pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 2 9 2017

Ms. Traci Fitzgerald,
Administrator

701 Lansdale Operating, LLC
701 Lansdale Avenue
l.ansdale, Pennsylvania 19446

RE: St. Mary Villa for Independent & Retirement Living
Certificate #: 141070

Dear Ms. Fitzgerald:

As a result of the Department of Human Services' Adult Residential annual
licensing inspection on November 28, 20170of 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 65 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Harrsburg, PA 7120 [ T17.783.3670 1 F 717.783.5662 | www.dhs slate.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Ghapter 2600
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Page 1 of 1

PCHName: 5T MARY VILLAFOR INDEPENDENT & RETIREMENT LIVING

License Munnber: 14107

[ Addross: 701 LAMSDALE AVENUE, LANSDALE, PA 19446

County: Monlgomery

Admbinlstralar: Vincen! Ruport

Haglon: SOUTHEAST

renal Entlty Name: 701 LANSDALE OPERATING LLG

L.epal Entily Address: 701 LANSOALE AVENUE, LANSDALE. PA 18448

e

Cetificate(s) of Oacupancy
caLp
052611982
Y

Stafllhg Hours

Reaident Support: A% Total Daily Staff: 108

Waklng Staff: 81

Type of Inspaction: Full BHA Dockel Number:

Nofice: Unannounced

.

Reason{s) far Inspection{s)
Renewal, Incident

On-Site Inspestions Dales and DeperimentReprasaniatives On-tite
112812017; Parker, Shawn; Freeman, Sabrina ’

PSP

Off-Site Inspection Dates and inspactors, if Applicabi.

QOther Details
Partial or Full Triggers:

Random Indlecators:

Resldent Domographic Data as of inspection Dutss

I e ]

Licensod Capacily: 80

Number of Resldents Served: 49

Secured Demeplla Care Unitin Hoine: Yas
Arga: 8{ Camiltus (1sl floar rear)

Besurad Dementia Unil Capacity, if Applicable: 20

Number of Residants Served In Sechired Dementia Gare Unil,
if applicable: 10

Numbear of Curpen! Hospies Residents: 2

Number of Hesplea Residenis in past year: 10

Numbher of Residenis who!

Recelve Supplemental Security inceme: 0
Aro 60 Years of Ape or Gidar: 49

Have Monts! litness; O

Have an Intallzctual Disablitty: 0

Havo 3 Mobility Need: 10

Have a Physical Disablilly: §
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[ Violation Report: 14407 - 11/28/2017 - Parker, Shawn .
PCH Namao: ST MARY VILLA FOR ITNDEPEND FN(& RLT!REMENY LIVING . i

4. REGULATION 55 Pa.Code §2600
2800.18(b) - The home shall develop and Implement wrillen policles and procedures on the prevention, teperling,

notification, Investigation and management of reportable incldents and condilions.

Z2a, DESCRIPTION OF VIOLATION
Staffmember A did not faliow lhe homes policy on falis or reporable incidents. Residen{# 1 had a fall 10-18- 17' Slaff mermber A didn't

_reporl the fall to the home untit 10-18-17 after belng questioned.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remainber that you must sign and dale any altnehed pages.)
incleds steps to comect the vislaltan deserilied ebove and steps [o proven! a sicoiler viclation from occurring agsin. If sleps canrof be compleled
fmmedistely, include dales by which tha steps will be compleled.

2600.16(b):

1. The staff member wha falled to follow the facility policy has been terminsted,

2. The Personal Care Administrater has in-sarviced all staff on the imporntance of (ollowing policy.

3. Staff were in-serviced on policy following regarding reporting of falls. Alt new hires will be in-serviced
on this policy and Stafl will receive additional In-service throughout the year.

