'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Wov @ 7 an
Elizabeth Rose Lowry
Owner/Administrator
109 Williams Road
Mainesburg, Pennsylvania 16932
RE: CARE

License #: 203260
Dear Ms. Lowry:

As a result of the Department’'s Bureau of Human Services Licensing annuai
inspection on August 23, 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.

[n 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 htips://www.surveymonkey.com/I/BHSL Inspection.

The survey is brief and will only take about 5 minutes {o 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
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.7823.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 12

PCHName: CARE

License Number, 20326

Address: 109 WILLIAMS ROAD, MAINESBURG, PA 16832

County: Ticga

Administrator; Rose Lowry

Region: NORTHEAST

Legal Entity Name: ELIZABETH ROSE LOWRY

Legal Entity Address: 109 WILLIAMS ROAD, MAINESBURG, PA 16932

Certificate(s} of Occupancy
C-2LP
05/07/2000
L&

Staffing Hours
Resident Support: 0 Yotal Daily Staff: 18

Waklng Staff: 14

Type of Inspection; Full BHA Docket Number:

Naotice:; Unannounced

Reason{s} for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/23/2018: Novak, Ryan; Okaire, Anne, Mendaz Vanessa

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Ful Triggers: Random indicators:

Resident Demographic Data as of nspection Dates

Licensed Capacity: 18 Number of Residents who:

Number of Resldents Served: 16

Secured Dementia Care Unit in Homa: No
Arga:

Secured Dementia Unit Capacity, If Applicable:

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

‘Number of Current Hospice Residents: (

Number of Hospice Residents In past year: O

Receive Supplemental Security Income: 12
Are 80 Years of Age or Dider: §

Have Mental Hliness: 10

Have an Intellectuat Disabdiity: 5

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report: 20326 - 08/23/2018 - Novak, Ryan
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, crdinances and regulations.

2a. DESCRIPTION OF VIOLATION
The home's batiery-operated Carbon Monoxide detectors batteries were not dated when they were instailed as required by the Care
Facility Carbon Monoxide Alarms Standards Act,

3. PLAN OF CORRECTION {PDC) {Aitach pages as necessary. Remember that you must sign and date any attached pagzs.)

Include steps to correct the violation described above and steps o prevent a similar violation from occurting again. I steps cannof be completed
immediately, include dates by which the steps will be completed.

~THE (UBoN IMOMNOXINE DETECTIRS (WFFE NE LD AND IUST
| JSTALLED , DID NOT REALIZE THAT DATING THE BATTELIES
JOAS KE QUIRED, ‘TZLEL/ JOERE TDINTED ON THE /,D’di/ K
INSPECTION tOHILE THE JNSPEATORS WERE [HEFE.

Wz — miF PATTERIES ARE
"‘ﬂbﬁ’ﬂ/\“si’ﬁﬂr’mﬁ LOJLL EMSURE THAT THE AT

NATED EVERYTIME WE:/ HLE (HANGED .

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

Slgnature of Legal Entity Representative
{Required on EVERY Page) ﬁ ..,‘,//fﬁ W

Printed Name and Title of Legal Entity Representative 0
Date /§ 101/ 5/

[Required on EVERY Pagel ™ “PASE ) o0 R

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

ink i 1G6-31-18 L. .
The above plan of correction is approved as of == 22 Pian of correction implementation status as of 10-31-18

{Date} —Gae]

The above plan of correction was approved by qu
(faitials)

Fully Implemented
Partiaily Implemented - Adequate Progress

Partially implemented - inadeguate Progress

OOxXO

Not implemented
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Violation Report; 20326 - 08/23/2018 - Novak, Ryan
PCH Nama: CARE

1, REGULATION 55 Pa.Code §2600
2800.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

23, DESCRIPTION OF VIOLATION
Direct cara staff member A received only 11 of the required 12 hours of annual training related io their job duties in 2017,

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

inciude steps to corract the viclation described above and steps to prevent a similar viclation from occcurring agaén. If steps cannot be completed
immediately, include dates by which the steps will be completed.

~ THE. TRMAING tOAS (pmPLETED A F0177 tlpE VER
INSLPE. JOMAT HAPPEMNED 2077 THE FAPERIVORI,

- ﬁDM/’LE?Eb TUE TRAMIG 28 STAFFEMEMBER A onl f/"’ )3,
(SEE ATTACHED)

“ AbminiseRATIR (O1L ENSURE THAT AL STAFE
LomPiere 14 Houps OF ANNLHL TRAIMING

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

Signature of Legal Entity Representative

{Required on EVERY Page) _%f_}_ me%
e v e

Printed Name and Title of Legal Entity Representative 4 D .
{Required on EVERY Pane) l:" éDSF Lﬂluﬁ\[ ate //é i /67
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 05118 Plan of correction implementation siatus as of 10-31-18
{Date} T (Dal]

Fully imptemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of caorrection was approved by
%%%{iais)

LILIIL]

Mot Implemented
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Violation Report: 20326 - 08/23/2318 - Novak, Ryan
PCH Name: CARE

1. REGULATION 55 Pa.Code §2660
2600.65({f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication seff-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immability, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydratien.

