pennsylvania

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_LEAH C ILGENFRITZ

LEGAL ENTITY

To operate _LEAH'S VICTORIAN COTTAGE 1

HARME QF FARCILITY QR AGENDY

Located at _511 PARK AVENUE, SCOTTDALE. PA_15683

{COMPLETE ADDRESS OF FADILITY OR AGENCY)

ADDRESE GF SATELLITE 5iTE ADGHESS OF SATELLITE Site

AUTRERS GF BATELLITE SR ADDRESS OF SATELLITE SHE

ADDRESS OF SATELLITE SITE ADUREES OF SATELLITE BTE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(AANLIAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _Qctober 24, 2019 undit _April 24,

unless sooner revoked for non-compliance with applicable laws and regutations,

No: 429351

TECLING CEFTCER BERLTY SECRETARY

NOTE: Tiis certificate is issund far the above siels) only and is nat ransferabla
and showd ba pested in 2 conspicucus place in the facility




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: 5 oper 24, 2019

Ms. Leah C. llgenfritz
Owner
Leah C. ligenfritz
521 Park Avenue
Scottdale, Pennsylvania 15683
RE: Leah’s Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683
Certificate #: 429351

Dear Ms. ligenfritz:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 18, 2019 and September 5, 2019, of the above facility, the citations
specified on the enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 429350 dated March 26, 2019 to March 26, 2020, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 26, 2019 to
March 26, 2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL license.
This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2)
(relating to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL
license is enclosed.

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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code 88 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov



Ms. llgenfritz 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

65f 1l 25 $3 $75 15 calendar days from
mailing date of this letter

92 1l 25 $3 $75 15 calendar days from
mailing date of this letter

141b1 1l 25 $3 $75 15 calendar days from
mailing date of this letter

185a 1l 25 $3 $75 15 calendar days from
mailing date of this letter

187a 1l 25 $3 $75 15 calendar days from
mailing date of this letter

225¢ 1l 25 $3 $75 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

ESAS

Kevin Harfcock
Deputy Secretary
Office of Long Term Living

Enclosures
License
Violation Report



Violation Report

Facility Information

Name: LEAH'S VICTORIAN COTTAGE |

Address: 577 PARK AVENUE, SCOTTDALE, PA 15683
County: WESTMORELAND Region: WESTERN

Administrator

Name: Leah Ilgenfritz Phone: 7248873920

Legal Entity

Name: LEAH C ILGENFRITZ

Address: 527 PARK AVENUE, SCOTTDALE, PA, 15683
Certificate(s) of Occupancy

Type: C-2 LP Date: 03/06/1995

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 22

Inspection

Type: Full BHA Docket #:

Reason: Renewal
Inspection Dates and Department Representative

06/18/2019 - On-Site: Ashley Roser, Amy Duncan

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 30

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 27
Diagnosed with Mental lliness: 22
Have Mobility Need: 0

06/18/2019

License Number: 429350

Email:

Issued By: Labor and Industry

Waking Staff: 77

Notice: Unannounced

Residents Served: 22
Residents Served:

Capacity:

Are 60 Years of Age or Older: 73
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 0

1 of 34



LEAH'S VICTORIAN COTTAGE |

o iviel)

AUG 2 0 2019 429350

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 person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual hoiding 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.

At 9:50 a.m., a medical evaluation and MA 51 for resident #2 was unlocked and accessible on top of the home's

kitchen microwave.

At 10:15 a.m., the privacy coding document, which contained numerous resident’s names, to include residents #2,
#6, #7 and #8, was attached to the license inspection summary, dated 7/5/18, and was posted on a hallway bulietin

date any attached pages. Include steps to correct the violation described above and steps to

{Attach pages as necessary, Remermnber that you must sign and
include dates by which the steps will be completed.)

prevent a similar violation from occurring again. It steps cannot be completed immediately,

;ﬁmwdo g :;)—;q
pmnionatl JYA AT ELI7
Qa;t 000, (tached Tjaming Shist

Immediately: A designated staff person shall inspect the home daily to ensure all resident information is kept in an area that
is locked. 9/20/19

i) Printed Name and Title Date

Signature

\.

06/18/2019 20f34




LEAH'S VICTORIAN COTTAGE | 429350

o 9/27/19 o 9/27/19
The above plan of correction is approvedasof _________ Plan of correction implementation status as of

(Date) (Date)
O Fully Implemented
Partially implemented - Adeguate Progress
(nitials) [ Partially Implemented - Inadequate Progress
[[J Not tmplemented

The above plan of correction was approved by

06/18/2019 3 of 34




LEAH'S VICTORIAN COTTAGE | 429350

2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
3. Care for residents with dementia and cognitive impairments.

R

‘The following staff persons did not receive training on caring for residents with dementia and cognitive impairments
during the 2018 training year:

*Staff person C
*Staff person D

*Staff person E

Repeat Violation: 7/5/2018

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
prevent a similar violation from occurring again, if steps cannot be completed immediately, include dates by whlch the steps will be completed.)
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See Page 5A of 34
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Signature Printed Name and Title Date

06/18/2019 4 of 34




LEAH'S VICTORIAN COTTAGE |

429350

9/27/19 9/27/19
The above plan of correction is approved asof _____ Plan of correction implementation status as of
(Date) (Date)
[ Fully implemented
The above plan of correction was approved by E]jm"a"y Implemented - Adequate Progress
hitials) Partially Implemented - Inadequate Progress
(] Not Implemented
5 of 34

06/18/2019
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LEAH'S VICTORIAN COTTAGE | 429350

65.f. Training topics for the annual training for direct care staff persons shall include the following:
3. Care for residents with dementia and cognitive impairments.

The following staff persons did not receive training on caring for residents with dementia and cognitive impairments
during the 2018 training year:

*Staff person C
*Staff person D

*Staff person E

" Repeat Violation: 7/5/2018 '

Attach pz as i
1() - p:_g:es.laa n.ecleslsary. Remembef that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
preve similar violation from occurring again. If steps cannot be completed immedlately, include dates by which the steps will be completed )

Within 5 days of receipt of the plan of correction: A designated staff person shall develop and implement a tracking
system to ensure each direct care staff person receives training on all topics specified in 2600.65f during each
established training year. Documentation of the system shall be kept. Direct care staff trainings shall be reviewed at
least semi-annually, as well as during the home’s quality management review.

| A —t (Ow N@QB A m |:\)«'<5Lrs¥£@l_, |
\’\e&j\ N&)j@ﬂx \\x&ﬁ-\ LE&HT\CEQ\—?Q—Z A -0,

S :
ignature ( ) Printed Name and Title Date

J

06/18/2019

Page 5A of 34



LEAH'S VICTORIAN COTTAGE | 429350

2600.

Multiple, dried blood stains were present on resident#2's Contour EZ glucometer. Also, dried blood was present on
the resident's blood glucose measurement calendar.

{Attach pages as necessary. Remember that you ust sign and date any attached pages. include steps to correct the viclation described above and steps to
prevent  similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Signature

J o Printed Name and Title Date

9/27/19 9/27/19
Plan of correction implementation status as of
(Date) (Date)}

LI Fully Implemented

The above plan of correction was approved by a L1 Partially implemented - Adequate Progress
(Initials) artially implemented - Inadequate Progress

[ Not Implemented

The above plan of correction is approved as of

06/18/2019 6 of 34




LEAH'S VICTORIAN COTTAGE | 429350

2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open.

No screens are present in the operable windows located in the following bedrooms:

*The window in bedroom #1, which faces the backyard

*The right window in bedroom #6

Repeat Violation: 7/5/2018

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from oceurring again, If steps cannot be completed lmmedlatel¥ mclude dates by wﬁ:h the steps will be completzz

Bodpam + ] o # (p SO0 Wil wnofolifond J)PCMP
Mwmdowoﬁz W’WM ”W% ”W“

' a (}h,PCM M Documentation of the checklist shall be kept. 9/23/19

L =y Ne_\w} Mm ‘f\!\ﬁ{ P&E@ﬁ/
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Signature

Printed Name and Title Date

9/27/19 L 9/27/19
Plan of correction implementation status as of

(Date) (Date)
[ Fully Implemented
[ partially implemented - Adequate Progress

{Initials) artially Implemented - Inadequate Progress
[ Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by

06/18/2019 7 of 34
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LEAH'S VICTORIAN COTTAGE | _ 429350

92, Windows and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are apen.

No screens are present in the operable windows located in the following bedrooms:

*The window in bedroom #1, which faces the backyard

i

*The right window in bedroom #6

- Repeat Violation: 7/5/2018

g i

il Eayor SR (CE T

l (Attach pagas as necessary. Remember that you mwust sign and date any attached pages. Include steps 10 coirect the violation described above and steps to

prevent a similar violation from occurring again. If steps cannot be completed immadiately, include dates by which the steps will be completed.)

Immediately: A designated staff person shall inspect all operable windows, including windows in doors, to engure they are in good repair
and securely screened.

Within 7 days of receipt of the plan of correction: All staff persons shall be educated that all operable windows,
including windows in doors, shall be in good repair and securely screened. The education shall include a system of
reporting issues if any windows or screens are in need of repairs. Documentation of the education shall be kept.

