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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail ssunderland@bridgesatwarwick.com
June 26, 2019

Mr. Martin Steinberger

Indirect Manager

Warwick Bridges, LLC

1000 Legion Place, Suite 1600
Orlando, Florida 32801

RE: The Bridges at Warwick
1600 Almshouse Road
Jamison, Pennsylvania 18929
License #: 143160

Dear Mr. Steinberger:

As a result of the Department’s Bureau of Human Services Licensing inspections
on September 12, 2018 and April 9, 2019 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.

Sincerely,

Shacvn FParkar

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Cade Chapter 2600 Page 107 6
PCH Name: THE BRIDGES AT WARWICK . Llcense Number: 14316
Address: 1600 ALMSHOUSE ROAD, JAMISON, PA 18829 - Gounty: Bucks
Adminlstrater: Susan G. Sunderland Reglon: SOUTHEAST

Lagal Entlly Name: WARWICK BRIDGES LLC

Lagal Entlty Address: 1000 LEGION PLACE SUITE 16800, ORLANDO, FL 32801

Certiflcate(s) of Occuparicy
c-1
12/08/20146
Warnwick Township

Staffing Hours .
Resident Support: 114 Total Dally Staff: 270 ' . Waking Staff: 203

_ Type of Inspection: Parlial BHA Dockst Numbsr: 3 Notice: Unannouncad

Reason(s) for Inspection(s)
Complaint .

On-Site Inspectlons Dates and Departinent Representalives On-Site
09/12/2018:; Freeman, Sabrina; Gatrion, David

Off-Site Inspection Dates and Inspectors, if Applicahle
10/23/2018: Freeman, Sabrina

Qther Details
Partial or Full Triggers: . Random Indlcators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 130 . Number of Resldents.who:
Number of Resldents Served: 114 ) Recelve Supplemantal Securily Incomne: 6
Secured Damentia Care Unit in Home: Yes : Are €0 Years of Age or Qlder: 113
Area: Vista 1st floor Have Mental linass: 0
1 Secured Demontia Unit Capacity, }fﬁpp![cable: 3t Have an Infellectual Disabliity: 0
Number of Restdents Servad In Secured Dementia Care Unit, Hava a Mobillty Néed: 42
if applicahls: 27
T Have a Physicai Disability; 0
Number of Current Hospice Residents: 6 -
Number of Hospice Residsnls in past year: 18
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Violation Report: 14316 - 09/12/2018 - Freeman, Sabrina
PCH Name: THE BRIDGES AT WARWICK

1. REGULATION 65 Pa.Cade §2600
2600.16(a) - The home shall immediately repoﬁ suspected abuse of a resident served in the home in accordance with the

Clder Adults Protective Services Act (35 P.S, Seclions 10225.701 - 10225.707) and 6 Pa; Code Sections 16.21 - 16.27
{refating to repotling suspected abuse} and comply with the requirements regarding restrictions on staff persons.

v

2a. DESCRIPTION OF VICLATION
On.8/7H8, an aliegalion of abuse against residents, by slaff person A, was reporied to staff person 8. The home did not report the

allegation to the local area agency on aging or the State Depariment of Aging.

3. PLAN OF GORREGTION (POC) (Attach pages as necessary, Remembor that you must sign and date any attached pages.)
Includs steps lo correct the violation described above and steps lo preveat a simifar viclation front eccurring again. If steps cannot bs complated
immediately, include dates by wilch the sleps will be compiatad,

Refer to the Position Statement which is Iincluded with this Plan of Correction.

The BHSL Lead Licensing Representative informed the Executive Director at the conclusion of the
inspection visit on 9/12/2018 that there had been ailegations by a staff member that the Licensing
Representative deemed to be abusive. The Executive Director took the following immediate steps as of

9/12/2018:

1. Staff Person A completed the scheduled shift of 9/12/2018 because BHSL was still present when |
Staff Person A went off shift that day. ‘Upon the exit interview with the lead licensing
representative from BHSL (at which time BHSL's investigation was stilf active), Staff Person A
was notified via telephone to not return to work the next day and was suspended due to the
investigation by BHSL on 9/12/2018. Staff Person A never returned to the community’s
premises after 3/12/2018. The lead licensing representative from BHSL had a phone
conversation with the Executive Director on 10/25/2018; after this conversation Staff Person A
was formally terminated because of the accusations of abuse reported to us by BHSL.

