pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov g O 2018

Mr. Buddy Minelli
Administrator
Angel's Family Manor Personal Care Home Inc.
218 North Main Avenue
Scranton, Pennsylvania 18504
RE: Angel's Family Manor Personal Care Home
License #: 210620

Dear Mr. Minelli:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 10, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL |nspection.

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
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REFORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Paga 1 of 11
PCH Namar ANGEL'S FAMILY MANOR PERSONAL CARE HOME License Number: 21082
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504 . caunty: Lackawanna
Adninistrator: FRANK MINELL Roglon: NORTHEAST

Lopal Entity Namae: ANGELS FAMILY MANCOR PERSONAL CARE HOME INC

Logal Enlty Address: 218 NORTH MAIN AVENUE, SCRANTON, £A 18504

Cortficatols) af Occupancy
Oiher
04/11/2014
CITY OF SCRANTON

Staffing Hours ) . .
Rasldant Suppor: O . Total Dally Staft: 53 Waking Staff: 40

Typo afinspectian: Ful BHA Docket Numbon Notlge: Unanncunced

Roason(s) for lnapection{s}
Rengwal

Cn-Site Inspactions Dafes and Department Raprasantatlves On-Site
08/10/2018: Durnas, Gerald; DeVres, Kristin

Off-Sife Inspection Dates and inspoctary, If Applicable

Other Detalls
Partiat or Full Trigners: Random Indicators;

Ranidont Demogmphic Data as of Inspaction Dates '
Heonean Capacity: B3 Number of Residents who:
Numbaor of Rasidsnts Served: 53 Rgcaive Supplemantal Sacuiity Income: 45
Sacurpd Domontia Cars Unit In Homa: No Are 50 Yeary of Age or Oider: 22
Arca: . Have Menial Dinass: 38
Secured Dementla Unlt Capacity, if Appticabia: Hava an Intalleclisat Disabllity: O
Number of Restdams Barvad in Sscured Demnantla Care Unit, Have a MohlBly Mogd:
If applicabla:

Have a Physical Dlzablity: 1

Numbeor of Current Hosplee Rasldanis: 2
Numbear of Hoapice Residents In pastyear; 2




Page 2 of 11

Viclation Report: 21062 ~ 089/10/2018 - Dumas, Gerald
PCH Name; ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2800.25(b) -~ The contract shall be signed by the adminiatrator or a designee, the resident and the payer, If different from
the rasident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
Tha contract {or resldent # 1 was not signed by the party responsibla for payment,

3, PLAN OF CORRECTION (POC) (Amach pages as nacessiry, Remember that you must sign and date any sttached peges.)
Includa stops to correct the violalion described shove and steps to prevent a similar violaifon from occuring egain. If steps cannor ba completad
immachiately, include dates by which the steps will be camplated. ’ -

. vesideatF N Cordvroct . vy HEY
S\gne o oy pryer becanse Dacyer S ot of Stacte.
Su\&\«iﬁ Contact o waou\ ,\“M N 13 Do\l -
-\“‘B S\Sher Cje:\' N 8\5\&@:& Py more admin
NN\ ‘&m‘e, Corruet s 8\8 \\a@h‘/w‘uf as
Wel\ a8 vesident

* The Administrator will send a copy of the signature page with the payor once it is received by the home. Please fax to the Northeastern
Regional Office. 11-14-18 ,67%

s

at Violation: D jous Violation(g);
Repeat Violation: No ate(s} of Previous Viola run(s‘}/ m s / /

Signaturs of Legal Entity Representative :
{Required on EVERY Page} N

ra o~
Printed Name and Title of Lagaf Entity Representativ. }(é 3 Dat &V /5" /
Loy Bmedfs | ™~ 7

{Regquired on EVERY Paqs)

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

o 11-14-18 .

The above plan of correctian is approved as of — Plan of carrection implementation status as of  11-14-18

(Date) ' (T
D Fully Implemented
. « EX] Parﬁalty Implemented - Adequate Progress
_The abave plan of carrection was approved by / D Partially implemeanted - Inadequats Pragress
. Initials

( ) I:] Mot Implementad




Page 3 of 41

Violation Report: 21062 - 08/10/2018 - Dumas, Gerald
PCH Nama: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2500

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that preven! the penetration of
insacts and rodents.

2a. DESCRIPTICN OF VIOLATION
In rooms 208 and 206 the bathroom trash cans ware found uncoverad. Beth of these resident rooms ara shared.

