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DEPARTMENT OF HUMAN SERVICES

apnl 190

LA

Ms. Joan L. Ealy

Executive Director

Arden Courts North Hills of Pitisburgh PA, LLC

ATTN: LICENSURE SUPPORT

333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills

1125 Perry Highway
Pittsburgh, Pennsylvania 15237
License #: 435530

Dear Ms. Ealy:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 27, 2018 and August 28, 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 to https://www.surveymonkey.com/r/BHSL Inspection.

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

Sincerely,

J ueline L. Rowe
Dirdctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Stregt, Room 631 | Harrisburg, BA 17120 ] T17.783.3670 | F 7T17.783.8662 | www.dhs siale pa.ggv




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Recieved BH§L
2114/19

Page 1 of 11

‘I PCH Name: ARDEN COURTS OF NORTH HILLS

License Number: 43563

’_H\Address: 1125 PERRY HIGHWAY, PITTSBURGH, PA 15237 County: Allsgheny

Admintstrator: Joan Ealy

Ragion: W

EST

Lega! Entlty Name: ARDEN COURTS NORTH HILLS OF PITTSBURGH PA LLC

Legal Entity Address: 333 NORTH SUMMIT STREET, TOLEDO, OH 43504

Certificata(s) of Occupancy
C21LP
/1271998
L&)

Btaffing Hours

Residen! Support: 44 Total Dally Staff; 132 Waking Staf: 09

Type of inspection: Full BHA Docket Number; Natice: Unannounced

1 Reason(s) far Inspaction{s) .
_ Renewal, Complaint, ncident

On-5ite Inspections Dates and Department Representatives On-Site
i QBI2TI2018: Pfaff, Vicki, Kiein, Scott; Kimberand, Jon
. 0B/28/2018; Piaf, Vicks Klein, Scott: Kimbedand, Jon

Off-Site Inspection Dates and Ingpectors, if Applicable

“

Other Datails
. Partial or Full Triggers: Random lndicators:

Resident Demographic Data as of Inspection Dates

!;lmnsed Capacity: 56~ Number of Residents who:

r;lumbar of Residants Servad: 44 v Recelve Supplemental Security incoma: 0~
S;.aeured Demaentla Care Unit in Homa: Yes Are 6D Years of Age or Older: 43

;!ima: Full Homae Have Mantxl Hinegs: §

%aeumd Damentia Unit Capacity, If Applicabie; 56 o Hava an Intallactual Disabiky: g

Rﬁumbaf of Residents Served in Secured Dementia Care Unit, Have a Mobillty Negd: 44 =~

if applicable: 44 ,

Have a Physical Disabliity: 1~
Number of Current Hogplce Residents: 12 ~

f{umber of Hosplca Residents |n past year: 17 «—
P "N




i

%

Page 2 of 11
!

| Violation Report: 43553 -0

A PCH Name: ARDEN COURTS OF NORTH HILLS

B/27/2018 - Fiaf, Vicki

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

According to the Influenza

2a. DESCRIPTION OF VIOLATION

Awareness Act standards of July 20186, requires homes to post a copy of the Influsnza

Awareness Poster in a public and conspicuous place. On B/27/18 at 10:15 a.m. the influenza awareness poster was
behind closed doors of a cabinet in the labby of the home outside of the secured unit.

i

immediately, Include dates by

3. PLAN OF CORRECTION {POC) (Attach pages as necessa
Inciuge steps to comect the violation deserbed above and st

ry. Remember that you must sign and date any attached pages.)

ens fo prevent 8 simifar viokation from occuming again, i steps cannot ke completed
which the steps will be complated.

The Influenza Awareness Act poster shall be posted
in a public and conspicuous place.

This is checked daily by the ED, ASCor MOD.

Repeat Violation: No Cate{s} of Pravicus Violation(s):

{Required on EVERY Page)

Bignature of Legal Entity Representative W

Printed Name and Title of Le
ﬁRggulred on EVERY Pane)

hd S
gal Entity Representative xﬁ‘ﬁx&f Z i 62‘] L?/ Date ] - 26 ._Ig,

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

‘The above plan of correcticn

i 5

|

E Partially implemented - Adequste Progress ?f
The above plan of comaction was approved by ? [:1 Partially Implemented - Inadequate Progress
itials)

is approved as of 212618
{Data)

Plan of correction implementation status as of 1/26/19

Tate)
[:] Fully Implemented

E] Not implemented




Received BHSL
3/13/19 Page 3 of 11

Violation Report: 43553 - 08/27/2018 - Pfafl, Vickl VWESTErT Ragiomat-Office

PCH Name: ARDEN COURTS OF NORTH HIiLLS

#%. 1. REGULATION 55 Pa.Code §2600
2600.42(e) - A resident shall have access to a telephone in the home to maks calls in privacy. Nontoll calls shall be
without charge to the resident.

