pennsylvania

DEPARTMENT OF HUMAN SERVICES
map 0 4 7018

Mr. John Williams

Administrator / Owner

Maple Valley Personal Care Home, Inc.
2212 Anthony Run Road

Indiana, Pennsylvania 15701

RE: Maple Valley Personal Care Home
Certificate #: 427690

Dear Mr. Williams:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 14, 2018 and October 15, 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 o 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 hitps://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,

ueline L. Rowe
irector

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hamishurg, PA 171201 717.783.3870 1 F 717.783.5662 | www.dhs state pa qov




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 12
FCH Name: MAPLE VALLEY PERSONAL CARE HOME License Number; 42769
Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701 County: Indiana
Administrator: John Williams Region: WEST

Lagal Entity Namo: MAPLE VALLEY PERSONAL CARE HOME INC

Legal Entity Addrass: 2212 ANTHONY RUN ROAD, INDIANA, PA 15704

Cartificate(s) of Occupancy RECEIVED
s A2l
05/31/2018 WEST REGION FIELD OFFIQ
Armstrong TWP Indiana Gount Human Services Licensif
Staffing Hours
Resldent Support; { Total Dally Staff: 20 Waking Staff: 15
Type of inspeciion: Full BHA Docket Number: Notles: Unannounced

Reasaon(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/14/2018: McConnell, Deb; Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial er Full Triggers: Random Indicators:

Resident Demagraphic Data as of Inspection Dates

Licansed Capacity: 40 Number of Residents who:
Number of Residents Served: 2X 29 Recalve Supplamental Sacurlty Income: 1
Secured Dementla Care Unit in Homa: No Ara 60 Yoars of Age or Older; 29
Area: Have Mental Hliness; 1
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Numbar of Residents Served In Secured Demantia Care Unit, Have a Mohility Need; 0
if applicable:
Have a Physical Disabllity: 0
Number of Current Hasplce Resldants: 1
Number of Hospice Resldents in past year: 2

E



JAN 9 22019 Page 2 of 12

Violation Report: 40760 - 09/14/3078 ~ McConnell, Dek
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated persen if any, staff persons for the purpose of providing services to the resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION QOF VIOLATION
Multiple records of discharged residents were unlocked, accessible, and unattendad in the second floor main storage
closet. The door does not have a lock to prevent unauthorized access to the resident records,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo comect the violation descrited above and steps {o pravent a similar viclation from accuming again, If steps cannot be complefed
immediately, include dates by which the steps wii be compleled.
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Immediately - A designated staff person will monitor the home daily to ensure
all resident records are kept locked. -- IRW 2/6/19

Repeat Violation: Yas Date{s) of Previous Violaﬂon(sﬁ . 0912172017

Signature of Legal Entity Representative e .
(Required on EVERY Page) ///%Aé// o
L —
Printed Name and Title of Legal Entity Rapreé;aniatlve / . . .
{Required on EVERY Page) \ é W Aﬁ/@/xﬁ@’;’? Pate /Z /_f://ap
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

19
278/ Plan of correction implementation status as of 2/6/19

{Date) ~ O]

D Fully Implemented

Partially impiemented - Adequate Pragress

The above plan of correction was approved by D Partially Implemanted - Inadequate Progress
) [} WNotimplementad

The above plan of correction Is approved as of
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Violation Report: 42769 - 09/14/2018 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1, REGULATION 55 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 meeting the needs of the residents as described in the preadmission screening form, assessment taol,
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 immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6) Safe management technigues.

(7) Care for residents with mental ilness or mental retardation, or both, if the population is served in the home.

2a, DESCRIPTION OF VIOLATION
Staff persons A and B did not complete annual training in infection control and general principles of cleanliness and
hygiene for training year 2017,

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

Include sfeps to correct the vilalion described above and steps to prevent a similar violation from occuring again. I steps cannot be completed
immediately, include dates by which the steps will be complated.

WU ATPHE e/ F PR s ex oS, Rt e
A Bea (o 72 SCIGE it S s
VA ﬂ%/w/ﬁff HE5 7 Netd APRE
Vo L 4P,

Staff persons A and 8 received training in these topics during training year 2018.

ini i i t of the home's quality
Staff training recorsd will be reviewed quarterly as par the
management review, to ensure all staff complete mandatory trainings. -- JRW 2/6/19

Repeat Viclation: No Date{s} of Previous Vioiation@:

Signature of Legal Entity Representative sy
(Reguired on EVERY Page) /;4,& 47,

Printed Name and Title of Legal Entity Repfesentatiys ote
{Required on EVERY Page} . 7%2/ /////ﬂ%’? / 2. - < ..72P
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

AT Plan of correction implementation status as of 2/6/19
{Dals) (Date}

D Fully Implemented

-
ey

The above plan of correction is approved as of

Partiafly implemented - Adaquate Progress

(Initials) Not Implemented

Tha above plan of correction: was approved by D Partially Implemented - Inadequate Progress
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Page 4 of 12

Violation Report; 42785 - 08/14/2018 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.121{(a) - Stairways, hallways, doorways, Passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION
The rear gate In the enclosed courtyard has a clasp lock on the outside of the gate, posing potential difficulties in opening
in the event of an emergency.

