?ﬁi’-—i P MM@
QArgnrdr j

Zum[talé # des aﬁéﬂé(@ son. Sl 1spect Mcﬁanam
[ﬁbaszs I/VL//Lﬁ aﬁ’wé adms 7{] CrAScne ‘S’ﬁfwévy

Cme au Ml %ﬁ
&

Repeat Viclaflon: No Dats{s} of Praviois Violatfen(s):

Srgnaturé of Lepul Entity Repmssntative
{Reuylred on EVERY Paga) y{’ ” & , ﬁm .

Printad Name and Titlo of Legal Entity Representative £/l drendon

Date }
(Raqu;mtmn BYERY Pago) Mﬁ/ﬁ@?‘f&f@éﬂr ,..3/ 4}{//?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LIN El

The above plan of coredtion is approvad as of Yl / 4 Plah of corraction Implemontatlon sfalus as of ‘f/f 5/ 54

{Daie) S
]‘_":] Fully Implemented

\& .. Parlally Implemanted - Adoquate ngress ‘,Q/
Tho ahove plan of correction was approved by Parialy Implemeaniad - Inadequale Progress

Initlal
(Inifte) [C] Notimplementad
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Vlaialion Keporl: 42671 - 1020/2017 - Garfigan, Laure

PCH Namo: FAMILY PINES PERBONAL CARE HOME o

1. REGULATION 85 Pa.Code §2600
2600.88(a) - Floors, walls, celings, windows, doors and other surfaces must be clean, in goad repaxr and free of hazards.

2a. DESCRIPTION OF VIOLATION {
An approximata /8" layer or dust coyered the large bathroam celling vent.

§
3, PLAN OF CORRECTION (POG) (Atirch pages as neeessary. Hemember that you ntust sign and dato any aitached ;-;as,ea-}

Includse slaps to comrect Hie Vieltion doserihod ahove amd steps o prevant a similar violallon from occuntng agabn. It srops canned be complalad
fimeatinlely, nclutle dolas by whicl the steps will be complatad.

é‘az/my Veaits #re éf/vi’/?zpa@,’ Wéf’-x”/y

nu th Shtl puson shell f/?S/ﬂé’cAL 1798
“ YQJM; i @U%%S W oA @fm 25,
Nm&[&‘w'? IS c?,/l dﬂ(ﬂ& ‘SUL U’S, ot cém/ I

(e ol hazadds.
Auok tepat ad m

Repeat Violation: No Datofs) of Pravious Waiauon(s}:

Signatura of Legal Enlity Represcntahvo .

{Requlrad on EVERY Pads) &/M/ ‘é’)ﬂ/&‘m

Rrintad Name and Title of Lagat Entity R&presantaﬂva Liada ,3/&?05@4
{Required on EVERY Pann}

v /}({M! ﬁi.ﬁ?if"é')[ﬁ:ﬂ s n?’,//ézl_/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!£ LINEI

The ahove plan of corecdlen Is approved as of 12118 Plan of correction implomentalion etaxus as of f{{ { 5’ 8
al

{Dale) S
[j Fully Implamanted

9 g Partially implementod - Aﬁaquat&: Prograss ;L
[:] Parially Implamented - Insdequate Frogrees
[T] Notimplamented

The above plan of corraction was approved by
{Inilials)
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Violation Reporf: 42671 - 1072012017 - Gardigan, Laude
PCH Nomo! FANILY FINES PERSOMAL CARE HOME

3

1. REGULATION 55 Pa.Codo §2600 :
2800.91 - Telephone numbars for the nearest hospital, polics depariment, fire depariment, ambu[unce puison cenlrel,
local emergency managemenl and personal care home complaint holline shall be posted on or by each lelephone with an

oulside line. |
i

2p, DESCRIPTION OF VIOLATION !

None of the required emorgency telaphone numbers viere posted on ov near the telephona on the dining roein cormar cabinel, to
Include the teft.p!mnn number for the nearest hospital uid police dopartment. The only telephone numbar pugtad was 9-1-1.

3. PLAN OF CORRECTION {POC) (Attach puges as niesssary. Remember that you must sign and date any attached ]ﬁagc.s,)

Includs sleps to comect the viclation doscithod above end stops fo provent a similar violaion from occurring ageln. 1 alapg cannsl bo complelad
Fnmedialely, include dates by which the stops wilt ho contplaled,

f&/ﬁﬁﬁ"”'ﬁ Dymbers ar e e ,ws%eo/ . 05:4'//309 Foon}

0 hon A dosisnalid s fal?-
Tnnaditry sza QDZW_S wwﬂ Lsroly linss

o~ Rl
by ansun all how /ww fss[l«'cf bl i D00
auaﬁs@»@ on op by ec folugh M’Amk

i

e L Tl

Rapeat Viotationy No Datels} of Provious Vfolauan(a):

Sigitatare of Legal Entity Representalive

[Redgulrad o BVERY Pagel d{f/,gmggij &/Mfm

Printed deme and Tiile of Legal Entity Repres&nmiﬁveéfﬁd$ 5 (Gndo n

{Requirard on EVERY Paqe} Wﬂ?/’ﬂ/&’%ﬁf? éﬁ?}"’ : Pate :;'//V//y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISZS’\!E!

