pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: minelli09@hotmail.com
MAILING DATE: January 8, 2020

Ms. Dorothy Minelli
Owner
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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 8, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
/L\ »/WA”TJC}/‘{/Q

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation Report

: Facility Information

Name: ANGEL'S FAMILY MANOR PERSONAL CARE HOME
Address: 218 NORTH MAIN AVENUE, SCRANTON, PA 18504
County: LACKAWANNA

Region: NORTHEAST

License Number: 27062

' Ad ministrator

Name: Buddy Minelli Phone: 5703415012

Lega|Ent,ty

Name: ANGELS FAMILY MANOR PERSONAL CARE HOME INC
Address: 278 NORTH MAIN AVENUE, SCRANTON, PA, 18504

cerﬂf.cate(s)ofoccupancy S T
Date: 04/71/2014

Type: Other

Email: minellid9@hotmail.com

Issued By: City of Scranton

 Staffing Hours

Resident Support Staff: 0

Inspection

Type: Full BHA Docket #:

Reason: Renewal, Complaint

Total Daily Staff: 48

Waking Staff, 36

Notice: Unannounced

| Inspection Dates and Department Representative

. 10/08/2019 - On-Site: Amy Deluca, Gerry Dumas

" Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 53

Secured Dementia Care Unit

In Home: No Area:

Hospice

Current Residents: 2

Number of Residents Who:

Receive Supplemental Security Income: 48
Diagnosed with Mental lliness: 46
Have Mobility Need: 0

Residents Served: 48
Residents Served:

Capacity:

Are 60 Years of Age or Older: 32
Diagnosed with Intellectual Disability: 2

Have Physical Disability: 7
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME ' | : 21062

3¢ - Post Current Llcense

Reéuf;;cro ns

2600. ! K
3.c. The personal care home shall post the current hcense a copy of the current ficense inspection summary
lhssued by the Department an @ copy of this chapter in a conspicuous and public place in the personal care
ome.

lmzcnpuan of Violation

The home did not have their current license posted in the home. The License inspection summary reports dated =~ !
573 !?0 1 9 and 9/10/2018 wera not nosted in the hcame

——re T B T 8 e B LA IS £k 1m0 10 03 AR 148 184 1O At 3970 18 o £t @@ bt £ et i,

l‘[an of Correctaon (POC)

{Attach pages as necassary. Remembek that you must sign and date any attached pages. Indude steps to correct the vrotauun describad above and steps to
preventa skmilar violation from accurring again. if steps cannot be completed immediately, inclyde dates by which the steps will ba completed.)
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‘“‘\g The Wame Wod Qe Wé,m-% W Caupon
bt,{ e d) OO St one. 3@0\&\&&% 031{% Wa W\ CW\AQ
Never pudam \sscke op- Tt Mduin W wake Sure orce
is\A& VS P Woond \\/\\u,{ e \\\’W\%' wf
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SEE ATTACHED .....

SRV OR .
s

Logal ) wmv prrefantetwe

P ﬁ% s ad il

‘Eignature '“" ~ Printed Nameyénd Title ~ Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE IN TH!S BOX!

Tha ahaovae plan of correction is approved as of  12-30-19  Plan of correction implementation status as of ~ 12:30-19
" {Date) (Date)

X% Fully Implemented
The above plan of cérrection was approved by MM 0 H_ ooty _ T i. g
{Initials) @Mﬂwmmmwxm&wakwgmsxx
& Not Implemented

an S —— - e oo s e S e

B I E— - - | 2of 2



mmoskalczy
Typewritten Text
12-30-19

mmoskalczy
Typewritten Text
12-30-19

mmoskalczy
Typewritten Text
MM

mmoskalczy
Typewritten Text
X

mmoskalczy
Typewritten Text

mmoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

mmoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

mmoskalczy
Typewritten Text
SEE ATTACHED .....


2600. 3(c)
Within 5 days of receipt of the plan of correction:

The administrator will ensure that the current license and a copy of all
violation reports where full compliance has not been verified are posted in a
conspicuous and public place within the home. Copies of the violation
reports and plans of correction will also be available for review upon
request of the residents or their designated persons.

The Administrator shall monitor weekly X’s 3 months to ensure compliance.
12-30-19
MM



- ANGEL'S FAMILY MANOR PERSONAL CARE HOME . 21062

18 - Compliance With Laws

e do Bt PV T O —

Regulations

26000 ' ’ . .
18. Applicable Health and Safety Laws - A horne shall comply with applicable Federal, State and {ocal laws, :
ardinances and regulations.” : i

s

! Ry ‘ P el e o TR TR
The home did not have a carbon monoxide monitor installed 15 feet away from the gas stove in the kitchen as .
required by the Care Facilities Carbon Monoxide Monitoring: Act. : . !

Mers s e i s e b

Plan of Corre(;t%i“on (POC) , i

(Attach pages a5 necestary. Rernentber that you must sign and date any etteched pages. Incfude steps 10 corract the violation deseribed above and steps to
prevent a similar violation from accurring agein. i steps cannot ba campleted mmadistaly, Include datas by which the stepe wifl be eamplatad,)
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\ N = Wou s oNe x\%«em‘g’rom o) an “aﬂ'}ﬂ Ce.
feall UMQ}L o) Ojka/r)ﬁe \oadJrar\f _\\eau’tj -

mmediately and Ongoing:
he administrator shall ensure that there is a carbon monoxide detector installed 15 feet away from any fossil-fuel burning device or

I

1

appliance. If there are resident bedrooms located between a fossil fuel burning appliance and any additional approved carbon monoxidg
g

-alarm, a single additional approved carbon monoxide alarm shall be installed in a central location on the same level as the resident beclirooms. _
THE FAMIATSHrALST SHAT HGAor Tor ongoig compiiarice with fegulation. '}

...... A -

Legal Entity Representative

12-30-19 ;
i o « . MM .
AN N By M A 2)2 /2019
| “Signature \ 4 Printed Name &nd Title Date i
o A : : » it -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN'THIS BOX1 E
o , TR _ ,
The aboveplan of correctionis-approved as of ~ 12:30-19  plan, of correction implementation status as of ~ 12-30-19 |
. » (Date) . . : (Date) |
XE8 Fully Implernented
The above plan of correttion was approved by MM R earialy et RUONRODNSEIK
o (nldats) Bk RacEbpdroBtesTantEd O DBDRKNOI PRODHGEX
. i Not Implemented

“ioonja0te o | ‘ . 3 of 21
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME o R 21062

51 - Criminal Background Chieck

- SO

Régﬁlationé

2600. o , . [ - . ,
51 Criminal History Checles ~ Criminal history checks and hirln policies shall be in accordance with the Older

| Adult Protective Services Act (35 P, S. § § 10225.101—102255102) and 6 Pa, Code Chapter 15 (relating to
! protective services for older adults).

