pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 2018

Ms. Robin Knight

Administrator

Partners in Senior Care

One Elston Way

Hermitage, Pennsylvania 16148

RE: Ridgewood at Shenango Valley
Certificate #: 403020

Dear Ms. Knight:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on February 13, 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 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.

Sincerely,

Jagdueline L. Rowe
Dingctor

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
825 Forster Street, Room: 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs. 51816 pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
: r;*.;l Name: RIDGEWOQOD AT SHENANGO VALLEY Licanse Number: 40302
Address; ONE ELSTON WAY, HERMITAGE, PA 16148 Counly: Mercer
Administrator: ROBIN KNIGHT Reglon: WEST

Legal Entity Name: PARTNERS IN SEMIOR CARE INC

Legai Entity Address: ONE ELSTON WAY, HERMITAGE, PA 15148 -

Certificale(s) of Occupancy

Sareen AR 6 20%
0B/26/1998
LABOR AND INDUSTRY RS HEGION FIELD DFFICE

LT TIVIEE S TioE TS Heg
Staffing Hours s

Residant Support: O Tolal Dally Staff: 30 YWaking Siafi: 23

Type of Inspeciion: Full BHA Dacket Numbar: Notice: Unannounced

Reason(s) for Inspection{s)
Reneval

©On-Site inspections Dates and Deparimont Reprasentatives On-Sie
02/1312018" Barllell. Palricia, Garvey, Jody

Off-Site Inspection Dales and Inspectors, If Applicable

Other Delalis
Partlal or Full Triggers: Randam indicators:

Resident Demographic Data as of Ingpection Dates

Liconsed Gapacity: 52 Number of Residents who:
Number o! Rosldents Sorved: 26 Receive Supplemental Security Income: 0
Secured Dementla Care Unll in Home: No Ara 80 Years of Age ar Older: 26
Arem; Have Mental llineas: O
Jecurad Dementia Unit Capacity, If Applicable: Have an Intallec|ual Diaabliity: 0
{umber of Resldents Served in Secured Domentis Care Unit, Have o Mobility Need: 4
fapplicabte;
Have a Physical Disakbility: 0
lumbar of Current Hosplee Residants: 4
‘umber of Hosplee Residents In pastyear: 9
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Page 2 of 15

Violation Report: 4030¢ - 02/13/2G18 - Barllell, Paiicia e h L LT PIGE

- | PCH Name: RIDGEWOOD AT SHENANGO VALLEY Human Services Licensing

1. REGULATION 53 Pa.Code §2600
2600.17 - Residen! records shall be confidential, znd, excepl in emergencies, may not be accessible to anyone other than

the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-lerm care ombudsman without the wrillen consent of the resident, an individual
holding the resident’s power of altorney for health care or heaith care Proxy or a resident’s designated person, or If @ court

orders disclosure,

2a. DESCRIPTION OF VIDLATION
Al approximalely 11:15 a.nt., mulliple residen| recards were unlecked, unaliended, and accessible in Ihe unfocked affices of the

receplionist, aclivilies coordinalor, and administrator at the front entrance. Accessible resident information as foliows.
* The restdenls’ funds accaunt book was unlocked and accessible

* Residenl # 1's July 2017 madication sdministration record {MAR)

* Residen! # 2's decumentation of madical evaiualion,

* Multiple residents’ MARs daled November 2018, December 2016, and January to March 2047

* Resident # 3's MARs from 2015 1o 2017

* Residenl # 4's documenlation of medicat evaluation

* Resident # 5's documenialion of medical avaluation

* Residenl # 8's documeanialion of medical evalualion

3. PLAN OF CORRECTION {POC) {Auach pages as necessar. Remember thot youmust sign and date any aiteched pages.)
Includs 31803 to comect the violaton described above and stops ta prevent a sinsilar violalion frony accurting agan I sfeps cannol be comploled
immediately, includa dales by which the sleps will be complatsd

On 21318 the Admnishiedor immedicdely locked alt faoms
cmn%aininﬁ tesiderd Cecords. '

Oa 2-14-18 Maimenence maved ’?:ﬁn5 cahinet cm}asn-)«j fesiclent
(ecordy nte Hhe Adminvigdiatas office

On d-19-18 Manenance nslalled & Key pad door lak +o the
Adwin diedors 088ice 4o epure the doof a;dumsdfca(fy leek $
Whea duat. Doer Pewcing Shid 2ing lockea tihen the didmim&liater
s no) presend in the office.

