'pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 3 0 2018

Ms. Leah Laffey
Owner
TLC Healthcare, LLC
801 Elm Spring Road
Pittsburgh, Pennsylvania 15243
RE: Dunlevy Manor
2218 Route 88
Dunlevy, Pennsylvania 15432
License #: 447540

Dear Ms. Laffey:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 4, 2018 and October 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 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
£25 Forster Street, Room 6311 Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.qov




VIOLATION REPORT : o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1

PCH Name: DUNLEVY MANOR © | Licgso Number: 44754
Address: 2218 ROUTE 88, DUNLEVY, PA 15432 : tounty: Washinglin
Administrator: Susan Del.uca Ragion: .WEST'

Logal Entity Name: TLC HEALTHCARE LLC U

Legal Entlty Address; 801 ELM SPRING ROAD, PITTSBURGH, PA 15243

Certificate(s) of Occupancy
C-2LP
06/20/1986
L&l

Staffing Hours :
Resident Support: O Total Daily Staff: 22 Waking 31aff: 17

Type of inspaction: Fuli BHA Docket Number: Hlotice: Ui’iarjnounceﬁ

Reason{s) for inspection(s)
Renewal, Interim

On-Site Inspections Dates and Department Representatives On-Site
10/04/2018: Marini, Michael; Kiein, Scott
10/10/2018: Marini, Michael

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls

Partial or Full Triggers: - Random indicators:

Resident Demographic Data ag of Inspection Dates
Licensed Capacity: 24 Number of Residents who:
Number of Residents Served: 15 Recelve Supplemental Security ncoms. O
Secured Dementia Care Unlt In Home: No Are 60 Years of Age or Oldar: 7
Arga: Have Menta! lliness: 2
Secured Dementia Unit Capacity, If Applicabie: Have an Intellectual Disability: 0 (
Number of Residents Served In Secured Dementia Care Unit, Have a Mobillty Need: 7
it mpplicable:

Havs a Physical Disability: 2
Number of Current Hospice Residents: 3
Number of Hospice Residents In past year: 4
o




Page 2 T 10

Violation Report: 44754 - 10/04/2018 - Marini, Michael
PCH Name: DUNLEVY MANCR

1. REGULATION §5 Pa.Code §2800
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled vaiunteers
shall be trained annually in the following areas: ‘
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safely experi.
(2} Emergancy preparedness procedures and recognition and response to crises and emevgency sitbations,
{3) Resident rights.
(4} The Older Adult Protective Services Act (35 F. S. §§ 10225.161-10225.5102).
(5) Falls and accident prevention.
(8) New popuiation groups that are being served at the home that were not previously served, if appirable.

-

2a. DESCRIPTION OF VIOLATION
Staff parson A did not recelve fire safely training compieted by a fire safety expert or by a staff parson trained by a fire safety exper!
during the 2017 training year.

Staff person B did nol receive training on emergancy praparsdness procedures and recognition and response o crises and emercency
situations during the 2017 tralning year.

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

Include steps 1o correc! the violation describad above and slaps to prevent a similar violation from oocurring again. 4 staps cannol bo comp wied
immadiately, include dales by which the steps will be complated.

Tenmediodely wupon diseov Line. O.Acmimiairoster
Co~rocted thhe Qﬁ\-\o_v\emei gf\;‘g Dep+, ond Ve coovgb"r‘{
O~ ‘Eme.rgﬁmc,l{ D“Q—QO—V‘&O\M%‘% \‘aﬁ%@‘“uc@ﬁ. mpuﬂ
o \O-12-30\% | . :

Shalft percson A B Wwere \nobn Pmser\-‘l‘ o b
:(\"‘DER“\}\‘,Qﬁ \ |

e 0drawniakractor will Scluedud arnuald. Insefvice

Lod con~tng For el sskadf do fermodn v ]
o pleones, WTE SEte Regularkion 8boo, 65 ()

: Previ i : 1
Repeat Violation: Yes Date(s) of Previoys Violation(s):y  09125/2017 t.al l
Signature of Legal Entity Represghtativ i

{Required on EVERY Page) ' Lm

Prlntaf:! Name and Title of LegaI‘EntEty Re;::reaantaﬁve Dat:a B .
{Required on EVERY Page) SU\-SO\,('\ ™ D e,LU.CO\— ‘ | (‘ { - aalg |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW “HIS LIMF] |
The above plar of correction is approved as of L2118 Plan of correction implemeatatra stavis as of 11/21/18
(Date) —aa |
Fully Implemented
% Partially Implemented - ades, e Froaress LI
The above plan of corracticn was approved by D Parially Implemented - invdequals Progress
(intials) [[] Netimplemented !
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Violation Report: 44754 - 10/04/2018 - Marini, Michael
PCH Nama: DUNLEVY MANOR

4. REGULATION 55 Pa.Code §2600 . ‘
2600.100(a) - The exterior of the bullding and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

On 1074/18, there were mulfiple extenslon cords laying across the fronl walkway and porch, posing a tripping hazard. Spol lighs were
plugged into these exiension cords.