————

e i

H

F—" LR sk

(TR O P PN —

Hescription of Violation
Ihve home did not have documentation of a criminal history background check for staff member A who was hired on
3/18/2019. '
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" Plan of Correction (POQ)

(Attach pages as necessary. Remember that ‘yoLi must'sign and date any attached pages. Include stepe to correct the viclation described above and steps ta
prevent a similar violation ffom occurring again. If steps cannot bie completed immediately, indude dates by which the steps will ke campletad.)
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SEE ATTACHED..............

“Legal Entity Rapresentative

S’ifjnatli:re
" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

~ ' . o . |
Q &Aﬁﬁﬂﬁzﬂgw@mwﬁ&é 7
" Printed Narfle and Title B Date ;

The abave plan of correction is approved as of 123019 Plan of correction implementation status as of ~ 12:30-19
S : : (Date) (Date) -

‘ . X{E Fully Implemented :
, . . : : .
The above plan of correction was approved by MM . @(}‘MW&( Redaate Kiaghes
, ‘ : (Initials) @(W&NWXM&WFPW
& Not Implemeanted
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2600. 51
Within 5 days of receipt of the plan of correction:

The administrator will develop and implement a system to ensure that hiring and
retention of staff is done in accordance with the Older Adults Protective Services
Act.

The Administrator shall monitor ALL new hires for 6 months to ensure ongoing
compliance.

12-30-19
MM



ANGEL'S FAMILY MANOR PERSONAL CARE HOME 3 | ' 21062

t-4c --Annual Training
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L 2600, : . ‘

P 6. An administrator shall have at least 24 hours of arnual training relating to the job duties. The Department-

{ : alpp?oved admiristrator training course specified in subsection (a) fulfills the annual training requirement for
the first year,

AR S—

| Xescription of Violation

Stalf person B, who is the home's administrator, completed only 2 of the required 24 hours of administrator training
for 2018, Staff person €, who is the home’s co-administrator, completed only 4 of the required 24 hours of
administrator training for 2018. T

L e L T T —— —
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" Plan of Correction (POC)

{Attach pages as necessary. Bemém ber that you must sign and dete any attached pages. Include s1eps to coract the violaticn described ahove and steps to
prevent a similer violation from occurring again. If stept cannot be completad immedistely, include dates by which the steps wilf ba completed) !
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b Sighature ‘ / Printed Nafe and Title Date ’
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ’ ) ]
- |
The above plan of correction is a{ppmved asof 12:30-19 Plan of correction implementation status as of ~ 12-30-19
: (Date) : {(Date)
: - X& Fully Impfernented .
The above plan of correttion was approved by MM @WH%M&%M}SWW&éM
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2600 64c

The administrator shall complete 11.5 hour (in-person training) from a
source approved by the Department for missing hours from training year
2019. Hours shall be completed by May 1, 2020 and proof of training shall
be provided to Department.

Training year 2020:
In the future, the administrator will have at least 24 hours of training from a
source approved by the Department in each training year. 12-30-19 -MM

2018
12 — 4 = 8 hour short

12 on-line completed

2019

12 — 8.5 (in-person completed)

8 hours applied to training year 2018
12 hours on-line completed

SHORT 11.5 IN-PERSON ADMINISTRATORS TRAINING HOURS FOR
2019.

12-30-19
MM



ANGEL'S FAMILY MANOR PERSONAL CARE HOME ' 21062

651 - Tmmmg Toplcs

Requlaﬂons h

2600.
65.1. Training topics for the annual training for dlrect care staff persons shal include the following:

1. Med:catlon se!f—admmlstratwn training. ' P

N s p—
~

D;scriptlon of Vidfation

Staff parsons D and E did not have training i medication self administration for the 2018 training year.’ |

Z. - L

L

| Plan of Correction (POQ) _ ' 1

{Astach peges s pacessary. Rememher thiat you must sign and date any anteched pages. Indude steps to correct, the violation described above and st4ps T
prevent a similar violatlon from occurring agsin. i steps cannot be complited immedistely, indude dates by which the s:eps will be completed)
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SEE ATTACHED.....

LR

: Legal Entity Reprasentative

A W he,

rinted Name afd Title

| TIEPARTMENT usé ONLY - HOMES MAY NOT WRITE iN THIS BOXI

The above plan of correction is approved as of  12:30-19  pjan of carrection implementation status asof  12-:30-19
(Date) . : ' o (Date)

X Fully Implemented ~ doc-MM
MM BB batialhrislanenetoidequaedostK
' (Initials) ﬂmymmmmmmmmgmx
8 Not Implemente.-d

The zbave plan of correction was approved hy
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2600 — 65f
Training Year 2020 and each year thereafter

The administrator will develop a staff training plan that includes the
following information:

(1) The name, position and duties of each direct care staff person, ancillary
staff person, substitute personnel and regularly-scheduled volunteer

(2) The required training courses for each person identified in (1).

(3) The dates, times and locations of the scheduled training for each
person identified in (1) for the upcoming year.

The training plan will include, at a minimum, the topics required by
2600.65f and 2600.65g.

The administrator shall monitor ALL training monthly for the next 6 months.