3. PLAN OF CORRECTION (POC) (Attach pages as nacessary. Remember that you raust sign and dete any attached pages.)

inciuds steps fo somect tha Violatian dascribed above &nd steps to pravent g similar Vr’u.af.fon from eceuming agaln. if staps eannc! be compiatad
immadiately, include dates by which the steps will e completed.

TThe Yome Adnt \ove s
on Assw Cans TRy Dec. W0 FOE all

\”{\mow\s oW\ Vet Yoeash Coong ity
\\&% SC\,KS(S; o.r\-t& [ RO\ WS 'S
Pr \55\'\@&\\&1 Pod Wt ore on sk Canl

*The Administrator will send a copy of the reciept or digitaf photos of the new trash cans once they have been placed in the residents’

rooms. 11-14-18 qu

Repeat Violation: No Date(s) of Previous Vinlatiun}@* /" 7
Paas W

Signature of Legal Entity Representative i
{Requlred on EVERY Page) \

Printed Name and Title of Legal Entity Rgpra ntative e 2 U
(Requlred on EVERY Page) N /’Kme/“t Date M(y\/ {3 ] Y

DEPARTMENT USE ONLY - HC!MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1121410 Plan of comrection Implementation atatus a5 of 11-14-18

Fully linplemanted

Pantially Implemented - Adequale Pregress

| AZ
The ahove plan of comrection was appraved by :

Parilally Implemented - Inadequate Prograss
(Initials} :

OLXL

Net implemented
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Vislation Report: 21062 - 08/10/2018 - Dumas, Gerald
PCH Narna: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,101()(2) - Each resident shall have the following in the bedroom: A chair for each resident that meels the resident's
needs.

2a. DESCRIPTION OF VIOLATION
in room 205, there wera na chalrs avaiiabla for tha rasidents.

3. PLAN OF CORRECTION (POC) (Attach };agcs as pecessary. Remember that yow must sign and date any attached pages.)

Include steps ta correct the violatlon described ahove and steps lo prevent a similar violation from ocourming again. If steps cannol be completed
Immediataly, Include natas by which the steps will be campleted.

Y0 oo Do Ynere wud
™ RS, e e, doE.Sn\E BHrow \Q\’Lu(
Py were v o Whe et s
were Hoced beck \a om, Shat
and Q&@MMERC$ﬁﬁ_@ﬁm&@ﬂﬂiﬁwmma
Sn s naw, Chafs, |

: Date i Viot :

Repeat Violation: No ate(a) of Pravious Vi Wn{s) - s

Signature of Legal Entity Rapresentative / = \Y A

{Raauirad on EYERY Paqe} T~

Printod Name and Title of Legal Entlty Repmsé}taﬁva /- -~ . ‘
{Required on EVERY Page} [SM 7 M;:\ g,//.a Date No\j 132 S’"

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

11-14-18 L. ,
Plan of correction implementstion status a3 of  11-14-18

(Data) —(Bata]

Fully implamented
. «
The above plan of c8rection was approved by
{initials)

The above plan of correction Is approved as of

Partially Implemented - Adequate Frogress
Partially iImplementad - Inadequats Progress

Not Implemantad

LI
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Violation Report: 21062 - 09/10/2018 - Dumas, Gerald
PCH Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

‘1. REGULATION 55 Pa.Code §2600
260C.1614)(8) - Each resident shall have the following In the bedroom; Pillows, bed lineng and blankets that are clean and

in good repair.

2a, DESCRIPTION OF VIOLATION ‘
In room 204 , the badshos!s balonging to resident# 3 have a brown staln. The bedpad belonging to resident # 4 had a strong urine

odor.

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any atteched pages))
Inglude slops to correct the viglation describad above end steps Io prevent a similar violstion from accuning again. If steps cannot be completed
immediately, Include dates by which the steps will be completed.

hefes eeds ere Lrdr Vg n
\\iM \ ﬁf‘*‘u\ (eg\dents mm\t D QR

N \eedd Wefore \wne® S\ E c}r\-ﬂ‘&w |
QUeaners G\ Ay Gnd theek Whese wadert
bbeels On)w\eg) \one v v See ‘% neads

D e onged Qgaia

*The Administrator will also make periodic checks of resdients bed linens to ensure they are ciean and sanitary. The Admligjs tor will make
sure that residents who have. medical issues are being followed by their PCP or specialist for the issue athand. 11-14-18

