pennsylvania

DEPARTMENT OF HUMAN SERVICES

apR 16 9010

Mr. Aundre Sterling

Administrator

Sterling House LLC

432 East Tulpehocken Street
Philadelphia, Pennsylvania 19144

RE: Sterling House
License #:142920
Dear Mr. Sterling:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on August 6, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 fo hitps://ivwww survevmonkey.com/r/BHSL Inspection.

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

Sincerely,

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




‘ VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2600

PCH Name: STERLING HOUSE

License Number: 14292

Addross: 432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA 19144

County: Philddelphia

Administeator: Aundre Sterling

Reglon: SOUTHEAST

Legal Entity Namo: STERLIMNG HOUSE LLC

Lagal Entity Address: 432 EAST TULPEHOCKEN STREET, PHILADELPHIA, PA 18144

Cerllflcata{s) of Occupancy
R-3
12/21/2016
Philadalphia L &l

0CT 25 2008

Staffing Howrs
Resldent Suppert: O

Tatal Dally 8taff; 3 Waldag Staff: 2

Type of lnspection: Full

BHA Docket Humbar: Nolice: Unannounced

Rqasou-(s) for Inspaction(s)
Renewal

On-Slte Inspactions Dates and Department Representatives On-Site

0806/2018: Gillespie, Denise

Off-SHe Inspection Dates and Inspactors, if Applicable

Other Detaila
Partlal or Full Triggers: MNia

Random ndlcators: NIA

Resident Demographic Dala as of Inspection Dates

Licensed Capaaily: 10 -

Humbhar of Residsnts Served: 3 ¥

Secured Domantia Care Unil In Home: No

Areay

Sacurad Dls_muntia Unlt Capaclly, if App]lcéi:le:‘/

Humber of Roaldanis Served In Securad Bementta Caro Unlt,

if applicabla;

] Humber of Currant Hospice Resldents: 0+

Nuinber of Hosploe Rnsfden;svin pastyear; (

NHumber of Residents wha:
Roceivo SupplcmémaE Secutlly Incoms: 3
Aro 60 Years of Age or Older: 1 *
Hava Mental i!ineés; 3.
Hava an Intellactual Disabllity: 67
Have a Mobliity Nead: 0 <

Have a Phystoal Dlsablilty: 0 ¥
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Page 2 of 10

Vioiation Report; 14292 - 08/05/2018 - Glllesple, Denise
PCH Name: STERLING HOUSE

1. REGULATION 85 Pa.Code §2600
2600.25(b} - The conlract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resldent, and cosigned by the resident's designated person If any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION
The cenlraci for Resident # 1 was not signed by the respresentalive payee.

The contract for Resident ¥ 2 was not signed by the respresentalive payes.

The conlract for Resident # 3 was nol signed by the respresentalive payes.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember lbﬁi'yeu rust sign and date any attached puges.}
Inefude sleps to comect lhe viclallon describad ebove and sleps to pravent a similar violation from oceuring again. If stops eannot bo complated
Immuodialsly, Include dales by which the steps will ba campleted.

on \'Wv:?(( for s Lo # 2
C»C-‘ A \”(“““‘k’ er" {{E“’j ;.LC::\-—k' TL Q

L O 5 S(\?i . [“3‘-:} QEK:‘ '?ﬂ,;fdﬁ'z.

s 60 Sigr"&-’( !:9/ REP (PR,

T%L Mlm;m}m&w »—*:LI ENSAC a,uﬂ Si ;(L./(ﬁqg

jYNa Lu An (A (-Df"’\bbb—"\é‘z"‘\\fﬁ— oy el Y @(" & _5»2«,-;1?‘

C o T~ |
/\(mmf}\pjm/ V\k\ ALy e ccmgf‘m*lﬁ o “f @\f’(\{\ c@

@d.&t ‘( nen “:)W\& }D NS "-3’*-” S g{l !’}‘Vﬁ‘z_g ered_

R&Sio@tjﬁ\w&' ’# = e ﬂf‘"“‘z"—/q‘ Jt‘ f’}"&gé:f(f&%c Q‘\C(—CI!7/‘

Repeult Violation: No Patels) of Previous Vioiatioﬁ(s)'

Signature of Legal Entlty Repmf;tazﬁi Z &A
{Reguired on EVERY Page) o ,‘7L
Printed Name and Title of Leg aE Enti[y Repres’”n!afive

Date -
{Raqq"w on EVERY Pads) | waneE < Jarlia c. Agmrs J(@‘#m’“ // 7 // %
Df:PARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINFE!