The above plan of correction fa epprovad as of M Plan of correclion implementation slelus s of L// /5/ ¢

{Daip) Catey ™
Fully iImplemeniad %

?e—/ D Partlally Implemsntad - Adequata Pragress
D Parlally inplemontad - Inndequate Progress

[ ] Notimplamented

The afbove pian of correction was approved by
{Inillals)
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Viclation Hoport 42071 - 10/2042017 - Garngan, Laurdo '
PCH Naing: FARILY PINES PERSOMAL CARE HOME : i

1. REGULATION 85 a.Codle §2600
2600.92 - Windows, including windows in doors, must he in good repair and securely screened when doors or windows are

1

open. ;

2a. DESCRIPTION OF VIOLATION _
There is & 2" by 1 12 * tear on tho fower loft side of the scraen in tho windovw of bedraom #3. i

There is no screen In the farge bathmoom window,

3. PLAN OF CORRECTION [POC) {Amach papes as necessny. Remember that you must slgn and date nny altached pages.)

fnaheta stops to oot the violakion dascdbed ebove and slaps lo prevent a sindlsr viplalfon from occuning dgeln. If slesie camot e complsted
Immadialely, Inchute dalps by vehich tha slops will ba complaled.

Sereen wi be reploced on #/3/78

i t
5{( IW ﬁ?aﬂj-h/ NU«U&,?LZ&L ! 14-&{(9,{?//{&&}( S*AAZ
%Sﬁﬁﬁm fnspw(* ?M Windeds Nhf&l Qe a/ze/{a e
'}[o ASULA— 5eluns ale. FeedL and. tidda{] Qg/lguz,,

;ms’

Rapeat Viotatlen: No Date{s} of Provious Vielallon{s):
Slgmture of Logal Ertlty Reprasentative ]
{Raguired on EVERY Pago)
Prntod Hame and Titlo of Legal Entity Representativo
{Raquired on EVERY Paasn) Data 3 / } Y / /g
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LH\QIEE
The above plan of coneclion I8 aoproved as of Z1(21! Pian of cosraction implementation slatus as of L/ { {3 ({ S/
{Dala) ‘ —sa—

D Fully lmdlamanted

ﬁ Parlally Implemanled - Adequate Progreas ,}f—'

The abovs plan of correcllon was approved by Parlially-implamented - Inadequale Progress

inittals
( ) [T] Notimplemented
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Vialallon Raport: 42671 - 4072002017 - Gamgan, Lauris
PCH Nams: FAMILY PINES PERSONAL CARE HOME

1. REGULATION BB Pa.Coda §2600
2600.94(h) ~ Interior slairs, exterior steps and ramps must have nonskid sudaces.

2a. DESCRIPTION OF VIOLAYION

The fellowlng ramps do net have a nonskid surdace:

*The ramp leading from the kitchen door ta the front parking Iot

* The ranip }ead}ng from tha lving reom front door fo the fmnl patking ot

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

Includa steps lo conadt He vidalion Jescribed above amd staps lo prevont n similar vickation from otouming sgafn. ) steps cannof bs complefed
Irmfaodiately, include dales hy which the steps will bo compleled. i
:

Famps ned  hare poaskid saréaces |
steps aow NAVe Donskid supfac es "

o (L(w\ " Utumﬂ@, A&(ﬂéf a’&/ S’t@ ‘S'GV\

Shall 6&@65//1 0. M@/&m&f S can
o enmtanmsé( sulace s fo@esw‘ .

q\w

Repeni Vigiation: No Date{n) of Previous Violatlon(s):

Slgnature of mgni Enlity Reprezaniative

{Raquirad on EVERY Pape] g&? * g M
Printed Name and Title of Legal Entity Repiosuntative & dadt. 2 (T LY

Dato i
(Rouulyad on EVERY Page) PSSy _ 3// “//5.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lﬂ‘ij!E/

The above plan of corraclion Is approved as of __%i.%l_ﬁ Plan of comecilon Implamentalicn siu!us as ol /{ 5/[ 5/
Cate}

[::] Fully Implemanted
2 Padially Implemented - Adequala ngrese‘ae—
The above plan of correction was approved by ' Partially Implomsnted - Inadequate Pogress

iniflals
¢ ) [] Metlmplomentsd
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Violatlon Repori; 42671 - 1042012017 - Gardgan, Latrle
PCH Name: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600 E
2600.96(a} - The hore shall have a first aid kit that Includes nonporous disposable gloves, antisaplic: adhesive bandages,
gauze pads, tharmomeler, adhosive taps, selssors, breathing shield, eye coverings and bweezers, |