2. The Executive Director initiated an internal investigation. Team members were interviewed
with a specific set of questions; these interviews occurred the week of 9/17/2019. No team
member described conduct that would be deemed abusive even though guestions were asked
that presented the opportunity for each to fully express themselves. Each staff member
interviewed signed a copy of the notes from their interview.

Please see attached.........

Repeat Violation: No Date{s) of Previaus Violation(s):
Signaturs of Legal Entity Representative
{Required on EVERY Page) fdf’ /[M’}(j]

printed Name and Title of Legal Ent:ty Representalive Date
(Required on EVERY Page) Sligsh (3, gﬂﬂ{f{am() Exew;lwe_b irecior— Q?;I ze,(,zog q

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

06-17-19 o
——— Plan of correciion Implementation stalus asof 06-17-19
(Dale) ; G

[ ] Fully implemented
w Parliafly Implemented - Adequate Progress
SP ) D Pariially implemented - Inadequate Progress

Initiat R
(Iniials) [ ] WNotlmptemented

The above plan of corraclion Is approved as of

The above plan of coreclion was approved by




2600.15 (a)

The administrator shall review all reported incidents and any allegations of abuse at least weekly to
ensure any allegations of abuse and reportable incidents are reported in accordance with the Clder
Adult Protective Services Act and the Department of Human Services Regulations.

SP 06-17-19
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[ Violation Report: 14316 - 08/12/2018 - Freeman, Sabrina
PCH Name: THE BRIDGES AT WARWICK

1. REGULATION 55 Pa.Code §2600
2600.15(d} - The home shall immediately nolify the resident and the resident's des;gnated person of a report of suspected

abuse or neglect involving the resident.

Za, DESCRIPTION OF VIOLATION
On 81118, the home recelved a report of suspecled abuse involving numerous residenl{s). The home did not notify ihe resident's

designated person.

3. PLAN OF CORREGTION {POC) (Aftach pages as necessary: Remember that you must sign and date any allached pages.)
Includs sleps fo corect the viclallon desciibed above and steps e prevent a similer viofation from occuring again. If steps cannot be conmipleled
immedialely, inchide dales by which the steps will be completed.

Refer to the Position Statement which is included with this Plan of Correction.

Effective immediately as of 09/12/2018 and ongaing:

1. When the Executive Director or designee becomes aware of a report of suspected abuse of a
resident served in the home in accordance with the Older Adulis Protective Services Act {35 P. 5.
Sections 10225,701 - 10225.707) and 6 Pa. Code Sections 15.21 — 15.27 {reiating to reporting
suspected abuse) and the Reportable incident is being completed, the resident and/or the
resident’s designated person will be informed of the mandatory reporting and the favestigation.
The notification to the resident and/or the resident’s designated person will be documented on
the Reportable Incident Report before it is sent to BHSL.

The administrator or designee will ensure the resident and residents’ designated person are notified
immediately in a case of suspected abuse. :

SP 06-17-19

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

Signature of Legal Entity Representahve

{Required on EVERY Page) /{gﬁg Jf/ /dmydéf///ny

Printed Name and Title of Legal Enﬂf.y Representative )

{Required on EVERY Page} Sisan & . Sinder land), <Focihive (D;ha‘w
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

06-17-19
——— Plan of correclion implementation slatus as of 06-17-19

D Fully Implemented
m Partially Implemented - Adequate Progress
sP D Pariially Implemented - Inadequate Progress

* {Initial
L [ ] Notimplemented

nate (1325 20lq

The abave plan of correction is approved as of

The above plan of correction was approved by
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Violation Report; 14316 - 09/12/2018 - Freeman, Sabrina
PCH Name: THE BRIDGES AT WARWICK

1. REGULATION 56 Pa.Code §2600
2600.16{c) - The home shall report the incident or condilion to the Depariment's personal care home regionat office or the

personal care home complaint holline within 24 hotirs in a manner deslgnated by the Department. Abuse reporting shall
aiso follow the guidelines fn section 2600.15 (refating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 8/7/18, an allegalion of abuse was made against slaff person A regarding numerotls residents. Staff persen D repored observing

staff person A pushing resident #1 and pulling on resident #2's ears. Slaff person E reported wilhessing staif person A using
aggressive approaches when inleracling with resldents, such as yanking restdents by {hefr hands, force {feading and gripping a
resldent's hands fight enough to leave bruising. The home did not submit-an incident report {o the Deparfment.