Za. DESCRIPTION DF VIOLATION
Resident#1 has a hearing impairment. The home does not an adaptive device ta assist the resident ta make or receive

talephone calls,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.)
Include steps to corect the viviation described above and steps o prevent a similar violation from occurring again. If steps cannot ba compieted
immadiately, include dales by which the steps wili be complated.

An | Pad was purchased to assist resident # 1 with making and
recelving telephone calls.

it is stored in the medication cart when not in use. When resident receives or wants to
make a telephone call, the staff turns it on and sets him up in the location of his
choosing so he can talk/sign with his family and or friends.

The | Pad is charged in the Administrative Office as needed.

Repaat Viofation; No Date(s) of Previous Viclation{(s):
e

Signature of Legal Entity Representative { %
(Required on EVERY Page) : ’

Printed Name and Title of Legal Entity Ropresentative Il A g
{Reguired on EVERY Page) t"}@x‘?ﬁf é 454 ‘{‘{7{ Date / 0 PR /

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

The above plan of correction is approved as of % Pian of correction implementation status as of 3/14/19
(Date)

Fedly Implemented
Partially Implemented - Adequate Progress ?’
Partially Implemented - Inadequate Progress

The above plan of comecticn was approved by %
itials)

NN

Not implemented




Received BHSL

3/13/19
Wastern Hpginn'\} OMfice Page 4 of 11

Violation Report: 43553 - U8/27/2018 - Pfaft, Vicki
PCH Name: ARDEN COURTS OF NORTH HILLS

o
1. REGULATION 85 Pa.Code §2600

2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:
(1) Medication self-administration training.
(2) Instruction on meeling 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 wilh immobility, such as

prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
{8) Persanal care service needs of the resident.

(6} Safe management techniques.
(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Direct Care staff person A did not complete the required training during the 2017 training year (11117 -12/31/17) as

foliows:
" Instruction on meeting the needs: Documentation of Medical Evaluation and Resident Assessment and Suppart Plan

* Personal care service needs of the resident
* Safe management techniques
* Care for residents with mental ifiness or intellectual disability.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the vislation described sbove and steps 1o prevant a similar viotation from ccouring again. I steps cannof be completed
immediately, include dates by which the steps will be completed.

Direct Care staff person A received the following training:
- Instruction on meeting the needs: Documentation of Medical Evaluation and

Resident Assessment and Support Plan,

N

- Personal care service needs of the resident
- Safe management techniques
- Care for resident with mental iliness or intellectual disability

All staff {including PRN staff) are now required to attend DHS Mandated Annual Training and
Annual Dementia Training or they will be taken off of the schedule until the training is
compieted.

The Administrative Services Coordinator is responsible for monthly documenting and monitoring

of completed trainings.

Repeat Violatiom: No Date(s) of Previcus Vfoiaiion(s}:

Signature of Legal Entity Represeniative D 3
(Required on EVERY Page}

Frinted Name and Title of Lagal Entity Representative ;\;{ !_/_ ) 5;;7’7‘\1 o /O ‘26 ,/8

{Reguired on EVERY Page)

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

The above plan of correction is approved as of .ﬁfl"ilL.. Plan of correctipn implementation status as of  3/14/19
{Date} T Date)

Fully implemented
Parlially implemented - Adeqguate Frogmss?
Partially implementad - inadequate Progress

b

The above plan of correction was approved by %
{sftinls)

Not Implemented

EINI3N




Received BHSL
3/13/19 . Pagesof 11

Tk T3 . o
Violation Report: 43553 - 0B/27/2018 - Plafl, Vick: YV CSIETTT m—:gluudi UHIICT

PCH Name: ARDEN COURTS OF NORTH HILLS

o 1. REGULATION 55 Pa.Code §2600
2600.85(g) - Diract care staff persons, ancillary staff persons, substituie personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety compleled by a fire safety expert or by a staff person trained by a fire safsty expert.