‘Repeat Violation: Yes Date(s) of Previous Vio%n(s): / 17 /-7
Signature of Legal Entity Raprasentative . : cf
(Required on EVERY Pagg) 7 s .
. - AR 7
Printed Nama and Titlo of Legal Enti eseniative - ( A
{Roquired on EVERY Page) %Rg’m n Vr_z/b{ . bate gy 1R\ %/
; " 1 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]
11-14-18

Ths sbove plan of correction is approved as of Plan of correction Implementation status ag of 11-14-18

(Date) s
[] Fully Implemented

y @ Partially Implementad - Adequate Pragress
Tha sbove plan of correction was approvad by f? D Partially Impismented - Inadequate Progress
[nitials .
( ) [T] Notimplemented
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Violation Ropor: 21062 - 09710/2018 - Dumas, Gerald
PCH Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.101()(7) -~ Each resident shall have the following in the bedroom: An aperable lamp or ather souree of lighting that
can be turned on at bedside.

Za, DESCRIPTION OF VIOLATION
In rooms 205 and 208, the bedside lamps were found not in reach of a resident's bed.

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

Include sleps to correct the violatlon descrthad above and steps to prevent a simitar violalion from occurriing agsln. Jf steps cannot be compleled
rumedintely, include dates by which tha staps wilf be completed.

T om® QoS ¢ 2ol lamps
were Oeruss —‘ﬁ\amom _(?\e—:@tc&aﬁs e e
\ornpe Bnéteion Sheir o . Bdmin taked
o esidomds and Add Wham ond explocoed
6o \Qwnps Yoo <o oo\ et Nhese,
Heanore W eheck QQ}\Q& QQX\}%M«%\«
P ek A e Sure Maxg are by Wi

\}
M S{{..O&"Q *The Administrator will also make priodic checks of resdient bedrooms to ensure ongaing compliance.
11-14-18 & %

Repeat Violatlon: Yes Date(s} of Pravious Viclation(s): | | 08/20/2¢17 JG'\ - A\
Signaturo of Legal Entity Representative } : W
{Raquired on EVERY Page) | -\ i »

Printed Name and Title of Legal Entity Rap entatlve/ == /
{Required on EVERY Pada} %ﬁbq n D ,\ A Date ')\)0’\1 \3 ] (?’

DEPARTMENT USE é)NLY - HdMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection is approved as of

11-14-18 !
Plan of cotraction implementation status as af 11-14-18

(Dﬂie] *————-(D—a\te-r-

Fully Implemanted
Panially Implemented - Adaquate Progress

« f
The above plah of correction was approved by
{Initiala)

Partially Implemanted - Inadequzte Progress

Nat fmplemented

L0k
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Vlolation Report: 21062 - 09/1G/2018 - Dumas, Gerald
PCH Nama! ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2600.103(f - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

24, DESCRIPTION OF VIOLATION
The kitchen's middie fridge had a tamperture reading of 50 degrees.

3. PLAN OF CORRECTION (POC) (Anach pages as nacessary, Remember that you must sige and dste agy sftached pages.)

Inchida staps te coneet the vislation deserbed above and steps to prevent a simliar vielation from occuring again. I steps cannct be completed
immadislely, include dates by which the steps will be completed.

ﬂufg Fl 9%""6{3 WL O

Q\f \W\QJ(\ OC"\-& QV‘Q@ OQ* dw\\’\&r ‘WQ« G_CD,VY\\‘(\
@V\O&\ Kekehen g\,&ﬁ;ﬁg oo\ u\@.}c\ Ao mode
S@a,\t)ﬁ LXQOF \U\\\ \@.z @\Qc,bid? @UQ&\C&\\% Jé\xmv@\
ouch- vz k|

* The Administrater will aiso pericdically ceck the temp in the home's refrigerators and ireezers to ensure ongeing compliance. 1 1-14-18

v

Rapeat Viclation: No Datels) of Previous \haiatmn(s) :

Slgnature of Legal Entity Raprosentative
{Raguired on EVERY Page}

Printed Name and Title of Legzl Entity Represgntative

{Required on EVERY Pago} (%%‘—\25‘6\,} M \%\\ \ Date N D\.} ‘ﬁg_\ Y

DEPARTMENT USE ONLY - HOMF!S MAY NOT WRITE BELOW THIS LINE!