{3} Personal care service needs of the resident.

(6 Safe management technigues.

(7% Care for residants with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Diirect care staff member A hirad 10/15/2007 did not receive seif-administration training for 2017.

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

include steps to correct the violation described sbove and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

B Zd’% NOT ﬂl’(—m’ LE THAT THIS TR ING LUAS SFEPARLATE
SRom THE ADDITIGN AL MEDILATICN TRAMING

- ﬂta STRFF, JNCLLLDING STHFE MEMBER A, fOAS TRANED

oM SELE ADMiAISTRATION oM B o415,
(SE E )QT‘MCJ—!E,&)} Jes

- ﬂf)mw: STRATOR [OILL FMSURE THAT SELE ADmialisTRAT A
TREM MG ON ALL STRFF ]S lpmAETED AMLIRLLY.

Repeat Violation: No Datefs) of Previous Violation{s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) /f: - ‘gywﬂ'” :f«_‘r*-\-f?/‘
i P

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) E OSF LO W [2\) ae /ﬂ e/ 5/
- ——— - Y '’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 103118 Plan of correction implementation status as of 10-31-18
(Date) —TGaE]

Fully implemented

Fartially Implemented - Adequate Progress

«

The above pian of correction was approved by 7
{Irtftials)

Fartially Implementead - Inadequate Progress

Not Impiemenied

LUK
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Violation Report: 20326 - D8/23/2018 - Novak, Ryan
PCHName: CARE

1. REGULATION 55 Pa.Code §2600
2600.85{g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled valunteers
shali be trained annually in the following areas:

{1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2y Emergency preparedness procedures and recognition and respense fo crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 16225.10%-10225.5102).

(5} Falls and accident prevention.

(8) New population groups that are being served at the hame that were not previously served, if appiicable.

2a, DESCRIPTION OF VIOLATION
The home did not have documentation that staff member A and staff member B received training in emergency preparedness and
resident rights for 2017,

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

Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again, If sieps cannpt be completed
iminediately, include dales by which the steps will be complated.

= THE TRMNINGS LIERE ComPLeTED 1A 20077, MotoEVER
UNSURE  LUHAT HAPPENED LO1TH THE FAPERIVORE.

- ﬁﬂﬁ?ﬂfﬂ?ﬂ THE TN NG OA 8/194//8‘
(JEE A?T?-?CT‘NED) YES

- /jbiﬂf/tl/5r“/214'ra/€ LOML. EMNSURE THAT Al STRFE ALE
THAINED 1K EMERGENE:) FRESREEDNESS ApjD RESIDEMT
RILHTS /%/z/%uy,

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

Signature of Legal Entity Representative

N .
{Required on EVERY Page) ﬁ N P T ﬁ)\&‘*&‘\l\/
/ L—

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) E QDSF /_m();gq Date /()%fg,//[(

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

. 311 o .
The above plan of correction is approved as of 1031118 Plan of correction implementation status as of 10-31-18
(Date} e

Eully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{initiais)

LI

Not Implemented
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Violation Report: 20326 - 68/23/2018 - Novak, Ryan
PCHName: CARE

1. REGULATION 85 Pa.Code §2600
2600.85(a) -~ Sanitary conditions shall ba maintained.

2a. DESCRIPTION OF VIOLATION
A container was found in the bathroom adiacent to the home's laundry room that contained 3 hair brushes and a tooih brush that did
not have a protective cover,

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

include steps ta correct the viclation described above and steps {o prevent a similar violation from cecurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

- ﬂ /. THE HAIRBRUSHES AND THE TooTBAFUSH LIERE
THRoIN ARy DuRidle, THE JNSPECTION -

- /4[1 STBEE JORS ADVISED TD KEEP HAIRBRUSHES AMD
TROTHBLUSHES SEFARRTE AuD LREELED (0TH RESIDEMT
AIBMES. TEOTHBRUSHES HLE TO BE KEPT (orERED.