Repeat Vielatlon: No Date{s) of Previous Violatlon(s):

(Requlrad on EVERY Pagg}

Signature of Legal Enlily Ropresantalive e - NS
= & Ko™

Printed Name and Tille of Legal Entily Representa:we ‘ L oy I
{Required on EVERY Page) \ﬂff_:.‘;{ T E p ¥ E—‘?" , Date ¢ l R
(R —
DEPARTMENT USE GHL/ .- HOMES MAY NOT WRITE BELOW THIS LlNEI / /
The above plan of corraction Is approved as of _/Z - Plan of careclion Implementation status as of /s

{ tofe) " o518
[ Fully implemened

E/ Partially Implemented - Adequale Progrecs

[:] Padially iniplemsntsd - Inadaquale Progress

[] Not impiemenied

The above plan of correction was approved by
(njilal

N - i
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Page 3 of 14

Viclation Repor: 19107 - 1173872677 ~ Parher, Shawn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING L

4. REGULATION 55 Pa.Code §2600
2600.25(b) - The contracl shall be signed by the administralor or a designee, {he resident and the payer, if different from
the resident, and cosigned by the resident's designatad person If any, if the rasident agrees.

2a, DESCRIPTION OF VIOLATION
Tho contracl for resident # 2 was not signed by the residenl,

The conleact for resident #£.3 was nolsigned by tne resiaent,

3. PLAN OF CORRECTION {POC) (Anach pagos as itecessary, Kemember that you must sign and date any atinched pages.)
friclude elaps o corract the viotation described sbova and siops lo prevent & similar violalion from veeyring egain. If stegs cannol be complelsd
Imaredialoly, include dafes by vehich the steps wil bo compleled.

2600.25(b}:
1. The Admission Director who admitted this resident 10 the Personal Care Home is no longer ernployed

At the facility.

2. Resident #2 and # 3 have slgned their contracts.

3. The Personal Care Admilnistrator has in serviced the Admissions Direcior on this regulation.

4. Personal Care Home Administrator will rendomly audit admission agroements to ensure compliance,

Repeat Viclaflon: Yes Date{s) of Previcus V“ialz;llon(s): ' 10/21/2016

L5

Signature of Legal Enlily Ropresantative >
{Required on EVERY Page) I

Printed Nanio and Title of Legal Entity Reprosentative Date 1/ L o]
(T{Ggwred on EVERY Paye) \[L'ﬁr:;?ﬁ'%"’ e S;/U E%(f:—ﬂ N N ,;'J’)I'T .
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI L]

Dat

The above plan of correclion Is approved as of / Z ;’ [.é Plan of correction Implementation elatus as of } 7 {/ Zq{ _f’l

[] fulylmplemented

Parllally Implemented - Adequate Progress
[7] Perially Implemonied - Inadequate Progress
(] WNoflwples:.ented

The abovo plan of correctlon was approved by
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Page 4 of 11

FViotation Reporl: 14107 « 14/28/2017 - Parkar, Shawn
| PCH Name: ST MARY VILLA FOR [NDEPENDEN'T & RETIREMENT LIVING

1. REGULATION 85 Pa.Code §2600
2500.41(e) - A slatement signed by the resident and, If applicable, the {GSIdenl s designaled person acknowledging receipl

of a copy of he information specified in § 2600, é1(d) or documentation of efiorls made lo obtaln signalure, shall be kepl
in the residenl's record.

e

Za, DESCRIPTION OF VIOLATION
Feesident # 2's record did not conlain a statement signed by the resident acknavdedglng veceipt of a copy of the resldani righls and

anmptain! procedures. .

Resldent # 3's record dld not contain a slatement signad by the resident acknowicdging receipt of a copy of the resident righle ang
|_complaint procedurss,

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Kemembes that yor must sign and dfe any atlached pepes.)
Include steps fo coneot the violatlon dascribed above and steps lo praven! a simifar viclalich from oceuntng agein. i sleps cannal be compleled
immedialely, includa dalas by which the sleps will be camplelod.

