'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL 09 2018

Mr. Thomas H. Loughry
President

Crystal Waters, Inc.

4639 Route 119, Highway North
Home, Pennsylvania 15747

RE: Crystal Waters
Certificate #: 427650

Dear Mr. Loughry:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 27, 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 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,

Jagqueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Strest, Room 631 | Harrisburg, PA 171201 TA7.783 38701 F 717783 5662 | www.dhs. state pa.qoy



VIOLATION REPORT
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PCH Name: CRYSTAL WATERS

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

License Number: 42765

County: Indiana

Address: 4539 ROUTE 119 HWY NORTH, HOME, PA 15747

Administrator: Tina Loughry Region: WEST
Legal Entity Name: CRYSTAL WATERS INC
SN R T
Legal Entity Address: 4638 ROUTE 119 HWY NORTH, HOME, PA 15747, RELER =D
Certificate(s) of Occupancy » JUN 1 .1 2018
C-2LP -1 SO .
07/07/1998 12/21/12010 %‘u’iES‘s" 2l L OFFICE
Labor & Indusiry Rayne Township @ Humzr 25 Linensing

Staffing Hours
Resident Support: N/A

Yotal Dally Staff: 58

Waking Staff: 44

Type of inspection: Fuil

BHA Docket Number-:,lNiA

Notice: Unannounced

Reason{s} for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site

04/27/2018: Park, Beth; Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 66

Number of Residents Served: 55

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residenis Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 12

Number of Residents who:

Recelve Supplemental Security Income: 1

Are B0 Years of Age or Older

Have Mental liiness: 2

Have an InteHectual Disabliity: O

Have a Mobility Need: 3

Have a Physical Disability: 0

: 54
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Page 2 of 12

Violation Report: 42765 - 0412772018 - Park, Beth NIvI)
PCH Name: CRYSTAL WATERS :

1. REGULATION 55 Pa.Code §2600 bR iy
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times.

LT WY
LR QAL

A

TR

2a. DESCRIPTION OF VIOLATION

There were approximately 54 residents in the home on the following dates and times; however, there was only one person
present trained in first aid and certified in obstructed airway technigues and CPR:
* 4/1/2018 10:00 PM - 6:00 AM

41212018 10:00 PM - 6:00 AM

4/3/2018 2:00 PM - 10:00 PM

4/5/2018 2:00 PM - 10:00 PM

4/6/2018 2:00 PM - 6:00 AM

4/7/2018 2:00 PM - 6:00 AM

4/9/2018 2:00 PM - 6:00 AM

4/12/2018  2:00 PM - 10:00 PM

4/13/2018  2:00 PM -6:00 AM

4/14/2018  2:00 PM - 10:00 PM

4/15/2018 10:00 PM - 6:00 AM

L] * 4 * 0 % ¥ * *  *

There were approximately 54 residents in the home on the following dates. However, there was no staff parsons present
trained in first aid and certified in obstructed airway techniques and CPR:

* 411/2018  2:00 PM - 10:00 FM

* 4/15/2018  2:00 PM - 10:00 PM

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

include steps fo comrect the viclation described above and steps lo prevent a similar violation from occuring again. If sleps cannot be compieled
immediately, include dates by which the steps will be completed.

A QPR tlass s ¢ondacted and all Siaff
Qre. now durvens with OPR Frammg,

AFR. tertifiration will be adaed fo Tatia /2o
/ar@ir&m, Faa /ity nurse will be notsfreed 07 any
LerFifantions +hdt will EXONE WIFh b pronths.

o yaitiorn Aalk e o hiaane s Zﬁ
Y m“f};&.q, ﬁy ‘s m zéo:géﬂf;xcléétéh : fj?J'A pl /'”f

Signature of Legal Entity Representative -
{Required on EVERY Page) MMWMM//
. : [/ 1Y)
Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) ma Bﬂﬁ MLCQ/] v/ 74%”/% ' Date é"’g" / {
-y
DEPARTMENT USE ONLY - HOMES MA‘( NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4 w5 el}'? Plan of correction implementation status as of “2'2 }/i
(Date}

[} Fuly Imptemented
Partially Implemented - Adequate Progress W‘

The above plan of correction was approved by 42& D Partially Implemanted - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 42765 - 04/27/2018 - Park, Beth
PCH Name: CRYSTAL WATERS TR oS SR RIL o
1. REGULATION 56 Pa.Code §2600 e

i
2600.82(c) - Poiscnous materials shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION .

A 4 oz, tube of Zim's Max Freeze spray, with a manufacturer's labiel indicating "If accidentally ingested, get medical help or
call a poison control center immediately", was unlocked and accessible to residents in a basket in resident #3's room, Not
all residents of the home, including resident #4 and resident #7, has been assessed capable to safely use or avoid
poisonous materials. :

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

Include steps fo correet the violation described above and steps to prevent a similar vicialion from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be compleled.

/ﬁé’-/k’éwf # s goctor was pontrated and fias
Aeeped B 40&4/2&25 0 / Sed A2 gdninn 2 hovrs
JNLAIBATONS e # 35 [reeze W e

Colwsorneter fave been A//ﬁ)/d;dga/ 7] a foikad storage

vevfrier i @ room . Resident 3 also duemed dpibl
OF Safily ttsing or ave /C/mi,. porsonous materels,

Lt /3/” 241 0fa resjdent WHO wishes 1o
setd admmir /Lf// /;vzegfmﬁb;»? C/zz/ng Ahe 7 @ﬂ/d,zz,»é/(e/ cy[
7, S0, 1716 residentd will bedien a [oekakle

dostamer ) whieh 70 Sfore. 1#e. s TS,
Treluded Please. Fmd DMES of resilenty o and yesiolend # 7

which <tate that both recidonts are oaaable. o
ly Using, g 521/0/2/!/“)’?_/4’

a/ S0N0US 1 vinle . Jou!
N &tmaﬁy.maﬂ_&___ﬁﬁm iSonauf X
Date(s) of Pravious Violation(s}):

Signature of Legal Entity Representative .

{Required on EVERY Pags) JMW ?@J/ Mé@b[/
: : A A

Printed Name and Title of Lepal Entity Represe/r?ive

{Required on EVERY Page) %&L Loe. MM/)//L{ 74%?7;7)’ Date é‘“a?-*/,j/
~ .
DEPARTMENT USE ONLY - HOMES MAY‘{OT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction implementation status as of é{z';ZZ
(Date) EE

]

Repeat Violafjon: No

[ ] Fullyimplemented
g" Partially Implemented - Adequate Progress y/{J‘
The above plan of correction was approved by ;25_-{ i:] Parlially Implemented - Inadequate Progress
{Initials)
[ ] NotImplemented

*Mﬁri&iﬁ‘am L[!?L {ii;u ] ﬂsaccﬁcr)x!z 7o f&ﬁ“ﬂnﬁ “"'i'-"f o/l restidin b law_d o

1wl s’ it SV Ot 8 m.ﬁ.{‘u\h c or/ 1/}1/)?

Y ) :f.:l e AR

[ XN
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Violation Repor: 42765 - 04/27/2018 - Park, Beth ' GRS
PCH Nama: CRYSTAL WATERS NEST 1

Humen ©
4. REGULATION 55 Pa.Code §2600 Hman
2500.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open. '

2a. DESCRIPTION OF VIOLATION
At approximately 1:30 PM, there were no screens in the 3 dining room windows. '

At approximately 1:30 PM, the right door of the middte set of double doors leading from the dining room to the second floor
porch was open with no screen present.

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

Inchude steps lo correct the violation described above and steps to pravent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed,

\_gﬁlf'r_’,d/’lS W e. ,m,fmaéz;’u‘g/y VZ”/%V/F&I/ZQ/ #@m
SJLOV*Q?& and /O/cuza/ /n WIEo ws,

oll ajoer‘;z}a prf f/ﬁlf

/%Q,{‘/’)’/Z-/’)Md& SU/@@VVL':SOV’ Wfl// @M“% mg;q%/)[y
7LO Iere Sereers /’mvc Va’ﬁnar‘n@c/ /) /a/a,ag,,

.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativ\e/ )
{Required on EVERY Page) /(,gw ‘