MM
12-30-19



ANGEL'S FAMILY MANOR PERSONAL CARE HOME ' ' 21062

b5g ~ ‘Annual Trammg Content

Roqula Llom

.’
; 2600,
| 65, Direct care staff persons, ancillary staff persons, substitute perscnnel and regulariy scheduled volunteers
| shall be trained annually in the folowing areas:

i . 1. Fire safety completed by a fire safety expért or by a'staff person trained by a fire safety expert. Videos
: prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff

[ person 'cramed by a f“ tre safety expert

o
~ VAN S e B L B PR AL AR

IOPRPP P

vt v,

iﬂ Des nption of V:olatlon

Stalf persons D, E, and F did not receive trammg in fire safe'ry by a fire safety expert in 2018.

bl st

O I e

[P ——— [ "

{ i inn of Co;rectlon (POC)

{attack: pages as necessary, Remember that youmust sign snd dete sy sttached pages. Indude steps to correct the viclation described above and staps to
prevent a similar viclation from accurring aqain. If steps cannot be completed immediately, induds dates by which the steps will be completed)

The C\Xﬂ 0‘? Scroumion LWul Eseff\l'(,\e,.Guf\cQ
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e _sh\r\@,l \TLL% W\ da & classes in 2019 for 2018, o1
’“‘)’/ V2019 ol be “he Seeond class. "To make Sure Hne
L. C%scn TSR Y e chur\ Yhe home's ﬂcpm»xm kS Se;Hmé
: GL(\ iC(CfL l@}\"‘{‘br “F?(e, &’%L{j : SEE ATTACHED.....

.

Legal Entity Representative f . .
AT L )

s

(S bmature ) , ‘ R Printed Name &nd Title Date

b
R S ' . o
i

DEPARTMENT USE/é)NLY HOMES MAY NOT WRITE [N THIS BOX! : j:

' The ahove plan of correction is approveif as of  12:30-19  Plan of correction implementation status as of 123019
| ' (Date) ' (Date)
' X i Fully Implemented
The above plan of correction was approved by MM ORI MR ORI PRIYIOX
o Tlnitials)  EDOERIBIRO B RO ARGOREPESHOSK |
L o ) Not implemented - )
7 of 21
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2600 — 659
Within 10 days of receipt of the plan of correction:

The administrator will develop a staff training plan that includes the
following information:

(1) The name, position and duties of each direct care staff person, ancillary
staff person, substitute personnel and regularly-scheduled volunteer

(2) The required training courses for each person identified in (1).

(3) The dates, times and locations of the scheduled training for each
person identified in (1) for the upcoming year.

The training plan will include, at a minimum, the topics required by 2600.65f
and 2600.659.
The home will implement the developed plan. Compliance with the plan

will be kept in accordance with 2600.65i and 2600.66c¢.

12-30-19
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ANGELS FAMILY MANOR PERSONAL CARE HOME | 21062

85a - Sanitary Conditions
Regulations

2600, :

|-+ B5.a. Sanitary conditions shall be maintained.

- i

scription of Violation

l [ L4

1 The cerpet in resident bedroom 305 was stained heavily and presented an unsanitary condition.

s e R UL LR S E A

e Correct.ic‘ﬁn (POCi

[Aclach pages Bs pecassary. Remember that you must slgn and date any attached pages. include steps to correct the viohation described sbave and <Taps to
_ prevant & sicollar violation from o<curring again. If staps cannot he completed Imediately, include dates by which the steps will be cormpleted)
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U Gt Carpet C’-«p\ﬂ-t,uQ Wit A SEE ATTACHED... :

" e, - 1

hmt Punit i

Legal Entity Representative

Doy Mare 1. Aomia 2], 17

Printed Narie and Title Dat

o *
N b T B AR,

- -4 - v . i ' 1
U DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! i
The above plan of correction is approved as of 12-30-19  pjan of correction implementation status as of 123019
: ' (Date) . {Date)

X rully implemented
' B XAy AR XPRs X RO AT RIOQOR3EX
The abave plan of correction was approved by __'\_/,'Mm B 4 Xoo(
(nitials) B pardetonpberoentedodratoquioBmasex !
& Not Implemented - . _ i
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2600 — 85a
Within 5 days of receipt of the plan of correction:

The home will instruct staff to check all areas of the home for unsanitary
conditions at least once per shift for the next 3 months. Staff will be
instructed to remedy any unsanitary conditions immediately upon detection.

The administrator will monitor for the next 3 months for
ongoing compliance.

12-30-19
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME

91 - Telephone Numbers

( Regulations
2600,

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire ,
department, ambulance, poison control, Jocal emer?‘ency management and personal care home comptsint
hotline shall be posted on or by each telephone wit

an outside line. .

( Description of Violation

near the phone.

The resident in room 203 has a phone installed in his roomy; there were no emergency phone numbers pe o’ |

|

!

| Plan of Correction (POC)

onrkuS

Moty A
||

.

{Atmach pages as necessary, Remember that you must sign and date any attached pages. Indude steps to correct the violatiun deswribed above and stepsto
prevent a similar viclation from eceurring egein. If steps cannot be complsted Immediately, indlude dates by which the steps will ba comploted)
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AVS omin O cheek ow X Per’tuc\\mﬁ\ \M\YWQA/‘I\ T A

wa ke Sure vk S%—Ou‘]s -..,P l—\’om ]*{
Rmfo Ly OU\'F‘L?' it ad el

. o
s e
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:
;

A

( Legal Entity Representative

Ignature
5/{ i

" Printed Kame and Title

The above plan of correction is approved as of

- The above plan of correction was approved by

Wl
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12-30-19

Plan of correction implementation status as of
(Date)

X Fully Implemented

MM B R Ra Ny R XN MO 8S

B Pacialiptoplementsd X Rdequedesy
& Not Implemented . '

(Initials)

10/08/2012
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12-30-19
{Date)
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E ::::. 101j7 - Lighting/Operable Lamp

X

e
b=
a

FANGEL'S FAMILY MANOR PERSONAL CARE HOME | R

Regulstions

- 2600,
1014. Each resident shall have the following in the bedroom:

7. An operable Jamp or other source of lighting that can be turned on at bedside.

\
~

' Description of Violation

There was no bedside lighting in resident rooms 203 anc} 205,

" Plan of Correction (POC)

{Attach pages 8s necessaly, Remember that you must sign and date any attached pages. Include steps to cowert the violation described abova and st2s to
prevent a similar violation from ocecurring again. If steps cannot be completed Immediately, include dates by which the steps will be completed)

Tn 25 e \amp wos. o drescer ok o Cerh
ot .(\Q\de’nt%"m e g de T Nome d @adeny ™ Rag o
Starq on gt sland b e, Ty oone 205 bulb wee
_‘i‘w rhe ome ceplaced oully and boaﬂ/q-{ ed) /szﬁ by s

.ﬂw_ Vantience man il Check Lamps ,ﬁef/;a//ém// Shiough b
MAKe Sure [,améas Are .ét/ beddsde g all balbs are Mr/d/%.