Al Shald wi be educeded b\J fhe Bdimaid reder b\f 5-1-18 re qr«:[mj

'H\t.(ﬂ'{)orh'mfc of ch.:’gmr all fesided fecads and  1aformctier
lecKed and Kép* Cabidential The Admiaislraier condihues periacic
Audds and Weekly cudids 4o ensule bnaHended offices are facked .

Repeat Viclation: No Date(s) of Previous Viotation{s}):
Signalure of Legal Entity Representative

{Requlred on EVERY Page) ,ézm'éf @@/

7

Printed Name and Title of Legal Entity Repraesentative
’ Datle .

Regulred on EVERY Page) \Samarﬂfm GO‘VQJ’? q -& /Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of —‘f-(}}_z%.?:_ Plan of correction implemantation slalus as of &/-¢ ¢ §~
{Date}

[[] Futly implemented
& Parially Implemented - Adequate Progress ¢~

The above plan of correction was appraved by g D Parlially implamented . lriadec;uale Frogress
{Inilials}
[] ot tmplemenied
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Page 3 of 10

Violation Report: 40302 - 0271372018 - Barllell Pairicia G AE
PCH Namo: RIDGEWOOD AT SHENANGO VALLEY : b i FEEIAD

1. REGULATION 55 Pa.Code 52600 riess Licensing
2600.25(c)(2) - The conlract shafl specify a fee schedule that lisls the aclual amount of sliowable residanl charges for
each of the home's availabie services

2a. DESCRIPTION OF VIOLATION

Resldent #7's conlracl, dated 7/31/17, indicates the home shall provide the resident vith services intluding assislance wilh persanal
hygiene, and these services are included in the monlhly fee. Howsver. the fesidenl is charged a fee for {ollol paper which s nof
included in the rasident’s conlracl.

Residenl #8's conlracl dated 1/25/18 Indicales the home shall provide the resident with services including assistanze vith persenal
hyglena, and these services ara intluded in the monthly fee. However, the resident is charged a fze for foilel paper which [s nol

included in the residen!’s conlract

4

3, PLAN OF CORRECTION {POC) {Attach papes as necessury. Remernber that you must sign and date any attached pages.)

Includa steps lo contec! the vialalion described stove and steps lo preven! a sinmlar vialation from occumng again {f steps cannol by completed
fmmediately, include dalos by which the sleps wilf be complaled

.Adrm:\ig\m*w feviewed Woicer For Aesident £7 Pram 7/5’/” do presendt
ond Yenbied Residet #7  as never (_hai‘jeé fer oilef Peper .

Adminighador MeViewed Woves 1 Nesiderd # € from l,R")/lf fo 6)@52“'}
and Uerified Mesidend HY  Loasg Never Chfarged fer toiled flaper.

An eddenduon wil he Gdded 1o the Pesidenmt contiact dhad Speafies o

Pee shedule thad |igtsy the ackel amunt of alloabie € esic‘emf‘ chaige s
"‘Of euch of tHhe hamcn_.-[ cveilable Sejuices. TJ\(J aAdcmfum batl be
Maled 4o tesidark and famitics By 7-1-18,

Repeat Violation: No Dale{s} of Pravious Violation{s):
Signature of Legal Entity Representative
{Regulred on EVERY Paga) %‘/
. R v
>rinted Name and Title of Legal Enlily Represeniative
: Date -
Regauired on EVERY Page) \Samam‘ho. Solyan -4 Y/ e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of W Plan of corraction implamentahion status as ¢f </ 5
{Dale) _(D—EHEJZ-

D Fully Implemented
[ Partialy Implemanted - Adequate Progress )y

The abave plan of correclion was approved by el D Partially implemenled - Inadequate Progress
Initials
¢ ) [] Mot implemented

——,
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. : Page & of 10
[ Violation Repori: 40302 - 02713/2018 - Barllell, Palncia CIEST E N FIELD OFFICE
PCH Name: RIDGEWOOD AT SHENANGO VALLEY s Rregices rensing

1. REGULATION 55 Pa.Cede §2600
2600.103(f) - Foad requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below O°F.

Thermometers are required in refrigeralors and freezers.