3. PLAN OF CORRECGTION {POC} (Attach pages as necessary. 'I-{cmgmherthat you must sign and date any atlached pages.)
Inciude steps lo comrect the violation dascribed abava and sleps lo prevent a similar violation from occuming again. If sleps cannol be compleled

immedialely, includa dales by which the steps will be completed,

Refer to the Position Statement which is included with this Plan of Correction.

Effective immediately as of 09/12/2018 and ongoing:
1. When the Executive Director or designee becomes aware of a report of SUSpected abuseofa
resident served in the home in accordance with the Older Adults Protective Services Act {35 P. S,

Sections 10225.701 ~ 10225.707} and 6 Pa. Code Sections 15.21 — 15.27 {relating to reporting
suspected abuse) a Reportable Incident Form will be completed immediately and will include

the fact that an investigation will be faunched asap.
2. The final report will include all additional details gathered as a result of the investigation into

the incident which is needed for 2 complete report.

Please see attached.......

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

Signature of Legal Entity Representative
| (Required on EVERY Page) /aﬁy_ﬁ)gﬁmﬂy({@ 4
Printed Mame and Title of Lagal Entity Representativ ) 7.
{Required on EVERY Pace) Shisin & 1h¢fé{fan§ fxﬂm‘}\w:h e o Date &3;& 8/2’ O[q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1

u Plan of correchcn tmplementalron stalus as of 06 17-19
{Date} —(Dde
o [] Fuily implemented :

M’ Padtially Implemenied - Adequate Progress
[] Partially tmplemented - Inadequate Progress

[7] Mot lmptemented

The abave pian of corcection s approved as of

SP

The above plan of comrection was approved by
{Initials)




2600.16(c)

Within 30 days of receipt of this POC, all staff will receive training on the home’s reportable incidents
and conditions written policies an procedures with and emphasis on 16(a} (4) relating to a violation of
resident’s rights including abuse and mistreatment and 16(a) {12) relating to a complaint of resident
abuse and suspected resident abuse.

SP 06-17-19
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Violation Re}iort: 14316 - 09/12/2018 - Freeman, Sabrina
PCH Name: THE BRIDGES AT WARWICK -

1, REGULATION 55 Pa.Code §2600 B
12600.42(b) - Aresident may not be neglected, intimidated, physically or verbally abused, mistrealed, subjected to corporal

punishment or discipiined in any-way.

2a, DESCRIPTION OF VIQLATION .
On 8/7/18, an allegation of abuse was made against staff person A regarding numerous residents. Staff person D reported observing
staff personr A pushing resident #1 and pulling on resident #2's ears. Slaif person £ reporied witnossing staff person A using
agygressive approaches when interacling with residents, such as yanking residenls by thelr hands, force feeding and gripping a

tesident’s hands iight enough to leave bruising.

3. PLAN OF CORRECTION {POC} (Attach pages 25 necessary. Remember that you must sign and date any allached pages.)
Include slaps fa correct the violalion descrihed above and steps lo prevent a similar violation from oeeuiming agaln. If steps cannhot be compisied
immedialefy, Include dales by which the sleps will be complated,

Refer to the Position Statement which is included with this Plan of Correction.

Effective immediately as of 09/12/2018;

1. The Business Office Manager onboards new team members and ensures that OAPSA/6 Pa. Code
Sections 15.21-15.27 is.covered before a new team member starts orienting with residents in

_the community.
Upon receipt of the inspection report dated 01/04/2019 the following steps were taken:

2. Additional Mandatory trainings on OAPSA/6 Pa, Code Sections 15.21-15.27 and Resident Rights
were conducted on January 25, 29 and 31, 2019 by the Director of Operations, Executive
Director, Vista Director, Business Office Manager/HR Liaison; ali Bridges’ team members
attended 1 of these trainings. : : ,

3. The Executive Director ensures that OAPSA/6 Pa. Code Sections 15.21-15.27 and Resident Rights
are covered and reinforced yearly at our annual Education Day Trainings (these also occurred in
2017 and 2018); in 2019 these trainings will occur late spring through mid-summer in 2019.

