pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 12 01

Ms. Margot Sottesanti

Executive Director

600 Paoli Pointe Drive Operations, LLC
600 Paoli Pointe Drive

Paoli, Pennsylvania 19301

RE: Highgate at Paoli Pointe
license #: 136100

Dear Ms. Softesanti:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 13, 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://lwww.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,

Jaggueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room €31 | Harrisburg, PA 17120 § 7177833670 { F 717.783.8662 | www.dhs. pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page 1 of 14

PCH Nama: HIGHGATE AT PAQL! POINTE

License Humbar: §3610

Addrass: 600 PAOLI POINTE DRIVE, PAOLI, PA 18304

County: Chester

Administrator: MARGOT SOTTESANTI

Raplon: SOUTHEAST

Legal Entlty Name: 600 PAOLI POINTE DRIVE OPERATIONS LLC

Legal Enllly Address: 600 PAOLL POINTE BDRIVE, PACLI, PA 19304

Certificate(s) of Occupancy
c-2Lp

05/16/1996
DEPT OF LABOR & INDUSTRY

Slaffing Hours
Restdont Support: O Total Dally Slaff; 70

Waking Statl: 63

Tyve of Inspection: Full BHA Dackat Numher:

Nollce: Unannounced

Roason(s) for inspection(s}
Renewal

On-8lte Inspostions Dates and Deparimant Representalives Gn-Sito
12/13/2048; Bravsweil. Nalasha; Freeman, Sabrina

O{t-Site Inspaollion bates and Ingpoctors, M Applicahie

Other Delalls
Partial or Full Triggors: Random Indicatars:
Resident Demographic Data as of Inspectlon Dates
Licansed Capacily: 124 Numbor of Resldents who:

Number of Reshlents Served; 47

Sgcurad Domentia Cara Unit In Homo: Yas

Arga: NA

Sacurad Damantla Unll Capacity, If Appllcable: 30

Huinber of Resldents Served In Seourad Damonila Cate Unls,
Fappiicabte; 17

Humbaor of Current Hosploo Resldents: §

Humber of Hosploo Residenls In past year: 24

Recelve Supplemantal Securlly income: ©
Ara 63 Yaars of Age or Glder; 47

Hava Mental lliness: 1

Havo an Intaliecttia! Disabliity: G

Have a Mobllity Haad: 23

Have a Physical Disobiilty: O




Page 2 of 11

Violation Raport; 13670 - 12/13/2016 - Braswall, Nalasha
RCH Name: HIGHGATE AT PAOL! POINTE

1. REGULATION 56 Pa,Code §2600
2660.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION
Tha baller room vias nol equlpped with a carbon monoxide deteclor,

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

Includa staps lo comrecl the vislation described above and steps to provent a simifor viololian from occuniig agaln. I slops eonnot be complated
immadislely, include dales by which the steps will ks complated

Upon notification of violation Manintenance director notified,
Carbon Menoxide detector installed in boiler room on 4/18/18.

Maintenance Director/designee will monitor for complience Mo H, 1
) /7 q (:0 ‘ A/

Repoat Vioiation: No  + | Dato(s) of Previous Violation{s):

Slgnature of Legal Enflly Represen[al_yo
{Roqulred on EVERY Pages) 22 /<C‘ et

Printad Name and THle of Legal Emity Re&esenlallv Date

{Requlred on EVERY Pags) L
Reauired on EVERY Page Ell(!mf'! A by »c‘/w/,nsu AT h b1y
DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

£
The above plan of correclion is approved as of 10)i§ Plan of correction implementation status as of < {70 1| '4
Dataj "‘_—{ ale)
Eg} Fully Implemenied

D " Partially Implementad - Adequale Prograss
The above plan of correction was approved by D Parlially Inplomanted - Inadequale Progress
’ éﬂlats}

[] Notimplemented
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Violatlon Repor: 13675 - 12/13/2018 - Braswall, Nalasha
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 85 Pa.Codo §2600
2600.89(h) - Hol water temperature In areas accessible to the residen! may not axceed 120°F,