37
Mw Plan of corraction Implementation stalus as of 3/22/19
{Dalg) : {Date}

[ ] Fully Implemented
@' Paﬁial}y Implemented - Adequale Progress

The abeve plan of cori’eciion Is approved as of

" The above plan of cotrection was approved by ’4"’4’4 D Partially Implementad - Inadequate Progress
Initials
(et [1 Mot mplemented




Page 3"::‘:1‘ 10

Violation Repori: 14202 - G8/08/2018 - Gillespls, Denjse
PCH Name: STERLING HOUSE
1. REGULATION 55 Pa.Code §2600

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseplic, adhesive bandages,
gauze pads, thermometer, adhesive fape, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The firsi afd kit In the medicallon cabinet does not include eye coverings and a thermometer.

3, PLAN OF CORRECTION {PGC}) (Attach pages a5 neeessary, Remember that you must sigrt and dale any atlached pages.)

include sleps fo correct the violation described above and steps to prevent & simifar vivlation from eccuring again. i sleps cannol he completed
Immadiately, incfude dales by which the steps will be complelad,

oo piecdion ondk o Shemancl o
\O\G(JLK'\L&J\ MML fu;} ‘lf\. ('}\\‘5("” Au”) L:\"ir':

/‘\C»Qﬂ’\'\f\\ %\f"f-\&?w(”“ L \\ CJ\E’ZC/(< AR L\mt)/ «:ch.
cfu&ccr @o\ﬁ,f(m wS€ Jo  ensee ~) 1 @Qf"‘\v%@\cr:;.

:v% ZANS & % ES@J/\'L -

Rapeat Violaton: Mo Date{s) of Pre%ous Violatlon(s):
Signature of Legal Enfily Represenlativ o J A
(Reguired on EVERY Page) ﬂ%;ﬁ JZ P SN

Printod Name and Tille of Leg/\I Enlify Representative

e Date

[{Required on EVERY Page) . q“,m,,- e M H}zz- / /

Re(UiTEFironE\.:E‘fﬁqu 2 ‘"Kgl‘r’\g; Al ./(m(r‘ﬂ( ; A O !z/ /’é)j /‘;“" //?
DEPARTMENT USE ONLY - HOMES MAY NQT WRITEVBELQW THIS LINEI

3/22/19

The above plen.of.carreclion Is appféved as of
- - ’ - {Date)

Plan of cerreclion imb!eman{a&on slatus as of 3/22/19
o {Nalo}
D Fully Implementad

g Partially Implemented - Adequale Progress
The above plan of correclion was approved by ’4—"4’4 D Padiéliy Implemented - Inadequate Progress

Inittials
¢ ) [:] Mot tmptemented




Page 4 of 10

Violation Report: 14252 - 08/06/20148 - Gillesple, Denise

PCH Name: STERLING HOUSE

1. REGULATION §5 Pa.Code §2600

2600.121{a) - Stalrways, hallways, doorways, passageways and egress roules from rooms and from ihe bu[fdmg musi be
unlocked and unaobslructed, .

2a. DESCRIPTION OF VIOLATION
On the 2nd floor, at 10:458 AM., the exit door was jocked and bIocked egress from the home’s resident bedrcom exit door.

On the 3rd floor, at 10:50 AM., the exit door was locked and blacked by a resident bed, This pravented egress from the
home's residerd bedroom exit duor

3. PLAN QF CORRECTION [POC) {Attach pages as necessary. Remember that you must sign and date any allached pages.)
include stops lo correc! lie violation dascribed above and sleps Is provent & sinfar violatlon from cccuning agai, IF sleps eminof ho complated
immuedlalaly, ciude datas by which the steps will be completed.