2a. DESCRIPTION OF VIOLATION
Al approximately 1000 a m |, the iemperalure of the gift shop’s Whinpoo! mini-teflrigeralor condaining beverages and snacks, measured
42 degrees Fahrenhell. The lempetalure was 42 degreas Fehrenheil when measurad againald'i6pm.

At epproximately 1012 a m., the temperature of the aclivilies room white Whirlpos! reezer conlaining ice cream bars, fizlian ics and
sausage pallies, measured 8 degrees Falwenhell. The temperalure was 8 degrees Fahrenheil whan measured agaln al 416 pm,

3. PLAN OF CORRECTION {POC} tAtadh pages as necessaty. Remember that y ou must sign and date any slached puges.)
Include sigps o conect tha viglation describad apove and steps to provanl a sumifar viclation from occumnng aga'n I steps camnol bo complated
frnmedialely, includs dales by which the staps will be completed

0n 2-13 0% the Adminigicator Marted the myini £ dqe oud of Seruce

On 2-M-18 the Adminishadar Temaped dhe nvini ‘fﬁ'rﬁga Cﬂ':é' defrasled /4

On 3-33-17 he Adninivltater placed He mii ‘Pf:dye ack [ the giH Shep
Livdh o dherpemeter . The -f‘r.'c\?;_z {‘E./.}!Hernc‘ 32 °F ‘
The Adavaisliater Chetks dhe -i-c:mpgm'a:g teekly Oocumeaniaicn  will bz ’fe'ﬂ-
Oee ghoto 441,

On 1398 the Adminicirater madked the thilpool Dregzee cxet of Setviee.

On L-2-§ Jlg Maiteanee deffoded the freeqer and backe 1nte .
Servite on 3735 aller Hhe  Freezer (%iderec! below O°F.
Ger @*‘0-\0 #a.
f\\iz,\n'mjh{' Lead checks fhe teopreroes dealy and Keeps Aeriancadal ion.

The admnisdeder wil readucate the Saltf by 5-1-1§ on prepee

Pepording bhen f2fiidgerator and freezor are 1ot in Fhe afprepiivle
ferge {u tempareture, Dotwnznpbdion oF 1‘ra:'n&r\3 il be Mc{d-

Repaat Violatton: No Date(s) of Provious Viotation(s):

Slgnature of Legal Entify Reprosentative
{Required on EVERY Page) ﬁ

Printed Name and Titlg of Legal Enlily Representative 7

Reguired on EVERY Page) G umm’hlh& (Sﬁl‘u'én’} Daie L/‘(/ﬂ -1§
£

. DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of iﬁ“_"—ﬁ Plan of cerreclion implementation stalus as of 4 ~9+ F
[Dale

(Dale)
[] Fully implemented
ig Parially Implemenled - Adequate Progress J

The above plan of carrection was approved by - D Partially implemented - inadequate Progress
{Initials)
[[] wotimplemented




MEGERIVED

BER GH ZE Pags 6 of 10

Winlau’on Report: 40302 - 0271372078 - Bartisll, Palricia
PCH Name: RIDGEWOOD AT SHENANGO VALLEY

onimres

1. REGULATION 55 Pa.Code §2500
2600 133(a)(2) - If the home serves nine or mere resldents. if tha exit o way lo reach the exil is not immedialely visible,

access le exils shall be marked with readily visible signs indicaling the direclion to travel,

ELD OFFICE

o
R TR R By

Za. DESCRIPTION OF VIOLATION
The emergency exi sign In lhe 400's hallway Indicates egrass lo the left. However, he egress is |g the right