29, DESCRIPTION QF VIOLATION ;
The firet ald kit in the madicalion cart does not Include eye coverings, seissors, adhesive laps ora Ihermometer,

The firat aid kit in the red plastic contalner does notinclude eye coverings, scissors, adhesive tape, geuze pads; twaezers, bragthing
shield, or a thermoineter, ;

3. PLAN OF CORRECTION (POC) (Atlach pages 2s n¢cessary. Remeaiber thal you must sign and date any attached pases.)
fnclude sleps to corroct the violatlon doscrilied above and sleps to pravan! o Smller viclation from oceiming again. i slops cannot be comiplaled
Immadisloly, lImchite dates by wileh the staps will bs comglatad. :

all first wie 4 wil] be wpdeted 00 4[3)19
g d Dramond 7jedical  Sapay ity g 3.0-P
f/ﬁﬁijiﬂ— SuppoSse #o ?g,f:,, ?mféa/ﬁé”f’m'dg, M{LS

/’774’»‘?6-/4.’&/ or 73}&'50’@7

Tunedocely ! Xﬁséﬁﬁﬂ&! Shi¥ pepsar shalA 1aspeck ﬁ
hoie's Qg{*@pr l’.r{' at leost i 6/1904&

. | . ) 2{ .
hldfﬂﬁ S‘pcalgx in 2600360 ap f j\/ﬁ(ﬂ

Repeat Violation: No Datafs) of Pravious Violation{s):

Signature of Lagal Entity Reprodentativo . N
{Renuired on EVERY Paga) m"fmgﬁt/ 44‘_‘ dea m
Printad Nare and Yitle of Legal Entity Ra;;resentatlvo Lin da ’g,-g {?0‘4 h Data .
o on EVE . ¢
{Romulrod on EVERY Pa;;e)‘ ﬁ&/ﬁ?/ﬂ/..fi‘rﬁj“ﬁ e . 3//j,/} 5’
DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE|

Tha above plan of correction is approved as of l (7 Plan of corteclion Implementation slalus as of ff / (> [ (&
(Pate) : (o)
Fully implemented #_
é} Partlally Implemanted - Adequate Frogress
The gbova pian of corveclion vias approvad by o f:[ Partialy limplemeantad - inadequalo Progress
niifals
(inilats) [C] wot lmplemented
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Violation Rupori: 42871 - 1002012017 - Garngan, Lawio
PCH Name: FAMILY PINES PERSONAL CARE HOME

i
;I
lf
i
]l

J
i
51
it
I

‘:

4. REGULATION 56 Pa.Codo §2600
2600.101{j)(2) - Each resident shali have the following in t
naads.

) ]
ha hadroom: A chair fir each resident that 1

neels the resident's

2a. DESCRIPTION OF VIOLATION
2 residents reside in bedroon #2; however, there were anly 2 chairs present.

Rosidont £4 dees not have a chair in hisfhar private bedroom.

3

3. PLAKN OF CORRECTION {POC) (Atiach pages as necessary, Remember that yeu njust s{_1
Includs steps lo comest the vielation descriliad abave and sloaps (o pre vont a similar violallon fm
immadiately, inchuda datas hy which the sleps will o complelad,

ﬁiﬁtdemls Iy éadr—aoﬁ?ﬁ; A W F
/Mﬂ_,;d-@,;;} 1S //) A w/:m/ aharr
L wiil put a ard Chare 11,

Vhere 15

Tunfubdy i
Shall jaspect

M
puw& Y.

w1 o iy o

fwy@

/
2 CHAIr T A resident # 4

T

o and date any altached pa
m cotiing ayain. i slaps cannol ba complatud

A ehairs i1

£¢5.)

e room.

chact
s dls,

Date{s) of Pravious Violatlon(sh

Repeat Vlolaﬂon No

Srﬁnaturo of Legal Entity Rapresemaﬂve
{Raquired on EYERY Page)

. AJAD@L@/

-~..._,.».-..a.4w et Bttt

Printed Nome and Title of Legal Entity Repreaanta!!ve Lodf? da, .cgr'ﬂ,qdfa,g Data
Renuirod on EVERY Page) o ﬂ{,/mw‘sféfé}gf 1 y K :
DEPARTMENT USE ONLY ~ HOMES MAY NOT WPI‘)‘E BELOW THI{ LINE!