2600.41{e)

1. The Admission Director who admirted this resident 10 the Personal Care Home is no longer employed
At the facility.

2. Rasldent Rights and Cornplaint Procedures have been provided and reviewed with resident #2 and ¥
2.

3. The Pefﬁonai Care Administrator has in serviced the new Admissions Director on his regulatian,

4. Fersonai Care Home Administrator will randomiy audit agmission agraements Lo ensure compliance.

Repoat Violatlon: No Date(s) of Previous Vialation{a):

Signature of Logal Entily Re ntative

(Requirad on EVERY Page){ /2,@-— / gfu-fz{ﬁ’”'" o

Printed Name and Title of Legal Entlly chresantative - Date . vt
: : : s e
i AT . Cewn e -3 S
[Reguired on EVERY Pagye) @/‘f}( ey {3‘ é/!f [}{’ ,{ fD 1 ]cA c{(_&):—}'

DEPARTMENT USE ONLY - kON’EES MAY NOT WRITE BELOW THIS LINE! Ll

The above plan of carrection Is ayproved as of ﬂ:{(ﬁﬁ; e Plan ol correclion implementation slatus as of

Fully Implamenied
Parlially Implemented - Adequale Progress

The above plan of correclion was approvad by Padially Implemented - Inadotuale Progress

OJORO

Net Implemaniad

-
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Page 5 of 14

Viclation Reporl: 14107 - 11/26/2017 - Darker, Shawn
PCH Hame; ST MARY VILLA FOR iNDEPENDENT & RETIREMENT LIVING

.

4. REGULATION 5% Pa.Codle §2600
2600.51 - Crminal history checks and hirlng policies shall be in accotdance wilh (he Older Adult Protectlive Services Act

{OAPSA) (36 I.S. §§ 10225.101-10225.8102} %nd 6 Pa.Code Chapter 18 (reiaung 1o proteclive services for older aduils).

e 4 2 g 3 e R, e o o s ' . e "8 i 1 o e et e e B

24, DESCRIPTION OF VIOLATION
Stail member B did not huve a PA criminal hlstary background clearance in their fife, Homo did nol produce one.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary, Rememnber that you must sign nad dute any attached pages.)
inciude slops lo correct the violalioh doscribed abova and stape fo peevier 2 similar violztion: from ccclirring again, i sleps canriol be completad
immedialely, Inolude dsfes by which) the steps whi be campleted

260051
1. The criminal background check for staff rnember B has been found and Is attached 1o this POC.

2. Persanal Care Home Administraror has in-serviced Human Resources Director on this regulation.
3. Audit was conductad of alt staff currently working in the Persenal Care Home to ensure criminal.
background checks have been completed an every employee.

4, NHA will conduct random audit of employee files to ensure compliance is maintained.

Ropoat Violalion: No Date{s) of‘;:;vlous GZI??BE;
Slgnature of Legal Enllty Re es taﬂve
{Reauired on EVERY F’aqe)\ 8 @\Wﬁ“
Printed Name and Title of chal hty Roprosan[atwe Dato
: i
[Reguired on EVERY Pane) NCent— Eq @Q@f,’r—'— {ﬁ U((l/ ‘?‘
DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE! ;

The abave plan of correction Iy approved as of Z(DY‘ Plan of eorrection implomentation status as of Z zt/ /g
a 13l

T wally Ieplomenied

Parlially Implemenled - Adequale Progress

The above plan of correclion was approved by Parlially Implemented - inadequale Progress

ials})

O

Not Imp}eménied
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| Violation Repor(: 14107 - 11/28/2017 - Parkér, Shawn

Page 6 of 1

PCH Name: ST MARY VILLA FOIUINDEPLENDENT & RETIREMENT LIVING

1. REGULATION §5 Pa.Code §2600
2600.101(]}(7) - Each resident shall have the following In the bedroom; An operable larnp or olher source of Highting that
can be urned on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed for resident # 1 dees not have a source of Hght that can be Wrned onfoff from bedside.

3, PLAN OF CORRECTION {(POC} (Altach pages as necessary. emember that you musl sign and dale any attachied pag:cs.)
Inchinle steps fo comedt the violalion deseribad above and sleps to preven! a simifar violalion from ocvurang anal, I sleps eonned be complelad
immedialaly, include dales by which the slaps will be comolelad.

2600.201 (i) {7} _
1, The saurce of lighting and bedside table were moved_back in the proper place, next to the resident &

1's bed

E.bAdmissiens director or designee will complete random audits o ensure every résident has an
operable lamp or other source of lighting that can be turned on at bedside.