Co s |
—T)uu SC QQ r/ZD:S‘(’ -IL’j\\‘\V O™ A S mi PN
P&rney . (Zj:\\koc \t:ci, 'k) ‘g %\"‘\D&r O L ’\} '{Wg

é?) @ﬁrE‘iS, Mo H\L,CJ"V\B& {DHU‘C‘?’V[ bb:} {\13 QS(C:SS

'——7/\‘» "\\(‘ka ’FL SN Q\L’j:’;-cf—{\{\ \”)L,D Ncm (RaWIavad L Lo
Oy e G Q:s"u_,fs g c‘,wﬁ‘@t Cf‘ Cf{l c:! O

aAll oo (D(“m{f:r“ & 5{‘@55, {DG'Z/’Y'“ 1% L.r\LDQ<,wt el

{/v\i\ \ ﬂ&,{\f“\@l N SC:)

Ad minict Al R\ Pmu\wév (bwww— L b caecks />

e s ucdad_ ?}\ysm\(/ chels Jro 6{\56 OoOlS  oRe
U(\j-u:.:'c, &_c:,L cm@e\ Q_Bf’{sg oY UN F‘)LQ(/J'\:‘?—V -

Repeat Violation: No Date(s) of Prevluua \ffc-htion(s}
Signature of Legal Entity Representafive /Q—L” C

{Required on EVERY Paqe) e Z ey

Pr]ntoﬁ Name and This of Le_; Enh{y eprosentalive Date /

{Required on EVERY Page) _L( Iy < %vf?ﬂ/qf , /Mm’ o f@’{z/ /?_/d)

DEPARTMENT USE ONLY - HOME% MAY NOT WRITE BELOW THIS LiNEE

3/22/19
The abovs plan of carrection fs approved asof  __—_—___ . Plan of correction implementation status as of ™ /22119

: (D{nte} : (Date}
- D Fully Implemented

. @ Parlially implemented - Adequale Progress
The above pian of correclion was approved by ’4'—’4’4 D Parlially implemanted - nadequate Prograss
{Iniiials)
[:] Mol lmplemented
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Violatlon Report: 14292 - 08/06/2G18 - Gillespie, Denise
PCH Name: STERLING HOUSE

1. REGUIL.ATION 85 Pa,Codo 82600

2600.141(a)(1) - Aresident shall have a medical evalualion by a physiclan, physician's assistant, or cerlified registered

nurse practitioner documented on a form specified by the Depariment, within 60 days prior to admission or wilhin 30 days
after admission, Co

2a, DESCRIPTION OF VIOLATION : :
Rasident # 1 was admilled en 2/1118, A madical avalualion was nol completed for Ihis resident,

Resldent ## 2 was admilted on 5/28/18. A medical evaliation was nol completed for this resfdent.

Residant # 3 was admilled op 1/41/18. A medical evalualion vas not completed for this resident,

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary. Remeraber that you must sipn and dale any attachcd papges.)

Inclids steps to corect the vivlalion described above and sleps fo prevent a simifar vislation from ocoUming ageln, 1 steps cannot be complated
immedialely, inclute datas by vehich the steps.\will be complated,

e L Jeataighater w?\\ ENE Al §€ A e |
el esrnlunSen TS et did w}&miéagw
e o o w—«%\'ia B @™ o, eremiSien .

> 1 e éfwﬂi\
. oy ARG ot ™ ! P
l?c:é.;a&n/!r 1 ", Q&Ld%t\&;/\. forn Y N

Crocess 8 3‘"’?"(@}(\": |
?L‘l(‘_gﬂgcrﬂé‘m © | W\&K e \(L;—U-JQ wl%‘(\_

MEJI@C gyrlone

R%ﬁ‘&}f #z ne lenge — AES | (G )

Within 10 days of receiving this POG, the Administrator or a designee will review all resident's record to

ensure compliance with the cited reg. A tracking system to prompt the need for a med. eval as stipulated
in the reg. will be developed. 3/22/19. Yy

Repoeat Violation: Mo Date(s) of Previous Vielallon(s): |
a ol y
Signalure of Legal Enilly Represental] g .
{Required an EVERY Page)} 74
ot

Printad Name and Titlo of Legg! Entily Representative ‘ Date
{Reguired on EVERY Pags) AT | §7&-[; 48 r\v; Aﬂ/ﬁc\ﬁ&ﬂt{ /O.. Ao /(?