Ylphy

“The abave plan of correstion Is approved as of
{Data)

[] Fulylm

% Parlially
]

y -

s Pdmaiiy
{Iniliala)

The abova plen of correctlon vas approved by

!?
'lgnp!amantad Adaqual%a Progress s

"] Notbmgh

emenleﬁ

I

umented

Plan of cone&\lcn Irmplementalion sia!ua as of '-// 3) { 5/

mpiamantad natequ gtc Pregress

!

i

E

i




RECEIVED

Violation Report 42677 - 1012002017 - Gamgan, Laurle AR 970 2018
PCH Name: FAMILY PINES PERSONAL CARE HOME -
WEST REGION FIELD OFFICE

4. REGULATION 5B Pa.Code §2600
2800.102{) - A dispenser with soap shall be provided within rwmgﬁcﬁ%{mﬁgﬁﬂ:ﬂ% soap{ is not permilled

unless thare Is a separate bar clearly labsled for each resident who shares a bathroom,

Page 12 of 21

2a, DESCRIPTION OF VIOLATION ~
Thera wete 2 used, unlabeled bars of 20ap in the shower stall of the small bathroom by badroom #4.

3. PLAN OF CORRECTION (POC) {Atuch pagts as neccsyary, Remember thal yolus tust sign and date any svached i;agcs.)
inchuds sleps te comvst the viotalion Uescrbed abova and sleps In praven! & slmlar viofatfion from occuring sgain. If sléps connot be complotad
immedialely, include dates by which the sleps will be compleforl

No moré bars d-j’- Soqp well bee ) 5”1f/;f54f/ra:n
|

Dnthielely, Hun mattly Fhaaeallocs f desipaited SR peesor
5&% &OMM”E?MMM ba%ﬂdmﬁ /QJ ensue. 10 Uf\}aé-elfle

bhats of Seap aec presect,
+ T
A\

Repeat Violation: No Dato(s) of Pravious Viglation{s);
Signature of Legal Entity Roprosentativa .

{Requlred ot EVERY Paga)

Printed Name and Title of Logal Entity Ropresentativo £ sZVA Branden t ,
{Reguired on EVERY Page) }90,/@/;9/;5'%4%0/" pate 5//;{//3

DEPARTIVMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {INEI/
The above plan of sorrestion is epproved as of __’i/_iéllﬁ Plan of corraction Implamentation status as of 17! // g// / é/

{Date) e

Fully tmplemantad )
Partiafly implomenled - Adaquaté Progress £
The above plan of correction was approved by Parttally Implemented - Inadequ%ts Progress
(itiete [ ] wotimplamented E
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Viotation Ropart: 42871 - 10/20/2017 - Garigan, Laune
PCH Name: FAMILY PINES PERSONAL CARE HoME

1. REGULATION 65 Pa.Codn §2000 L
2800.103(e) - Food served and returned from an individual's plate may not be served again or usedin the preparation of
alher dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

Thy toliewing undated foods wera In the lichen refrigerator: R EC E IVE D
* plastic bow! with a blue rim with what appaars to be sausage and gravy :

* Square plastic container of com AR 9 0 2018

* Large reclangle plastic conlainer of meat
* Rectangle pfastic container of sluffing balls

!

WEST REGION EIELD OFFICE

Human Services ticensing

d. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember thal you mnst sign and date ony stiached pages.)

Include staps fo corec! the volafion descdbed shove and slops lo pravont a simitar viclatton from oceuning agaln. If stops cannol be comnplglad
immedinloly, clutla datos by which tha sleps will ba complated.

Left poer Loodls spay/ be Jlabeled and Ooated
have /abels Lor Lood

Lrtmids , MW\ MuseaLee - A Myﬂa?fwf skt
/l(e&s;\ugﬁdﬂ %fgjyﬂ al ool Shage qaeas m((/p&n?it(@
M@‘?@@(”ﬂlé fOMSubQ ald Q%fé{ @a&ﬂ 3 /d&alw/@/?

ditdd. ,
LD

{ \ ¢

Repeat Violation: Nao Bate(s) of Provious Violation{s):

Signaturo of Lagal Enfity Ropresentative .
{Reguired an EVERY Page) % M&/ &MA
Printod Name and Titfo of Legal Enfily Representative Z.,/?E{a.. 8»“!2 nih n

{Required on EVERY Page) B 221°s rafon " 3/08//8

111

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {.IN ../

The shove plan of correction ts spproved as of __ %/(3/1§/ Plan of corection Implementation statils as of '-f/ {3 // &

{Date) L

Fully Implamented

gﬁ\ Partially implamented - Adsquale Fi;‘rogreas‘f-’

Partially Implemented - Inadequale Progress
[_] Notimplomented |

The ahove plan of correction wes approvad by
{Initiala)




RECEIVED

SLAL.

Fage 14 of 24

Viclation Report: 42671 - 1012012017 - Gariigan, Laue e 202018
| PCH Name: FAMILY PINES PERSONAL CARE HOME ;

1. REGULATION 55 Pa.Code §2600 WEST RE e Llcensin ’;
2600.124 - The home shall notiy the local fire department in verit TR SRS SHES RSN 1ocation of the bedrooms
and the assistance neadad to evacuate in an emergency. Documaniallon of notification shall be kept.

