pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 2 8 1018

Ms. Carol Gross

Executive Director

Mon Yough Community Services
500 Walnut Street, 3™ Floor
McKeesport, Pennsylvania 15132

RE: Mon Yough Community Services
1108 Long Run Road
White Oak, Pennsylvania 15131
License #: 447470

Dear Ms. Gross:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 12, 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 fo 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.

Sincerly,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Marrsburg, PA 71201 717.783.36870 | F 717.783.5662 | www,dhs.sfate pa.qov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 8
PCH Name: MON YOUGH COMMUNITY SERVICES License Number: 44747
Address: 1105 LONG RUN ROAD, WHITE QAK, PA 15131 Caounty: Allegheny
Administrater: Shannon Champion Region: WEST

Legat Entity Name: MON YOUGH COMMUNITY SERVICES INC

Legal Entity Address: 500 WALNUT STREET 3RD FLOOR, MCKEESPORT, PA 15132

Certificate{s) of Occupancy
-1
02/23/2016
Borough of White Oak

Stafiing Hours
Resident Support: U Tatal Daily Staif: 16 Waking Staff: 12

Type of inspection; Fuil BHA Docket Number: Notice: Unaancunced

Reason(s) for Inspection{s}
Renewal

On-Sita Inspections Dates and Department Representatives On-Site
0711212018 Roser, Ashley; Mazza, Larry, Duncan, Amy

Off-Site Inspection Dates and Inspectors, if Applicable
RECEIVED

11/9/2018

Westem Region Field Office
Bureau of Human Services Licensing

Other Details
Partial or Fuil Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

ticensed Capacity: 18 Number of Residents who:
Number of Residents Served: 16 Receive Supplemental Sacurity Incoma: 16
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Qlder: 14
Atea: Have Mental liness: 18
Secured Dementia Unit Capacity, if Applicable: Have an Intsliectual Disabllity: 2
Number of Residents Served it Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have & Physical Disahility: G
Number of Current Haspice Residents: ©
Number of Hospice Residents in past year: O




RECEIVED

11/9/2018
Page 2 of §
Violatian Report: 44747 - 07/12/2018 - Roser, Ashley Western Kegion Field Oflice
PCH Name: MON YOUGH COMMUNITY SERVIGES Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.84{c) - An administrator shall have at least 24 hours of annual training relaling to the job duties,

2a, DESCRIFTION OF VIOLATION
Staff person A, the home's administrator, completed only 1.5 haurs of annual training during the 2017 training year,

3. PLAN OF CORRECTION {PQGC]) (Altach puges a3 necessary, Remamber that you must sign and dale any alinched prges.)

Instude atens to comect the viclation deacribed above and steps 1o prevent a simitar violation from cocuming again, if steps cannsct be completed
immediately, include dales by which the steps will be complated.

*Response to violation: PCHA/Sile Supervisor Infarmed licensing team that full training hours were achievad by currant PCHA/Site
Supervisor by Depariment-approved trainings. PCHA/Site Supervisor anived shortly after the auditors and provided them the above
information. The cerfificate of completed training haurs is attached,

*Steps lo correet ihe viotation above: On July 18, 2018, PCH co-Administrator was te-educated on regulation 2600.64(c} regarding
Depariment approved administrator trainings. Training was conducted by PCHA/Site Supervisar,

*What specific changes will he made: PCHA/SIte Supervisor will review ali trainlng cerfificates once a month te ensure regulatory
compliznes, PCH co-Administrator will attend all necessary scheduled frainings per year in efforts to be ln compliance with abova

regutation, PCHA/Site Supervisar will notify PCH Administrator of any Irainings needed on a monthly basis during supervision and document it.
*What system Is et place {o ensure na further viclations: PCHA/SHe Supenvisor will routinely ensure that ail trainings are recorded and

are Department approved tranings prior to attending.  Since PCHA/Site Supervisor will be reviewing the frainings monthiy and notifying PCH
co-sdminisirator during manthly supervisions, including documentation, there will not be any further viclations.