3. Push button lighting will be purchased and made available next to each resident’s bed 1o ensura that
each rosident has a source of lighting that can be turned on at bedside.

4. Cducation was provided to the staff of the importance of bedside fighting.

Repeat Viclation: Yas Datels) of Previous Violalion(s): 10121120186

Signature of Logal Entily Ropy tatlve oD ;
(Required ori EVERY Page) MW e W
e ALY —

Printed Name and Tille of Leéif’éﬂtlt&r Representative ..

(Requlred on EVERY Paag) f- {nr eri” Z. !‘/\Jf\i”fj’/ Pate /(5 . 1‘;' :ﬁ}o,’;

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

— onis coprmmet ot | 12115
Tha above plan of correclion is appraved as of —-/ Z|} - Plan of corection lmplementation stelus as of /.2//2, Z
i Bhe; 7 ' "*“’"'“’_7 a &‘

(-] Fully implemented

,Ea/ Partially Implomenlod - Adegquate Prograss

The ahove plan af correclion was approved by , ' D Parlially Implemenied - Inadequale Progress
(pial) D Kot hmpemented J
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' Fage 7 of 11
"Violation Report: 14107 - 1172872017 - Parkar, Shawn T o
FPCH Name: 8T MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

4., REGULATION 56 Pa,Code §2600
2600,184(a) - The original container for prescription imedicalions shali be labeled with a pharmacy label that includes the
following:
(1) The resident's name.
(2} The name of the medication.
(3} The date the prescriptlon was issued.
{4) The prescribed dosage and Instructions for administration,
(5) The name and tille of the prescriber.
Za. DESCRIPTION OF VIOLATION
The home is using shared “stock redicalions” for resldents # 2, # 4, and # 8.

—

Resident # 2 Is using slogk Acalaminophen 326 mg (PRM)
Reofdent # 4 Is vsing stock Acelaminephen 328 mg (PRN), Gulaffnessin DM 100 (PRN, 10 mg}, end ibuprofen 200 myg

Resident # § is using slock Acetaminophen 328 mg (PRN), and mitk of magnesia 400 mg

3. PLAN OF CORRECTION (POC) (Attach pages as necegary, Remember (hat yon mngt eign and daie apy atiached pages.)

Include steps to corvec] the violallon descitied above and steps lo prevenl 8 sirnilar vialation from ecaurtng apain. If sleps cannol be compleled
immedisloly, include datea by vehieh the sleps vill ba complaicd.

2600.184(a)
1. Resident #2 was ordared 3 bottle of Acetaminophen 325mg for individual use nnly. Resident #4 was

ordered a hottle of Acetaminophen 325mg, Guaifenesin DM 100 (PRN, 10mg}, and tbuprofen 200mg for
individual use enly. Resident #5 was ordered a bottle of Acetaminophen 325mg, and Milk of Magnesia
400mpg for individua! use only.

2. Administrative Nurse or designes will ensure that each resident has (heir prescription medication
iabeled with a pharmacy labet that includes the residents name, the name of the medication, Lhe date
the proseription was issued, the prescription dosage and instructions for administration, and the name
and title of the prescriber by completing random audits of Meditstion Administration Record and

Medication Grts.
3. Administrative Nurse has in-serviced nursing staff on this regulstion,

Repeat Violation: No | Data{s) of Previous Vioktionel: ! 10/21/2016
Signature of Legal Entity Rfywjmatwa

{Reguired on EVERYPaan M’ o 0 W

Printed Name and Tille of chat niily Reprasantahva

i gel . Date {7
{Reguired on EiERYPa d Vincent E“MHQWIM _ \%oh \’5'! . 9\0?3;__
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE| p/

iy
The abeve plan of correclion is approved as of (2 2 Plan of correciion Implemenlation stalus as of !-ylz
. (Dajel ‘L%D 2

(] Fully iImplemented
Partially Implamented - Adauale Progress
The above plan of correction was appraved by ‘ N Parifally Implementsd - Inadequale Progress

(] not tmp}amenled
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Fage § of 11

[Violation Report: 14107 - 1172672017 - Parker, shevn
PCH Name: ST MARY VILLATOR INOEPENOENT & RETIREMENT LIVING