3. PLAN OF CORRECTION {POC) {Atach pages 25 necessary. Remember that you must sign and date any sttached pages.)

include steps to corraci the violallon described above and sieps lo prevent a similar violalion fram oeeurring again. If steps cannot be compluted
immedialely, include dates by which the steps will be complated

'KMMM@\Y upen Aratov e O;dm'mia%—vo:\:o(‘
Remoued A spot gt ond extension Cord sy
Jco pre,uen—% &#ﬁzppi\(\% \nezoerd . ' |

The adomimisdeodor educoted et o g |
{onpettocce 0% LLJO\J\MQ,%% \Q.u\ﬂ% FRee ot
A epIna Wozosdes

T oounds wilt \ar clucked D red e ch
douL\Y to enawse o 'J::V‘Lppt:\mo) nozosde Gwound
e BFeLNOD. ~ |

e Odmine strator willmelud e exdertor b d Wﬁm
oz eosdas Yo \f‘w“d nserUvee. on Fodl Pre,\:es\ (o}

Repeat Viclation; No Date(s} of Previous Violation{s): l

Signature of Legal Entity Representative ) '
(Required on EVERY Pa Yy '

Printed Name and Title of Lepal Entity Representative

{Required on EVERY Page) sum m DQ.L—U(,C,& Dats /[- l- 90 ‘% i

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

The above pian of correction is approvad as of M
{Dale)

Plan of correction impleme. tatlon status as of 11/21/18

EIGH
D Fully Implemeanted

M Pariaily implemented - Adequile Progress iﬂ'\
The ahove plan of cortection was approved by D Pariially Implamented - madequais Progress

{Inttials)
[] Notimplemented
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Viciation Report: 44754 - 10/04/2018 - Marini, Michas!
PCH Name: DUNLEVY MANOR

1. REGULATION 56 Pa.Code §2600 AL s e B
2600.103{f) - Food requiring refrigeration shal be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
On 10/4/18 at 11:45 AM, the kitchen refrigerator, on the right, was 48 degrees Fahrenheil,

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

Include staps to corrast the viclation dascribed above and steps (o prevent & similar violation from occurting again, If s'eps canno! be compieied
immedialoly, inciude dates by which the sleps will be completad,

TCenoneddoctel d['wu e o Sire o - L’\OO\C
Ramove Fopd cﬂclu_ Peivei;g

'S Oot Va._ﬁ_uf\S WS e .

TTVe. @A onwny srocto ¢ e_duaocke.d e v -caers
Lol of ada tmpertence do cluck Lner onormete s

Aouy-
TV Cookl wvil claole e Tomome ders d;cul\{ 1 any

RQ.CC\%@&%F ¢ Thee2 20 rmown o e -{-_g_m{yera%ur

Qs per ud o on Quoo. LORCE
Documentation of daily refrigerator/freezer temperatures shall be kept.fﬁ'\

Immediately: All staff persons shall be educated that the kitchen refrigerator on the right shall not be used
until it is serviced or replaced. T

Repeat Victation: Yes Date(s) of Previous Viclation{s}: 09/25/2017 d;, ql

Signaturs of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) v

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

The above plan of corraction is approved as of _11/2L/18 Pian of correction implemsntation status as of 11/21/18
(Date) —paer”

[:] Fully implemented

y Partially Implementes - Adeg. ~te Progress :ﬁﬂf\

okt o~ M&f\%&roﬁco('

|

L

The above plan of correction was approved by D Partially Implemseniea - Inadequale Progresy
initials
{ ) [] Notimpiemented , _J
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Violation Report: 44754 - 10/04/2018 - Marin, Michael
PCH Name; DUNLEVY MANOCR

1. REGULATION 55 Pa.Code §2600

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residonts.