(CEUJMQEL) lA«dm 1 ™ ejcr
Lean 1"\-@@0@%2 G- e

Printed Name and Title Date J

The above plan of correction is approved asof ___ Plan of correction implementation status as of
(Date) (Date)
L Fuily Implemented
| Partiaily Implemented - Adequate Progress
(Initials) O Partially Implemented - Inadequate Progress
O not Implemented

The above plar of correction was approved by

06/18/2013 T 7ol
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LEAH'S VICTORIAN COTTAGE | 429350

101j. Each resident shall have the following in the bedroom:
6. A mirror.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps ta correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Printed Name and Title Date

s

9/27/19 9/27/19
The above plan of correction is approvedasof .. Plan of correction implementation status as of
{Date) (Date)
[ Fully Implemented
Of “ l Partially Implemented - Adequate Progress

The above plan of correction was approved by .
(Initials) d Partially implemented - inadequate Progress

LI Not implemented

06/18/2019 8of34




LEAH'S VICTORIAN COTTAGE | 429350

=9

600.
101,. Each resident shall have the following in the bedroom:

7. An uperable lamp or other source of fighting that can be turned on at bedside.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring a/gpin. If steps cannot be completed immediately, include dates by which the steps will be completed.)

[ budart np LIPS bt Janp2

o in plact

See Page 9A of 34
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Signature Printed Name and Title Date

—

9/27/19

9/27/19 ‘
The above plan of correction is approved asof . Plan of correction implementation status as of
(Date) (Date)

[ Fully Implemented
ﬁn [ partially Implemented - Adequate Progress
“(Initials) mar‘cially implemented - inadequate Progress
£ Not Implemented

The above plan of correction was approved by

06/18/2019 9 of 34




LEAH'S VICTORIAN COTTAGE | 429350

101). Each resident shall have the following in the bedroom:
7. An operable lamp or other source of lighting that can be turned on at bedside.

A S ek

lighting that can be turned on/off at bedside.

(Attach pages as necessary. Remember that you must ¢lgn and date any attached pages. Include steps to correct the violatlon described above ana steps 10 {
prevant a similar violation from occurring again, If steps cannot be completed immeniately, includs datss by which the steps will be completed.}

Immediately, then weekly thereafter: A designated staff person shall inspect each resident bedroom to ensure each resident has an operable
source of lighting that can be turned on/off from bedside.

Documentationof inspections shall be maintained for Department review. S#42 10/15/19

Ak@«\\'\ &O%Qﬁ(/:ﬁg} Lensd —I%:\ch Q-&p;)@;o!

Printed Name and Title Date

T e e AT

The above plan of correction is approved as of Plan of correction implementation statusasof
(Date) (Date)
[ Fully tmplemented
O Partially Implemented - Adequate Progress
T(Initials) [ Partially Implemented - Inadequate Progress
O Not Implemented

The above plan of correction was approved by

06/18/2019 9 of 34



LEAH'S VICTORIAN COTTAGE | ‘429350

2600.
103.e. Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

PR

At 9:44 a.m, the following unlabeled and undated food items were present in the home's kitchen refrigerator:

* 14 lb. of bologna wrapped in plastic wrap”
* 1, |b. honey ham sliced, wrapped in plastic wrap
* 14 1b. provolong: cheese slices, wrapped in plastic wrap

* 1 i, brauswiger plastic wrap

| * A metal container containing approximately 5 lbs. of ground meat

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to

T gmmiaatot Lol ol SAEsppLo condini5 it
it dodt. QdminiainatCplacid . oign

ook L 0nent nidy, Lend T Genraibz @114
]

Signat i 7 Printed N d Title t
L ignature \) rin ame an Date

06/18/2019 10 of 34




LEAH'S VICTORIAN COTTAGE | 429350

9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
[ Fulty tmplemented
The above plan of correction was approved by ?f “ ! Pam‘ally Implemented - Adequate Progress
(Initials} [ Partially Implemented - Inadequate Progress
I Not Implemented

06/18/2019 11 of 34




LEAH'S VICTORIAN COTTAGE | 429350

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed immediately, inciude dates by which the steps will be completed}

Immediately: A designated staff person shall inspect all food storage areas daily, including all refrigerators and freezers, to ensur¢ no
outdated, spoiled or expired food items are present. 9/23/19 ‘

ook E%w% Lepid 0 é—x@?ﬁ:::‘ég A |t~

Signature Printed Name and Title Date

9/27/19

9/27/19 L ' .
__ "~ plan of correction implementation status as of

{Date) {Date)
[ Fuily Implemented .
The above plan of correction was approved by ﬂ Part!ally Implemented - Adequate Progress
(initials) O Partially Implemented - Inadequate Progress
3 Not Implemented

The above plan of correction is approved as of

06/18/2019 12 of 34




LEAH'S VICTORIAN COTTAGE | ‘ 428350

2600,
130.h. The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

The home's emergency procedures do riot indicate what procedures will be implemented when a smoke detector or
fire alarm is inoperable.

{Attach pages as necessaty. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be  completed,) [ﬂ

kjmwﬂ(uwwﬂ%mmmwaﬁaqudwm
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Printed Name and Title Date

\gody

9/27/19 9/27/19

Plan of correction implementation status asof ______
(Date) {Date)

ﬁuliy implemented

(] partially Implemented - Adequate Progress
(Initials) {1 Partially implemented - Inadequate Progress

{1 Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

06/18/2019 13 of 34




LEAH'S VICTORIAN COTTAGE |

429350

132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke

detector was operative.

The fire drill record for the fire drill held on 3/22/19 at 9:00 does not indicate am or pm.

Repeat Violation: 7/5/2018

n and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the SES wilt be completed.)

ach pages as n:ecessafy. Reme::]berthatyou must sig - | w @md ‘tunw
Ch daidd hld oq 3|19 wod con i
day who gt . awmgg, %ﬂ%} o
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Immediately: A designated staff person shall reyiew the fire drills at least monthly to ensure all items specified in 2600.132¢c ar'é
present on the records, including am or pm.&d{[ﬁ 9/23/19
Documentation of reviews shall be maintained for Department reveiw. 5742 10/15/19

{Bonee) Adwmn sbeack o
> ! - ., ™ el
L\-@&/\f\ e e VTN LE&-&J I Cewve iVQ’Z 3 ) (@w?@’g

Signature J (”:’) Printed Name and Title Date

‘ 912713 9/27/19
The above plan of correction is approved asof Plan of correction implementation status as of
(Date) (Date)

gjully Implemented
P

artially Implemented - Adequate Progress
(Initials) [ partially implemented - inadequate Progress
L1 Not Implemented

The above plan of correction was approved by

06/18/2019 14 of 34




LEAH'S VICTORIAN COTTAGE | 429350

The most recent fire drill held during sleeping hours was conducted on 5/9/19 at 12:30 am, however, the previous
fire drill held during sieeping hours was conducted on 10/14/18 at 12:16 a.m,, which exceeds 6 months.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar violation from occurring again. If steps cannot be completed immediately, imiiude dates by \yhich the gieps will be completed.}

[y TR o i
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Printed Name and Title Date

ook j(

Signature

9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
: m 1 Fully Implemented
The above plan of correction was approved by Partially Implemented - Adequate Progress
{Initials) [ Partially Implemented - Inadequate Progress
[ Not Implemented ‘
15 of 34
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LEAH'S VICTORIAN COTTAGE | 429350

2600. B '
141.a. A resident shali have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. ]

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the vielation described above and steps to
prevent a similar violation from accurring again. If steps cannot be completed immediately, include dates by which the steps will be ¢ rr;pleted.)

WL L DI QL A0
@n% Lualupin on) Complit T Lnotitd
e d ot dpod 60 dlogge.

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records to ensure each
resident has a medical evaluation, completed in its entirety, within 60 days prior to admission or within 30 days after admission.

9/23/19 ﬁm

Within 5 days of receipt of the plan of correction: A designated staff person shall develop and implement a system to ensure a
medical evaluation is completed, in its entirety, for each newly-admitted resident within 60 days prior to admission or within 30
days after admission. Documentation of the system shall be keptﬁmw 23/19
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Printed Name and Title Date

SO

\'.)-
Signature U .

9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)

ElJully implemented
P

artially implemented - Adequate Progress
(IRitials) [ Partially Implemented - inadequate Progress
1 Not Implemented

The above plan of correction was approved by

06/18/2019 16 of 34



LEAH'S VICTORIAN COTTAGE | : 429350

r. 2600,
| 141b.1 A resident shall have a medical evaluation: At least annually.

',—. o e R i

Resident #2’s most recent medical evaluation was completed on 5/15/18.

Resident #3's most recent medical evaluation was completed on 5/3/19; however, the resident’s previous medical
evaluation was completed on 3/12/18.

Repeat Violation: 7/5/2018

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similas viotation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.}
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See Page 18A of 34
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Signature Printed Name and Title Date

—— i

06/18/2019 17 of 34




LEAH'S VICTORIAN COTTAGE | 429350

‘ 9/27/19 9/27/19
The above plan of correction is approved asof Plan of correction implementation status as of
{Date) {Date)

s m L1Fully Implemented
The above plan of correction was approved by gjartlally implemented - Adequate Progress

(Initials) Partially Implemented - Inadequate Progress
[ Not implemented

06/18/2019 18 of 34
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Resident #2's most recent medical evaluation was completed on 5/15/18.

Resident #3's most recent medical evaluation was completed an 5/3/19; however, the resident's previous medical
evaluation was completed on 3/12/18.

Repeat Violation: 7/5/2018

{Attach pages as hecessary. Remembar that you must sign and date any attached pages. Include steps to correct tha violation destribed above and steps to
prevent a similar violation from accurring again. If steps cannat e completed immediately, include dates by which the steps will be completed )

I ed

' Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records

. to ensure each resident has a medical evaluation, completed in its entirety, at least annually. a

I
Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure each
resident has a medical evaluation, completed in its entirety, at least annually. Documentation of the system shall be
kept.

T ]

‘ (mee_.?_) ‘A*dm\ e chQfU

ool M Lesn Tcedobz Q962010
Signature \\ K J Printed Name and Title - Date
06/18/2019
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2600.
181.c. The resident's assessment shall identify if the resident is able to self-administer medications as specified in

§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Resident #2 self-administers numerous medications, to include Novolog, Basaglar, and completes her own
blood sugar checks; however, resident #2 has not been assessed by a physician, physician's assistant or certified
registered nurse practitioner since 5/15/18 regarding her ability to self-administer medications.