DEF’ARTMEN‘T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

; 3/22/19 e -
The above plan of correctlon is approved as of Plan of correction implementation status as of 3/22/19
[:] Fully. Implemented
. @ F‘aﬂiaiiy Impiemented - Adequate Progress
The above plan of correclion was approved by '4#’4’4 ) [:] Patizlly implemantad - Inadequate Progréss
' {Initfals) y
[1 Notimplemented




Page 6 of 10

Vialation Report: 14292 - 08/06/2018 - Gillespls, Denfse
PCH Name: STERLING HOUSE

1. REGULATION &5 Pa.Codo §2600
2600.187(a) - Amfzd catlon record shall be kept to include the following for each resident for whom medications are
administered:
{1) Residenl's name.
{2) Drug allergies.
{3} Name of medication.
{4} Slrength.
(5} Dosage form.
(6} Doss,
{7} Roule of administration.
(8) Frequency of administration,
(9} Administration times.
{10} Duration of tharapy, if applicable.
(11} Special precawtions, if applicable.
(12} D[agnams ar purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administratign.
{14) Narne and mmafs of the stalf person admmzslenng the medicahon

2a, DESCR]PTION OF VIOLATION
The medlmﬂon administralion record for Re\,xdcni i does nol Inciude the dingnosis or perpose for lhe medicatien Amantading 100
_mg.

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

. Inclids staps lo corrget tha vislalion descriied atiove and sleps lo prevont a similar vistation from occurring again. If steps canncl be complolod
Immed;arafy, inclice dales by which the steps will be complsied,

T}'\L cnedicaion a-ame“’i\m AoCartTS
upéﬁ}@& Lm wnncloele Mw& ourfa_&{ ( ﬁc_mm‘) @f

A-AA
A(L"’)if’\l{‘!" Co— wx\\ En§ v dé{k P RP I cé’/\
MWJ\M 0?’% If\‘:(‘uf/é“’/( A m&.‘/(idg./l M{m.mcmar\

[{efw\(‘aﬁ < Within 10 days of receiving this POC, and monthly thereafter, the Administrator
will review all residents MARS to ensure continual compliance. 3/22/19

Re.pe.at Violatiom: No Date(s} of Previous V’uEaEion(/:‘;}

Bignature of Legal Entily Representa i
{Reguired on EVERY Page) (f

Printed Name anc Title of Lagal Entity Repmsentative

{Required on EVERY Pagel UaD RE _{7:({1 a K, . Mlﬂffh}[‘ﬂ'(@r Date f(b/////f

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

The above plan of correclion Is approved as of 32%%2-‘———- Plan of comeslion miplomentalson slalus as of 3/22/19
{Dalg) ‘ ~—aE)

D. Fully Implemented
@ Parlially Implemented - Adequale Progress

A-AA

The above plan of correction was approved by [:l Parlialty Implemented - inadequate Progress
' Inltfals)
Hnltiais) D Not Implemented
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Violation Report: 14202 - pﬁlGGiZOH - Giliesple, Denlse
PGH Nams; STERLING HOUSE

1. REGULATION §5 Pa.Code 52600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On 8/6/18 Resident # 1's Clonazepam 0.5 mg was not present in the home. Resident # 1 is prescrdbed Glonazepam 3 Umes daily.

Resident # 1 missed the 8:00 AM. and 12:00 P.M. doses of Clonzepam on 8/6/18. )

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remenber that you must sign and dale any aitached pages.)

includa sleps lo comact the viclation desciilied sbove and staps to prevant a siuiilar vielalion from occurming sgaln. 1f steps cannof bie compleled
Immadiately, includo dales by vehich the sleps will be compleled,

Doe Ya oeksy T SRLY de dhe home.
Pf-‘wg’:ﬂinL ﬁm\:'g,‘ch WJL m&zilu.&\m ecro Koo e

/*\OLM‘MI-K‘(RKW* W‘U LUY\S\\(\-(__. &\:. Hc,a-(cﬁm /1:182(1@*«"’\‘(1»&
P S G e L oelbvy-