Effective date for Plan of Comrection: 11.08.18

Immediately: The administrator shall review their training hours quarterly, during each training vear, to ensure at
least 24 hours of annual training, from a Department-approved source, are received during each training year.
Copies of training certificates shall be kept in accordance with 2600.64f. iﬂ"—

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

Signature of Legal Entity Representatiy Ty
(Regudred on EVERY Page) % § %,\:&
J!

Printed Name and Title of Legal Entity Reprasentative

{Reguired on EVERY Paga} Rebacca Burkley, Dir of Compliance & Regulatory Date 1110818
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
Tive above plan of correction ks approved as of __l_l_;’_ﬁf_lS_~ Plan of correction implementation status as of 11/14/18
(Date) {Liata)
Fully Implamented
Partially implemented - Adequale Progress “:f_ﬁ\
The asbove plan of corraclion was approved by ) D Partially Implemented - Inadequate Progress
. inilials
(nitiais) D Net Implemented




Page 3 of 8

Violation Repart; 44747 - 07/12/2018 - Roser, Ashisy

FCH Name: MON YOUGH COMMUNITY SERVICES RECEIVED
:EREGI}LA:TION 85 Pa,Code §2600 11/9/201/8
2600.103(i) - Quldated or spoiled food or dented cans may nat be used.
Western Region Field Office
22, DESCRIPTION OF VIOLATION Bureau of Human Services Licensing

A large bag of unlabeled and undated chicken was located In the hame's freezar,

A 10 I, denled can of GFS fruit cocktail was located in the home's pantry.

3, PLAN OF CORRECTION (POC) (Atach papes a5 necegsary. Remember that you must sign and dute any atmched pages.)
inciude steps to corree! the vickition descrbed sbove and steps to prevent a simifar vielalion from cocurring again. f staps cannot be compleled
immediately, include dales by which the steps will be completed.
*Steps to carrect the viclation: On July 12, 2018, Immediatley upon discovery of the dented can, Dietary staff discarded
the can. Similarly, PCHA/SIte Supervisor addressed the unfabeled and undated chicken in the freezer. Dietary staff
reported that he was working on the chicken when auditors arrived and forget to date/label the bag as he put it back in the

freezer to answer a queslion asked by auditars, Upon being aleried, Dietary steff immediately labeled and dated the bag
of chicken.

*Steps to carrection violatien; On July 18, 2018, PCHA/Site Supervisor met with Dietary stalf and reviewad 2600.103
regulation about properly dating foad as well as not using/storing dented cans. PCHA/Site Supervisor discussed with
Dietary staff the importance of remaining in campliance with Health Department and DHS regulations regaridng praper
management and handling of food.

“What specific changes will be made: PCHASIte Supervisor and/or Assistant Supervisar wili conduct a bi-monthly walk

thraugh of the Kitchen [n efforts to ensure that food is stored properly as well as dated and labeled as per regulatory
guidelines. During this walk through, above parties will also ensure that there are no dented cans or other items
prohibited In the kitchen as aullined by regulation Z600.103. See attached sheet,

“\hen will these changes be made: This change occured immediately following the licensing visit beginning August
2018. A revised checklist was pul into place for the November 201 8 walk through.

“What system Is In place to ensure no further viclations: PCHA/SIte Supervisor will ensure that these walk throughs
are completed and that effictent and timely remediation will ocour.  PCHA/SIe Supervisor will review the checklist and sign off on it

bi-monthly.
Date Plan of Correction was put in place: August 2018

Repeaat Vilatlon: Ng Date(s) of Pravious Viofation(s};
Slgnature of Legal Entity Representat
(Required on EVERY Paqe) leraco J m (%
Printed Name and Title of Legal Entity Representative ’ U ! Date
{Regulired on EVERY Page) Rebecca Burkley, Dir of Compliance & Regulatory 11709118
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of corraction is approved as of  _LYI4/A8 Pfan of cortection implementation siatus as of | 1/14/18
{Date} —aE
Fully Implementad
pe
Partially implemented - Adequala Progress A%
The abave plan of correction was approved by D Partially lmplemented - Inadequate Frogress
Irtiffals
¢ ! [] Netimplemented