2a. DESCRIPTION OF VIOLATION
On 12-12-17, af 2:00pm, the yater temperalure excoeded 120 degrees Fahrenhait in the foliewing aparimens:
Apatlment  Waler lemperalure

103 1313F
102 1308 F
016 1344 F

3. PLAN OF CORRECTION {POC) {Atiach pages ns necessary. Remember that you musl sipn and dute ony sttached pages.)

includa staps lo correct tha viclalion descrdbiod above and sleps lo prevont o simiar viclation from occuning agnin. If staps cannct he comploted
imnredialely, fncluda datos by which tha stops will bo complolod,

Upon notification of violation- Maintenance Direcler noli fied and adjusted temperatures lo reduce
walar temp.

Digital monitoring systems inslalled to monitor water temps, 3/19/18.

- v‘heﬁ ,I
Maintenance Director/Designees to monitor for complience, M ondh L!é ctovh ﬂ} tmmechedt (ﬁ

) @q}u) if]

Repoat Vietatlon: No Dato{s} of Previous Vlohifon[s):

Lo

T

Signature of Logal Entity Roprusegi afly
[Requirad on EVERY Pata) /P

Printed Name and Tillg of Legal £n:!ty Reﬁmsgnhuve Data c
Requlred on EVERY P ‘ y
{Required o ade) //’?(ué"’/ 4 A S WY el cidee Dy (/ f/s/

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

The above plan of correction Is approved as of (‘[;Dale,)y Plan of correclion implementatlon slalus es of 9 1O
iéamJ

{1 Pully implemented
[}] Parlally Implamented - Adequale Progress

The above plan of correction was approved by - D Padlally Implomented - Inadequale Progress
) Iniliais
(nifete [] Wotimplsmented
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Vlolation Repert: 13616 - T2/1372070 - Braswall, Natasha
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hosplial, police department, fire depariment, ambulance, polsen conlrol,
focal emergency management and personal care home complainl hotline shall be posled on or by each telephone with an
oulside line.

2a. DESCRIPTION OF VIOLATION
Tho telephone in rooms 103 and 218 did not have emergency service numbers posted near the phone.

3. PLAN OF CORREGTION {(POC) (Attach pages as accessary. Renember that you must sign and date any attached pages.)
Inetuda staps o correct the violation dascribed above end sleps to pravent e simflar viclation from pccurring ngain. i staps cannof be complatad
finmadialely, lncluds dalog by which the sleps vl o complaled.

Upon notification of violation-Emergancy numbers stickers were placed on phone immidetly.

Upon admission all phones (Highgate provided or resident provided) are inspected fo ensure they have
the correct emergancy numbers on them) h‘? adypnsSTon sh}ﬁ‘f‘ or glosignee .

ED/Designee to monitor for|comptéance) ched( l;\ce) Jhe Po‘ﬂ'mi s Month l“a i S¥6{{7h%

]?ﬂmc::LtZ{,lt((S @ Ao

Repeat Vielatlon: No Data(s} of Pravlous Violatton{s};

oquirad on EVERs By ) D NI

Printed Name and Titte of Loge:l Ent!(y R%E?és'ﬁﬁltallve Date .

(Requlred on EVERY Page) (27t A S AO QM erzie e e Tveskle Sy -5
DEPARTMEI\% USE ONMLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of ﬁ' [O)Y Pian of correction Implementation slatus as of C‘] é{O gl ¢
ate

{Dale

The above plan of correction was approved by . n
Inillals)

Fully Implemented
Fartially Implemented - Adequale Progiass
Partially Implemented - Inadequala Progress

Net Implemented

s
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Violatlon Reportt 13670 - 12/13/2018 - Braswell, Nalssha
PCH Name: HIGHGATE AT PAOL] POINTE

1. REGULATION 55 Pa.Codo §2600
2600.132(b) - ATire safely Inspeclion and fire diilf conducted by a fire safely expert shall be completed annually.
Dacumentalion of this fire drill and fire salely Inspection shall be kepl.