Within 15 days of receiving this POC, the Administrator or a designee will review all residents'
record to ensure that their respective prescribed meds. are readily available at the home. Going
forward, Administrator will review MARS monthly at the beginning of each med cycle or when a
new doctor's order is given, to ensure the accuracy of the information recorded in MARS in
accordance with the Physician's orders. Fo the next two consecutive months, Administrator will
choose a day and time to provide oversight to staff during med. passing time.3/22/19

A-AA

Repeat Violatlon: Mo~ | Date(s) of Provious Violatlon(s);
A

Siguagur_e of Legal E::nﬂty Repres% JZ _)%_ /
Requlred on EVERY Page ! o : Rleelor~.

Printed Name and Title of Legal htity Representative - } Date / /
{Reguired on BVERY Page) = AL {r
Required on EVERY Page UNOAE (7;—& C{ﬂ C_\«" A uion ;\Ln/ /C? /2 fj
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

o 3/22/19 . ' : 3/22
The above plan of correction is approved as of /.,_n._./_._.._.. Plan of correclion implementation status as 013/ 22/19

D Fully Implemented
}4 ’ )4 )4 g Partially Implemented - Adequale Progress

The above plon of correction was approved by _ D Parfially Implemented - Inadequale Progress
) (Initials)
[:] Mol Implemeniad




Page 8 of 10

Violatlon Report; 14292 - 08/0512018 - Gilleapie, Denise
PGOH Mame: STERLING HOUSE

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medicalion if the resident believes
there may be a med[catzon error. Documentation of this resident education shall be kept. :

Za. DEBCRIPTION OF VIOLATION
Resldent # 1 has not been educated o the resldent’s dght lo refuse medicalion i the resident befleves (ivat there may be a medicallon

&ror.,

Rasident # 2 has niol been educaled to the resident's right to refuse medication i Iha resident believes |hat there may be a medlealion
arror,

Resident # 3 has not been educated to the resident's right to refuse medication if the resldent befioves lhal there may be a medication
errof, ‘

3. BLAN OF CORRECTION (POC) (Attuch pages as necessary. - Remember that you must sign and date any sttachied pages.) -
Inehde stops lo camact Iha viekllon doscribed above and sleps o prevant a simifar violatlon from cecurring agefn, -If sfops cannol be compleled
immediafely, include daies by which the steps will be compleléd,

1ad L,\
e A e 2 e han sdeddl o Shac
é\%ﬁ o @k—g—'&’ﬁ MCJ.;%L\W W )3[\—) \'_)c?,[/\vt_.‘ M,.L— ]rLf-ﬂL_
m‘*’} bﬁ G ,’V\,,:JI&V(\C-“"‘ T~

\A\QN \M\.y/‘ — (%u'ﬁar,}mjf

T\"L Aim‘u\‘&m&w L,Jl“ ENnSu e Pocumg{x[m(‘(m c@
Mig Seataes (g lkepd ta ASiDiar Rgconls. T, oJdiken

}ib ,(:J&J(-E. %‘z’g,\b‘n'{ng' JZ) M\;S ;!-D();C_ f\y\/ gc.f’flf((f Lf"_'*f'oéc;‘t—ég'

Repeat Violatien: No - Date(s) of Pre%oua Viclation{s):

Slgnatuie of Legal Entlly Representative,

{Roqulred on EVERY Paqel - \

Printed Name and Title of Legal Eniity Reprosenta /.

{Required on EVERY Paq@ M&C ‘" /[n ¢ AJM:?WJ‘R{ZK Pate /d/é)//y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

ié%%ﬂ?—m Plan of correction !mplemcmaiion slalus a3 of 3/22/19
( ate} . (Date}

D Fully Emp%mantwd
g Partially Implementsd - Adequale Progress

The above plan of correclion is approved as of

The above plan of correction was approved by Wﬁ#AA [:] Parlially Impferiented - inadequale Progress

Initials)
( i [] Motimplemented
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Violation Report: 14202 - 08/06/3018 ~ Giaspio, Domse
PCH Nante: STERLING HOUSE

1. REGULATION 65 Pa.Codo §2600
2600.227{g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The: support plan for Resident # 3, complated on 1111718 did not indicale whelher the sesidenl was unable or refused o
| slgn/participate.