Resident #5 self-administers medications to include Rasaglar, Flovent HFA, and completes her own blood sugar
checks; however, the resident has not been assessed by a physician, physician's assistant or certified registered nurse

practitioner for the ability to self-administer medications.

st sign and date any attached pages. Inciude steps to carrect the violation described above and steps to

{Attach pages as necessary. Remember that you mu

prevent a similar violation from occurring again. 'f steps cannot be completad immediately, include dates by vihich the steps will pe completed}
" PO CLlotso bS)
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See page 20A of 34
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9/27/19 9/27/19

The above plan of correction is approved asof Plan of correction implementation status as of
(Date} (Date)

L1 Fully Implemented

Pjartially implemented - Adequate Progress
Partially Implemented - Inadequate Progress

L] Not Implemented

The above plan of correction was approved by .
{tnitials)

06/18/2019 20 of 34




429350

2600,

181.c. The resident's assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). A resident who desires to seff-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self~administer and the need for medication reminders.

Resident #2 self-administers numerous medications, to include Novolog, Basaglar, and completes her own
blood sugar checks; however, resident #2 has not been assessed by a physician, physician's assistant or certified
registered nurse practitioner since 5/15/18 regarding her ability to self-administer medications.

Resident #5 self-administers medications to include Basaglar, Flovent HFA, and completes her own blood sugar
checks; however, the resident has not been assessed by a physician, physician's assistant or certified registered nurse
| practitioner for the ability to self-administer medications.

(Attach pages as necessary. Remember that you must slgn and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediataly, include dates by which the steps will be compieted )

| Immediately: No resident, including residents #2 and #5, may self-administer any medication, or complete their own blood sugar checks,
unless assessed by a physician, physician’s assistant or certified registered nurse practitioner. The prescriber’s assessment must include
specific instructions on what the resident may self-administer, as well as the conditions in which the resident may self-administer.
Documentation of the prescriber's assessment and instructions shall be kept. The assessment for any resident who self-administers
medications shall be updated to include what the resident Is permitted to self-administer, as well as the ¢onditions in which the resident can
self-administer, in accordance with the prescriber’s instructions. i

Immediately, then quarterly thereafter: A designated staff person shall assess each resident who is able o self-administer medications to
| ensure they are still capable of self-administering medications properly in accordance with the prescribers’ orders. Documentation of the
quarterly assessments shall be kept.

\ LOLQN@&L) Al m, m\e;‘LrsL@p
1 \"“&OJ\ U/ﬂw‘ﬂ\\p 5) e Sikeent bz A3le

ﬂ (\ \ : ﬁPrinted Name and Title Date

06/18/2019
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2600
181f. The resident's record shall inciude a current list of prescription, CAM and OTC medications for each resident

who is self-administering his medication.

the violation described above and steps 0

prevent a similar violation from occumng agam If steps cannot be completed immediately, include ude dates _tgy,lmhnch the stens will he romolatady. —

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect
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See Page 21A of 34
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Printed Name and Title Date

9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date}
“ [ Fully Implemented
The above plan of correction was approved by ?amally Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
[l Not Implemented
210f34

06/18/2019
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2600,
1814 The resident’s record shall include a current list of prescription, CAM and OTC medications for each resident
who is self-administering his medication.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to corract the viplation described above and steps to
prevant a similar violation from occuriing again. If steps cannot be completed mmediately, include dates by which the steps will be completed )

Immediateiy: The home shall obtain a current list of prescription, CAM and OTC medications for each resident who is self-administering
medications. The current list shall be kept in the resident’s record and reviewed on a monthly basis to ensure accuracy in accordance with
prescribers’ orders :

Documentation of monthly reviews shall be maintained for Department reveiw. S22 10/15/19

(me,(af) tNl"é({_,
| eal TGentctbr Q- 9e-Joxk

Signature Printed Name and Title Date

The above plan of correction is approved as of _ Plan of correction implementation status as ot
{Date) {Date)

O] Fully Implemented

[ partially Implemented - Adequate Progress
“Qnitials) LI Partially Implemented - Inadequate Progress

[ Not Implemented -

The above plan of correction was approved by

06/18/2019 210f34
A
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2600,
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

home.

Resident #3 is prescribed Flovent HFA 220 mcg-Inhale 2 puffs by mouth twice a day Two inhalers were present in
the home; however, 1 expired in March 2017 and the other inhaler expired in March 2019.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar wolatlon from or,curnng again. If steps cannot be completed immediately, include dates by which the steps will be completed.). .
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See Page 22A of 34
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Signature - Printed Name and Title

9127115 9/27/19

The above plan of correction is approved as of Plan of correction implementation status as of
) {Date} (Date)
_ L] Fully Implemented
The above plan of correction was approved by E{amally Implemented - Adequate Progress
{initials) Partially Implermented - Inadequate Progress
[ Not Implemented
22 of 34

U6/18/2019




-

LEAH'S VICTORIAN COTTAGE | 429350

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
home,

Resident #3 is prescribed Flovent HFA 220 meg-Inhale 2 puffs by mouth twice a day
the home; however, 1 expired in March 2017 and the other inhaler expired in March 2019.

_ Two inhalers were present in

(Attach pages as necessary. Remermber that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violatlen from occurring again. If steps cannot be completed Immedlately, include dates by which the steps will be completed.)

Immediately, then monthly thereafter: A designated staff person who is qualified to administer medications shall review all medication
storage areas, including all medication carts, to ensure only current preseription, OTC, sample and CAM for individaals living in the home
are present. All discontinued and/or expired medications shall immediately be discarded in accordance with the home’s policies and
procedures, as well as in accordance with 2600.183F

Documentation of the monthly reviews shall be maintained for Department review. S72# 10/15/19

e oF b s

X (owner ) Adm. nekcalo
\ o A V0o st Leexns e ol §-00-000¢

’)

J < ) Printed Name and Title Date

The above plan of correction is approved asof Plan of correction implementation status as of
{(Date) (Date)

[ Fully Implemented
[ Partially implemented - Adequate Progress

The above alan of correction was approved by '
(Initials) [ Partially Implemented - Inadequate Progress

(] Not Implemented

06/18/2019 22 of 34
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n and

dures for the safe storage, access, security, distributio

d implement proce
t by trained staff persons.

2600.
dical equipmen

185.a. The home shall develop an
use of medications and me

ucose reading the morning of 6/13/19 indicates the resident's blood sugar
or indicates a blood sugar reading of 209,

Resident #2's documentation of biood gl
was 200; however, the resident’s glucomet

Resident #4's glucometer is not calibrated to the current date and time.

Repeat Violatior: 7/5/201 8

"q i s
lude steps to correct the violation described above and steps to

r that you must sign and date any attached pages. Incl
include dates by which the steps will be completed:. .

{Attach pages as necessary. Remembe
prevent a similar violation from occurring again. if steps cannot be complsted immediately,

i cosd bR A1

ALCUOEL. )

See Page 24A of 34
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9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) _ (Date)
[ Fully Implemented
The above plan of correction was approved by gaﬁ{aﬂy Implemented - Adequate Progrets
(Initials) Partially Implemented - Inadequate Progress
[ Not Implemented
24 of 34
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185.a. The home shall develop and impiement procedures far the safe storage, access, security, distribution and

. 2600,
E use of medications and medical equipment by trained staff persons.

‘ Resident #2's documentation of blood glucose reading the moming of 6/13/19 indicates the resident's blood sugar
was 200; however, the resident's glucometer indicates a blood sugar reading of 209.

Resident #4's glucometer is not calibrated to the current date and time.

| Repeat Violation: 7/5/2018

e

‘ (Attach pages as necessary. Aememuer that you must sign and date arly attached pages. Include steps to correct tha violation described above and steps to
prevent a simllar violation from pecurTing again. if staps cannot be completed Immediatety, includa dates by which the steps wilt be tomplatad )

‘ Immediately, then monthly thereafter: A designated staff person shall inspect all resident glucometers to ensure they are calibrated to the

| current date and time,

Immediately, then weekly thereafter: A desiguated staff person shall review documentation of resldent biood sugar checks to ensure accuraw'

| documentation. This includes docurmentation for residents who are assessed as capable to self-administer their own blood sugar checks,

(Owwee ) Pmmiskooc

Printed Name and Title Date

e

A

06/18/2019

Page 24A of 34
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2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

. Resident’s name.

. Drug allergies.

Name of medication.

. Strength.

. Dosage form.

Dose.

. Route of administration.

. Frequency of administration.

. 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).

W0 = W N

Resident #1 is prescribed Sulfamethoxazole-Take twice a day by mouth for 10 days; however, this medication is not
indicated on the resident's June 2019 medication administration record (MAR). '

Resident #3 is prescribed Ventolin HFA 90-Inhale 2 puffs by mouth ever 4 hours as needed for shortness of
breath/wheezing; however, this medication is not indicated on the resident’s June 2019 MAR.

3 Repeat Violation: 7/5/2018

(Attach pages as necessary. Re_member that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a simifar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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™ Sloet “'""““T;’r . YNechs Lc:"tsés"é 'y O (“‘Qf@.{‘@:«::im

e _
é“ia“m Mac deoWwoas Co ‘?@‘!Q;CD.Q:L—K‘?C%\_, O MTV\@%

o

AN = - o o, -
A Sepdl & Shickep TTHAT can Me)

P)cfac‘@ck iy ym@ ool Wt N RME N
V\’\QQ&E{;’«;&L@@%\) o Bl RmT TTee D E

06/18/2019 25 of 34

=4




429350

LEAH'S VICTORIAN COTTAGE |

See Page 26A of 34

\\é“‘)w Me—ﬂi‘,) }{:\_&C?tfm Asketo e

Printed Name and Title Date
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Signature U

9/27/19 9/27/19
The above plan of correction is approved asof ______ Plan of correction implementation status as of
(Date) (Date)

U Fully Implemented

[ partially implemented - Adequate Progress
gar’cially Implemented - Inadequate Progress
] Not Implemented

The above plan of correction was approved by
nitials)
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2600.