2a, DESCRIPTION OF VIOLATION
The last firg safely inspection obsorved by a fire safoty oxpert was cenducled on June 2014,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sigs and date sy attached pages.)

Include steps lo vomrec! the viclatlon described ebova and slaps lo pravenl a similar violalion from occurdng agoln, If staps cannot ko compleled
immedialaly, include dalas by vaich the slops wiit ba compfaled.

Annual fire safety inspection observed by a fire safety exper conducted on the following dales,
June 3, 2014, June 2, 2015, May 3, 2018, May 4,2017.

Compliance will be monitored by ED/Designes.

See attached:

Fire safety inspection letter June 4, 2014
Fire safety inspection letier June 3, 2015
Fire salety inspection letter May 5, 2016
Fire safety inspection letter May 10, 2017

The oadminishata or dﬂS(é)hee il onaintamn as-vo/&;,
of ¥he Pire stelely 1hspeckins 10 InSte “He d Opramaen T hen
'S olaclabl ’ hing Immedately
Vs oNadlable Lo mwyfvim' hg 1o > q/fo/ﬁ/

Repoat Violatlon: No Dalo(s) of Provious Violatten(s):

Slgnature of Lagal Ewllty Representative

{Requirad on EVERY Paga) /;//:?;’/%‘____r__ﬂ;z;ﬁggxg}m”
/ '
Printed Hame and Tillo of Legal E:‘x‘!llfi'ﬂeﬁﬁégemallva

Data .
Required on EVERY Page /}(’ZM%//,L/; 5)}’114'.‘(({7/? fﬂf:/’{'-{f’/l&x., a‘ﬁ:’,-’,;z,// :() C/ //V

7
DEPARTME“T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan af carrection Is approved as of —#{J-OTL;& Plan of corraction lmplementation status as of & f/o } 1§
ota {Oate)

Fully implemonted
Parliglly implemented - Adequale Progress

The above plan of coneclion was approved by @
{Inlttals)

Partially Implemented - inadequale Progress

IR

Mot implemonted




Page 8 of 11

Violatlon Report: 13610 - 12/1372018 - Braswel, Nalasha
PCH Nanio: HIGHGATE AT PAOL! POINTE

1. REGULATION 65 Pa.Codo §2600
2600.183(b) - Preseriplion medications, QTC medications, CAM and syringes shail ba kept in an area or conlainer that is
locked. This Includes medlcations and syringes kep! In the resident’s room.

e . -

2a, DESCRIPTION QF VIOLATION

Cn 12-13-17 residanl #1 had the medication Belamethasone Valerale .1 In thelr bedioem unlocked and accessibia 1o (ho sesidant. On
12-13-17 resident #2 had tho modication Arnica gel in their badrcom unlocked and sccessible b the resident, Neilier resident has
baen assessed for sell adminisiration of medications.

3. PLAN OF CORRECTION {POC} (Atiach pages as necessary, Remember that you must sign and date any sttached pages.)
Includo slaps to correct (ho violalion described above and sleps lo prevent a siilar viclation froms occuming again. i slaps cannot be compialod
{mtntodialoly, includo dales by whicl he staps wilf bo camplalod.

Upon notification of violation- Medications were immediately removed from resident #1 and resident #2's rooms.
Family was nolified and reminded that i family Is providing medications for the residents,

medications and a perscriplion for that medication must be given to the nurse/med tech. on shift to be
documented and slored in facilily medication cart. '

Upon mave in all families will be notified that unless resident is assesed and able to self adminisier medications.
all medications and scripls musl be brought ta the nursing staff. If resident is self adminisiering family must
provide nursing staff with medication perscriptions.