B /5(ﬂﬁ4£fd|5mgmﬁ Lol FNSURE THAT THIS |5 BEwG
[OLULDWED -

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) ﬁ<}h /QM %W
7 ¥

L~

Printed Name and Title of Legal Entity Representative D )
{Required on EVERY Page) [:‘ £0 SKE Lé&dﬁ \_j ate /é /(5/25/
:nm - e e ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 103118 Plan of correction implementation status as of 10-31-18
{Date) —{Bae]
D Fuily lmplemented
{g] Partially implemented - Adeguate Progress
The above plan of correclion was approved by '4 D Partially implemented - Inadequate Progress
fnitrais
( ) D Mot Implemented
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Violation Reporf: 20326 - 08/23/2018 - Novak, Ryan
PCH Name: CARE

4. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shali be slored at or below 40°F, Frozen food shall be kept at or below G°F,
Tharmometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The Sears Cold Spot brand freezer had a tempsarature reading of 10 degrees Fahrenheit when checked at 11:30 AM and again at 1:00
PM.

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remember that you mwst sign and date sny attached pages.)

Include steps to correct the viofation described abave and steps lo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be compisted.

TH)S FREEZEL (OAS TURMER UP oN THE bfi!t/ a5 THE
JNSPECTION AuD RECHECLED AT .00 fm AAD THE
TEMPERATIRE (RS O°F,

g /4!3!?7 I STRATDL LIl Sset CHECK ALl LREETERS
MoniTily FOR TEMPERATURES

Repeat Violation: No Date(s} of Previcus Violation(s):
Signature of Legal Entity Representative e g
. M
{Reguired on EVERY Paqe} L \//?: \ W
o =
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) /j QO SE wwﬂu Date /ﬁ /() /5/
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Pian of correction impfementation status as of 10-31-18
{Date)

D Fully fmplemented

E Partiaily Implemented - Adequate Progress

The above plan of correction was appraoved by .('V/ D Partiaily Implemented - Inadequate Progress
(Initeals) [j Not Impiemented
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Violation Report: 20326 - 08/23/2018 - Navak, Ryan
PCH Name: CARE

1. REGULATION §5 Pa.Code §2600
2600.125(a) - Combustihle and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
Tissues were observed lying behind the dryer on the right side next to the wall, posing a possible fire hazard.

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

Include steps to correct the viclation described above and steps to prevent a simifar viofation from accurring again. If sfeps cannof be completed
immediately, inciude dates by which the steps will be completed.

= THE TIssui (1S PREED UP on THE DAY O JuShzTrend.

- /4Z_L STﬁF/—” LOEEE KEMIANDED 70 /(EEP EVE}&/W/M@ RoveD OF
ﬂﬁouﬁjﬂ TUE D)(?VEZS . The home reports this training was covered on 8-24-18 10-31-18 (AG)

/4/)/47 WISTRATRL 10t CHECK THIS wa;;eu/

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

Signature of Legal Entity Representative
{Required on EVERY Page) [g\w = mM
& g tf

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} E 'eD S iy L@Z()f@s\} Date /&//ﬁ/j g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _10-31-18

Ptan of correclion implementation status as of 10-31-18
{Date}

(Date}
D Fully implemented

K' Sartially implemenied - Adequate Progress

The abaove plan of correction was approved by D Partially iImplemented - Inadequate Frogress
%Iénitéais)

D Not Impiemented
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Violation Report: 20326 - 08/23/2018 - Novak, Ryan
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

{1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
ficensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision aof a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of & member of the nursing
schoal facully who is present in the home.

(4} A staff person who has completed the medication administration training as specified in § 2600.19G for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION
Direct care staff member C's mast recent annual practicum was completed on 6/10/17. The annual practicurn for 2018 only has 1
MAR review and 1 observation compleiad.

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

include steps 1o correct the violation described above and steps {o prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

- Wﬁﬁl mfu&? "ﬂwLE TRAINER [IAmE i AND UPDATED STAFF
mme’:}Q‘ 0 > Wﬂfﬂf//\jﬁ *Training was completed on 8-24-18 (AG)
(SEzz Armeden) v

- /fZﬂmwa:"Rﬂf?Zj;Q LOL ENSURE THAT THIS TRAMIAL
IS [OMPLETED AS NEEDED By THE TRAIN THE TRAINER.

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

Signature of Legal Entity Representative

{Required on EVERY Page) 5\ K)"-&\, W
i~ L

Frinted Name and Title of Legal Entity Representative

{Reguired on EVERY Page} E ?055 MLUﬂV Pate /{5/@//57}

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

The above pian of correction is appraved as of ~ 10-31-18 Pian of correction implementation status as of 10-31-18
(Date} —TOate]

D Fully Implemented
EE Partially Implemented - Adequate Progress

The above plan of correction was approved by B Partially Implemented - inadequate Progress
{Initials)

[ ] Notimplemented
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Viclation Report; 20326 - 08/23/2018 - Novak, Ryan
PCH Name: CARE

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

2a. DESCRIPTION OF VIOLATION
Resident #1's novolog and lantus vials were opened on 7/1B/18, the vials expire 28 days after opening,

Resident #2's Humalog did nct inglude the date the insulin was apened; the vial expires 28 days after opening.