187.2. A medication record shall be kept ta include the following for each resident for whom medications are
administered:

. Resident’s name.

. Drug allergies.

. Name of medication.

. Strength.

. Dosage form.

Dose.

. Route of administration.

. Frequency of administration.
Administration times.

. Duration of therapy, if applicable.
. Special precautions, if applicable.
. Diagnosis or purpose for the medication, including pro re nata (PRN).

h
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Resident #1 is prescribed Sulfamethoxazole-Take twice a day by mouth for 10 days; however, this medication is not
indicated on the resident's June 2018 medication administration record {(MAR). '

Resident #3 is prescribed Ventolin HFA 90-Inhale 2 puffs by mouth ever 4 hours as needed for shortness of
breath/wheezing; however, this medication is hat indicated on the resident’s June 2019 MAR.

Repeat Vioiation: 7/5/2018

{Attach pages as necestary. Remember that you must sign and date any attached pages. Include steps to correct the viclation described sbove and steps to
prevent a similar viglation from occurring agein, IF steps cannot be completed immediately. include dites by which the staps will be completed}

Immediately: A designated staff person who is qualified to administer medications shall review all resident MAR's weeldy for one month,
then monthly thereafter, to ensure all medications issued by the prescriber are present, and that all items specified in 26040.187a are present
for each prescribed medication.

Within 15 days of receipt of the plan of correction: All staff persons qualified to administer medications shall be re-educated by a

Depactment-approved Train-the-Trainer on proper MAR documentation to ensure all items specified in 2600.187a are present for each
presceibed medication. Documentation of the education shall be kept.

Documentation of all reviews shall be maintained for Department review. 742 10/15/19

S-3- 3019
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06/18/2011
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2600.
187.d. The home shall follow the directions of the prescriber.

i Resident #2 is prescribed Novolog 100 units/ml-Inject 10 units subcutaneously before each meal. If mornmg blood
sugar is higher than 130, increase the supper dose of insulin to 15 units; however, the prescriber's order was not

followed on the following dates:

30 units.

+6/13/19 the resident's morning blood sugar was 200; however 30 units of Novolog was administered,

*6/18/19 the resident’s morning blood sugar was 172; however, 20 units of Novolog was administered.

Resident #2 is prescribed Basaglar-Inject 26 units subcutaneously daily; however, on 6/13/19 the resident injected

Resident #5 is prescribed blood glucose checks twice a day; however, according to the resident's glucometer, the
resident's blood sugar is only being tested once a day.

-

g il Ao

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
pravent a similar violation from occurring again, I steps cannot be completed immediately, include dates by which the steps will be completed))
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See Page 28A of 34
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Signature _ Printed Name and Title Date

9/27/19 9/27/19
The above plan of correction is approved as of ___  Plan of correction implementation statusasof ______
{Date) (Date)

1 Fulty Implemented
# d[ [ partially implemented - Adequate Progress

{(initials) m’artialty Implemented - Inadequate Progress
[ Not implemented

The above plan of correction was approved by
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2600. )
‘Lw-"d' The home shall follow the directions of the prescriber.

| Resident #2 is prescribed Novelog 100 units/ml-Inject 10 units subcutaneously before each meal. if morning blood
sugar is higher than 130, increase the supper dose of insulin to 15 units; however, the prescriber's order was not
\ followed on the following dates:

*6/13/19 the resident's morning blood sugar was 200; however 30 units of Novolog was administered.
’ *6/18/19 the resident's morning blood sugar was 172; however, 20 units of Novolog was administered.

[ Resident #2 is prescribed Basaglar-inject 26 units subcutaneously daily; however, on 6/13/19 the resident injected
' 30 units,

, Resident #5 s prescribed blood glucose checks twice a day; however, according to the resident’s glucometer, the
[ resident's biood sugar is anly being tested once a day.

# bfagenies

(Attach pages as necessary. Rememher that you must sigh and date any attached pages, Inclyde steps ta correct the viglation described above and steps to
prevent a simllar vielation from occurring agair. (f steps cannot be compieted immediately, Include datgs by which tha steps will be completed )

Immediately: No resident, including residents #2 and #5, may self-administer any medication, or corplete their own blood sugar checks,
unless assessed by 2 physician, physician’s assistant or certified registered nurse practitioner. The prescriber’s assessment must in¢lude
specific instructions on what the resident may self-administer, as well as the conditions in which the resident may self-administer,
Documentation of the prescriber's assessment and instructions shall be kept. The assessment for aniy resldent who self- administers .i

| medications shall be updated to include what the resident is permitted to self-administer, as well as the conditions in which the resident ca
self-administer, In accordance with the prescriber’s instructions.

Immediately, then quarterly thereafter: A designated staff person shall assess each resident who is able to self-administer medications to

ensure they are sufll capable of self-administering medications properly in accordance with the prescribers’ orders. Documentation of the
(‘ quarterly assessments shall be kept,

L@WQ&W Se-Peq

ggﬁ%ﬂ:&ﬂ\ Lany ane

06/18/2019

See Page 28A of 34
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2600,

190.b. A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written
performance-based competency test within the past 2 years, as well as successful completion of a
Department-approved diabetes patient education program within the past 12 months.

Staff person D administers insulin to residents; however, has not successfully completed the Department-approved
diabetes patient education program within the past 12 months.

i

{Attach pages as necessary. Remember that you must si

gn and date any attached pages. include steps to correct the violation deseribed above and steps \o
prevent a simifar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.} d

I, D dpuiment: appon?
a%; At Hing b0

Within 5 days of receipt of the plan of correction: A designated staff person shall develop and implement a tracking system to

ensure each staff person who administers insulin to residents successfully completes a Department-approved diabetes patient

education program at least annually. Documentation of the system shall be kept. ) 9/23/19
i

e
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(s el ) Achm avishosbor
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Printed Name and Title Date

9/27/19 9/27/19

Plan of correction implementation status as of
{Date) (Date)

Ejully implemented
P

artially Implemented - Adequate Progress
(Initials) [ partialiy Implemented - Inadequate Progress
LI Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

06/18/2019 29 of 34
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1

2600.

221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.

i
L

The home does not have a current weekly activity calendar posted in a public and conspicuous place ir the home.
The activity calendar that is posted is dated from 2018. '

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Qelnunioliat dang ctivty (plondan Wik
. fimaiay vl

See Page 30A of 34
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Signature Printed Name and Title Date
9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) {(Date)
. _ LI Fully implemented
The above plan of correction was approved by aéﬂ B Part?ally Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress

L1 Not implemented
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The home does not have a current weekly activity calendar posted in a public and conspicuous place in the home.
The activity calendar that is posted is dated from 2018. }

(Attach pages a necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevant a similar violation from occurring again. If staps cannot be completed Immediately, include dates by which the steps will be completed.) ‘

Immediately: A designated staff person shall ensure a current weekly activity calendar, which includes the dates, is posted in a conspicuou%
and public place in the home.

(f‘)u_) =l ) ;g,\ ™ tNtS‘LlOLe(U ’
Lonad Tﬁjéam:?*lcz Claﬁraflcj

Printed Name and Title Date

The above plan of correction is approvedasof _____ Plan of correction implementation status asof |
(Date) (Date) |

I Fully Implemented

L Partially Implemented - Adequate Progress
{Initials) O Partially Implemented - Inadequate Progress

[ not Implemented

The above plan of correction was approved by

06/18/2019 30 of 34
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2600.
575 ¢ The resident shall have additional assessments as follows:
1. Annually.

Resident 3's most recent assessment was completed on 4/1 1/18.

Resident #4's most recent assessment was completed on 3/12/18.

Repeat Violation: 7/5/2018

t you must sign and date any attached pages. Include steps to correct the violation described above and steps to

(Attach pages as necessary. Remember tha
prevent a similar violation from aceurring a

New Rssessmecks eces Com ~ lo b o
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gain. If steps cannot be completed immediately, include dates by which the steps will be completed.)

See Page 32A of 34
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06/18/2019

rﬂsmﬂﬁ
9127/18 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
[ Fully Implemented
) Parti i ted - Ad t o
The above plan of correction was approved by d EJ{art!aHy mplemented - Adequate Progre:s
(Initials) Partially Implemented - ]nadequate Progress
1 Not Implemented
|
32 of 34
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s

2600,

1. Annually.

225.c. The resident shall have additional assessments as fotlows:

Repeat Violatior: 7/5/2018

Leak Wa,

(Attach pages as necessary, Remember that You must slgn and date
prevent a similar vielatiun from oceurring agdin. If steps cannot be ¢

Sk,

Signature U

S

Resident 3's most recent assessment was completed on 4/11/18,

New assessments were completed for residents #3 and #4 on 8/6/19,
Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records
to ensure each resident has an assessment, completed in its entirety, at least annually.

—_——

Resident #4's most recent assessment was compieted on 3/12/18.

any attached pages, include steps to corract the violation described above and aps o
ompleted immediataty, includa datss by which the steps will be completed.)

- Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure each
i resident has an assessment, completed in its entirety, at least annually. Documentation of the system shall be kept.

(uoned ) Adm~mxzér¢tgé,

Leay Tleen by g.q, -

Printed Name and Title

t5

06/18/2019
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LEAH'S VICTORIAN COTTAGE | 429350

2600.
252. Content of Resident Records - Each resident’s record must include the following information:

3. A photograph of the resident that is no more than 2 years old.

Resident 1's record does not include a photo of the resident.