RECEIVED

11/9/2018
Page4 of 8
Violation Report: 44747 - G7/12/2018 - Roser, Ashley Wastern Region Field Office
PCH Name: MON YOUGH COMMUNITY SERVICES Bureau of Human Services Licensing

1. REGULATION 55 Pa,Code §2600
2500.132(a) - An unannounced fire drill shall be held at least opce a manth,

2a. DESCRIPTION OF VIOLATION

Muitiple staff members indicated they are often notified in advance, via e-mall or verbally, of 8 scheduled fire drifl. The diract care sfaff
natify the alarm company ahead of time gnd conduct the fire drill afier notification fo the company,

3. PLAN OF CORRECTION (POC) {Atach pages os nocessary. Remember that you inust sign and date any attached pages.)

Inclida steps to comrect the viclation dascribed ahove and sieps lo prevant a simitar viclalion from occuring again. ¥ sleps cenno! be compialed
immadiately, include dates by which the steps will be cornpleled.

“Response to viglation: In regard to violation listed under subset of 2600.132, monthly fire drills are conducted as per the
regulations. There was an identified staff person that was responsible for calfling the alarm company in efforts to have the
system put in "tast mode® while the drill was being condusted.

*Steps fo correct the violatlon: During the July 2018 staff meeting, PCHA/Site Supervisor discussed regulation 2600,132.
At this time, PCHA/Site Supervisor indicated that staff would no longer be contacting the atam company prior to the fire
alarm. Going farward, PCHA/SIte Supervisor andlor Assistant Supervisor will be the only staff aware of the impendng fire
drill and wili thus, be the only Individuals caliing the alam company. See atiched sheet.

*What specific changes will be made: Beginning with 8/2018 {ire drill, direct care staff will no longer assist in facilitation
of the fire drifl, Rather, it will be the sole responsiblity of the PCHA/Site Supervisor.

*When will changes be made: August 2018 Fire Diill,

“What system is In place to ensure no further violations: PCHA/Sife Supervisor and/or Asslstant Supervisor will ensure
that direct care staff are not aware of the monthly fire dirlll, and diract eare staff will not reach out to the alarm campany.

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

Signature of Legal Entity Represantatiy
{Required on EVERY Pagel %W »

e M (B
Printed Name and Title of Legat Entity Representative j Dat
{Reguired on EVERY Page) Rehscca Burkiey, Dir of Compliance & Requlatory 2% 1m9m8

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

11/14/18

The above plan of correction is approved as of
{Date}

Plan of correckion implementation status as of  11/14/18
{Date)
{:] Fully Implzmentad

@ Partially Implemented - Adequale ngress‘fﬂ'\_

Tha zbove plan of correction was approved by D Partially implemented - Inadequats Progress
Initials
( 3 7] Notimplemented




RECEIVED

11/9/2018
) h Page 50of 8
Violalion Repatt: 44747 - 0771 2/2018 - Roser, AShisy westErT Region FreftOffte—
PCH Name: MON YOUGH COMMUNITY SERVICES Bureau of Human Services Licensing

1. REGULATION §5 Pa.Code §2600

2600.141(a){1} - Aresidenl shall have a medicai evaluation by a physician, physician's assistant, or cerlified registered
nurse practitionar documented on a form specified by the Deparment, within 80 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION

The fellowing sections of resident #1's medical evaluation, daled 222/18, were updated afler the in-person evaluation with the
rasident’s physician. Dietary needs, ability lo use or avoid puisonous matertals and the addition of a diagnesis of Vitamin D deficiency.
However, the updates do not indicate I a registared nurse or icensed practical nurse contacted the person who performed the
evalualian, received permission to correct the medical evaluation and did not documentad the date, time and person spoken to on the
medical avaluation next {o the corrections,

3. PLAN OF CORRECTION {POC) (Auach pages s necessary, Remembar thal you mast sign and date any attached pages.)

Incfude steps fo correct the viglalion descnbed atave and sleps fo prevent a sirnilar viofation from accurring sgein, i steps cannot be completed
immediately, inclute dates by which the steps will be compioted.