(2) Emergency preparedness procedures and recognition and response lo crises and emergency situations,

(3) Resident rights,

{4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if applicable,

2z DESCRIPTION OF VIOLATION
Direct Care staff perscn A did not complete the required training during the 2017 training year (1/1/17 -12/31/17) as

follows:
* Fire safety by a fire safety expert or staff trained by Fire Safety Expert
* Older Adult Protective Services Act (OAPSA)

Ancillary staff person B did not complete the required training during the 2017 training year (1/1/17 -12/31/17) as follows:
" Fire safety by a fire safety expert or staff trained by Fire Safety Expert

* Resident Rights
" Older Adult Protective Services Act (OAPSA]

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remermber that you must sign and date any sitached pages.)
Direct care staff person A received the following training:

- Fire safety

- Fire safety by a staff member trained by a Fire Safety Expert

- Older Adult Protective Services Act {DAPSA}

iy,
Ancillary staff person B received the following training:
- Fire safety aby a staff member trained by a Fire Safety Expert
- Rasident Rights
- Otder Adult Protective Services Act (QAPSA)
Al staff {including PAN staff} is now required to attend DHS Mandated Annual Training and Annual
Dementia Training or they will be taken off of the schedule untii the training is completed,
The Administrative Services Coerdinator is responsible for monthly documenting and monitoring of
completed trainings.
Repeat Violatlon: No Date(s} of Previous Violatlan(s):
Signature of Legal Entity Representative T 7 ’
(Reguired on EVERY Page)
£ Sd
Printed Name and Title of Legal Entity Reprasentative e ’ P . -
(Required on EVERY Page) T L -u‘?‘f-ﬁ/ Date  [(}-/75 / 5

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

The above plan of correction is approved as of  _3/14/19 Flan of correction implementation slatus as of 3/14/19
(Date) —TOEEr

Fully implemented
Partially Implemented - Adequate Progress ?v
Parlially Implemented - Inadaguate Progress

e,

The above plan of correction was approved by %
itials)

LIOED

Not Implemented




Received BHSL
3/13/19

IMioctars Roagianal Do
-2 bt

Page & of 11

AP ¥ 31

Violation Report: 43553 - 08/27/2018 - Plaf, Vick]
PCH Name: ARDEN COURTS OF NORTH HILLS

# 1. REGULATION 55 Pa.Code §2600
2600.162(c) - Manus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be foliowed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home,

2a, DESCRIPTION OF VIOLATION
On 8/27/18 at approximately 11:00 a.m., menus posted in each house do rnol have dates listed. The menus fist week #1,

#2, #3 and #4, but no indication of which dates on a calendar each week would correspond with.

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

Include steps to correct the violation described above and sleps tc prevent a similar violation from accuming again. If steps cannot be completed
immedistely, include dates by which the steps will be compiated.

Fosted Menus were corrected to have the dates listed.

All posted menus will now have the dates listed.

The Food Service Coordinator is responsibie for making sure the menus have the dates

when they are printed monthly.

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

e

Signature of Legal Entity Representatlve { ‘ s
{Requirad on EVERY Page) ):D -

hd Y
Printad Name and Title of Legal Entity Representative -
{(Required on EVERY Page) %ﬂ&l é "54‘5‘%/ Date /('] Z“‘} /5

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

The above plan of correction is approved as of __3/14/19 Plan of correction implementation status asof ~ 3/14/19
{Date) G

Fully Implemented
Pariaily implemented - Adsquate Progress?v
Partially Implemented - Inadaguale Progress

o

The zbove plan ef correction was approved by
ﬁnafs}

HOEO

Not Implemanted




Received BHSL

3/13/19

Western Regional Office Page 7 of 11

Violation Reporl: 43553 - 08/27/2018 - Fiaf, Vicki
PCH Name: ARDEN COURTS OF NORTH HILLS

1. REGULATION 56 Pa.Code §2600

2600.184(a) - The criginal container for prescription medications shall be labeled with a pharmacy label that includes the
foillowing:

() The resident's nama,

{2} The name of the medication.

(3} The date the prescripfion was issued.

{4} The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered Tylenol Arthritis 650mg  take 2 tablats by mouth twice daily. However, the prescription label
indicatas Acetaminophen B50mg — 2 fablets by mouth 2 times a day or 1300mg.

3. PLAN OF CORRECTION (POC) (Anach pages s necessary. Rentember that you must sign and date any attached pages.)

Include steps lo torrecl the viclation described above and steps to prevenl g simitar victation from occuming again. if steps cannot be completed
immediately, include dates by which the steps will be compleled,

Resident 1 received a new blister card of Tylenol Arthritis 650mg with instructions to
A take 2 tablets by mouth twice daily.