3. PLAN OF CORRECTION {POC) (Altach pages as aecedsany. Remembor that you must sign and date any atlached pages )
Include steps to correct Ihe violelion descrbed above sad staps to provent & smilar volation from occurting again. if sleps cannot be complatod
immediately, includo dates by which e steps will be tompleted
On a-iq-1y Mawdanane ¢cexrected Hhe exid Sgﬁ. The ofd ﬁign Loas
temenzd and fepluced toth o e <y 5(3(’1 torlh £9fess 1o
‘Pﬂ& I 13%){. ‘
. . 1 <lime
On 2-1a-1¢ Mainkemnce, a3 Administratue cheked all ewit Signs
the Pacility o be swe dhe egress woes Correcd.

See alochoent 93

Rapeal Violation: No Date{s} of Previous Violation(s}):

Signaiure of Legal Entity Representative

[Reguired an EVERY Paqgo) Aﬁm @éw
" W

Printed Namo.and Title of Legal Enlity Representative

(Reguired on EVERY Page) ) \SQMQM}M{ \So‘\{aﬂ Date (‘3( (- /?

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

The above plan of carreclion is approved as of LA =P 1 f” Plan of carreciion implemeniation status as of 4 9-p 7
. (Date}

{Bate)

Fully Implemenled
Partially Implemented - Adequate Prograss 7
Panially Implemented - Inadsquale Progress

The above plan of correction was approved by
Jociias

P—

UoORO

Not Implemented
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Page 7 of 10

VicTalion Repart: 40302 < 0211372018 - Bariiel, Faliers ‘-;«{;}qg{gzlf.lfg ELDORHCE
PCH Namo; RIDGEWOOD AT SHEMANGO VALLEY SRS SEGES Lcensing

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medicalion record shall be kept lo include the following for each restdent for whom medicalions are
administered.
{1} Resldent's name.
(2) Drug allergies.
(3) Name of medicalion
(4) Strength
{5} Dosage form.
{6) Dose.
{7} Route of administration,
{8) Frequency of adminislration.
(9} Adminisiration times.
(10) Duralion of therapy, if applicable.
(11) Special precautions, if applicable,
(12} Diagnosis or purpose for the medication, including pro re nala (PRN)
(13) Date and time of medication administration.
(14} Mame and Initlals of the slaff parson administering the medication.

2a. DESCRIPTION OF VIOLATION _
Resldent #3's Fabryary 2018 Medicalion administration record indicales 4 prescriplions from 2 physicians for Acelaminophen as
fullows.

* Acelaminophen 325mg, lake 2 lablats (850my) Iwice daily wilh breakfast and supper for painifever, not lo exceed 2G In 24 hours.
* Acetaminophen 325mg {ake 2 fablals {650mg) every 8 hours as needed for pain.

* Acetaminophen 650mg, suppository, Inser 1 suppository reclally every 4 hours as needed for fover. not ta exceed 3G in 24 hours
- Acelaminophen 650maq, suppository, insed 1 supposilory reclally every 4 hours as neaded for pain, nol lo excead 3G in 24 hours.

J. PLAN OF CORRECTION (POC} {Altach pages as necessrs. Remember it o miust sign amb date any stiched pages |

tnclude steps o correc! the viofalion descnbed sbave aad steps o pravent & simitar violabion from eccoming agam i staps canngt be compleied
immediately include dates by which ho sleps will ke comploted

On 24417 the LeN conddcked Aesident #95 PP A0 clanily ordes,
0cp divcentued all oral AM‘fam;uwphen

LPN andfor Adminislredor wil feview ocdets Lpen Bogpice adnusuen

16 he Sute +there are ho dup!EccAe oféers,

LN apa Jor "B‘C\m.'l‘;ftffakf (Wl Peview all Tendent orden by 5- 11§
to Chfdﬁ fer ALluracy .