*Rasponse to the viglation: In regard to resident #1's Medical Evatuation, the corrections that were illustrated on the form
were completed prior to the resident's admission to the home and by the treating staff at her inpatient facility. Attempts
were made to reach the stated individual in efforts to have an addendum added to the form to state the above; howaver,
the staff was no longer employed at the inpatient facility.

*Steps to comect the violation: MA-51 and DME's are no langer accepted by the home's admission team if there are
corrections mada to the document witheut proper signaturaz, date and tme or corretion. This procedure was put in place
with admissions after July 12, 2018.

*What specific changes will be made: Immediately following site inspection on 7/12/2018, PCHA/SIte Supervisor and
Medical Coordinator will review all BME and MA-51 submissions to ensure that the forms are comleted In thelr enfirety
and are correct, When and if changes are necessary, the form

will be sent back to treating professional for corrections and/or changes. These forms will not be accepted uniil the formg
are in alignment with the above regulation.

*What system is in place fo ensure na further viotations: PCHA/Site Supervisor and Medical Coardinator will meet each
month to review any MA-51 and/or DME that is due in efforis to ensure the document is completed accurately and has the
proper signatures andfor corrections.

Date of Plan of Correction: July 12, 2018

Repeat Violation; No Datais} of Pravious Viofation{s):

Signature of Legal Entity Representati
{Reguired on EVERY Page} ’ &MQ@M; ML%&
1
Printed Name and Title of Legat Entlty Representative Q Date
{Required on EVERY Page} Rebacca Burkley, Dir of Compliance & Reguiatory 11/09/18

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

The abave plan of correction is approved as of _ll_fL_MS___ Plan of carection implermentation status as of 11/14/18
{Date) — R

[[] Fully implemented

Eg Partlally implemented - Adequate Progress m

The above plan of correction was appreved by _ D Partially implemented - inadequate Progress
(Hhiiais) [T] Notimplemented




RECEIVED

11/9/2018
Violation Repork 34747 - OTI1273018 - Roser, AsH astem-Regina-Hleld-Gifice ek
olatoen Reporg fi - - (aser, Ashiey B . . .
PGH Name: MON YOUGH COMMUNITY SERVICES ureau of Human Services Licensing

1. REGULATION §5 Pa.Code §2600

2800.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, distribulion and
use of medications and medics! equipment by traingd stalf persons,

2a. DESCRIPTION OF VIQLATION
Resident #2's glucomater was not labelisd with the resident’s name,

The bised sugar madings on resident #2's glucameter do not mateh the resldent's glucomater reading log on the following datasiimeas:
Date Glucometer Glucometer Ing

* 713118 25€ 282
rrrne 32 256

3. PLAN OF CORRECTION {POC} {Auach pages us necessury. Remember that you must sign and date any attached puges.)

Includa slaps to cormaet the viclstion described above and steps ko prevent a similar viclation frem accurring again, if steps cannot be compleled
{mmediately, include dates by which the steps will be completed.

*Staps 1o correct tha violation: Regarding resident #2's label missing from glucometer, Once discovered by the auditors
a rtew labet was attached immediatly on 7/12/2048. in regard to the racerding emror on the glucometer, PCHA/Sile
Supervisar educatad direct care staff on the impertance of propar handling/storage of the glucometers as welf as the
importance of accurately recording the resident's blood sugar levels.

“When will the change be made: PCHA/Site Supervisor immediately comrected the above situation during the Inspaction
on 7/12/20618.

*What specific changes will be made: PCHA/Site Superviser reviewed with staff the importance of recording accurate
readings of the residents. All direct care staff will ensure correct documentation going farward. Reviewed with staff July 2018.