4, A series of ‘posters’ were developed to post In prominent team member traffic locations to keep
mandatory reporting and elder abuse top of mind. A poster is by the timeclock and the door to
the community in the team member break room - a sample is included as an attachment. The

posters will be switched out periodically.

Please see attached..........

Repeat Violation: No Date(s} of Previous Violation(s}:
Signature of Laegal Entity Representative UJ AN
{Required on EVERY Pags) oo dorlir (‘ng/

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) &Si7.s.n &. Surderk el Exendid Diaco— | P2 D3 72.8 /7,9 [

DEPAéTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

06-17-19
—_— - Plan of ¢oirection Implementation stalus as of 06-17-19
{Date} O

[] Fully Imptemented _
Partiafly Implemented - Adeguale Pragress

sP [ ] Parlially Implemented - Inadequate Progress

The above plan of correclion is approved as of

The above plan of correction was approved by
(Initials}

Not lmplemented -




2600.42 (b)

Staff person A was suspended on 9/12/18 and subsequently terminated on 10/26/2018,
Within 30 days of receipt of this POC ali staff will receive training by an outside source approved by the
Department on resident rights and reporting suspected abuse in accordance with OAPSA.

SP 06-17-19
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Violation Report: 14316 - 09/12/2018 - Freeman, Sabrina
PCH Name: THE BRIDGES AT WARWICK

1. REGULATION 55 Pa.Gode §2600
2600,101() - Aresident shali have access to hlslher hedroom at all times.

2a. DESGRIPTION OF VIOLATION
Resident #4 was denled aceess lo his bedroom and claimed the back te!ewsnon foom as his domain. Resident room doors are kept
locked to avoid falls and residents "shopping"” in other resident's raoms.

- Fad . - M -
3. PLAN OF CORREGTION (PQOC) (Attach pages os aecessary. Remember that you must sign and date any aftached pages.}

Include sleps to comrect the violation dascribed above and sleps fo pravent a similar viofation from ocetirring agsin. If sleps cannct be compleled
finmedialely, Include dafes by which the steps will bs completed.

Qur Vista team members monitor the corridors and residents when they are walkmg in the Vista, our secure
dementia residence. Anytime a resident wants to go to his/her apartment, a team member unlocks the door with
the key the team member carries. When residents are In their apartments they are monitored petiodically for
safety. Doors were locked to lessen residents removing personal items from other apartments, lessen the risk for
falls or injuries, and lessen the risk of resident to resident contact (1 resident not wanting another resident in
his/her apt.}.

Effective Immediately as of 09/12/2018:

1. Closely monitor corridors to ensure residents have access to their apartments when desired.

Long-Term Goal:

1. The Vista Director purchased Key Boxes and had them mounted by each resident apartment door. The
hoxes can easily be opened and each has a picture of a key on the box, with an apartment key inside so
the resident has immediate access to their own apartment. Companion apartments have one box with
two keys inside. Each key ring alsa has the resident’s first name and last Initial on it to provide an
additional cue. The Vista Director will check these boxes weekly to ensure that the key boxes have keys ‘
present inside the box due to possibiiity of residents removing the key and not returning it. See ‘
attachment with pictures.

2. Team members will closely monitor corridors to ensure residents have access to thelr apartments when
desired and assist with monitoring the key boxes to ensure they have the appropriate keys in the box,

3. Residents whao can manage their own apartment key will be given a key to their apartment to keep on
their person; this key will be replaced if it Is lost and cannot be found.

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

-t Stgnature of Legal Entity Representative G
- {Required on EVERY Page} . bﬂ)ﬂ(xy)&fdf/ﬁlﬂp

Printed Name and Title of Legal Eniity Representative

(Required on EVERY Pate} S.cin & <Sipderdand, 5}4(_,_,.11 ve. @ir&?ﬁb—.—- Date 03{ 8 / ZDI’ g

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

The above plan of correclion is approved as of —()-?—:—1—-7—_—1—2—- Plan of correction implementation status as of 00-17-19
: (Date} - . , 71>
: D Fully implemanted
m Parllally Implamented - Adequate Progress
The above plan of correclion was approved by sP E] Parially implemented - Inadequale Progress
{Initials} ]
[] Notimplemented




2600.101(i)

Effective immediately, all residents will have access to their bedrooms at ail times. Resident’s will be
able to independently access their rooms without the assistance of staff or others. if a key locking device
is used, the resident will be able to unlock the keylock without assistance.

if outside locks are used on resident bedroom doors, they must be easily opened by the resident from
inside the bedroom without the use of a key or other separate device such as a card, and the home
must have a "master key"” to uniock all resident bedroom doors in the event of an emergency.