On 9/14/18 at approximately 11:45am, the second floor emergency exit door at the top of the landing was locked ; blocking
the egress fo the secondary emergency exit from the second floor.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the Violatisn described abave and sfeps to prevent a simitar violation from occurring again, If steps cannot be complefed
immediately, include dates by which the steps will be completed.

— P e sy LT e h e o p—
T CenSP o THE GRE 7T Bean e CoCTTED T
e g SIPE D THE GE. fFE LOCREST 7D THE
g Al A FRER G Y EX T pE Beans
¢’ -

Jeters P LOCKABCE LOCKZ T
e 70 A

Repeat Violation: No Date(s) of Previous Yiol::g(y(sgé;,
Signature of Legal Entity Representative 377 / ‘
Required on EVERY Page . /2,,%’ G

e A 4
Printed Name and Title of Legal Entity R resentativi ) / Date o
{Required on EVERY Paqe} ’ \Z.?;zﬂ/ ,ﬁ Yo, ﬁ?/f a /Z. 5 ,/5?&7

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

The above plan of correction is approved as of _2/6/19 Plan of correction implementation status as of 2/6/19
{Date} ———Z—'_*Date)

Fully Implemernied
Pariially Implemented - Adequate Progress

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

{Initials)

HINIR]E

Not implemented
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Page 5 of 12

Violation Reportr 42769 - 0%/ 14/2018 -~ McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(g) - Fire drills shall be held on differant days of the week, at different times of the day and night, not routinely
held when additional staff persans are present and not routinely held at times when resident attendance is low.

23. DESCRIPTION OF VIOLATION

The usual number of staff persons working during the 11:00 p.m.-7:00 a.m. shift is two, The home has not conducted a
sleeping hours dire drill with the minimum number of staff in the past year,

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessaty. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from aceurring agaln. If sfeps cannat be complated
immediately, includs dates by which the steps will be completed.
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Repeat Violatlon: No Date{s) of Pravious Viofyo‘r_l(s):

Signature of Legal Entity Representative p
Required on EVERY Page P /{, /7 -

£
Printed Mame and Title of Legal Entltyiépresentativ%
%

{Required on EVERY Page) (

s i
A =77
- Date - S

Yyt 2 sy p

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

ﬂli__% Plan of corraction implementation status as of  2/6/19
{Date} e
D Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction Is approved as of

The above plan of comection was approved by E[ Partially Implemented - Inadequate Progress
{Initials}
[ ] NotImplemented
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Violation Report: 42768 - G89/14/2018 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually,

2a, DESCRIPTION OF VIOLATION
The most recent medical evaluation for resident #1 was completed on 6/13/17.

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

{nclude' steps to comrect the violation described above and steps to pravent a similar violation from cccurring again. I steps cannof be completed
imrmediately, include dales by which the steps will be completed.

g PHE 1 #mtonedt ZWY dpmie goipe =
THr ST AR SAE e INae sl LR TR
JHE REG % 7 7 »

(D nt i #7EC

Immediately~ The administrator or designee will create and implement a tracking system
to ensure each resident has an annual medical evalution. --JRW 2/6/19

Immediately - The administrator or designee will review the njedica1 eval uatior_ws gf a;E
current residents to ensure a medical evaluaticon, completed in the past year is in the

residents' records. -~ JRW 2/6/1%

Repeat Violation: No Data(s) of Previous Viq_{g}jgﬁ(})i v

Signature of Legal Entity Representative , W '
{Reguired on EVERY Page) f// 7 Zi

7 e
Printed Name and Title of Legal Entity Rep eéeétaﬁve /
{Required on EVERY Page) 4 5\ //,%/ﬁ"/ ///Z/J/Mf'i—’? Date /Z - /é; S {,?;7

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

The abave plan of corraction Is approved as of _E&S_é}ﬁ.___,_ Plan of correction implementation status as of 2/6,/19
{Date) —(Dae

I:] Fully Implemented
Partially Implemented - Adeguate Progress
The above plan of carrection was approved by D Partially Implemented - Inadequate Progress
(Initials}
] Notimplemented
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Violation Report: 42768 - 06/14/5018 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety
policy and procedures that include 2600.144(c)1-3,

2a, DESCRIPTION OF VIOLATION
The home's smaking policy does not indicate the location of the outside smoking area. The home's designed smaking
area is the rear outside patio.