*“What sysiem is in place to ensure no further violations: PCHA/SHe Supervisor and direct care staff will ensure that
documenation is recorded comractly, and alf resident's mediczl equipment will be fabelec/stored propery.

All Direst Care staff are trained in the proper recarding of resident's medication and are observed doing so every six months.

Date of Pian of Correclion: 7/12/18

Immediately: A designated stall person shall review all resident MAR's monthly to ensure all blood sugar readings are
documented and accurate in accordance with the residents’ glucometers. i/h

Hepoat Violation: No Datefs) of Previeus Vialation{s):

Signature of Legal Entity Reprosentative’

{Fequired on EVERY Page) Kz lscmng “Hd i oy m L&g
F
Printed Mame and Title of Legal Entity Representative U Dat
(Raguired on EVERY Page}  Rebecta Burkiey, Dir. of Compliance & Regufatory 3l 11/08/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreciion is approved as of 1118 Plan of carrestion implementation status as of 11/14/18
(Date) H—W

[[] Fully implemented
g Partially implemenisd - Adequate Prograss ifi/\
The abave pian of correction was approved by [:] Partislly Implamenied - Inadequate Progress

initiats
( ) [T Motimplemented




Page 7 of 8

Vialation Report: 44747 - 07/ 12}2018 - Roser, Ashley
PCH Name: MON YOUGH COMMUNITY SERVICES

1. REGULATION 55 Pa.Cotie 52600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered;

(1) Resident's name.

(2} Drug allergles,

(3} Name of medication.

(4} Strength.

(5} Dosage form, RECEIVED
{6} Dose.

{7} Route of adminlstration. 11/9/2018

(B) Frequency of administration. . .
{9) Administration times. Westemn Region Field Office
(10) Duration of therapy, if applicable, Bureau of Human Services Licensing
{11} Special precautions, if applicabla,

{12) Diagnosis or purpose for the madication, including pro re nata (PRN).

{13) Date and time of madication administration,

{14) Name and iniligls of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resldent #1 is prescribed Aspirin-B1mg; however, the resident's July 2018 medication administration record (MAR) does not include
the numkber of tablets prescribed.

Numerous resident July 2018 MAR's, Incluging residents #1 and #2, 4o not Include the routes of medication adotinistration or
frequency of administration for numerous medicatinns,

3. PLAN OF CORRECTION {POC) (Auach pages as necesaary, Remsmber thal yau must sign nnd ditle any atfached pages.)
Include steps to comect the viglation deseribed shove and sfeps to prevent 8 similar viclatlen from occuing again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.

“Steps to comact violation: Altha time of the inapeciion and netifeation, # madication count indizatad tal rasidant #1d
raceiva the GEovD meticabon; therefare, was a Tectrding emnr, FOHA/SRR Supervisar educniad dioact cars siafTon the
Impotivics of fefiowing the medicalion administtation diroetons sruperdy 84 (o minimize pecording aters, Tho MARS wer
updated to Inclupn “roule® for avery medicadon, and af ths bottorn of the MAR Intcalas any fusther insiructions. Sae
aitached shest,

~Whet spealic changue mads: Assistant Superviscr immediately during Inspecion on 712/2018 conducied u pid count

\ts espuauirs that rozident B4 moofvead Abave medisation. Duing Auguat 2018 sisif meaztng, PEHASH Superdsar sovested
tiract cora BB on the importance of leflawing tha madication edpinfatration dimclions ¢ to nul Incur recording errors, On
August t, 2018, the updatad MARS want inta effect for guery resident,

*What sy&tam it it placs ks ensure no further victations:
Oingeing cdusalion wif ba done by Madical Coanfinaler en the mparianica of following pmper medication sdmineiration prospdurse,

Date of Plan of Correction: August 1, 2018 for MARS update; August 21, 2018 at stafi meeting
Immediately: A designated staff person shall review all resident MAR's monthly to ensure all items specified in
2600.187a are present on each resident MAR, £