VITHIN 15 DAYS OF RECEIPT OF THE PLAN OF'CORRECTION: _
\n operable bedside lamp will be added to the identified bedroom. The administrator will check all bedside lamps at least once per week tof

tnsure that they are opérable. The administrator shall continue weekly checks for 3 months. - 12-30-19 - MM

=

g

[ Legal Entity Representative

JM | Babby Mrr\eﬂ; IthM;A) | 1zl

‘Signature ¢/ ‘ Printed Name and Title Date

Ja

L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 12-30-19  Pfan of correction Implementation statug a5 of  12-30-19
YN0

(Date) . i)
Xi# Fully Implemented
MM KRN ORI K AU IO
(nitials)  BDGAtHAIp IR HRD OSRGOS

Not implemented

The above plan of carrection was approved by

10/08/2019 : 10of21°
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|

ANGEL'S FAMILY MANOR PERSONAL CARE HOME ' : 21062

1254 - Combustible Storage
Ragulations -
2600, o
125 5. Combustible and flammable materials may not be located near heat sources or hot water heaters.

avde e . : o

i b -

Descriplion of Violation

The smoking area containg coffee cans for extinguishing cigarette bults. There were numerous pieces of paper
garbage and empty cigarette packs found in several of the coffee cans, posing a fire safety hazard.

bkt

N T T Py

S\ A e A v ur . . st e BN e dT g8 I b ety e ) 4 Ay
]

W}“Ism of _Correcﬁon (PQC) ’ .

{Attach pages a8 pocessary. Remember that you must sigrr and date any atfached pages. indude steps to correct the violation described above and steps to
prevent a simifar violatian fram occuring again. If steps cannot he completed immediataly, incdude detek by which the steps will be completed.)

N _‘Y\\@reﬂ LIRS, ompdy packs fownd \a oo
(&V\S T emokny afed The Wowe e had W\w\i“& it
\(,é\c,\@w\g J{J,N v:g}n?,m \t \S WC\( € V\qz@t(ﬂ)‘ \“‘\6 Wowe. Was =
ied he glashic b conlarers bk ceadents weee

SAVRLE ;\r\v%} %ckx \Qzuéfe, W Vet “the .\\omc.a. AN ?VA WAl
Cang Ay -\m\ ond Sop e protlem owd Qb o\ \e on Vel
e ks o ompley and ek ooy, mmEoATEL- St s o espcmusite a

flammable materials away from THE SMOKEING AREA,
at all times. Administrator or designee will monitor daily for
6. months.far.ongoing.compliance..12-30=19 MM smrs

Serimey

: Lﬂgal Entity Representative

,?uﬂm.

Lighature

’ ~
lé‘ P ¥
=~ ’ Printed Nam¢ and Title

- A b =

/ | &% / /%/7;// | /2;3/4,/ 24/ ?

"DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ' % " Plan of correction implementation status as of 12-30-19
“ (Date) . _ , (Date)

XE Fully Implemented
MM RSP ONPIRAROEE X ONOROIORIOGEESS
nivals) B Bartially iRmirsnRRiedodRasSauRe I Rasetk
- {8 Not tmplemented o

The above plan of correction was appreved by

10/08/2019 1 or2
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at all times. Administrator or designee will monitor daily for 
6 months for ongoing compliance. 12-30-19 - MM
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ANGEL'S FAMILY MANOR PERSONAL.CARE HOME . 21062

132 - afety lnspectlon/Flre Dra!l

Regulat:ons

2600, .
132.h. Afire safety ihspection and fire drill conducted by a ﬂre safet‘)( expert shali be completed annualiy ‘
Documentation ofthls fire dnll and fire safety mspect:on shail be kept _