The Resident Services Coordinator and Resident Services Supervisors are responsible for
conducting weekly Medication Cart Audits to make sure the MAR’s and the medication
labels match.

Repeaat Violation; Yes Date(s) of Previous Violation(s):

v p——

Signature of Legal Entity Representative , .
{Required on EVERY Page} N

Printed Name and Title of Legal Entity Representative (] . / - P
(Reguired on EVERY Pagaj L. Date  |D-/76) /5

DEPARTMENT USE ONLY - HOMES MAY NOTWR!TE BELOW THIS LINE]

The above plan of correction is approved as of _ 3/14/19 Plan of correction implementation status as of 3/14/19
(Date) —{Date]

PR

The above plan of correction was approved by
%utéalsj

Fully implemented
Partially Implemented - Adequale Progress ?‘/
Partially kmpiemented - inadequate Progress

Not Implemented

LOEO




Received BHSL

3/13/19
Western Regional Office  Page 8 of 11

Violation Repert: 43553 - 0B/27/2018 - Paf, Vicki
PCH Name: ARDEN COURTS OF NORTH HILLS

£,
1. REGULATION 55 Pa,Code §2660

2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distibution and
use of medicalions and medical equipment by trained staff persons.

23, DESCRIPTION OF VICLATION

medication was not available in the home for administration.

Residant #2 is prescribed Trazadone 25mg by mouth every 4 hours as needed for anxiety. However, on 8/28/18, the

immediately, include dates by which the steps will be compieled.

3. PLAN OF CORRECTION {POC) {Auach papes as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the viplaifen described above and sleps o prevent g simitar vialation from eccurring agein. I steps cannot be completed

The Resident Services Coordinator will make sure medications ordered are available or
the medication will be review with the PCP and discontinued if appropriate.

The Resident Services Coordinator and Resident Services Supervisors are

N
responsible for conducting weekly Medication Cart Audlits to make sure
medications listed on the MAR are available in the med cart.

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

Signature of Legal Entity Representative .
{Reguired on EVERY Page) <_ @M ]

e

(Required on EVERY Page)

T
Frinted Name and Title of Lega) Entity Representative v : Q - ’
ol Bty T . ca ot 0)-75-[8

DEPARTMENT USE ONLY - HOMES MAY NOT Wk{)TE BELOW THIS LINE!

The above plan cf correction is approved as of
(Date)

F N

The above plan of correction was approved by %
nitials)

3/14/19

Plan of correction implementation status as of 3/14/19
(Drate)

[:l Fully Implemented
IE Partialy Implemented « Adequate ngress?/
D Partially Implemented - Inadequate Progress

[] Notimplemented




Received BHSL

3/13/19

Western Regional Office Page 9 of 11

Violation Report: 43553 - 08/27/2018 - Pfaff, Vicki
PCH Name: ARDEN COURTS OF NORTH HILLS

o
1. REGULATION 55 Pa.Code §2600

2800.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Novolin 70/30 ~ inject 18 unils in the morning and 14 units in the evening. On 8/25/18, the
resident was not administered the 7:00 p.m. dose of 14 units of Navolin.

Resident#4 is prescribed Krill oil 500mg - take 1 capsule daffy by mouth. The medication available in the home was
Omega3/Krill Oil 300mg capsules, The resident was administered 300mg Omega3/Krili OFf at 8:00 a.m. on 8/15/18
through 8/27/18. .

3. PLAN OF CORRECTION {POC] {Atmch pages a5 necessary. Remember that you must sign and date any attached pages.)

include steps tc correct the violaticn described above and steps to prevent a similar violation from accurring egain. I steps cannot be complsted
immedialely, include dates by which the steps will be completed,

Resident #3 was administered Tubersol accidently instead of Novolin. The error was discovered on the
morning of 8/26/18. The family, PCP, Resident Services Coordinator and Executive Director were notified,
The residents’ morning blead glucese check was within normal ranges. The Residant Services Coordinator
did a conference call with the PCP and the Pharmacist to discuss possible adverse reactions. We were
instructed to monitor the injection site for 48 hours for any redness or swelling; which there were none
PN The PCP advised 10 resume with prescribed dosing of Novolin,

Directions on the MAR wili be followed by the LPN or the Med Tech, if the MAR and the label do not
match exactly, the PCP will be contacted to clarify, change or discentinue the order If appropriate. If the
madication prescribed is an Over the Counter, the family will be notified to bring in the correct dosage or
it will be obtained from the Pharmacy.