Repeat Viotation: No Date(s} of Previous Viclation(s):

R o ko e
Printed Name and Tifle of Legal Entity Representative

Signature of Legal Entity Repres v
Roaulred on EVERY Page }QM X J_g,f 116 . . (E&

Date

{Reguired on EVERY Pagel  Rebecca Burkley, Dir of Compliance & Regulalory 1170918
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of correction Is approved as of 11/14/18 Plan of correction implermentation status as of 11/14/18
{Daie} ———
D2l
D Fully Implementad
Parlially Implementaed - Adequate Progress jiﬂ"—
The above plan of corraction was approved by D Partially Implemented - Inadequate Progress
(Inifials)
D Nct Implemented




Pagafof8

VioTation Raporh 44747 - O7112/2018 - Rossr, Ashiey
FCH Name: MON YOUGH COMMUNITY SERVIGES

1, REQULATION 5% Pa,Code §2800 ‘
2600.187(b) - The Information In § 2600.157(a)(13) Bnd § 2600.1 a7(a){14) shall bo recorded st the time tha medication is

administered,

2a, DESCRIPTION.OF VIOLATION , _
Resldent #2 is preacribad Sanna B.6 mg-Taks 3 tablets by mouth svary Manday snd Thursday; hawaver, the medicatien was not
initialed by the staff pareon whe administerad the doze on 7/9/18,

Numereus residant July 2018 MAR's, including ragidenta #1 and #3, do not include the tmes of madieation adminlatration for
numarous medieatlena,

3. PLAN OF CORRECTION (PDC) (Atach pages a3 riscesgary, Remomber that you must sign snd date any sttachod pagea.)
Includs atepa fo coact he viclation dagerisad abous and stepx to'prevarit a simligr vlalation from oceurrng agnin, If siaps cannat ba sompleed
Immadiataly, inchide dates by which the slaps will be completad,

Steps to correct violation: At the time of the inapection and notification, a medicatian count Indicated that #2 resident did recelve
above miadication; therefore, was & racerding errar. PCHA/SIte Suparvisor met with staff who administered the medications.on
7/43/18 and educsaled staff on the importance of faliowing the medication directions accurately to aveid racording emors,
Changes mads; immediataly upen notification on 7/12/18 and again during staff supervisicn on 71318, Asslstant Superviser
immediately conductad a pill count during the inspaction on 7/12/18 to ensure the rasident #2 did in fact take the above '
medication. During Augu.s.t 2018 slaff meeling, PCHA/SHa Suparvisor educated direct care staff of the

impertance of following medication administralicn difections to pravent errors. On 11/12/18 the MARs was updated to Inglude
wouta® and "tima" for every medication. in addition, thers I3 a space at the bottom of the MARa for additonal Instructions, On
November 20, 2018, all direct care staff will be aducated on the updated MARS; which will ba implementad on December 1, 2018

| RECEIVED

Immediately: A designated staff person shalf review all resident MAR's monthly to '

c%lsz‘lre the date and time of medication administration, along with the initials of the . NOV 13 2018
staff person administering medications are present. iﬂ'\

WEST REGION FIELD OFFICE
Human Services Licensing

Repast Violations No Datals) of Fravious Violation{a):

slgnaéailr?dn; Tomal Entlty Rapreaan?m bf/Q m’MVMﬁ \;\ ] k@&

Printed Name and Titls of Lagal Entity Rapreasntative . Dats
(Roouired pn EVERY Page}  Rebecee Burkisy, Dir. of Complisnca & Regulatory 11/13/18

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{3 ;
........_--m—-—-l /14718 Plan of correction Implementatioh status as of 11/14/18
(Dsaite) —oEE)

[] Fully Implemented

g Partially Implemsantsd - Adaquate ngrassm

Tha above plan of corestion wes spprovad by E:] Partallyimplemented « Inedequals Prograss
(niis) [:] Not implamented

Tha above plan of corasctian I3 approved a8 of