Repeat Violation: 7/5/2018

(Atiach pages as necessary. Remember that you musst sign and date any aftached pages. Include steps to correct the violation described above and steps to i
prevent a similar violation: from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.) i

;{i\t‘p(ﬂﬂ{‘;’ bocs Take s =3 Fﬁiuc_vx;k, LR {'“@c;_,\qlq_m?{ <
b @

[-E_\gimatvzf{(f“hﬁw oGO Yo oo Q!’“)(_,é,u TG
Euﬂ)pf@z,_, {‘\@,@;& &

R

- Plocect v resctents Fole

and are not more than 2 years Olds_d N/B/ 19

Within 15 days of receipt of the plan of correction: A designated staff person shall review each resident record to ensure all items
_ spec1ﬁed in 2600.252, 1nclud1ng a photo of the resident that is not older than 2 years, is in each resident record. 9/23/19

| cak Lﬁmﬁ_ ML\ Leni Hend e GV ey

Signatu re Printed Name and Title Date

9/27/19 9/27/19
The above plan of correction is approvedasof ___ Plan of correction implementation status as of
(Date) (Date)

aé{n [é_ljully Implemented
Partially implemented - Adequate Progress

(Initials) [ partially Implemented - Inadequate Prog 'ess
[_] Not implemented

The above plan of correction was approved by

06/18/2019 33 0of 34




429350

LEAH'S VICTORIAN COTTAGE |

2600.
253 ¢, The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must include
the resident’s name, record number, birth date, admission date and discharge date.

According to staff person B, the home's administrator, the home has been destroying resident records for many
years, most recently during the summer of 2018; however, the home does no maintain a log containing the

information of the records that were destroyed.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to cormrect the viclation described above and steps to
pravant a similer violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

- wan Posledd o ot ideny e ensured
o el - i l s s g ! { F
Lesdent’s fecords that ave o cx;;&.ra%c.ﬁb A

R que(%u .

See Page 34A of 34

Printed Name and Title Date

\N;m)#« &b{’%wﬁﬂj Liﬁai‘s&,,-l jﬁ@ﬁwi?\“\‘iz Y~ ge%_{ q}

Signature

9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
L1 Fully implemented
The above plan of correction was approved by ; j O Partially Implemented - Adequate Progre is
(Initias) [ partially Implemented - Inadequate Progress
Not Implemented
34 of 34

06/18/2019




429350

253.c. The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must include
' the resident’s name, record number, birth date, admission date and discharge date,

i According to staff person B, the home's administrator, the home has been destroying resident records for many
years, most recently during the summer of 2018; however, the home does no maintain a log containing the
information of the records that were destroyed.

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described sbove and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed )

Immediately: "he home shall develop and implement a log that includes all items specified in 2600.253c. The log shall be completed in its
entirety each tine a resident record is destroyed. '

(ownee) AN mimstralor
lrwmj\) M%&% lear) Tealolz 99, 3eve

1

Printed Name and Title Date

LSignatu re

The above plan of correction is approved as of Plan of correction implementation status asof
(Date) (Date)
L Fully Implemented

The above plan of correction was approved by L partially Implemented - Adequate Progress
(Initials) ] Partially Implemented - Inadequate Progress
L] Not Implemented

06/18/2019 34 of 34

A
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Violation Report

Facility Information

Name: LEAH'S VICTORIAN COTTAGE |
Address: 571 PARK AVENUE, SCOTTDALE, PA 15683
County: WESTMORELAND " Region: WESTERN

License Number; 42935

Administrator
Name: Leah llgenfritz Phone: 7248873920

RECEIVED

Email:

Legal Entity
Name: LEAH C ILGENFRITZ
Address: 527 PARK AVENUE, SCOTTDALE, PA, 15683

SEP Y9209~ )

Western Region

Certificate(s) of Occupancy
Date:

Type: C-2LP

issued By:

Staffing Hours

 Resident Support Staff: 0 Total Daily Staff: 25

Waking Staff: 79 .

'_I;spec.ﬁnn
Type: Partial BHA Docket #,

| Reason: Monitoring’

Notice: Unannounced

: Tnspecﬁon Dates and Department Representative
A 09/05/2079 - On-Site* Ashley Roser, Scott Klein

{ Reaident Demographic Data as of Inspection Dates

General information
License Capacity. 30

" Secured Dementia Care Unit

. In Home: N Area:

Hospice
Current Residents. 0

. Number of Residents Who:

" Receive Supplemental Security Income; 21
Diagnosed with Mental liness: 25
Have Mobility Need: 0

Residents Served: 25

Capacity. Residents Served:

Are 60 Years of Age or Older: 13
Diagnosed v_vith Intellectual Disability: 3
Have Physical Disability: 0

09/05/2019

Tof16
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LEAH'S VICTORIAN COTTAGE | 42935

o gt s 1

2600.

65.£ Training topics for the annual training for direct care staff persons shail include the following:
3. Care for residents with dementia and cognitive impairments.

PR P e . i TP 4 7 8 T S

----- R

Description of Violation N

The following staff persons did not recaive training on caring for residents with dementla and cognitive impairments
during the 2018 training year.

*Staff person A

*Staff person B

Repest Violation: 7/5/2018

- Samrre— AEEREST e pu— e SETA
—— e S inen . e emr— e et wa b e buin s

“plan of Correction (POC)

{Attach pages as Necessary. Remernber that you must sign and date any attached pages, Include steps 1o comedt the viplation describad abeye and steps to
prevent & similar violation from orcurring again, if staps cannot be complated immediately, Include dates by which the steps will be completd.)

ALl %Jcﬁc(:?-\ Fb-f“ﬁc:br\b'% o AL, %E.FTEQ\&A) =
l\ﬁaMQ,ndL\O_ avack, & ;uF'E-"\Q) j—m@—?c‘x\vwwqr:ih‘%‘

MMIM%JD"I(:O@—‘ ©on 90 T T ™ e T 1w Moot
Mm'ﬁ"‘s‘é"q‘g@f— wdl Case \j‘e;(‘c\c?al:\ﬁ'{\:) O

W"t «i::LL) YR ey %, See Page 2A of 16

Legal Entity Representative

bt p—— ] ——

MM\Ni%qu({!(_
| Lmﬁw Mnuaxncxd’g;f | | lﬂﬁ-&‘:ﬂa@&&q{awm)@«\ @19

Signature Printed Name and Title Date

PARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

9/27/19 o ) 9/27/19
The above plan of correction is approved as of . plan of correction implementation status a3 of
(Date) {Date)
&3 Fully Implemented '
el ; -
The above plan of correction was approved by .famaﬂy Implemented - Adequate Progress
' {initlals) Partially Implemented - inadequate Progress

B Not Implemented

dumaririrenl

09/05/2019 2of 16
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LEAH'S VICTORIAN COTTAGE | 42935

65f - Training Topics

( Regulations
2600. . _ A ‘
65.f. Training topics for the annual training for direct care staff persons shall include the following:

!l 3. Care for residents with dementia and cognitive impairments.

( Description of Violation

The following staff persons did not receive training on caring for residents with dementia and cognitive impairments
during the 2018 training year:

*Staff person A

*Staff person B

Repeat Violation: 7/5/2018

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign.and date any attached pages. include steps to correct the violation described above and staps to
prevant a similar violation from occurring again. If steps cannot be completed immedlately, include dates by which the steps will be completed)

16}

[ Within 5 days of receipt of the plan of correction: A designated staff person shall develop and implement a tracking
Y system to ensure each direct care staff person receives training on all topics specified in 2600.65f during each
established training year. Documentation of the system shall be kept. Direct care staff trainings shall be reviewed at
least semi-annually, as well as during the home’s quality management review.

Legal Entity Representative i

(_C:ja)PQCZELi)
Ve Qﬂcwgd.* | zanl T C:e@ri;a Q3 iy
Signature | S Printed Name and Title Date

AN

{ 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
(Date) (Date)

Fully Implemented

] partially Implemented - Adequate Progress
(nitials) & Partially Implemented - Inadequate Progress

Not Implemented

The above plan of correction was approved by

09/05/2019 , 2 of 16
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LEAH'S VICTORIAN COTTAGE | ' . : 42935

85a - Sanitary Conditions

riegu!aﬁons ' ' : W

2600,
85.a. Sanitary conditions shall be maintainad.

Description of Violation

LEflultiple dried blood stains were present on resident #1's Freestyle glucometer.

’_I;lan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Includa steps to corredt the vialation described above and steps 1o
prevent a similar violstion from occuming egain. If steps cannot be completed immediately, include dates by which the steps will be completed.}

AL L = Troriwed. om Ohiclbatis and Twvsvles
Teyecbions Wos 1 ered CGlvcometers nusk ey
< leaned- Plkee Every USE. A mien wWos Posted. |
TO @vsVCE e p T T llows, @(Couzdure_g_“

See Page 3A of 16

Egal Entity Representative - .
' | Qdmawi&LMLOL LOUJN@J‘LD o
Lol Ve sndon Leew—micedle  alallg

Signature Printed Name and Title Date o
CDEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! R
9/27/19 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of '
(Date) ' (Date)
ﬂn & Fully Implemented '
= i -
The above plan of correction was approved by & partially Implemented - Adequate Progress
{initials) %artiaﬂy implemented « inadequate Progress
L Not implemented

09/05/2019 3 of 16
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42935

LEAH'S VICTORIAN COTTAGE |

85a - Sanitary Conditions

l. Regulations

2600. .
85.a. Sanitary conditions shall be maintained.

( Description of Violation

Multiple dried blood stains were present on resident #1's Freestyle glucometer.