I 7 -
Printed Name and Title of Legal Entity Representative s J v Date y
{Required on EVERY Page) "77}/} 4 Koe. LOL « h iy ﬂﬂ/ 0N é,, (;] - /

DEPARTMENT USE ONLY - HOMES%AY ﬁOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of £ 27/ iy Plan of correction implementation status,as of 6_/_37 /7
(Date) (Date)

[:] Fully Impiemented

E’ Bartially Implemented - Adequate Progress f,&}

The above plan of correction was approved by _ﬂ‘(;&__ D Partially implemented - inadequate Progress
(initials) [] Notimplemented
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Violation Report: 42765 - 04127/2018 - park, Beth - JUN 112018

PCH Name: CRYSTAL WATERS
A ’tfgéa el GRFICE

4. REGULATION 55 Pa.Code §2600 Ul s Leneing
2800.101(j)(7) - Each resident shall have the following in the bedroom: An operable !amp or other source of lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #2 does not have a source of lighting that can be turned on/off from bedside.

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

Inclide steps to correct the violation described above end steps to pravent a similar violation from occurring again. If sfeps cannef be complefed
immediately, include dates by which the steps will be completed.

/ﬁﬁzf WAS /anﬂ//ﬂfe/y ountzg rex 7O
U

/6&:/ i) East Y AL0ESS 7D resliend,

7Tlasn 7{5%4/%4 SecpirNSOr wir l donalier SIIp AL
dhepks fo mswie all residlents Ledside ///
1S M gr:m/ Working O, =~ and. can. be tummed 5n ),
f fltz f‘&‘"; 7L o ‘IL ch.r e"tgc
7
ooy

Repeat Violation: No Date(s) of Previous Violation{ s} .

Signature of Legal Entity Representative
{Reguired on EVERY Page) 7 J220 & W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} //),7 7 fne [0l (é? A ﬂ_/ /‘Zt//ﬂm Date / _ - /5

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

The above plan of correction is approved as of -—‘-,(%—%B)LV— Pian of correction implementation status as of ¢ /ZZ ZE
{Date)

D Eully Implemented

E’ Partially Implemented - Adequale Progress W
The above plan of correction was approved by é;f& [ ] Paially Implemented - Inadequate Progress

(Initials)
[] Notimplemented
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Violation Report: 42765 - 04727/2018 - Park, Beth
PECH Name: CRYSTALWATERS

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
On 3/26/18, resident #5 was prescribed Bengay -apply topically to left hip twice daily x5 days; however, this medication
was still being stored in the medication cart.

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

Include steps to correct the vication described above and steps fo prevent & similar vioiation from occuming again. If steps cannct be compleled
immediately, include dates by which the steps will be completed.

&ﬂgag/ was /Mmﬂ’/‘ﬂfe/f removed from aart.

Statt was apducaiodd o renovin 7 e en hors
}40/"}7 JavT /fz/AM /MZ’&Z%@// Ees] /5 Mmﬁéﬁﬂa{

‘I"'"MIQRJL “’*&M:\jﬁ M@[V /;Z ﬁv‘?‘ mMﬁé#) (TP ‘ y
TM/EM 7‘23('7 M&wa{g/ m«ﬂ)ca.%r&,f n //jqw?dL )ZL mﬁfm“%:{oa;;

VB Ensure . 07\{/ Gaff“c«j_mwgz‘aq.ﬁ?h.r ale. Zz;t.) .{777[‘ " 7%, L)n.z, ?,U/
sealy

Repeat Violation: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Representative .
Required on EVERY Page v /[4@&) 74@’%%4/4“ /
’
Printed Name and Title of Legal Entity Representative s f 7

{Required on EVERY Page) ‘7'/")’,]& f?ﬂ-ﬂ /-ﬁbéﬁ?/ifu 757{2//70/3’) Date é,afz __./C(

‘ v
DEPARTMENT USE ONLY - HOMES%GAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of £/22 ZY Plan of correction implementation status as of Z7
"‘Q(Dia' 13