Repeal Viclalion: No Date(s} of Previous Violation{s};

Signature of Legal Entity Raprassnlative
{Required on EVERY Paga) %
Printed Name and Title of Legal Entity Representative ,

4
‘Regqulrad on EVERY Paqp} \.SC'“: ﬁéﬂi("’;‘ GG!\/KJH Date q’é * /f

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

{Dale)

1 1 -t ) B
The abave ptan of correction is approved as of —'j-i-—’—- Plan of correclion implementation stalus as of & ~&~/ 3
) ] {Dats]

[7] Fully implemented
E Partially Imptemented - Adequale Progress 7

The above plan of correclion was approved by ; - D Partially Implemenled - Inadequale Pragress
: {nilialsg)
[] Notimplemented

—
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Violalion Report: 40302 - 02/13/2018 - Bartlell, Palncia
PCH Name: RIDGEWQOD AT SHENANGO VALLEY

AN Sy s A Y I
1. REGULATION 55 Pa.Code §2500
2600.187{d) - The home shall follow Ihe directions of the prescribar,

T SEO I I A E A | et 4] o
Humvin Services Licensing

£

q

-

2a, DESCRIPTION OF VIOLATION
Resident #7 is prescribed Alorvastatin 10mg, take 1 table! orahy al bediime for hyperfipidemia However, an 2/1118,al 8 52 p.m the

medicalion was not avaitable in the home and was nol adminislered.

Resident #9 [s prescribed Actelaminaphen §50mg every 4 hours as noeded for pain or fever. However, lhe medication was

administered as follows:
* On 2/5/18, (he resident was administered 650mg at 2:28 p.m. and al 6:00 p.m.

* On 212718, the residen! was adminislared 650mg al 2:13 p.m. end al 5:00 p.m. '

3. PLAN OF CORRECTION (POC} (Attach pages as frecedsan, Remember thil y ou must sipn and dae any altached pages )
Include steps to correct the violalion described above and steps te pravent a similar wolalion from occuing egain I sieps cannol be compietad
irmmediately. includ2 dales by vhch the sleps will be compleled

hecident %7 Medicalion cbicined on 2/a/lg. LON will do mosibly cart audids
Adwin Acader tit have Fotmal Qa8 edualion on owt Medicedion efcal

pohey and reotdering Medicadicn policy by &-1-18. Documendadicn
ol 'i'mina Wil be obtaied. See allodne A and b,

On 3-M-1F clanled fesident F 4 orders b hee PP

On 21448 Adminicdrzder Vdfb::ﬂn{ educeded SALE to chede
Poudive and PrM orders priec to odmini&lcrmj medications,

Repeat Violalion: Yes Baile(s) of Pravious Violation(s}: Q3/0z2017

Signatura of Legal Entity Represontative
{Required on EVERY Page] Af/jm M}f‘-’
Printed Name and Title of Logal Entlty Representalive 4

{Regquired on EVERY Paqe) @QW\CJ{\'H\O\ (Sol\l[,n Date q"é - /E

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction is approved as of _&(:I%f_ Flan of correclion imptementalion stalus as of & =G ¥
{Date)

D Fully Implemenled
@ Padially implemenled - Adequale Progress 7

The atove plan of correclion was approved by o D Partially Implemanted - Inadequate Progress
: finitiafs)
D Not Implemented

—,
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Page 8 of 10

[ Violation Report: 40302+ 0211312018 - Banletl, Palicra
PCH Name: RIDGEWOOD AT SHENANGO VALLEY e e e e e

e i i
1., REGULATION 53 Pa.Cade §2500 B i

s Lioensing
2600.225(a) - Aresident shall have a written inilial assessment that is decumented on the Depariment's assessmen! form
within 15 days of admission. The administrator or designee, or a human service agency may complele the inflial
gssessment.

2a. DESCRIPTION OF VIOLATION

ifdent #a'sginiléai assessment, dated -1 8. does nolindicale any medical diagnoses indicaled on the medical svaluation dalad
18 [o Include: :

* Multiple fraclures

* Dageneralive joinl disease

* Chronic renal insufficiency

* Chronic obslructive pulmanary disease

* Hyperension -

* Petipheral vascular disease

* Gaitl Inslability

* Arthritis

* Hx ol nephrolithiasis

* Poor hearing

* Poor vision

3. PLAN OF CORRECTION {POC) (Alich puues a4 necessany. Remember vhit you avest sipgn and date am attacied pages.)
inclede sleps (o correct the vinlativn described above and sleps to preven! a simdar vislalion from occernng again i sleps cannol be complaled
imntedialely. include datas by which the steps wilf be compleled

On A-1N-13 Adminigirater added Mmediccd anjf\o.Sds. do Tesident H7s
\S("PP(X'* P\an. See daHadmend <.