Residanl Care Direclor/Desginee will contiue to maniter for complieace‘bj chocll lﬂs:dw‘«f‘ robms

at last l_/hm%ts‘&?m%;uguhrmdm\‘a .
q}/o‘lﬁ/

Repoat Violatlen: No Date(s} of Pravicuy Viclalion(sh
Slgnalure of Legal Entity Ropresen!a’iﬁf"\

(Requirod on EVERY Page) £~ ~ Zosidm Sz
AN S

Frinted Namo and Tlle of ngai Enfity Roprosentative Date o

{Required on EVERY Page) )1 N & e g,

Required on EVERY Page [f)’;(.lfﬂfffﬁh#w’;ﬁ/;f. (i bve Dwer o D 9K

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

The above plan of correction is approved as of —ﬂzb—o—{ﬁﬁ Plan of correclion Implementation siatus a5 of4] 'ZI‘ OH(S/
te)

Date

Fully Implemenled
Partially Impiemenled - Adeguale Progress

The above plan of carreclion was approved by Panlally Implemented - Inadequale Progross

{Inilials)

O]

Nol Implemented
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Viofallon Roport: 13610 - 12/13/2078 - Braswell, Nalasha
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa.Codo §2600
2600.183(d} - Only current prascriplion, OTC, sample and CAM for Individuals fiving in the home may be kept in lhe home

23, DESCRIPTION OF VIOLATION .
0On 12-13-17 Betamethasone Valerale 0.1 prescribed [or resident £1 was expired as of 8-10-17,

3. PLAN OF CORRECTION {P0OC) (Attach pages as necessary. Remember that you must sign ard daie any attached pages.)

Inetudo slops lo correct tho viotallon doscribod above ond sieps {o groven! s slilar viclation from aceuning again. If staps cannot be complaled
immedictely, inclide dates by which the sleps will ke complolod,

Upon notification of viclation- Resident Care Director was notified. Medication was removed from the
residents room. Family was notified and asked that if family is praviding medications for the residents,
medications and a perscription for that medication must be given to the nurse/med tech. on shift,
Medicaton was diposed of proerly.

Upon move in all families wili be notified that unless resident is assesed and able to salf administer
medications, all medicalions and scripts must be brought to the nursing slaff. If resident is self
administering family must provide nursing staff with medication perscriptions.

Compitance will be monitoried by Resident Care DirectorlDasignee, bl-] Gﬁncufﬂ’rns oo Lo F

audifs cov [easd mtm%hlu() | 34?/411716511’:1!%@&»1 Ry«
AL

Rapaat Violalion: Mo Dafa{s} of Provious Viclatlon{s}):

Slgnature of Lagal Entity Repmwwe,———‘?

Reguired on EVERY Page) £~ /jkyaﬁé—a)rfz‘ﬁ? T
T [

Printed Namo and To of Lagal Entify Repréaentative

; - . - Date | .
{Ragulred on EVERY Paqo) ///},’;’f';}/*’—, Sl 14 s P ID[,H o ,{5‘ ,¢/,/(§/
7 T

DEPARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

: o .
The above plan of coireclion is approved as of ] {Df? ; ’g Plan of coirection implementation status as of &) JfO 1§
ale
iLDali)

[} FulyImplemented
@ Parllally Implemented - Adequale Progross

The above plan of correction was approved by ! é D Parfially implamonted - Inadsquate Progress
. nitlals)

[7] Notimpiemented
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Viclation Repori 13610~ 12713720718 - Braswel, Nalasha
PCH Namo: HIGHGATE AT PAOL] POINTE

1. REGULATION 66 Pa.Code §2800
;?Eliﬁ{!. :84(54) - The originat container for prescriplion medications shall be labeled with a pharmacy labsl that includes the
olloviing:

{1) The resldenl's name,

{2) The name of the medicalion.

{3) The date the prescription was issued,

(4} The prescribed dosage and instrctions for adminisication.

(5) The name and tille of the prescriber.

2a. DESCRIPTION QF VIOLATION
There was no tabel for rosident #2's Arnica gal which Is & proseribed medicatlon.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includa sleps le carregt tho violation dosciibed above and steps to proven! a similar vialation from eccuming agaln. If steps cannol bo completed
immadialoly, Includo dalos by wiich the stops will ba compleled.