Plan of Correction (POC)

(Attach pages as necessary. Ramember that you must sign and date any attachad pagas. Inclade steps to corract the vickation described abova and steps to

prevent a similar violation from occurring again. If steps cannot ba complatad immacdiately, include dakes by which the staps will ba complatad.)
[mmediately: A desipnated staff person shall Inspect each resident’s plucometer to ensure it is clean.

The inspections of the glucometers shall be done daily and documentation shall be maintained for Department
review. S74£ 10/15/19

Legal Entity Representative _
(Owner ) M oobeal o,
L ean Teeniailzq R

——

Signature Printed Name and Title Date

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

Fully Implemented
The above plan of corraction was approved by € Partially Implemented - Adequate Progress
{Initials) Partially Implemented - inadequate Progress

& Not Implemented

{Date) " (Date}

g

09/05/2019 3of16
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LEAH'S VICTORIAN COTTAGE | | ' 42935

92 - Windows

Regulations

2600. :
a2. Windows and Screens - Windows, including windows in doors, must be in good repair and securely
| screened when doors or windows are open. :

Description of Violation

No screens are present in the operable windows located in bedrooms #5, #10 and #16.

LRce;:ua‘at Violation: 7/5/2018

[ plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any awtached pages. lriclude steps to correct the violation descrlbed above and steps to
prevent a similar violation fram occuring again. If steps cannot be completed immediztely, include dates by which the steps will be complated}

NLO&\(TEEMQQQ) p&)‘&:- SCV—LQ—N‘S o QOG}\N’;S
» g Y0 Yl

WLO'lvijﬁmac.p Wl checle veenwas TN O
Ujep_blz PRaaia o wales [ure; |maorea'S
ARe Sescule) Aol 3o P\c:u:_sz_)

See Page 4A of 16

ﬁLegal Entity Representative

Qdmm\%‘kf’-ﬁlf@ﬁ- COL:J'N@Q—D .
oo d Woereide Leou Teedoly  aliahd

Signature Printed Name and Title ‘Date’

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

9/27/19 9/27/19

The above plan of correction is approved as of Plan of correction implementation status as of v
{Date) (Date) .

€3 Fully Implemented
The above plan of correction was approved by %Jamally Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress

& Not Implemented

09/05/2019 | ‘ 40f16"
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LEAH'S VICTORIAN COTTAGE | 42935
92 - Windows
[ Regulations
2600,
92. Windaws and Screens - Windows, including windows in doors, must be in good repair and securely
screened when doors or windows are open. :
Description of Violation
No screens ire present in the operable windows located in bedrooms #5, #10 and #16.
Repeat Violation: 7/5/2018
4 s /
| Plan of Correction (POC)
(Attach pages_ as necessary. Remember that you must sign and date any attached pages. Include steps to corract the violatlon described above and steps ta
prevent a similar violation from occurring agaln. If steps cannot be completed immediately, inchude dates by which the steps will be completed,)
l
Within 5 days of receipt of the plan of correction: A designated staff person shall inspect all operable windows,
including windows in doors, to ensure they are in good repair and securely screened.

{

Within 7 days of receipt of the plan of correction: All staff persons shall be educated that all operable windows,
including windows in doors, shall be in good repair and securely screened. The education shall include a system of
reporting issues if any windows or screens are in need of repairs. Documentation of the education shall be kept.

f

|

Legal Entity Representative

( Dwnee ) A imssbraly

Signature

booh Voo Cod
.

LeruTiced oy A2 DAY

Printed Name and Title Date J

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI ' .

The above plan of correction is approved as of

|

Plan of correction implementation status as of

(Date) (Date)
Fully Implemented
The above plan of correction was approved by & Partially Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
Not Implemented
09/05/2019 4 of 16
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LEAH'S VICTORIAN COTTAGE | 42835

101j7 - Lighting/Operable Lamp

ﬁRegulations
2600.
101. Each resident shall have the following in the bedroom:
7. An operable lamp or other source of lighting that can be turned on at bedside.

[ Description of Violation

Resident #2's bedside lamp is approximately 2.5 feet from the resident's bed and cannot be turned on/off at
bedside. ‘ '

(" Plan of Correction (POC) .

{Attach pages a5 necessary. Remenmter that you must sign and date any attached pages, include steps to comect the violation desaribed above and steps to
- prevent a similar vislation from eecurring agailn, If steps cannot be completed immediately, include dates by which the steps wii be completsd.)

A ool amp woe Ploced. Tt feaikdt ¥ Q Toom
2oy Pedsids thab Con 1o Toenad. ow ot
eds 1ded » LUe»ekl\i ededdg e ) e doned
g Toohed . e 104 Ligk,

( =ee)

Documentation of weekly checks shall be maintained for Department review. S#42 10/15/19

\

f—L_egaI Entity Representative

Ao misbrsboe (ouwnee)

Printed Name and Title Date *

Signature

Leak Mm% Lean Tleebnky  alialia:
(4] . -

R,

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

9/27/19 ' 9/27/19

The above plan of corraction is approved as of Plan of correction implementation status as of

Fully Implemented

. ' E 1 -
The above plan of correction was approved by . B partially implemanted - Adequate Progress
(initials) Partially Implemented - Inadequate Progress

L & Not Implemented

(Date) {Date)

-

09/05/2019 ‘ 5 of 16
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09/19/2019 4:05 PM FAX 7242044461 GP
LEAH'S VICTORIAN COTTAGE | 42935
141b71 - Annual Medical Evaluation
’-Eegulations
2600,
{ 141b.1. A resident shall have a medical evaluation: At least annually.
]

Description of Violation

Resident #3's most recent medical avaluation was completed on 12/27/17.

Resident #4's most recent medical evaluation was completed on 6/20/18.

Resident #5's most recent medical evaluation was completed on 2/20/18.

Repeat Violation: 7/5/2018

See Page 6A of 16

¢ to corract the violation described above and steps ta
by which the steps will be completed.)

" Plan of Correction (POC)

Remember that you must sigh and data any attached pages. include step

{Attach panes as NeCEssAny.
If steps cannot be completed immediately, indude dates

prevent a similar violation from occuring again.

Teeg deve TR Wos S Ry
< volvakoon wWos drb@p@d\. ot Ak e, = W

(%:fa_ﬁh ?4 A edicsl, Evalpes mIna TOmE

Cesidest Wos =evorall T
et esmell | limas owd SIME 1<
e s Lo\ e %Umrﬂi"l;::‘hi woslen) Con@\«e,{:e,ck

De "Suly Y, e A Medicelos

comeleks, Andl Blowe. il Blak SeN. \ \
g olaltq

Veadeo,¥ S Mg WAS Sropaed & wd medical e, ol (8l

)

AN

.[ Legal Entity Representative

sﬁca\m ! mrsgea e ( OLDNQ&D.

Louss ) bp_% ! Lo U\ gesecioz =\ m\ \S
| Signature & Printed Name and Title Date *
) : T

( DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXt

927119

9/27/19

The above plan of correction is approved as of Plan of correction implementation status as of o

(Date) (Date) . T

. ﬂq Fully Implemented ' .
The above plan of correction was approved by - Partially Implemented - Adequate Progress
, (Initials} Partially Implemented - Inadequate Progreas
L & Not Implemented
6 of 16

09/05/2018
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LEAH'S VICTORIAN COTTAGE | 42935

141h1 - Annual Medical Evaluation

Régulations

2600,
141.b.1. A resident shall have a medical evaluation: At least annually.

f—Description of Violation

Resicent #3's most recent medical evaluation was completed on 12/27/17.
Resident #4's most recent medical evaluation was completed an 6/20/18.
Resident #5's most recent medical evaluation was completed an 2/20/18.

Repeat Violation: 7/5/2018

\

Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any ettached pages. Include steps o colreck the violation described above and steps 1o
prevent a similar violalion from occurring again. If steps cannot be completed immediately, includa dales by which the steps will be completed.)

immediately: A designated staff person shall ensure a new medical evaluation is completed for resident #3. The completed medical
evaluation shall be placed in the resident’s record.

Within 5 days of receipt of the plan of correction: A designated staff person shall review all current resident records,
including residents #4 and #5, to ensure each resident has a medical evaluation, completed in its entirety, at least
annually.

Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure each
resident has a medical evaluation, completed in its entirety, at least annually. Documentation of the system shall be
kept.

[

Legal Entity Representative

( wner ) ISTIINE NS

Signature Printed Name and Title Date

L\@C,_,Ql &D_%@% NS —Neexeils Q36219

t

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

The above plan of correction is approved as of Plan of corraction implementation status as of

& Fully Implemented

Partially Implemented - Adequate Progress
“Unitials) & Partially Implemented - Inadequate Progress

Not Implemented

The abave plan of correction was approved by

{Date) {Date)

o

09/05/2019 ' 6of 16



LEAH'S VICTORIAN COTTAGE i 42935

181 ¢ - Self-administration Assessment

Regulations

2600.

181¢. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§ 2600.227(¢) (relating to development of the support Plan)_ A resident who desires to self-administer

. medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner

{ ragarding the ability o self-administer and the need for medication reminders. :
)

[ Description of Viclation

Resident #6 self-administers his Breo Elipta inhaler and Clotrimazol crea
s most recent medical evaluation,

m with no assistance from others and keeps
thern in his room; however, the resident’ dated 3/19/19, indicates he can only self-
administer medications with assistance at prescribed times.

Plan of Correction (POC)
{Atach pages.as hecessary, Remembar that you must sign and date.any attached pages. Include steps to corract the violation described abave and steps 1o
prevent a similar vickation from oecurTing again. If steps cannot be compluted immediately, include dates by which the steps will be completed.)

Ceedesk- ¥ b TIohdlze andl Croam was TTRken Loom
e idest owdl retwernad. o T . T o el SdepdD
ool assek Residewh okl PAMI el ros

o See Page 7A of 16

L .