4. REGULATION 56 Pa.Cade 52500
2600,165(a) - The home shall develop and Implement procedures for the sale storage, attess, securlty, distribulion and

use of medications and medical equipment by trained staff persons.
2a. DESGRIPTION OF VIOLATION ‘
[Residant #4 PRN Acelaminophen 325 mg was nol available in home

3. PLAN OF CORRECTION (POC) (Attzch pages ns necessary, Remember that you must sign and date any attnghed pages.)
inchide steps to comart the vislatlon deseabsd ahove and sleps lo prevent a simfiar vielalion fromi ooourdng & Jafﬁ If sleps cannol ba camnplolad
immadiately, inciuds dales by which the sleps will ke comploled,

2600.185 {a)

1. Acetaminophen 325mg PRN was immedialely made available in the homa {or Residant 114,

2. Administrative Nurse in-serviced nursing staff on the importance of having PRN medication readily
availabie for alt residents in the medication corls at all times,

3. Administrative Nurse or designee will complete random audits of all PRN medication orders ta ensure
svailsbility of medications in the home.

Repeat Violallon: No Date(s} of Previaus Violation{s): 10/21/20%6
Signature of Legal Entily Repregetative '
(Required on EVERY Paaef M . g‘-‘ M _
Prinlci:l Namo and Tille of L;;;I.Enhzy Reprasentaﬂvo Date .,3 T
_‘(chmred on EVERY Page) {/fﬂ(.‘?ﬂ 4= .,” ' lé:) BT i i ﬁf)l T
DEPARTMENT USE ONLY Aﬁ}(ﬁES MAY NOT WRITE BELOW TH!S LINE] ‘ 7}

The above plan of correction I epproved o5 of @[{ 71&_/ ‘ Plan oi cor ‘action !mpiameniauan stalus as of éé é ;{ /
Jele T ’Z( g

Fully lmplemented
Pariially Implemsntad - Adequale Progress

[
The above plan of correction was approved by E D Panialy Implamenied - Inadequale Progless

Not Implemented
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Page 8 of 44
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Miolafion Rapart: 14107 - 1172872017 - Parker, Shawn
PCH Name: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING . .

1. REGULATION 55 Pa.Cede §2600
2600,191 - The home shall aducals the resident on the right to queslion or refuse a medication if lhe resident believes

{here may be a medicallon error. Docuimantalion of this residsnt education shalt be kept.

2a. DESCRIPTION OF VIOLATION
Residents #2 and #3 has nof been educated to the rasident's right 1o refuse medication if the resident holiaves that thore may be a

medicallon arsor. .

3, PLAN OF CORRECGTION (POG) (Ausch pages f necossazy. Ramembr thel you rmust sign end dafe uny aitached pages.j . .
Includle stops to correal the vicletion desaibad above ond sieps fu prevent a similar violation from vecurdng again,. If alaps cannot be comploled

immediately, inchidg dntes by which he steps will ke compleled,

2600.191
1. The Admission Director who admitt i i
itted this resident to the - [
e ot Persenal Care Home is no {onger cmployed
2. Be&;dent Right to Refuse Medications has been ravicwsd with resident 62 and # 3
i. I;he Personal Carae Adminisirator has in-serviced the Admissions Director on Lhis regulation
- Persanat Care Home Administrator will randomly audit admission agreements to ensure compliance

-

Repoat Violation: No Data(s) cf Previous Vilatian(s): |

Signalure of Logal Entity Repr tative o . i
{Reguired on EVERY Page) LTI i o

LM g v
Printed Name and Tifle of Legal Entily Ropresentative

i . Y Dat " 7 7 =7
(Begulred on EVERY Page) K Y.\ i/"', Q\) Q‘?ﬁ- e Vel o \d’f‘; ~d.f‘;k—‘sl“

[

¢
DEPARTMENT USE ONLY - HéMéS MAY NOT WRITE BELOW THIS LINE! Ji
1 The above plan of coreclion is appraved as of :(_ s Pian of correction implemantalien slatus as of /2 /‘5 Z
i 0ale)