{Date}
D Fully Implemented
g’ Partially Implemented - Adequate Progress %//}

The above plan of correction was approved by ﬂ& . D Partially Implemented - Inadequate Progress
{Initials}
D Not Implementad




o P BImE € o s Lo

11N 13 2018 Page 8 of 12

Violation Report: 42765 - 04/27/2018 - Park, Beth
PCH Name: CRYSTAL WATERS GESTS

Mo
1. REGULATION 55 Pa.Code §2600
2600.183(g) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
Resident #3 is prescribed Novolog insulin 70/30 Flexpen - inject & units subcutaneously in the morning with breakfast, with
manufacturer's instructions to discard 28 days after opening. However, the resident's current insulin pen was not dated

when it was openad.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
lnclude steps to correct the violation describad above and steps fo prevent a similar viclation from occurring agadn. if steps canrict be compleled
immediately, include datas by which the sleps will be completed.

By was disarded and relhecment was ordesd,
et ivered and /g/ma// Y wd. catt yith date

@/0 ened strekor,

\3/%4% WAS /'Z—‘W(Zﬂszd/ﬁﬂ ,%45//‘&4’?43/7/9&//37

ol Qamaﬁﬁfc/-éx pyation dafing.

T moedlo ancd mofi] HorealPor: A i ne ré@/ggm?aaéw
i S necﬂi/w ui/{ awgyf% mopﬁc&?(l?mcor Fo ensure
Z/Oﬁjga%\/ arcir s AWVJG«Q, BYA T pann /ig/‘y’

ihs Wﬁ\” . //“/" ‘(/2?//)7

Y

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

Signature of Legal Entity Representative .
(Required on EVERY Page) Senal //%zc%u,y
. . .77 d 7
Printed Name and Tille of Legal Entity Representative

{Required on EVERY Page) _Z’T'Zﬁ/ EM ML[Q/?VZ/ /‘)//%/77 /57 Date (p”g“/ %

vy
DEPARTMENT USE ONLY - HOMEgMAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction is approved as of —‘-ZZ—ZZ‘Z-—/ Plan of correction implementation status as of 4 ZZ ) é}?
{Date}

D Fully Implemented
E‘ Partially Implemented - Adequale Progress //d/)_
The above plan of correction was approved by %/M D Partially Implemented - Inadequate Progress

finitials)
[] Notimplemented
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Viclation Report: 42765 - 04/27/2018 - Park, Beth 4
PCH Name:; CRYSTAL WATERS wl e

QEFGe

1. REGULATION 55 Pa.Code §2600 sentiag
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons. .

2a. DESCRIPTION OF VIOLATION
Resident #3's April 2018 medication adminstration record (MAR) indicates a blood sugar reading of 112 on 4/26/2018 at

12:00 PM; however, the resident's glucometer did not have a reading at that date and time,

Resident #3's April 2018 MAR indicates a blood sugar reading of 116 on 4/23/2018 at 12:00 PM, however, the resident's
glucometer has a reading of 176 at that date and time.

The glucometers belonging to residents #1 and #6 are not set to the correct dale and time.

None of the residents' glucometers, including those belonging to residents #1, #3 and #6, have the residents' name on the
glucometer or the bag.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you rust sign and date any attached pages.)
Include steps to cormrect the violation described above and sleps fo prevent a similar violation from occurring again, If sleps cannot be compleled
immediately, inciude dates by which the steps will be completed.

fieometers have all been thocked Dates and
frmes have. been sel ﬁ@”fcfbﬁy, Nanus have Deen
writen on alueomelers and “Dags, Staff mumbows
Were ve - fi&?ﬁéﬁ(zféﬂ/ on ﬂ/uwmaz‘é’fs and documentution
of ﬁr/a,aose, Keadfhﬁs, |

'

Al e j/m/lém‘éﬁirs will be sets with dafas/fm/ws

and resi deﬂﬁs /1anies apon AW 1SSIOr) , OF /‘7()

n&w/y a{/agnosad,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati -

(Required on EVERY Page) A za) M,%
. . . L_// 5 ﬂ =4

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) s /?% @M AV’I{ 7%/:”77/5’? Date é" ;__ /y
vy A 0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ilZ_ZZ[Z_. Plan of correction implementation status as of £ {é){/f
(Date) {Date)