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

Inciude steps fo comract the violation tescrbed above and steps fo pravent a simifar viotatlon from eceuming again. If steps cannot be completed
immedialely, include dates by which the Steps will be completed,

72{ﬂwgﬂwﬁgﬁﬁf&%w%wm?;?ﬂ%%w
g S . — ! e . 5
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Repeat Violation: No Date(s) of Previous Vio!atimlg;g): v o

Signature of Legal Entity Representative )///7 /7////&:"’
'

(Required on EVERY Page) P
T T —
Printed Name and Title of Legal Entity Reprps’e/ntative ’ Dat . —
(Reguired on EVERY Page) oy %/ 2 ase //‘ 5 ,/j’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2/6/19 Plan of correction implementation status as of 2/6/19

(Date) (Date)

Fuily Implemented

The above plan of correcticn is approved as of

Partially Implemented - Adequate Progress

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

{Initials)

LR

Not Implementad




JAN 2 2 2018

Page 8 of 12

Violation Report: 42768 - 05/14/2018 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Cede §2600
%261100.‘184(3) - The original container for prescription medications shall be labeled with a pharmacy lzbel that includes the
ollowing:

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #3 is prescribed Fiuticasone Propionate, 50mcg, inhale one spray in each nostril twice per day as needed,
However, the medications label indicates one spray in each nostril daily.

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

{nclude steps to correct the violallon described above and steps lo prevent a simifar violation from occurring agaln. If steps cannol be campleled
immedialely, include dates by which the steps will be completed.

%«Zx@fﬁdm L3Bi2 T Bl cosmlETFER 7T e ORI aes
LAY W EHCr NOSFRE, Dol avce monr TB2 rhrs swe

oK TrERL Epar? ey A e

Immediately - The administrator or a designee will complete a ﬂﬂ“! medicaﬁon_audit at 'Ieast_
manthly, to ensure all medications are labeled with all required "!nﬁ?rmatmﬂ in accordance \@nth
2600.184a and that the medication labels match the current prescription orders. Documentation

will be kept. -- JRW 2/6/19

Repeat Violation: No Date(s} of Pravious Viglation(s}:
v

Signature of Legal Entity Representative 7/ /
{Regulred on EVERY Page} 7 //ff

Printed Name and Title of Legal Entitf/Repres ntative

{Required on EVERY Page) % Méfmfg Vs pate (Z 7/

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

2813 Ptan of correction implementation status as of 2/6/19
{Date) — (Date)

D Fully Implemantad
Parlially Implemented - Adequate Progress
The above plan of correction was approved by E] Parffally Implemented - Inadequate Progress
(Initials)
[] Notimplemented

The above plan of correction is approved as of
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Violation Report: 42760 - 00/1472078 - McConnell, Ded
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600

2600,185(5) - The home shall develop and implement procedurss for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #1 i_s prescribed Novglgg, 100 unit/mi, sliding scale before meals, On 9/10/18, at 12:28 pm the resident's bload
gfucgge regdtng was 278, requiring 4 units of insulin per scale. However, at this date and time the staff person
administering the medication did not initial the MAR indicating the units were administared.

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

Inaiudse' steps fo correct the violation described abova and steps to prevent a similar vistation from oceurring again, If sleps cannof be completed
immediately, Include dates by which the steps wiil be complefed,

%‘ LS A e AEE ﬁﬂd’&y’ifé?’offw&ﬁ/ J’"’I%.’@C/E %—;;z,rq: /:4/ B i R
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Immediately - A1l staff persons who administer mec_ﬁgation wiﬂ‘ be reeducated on pr"operf
medication administration procedures., This retraining shall 1r.1ciuc.ie t}je requi r.'ementdob he
recording the administration of medication at the time tl?e me@cat?on is adm1n;;t§rg/lgy
staff person who administers the medication. Documentation will be kept. =-=] /

Immediately - A designated staff person will menitor the med"fcation administration record (MAR)
daily to ensure all medication administration documentation is complete, and accurate.

Documentation will be kept, --JRW 2/6/19

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

Slgnature of Legal Entity Representative
{Reqguired on EVERY Page)

Al
Printed Name and Title of Legal Entity Répresenta!i e b .
g ) ate - "~
{Required on EVERY Page) (/p;;%/ /%Z/Mﬁ/ é/}f /2 /fﬁ

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

The above pian of correction is approved as of _2/6/19 Pian of correction implementation status as of 2/6/19
(Date) ——-w-‘ﬁ-—“—{ =)

[:] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implementad - Inadequate Progress
{Inftfals)
D Not Implemeanted




JAN 2 2

§ Page 10 of 12

Violatlon Report: 42769 - 08/14/2078 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1} Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4} Strength.