SP 06-17-19
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VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 1 of 3

PCH Nama: THE BRIDGES AT WARWICK

Address: 1800 ALMSHQUSE ROAD, JAMISON, PA 18526

Adminfstrator: SUSAN G, BUNDERLAND

Legal Entlty Nama: WARWICK BRIDGES LLG

Legal Entity Address: 1000 LEGION PLACE SUITE 1600, ORLANDO, FL 32801

toanko Numbser: 14316
County; Butks
Reglon: SQUTHEAST

Cortifleate{e) of Occupanoy-

Cc1
12/08/2018
WARWICK TOWNSHIP
Staffing Hours
Racident 8upport: 0 Tolal Delly 8taff; 126 Waking Staf: B3
‘Notice: Unannounced

Typo of Inapaction: Interim - POC BHA Docket Numbbr:

Reagon(s) for Inspection{s)

Incldent
On-Slte Inspeations Dates and Dapartment Representatives On-8lta

04/08/201%: Thomas, Tahesla

Dff.8l{e Inapactlon Dates &nd {napiectors, if Applicable

Qther Details

Partial or Full Triggera: Random Indlcators:

Residant Demographlc Data aa of Inspectlon Dates

Numbar of Ragldsntc who:

Licensad Cupacity; 130
Rocalva Suppfemontal 8scuelty Incoma: 0

Numbar of Reuldente Servad: B8

Saoured Demant!s Care Unit fn Home: Yes Are 80 Yaars of Ago or Qider: 58

Arca: VISTA
Seoured Domarila Unlt Capacity, I Appliceble: 31

Numbser of Resldents Served {n Sacured Domontia Care Unit,
licable: 21
Ifepplicablo: 2 Have & Physlcal Dlvahllity: O

Have Manlal [lineas: 3
Have an [nteliectual Dicabllity: 0

Have s Mobllity Need: 28

Number of Gurrant Hosplce Resldents: 8

Number of Hosplce Residants In pest year: 18




051312019 13:15 HRfAdminfConcierge (FAX) P.003/016

Page 20f3

Violation Report: 14318 - 04/08/2019 - Thomas, (ahasla
| PCH Name; THE BRIDGES AT WARWICK

1. REGULATION 65 Pa.Coda §2600
2600.42(c) - A resident shall be traated with dignity and respect.

&

Za, DESCRIPTION OF VIOLATION
On 02/08/19, staff membar A arrived at work acling "welrd™ and [nappropriate towsrds resident #1. Residenl #1 resldes In the SDCU.

Staf membsr A pulled resldent #1's chalr away from the table and pretended to alt on her Iap facing the resldent. Staff member A
‘| procesdsd to shake her backslde while stracddling the resldent. Staff member A cams to tha facllity under the Influence of marljuana,
Rasldent # 1 did not consent to this activity as well 23 the behavior nd danclng of staff member Als not Indicative of the facility's

poficles.

3. PLAN OF CORREGTION (POC) (Attach psges as necesviry. Remember that you must sign and date any atieched pages.)
Incfude staps to comeal the violalion desedbad ebove end staps to prevent & simitar violation from occurring agaln. If sleps cannal ba completed

Immadiataly, Includa dates by which the stops will be complated,

Short-Term Goal:
Two team members reported Staff Member A’s behavior to the Memory Cara Director and Business Office Manager/HR

Lirison, Corporate HR was contacted. Staff Member A was taken by the. Memory Care Director for Drug and Alcohol testing.
Staff Member A was directed by (he Executive Director ot to rolurn (o the community until testing resulls were received and
reviewed; Staff Member A did adhere to this directive, The testing results did come back positive for Marijuana and Staff

Member A was prompily termlnated. :

This behavlor is not something that one can plan for. It involved a team member under the influence acting inappropriately and
foolishly.