Al diagnoses ’me DME will be addes 4o +he inihal assessyend
iy the 15 day Window.

The Admmishiceler il audid ail assesomends fce af(mmcy b‘{ 5-I-1¥,
\‘J\ar\imj 5-1-19, +he LPn ol chede alt ewa assessmends fec Gictey,

Repeat Viofation: No Datels) of Pravious Violation{s}):

Blgnalure of Legal Entlty Reprosentative
{Regulred on EVERY Pags) .W{ ,&2{{\,«
Printed Name and Title of Legal Entity Representative

72—
‘Required on EVERY Page) Sa Merthe 60\\/;; n |0 Yeboty

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

The above plan of correction is approved as of _"'.{:%';iejt Flan of correctian implemeniation sialus as of Ly =Sy E
(tJale}

D Fully implemented
[E Parlially Implemenled - Adequale Progress 7

The above plan of correction was approved by ) D Parially Implemanted - inadequate Progress
{Inllials)
] Notimptemented

———
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B ' Page 10 of 10

[ Violalien Reporl: 40302 - 02/13/2018 - Barleli. Palica H TR T
PCH Name: RIDGEWOOD AT SHENANGO VALLEY : e o

R T TR R
1. REGULATION 55 Pa.Code 52500 Humee Sorilnas Licensing
2600.227(c) - The support plan shall be revised within 30 days upon complelion of the annual assessment or upon
changes in the resident's needs as indlcated on the current assessment

2a. DESCRIPTION OF VIOLATION

Residenl #7's suppor plan, dated 8/2917 does not address how [he home vill assist the resident due 1o the residenl's fall risk.
According lo pragress notes, the rasidant experienced falls lo include;

* On 8/5/17, the resident fell In {he kilchen

* On 1110717, the resident f2ll in the bathroom

* Qn 12147117, the resident feli in Ihe bedroom

Resident #9's support plan, daled 6/30/17, doas nol indicale tha descriplion of servize needs, the plan to meet {he neads, frequency or
respansibly pady for neading some physleal assistanca vilh bowol menagemenl and using {he falephone. The resident is assessad
as needing limiled physical or oral assistanca to evacuate in an emeigoncy. Mowever, the support plan, dated 6130117, indicates the
residen! has no mabllily needs and can evacuate Independenlly in an emergancy.

3. PLAN OF CORRECTION {POC) {Aitach puges a3 nucessany. Remasnbier that you must sfgn and date any altached pages §
Include sleps lo conect the viclation described above and sleps lo provent a sunitar violalon from eccurmng again If slops cannol be complatsd
immediatoly, ificludo dates by which the steps witl ba completad

On 2-1M-18 Admini steador bpdeted Resident 47rg Suppeet plan

Admisisdreder Wil check al) Suppa—t ‘?’c«a: fre Gl tisicy by & -l-1y,
Sez aMohment E.

On 1445 Adovoistreder Correcded Regiden] 9'c Suppord plen.
Adwminkialer tuitl checlt all Suppat pfans Fer Geturaey by &-I-f5.

GSee dlodiment O.

Repeal Vialation: No Date(s) of Previous Violation{s):

g@naiure of Legal Entity Representative
{Required on EVERY Pagp)} %
¢/

rinted Name and Title of Legal Entlty Representative

‘Required an EVERY Page} \Sa MQFTH’)Q- lSO]\Ifln Date L{“é’ '/57
[]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of m Plan of correclion implementation status as of &y - @ 7
(Date} )

[] Fully Implementad
[E Paially Implemented - Adequale Progress 7’

The above plan of cotrection was approved by Fé D Partially Implemenled - Inadequaie Frogress
Inilals
) [:] Not mplemented

—