(8) Dosage form.

(6) Dose.

(7} Route of administration.

(8) Freguency of administration.

(9) Administration times,

{10) Duration of therapy, if applicable.

(11) Special precautions, If applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
Resident #2's September 2018 medication administration record (MAR) does nat include the prescribed medication
Haloperidal, 2mg, daily as needed for anxisty,

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

Inciude steps to comect the vivlation described abave and steps to prevent a similar violafion from oceuriing again. if steps cannof be completed
immedialely, include dates by which the steps will be completed,

//// L O 7 e Zal PRI BFR PP A BETCR L 4TS B (LA T 7D
Wj s /)/fzo,@ﬁe’/ﬁoa, WOAJ E e  ALGATTEUR. i FAE AN
PR

T ORE 7 R AT
Immediately - The administrator or a designee will complete a full medication audit at least

monthly, to ensure all medications are indicated on each resident's MAR.
Documentation will be kept. -- JRW 2/6/19

Repeat Viclation: No Date{s) of Previous‘yuﬁa%n{s):

Signature of Legal Entity Representative / ' &
{Required on EVERY Paga}
A
Printed Name and Title of Legal EntityRepresentative

{Reguired on EVERY Page) \Z}W fﬁ”f’//{ i %ﬂ{ Date 72 }? ey
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of _2/6/19 Plan of carrection implementation status as of 2/6/19
{Date) - Date]

L—_] Fully Implamented
‘; , Partially Implemented - Adequate Prograss
The abeva plan of correction was approved by D Partially Implemanted - Inadequate Prograss

Initials
(Initiats) [ ] Notimplemented
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Page 11 of 12

Violation Report; 43765 - 06/14/3078 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.187(d) - The home shall follow the directions of the preseriber,

2a, DESCRIPTION OF VIOLATION

Resident #1 i_s prescribed chc_:lpg 100 unit/mt, on a sliding scale before meals. On 9/9/18, at 1:44 pm the resident's blood
glucose reading was 263, requiring 3 units of insulin per the sliding scale. However, on this date and time the resident was
not administered any insulin.

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

,’nciude_ steps fo correct the violation described above and steps to prevent a simitar violation from occuring agaln. if steps cannot be completed
immediately, include dates b y which the steps wiil be completed,
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Immediately - A1l staff persons who administer mec_l‘ic_ation wﬂi_ be reeducated on properf
medication administration procedures. This retraining shall 1qc1uc'ie t}}e requi r_*ementdob o
recording the administration of medicat‘iqn at the time t?}e mec_hcatmn is admnjﬂitgrg/lgy
staff person who administers the medication. Documentation will be kept. --JRW 2/

Immediately - A designated staff person will monitor the medjcation administration record (
daily to ensure all medication administration documentation is complete, and accurate.

Documentation will be kept. --JRW 2/6/19

[

MAR)

Repeat Violation: No Date(s) of Previoui yp/la%n(s}:

Signature of Legal Entity Representative //%

{Required on EVERY Page) A

Printed Name and Title of Legal Entity ’epresentative

(Required on EVERY Page) I At gies - i e o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/6/19
~——/-—-/-----~— Plan of correction implemantation statys as of 2/6/19
{Date) D&k

l:] Fully Implemented
Partially Implemented - Adequate Progress

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

The above plan of carrection Is approved as of

(nitas)
[T] Notimplemented
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[ Viclation Report- 43760 - GO/ 1473578 - McCaonnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan tdeveloped and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
Resident #2's assessment, dated 2/24/18, indicates the resident has a problem with judgement. However, the resident's
Support plan, dated 3/7/18, does not addrass how the home will meet the resident's need in the area,

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

Include steps fo comact the violation described above and sfeps to prevent & similar violation from eceurring again. if sleps cannof be completed
immediately, Includs dates by which the steps wil be complefed,
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Immediately ~ The administrater or designee will reyiew all support p1an§ for;il&z:z:nt
residents to ensure each is accurate, complete and includes all care needs an .

~-JRW 2/6/19

X

Repeat Violation: No Date(s) of Previcus Vio!atiop(ﬁ;, 7

Signature of Legal Entity Representative A /
{Reguired on EVERY Page) %
Printed Name and Title of Legal Entity Rs;;figgnt‘;ﬁve /
| nrd - . Data . —
{Reguired on EVERY Page} ‘%’W/f///f///%’% /; ./c_; /ﬂf?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2/6/19 Plan of correction implementation status as of 2/6/19
{Date) '—'—(W

Fully Implementad

The above plan of correction Is approved as of

Partially Implemented - Adequate Prograss

The above plan of correction was approved by Partially Implemented - Inadequats Prograss

{nitials)

LI O

Not Implementead