" Legal Entity Representative ' o 1
| Adonmsbtraloe. ( Ororer )

oo Vboedash, | cou THeedwkz alialia
U ] Printed Name and Title Date

Signature

ca

.y

.

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

9/27119

- . 9/27/19
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) ‘ (Date}
ﬂn & Fully Implemented
The above plan of correction was approved by ?aﬂially Implemented - Adequate Progress
{Initials) Partially Implemented - Inadequate Progress
| Not Implemented
7 of 16

09/05/2019
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Sep. 24,2019 2:05PM No. (6

LEAH'S VICTORIAN COTTAGE | 42935

181c - Self-administration Assessment

.r Regulations

| 2600.

181.c. The resident's assessment shall identify if the resident is able to self-administer medications as specified in
§ 2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician's assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

—————

Description of Violation

| Resident #6 self-administers his Breo Elipta inhaler and Clotrimazol cream with no assistance from others and keeps
| them in his room; however, the resident's most recent medical evaluation, dated 3/19/19, indicates he can only self-
administer redications with assistance at prescribed times,

Plan of Carrection (POC)

(Attach pages as necessary. Remember that you must slan and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar vialation from ocrurring agaln. If steps cannat be completed immediately, include dates by which the steps will be completed.)

Immediately, then quarterly thereafter: A designated staff person shall assess each resident who is able to self-administer medications to
epsure they are still capable of self-administering medications propetly in accordance with the prescribers’ orders. Documentation of the
quarterly assessments shall be kept.

( Legal Entity- Representative |
C omNeC:) )Bdmf MsLmLoro
oo Vpokete Lean Ticedele aag

Signature Printed Name and Title Date

[ 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
(Date) (Date)

& Fully Implemented

& Partially Implemented - Adequate Progress
(Initials) Partially Implemented - Inadecuate Progress

& Not Implemented

The above plan of carrection was approved by

09/05/2019 7 of 16

{



L EAH'S VICTORIAN COTTAGE | 42935

181f - Record of Medication

Regutations W

2600, , :
1814 The resident’s record shall include a current list of prescription, CAM and OTC medications far each resident

| ™ who is self-administering his medication.

Description of Violation B
Regident #6's is self-administering medications to include Breo Elipta inhaler and Clotrimazol cream; however, the
resident's record does not include a current list of the medications that he can self-administer.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corract the viglstion destribed above and steps 10
prevent a similar violation from accurring again. if steps cannot be completed immediately, indude dates by which the steps will be completad.}

Al ceadestls e ccaduons Tieholer & Cream WARS n
-TUT‘rwzoL'lva]:c)- omd@.ﬁm\ﬁeé\ 3&@;\(—1‘ '\J\.\_JLQ_’) ol
es de st Lo ool Mm““.‘ O, ) | '

{ | ' See Pége 8A.of16 - |

Legal Entity Representative _
\,de*nm'g_érve'coc. (ownee)

Lo WLk Lean Tleedabe  aliliy

| Signature ] ~ Printad Name and Titie Date

.‘

(DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH!S BOX!

9/27/19 * 9/27/19

Plan of comection implementation status as of
. (Date) (Date)

Fully Implemented

& partially Implemented ~ Adequate Progress
(Initials) Partially Implemented - inadequate Progress

& Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by

09/05/2019 T | 8of 16
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LEAH'S VICTORIAN COTTAGE | 42935

181f - Record of Medication

Regulations

600,
1815 The resident’s record shall include a current list of prescription, CAM and OTC medications for éach resident
who is self-administering his medication.

f Description of Viclation

r

Resident #6's is self-administering medications to include Breo Elipta inhaler and Clotrimazol cream; howeer, the
resident's record does not include a current list of the medications that he can self-administer.

Fan of Correction (POC)

(Attach pages 85 necessary. Remember thal you must sign and date any attached pages. include steps to correct the violation described above and steps to
pravent a similar viglation from oecurrng again, IF steps cannot be completed immediately, include dates by which the steps will be complatad.)

Immediately: The home shall obtain a current list of prescription, CAM and OTC medications for each resident who is self-administering
medications. The current list shall be kept in the resident’s record and reviewed on a monthly basis to ensure accuracy in accordance with
prescribers’ orders. ‘

Documentation of monthly reviews shall be maintained for Department review. 5722 10/15/19

Legal En.tity Representative

LOUJNQQ ) Ldr‘ﬂ IN*QW\LDLJ

l Slgnature Printed Name and Title Date

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

The above ptan of correction is approved as of Plan of correction implementation status as of
{Date) {Date)

Fully implemented
& Partially Implemented - Adequate Progress

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

| MM L%’f\,l@e@izqg&éd

€1 Not Implemented

09/05/2019 8 of 16



LEAH'S VICTORIAN COTTAGE | 42935

183d - Prescription Current

Requlations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

)

Description of Violation

On 9/1/19, resident #5's Docusate Sadium 100 mg-Take 1 capsule by mouth twice a day was discontinued; however,
this medication is still present in the home.

Plan of Correction (POC)

(Attach pages as necessary. femember that yau must sign and date any attached pages. include steps to comect the violation deseribed abova and steps o
prevent a similar vialation from accurting again. If steps cannot be complater immedistely, include dates by which the steps will be complated.)

(E&Etc\g,.-slc, ¥g, :Dcxugx':ﬁ, WAS \‘@‘lewecL e PHOrmaA
T, oe i Wob covbacked And Drdoe

LA S %Ubv\nr&baﬂv Cb(_‘) k:ZLOVY\Q,, e ﬁeg:

See Page 9A of 16
\ )
Legal Entity Representative ]
. Adm.wi@LraaLoa. COC-ONE&)
: 10 . Lenid e 3 @\\ \0\\ S}
L Signature ~ Printed Name and Tite "Date -
("DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]
9/27/19 9/27/19
The above plan of correction is approved as of : Plan of correction implementation status as of
(Dats) {Date)
Fully implemented _ -
The above plan of correction was approved by , B partially implemented - Adequate Progress
{Initials) artially Implemented - Inadequate Progress
| & Not Implemented ' '
09/05/2019 9 of 16
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LEAH'S VICTORIAN COTTAGE | 42935

183d - Prescription Current

( Regulations

2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.

\,

Description of Violation

On 9/1/19, 1esident #5's Docusate Sodium 100 mg-Take 1 capsule by mouth twice a day was discontinued; however,
this medication is still present in the home.

i Plan of Correction (POCQ)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viulatlon from ocgurring again. IF steps cannot be completed immedlately, include dates by which the steps will be completed )

Immediately, then monthly thereafter: A designated staff person who s qualified to administer medications shall review all medication
storage areas, including all medication carts, to ensure only current prescription, OTC, sample and CAM for individuals living in the home
' are present. All discontinued and/or expired medications shall immediately be discarded in accordance with the home’s policies and
procedures, as well as in accordance with 2600.183f

]

Documentation of monthly reviews shall be maintained for Department reveiw. S742 10/15/19

) —

Fi.egal Entity Representative

(oww@_aw ‘B@m : Nt@LraL:X
m% Lspt =Boedadl S0

Printed Name and Title ~ \ Date

Signature \

" 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
{Date) (Date)

& Fully Implemented
& Partially Implemented - Adequate Progress

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

1

Not Implemented

09/05/2019 Sof16
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LEAH'S VICTORIAN COTTAGE |

185a - Implement Storage Procedures
[ Regulations ' )
2600.
185.2. The home shall develop and implement procedures for the safe storage, access, security, distribution and
| use of medications and medical equipment by trained staff persons.’ :

" Description of Violation
On the morning of 8/1/19, resident #2's blood glucose reading on her glucometer was 135, however, this blood
.glucose reading is not recorded on the resident's blood sugar testing log. .

Repeat Violati_on: 7/5/2018
" Plan of Correction (POC)

mber that you must gign,and date any attached pages. Include steps to correct the violation described above and steps to
n. If steps cannot be completed immediataly, inciude dates by which the steps will be completed)

{Attach pages a5 ngcessary. Reme!
s e \D?_m% {\e_ccrdqdl)

prevent a similar viclation from eccurring agal

ecdant Y lveoar Caaaling

oy Skl o v Ploed, Sugpe " Tedting log- W
=l Lot Cewodd &_?Dloocﬂ."i\)caga.e Geqc};ﬁgi Are)

Edvarbed. R "o liw 2 Dialebe 5

See Page 10A of 16

.

[ Legal Entity Representative . ' : .
mewisﬁ:fﬂ e ( OWNQ'C')

Mjﬂa@% LEJ’-‘-H':[\C,er&—:'JQ Gx\ ) \ I
| Signature : Printed Name and Title T Date

( DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX)

o 9/27/19 ' 9/27/19
The above plan of correction is approved as of Plan of correction implémentation status as of
(Date) : . (Date)
ﬁ] & Fully implemented
The above plan of correction was approved by Partially Implemented - Adéquate Progress
_ _ (initials) Partially Implemented - inadequate Progress
| Not Implermented
09/05/2019 ' 10 of 16
! :
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LEAH'S VICTORIAN COTTAGE | 42935

185a - Implement Storage Procedures

Regulations
t

2600.
185.2. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff pérsons.

' Description of Violation

On the marning of 9/1/19, resident #2's blood glucose reading on her glucometer was 135, however, this blaad
‘ glucose reachng is not recorded on the resident's blood sugar testing log.

| Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation described sbove and steps ta
prevent a similar vialation irom occurrng again, I steps cannot be completed immediately, include datas by which the steps will be completed.)

Immediately, then weekly thereafter: A designated staff person shall review documentation of resident blood supar checks to ensure
accurate documentation, This includes documentation for residents who are assessed as capable to self-administer their own blood sagar
checks.