Upon nolifiction of viclation- Resident Care Direclor was notified. Medication was removed form the residents
reom. | was confirmed family will bring in some of the residents medications. Family was contacted and notified
that all medications must be labled apprapiately with a pharmacy label in accordance to our state reguiation.
Family agreed to provide properly labeled medications when providing medications for the resident,

Upon move in all families will be notified that unless resident is assesed and able to self administer medications,
all medications and scripts must be brought to the nursing staff. If resident is self administering family must
provide nursing slaff with medication parscriptions.

Resident Care Director/Designee will monitor for for complience.

Rapeat Violation: No Dato{s) af Previous Vioiation(s):

Signature of Legal Entily Reprosgnjative,
{Requircd on EVERY Paus) %;// , QA /,.-/7
v o

Printed Name and Title of Legal Entl Rep@lsaniathm Dato

(Requlred on EVERY Page) , A B L ) -
Requirad an EVERY Pare ’)m}zj{r&/m hﬁﬂi&»_""{.‘(f/l‘(*\r ;—‘\-C-}C.If‘{v\iﬂr m.ﬁ}:f’/@

5y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of _ﬂ_jé&& Plan of correclion Implomantation stalus as of Ez ll B l J 5
{Dat

alg)
Fully Implomentod
Parlially implemented - Adequale Progress

A
The above plan of cotrectlon vias approved by éb
{Initiais}

Partially tmplemenied - Inadequate Progress

LM

Nof implemenied
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[ Violatlen Roport: 13610 - 1271372018 - BrasvieR, Nalasha
PCH Namo: HIGHGATE AT PAOL] POINTE

1, REGULATION 66 Pa.Code §2600
2600.221(¢) - A current weekly activily calendar shall be posted in a conspicuous and public place in the hone,

2a. DESCRIPTION OF VIOLATION
The hame doos nol have a current weskly aclivily calendar posted in a public and conspicuous place in the memory care unil of the
home.

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

Include steps lo comrect the violation dascribad above and steps to pravent & simitar vielation frem coeuing agaln. i staps cannof bs complelad
Immadialaly, Includs dafos by which the slops will bs complatad,

Upon notification of violation- Activities and memary care director nolified. A monthly memory care
aclivilies calander is posted in the memory care activity room, In the front loby, and on both elevators.
Memory Care Director will ensure monthiy calander is posted in all three locations at the start of every
maonth.

Excutive Director/designee wili continue to monilor forcomptiance) }?o] cbu?a{(;;;? YA 551‘71-
0F e ad'!lfl{‘l,jc{a,fﬁﬂddf ar 0ast nm&%“ﬂ ;ﬁms’aﬁg (/i es mu!cﬁ»

@DO;/,O[H'/

Repeat Viclation: No Dals{s} of Previous Vioclatlon(s)

Signature of Logal Enlity Repmsou!g} o
{Required on EVERYVPaqel///;//'" Lo e

r =
Printed Name and THle of Le‘zf;isE’rlftltymRopﬁ;muallvo Date -
[Regulrad an EVERY Paga) e /}’?’J'L S fles ok 1 Foice e T dpr 5 - /g
s

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

The abave plan of correclion Is approved as of {) Dt ; Plan of correclion Implamentation status as of () J & b
a El.é-—ér
Dt

[:] Futly Implamented

& Parllally Implemented - Adequale Progross
The above plan of coneclion wag approved by h( g;Q D Partially implemented - inadoquale Progress
Hitials)

[C] Notimplemented
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Violalion Report: 136810 - 1271312018 - Brasviall, Natashg
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 65 Pa.Coda §2600
2600.233(c) - If key-locking devices, electronic cards systems or olther devices hat prevent immediale egress are used lo
tock and untock exils, directions fer heir oporation shall be conspicuously posted near the davice.

2y, BESCRIPTION OF VIOLATION
The direclions for oparaling the home's locking mechanism are not conspicuously posled neor the elavator on the third fioor of the
S0CU,

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

Includo steps lo comect tha viclation describod above and steps lo prevent a similar viotation from ocewTing egaln. I steps connol be complelud
immadialoly, inchiclo dotes by which the slops will ba comploled.