2a. DESCRIPTION OF VICLATION |
The homs has not notified the local fire department in wriling of the addrass of the home, the lacalion of resldant bedrooms or the
gosistance nesdad to avacuals In an emarganay. Cumanily, the home servas 1 raaldent with mobllily neads, |

3. PLAN OF CORRECTION {POC) {Auach peges as necessary. Remerher that you must sign and dae any eftached prages.)

Includs sleps to corect the viokstion dosaribed atovs and steps fo praven! a similorviolslion from occusting again. #aleps conno! by complotet
immadiately, include dales hy which tho slaps Wi b completed,

%e//é’/‘ wn'/%f’ﬁ fmé/‘fe a’e/mrfmeml |
Fopo ohief 48 been actified. o

Twsdealely + A dteguatd Sh¥ flessen shal! !ﬁf{rft/ﬂ%fég

it e loeal Gok depasheact i work g, of ugy
&Wiqfﬁ» fc’ Hy [ocakien m@ (Zes«a(z“f‘i w%a peg e aSSrs/wa\

fo tdacute m an emeeqency.
% ‘ﬁﬁ[e‘(

.

Rapeat Violatlon: No Date(n) of Pravlous Viclatien{s):

Signature of Logal Entity éapresantaﬂva
[Baquired on EVERY Page) M/ Wﬂ <

Printed Nama and Titlo of Legal Entily Raprasontative 'g ) 041_, A{ﬂ/} o4 .
" i . - n t /
(Reauired on EVERYPote)  p) )~ Lyl 1 C3114]/8

i
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW TH!SI LINE{

The abave plan of corraction ks approvad as of [(3):8 Plan of soroction implamentalion stétus asof 4 / { 3/ 4

{Dala) — ey
E Fully Implementead 79’

%,_ Partially Implemanted - Adequatd Progress
The ebave plan of correction was approved by [(] Partially Implomented - Inadequr&le Progress

inltials!
(inltato) D Mol Implemented




|
|
VAl bd v Page 16 of 21

Violatian Report: 44671 - 10720/2017 - Gerrigan, Laune i
PCH Name! FAMILY PINES PERSONAL CARE HOME F i

4. REGULATION 66 Pa,Cods §2600 " J« ' ] .
2600.126(a) - A professions furnace cleaning company of trained matntenance staff person shall inspact furnaces at least
annually. Docurentation of the Inspection shall be kept.

24, DESCRIPTION OF VIOLATION "i
The tiomeo's mosi recent furnace Inspaclion was corplalad on W2E18, '

3. PLAN OF CORRECTION (POC) (Attach paats o5 necessary. Remember that you must Si%" and date any atached piges.)

fnciuda stops lo camast the violation dascribsd sbove and 8lops lo provant & similar violation frofn oecinring ayaln. Jf steps cannol he complatad

immadiataly, inchxle datas by which tho stops vl bs complatad. 3

et Jea oo spapeclid
Q?'?"E’)éz;,{/ 2 'Z’Z?L&/m,&#ffa | ' |
/G Boritley ;4’5}, o
[ L fpote s q. 557325
gl -y ax=le 2P

Iﬂmizah(a:'ﬂ% howe. el Mp and rMW a ‘3%567«?} fo ense_
Qs ax aspectad by o ‘mﬂassfma;;'f fenace clio-ing
Confany oL bacul redtoacc. SBH pessen af (o8 anuatly,

é -

YEG

i
!
:
!

3
..I
1

Repeat Viclatlon: Mo Data(s) of Provious Viglation(a): i

Signaturo of Legal Enllty Representative - 7 i
{Ragqulrad on EVERY Pagao} /7/4,\) Z%///K%/f"l./ |
’ i ]

(Ramfirad on EVERY Pago} /f'f/ ', i S 4

Printed Nome and Titlo of Lagal Entily Roprasentative L7208, ﬁnme’m i} Dat s
S N LAV
¥ ks

DEPARTMENT USE ONLY - HOMES MAY NOT WRI’%’?E BELOW THIS LINE]

_ 103/ ] : '
The above plan of corfection is approved a3 of Y I (2/Lg Plan of corre‘l:!lon implomentation slafus as of L{[ { 5/ (8
(bate) i % —{oaE

Fully lmx_'.):iementad :

Q ’ Pamanyﬂmp!emaﬁfad - A@quai{e Progress &g«

Fartiallyimplaniented - lnﬂdaqu'iaic Propreas
] wotimp l mented

The above plan of correction vias approved by
{initials)

i
|
I
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Violation Rapor: 42671 - 1012012017 - Garrgan, Latdie
PCH Nnino: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,132(e) - A fire drill shall be held during sleeplng hours once every 6 months,

2a, DESCRIPTION OF VIOLATION

conducted unlil 712047 at 12:25 am.