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

include steps to comect the violation described above and steps lo prevent a simifar violation from accurring again. If steps cannol be completed
immediately, include dales by which the steps will be completed.

’/7/ | JASULA VIS [OFRE. DISORRDED o1l THE DAY cf THE
JNSPECTION. MEw VIALS WERE PuT BACK. LiT?THE
APPROPRINTEE DATES.

- /ff//«!a STHFE JOERE JSEMIMNDED TD CHECIL ALl
EyPIRATION DATES AND TD ORITE DATE OFPENED ond
A- [L )/U-S ”L//U S.  *Adm canfirms this training was held on 8-24-18 (AG})

/*/jj/bﬂqw;s'ﬂﬁ’}mﬁ LU E/USU'}EE 77//77 TS 1S BEIAG
DUME. |

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative W
(Required on EVERY Paqe) f) //'(7 = O
Printed Name and Title of Legal Entity Representative Dat )
{(Required on EVERY Page) /: /éDSE M[»U/Q‘-/ ae /ﬁ /& /g(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l[léfaj—is}— Plan of carrection implementation status as of 10-31-18
ate
(Date}

Fully Implemented
Partialty implemented - Adeguate Progress

Fartialty implemented - Inadequate Progress

The above pian of correction was appraved by Ng
{initighé)

ORI

Not Implemented
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Violation Report: 20326 - D8/23/2018 - Novak, Ryan
PCH Name: CARE

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, aceess, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION

Resident #1 has an order for biood giucose readings 4 times daily. On 8/19/18 at breakfast the ireatment sheet indicaled a reading of

194 but the glucometer had 2 reading of 198,

3. PLAN OF CORRECTION {POC) {Auach pages as necessary. Remember that you must sign and date any attached pages )
include steps ta commect the violation described above and steps to prevent a similar viclation from gcourring again, If steps cannat he compieted

immediately, include dates by which the sleps wiit be completed.

- /-//Zé STAFF LOERE M podRESSED T2 BE MOLE
ﬂ[’[@i}jd(, é[)#g/(/ /—ﬂfé//ué; ﬁ/ﬂ()ﬂ J!/g)/drzg *Adm confirms his training

was held on B-24-18 (AG}

- j/ﬂﬁ?/ﬂ/ STRATOL Lt Le Kiwdpmey LUK SIEI L45'S

LOITY LLittomereRs

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

Signature of Legal Entity Representative
(Reguired on EVERY Page) > /jg,ﬂh_

Printed Name and Title of Legal Entity Representative

(Reauired on EVERYPace) 7 JpSiE ) pyy) 2\

e 10 fho b

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

The above plan of correction is approved as of  10-31-18
(Date}

The above plan of correction was apgproved by '(q/
{irmtials)

Plan of correction implementation stalus as of 10-31-18
{Date}
Fully iImplemented

Partially implemented - Adequate Prograss

Partially implemented - Inadequate Frogress

LI

Not Implemented
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Violation Report; 20326 - D8/23/2018 - Novak, Ryan
PCHName: CARE

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes In medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives
written notice of the change.

2a. DESCRIPTION OF VIOLATION

Resident #2's label for the prescribed Humalog notes inject 3 units every § hours and per the sliding scale. the MAR notes inject 3
timas daily per sfiding scale. The label is incorrect.

Rasident #1's label for the prescribed lantus notes inject 12 units daily, the MAR noles inject 20 units daily. The label is incorrect.

3. BLAN OF CORRECTION (POGC) {Auach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described ahove and steps ta prevent a simifar violation from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

- ('AUED HuD Rereivep DPDATED LABELS FOR THESE
IOKESC ’Qi PT)C);'\‘ “> . *Adm confirms tis was complsted the week of the renewwal (AG).

- /4i)mw;3m;ﬁm/& O/l [FMSURE THAT AL LABELS

- -
/:}ft_ (0£ ﬂ& 0_},. *The Adm wil ensure !ha} the orders are checked at least once per month, ideally when
the home's deliveries arrive from the pharmacy. {(AG)

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

Signature of Legal Entity Representative

. 7
(Required on EVERY Page) g:j\ Rﬁ W
r il ) LU 6/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) £ /@0 SE /AR Pate /4 /()// y
- 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad as of  10:3118 Plan of correction implementation status as of 10-31-18
{Date} —W
D Fuily implemenied
[E Partially Implemented - Adequate Progress
The above plan of corraction was approved by '('q/ . D Partially Implemenied - Inadequate Progress
(Initiis) D Nt Implemented