Ugoon nolifcation of violation- maintenance director was notified. Home's locking mechanism for evelalor was
key swilch access, Maintenance director contacted contractor to change locking mechanism to key pad
programed controlfer. Once system was instalied the locking mechanism was conspicouusly posled above
the key pad.

What would you bave if you mixed
Five wishes with

Five bundles of kindness

One dose of patience

Eight spoonful of sugar

Four pounds (#) of love?

The recipe for Cooperation Order Dedication and Essentials of Memory Support.

Excutive Director/desginee will monitor to ensure code is posted for complience) b'v, clectd nb i ‘b
Farhig immedidiy
& Al

Repoat Violatlon: No Data{s) of Previous Violatlon|s):

Signature of Legal Entlty Represgaltative B

{Raquired on EVERY Page) 7}“’73 7Y% 2 e

FC A
Printed Name and Tillo of Logal Entﬂy_ﬁﬂpréanlaﬂve

Date -
-"/,”"f' e it -1 e A e . ’ B _
{Roquired on EVERY Pago} S rr /]‘w/uﬁ/;{ {\‘?'3’(17(/(1 Df?)/f’./if’ 5‘ _{/ /}P/
/7
DEPARTMEF{T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Dala

The above plan of correctlon Is approved as of ﬁ-}-—"—-o—l&— Plan of correclion mplementation stalus as of 1 !ID}_{(
{trate

(1 Fully Implemented

Parlially Impiemenled - Adequate Prograss
-
The abova plan of correclion wias approved by é ?i Partially lmplermontad - inadequale Progress
thitiats)

[T Notimplemented
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Violation Repert: 13610 - 12/13/3018 - Braswail, Naiasha
PCH Name: HIGHGATE AT PAOLI POINTE

1. REGULATION 55 Pa.Codo §2600
2600.237(a) - The lollowing types of aclivities shall be offered at least weekiy:

{1) Gross molor activities, such as dancing, slrelching and other exercise.

(2) Self-care aclivities, such as parsonal hygiene,

{3) Social aclivities, stch as games, music and holiday and seasonal celsbralions.

{4} Crafts, such as sewing, decoralicns and plclures,

(5) Sensory and memory enhancement aclivitles, such as review of current avents, movies, story telling, piclure atbums,
cooking, pat therapy and reminiscing.

(8} OCutdoor activilies, as weather permils, such as watking, gardening and field tips,

2a. DESCRIPTION OF VICLATION
During tha vreek of 12-11-17 lo 12-15-17, Ihe home did not offer aclivilles In the memory care unlty

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

Include steps lo comrect tha viclation descrited above and $leps fo provent a simifar viclation from occuring again. N stops cannol be comploted
Immudialaly, Include daies by which the slaps wil b comploied.

Upon notification of violation- Activity Director notified. Memory Care aclivites staff was hired and providing
aclivities for merory care residents.

. - f
Activily direclor/desgines will conlinue to monitor for compEiance) f)b} 0[05(3.&!!&3 Qedivi o ek bas

W%H‘b Sark k()lmmmua«%oq B ll({/

Tn e wvent achvil skife ave not awadably dhe  fefivik Ditectoe il
Cerhick owhivihe, a)’ bast | xcﬂcﬁda ;Jﬁﬁﬁr‘/ﬁi\é Iy wﬁ\k /
& Ul

Repeat Violatlon: No Date(s} of Pravious Viclatlon{s):

Signature af Legal Enlity Represgnfally

{Reguirad on EVERY Eaga)//f//% ‘) p g i ’;;‘ﬁ‘/"

A
Printed Name and Title of Legal Entily REpiezcntative

P . R ‘ , vDate ) e
(BWM/X(ZW?/# v b e A [ A 54 K
DEPARTME&T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of 10 Pan of correction Implementallen status as of Q ?_Q /‘(
(Date ~{Date)
[] Fully Implemented
@ [&75 Partlally Imptemented - Adequale Progress
Tho above plan of correction was approved by D Pariially inplemented - Inadequale Progress
{Initials)
(] Netimplemented