Afisa diill durlng alaeping hotira was conductad on 8/20/16 el 5:30 am. howevar, another Tire ditll during sieaping hours was not

Timadiately, inciude dules by whlch the sleps vl o complalad.

3)10)18 @ §30 77

JWM/"/W

3. PLAN OF CORRECTION {(POC) (Attach prges & necessrry. Remerber that you must sign and date any antached pzigcs.)
faluda steps Lo correct tha violalion deserbad above and stepy to prevent a siatlfar violalion from eceuring again, I ateps aannot by completed

Jann dacller cll 4& conclicled 7 [t
Wl 5 b oAl

WW&@%

Zuaudfuidﬁ: T how Shall Maﬁ add nplanoad a Syl
b ensuee_ G UA&A#MCM/ e Aeell is

hw& af (1asf onec &ij Co Ma#\.z,

)18 G & 505

Ma/ a/uwﬁ 5&@”/{"7

dlele

Data(s) of Previous Viclationfs):

Repeat Viotatlon: No

S!gnaturé ‘SFLegal Entity Rapresonfaliva

{Requlred an EVERY Page)

coulred on EVERY Pa

Printod Name and Title of Legal Entity Roprosentstive A,}qc{@ gwgﬂ )
B0l s Rk

37

e rTRENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {ANE(

HIPIE

The above pan of corractlon is approvsd az of
(Data)

“ﬁ“/

Tha above plan of correction was approvad by
{tuitials}

Plan of corractiun implementation slaius as of ('// / 5// g
{Data)
[} Fuy implomented

g Perlaliy Implementod - Adequals Progress

Fartislly Implemanted - tnadequals Progress

[T] Notimplemented
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Violation Repart: 42671 - 101202017 - Gamgan, Laurle
PCH Name: FAMILY PINES PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2800
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION ;
The medica! evaluation for resident #1, dated /31717, indicates "see lisl” for the medieation regiven; however, nothing is altached.

i
The medical svatualion fur resident #2, dated 1/31/17, indicaten “soe list” for the medication reglmon; howover, nothing s altached,

4, PLAN OF CORRECTION (POC} (Attach pages ius necessary, Remember that yeu owsl sign and dale eny attached pages.)

Includo steps to comect the violalion described above end steps lo prevent a sliilar vialalion from occuwrivng egaln. I steps cannol be comploled
Inimed!atoly, inclutie datos by which tha staps will bs complslad,

edhcalion Lt Ao At athcted P
otpasitinie 4ot Hao e pltmsbed fo #

A wudical aloaken vias canyletel in s -enﬁu& i
lesiduh £ on zalis, * 4l

4 s padical  aoliafe WA compllil 11 s &m@ o
Nstdeat F= O [z l1% + RUELL]

Towssdadeles ¢ T havt Shatt 1eield all Gorasd Mesidek wedical.
e:uaiuﬁ[is fo Mm;dM vach, wsiduct Do a aedicel waliata
ConeGd i 15 enbioety - #-ulials

Repeat Violatlons No Dato{s} ﬂf Previgus Violation(s}: ) m
Signatum; of Cagaihgmlty Raprasentative

[Regulrar on EVERY Baqo) /M ,& 7 m,xé’q{ . ;

Printed Name and Title of Laga}}:n;lty Representallve Lopda Lranden Dat 5

{Rtmuirec% onﬁ EVER‘{ Paga) f’r’ﬂf{( 7/: '.52‘5' 7{*’& f e ate \?} / / 9/{ / /{g/

DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LIRE!

The above plan of correation te approved as of -ﬂ—[(é-l{—g: Plan of corraction implementation satuts a5 of ‘-// (3 / (g

(Date} BT
(T} £ulyimplemented

%—“ % Fartially lmplementad - Adsquate Prograss ‘-yL-’

[[] Partially lmplarnented - Inadotuale: Prograss
"] Notlmpremented

The abuve plan of correction was approved by

(Pnitiats)
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Violation repor 42671 - 10/20i2017 - Gariigan, Laurn
PCH Naino: FAMILY PINES PERSONAL GARE HOME

4, REGULATION 86 Pa.Cocle §2600 :

2600.144(¢)(1) - Proper safeguards Inside and oulside of the homa to prevant fire hazards involved I emoking, including
providing fireproof recaptaclos and ashirays, direct oulslde ventitation, no intarior ventiiation from \he sroking room
through olher parts of the lioms, extinguishing procedures, fire resistant furniture hoth inside and ouldide the home and
fire extinguishers in the sMoKing rooms. i

2a. DESCRIPTION OF VIOLATION .
At approximataly 10:00 a.n., there was no fire extingulshar in raetal carport which s the home's esignated smoking area.