Staff person C was immediately removed from being a Med Tech.

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

Signature of Legal Entity Representative )
{Required on EVERY Page) — e 2 {

f
Printed Name and Title of Legal Entity Representative / ’ i .
{Required on EVERY Page) "\%ﬁ&/ é gﬂ;f{ Date }O "Z'{) . 16
j¥j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

Tre above plan of correction is approved as of /1419 Plan of correction implementation status as of 3/14/18
{Date) TS

PN

The above plan of correction was approved by %
tials)

Fully Implementad
Partially Implemented - Adequate Progress ?z

Parially Impiemented - Inadequate Progress

OO

Not Implemented




Recieved BHSL

3/13/19
Western Rpginn'ﬂ Oiffice Page 10 of 11

Violation Report: 43553 - 08/27/2018 - Ffafi, Vick
PCH Name: ARDEN COURTS OF NORTH HILLS

s

1. REGULATION 55 Pa,.Code §2600

2600.190(=) - A staff person who has successfully completed a Department-approved medications administration course
that inciL_zdes the passing of the Department's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injeclions for insect bites or other allergies,

2a. DESCRIPTION CF VIOLATION
B/26/18 at 7:00 p.m. direct care staff person C administered 14 units of Tubersol to resident#3. However, direct care staff

person#3 has not compleled the department-approved medication administration course and passed the competency test.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached puges §
Include steps to cormrect the vialalion gescribed above and steps 1o prevent @ simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.

Staff person C was removed from being a Med Tech.

No Med Tech will administer insulin unless they have been trained by a

N Diabetic Educator,

Immediately: The administrator or designated staff person shall review all medication administration training
records to ensure all staff administering medications are qualified to do so. 2/26/19 ?/

Repeat Violation: Yes Date(s) of Previous Viotation(s)'

Signature of Legal Entity Representative
(Requirad on EVERY Page) )D(‘r

Printed Name and Titie of Legal Entity Representatw
(Required on EVERY Page) : /LJ é bate  jO) -5 /6

DEPARTMENT USE ONLY - HOMES MAY NOTQ’JRITE BELOW THIS LINEI

=

The above plan of correction is approved as of 3 %gatle? Pian of correction implementation status as of 3/14/18
{Date)

Fully Implemented
Partially Implemented - Adequate Prooress
Partially Implementad - Inadequate Progress

The above pian of correction was approved by %{
itials)

Not implemented

OOEDO




"{{«ﬁ. REGULATION §5 Pa,Code §2600

Page 11 of

I
i
]
i
|

11

Yiolation Report: 43553 - 0572772078 = Ptaff, Vicki

PCH Name: ARDEN COURTS OF NORTH HILLS

1 2600.233(c) - If key-locking devices, electronic cards systems or other devi

lock and unlock exits, directions for their operation shall be conspicuously posted near the device.,

ces that prevent immediate egress are used 1o

2a, DESCRIPTION OF VIOLATION
- On 8/27/18, the courtyard gates outside o
the keypad fo override the magnestic locks.

f Country Lane and Boat House do not have the code conspicuously posted with

-3 PLAN OF CORRECTION {POC) {Anach Pages as necessary. Remember that you must sign and defe any attached pages.)

Include steps to cormect the viclation descrbed sbave and ateps lo prevent a similsr viotation from occurring again. If steps cannot
immediately, include dates by which the sleps will be compleled,

The courtyard gates outside of Country Lane and Boat House Cove now have the
code conspicuously posted with the keypad to override the magnetic locks.

Immediately: The administrator or designated staff person shall check all doors with electronic releasing keypads

ensure the door code key is posied conspicuously near the device. 2/26/18

be campleted

monthly to

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

Signature of Legal Entity Represontalive

{Reguired on EVERY Pags)

i
i
;
]
i

Printed Name and Title of Legal Entity Representative Z : i
{Required on EVERY Page) \Qy[ﬁ;lu a Date ]O e 6

i

16

;

1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

—

The abave plan of correction is approved as of 2/26/19
(Date)

D Fulty impiementad
]

[T] Notimplemented

Pian of carraction implementation status as of  2/26/19

{Date]

Partially Implemented - Adaquate Progress 7

-The above pian of correction was approvad by D Partially implemented - inadequale Progress
fiﬁials)