Long-Term Goal:

Team Members have a number of differant group trainings throughout the calendar/training year. A training prograrm that
involves every team member of the Bridges will be held in 3-4 separate sesstons prior to the end of July 2019. The Bxecutive
Director will address the topic of Personal Accountability/Job Accountability es an agenda item. Team members will be
reminded about the EAP program, proper protoco! for calling out and that a tem member with questionable behavior can In
fact be sent out for drug/aleohol testing. Team members will also be reminded that performances reviews will cover both
positive growth accomplishments as well as areas of concern/patterns of behavior that require change/growth. Lastly, team
members will be encouraged Lo report any odd team member behavior to the Exscutive Direcior, Manager on Duly or any
member of the Leadership feam asap, whenever it oceurs, Summer 2019 and ongolog in annual training.

Regidents of our community are invited 1o monthly meetings — there is one meeting with all Leadership Team members and
another exclusively with the Executivs Director. Moving forward, a point in both these meetings will include and emphasize
that residents should bring any concern, including that of 4 téam member’s inappropriate/odd behavior or attitude, 1o the

Executiva Director, the Manager on Duly, or any inember of the Leadership team. The minutes tg these meotings will reflect
this reiterated information. May 2019 and ongoing in resident meetings  See attached
Repaat Violatton: No Data{s) of Pravious Violetlon(s): /4
8lynatura of Legal Entity Representativa -)g &
{Raguirad on EVERY Page) Kl ,k!uwcﬂer / an

Printed Nama snd Tilla of Legal Entity Represontative Execichve . ato 5{
{Reauired on EVERY Page) Stisan & Snderlanl, “Direchr | ™08 1§ {2'0' q

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

The above plan of comection is approved as of  6/17/19 Plan of corraction implementation atatus as of /17/19
(Date) —{batey

D " Fully implementad
M Parfially Implementad - Adequate Progress
m E:] Partlally implemanted - Inadequate Progress

~ The above plan of cofrection was approved by
(inlgste) [] Notimplementad




2600.42 c

Within 30 days receipt of this POC, all staff including direct care staff and management will receive
training in resident rights from an outside source approved by the Department such as the Area Agency
on Aging.

6/17/197%%



05/31/2019  13:16 HR7Admn/Concierge FAY) P.00B/O16

Peage 3 of 3

Violation Report: 14316 - 0470872078 ~ Thomas, Tahagla
PCH Namsg; THE BRIDGES AT WARWICK

1. REGULATION 68 Pa.Code §2600 ' .
26800.252 - Each resident's record must include the following information; (1) through (26)

2a. DESCRIPTION OF VIOLATION
Resldent 2's records doaz not Include an Inventory aheet aa part of the mova-in procass,

3, PLAN OF CORRECTION (POC) (Attach prges a3 necessary. Remember thal you must #ign and date any attached pages.)
Includs steps fo comect the violallen dascribed above and staps lo prevent & slmller Violation from eccuning egeln. If sleps cannol be complatad

Immedialaly, includs dales by which tha steps wiif ba complalad.

Long-Term Goal: . .
Al residents have always been provided with a Personal Property Inventory Form in their move-in packel and this is reviewed

with the resident and responsible family member(s). There has not been an accountability system/audit for the raturn of these
“inventory forms for each resident. Bifective April 9, 2019 our Resident Care Coordinator will work with all rew residents and
families for the completion of the Inveatory form of a resident’s personel belongings o to sign the inventory form indicating
that they waive the completion of the form. These forms are filed in Lhe resident’s businoss filo and the Resident Care
Coordinatar i5 responsible for the audits of required information In resident files, and this now includes the Personal Property
[nventory Form. The inventory form is included as an attachment as well &s the completed forms for residents who have
moved inio our community post April 9, 2019. This accountability system is in place as of April 9, 2019 and i3 ongoing.

Rapeat Vielation: No Data(s} of Pravious Viclation(s):

Signatura of Legal Enfity Roprosontativo
EVERY P : orian

i

Printed Name and Tltls of Legal Entity Representative Date 05/ § / 20 |
I 9

(Requlred on BVERY Page) {hysy n & Sunderdund, Freqhve Direcha—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The bove plan of correction I8 approved as of __0/17/19 Plan of correction Implemantalion status as of
(Dats) %

D Fully Implamented
M Partially implamented - Adsquals Progress
7%(- [:] Parfiaily Implamented - Inadequats Progress

The above plan of correction was approved by
(nigte) D Not Implemented
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