2a, DESCRIPTION OF VIOLATION

On 1044/18, the home setved 16 residants raquiring a minimum of 48 galions of emergency drinking water. However, there wiie only

Immediately. includa dates by which the steps will be completed,
Updidiecou
Wervk 0 Wal-

water is present per resident per day for 3 days.iﬁ{\

29 gallons of water on slte and the home does not have a cantraciual agreement with a vendor lo provide waler.in an emesrgency.

3. PLAN OF CORRECTION (POC) (Attach pagcs as necessary. Remember that you must sign and daie any attached pages.y .
Inchide sieps to correct the violation dasciibed above and steps to provent a similar viplation from oucurring again. If slaps cannot be completed

e 0dinvingateotor M\QGL‘@‘\-@\\—{ o
ord-ond ouglst 20 qallens OX
woter wiHn Stode \r\gpealr—gr e edneod v‘('\’\osr\‘v\t
ple Ser~st o Sep Wwosher Wod \orwgh+—xy\ cmMepLu‘cé

T AA cw S cere e Coracde 4
Lo cdwck delvency date 68 wonter,

o8 woder wWill e dilvered 1o-10-1

vy ensule we ’{\Os\J{’_ NN 3
o Nond, R0epL + HEgls = LBy

Immediately: A designated staff person shall inspect the storage area monthly to ensure at least 1 gallon of emergency drinking

Le,l\/
Ce \{“:)4\4&\ Spe iﬁgﬁ
1) %Ou\\Dl \,j u%%

ennerQenti4 wokeff”
= W oS e . | |

Date(s) of Previous Violation(s):

oLy

Repeat Viclation: Yes

09/25/2017 ghg |, 1 .

Signaturse of Legal Entity
. {Reguired on EVERY Page)

b b S & 4 — ———

Printed Name and THle of Legal Entity Representative
{Reguired on EVERY Page)

A dI N t—
Nelue o

Dahil‘ ] - ao lg

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

The above plan of correction is approvad as of 11/21/18
{Data)
The above plan of correclion was approved by
(Initials)

Pian of correclion impleme.ation status 3 of 11/21/18
{(Date
[] Fully tmpiemented

Partially Implementsti - Adeguate Frogressﬂ\-
D Partially implemented - Inadequate Fiograss
[ ] Notimplemented
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Viclation Report: 44754 - 10/04/2018 - Marini, Michael
PCH Name: DUNLEVY MANOR

1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspaction shall be kept.

2a, DESCRIPTION OF VIQLATION
An inspection of the furnace was completed on 9/12/17. Howsver, the next furnace inspeclion was not completad untit10/9/18.

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

Include steps to coract the viclation describad above end steps to pravent o similar violation from ocourring agein, If sleps cannof bo comipleled
immadialely, include dates by which the staps will be completed!,

Termedt Lstoyebn Q.41 okl e P eostn

10-%+20\.

e Cucnoce Trepection wWad O.ompbjch LA
10-C - 1gy. R0 Tesues ook ol oled.

Me  od it stroctor will wk bize Velowha Pro Lo
i Q,c,wx()\\'one_g witn <tode Qt%wm‘\ﬁbr\ R OO . l‘a{p@\\

b [ ————
.

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

Signature of Legal Entity R ativa
(Reguired on EVERY Page jm : M__
LY el - -

Printed Name and Title of Legal Entity Representative Dat '
(Retuired on EVERY Page) <Y 4SA~ (Y. Delicco, " (- 20 i?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 'HIS LINE!
The above plan of correction is approved as of _LL/21/18 Plan of carrection implementalion statur as of  11/21/18

{Datej T

[T] Fully implemented H

g Parially Implemented - “Ieruate Ps:gressﬂ\_

The above plan of corraction was approved by D Pattially Implemented - inaunquai» Progress

Initials
( ) D Mot implemented : __J
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Violation Report: 44754 - 10/04/2018 - Marini, Michael
PCH Name: DUNLEYVY MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safaty inspecticn and fire driil conducted by a fire safety expert shail be c:omp!eted sanually.
Decumentation of this fire drill and fire safety inspection shail be kept.