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

Include steps lo correct the viclalion described abave and slops lo prevent a similarviolalien from occuring agaln. I steps cannof be compleled
fmmediately, nclude dates by which the sleps will be complated.

T S

The odmiasdedie L easoec Mo ol

gn}%u(u. SU@”& ‘\"‘L““‘S Gt comptebel ia Sl

Within 10 days of receiving this POC, and quarterly thereafter, the Administrator or a designee
will review all resident’s support plans to ensure that the same are dully signed and dated or thata
documentation of refusal or inability to sign the same is kept in the resident's record. 3/22/19

Repeat Violation: No Date{s) of Provious Vio!at/ion{s):

ol
Signature of Legal Entity Represenfative ¢ )f /4
{(Required en _E\!ERY Page) 9’/3 / oy

Printed Name and Title of Lagal Entlty Représentalive

. Dale
(Reaulred on EVERY. Fagel A vopae S7ERlia S Mmmiaf%&v{ /0 /’ ?/ﬁ F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

) . )

The above plan of correction Is approved as of 3/22/19 Plan of correction implementalion status &s of 3/22/19

(Dalre} B _ —mals

D Fully Implemented
. @ Partially lmp!emen[ed‘- Adequate Progress
The ahove dlan of correction was approved by '4’")‘{/’{ D Padially Implemented - Inadequale Progress
Initials
( ) [::] Mot Implementad
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Violation Report: 14282 - 0B/G6/2018 - Gillesple, Denlse
PCH Name: STERLING HOUSE

1. REGULATION 55 Pa,Code §2600 &
2600.252 - Each resident's record must include the fellowing information: (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resident # 1's , Resfdent # 2's and Resident #3's records donat inciude the follovdng:

1, A current resident phelograph

'} 2. The resident’s emergency contact

3. The resident’s medical insurance information
4. An invenlory of the rasidant's personal property.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any allached pages.)
Include sleps (o comect Ihe violelion dascribed abovo and steps lo prevent a similar violatfon froni oceuring again. I steps cannol ba compleled

Immedlglely, include dates by which the sleps will be completod.
Al Do e e G e C.-KM,L"G-DQ
A (A Jé— R’

J’b R‘\duif— e~ f—urfcy-%- | flf\o%\isréfln/ (/"?cf{“:jm,ﬂtf

mlrw?"“ me i uh—L L SucAnde . N
ﬂl S {,:Ja/j@ e NE (-o('x}.-{k Len~  AES Ja(.&vv(‘ 2= 1 -1 )
RIS *.CLC%{\ )

Residkenk 2 s o Lomp™ =
rz.x&rn. reu‘-'g\g'”‘r/‘h’ L™ M[f/t}‘yQ

A JSWL (r”u]ou :
e ?ﬂc?sf@f:«v“ A &“/Q fLM@(L . gagggm(f @i .

Aimf'n.ﬁimim L eng T P\‘%“’D&"L—r ﬁcwjf‘,;@\[(
tndode o  currenk @H‘?J"’S“‘L("\“/ STTETTY [ ro
hE;JU/L TS e ;«{-Ww(\% A o~ )’dTm /‘1’“7‘1"[
? ﬂ“‘]@A? (avendi /", Administrator will audit all resident's record immediately

and quarterly thereafter to ensure compliance. 3/22/19

Repeat Violatlon: No Data{s} ogravlous Wafaiic}n{s):
Slgnature of Legal Entlly Representilive VK—T*L/C,\
{Requlred on EVERY Page) ' 4-2 AW

e

Pririted Namo and Title of Legal Enlity Representative Date
{Required on EVERY Page) - g:r( . A& . L - /
: LI (Xlliac, it KA ["‘V /<SJ =

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

o 2 . :
The above plan of correction is approved as of 312219 Plan of correction implementation stalus as of  3/22/19
. {Date) - ~Dal

D Fully Imp!ei'ﬂanted " .
g Parilally Implemented - Adsquate Progress

The ahove plan of coirection was approved by ’4‘"’4’4 [:] Parlially kmplemented - Inadequale Progress
(Initials) :
[:] Not Implementad