The ahave plan of correction is approved as of 1171418 Plan of correction implementation status as of 11-14-18
. (Date) 7 TR
D Fully implementad
p f Partially Implemented - Adequate Progress
Tha abova plan of cotrectlon was approvad by D Partially Implemented - Inadequate Progress
{tnitials) .
D Not Implemantad




Page 8 of 11 -

Violation Raport: 21062 - 08/10/2018 - Dumas, Gerald
PCH Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION £5 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinquishing procedures, fire resistant furniure bath Inside ang outsids the hame and
fira extingulshers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
An uphalstarad chair wae found in the exderior smoling- patio area behind the hame. The upholstered chair is rot fire retardant and

can potentially catch fire In the home's desigantad axtarior smoking srea.

3. PLAN OF CORRECTION (POC) (Aftach yages us necessary. Remember that yon must sign and date any attached peges.)

" Incjude sfeps fo commect the viaation dasorited abave énd seps o prevent a simiar violation from oceurrig vgein. i steps cannat be completed
immedialely, Inclide dates by which the stepa will be completed.

e Chav wui i g"mc‘tiw\sa
@V% W LWovKe p\maﬁ \\c Mere

% va\c.\vxs Ao and Ven Sk S S
\M\Q, Scu/\gm_jg, 8—\'0&({ \,_)\\\ E@, -ﬁ,f&vrm-e@ '\'D
Trke Avash SS“'&:S\C\" Ao PSR,

e Q\w "\~ Sma\:wj Oxeen,

*The Adminisirator will cbserve the smoking area on a regular bas;s to ensure ongoing compliance and vigilance about fire safety.

11-14- 18_&7%

Repeat Violation: No Date(s) of Provious Vlntathiz;e)
Signaturo of Lagal Entity Representatlve

(Required on EVERY Pagel Q
Printed Name and Title of Lagal Entity Re entative
{Raguirod on EVERY Page} m&,\/’ m . i—QEL . Date Nb’\! g [ S/

' {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of 111418 Plan of correction Implementation status as of 11-14-18
: {Date) — O
' E] Fuily lmpiemantad
“ ﬁ [X] Partially Implamentad - Adequate Progress
The above plan of corection was approved by D Partially Implemented - inadequate Prograss

(Initals) -
D Net Implemented
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Violation Raport: 21082 - 05/10/2018 - Dumas, Gereld
PCH Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall be kept fo include the following for each regident for whom medications are
administared:

(1) Residenl's name.

{2) Drug allergies.

{3) Name of medication.

{4) Strength.

(5) Dosage form.

(8) Dose.
(7
)

Route of administration.
(8 Frequency of administration,
{3} Adminisiration times.
{10} Duration of therapy, if applicable.
{11} Special precautions, if applicable.
(12) Disgnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{(14) Name and Iritials of the staff person adrninistering the medication.

24, DESCRIPTION OF VIOLATION

The medication administration record for resident # 4 was notinitialed on 8/5/18 at 7:00 a.m. for the following medications:

Plavix. Take 1 tablet orally daily, Aldactone, Take 1 tablet by mouth once a day, Multivitamins. Take 1 tablat by mouth once a day,
Senockot, Take 2 tablels by mouth once a day, Potassfum. Takz 1 tsblet by mouth onca a day, Nervase, Take 1 tablet by mouth anca i
day, Vitamin C. Taka 1 tablet by mouth ance a day, Wallbutrin, Take 1 tablet by mouth evary morning, Ecolrin. Take 1 tablet erally once
daily, Privivil. Take 1 tablst orally once daily, Flomax. Teke 1 capsule arally once daily, Effexor. Take 1 capsule by mouth evary
morning with food. Toprol. Teke 1 tablet by mouth twice daily, Ferraus Sulfate. Take 1 tablet by mouth twice a day,

3. PLAN QF CORRECTION (POC) (Attack pages as necessary. Remember that vou must sign nnd dare any attached pages.)

Includa steps ta cormet the vislstion dsscribed sbove and sleps fo prevent & sknilar vioiation from peecurring again. IF staps eannct be completed
Immadiafaly, inciuds dates by which the stegs will be compleied

o residont yetused ﬁc’ca&mef. bt

ol lrus lmng [A)orkmfa/acumw-;aﬂ/% afdee and get

celors Srigi-he s cacuckeoke, T Il med Teh
/?Vf![C/Ln:icf:ﬁJo ﬁf}en;iu?% 4041747 Mfﬂm ﬂn;ﬁf misfakes

CL% V\.QLOQE- *The Administrator will alslo reView the home's Medication Administration Recards in order to ensure gngsing
complizne and determine if additional fraining is needed. 11-14-18 ﬁ%