o e s ey [ O R

[ Descri ptmn of Vlo!atlon

S ——""

~~~~~~~~~~~~~~

The home's last superv»sed fire drill by a fire safety expert was conducted on 7/10/2018. The home did not conduict
| an mnual supervised fire deilf as requlred by this regulation.

AP ot AT £ ¥ b1

e o et - e,

Pi:«m o-f .Correctmn PO

(Attach pages as necessary. Rzn‘lemlger that you must sigh and date any sttached pages. Include steps o carrect the violation described above and steps 10
prevent a similar viclation from occunving again, If steps cannot be completed immedistely, Include dates by which the steps will be complated.)

We. Were 3 rewrg \ehvde ‘—O&B’{\’?‘C&
Spervised) A\ T CHAY oo \oacked wp e \eher
Ao w\s‘peatjrws a\ Mene, §f \y\g@e@‘hﬁr\ We Colled Bob Muleg
\\L’Y\ WQ,itbumcp Sy %;l; u»\,mc_ on 10 u\\a\ MJ 07100
S&@J\/fwﬂ? Fire W

SEE ATTACHED......

i
%

e Nuvk fosime Pammrn

' Légal Entily Representative

KQ /@J@J /Mma/// Mmm /2/

,/ sz Jnature / . " N " Printed Nan'é and Title Date

/47

o J— arkmastan

FDLPARTMENT USE oNLY - HOMES MAY NOT WRITE IN THIS BOXI

The abave plan of correction is approved as of 12-30-19 Plan of correction implementation status as of ~ 12-30:19
: ‘ {Date) (Date)

" X[ Fully Implemented  letter
MM B paciatphoplone i ORRBOUA RIOGReSK
(nitials) B oauab U KOO ALGUHOCOOIOSX
& Not implemented

The shove plan of correction was approved by .

SR

b A2 e AT Rty

]nﬂ{ﬂ/?(}l{) - . : 12 of 21
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2600 132b

Within 10 days of receipt of the plan of correction and annually
thereafter:

The administrator will ensure that a fire safety inspection and fire drill are
conducted by a fire safety expert. Documentation of the inspection and drill
will be kept.

The administrator shall monitor monthly for the next 12 months.

12-30-19
MM



ANGEL'S FAMILY MANOR PERSONAL CARE HOME

21062

" 132d - Evacuation

{ Regulations
© 2600, ' R o : .
1372.¢l. 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 safety expert within the period of time specified in

writing within the past year by a-fire safety &pert. For purposes of this subsection, the fire safety expert-

vvvvvv

may not be a staff person of the home,

Sunes

............. et

Description of Violation

" The home did not have a current letter from a fire safety expert establishing a maximtim safe evacuation time. On

and 32 seconds, 8/20/2019, completed in 3 minites and 10 seconds, 9/29/19 completed in 3 minutes and 15
uaconds. '

the following dates the home’s fire drills exceeded the maximum evacuation time: 7/12/19, completed in 3 minutes

N e e S s a2 im0 1 PG o, A AP

7 Plan of Correction (POC)

{Awach pages as necessary. Remember that you must sign and date any attached pages, include steps 4o correct the via!_atian described above and stepsto
prevent a similar olation from occurring again. If steps céinnot he completed immediately, indude dates by which the steps will he compieted))

E'\.Q-SQ, ‘)t(w\e,g 3(_3 OMVeX !:XMAL&SQ,

v Al i{\t;\' “S;‘MML _S;L we S\ g)w‘ﬁﬂ W\%O\Q M“\W \Iét

SEE ATTACHED....

)D]\\ \*z,@\"\ &)\Q Maud\ey Coune. ok and A& @uaciection

A

] Legal Entity Representative

“

Sosoy Mvelt] Aodn) 7

3

QQ}H{]E R / / ¥ Printed Nathe and Title Déte
b A4 : o ’

i

i

]

'

i

1
ok

"DEPARTMENT USE GNLY - HOMES MAY NOT WRITE IN THIS BOX!
' |
. - 12-30-19 S - ¢ 12:30-19 :
| The above plan of corréction is approved as of . Plan of carrection implémentation status as o 2.
1 ' (Date) ] (Date) i
X Fully Implemented letter ' i

‘ ' | - K KISHIOS® HOODHPDAK ‘
The abova plan of corraction was approved by MM PRI IR . HedoBded & %
S , (nitials)  EKRardatipdropletrentes X InaRayatR RRIORSeX i
: : Not Implemented :

13 of 21
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2600 132d

Within 10 days of receipt of the plan of correction and annually
thereafter:

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 safety expert within the period of time specified in writing within the
past year by a fire safety expert.

The administrator will ensure that a fire safety expert will complete the
required documentation need to extend the home’s evacuation times.
Annual documentation shall be kept by the home for review by the
department upon request.

The administrator shall monitor monthly for the next 12 months for ongoing
compliance.

12-30-19
MM



T ANGEL'S FAMILY MANOR PERSONAL CARE HOME . 21062

141a 1-10 Medical Evaluation Information

PR LSS L s s mainant 4 858 5 a4 5 b et ot =y = R E G L e e s e

Qegulations

2600. . ' <
141.a. A resident shall have a medical svaluation by-a physician, physician's assistant or certified registered nurse
practitioner documenited on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:
1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2 Medical diagnasis including physical o mental disabilities of the resident, if any. .
3. Medical information pertinent fo diagnosis and treatment in case of an emergency.
4. Spacial health or dietary needs of the resident,
5. Allergies.
6. Immunization history. . . :
7. Medication regimen, cortraindicated medications, medication side effacts and the ability to self-
- administer medications.
¢ 8. Bod}/ positionihg and movement stimulation for residents, if appropriate.
" 9, Health status. . .
10. Mobility assessment, updated annually or at the Department’s request.

Bimemnd L AL 0 LS SRR FA A b e § 0 e s m® PR

Description of Violation ~ ' L .

" Resident #2's documentaticn of medical evaluation form (DME) dated 5/8/2013 was incomplete because it did not
indicate the resident’s ability to self administer medications.

;f Man of Correction (POC) ' : I

(Srtach puges as necessary. Rernember that you must sign 2ad date any attached pagas. Include steps to ¢orrect the viokztion described above and steps 1o