3. PLAN OF CORRECTION {POGC) (Attach pages as ngeessary’ Remtember thed you must sign and dale any altached p:igcs.)

Instuds staps to corront the viokion describad nbovo and slaps bo provent o siitar violalion from ocewring agsin, If slaps cannot be complalsd
immodiataly, inglude dalos by which the sfaps will e complated,

ﬁwﬂdtaﬁ% T howe shall pefocole Kht ou(?cét é{i’%yﬂﬂff/

SM0 {-’-m ‘5((:([)0“«@*«) (Q’om Conmien Walkwatp on
O/‘rt% f’f;\ aZcoQJmaaﬁw:# Dcow./tﬂ/(c)()). /‘7*/(,1,(31;(11%8—

and sbfl membeds ‘5[@} he pfcmim? o /fc:’aﬁém
o0 M e desqnaled Smoritg m

Repeaat Violatlon: No Dato{s) of Previous Violalien(sh

Eonsi S i S P det ~

Printad ‘Nmns and Tile of Legal Entlty Represantutive Zfz}?d A ﬁ g ,70/%4 Date

(Renutter n EVERYPOnSl /sy 3/ )s
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS !fﬁNEi 4

. L j ]
The abovo plan of coreeclion is approved a5 of _.LM Plan of cofrection Implemantation stalus as of 87 / { 3/ ! 8/
{Dale) MW—

['_"_“] Fully implomented
Partially lmplemented - Adequale ngreas#—/
The abave plan of currection was approved by Partialiy Implemented - Inadsquale Progross
{Initinla)
[:] Nat Impismented

pr—
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Vioiatlon Weport: 42671 - 1072012017 - Gardgan, Laurie
POH Namo: FAMILY PINES PERS_OMAL CARE HOME

1. REGULATION 85 Pa.Cods §2800
144{c)(2) 1.ocatlon of a8 smoking roorm or oulside smoking area o eafe distance from heat sourcas, hol water heaters,
combuetibls or flammabie malerials and away frorm common walkways and exils. '

2a, DESCRIPTION OF VIGLATION :

At approximalely 10:00 a.m., multiple flammable ilers, to include the foltoving, veare it the melal carport, which is lhe home's
designatod smoking saction:

* Atarge grilt / smoker inuse

» 2 galleh gas can, approximalely % full, next lo & waed safer

* 2 guart boltle of Kingsford eharceal fighter fluia

*14 4 qunce Propane torch

i

3. PLAN OF CORRECTION (POC) (Atach pages as neesssnay, Romemher (hat you must siga and date any attached pages)

lasiuda sfaps fo comest the viefetion dpserbed above and sfaps lo prevan! a similer vielation from ocourrdng agai, i steps sannot bgytomplated
iminedialaly, includo dalas by which the stepavelt ba comploled, ‘ ‘) [Z; c gﬁa\

a

/&?TW/ Aba. fas Lo &/va’/ ( . % e

v / At Ao @ rlil 7;0@&/’ 2/”7 @WMZ//
Al et Aee” Hhios el oay W

@suo(ml»z(lj} Tl howt shall telocalz ML 0Jfedn a&srg/{afif

ankifg %(CIKI&\ N \@cm Commie Ndﬁw%d ;’:( o

1A gécoldance. WM< 2600. g ). Al Lest

g bets. Shall be Mam;(// on Pt locatoen o) M e,
Jesenated Smoting aaz?‘c,x_ £ 4lislis

ZZL, fhen d@ﬁj Yoo The hona sholl chuck $he aeed

91a / ‘?Mdfir/t alo #a ensue NO Combusﬁéﬁ( oL
Llammable talesinls awr PM%C{l~ 7?__7{/{3//5

Repeat Violation: No Date(s) of Pravious Vielatlon{a):

Signat"iua of L.c;ga! Entity Representative A '
{Requlrad on EVERY Pans) A/ 7

Printed Nare and Tiile of Legal Entlty Ropreaentatlve Z ,‘,j}f A /:‘?fi?-f:?ﬁ’f"*"

; Y Bate
{Roguirad VERY P . /;"‘//77//‘?]57{' 7D 3 / / ¢ / / g

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Tl-ﬁ/-‘.‘: Lih{Ei

{Dals)

The above plan of correction is approved s of —‘U ,l?_ﬂ‘&, Plan of correction implementation slatus as of ¢/ / 1> { {8
Dale

[:] £ully Implementad

Q ﬁ: Parfially implementad - Adequile Progress ?e-"‘

The abova plan of cortection vias epproved by D Panially implamented - !ﬂadeqﬁate Prograss
(Initials)

[T] wNotImplemented
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Vi

Violation Repori: 42671 - 101206017 - Gairigan, Latifie
POH Name: PAMILY PINES PERSONAL CARE HOME

1, REGULATION 55 Fa.Codo §2600 : ,
2600,171(b)(6) - i staff porsons or volunteers of the homo provide transporiation for Ihe residonts, tha vehicle must havo a
first ald kit wilh the contents in § 2600.86 (refating to first aid kit), ‘