Repeat Viciation: No Date{s) of Previous Vio[atmn(s}
Signaturp of Legal Entity Representative
Required on EVERY Page
Printed Name and Title of Legal Entity Representntlve / Dat
(Required on EVERY Page) (314 W e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
11-14-18

Somm Plan of corraction implermentation status as of  11-14-18
(Date) ' : - {ate)
[] Fully mplemented

@ Partially Implemented - Adsquate Prograss

Tha above plan of correction is approved as of

The above plan of correction was appraved by « = E] Partially Implementad - Inadequate Progress
nitials) ;
[] Notimplemented
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Violation Report: 21082 - 09/10/2018 - Dumas, Gerald
PCH Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600
2800.224(a) - A determination shall b made within 30 days prior fo admission and documanted on the Department's
preadniission screening form that the needs of the resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION
Tha Preadmission Screening Form for resident # 2 { dated 7/6/18) did not indleate whether or not the home can meet the neads of tha
resident. ‘ .

3. PLAN OF CORRECTION {POC) (Anach pages os nuccsézxry. Remember thet you muyt sign and date any anached pages.)

Include steps to camectthe Viclaltion described above and steps fo prevent a similar violatlon from occuming egain, Jf steps cannat be compleled
immediately, Include dates by which the steps Wil be completed,

The odmun mssed check
ok ‘?\\r Prescreening vesident \s ’gfb"“ Rome.
Shad o 3

0c Q&Q&‘Q& down Ddmin did Lo SPhack éb"f
oAl MISM He \co)( Rdm i W\ oo wayve
CQ*(EQW\ W’%—\\\x%w O\L\/\Y’

Repeat Violation: No Date(s) of Provious Violationgsy: |~ ____ | //

Signatura of Legal Entity Representative </‘*K
{Requlred on EVERY Page) -

Printad Nama and Title of Legat Entlty Rep’reseﬁliativa

(Requlred on EVERY Page) CTRLd Iy /»7/7([)\/;55(_/” Pate MV /57 0&

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

The above plan of corractien is approved as of 1171418 Pian of corraction Implementation status as of 11.14-18
{Date) . - ) —OEE—
D Fully Implemented
~ ﬁ [X] Parially Implemented - Adequate Progress
The zbove plan of correction was approved by D Parially Implemented - Inadequate Progress
(Initials)
. [T1 Netimplemented
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Violation Report; 21062 - 08/10/2618 - Dumas, Gerald )
PCH Nama: ANGEL'S FAMILY MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.227(d) - Each home shall document in the resident's support ptan the medical, dental, vision, hearing, mental health
ar other behavioral care services that will be made available to the resident, or referrals for the resident to outside sepvices
if the resident’s physmaan physician's assistant or cerlified registered nurse practitioner, detemine the necess=ty of these

services,

2a. DESCRIPTION OF VIOLATION
The Resident's Assessment and Subpprt Plan for resident # 3 did not include the physical and psychological needs of the residant.

3. PLAN OF CORRECTION (FOC) (Auach peges as nétessary, Remember that vou must sizn and date any attached pages.)
Include sleps to comact the Vivlation describad above and staps fo pravent a simifar vialatlon fram occurting again. I staps cannot bs complated
immediately, Includs dates by which the sieps will ba complefod,

Tn  Puast P@mwdcmj
370/&/0 ;c,a// o8 T 74//6% /n é,ﬁ/d/@?m
el foud med echtilled ) ot Mo blunk dreas.
M’”M ZL)/// %’7';/7) & Jnsre &WZZZV/‘J‘“’

/7//»«2 out v"ie

Rapoat Violation: No ‘Date(s) of Previous Violation{s): ﬁ ) N / /

Signature of Legal Entity Reprosantative A\)‘/ﬂ'
{Requirnd on EVERY Paqa) , .

W‘/v -

Printod Name and Title of Legal Entity Representative =~ g'?
{Requlred on EVERY Page) 8&%) Y /7’//97 f/// /| pate A/ /&

DEPARTMENT USE ONLY - HOMES M}/\(Y NOT_ WRITE BELOW THIS LINE!

e Plan of correction implamantation status as of  11-14-18
(Date) D)

Fully implemanted

The abova plan of coraciion is approved as of

Partially Implemented - Adequate Progress

: A ﬁ
The above plan of cotrection was approvad by Partially impiemented - Inadequate Progress

(Iniials}

OO

Not Implementad