prevent a similar violation from occurring again, If steps cannot Be complated immadistely, indude dates by which the staps will be completad)

For tetndent #Q Vg o ant self odmin meds ot
has o o Side wiader wiia SR T The Wme, N cdladiSarpt
o e The Vime wilh Yieep mon \Jnm'mﬁ eeadentt \nadec eveny
vk ond ocder el |

Lagal Entity Représentative

=,

b~

/ &j /947///7;/// _/ I /2/7//9

Si gyé"rure / ' ' - Printed Nameﬁnd Tide Date '

! o - s ey

© DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THiS BOX!
The ahave plan of carrection is-approved as of © 12:30-19 Plan of correction irr{piementation statusas of -~ 12-30-19 1

: ' ' {Date) : (Date) i

) X Fully 'impleménted .
MM ﬁmxwwmxmxmﬁmwéw
(nitials)  EKROQEIORHIRARAOEA X OGS RO
& Not Implemented

The above ptan of correction was approved by

L e

1070872019 ) ‘ | 14 of 21
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/\N(” EL'S TAMILY MANOR PERSONAL CARE HOME : 21062

et - Smokmg At‘ea Gutdelmes

oy 1 L bt b 8P

Rssc;ulanons

2600 '
1d4.c. A home ‘chat permxts smokmg inside or outside of the homie shall develop and implement written fire safety
policy and procedures that include the fallowing:

1. Proper safeguards inside and outside of the home to prevent fire hazards mvoived in smaoking,
including providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation |
from the smoking room through-other parts of the home, extinguishing procedures, fire resistant
fumniture both inside and outside the horne and fire extlngmshers in the smoking rooms.

PO

f D .uiptlon of\/lolauon

i
i

There were more than a'dozen extinguished cigarette butts observed in the grassy areas surrounding the home's

| outdoor smoking area located in the rear of the home.

B LI L L L er ey

e

,, ia‘hn uf Corraction (POC_)

(Atcach prges a3 nacessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described: sbave and steps to !
prevent a sirsilar viefation from océurring again, If steps cannot be completed immediataly, include dstes bywhich the steps will be complated) ;

[T Jf\'\a, uw“‘éh%l"‘ &Mak_u\,eg A 3N Maere L8 :
cﬁxga&;@re barlis e s, Due b o loudr con \aw\ﬁ Yiwcked over
ndd “em h\owt mwf\& \ﬂ\e/ \f‘mw\.a, M“"”‘ k’“Jl M&aﬂh% > \MM‘L‘( |

Mous
e Ree s Q‘N" 301‘-3_ T Check snoki ofen. EMROY Waud o make

u\nk,_u Ar\
M are o\ &lmht& e o=k a0\ -\—\W\EMS e Mowes MM%M |~5

1)\_1 » n
\CK e checle psu*md.,xuﬁ\,\ A w\o.tbihm owde \if-*f"-“s k—ox.(a with
Q/fkt_(vﬁifk_&

ﬁ th-&x.r\uq&_‘ \A? Q_a \OA. . Immedlately and Ongoing - The Administrator WI|| check weekly
for x's 6 months the smoking area for ongoing compliance.
12-30-19- MM N

e

mf.e gal Entity Representative

Aignalture

o NI 2 S ;
{ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of correction is approved as of ~ 12:30:19 . Plan of correction implementation status as of 12:30-19
' : (Date) ' _ (Date)
XU fully Implemented ' '
MM T esriaOrpEte e OBUSQIEOSUEIETX
(nitals)  EXROROONBIAROtK X INOGEAIORXOGERSEX
Not Implemented

The above plan of correction was approved by

10708/2619 15 of 21
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ANGEL'S FAMILY MANOR‘PERSONAL CARE HOME 21062

L LT P

181a - Self-adminstration Assist
5‘ '!i‘;;;:.liaﬂons o ) !
L 2600, : : ' ' - |
| 18la. Ahome shall provide residents with assistance, as needed, with medication prescribed for the resident’s !
| self-administration. This assistance includes helping the resident to remember the schedule for taking the :
i medication, storing the medication in a secure place and offering the resident the medication at the !
E “prescribed times. i

Description of Vialation

- Resident #3 Is prescribed Proventil neb solution to be administered 4 imes a day. The diagnosis is for wheezing.

not have Proventil neb avaifable for use in the neb machine for a

period of two years. [n addition, the inhaler, Proair,

:

T

On site it was determined via an interview with resident #3 and with medlca_tlon technician staff that the resident did i
]

!

usage. There was no oversight or assistance from

the home’s medication tech staff to assure that resident #3 was

self-administering both medications correctly. S

amra pwsr

— oy

|

i

!

[ was to be self- administered PRN and instead the resident was self- administering 4 times daily instead of PRN
|

i.

: Man of Comection (POQ)

?

(Attach pages as neﬁesséry. Remermber thut you must sign and date any attac'heq pages. Include steps to correct the vielation described above and sleps to

prevent a similar violation from occurring again, if steps cannot be completed immediately, includs dates by which the steps wiil be completed.)

| Q@S(de,n"% #3 dicdnt haw neb frestments in her roorn ether $hon b

A

e wiing 8“:~Q@F was, pub\l@;ﬁ ko M\ng a gt Chec___k’:(f\a' ('c.s;.\dé-lfd #o s

l{\\?\‘f‘fﬁ A waa King Suve “they are Tegordered as Needeg A NEW Ifdvr came
e)\ﬁl\;m;%\ de,becam&f: of resident being an bt these meds . Tahaler 'S
e fdimes o resident Jo\d | chor, then gid dtimes aday- The Tahalec is

ait?ﬁ(lub&s of abs, When Admin %umd’%fs ouct pharmﬂw[ delivered ~them “Vheir u)mq:“e

o F\V} SN .
RN Sty o of and she under&tands ~that @i » eddo Keep rebs i
v S < wnde that @3ident, #3 arg 2’Q

o) RO e glokl gﬂxsée-b eotler Mebs . Resvdent 2ovich

decs, ATcHeh: ' '

,,,,,,

ions weekly f ext 3 months to establish ongoing compliance. 12-30-19 - MM

‘ — Ec/pé,, Winodi/

Printed Name add Yitle

2

E{r nﬁ;tura -
Wl

N0
i

" DEPARTMENT USF OKILY - HOMES MAY NOT WRITE IN THIS BOXI

doctrs and hag hew |

]

i
h

' dzjeq'al Entity Representative Immediately and Or;going: The administrator will continue to monitor ALL residents wiho seff-admirijster

R

The above plan of comection is appro\:edJ asof  12-30-19 Plan of correction implementation status as of ~ 12-30-19