2a. DESCRIPTION OF VIOLATION
The mos! recent fire safety inspaction and fire diill conducled by a fire safety expert were compleled on 819/17

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remeimber that you must sigs und date any aitached pages.)
Inelude steps lo comect the violation described above and steps lo prevent a similar violation from oceurring egain. It steps canniof be compiefad

immedialely, inclyde dafas by which the steps wifil ba comgplefed.
the, odmwy Siroctor GO ledl

Teernediodr e\y drscov
Chocleron ‘:\Pe %:\LP‘\' o budiudid  rovinia '

O LO-12 -\ C,\me,Q ENGMN €€ Lome i w\o\. d4d
\—v\f\e. %&%\{ "L:vf‘(}—b\(\\n% Qs QO VA e \[br\,!.\ anda&resafctymsptcno? N

TV G\Am~mco£—<‘o~‘\-ﬂ\f‘ cdded e :;.Q.Qe{-\{gr‘{‘ow \’3
ond Tve el A Tolyde Pro 4o ek femindans
o% when -\-‘vros-iuf\\\f\%ﬁ o~d Fire. drllsy Ofle AQue

Repeat Violation: No Date(s) of Pravious Violation(s}: -] .
Signature of Legal Entity Representative

[Reguired on EVERY Page}

Printed Name and Title of Legal Entity Representative Date

{Regulred on EVERY Paae)

ey~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW VHIS LIN&:!

The above pian of correction is approved as of M
{Dats}
The above plan of correction was approved by
(Initials)

Plan of comecticn implemer.tation status as of 11/21/18
(Dae)

[] Fully implemented

g Parliatly implemenisd - Adequate Progress jiﬂ\

D Partially Implemented . inadequaie Progress
[] Notimptemented
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Pag: 8 of 10

Violation Report: 44754 - 10/04/2018 - Marini, Michael
PCH Name: DUNLEVY MANCR

1. REGULATION 55 Pa.Code §2600 .

2600.132{d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safaty experl within the period of time specified in writing within the past
year by a fire safety expert. ’ C )

2a. DESCRIPTION OF VIOLATION ' o
The home has not had a safe svacuation fime designated in writing by a fire safety expert since 8/8/17. The designated safe
evacuation lime was 3 minutes B seconds. The home exceeded this evacuation time during the following fire drills. '

Date, : Time of Brill Evacuation Time
G/49/17 8:00 PM 4 minutas 2 seconds
1110117 4:00 PM 3 minutes 12 seconds
4115118 8:10 AM 3 minutes 20 seconds
511118 415 PM 4 minutes 0 seconds
B6/16/18 11:00 AM 3 minules 30 seconds

7618 9:45 AM 3 minutes 45 seconds

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign und date any ultacl:cd pages.)
Include stsps to comect the violation described abiove and steps to preven! a sitifar vialation from occurring agatn. I sleps cannot be comploled
immediaiely, include dales by which the steps will be complalad.

I\mwe_d\:oé;e,\\‘ upen deecovel Gre Jcmningq-xcl devtl set
uQ Wil The Unorierol Tre Qept . loy L ‘Qdmw\f“o“m"{

' ‘ng.p‘\'. O
ADol? eaucolea by Coacierol e . |
Q\JCKQU.O&\'W\S Qg,b{deg\-‘rs 60~$6l\/ émmn o. e D&‘u\\

_ 1Q/12/18.
s OBMinL SArotoe Wil Condlet eoeHnly S
Nl S oetm

Immediately: A designated staff person shall review the fire drill records monthly to ensure all residents evacuate to a designated
meeting place within the time specified by a fire safety expert. L

Raepeat Violation: Yes Data{s) of Previous Violation{s): Q9/25/2017 &, ‘Ll, l .
S ~ =

" /_‘
Signature of Legal Entity Reppesentitive g ‘ ‘
{Reguired on EVERY Paqs LR A ) ; ‘ i
Printed Name and Title of l(.egal Entity Representative - N
(Reguired on EVERY Page) <y j& e~ YYV\. Dgl AL O Bte  [l-{- 2O\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW T LINSY ]

Wl 1/21/18 Plar of correction implemenatiol, .aius as of 11/21/18
{Date) (ST

D Fully impiamented

y Partially Implemented - Adequais Prograaaﬂ\_ !