2a, DESCRIPTION OF VIOLATION
Thare was no fitsl ald kit in {he car used 1o provide ransportation for he rosidenis,

3. PLAN OF GORRECTION {POC) (Aftach poges az neeessary. Remember thal you hist sign and dale any otiached pages.)
Includa aleps 1o corect the vieletion doscriliad above and stops to provenl & similer viofalfon from ooctning egaln. 1f stopn cennol be complaled

it e coetl, Jo i Q. 0 Panqpbitisg
vl G J%/j’//g?- 5

Tie home Plavd @ fist wg{ /4—/1L, whade ¢t _ ferms
Gfﬁec«&.j in 2000.%a, In He ehsole US”’/S /"a‘%’%sﬁﬂj‘
Resedents. 4

WY ¢

Ropoat Via!a!t;saz Ne Data(s) of Previcus Violation{a)

Slgnature a?ﬂgai Entity Rapresentative ) ,

(Requirad on EVERY Page} ﬂ‘&) )/{!W Wﬂ‘

Printed Namg and Tills of Loga! Entity Representative i &/'f,&"f@ ﬂ/" R 470/ Date

fﬂequlmd aiEVERY Paga} o /?ﬁfﬁ'z»'/?fﬁ"/é?,/" 3{// L,L//g/
I

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abavo pian of correction is approved as of MS:- Pian of correction implomentation status as of g// 3{(9’
a

{Date) 6]
% Fuily Implemented %_

% Partially Implatniented « Adequale Prograss
The ahova plan af comection veas approved by

D Padtally Irmplamented - Inrdaguats Progross
{Initfals)

[T] Notimplemented




ni "i % l Li ')_ i :g Page 21 Of 21
Viciation Raport: 42671 - 10/2012017 - Garigsn, Laude T
PGH Namo: FAMILY PINES PERSONAL CARE HOME

1. REGULATION 66 Pa.Cods §2800

2600.225(c) - The resldent shall have additional assessments as follows:
(1) Annually,
(2) e condlilon of the resldsnt gignificanfly changss prior {o the annual agsassment.
(3) Althe requestof the Department upon cause to belleve that an update is required.

2a, DESCRIPTION OF VIOLATION

Resldent #1's assessment, duted 1/31/17, does notinclude any madical diagnoses. This agction of the absesmem i blank, Howaver,
the restdent's medical svalualion, dafed 1/31/17, includes the following dlagnosas: : _

* Hypeilidenila

* Chironle Obstruclion Pulmenary Dlaease
* [yperlension i

Raskdont #2's assessment, dated 173417, does not inelude any physical or psychelogical medieal diagnoses. These saclions of tho
assesment are blank. However, the residont's medica! svaluation, dated 131117, indludes the following dlagnosas:

* Ramantia

* Depsession .

“ Amdely

* Raslloss lags

3, PLAN OF CORRECTION {POL) (Aftreh pages 6 necessary. Remember that you must sigh and date any attached pages.)
tneluds staps lo corract e viekation deserdied abava and slaps lo provent a sinifar viofalion from occuning agai. If slops cannol be compieted

!mme:fmtarf, Inpiieds dales by whfm the sfeps wilt b eamplated. W
v/ /%é 72 %/

ézﬁ Y TS ;gmw@u&f{ 7 m«ﬁ? /M‘f‘/ ‘-""-/ g/ﬂﬂ'éfﬁf)&f’wqwmﬂ

o ,ﬁwfﬂ,p/.—,k_‘,/ fpgﬁw&

ﬁfbﬂ,ﬁh‘l/’}ﬂ&w -

A oo assessred was ¢ &/Q/ée desidend # | on 1/%7//8 L dlsfes
/Jc g aS';essm.eaf Was C‘ax,aézifﬁj (QL MﬂM*’l on //57/13 A (137081

Dumsdiakely ¢ By hoe Shatt t2iad ol besdet vecossls— fo MSM
Lach Wsided hos an asessmacd C&qj&/(f% In 1ds en uéj

R
ultetis”

Repeat Vielzlion: No bate(s) of Provious Vfolatlon(s}

Slynature of Legal Entity Repraaentnu
{Requlred on EVERY Patia} M,’u & ,;Z/(_/éﬂ"“‘

Printed Name and Title of L.ogal Entity Represen!atlve Z .ﬁfz/d/ f/ﬁﬂ&é

{Regulrad on EVERY Pago} /,76/ o) )_,7’ Chen Ao Date

DEPARTHMENT USE ONLY - HOMES fAY NOT WRITE BELOW THIS L!l‘dE!

The above plan of correction is appraved as of q éﬁL Plan of correction nplamentalion status as of QI { ‘3’{ it
(Date) DAy
[}, Fuly Implomanted
,_k—— Pwiiéﬂy Implamantad - Adequaté Proyress
The above plan of corraction wasapprovedby Paitially implemanted - Inadequete Progross
{initials)
[T] Wol tmplamented