[] Fully implemented
g/ Parially Implamented - Adequale Prugress%o_

The above plan of correction was approved by ?& [___] Partially Implemented - Inadequate Progress
Initials)

D Not Implemented
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Violation Report: 42785 - 04/27/2018 - Park, Beth
PCH Name: CRYSTAL WATERS

1. REGULATION 55 Pa.Code §2600
2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shall be kept current,

2a. DESCRIPTION OF VIOLATION

The home does not have a current written prescription for the following medications for resident #5:
* Amitiza 24meg - give one capsule twice a day
*  Ergocalciferol 2.25mg - give one capsule weekly

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

inciuds steps o camrect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

The. rredization Amitfraa 62:/75/ % AL’/;éVd/

Weve. S Al ATz % /”5/?70!/60/ o bart

[Ted +z241 wilf vollew all ordervs orl LV e f SAET
and da;@asa of Aizaontrnwed ez 1o s

AlLOr o fY? 70 fO/ Zj’

Repeat Violation; No Date{s) of Previous Violation(s}: '
Signature of Legal Entity Representative -

{Reguired on EVERY Page) e SLPLA JZ

Printed Name and Title of Legal Entity Rep esentatwe C/ o

(Required on EVERY Page) ~ 7777 /é 7%/,@7,),7 e —of —/

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

The above plan of correction is approved as of % Plan of correction implementation status as of /&2 /f?
{Date

D Fully implemented
@/Pam’aﬁy implermented - Adequate Progress ﬂ,
The above plan of correction was approved by %22 D Parlially implemented - Inadequate Progress
nitials)

D Not Implemented




JUN 112018  Paget2of12
Violation Report: 42765 - 04/27/2018 - Park, Beth
PCH Name: CRYSTAL WATERS oAl 1y 4L OFFICE

1. REGULATION 55 Pa.Code §2600 FEng

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment. )

2a. DESCRIPTION OF VIOLATION

Resident #7's assessment, dated 1/2/2018, does not include the diagnoses of gastroesophageal reflux disease, benign
prostatic hyperplasia, hyperlipidemia, and overactive bladder as indicated on the resident's medical evaluation, dated
1/13/18.

3. PLAN OF CORRECTION (POC) ({Attach pages as necessary. Remember that you must sign and date any attached pages.)
includs sieps to correct the viplalion described above and steps fo pravent a simiar violalion from oocurring again. If sleps cannot be cofpleted

immedialgly, inclyd s by which the stegs will be compleled, [)7
gs‘&{i&eﬁ%ﬂqgcﬁ e Lt T Cdf‘,moM . /ﬂt 5/7? . )
| flféﬂ{” s admitld emegents /j as It Cﬁ“@% fecl

é/b/ ,/77&/’147 o 74(?/’)’7 7@1/ @Q/@/ar’dé[e, /musz‘r? g@,q().//‘)%/zs;
At that fime, resident lad not been ev'alalcafecf 1;7
his previous physteian in Oler 5 Y@ That /A/n srelao
refused 70 /Jrowdg, anty daddf)’léfif(?’léﬁbﬁ Loroa st
hﬂﬂ/ /7026 seen the /’gfé./ZJ_/é;>z,Zf ﬁ/ swehy 4 @ ‘f/mz_f
(/\/,L weve abole b act i pbudutecd 10 ac P
Shysizis For thir next availalele cgoor Fren,
wWhere ad gotual pisecsmtnl was (ow, 0 letad,

Al now admissions DME will be reyiewed éy
foarlity puvse and RASP will be ugdated awwm’/@\/j,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatiy -
{Required on EVERY Page} j&?’?xﬁ) y Uiy
e [ C} [

Printad Name and Title of Legal Entity Representative Dat '
(Required on EVERY Page) "7;54:2/ f?% MW A//z/ %M/w ate é - ~/£/

) vy
DEPARTMENT USE ONLY - HOMES ﬁAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _§, (?Jatel) Plan of correction implemantation status as of 5’{27{&"
{Date)

[[] Fuly Implemented

[E/Par%ialiy Implemented - Adequate Progress W
The above plan of correction was approved by ﬁZé D Parlially Implemented - Inadequaie Progress
{Initials)

|:| ot implementecﬁ‘{ ’