The abova plan of correction was approved by  ___ 1 [] Partially Implemented - inadequate irogress

NN

The above plan of corraction is approved as of

—— N J Las indicated by the
*:—\)Q-CLAQC\W Y \\““W—Q— OO L-\ PO g '-DEC.O 6 fire safety expert m

onl. X PNownt e N
omplia.nce wv—b(:‘&‘";g;)i’v Jéasu_ﬂ ooy 20O ‘33@)

=1

Initials
( ) [:] Nol Implemenied




Page 9 of 10
Violation Report: 44754 - 10/04/2018 - Marini, Michael oy
PCH Name: DUNLEVY MANOR

1, REGULATION 55 Pa.Code §2600 .
2600.132(e) - Afire drill shali be held during sleeping hours once every 6 months, , NOV-01 2me

2a, DESCRIPTION OF VIOLATION O T
The most recent fire drill held during sleaping hours was on 4/26/17 at 6:00 AM, according io the fire drill record. Staff person C,
administralor, indicaled another fire driil was held during sleeping hours on 3/23/18 at 3:00 AM. Howevar, this was not recorded on the
fire driii record and the time between the two drills exceeded & months,

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

Includp steps te correct the violation described above and sfeps fo prevent & similar violation from occurring again. If steps sannst bo complated
immedialely, include detos by which tha sfeps will be cormpletad. ’

Immaci\~&4—el\( U discoves H\m &ch»hi sttt
el dilid. oo Ewve VRK c,\,\,,m\,-\g Sl pina noursy

A Tore Ol will ke doe. Nou. U 200 c\jurrmﬁ
E)LUL?\V’% ot \\-”C) ‘QL W Q,Omplt‘&;\% U)vl-sh

atote Reopdokon  Reoo. 152 (e

VAN Ramvnda R well o ¢ede on ~telou o pro Lo
dpuﬂ‘t\f’\fi) sgu,nmgyif\% oS :

Repeat Vialation: No Date(s) of R:_Qr\ious Violation(s):
Signaturs of Legal Entity Repres § ‘
{Reguired on EVERY Page) MM <! W

LANE [adl

& = . .-
Printed Name and Title of Legal Entity Represantative s oate .
(Reguired on EVERY Page) C‘:l V=NalaY m ) DQ( A : . - /l’l" 30! Qg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of _11/21/18 Plan of correction implemen‘ation «talus as of  11/21/18
(Date) W

D Fully implementad

M Partially implemented - Adegusia - -ogress m

The above plan of correction was appioved by _ D Pariially implemented - . ~dequar » Progress
(iniials) D Net implemented
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Violation Report: 44754 - 16/04/2018 - Marini, Michae!

PCH Name: DUNLEVY MANOR GEGT

1. REGULATION 55 Pa.Code §2600 s
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administergd:

{1} Resident's name.

{2} Drug aliergies.

{3) Name of medication.

(4% Strength.

{8) Dosage form.

(8) Dose.

{(7) Route of administration.

(8) Frequency of administration.

(2) Administration times.

{10) Duration of therapy, if appiicable.

{11) Special precautions, if appiicable.

{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 #1 is prescribed Laluda 40mg-1 tablel daily. However, the resident's October 2018 medication adminish.ation record does
nol include a diagnosis or purpose for the medicatien, .

Fi

3, PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign und date uny atuched pag.s.)
inciude steps to corrent the violation described above and sleps lo prevent a simflar violalian fronm occtrring agan. If sleps cannat be comploied
Immedigialy, intludo dates by which the sleps will be compleled.

Imeﬁ\ fov"t‘&—\\' Y pon d\:"aQGUQJL‘_ﬁ- S QC&“\:V\‘\»TSJ‘.—&“‘Q.J(O\“
r‘O-\*SQweA A p\r’\ww\a@é ‘o (_c;\r{“éjC:Jr‘ A MAR,

T Gdendne %\:Pcr\-*or” cOBsed ok b d,\?ou%n05c§
LOGD 05665\ N \W\.@,dt‘(‘__a;\\——p‘am xQQCLC‘{_AL ]c‘(D m
i Compliceee witdn Stode Reaplohion ape0. 1876)

~red Yrechh pollt 4o weakl cluclhs Lo enswe
%&%noaﬁs s Listed on ol adu oo .

Repeat Violation: No Date(s) of Previou{Wolatian(s}; |

Signature of Legal Entity Repreggfitativ \ ’ i
{Reguired on EVERY Pags) \ MM . W .

== -
Printed Name and Title of Legal Brtify Representative

(Required on EVERY Pacge] @USCX\ m ‘ DQLDLC,% Dete -] "‘Q-O 1g ’ |

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

11/21/18

The above plan of correction Is approved as of MS—— Flan of correction implementation status as of
{Date} e
Fully Implementad
% Partially Implernanted - Adequale Progress ﬂp\
The above plan of corraction was approved by . D Partinlly Imptemanied - iedeguate Progress
tale) [] Notimplemented