(Date) (Date)
X8 Fully Implemented
DRI XN X B
The above plan of correction was approved by MM . @FMW q‘é.ﬁ%ii AEEGlRE
: . _ (nitials) ORISR XIS S EHIRX HPOHEX X
Not Implemented ‘ - )
e 16 of 21

10/08/2019
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Immediately and Ongoing:  The administrator will continue to monitor ALL residents who self-administer medications weekly for the next 3 months to establish ongoing compliance. 12-30-19 - MM 
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME . 21062

185a - Implﬁment Storage Procedures

VS AT i 1 8 05t B 8 i = e 8 8 1 o Ly P4 £ e r s 4 ® L et 1 42 9 A8 T4 8 14 Aat 1in

;iogulatlone

2600,
5.0, The home shall develop and lm}plem&h’c procedures for the safe storage, access, secuirity, distribution and i
use of medications an medlca eqmpment by trsiried staff persons. '

e i b e F bt £ =2 s i o 8 5 RS s m %R LR R R I e o

DcwCT[pHOﬂ Uf Vioiation

T ho glucometer belongmg to resudent #1 was not calibrated tothe correct date and time.

et btk W

4 PLm of Correction (POC)

{Attuch pages as neressary Remember that you must slgn and data any atbached pages, include steps to correct the vielation descrsbcd above and steps to
pravent a ghallar violation frem occurrdng sgsin. N steps cannot be completed immediately, include dates by \which the staps will be completed.)

e ucmeter wos net cali cated 4o correct
,zjwe nd Q/M& T horﬂc W/ﬂjpﬁﬁwwﬁr /k/a bemﬁ anaa)
Ndchine, Lﬂz&{ had B eall Seraepne ‘/'oje"f mfo 17 C/lﬂj'e
. /44,,7//7%4/ Kﬂ//é/ bact ﬁ/a,/ o an Jater Wféff% |
by 4 m@/céeaﬁ Calbrated it Exp ined mm:% -
/ v el deod s how /m/p orlant [t is o plake S .

em//fwrfaﬂ \_ﬂ& 4’\‘&@.00 M'&.WQ TC&P\ M MMM u.)&“ C'Jle,c/k Pe((b&uug‘y
L\Y’Ouﬁ&l\ &\fc\ w@gizst. %( ]\)\m@c\\\u\ ) uuuyk& ‘Sm{e..\&\«m,‘ Qre CGLh!om‘rc_»Q '

!

A VIR P - < n.-lmw-n_‘

?u\‘b\su ué%t..t..d wm LZL"’Z“)

Printed Namé and Title

1 oqal Entity Repres‘entative .

UEPARTMENT USE ONE_Y HOMES MAY NOT WRITE IN THIS BOX!

The above p!an af COl;fEdiQh Is E\ppf@\f&d a§ Of 12-30-19 Plan of correction imp'e!-nentation stafus as of 12-30-19
' ' (Date) (Date) |

X@ Fully Implemented
The above plan of correction was approved by MM Baniaiy ey ¥ AMEIRRCRIOY
- : (nitialsy  EXPARIGINPIARARIK X IRSISIARONOGRES

B2 Not Implemented
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ANGEL'S FAMILY MANOR PERSONAL CARE HOME . . _ 21062

1870 - Da{e/ lime of Medication Admin.

s P AR ARE Y s £ T LY P AR+

.FaAsgtjlftt'ic::is
7600, _ : _ .
187, The information in subsection {a)(13) and (14) shall be recorded at the time the medication is administered. |

;

S P

kAt PG P10 O A L g e
oo At

] Desoription of Violation

Resident #4 has an order for Metoprolol to be held if the systolic bload pressure is less than 120. On 10/4/2019 and
10/8/2019 the medication was held due to the parameters but the medication was initialed as administered.

L L T TP PN P

AL o e PEUA ALy 4 e ISP

I -"xt‘-i-;.u of Cor‘mciﬂan (POC)

(Auzch-pages a5 nacaséary. Remembar that you must =ign and date-ary attached pages, Indtide steps to correct the viclation described above and steps (o

]

1

i

f prevent a stmilar violation from occutring sgein. If steps cannot'be completed immediately, include dates by which the steps will be completed)
|

£

N T e ek Signed ~the MBR., ot pA

g\“*”"‘*‘% held and Dleadpragure was daken When eke vt ere ,
H@H Votied 4 meddach and A\ NORAY guien She was ST\

| m/w\rk;h% kb oy g\ooc&ﬂ)resswe wias Yaken NaJe \rod o\
ned ek o Cedbrain i mwm SN adwd, and med -@U“‘“')
Cliss . Weod MedToohs WN Check. '\\Mt \cepl. @L;ﬂb&(ca,\sj

O Yo e W e Sure WMed Sech < ofe documenstfv\g,

:\,\%\9» \“&AP\:-S Q@(fﬁ’,b\f\k-[ . The Administrator shall monitor weekl)./ x's 3 months. 12-30-19 MM

| ﬁéjf/f//@.{/a %_@gﬁ%%ﬂﬁ//.%%@ 12/315

PP

------

-
P oSgnature

R Ee D iy Y4 e e e ki it
! DEI"AR‘I’MEI\[T/L_}SE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12-30-19 Plan of correction implementation status as of 123019

The above plan of correction is appraved as of ; . "
' (Date) . (Date)

. x §i# Fully Implemented
MM B PRS IR XK IS PSS KRSK
(Initiale)  EGaxaipinisienentet e RIGERESK
60 Not Implemented . :

The above plan of correction was approved by

For ety o .
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ANGEL'S FAMILY MANOR PERSO‘NAL CARE HOME ‘ . 21062

- 187d - IFollow !Jrescrilqer's Orders

ST 4 P s il e R 18 88 e 4 £ 8 AR 1 i et b e 8 b a8 R LS & o4 1 Y S e+ b7 e £ ers s

. Re’:‘guﬁitiaﬁﬁ o
2600, R :
187.d. The home shall follow the directions of the prescriber.

ARV s mmrer Sl O L - el e PIPIL LT P N L A F Ay S

H
[ S

i Description-of Violation

| Resident #3 was prescribed a nebulizer solution 4 x a day (electronic prescription 2/27/17). It was confirmed by the
Pharmacy that in fact the resident did not-have their presciibed nebs delivered for wo-years, Today, the nebulizer
solution was not available for use, The horrie failed to monitor and assure that the neb solution was on hand for

_daily resident use as prescribed. Additionally, the home also did not monitor the self- administration use of a Proair

.tahaler, (prescribad on 1/18/17) also for resident #3. The resident was fncorredly using a Proair inhaler as a straight
ordat continually instead as a PRN as prescribed. :

e e et e

A e b o v i

L

Pian of Correction {(POC)

{Attach pagos as necasssry. Remember that you rusz sign snd date any attached pages. Include steps 1o correct the violation described above and steps to
prevent 4 simlfar violation from ocourring egeln,  steps cannot be completed immediately, include dates by which the steps will be completed,)

r‘p\e.;&\c\eﬂ{:‘s, 'B‘\f') Nedos whete, nob odered, Wed Vechs ware ot “*””“k‘“%'
1onit . She had & nelas \eft . Soon as admin dound sk Pharmacy wus colled