) Fully implemented
Panlally Implemented - Adequalo Progress
[] Partially implemented - fnadequate Progiess

D Nat inplomented

‘The above plan of correclion was approved by
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Page 10 of 14

lolation Reporly 14107 - 11282617 - Parker, Shawn
PCH Name: ST #ARY VILLA FOR INDEPENDENT & RETIREMENT LIVING

4. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days privr lo adrnissicn and documented on the Department's
preadmission screening form that the needs of lhe resident can be met by lhe servicas provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident# 3 pre screen part 3 {delermination slatement) not compleied

.
3. PLAN OF CORRECTION {(POCY (Auach pages as necessary. Hemember that yon must sign and dale any attached pages.)
Inchide steps (o comuet the vialalion describod abovs and slops lo praven! 8 slmilar vislallon fram ocevnring again, If sleps cannof be corpivled
Immatistely, Include dales by which the steps will be completad.

2600.224(a]

1. Resident #3 preodmission screen part three was immediataly completed by Administrative Nurse.
2. The new Admissions Director was in-serviced on this regulation, :

3. Random Audits of preadmission screens will be completed by Administrative Nurse (o chsure all
sections of preadmission screening are completed within 30 davs prior to admission and documented
on the Deparunents preadmission screening form that the needs of the resident can be met by the
servicas provided by the hame.

Repeat Violaflon: No Dato{s) of Previous Violatlen{s}):
FSEgnautre of Legal Enlity R

{Required on EVERY Patz /f%é‘" / ‘,&"’f/ —

Printed Name and Titie of Legat atity RGprussniailV&

(Recuired on EVERYPagel |/ 277~ o, “ e 1T G
DEPARTMENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraclion Is approved as of ™ Plan of eorraction iImplemeniolion siatus as o
el T

Fully implemented
Partially Implamonied - Adequate Progress

Date .

¥

Tha nbova plan of correction was approved by Pattiaily implomenied « Inadequate Prograss

(InHials)

000G

Nal implemented
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Page 11 of 11

JioTallon Beport 14107 - 11282017 - Patker. Shawn
PCH Namo: ST MARY VILLA FOR INDEPENDENT & RETIREMENT LIVING -

4. REGULATION 65 Pa.Cade §2600 |
2600.233(c) - If key-locking davices, electronic cards systems or other devices thal prevent immediale egress are used {o

lock and unlock exits, directions for their operalion shall be conspicuously posted near the device.

2a. DESCRIFTION OF ViOLATION
The direclions for operaling the home's locking mechanism are nol conspicuously posted near the doof to tha SDCU. Ner or they

| posled In the SDU courdyard. .

3. PLAN OF CORRECGTION {POC} {Atach pages as pecessary. Remember that you must sipn and date any ettached pnges.)
Inelide sleps lo corael the viclation described above and sizpy fo prevenl a similar viclalior: from occuring again, If steps cannal he completed -
immedialaly, Includs dales by whish 1ho, steps will be complotad.

2600.233 {C)

1. The directions for operating the home’s locking mechanism were immediaiely posted near the door
to the SOCU and by the SDCU Courtyard.

2. Ali Staff were in-serviced an the location of the directions {or operating home's tocking mechanism in
the SDCLI.

3. Personal Care Home Administralor ar designee will complete random audits to ensure directions for
this operation are conspicuously posted near the device.

Repe;t Violation: No Datels) of Previcus \’ioiation{s):'!
R g S O .~
Printed Name and Tiile of Lega! fity Represeniativ\e/ y i Dato \ -
m{‘Reqwred on EVERY Paas) \ '}CC?G] ,""/:‘ @,%;c,ﬁ-/’ ‘Q / X7 {'5 7L
DEPARTMENT USE ONLY.’ - AQ[G’%ES MAY NOT WRITE BELOW THIS LINEI [/
The above plan of correction Is approved as of ‘ (K 57-—-— Pian of cortection inplementation stalus es of_ A
Dajel

a Fully implamented
ﬁ?arﬁaify Implemenled - Adequale Progress
[] porially implemenied - nadequale Progress

[} Mot mplemented

The above plan of correclion was appraved by