' g@"\”‘d V}@b& Were Sent sver wrbhin ~en. mins, Nad ShaFf M%‘*l*"g aloauct '
C/\\t:';c‘/‘ajimg mn. T&S.\dei’\“‘( &5% WaoKe &Lﬁ‘.‘:w ‘o;rc oréler G‘—&_ P‘&S\c\m\"d’g aV‘ﬂQE-&
. \‘JLCL\)‘\K(S' nebys in eV Tom 5o Mee Sl con 3ee. YD (eorder when vebss
W gellng i, Moo redident s suddahing doctors A bLether mansac ner meds .
e (‘tv,@\imh-ﬁp\“rt\ne_& Doctors Gu\n§ few orelefs Wexe gien and
Nebt where Dfeed. - | |

S

The Administrator shall monitor weekly x's 3 months. 12-30-19 MM

rew oy

'S

! l Lagal Entiiy Represenfatiire . :
s ! ‘ |

(14{4/%2‘ | / Bosho Minell .A_a/m{n lzg/?,/l?

Printed Nafne and Title Dite

P /slgnature
S AT . T T,
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
! . - o
| The above plan of correction s approved asof ~ 12:30:19  Plan of correction implementation status as of  12-30-19
. {Data) : (Data)
! , XU Fully Implemented _ ,
The ahove plan of correction was approved by MM %H*M%Wmémaxww)é%éﬁ ' .
' ' &l Not Implemented : 7 J‘
19 of 21
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ANGEL'S FAMILY MANOR PERSONAL CARE’ HOME , ZTdEZ

227¢@ ~ @elf Admlmstcr Medication

A ST T sy amBh

R@qula!’ions

DGO
227.2. The resident's support plan must document the ablhty of the resident to self-admi
- nister medications or the
“need for.medication remmders or medication admlmstratron :

st -

Duscuption of leatmn

The home did not provide oversight for resident #3's prescribed medication Proventil neb solution- (Inhale one unit
via nabulizer 4 times a day.} Additionally, the home was not monitoring the inhaler Proair take 2 puffs by mouth 4

. limes a day as needed. The resident was taking this inhaler as a straight order and not as a PRN. There was no
procedure In place to assure that that 1) resident #3 was recelving their medications as prescribed and 2) still
mamrumed ihe ability to self—admmtster taking the prescribed medication as order by their phys:cnan

P ——— o~ s U L B e o ot 0 o A e R T e

= g 44 R e i 1 St BRIy Lo § i g 8 e 4 Sk a8 £t St e TR E KA ES WG § st 6 0488 Tt ot a4 28 1

[N

\

f

I{ *l an of Co:rection (POC)
i

{Atiuch pages as necessan. Remember thatyott must sign and date any akttached pages. Inchide steps to correct the violation described above and steps to
prr vent 3 sifnilar violatlon from acesring again. i steps cannot be completed immediataly, include dates by which the steps will be compteced)

|

: X “Thvre oos ssnes ity cl\s Soe

L T;(fw o*o\uv\\m wiekh WIS Dleed vy New docr, Prkime

Phen Mt fouwnd owd e adnin had nelag Nere Lottnin Baaing,
Hhe Whode s 1 Pand W Simeg cko-z.,‘ u.>@<\f\ Q\Qdo‘f' ordel Ao

}\P °Q \\ Vo ey, She V\e,\)er used ™\ WADCe Waon UV‘*‘M

Immediately and Ongoing: The resident’s assessment shall document the ability of the resident to self-administer his/her
medications or the need for medication reminders-or medication administration. The administrator shall monitor for compliance

Weekly X's 3 months. 12-30-19 MM

L

P A LN P A AN 7 ek
.....

Legal Entity Representative

/? / ] - B‘)\NSH Ll/hf\;ék_(_j' . lLJ[E}l»

Sif JnatUi’E‘ _ ' - ' Printed Nanhie and Title Date

......

f DLi)AE;TMLN rOSE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

12-30-19

it

Tha ahove plari of cotrection is approved as of ~ 12:30-19 - plap of correction implementation status as of
- ‘ (Date) ‘ T {Date)

X @ Fully Implemented
MM B R MR RS2 X OSSO RIS
T(nivals)  BBBacetnionenesioiodniequiePeeats
- @ Not Implemented

The abave plan of ¢correction was approved-by

T 10/08/2019 : | - e of 21
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ANGLL'S FAMILY MANOR PERSONAL CARE HOME o s 21062

252 - R@cord Qontent

AR et e s i i 1 8 PN A b b el €4 e o o8 g s S € s B S i S =y =g b e s UL SNBSS e e e s e et

Reguldnons '

2600, '

252, Content of Resident Records - Each resident’s record must inclide the following information: ' o
25. If the resident dies in the home, a copy of the official death certificate.

e s
b s ar porel [

e ,Luptmn of Violation

‘ Rfaszdent J¥5 passed away in the home. The home did not obtain a death certificate.

----- - [T deane i [

} Plan of Correction (POC)

(Allach pages as necessaty. Remember that you rmust sign and date ahy attached pages, include steps to corract the vialetion dascribed above and steps to
prevent a simnilar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

@J\'E’J} Cﬁ\ ok De@t\"" Ctz,ft Covoner 03\"‘\% WIS, @u\e@
.‘P{\uu\ i*\/p\Q ~\“\W\%S C&\\d er\Qe (—@ e wiee JF I2- & \C?
WS el SuaN a0 fe)&pxs\(\&e/grum Nhem  <Nte Wome Lol
\{Q“?*i’ C%\\\M\G ord) M wndi\ W e CeCerned

With in 30 days of receipt of the plan of correction and biannually thereafter: }
The administrator will review audit all resident records to ensure that all of the information required by this regulation is present.
Missing information will be added immediately. 12-30-19 -MM

'r

.

Leg.si Entity RLpreS&ﬂhtt

/ /BAMUM/M///A /2/ 7// 7

Printed Nai’ne and Title _ Date”

+
-y

T e et s —\ Pareas

- - IV
]

rpARTMl:N T us«f/cfr\lw HOMES MAY NOT WRITE IN THIS 80X! =

The above plan of correction is appraved as of 12-30-19  Plan of correction implemertation status as of ~ 12:30:19
) {Date) i {Date)
i N XH Fully implemented - ’
| - . 4 RN RIOGES
The above plan of correction was approved by MM . BxapaInpreiant HUHERIOGK
' ' , ' dnidalsy  EbPaxtiefyopiemertedoinateqarieBRupesx |
- {5 Not Implemented |

104’[6/2019 T ‘ . 21 of 21



mmoskalczy
Typewritten Text
With in 30 days of receipt of the plan of correction and biannually thereafter: 
The administrator will review audit all resident records to ensure that all of the information required by this regulation is present.  
Missing information will be added immediately.  12-30-19  -MM 
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