Documentation of weekly reviews shall be maintained for Department reveiw. S#42 10/15/19

Legal Entity Representative

(Swnee D Mimimi e
ool DQ%Q»-Q% Leoid TSeenTly RN

Signature Printed Name and Title Date

\J

|

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

The above plan of correction is approved as of Plan of correction implementation status as of

i (Date) W
& Fully implemented
. The above plan of correction was approved by & partially Impiemented - Adequate Progress
{Initials) & Partially Implemented - Inadequate Progress
L & Not Implemented ]
09/05/2019 ' 10 of 16
[0
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LEAH'S V!CTORIAN COTTAGE 42935

187b - Date/Time of Medication Admin.

Regulations ' _1

2600,
| 187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered,

—

" Description of Violation ' : 1

Resident #2 is prescribed Novolog Flexpen-inject iO units subcutaneously before each meal. However, the 12:00
pm dose on 9/3/19 and 9/4/19 were not initialed on the resident's September 2019 medication administration
record (MAR) by the staff person who administered it. :

.
man of Correction (POC) }

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps 1 coect the viglation described above and steps w
prevent a similar violation from accurring aqain, If staps cannat be completed immedistely, include dates by which the steps will be conipleted.)

Al Sl TF Cereows Hab Are Troungl, i MNed BTSN
YQdMlW‘\S'LfT@L—J?ON w0 m“ee‘lcrolmeg;l N m@dthl'LJON
N ovdga_© ™ mAE‘S.

“Troamng il R Apne, e Hre Montld o f:capZ:@whuU,
M ™7 1w %‘L.m‘k.oe, WU RN \ \"Y‘f"‘@\i\d ‘3:1;4&\‘;1:\ Documentation of the training shall be kept. ‘

9/23/19 fﬁﬂ

See Page 11A of 16

l

[ Legal Entity Representative

PAm1 N?.gLfCﬂtLoa, (.QUU Neﬂ—)
@&&&%;\’ﬂﬁdﬁ Led NG G\\,\O\\Aq

| Signature ‘Printed Name and Title Date "

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

9/27/19 9127119
The above plan of carrection is approved as of Plan of correction implementation status as of

{Date) (Date)

: Fully implemented
The above plan of correction was approved by Partially Implemented - Adequate Progress
- (Initials) &l partially Implemented - Inadequate Pragress

Not Implemented

09/05/2019 - 11016
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LEAH'S VICTORIAN COTTAGE | 42935

187b - Date/Time of Medication Admin.

( Regulations

| 2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered. J

——r

|
{ Description of Violation
|

Resident #2 is prescribed Novolog Flexpen-Inject 10 units subcutaneously before each meal. However, the 12:00
pm dose on 9/3/19 and 9/4/19 were not initialed on the resident’s September 2019 medication administration
record (MAR) by the staff person who administered it.

" Plan of Correction (POQ)

(Attach pages as necessary. Ramember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violatlon from cccurring again. If steps cannot ba completed immediately, include dates by which the steps will be completed.)

Immediately, then weekly thereafter: A designated staff person shall review all resident MAR's to ensure all administered medications are
| initfaled and dated by the staff person who administered them.

Documentation of weekly reviews shall be maintained for Department review. S22 10/15/19

b
Legal Entity Representative

GRS WAS PR

\ Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

; The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
& Fully Implemented
The above plan of correction was approved by & Partially Implemented - Adequate Progress
‘ (Initials) & Partially Implemented - Inadequate Progress J

Not Implemented

09/05/2019 11 0f 16



LEAH'S VICTORIAN COTTAGE 42935

187d - Follow Prescriber’s Orders

Regulations

2600,
| 187 4. The home shall follow the directions of the prescriber.

Description of Viclation

Resident #1 is prescribed blood glucose checks 2 times a day; however, blood glucose checks were only.completed
1 time a day on the following dates: 8/1 6/19, 8/17/19, 8/31/19 and 9/3/19. ' '

Resident #2 is prescribed blood glucose checks 4 times a day; however, blood glucose checks were only completed
1 time a day on the following dates; 9/1/19, 9/2/19, 9/3/19 and 9/4/19.

Resident #72 is prescribed Humalog Kwikpen 100 units/mi inject 10 units subcutaneously before each meal; however,:
the home is administering Novolog Kwikpen 100 units/mi 10 units subcutaneously before each meal.

Resident #3 is prescribed Arthritis Pain Relieve 650 mg-Take? tablet by mouth 3 times day; however, the resident
did not receive his 2:00 pm dose on 8/4/19 and 8/11/19. . :

1

Resident #4 is prescribed blood glucose checks 3 times a day; however, blood glucose checks were only completed
1 time a day on 9/1/19, 9/2/19 and 9/4/19 and only 2 times a day on 9/3/19 and 9/5/19.

L .
(" Plan of Cosrection (POC

See Page 13A of 16

{Attach pages as necessary. Remember that you must slgn and date any attached pages. Include steps to correct the vialation described above and steps to
prevent a similar violation from occuming again, if steps cannot e completed immediately, include dates by which the steps will ba completed.)
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Legal Entity Representative . 1

| P iskrabor. (owmee)
boa . M%fm\-% Lesn ToeSaks  alalig

Signature Printed Name and Title Date

—

09/05/2019 12 of 16
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{EAH'S VICTORIAN COTTAGE | 42935

187d - Follow Prescriber’s Orders (continued)
'_IJEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

9/27/19 9/27/19

The above plan of correction is approved as of Plan of correction implementation status as of
’ (Date) ‘ {Date) -.

Fully implemented
: artially Implemented - Adequate Progress
(nitials) Partially Implemented - Inadequate Progress
Not implemented

The above plan of correction was approved by

09/05/2019 ' ' 3578
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LEAH'S VICTORIAN COTTAGE | 42935
187d - Follow Prescriber's Orders
—
E Regulations
2600.

187.d. The home shall follow the directions of the prescriber.

..

Description of Violation

Resident #1 is prescribed blood glucose checks 2 times a day; however, blood glucose checks were only completed
1 time 2 day on the following <ates: 8/16/19, 8/17/19, 8/31/19 and 9/3/19.

Resident #2 is prescribed blood glucose checks 4 times a day; however, blood glucose checks were only completed
1 time a day on the following dates; 9/1/19, 9/2/19, 9/3/19 and 9/4/19.

Resident #2 is prescribed Humalog Kwikpen 100 units/mf inject 10 units subcutaneously befare each meal; however,
the home is administering Novolog Kwikpen 100 units/mi 10 units subcutaneously before each meal,

Resident #3 is prescribed Arthritis Pain Relieve 650 mg-Take1 tablet by mouth 3 times a day; however, the resident
did nct receive his 2:00 pm dose on 8/4/1% and 8/11/19,

Resident #4 Is prescribed blood glucose checks 3 times a day; however, blood glucose checks were only completed
1 time a day on 9/1/19, 9/2/19 and 9/4/19 and only 2 times a day on 9/3/19 and 9/5/19.

checks, unless assessed by a physician, physician’s assistant o certified registered nurse practitioner. The prescriber’s assessment must
include specific instructions on what the resident may self-administer, as well as the conditions int which the resident may self-administer.
Documentation of the preseriber's assessment and instructions shall be kept. 'The assessment for any resident who self-administers
medications shall be updated to include what the resident is permitted to self-administer, as well a3 the conditions in which the resident cay
self-administer, in accordance with the prescriber’s instructions.

Immedistely, ﬂm.] quarterly thereafier: A designated staff person shall assess each resident who is able to self-administer medications to
ensure they are still capable of self-administering medications properly in accordance with the prescribers’ orders. Documentation of the
quarterly assessments shall be kept.

Immed.iate]y,_ then monthly thereafter: A designated staff person qualified to administer medications shall ensure all prescribed medicatiors
are available in the home in accordance with prescribers’ orders. '

the facility with family/friends. Documentation of the system shall be kept.

Plan of Correction (POC)

(Attach pages as necessary, Remember that you must sign and date any attached pages. Inciude steps to correct the viclation deseribad above and steps to
prevent a simitar violation fram eccurring again. Jf steps cannot be completad immediately, incdude dates by which the steps will be co
v 0 _ _ . ; rpleted.)
Immedistely: No resident, including residents #1 and #2 and #4, may self-administer any medication, or complete their own blood sugar

Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure all
medications are administered in accordance with prescribers’ orders. This includes medications for residents who leavg,

|

|

U\ML&%@% e HGaniale gt oy

Legal Entity Representative )

(owree ) Admimistalg,

Printed Name and Title Date

09/05/2019

Page 13A of 16



LEAM'S VICTORIAN COTTAGE | 42935

2725¢ - Additional Assessment : ‘ _

Regulations

2600, .
225.¢. The resident shail have additional assessments as foliows:

1. Annually.
| | )

|

Description of Violation

Resident #5's most recent assessment was completed on 2/20/18.

Repeat Violation: 7/5/2018 | -
; - l - . _
Plan of Correction (POC) ' )

chude staps to corect the viplstion described above and staps to

Remember that yau must sign and date any attached pages. in
include dates by which the steps will be compieted.)

{Aftach pages a3 necedsary.
g again, If steps cannat he completed immediately,

prevent 2 similar violation from oteurmin

(Q%idew’u ¥ g Aegmeme st Was Cﬂmpﬂe‘:@ C‘«\\\@\ 1q o |

t . . See Page 14A of 16 . l
[ Legal E;rtit'y Represantative | ' W
A m o sbraboe LQWNQQJ '

Mﬂ% Lepd Tleednby  alalm
| Signature Printed Name and Title “Date

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

| 9/27/19 ‘ 9/27/19
The above plan of correction is approved as of Plar of correction impiemeni:ation status as of .
(Date) . (Date)
| Fully Implemented -
The above plan of correction was dpproved by Partially Implemented - Adequate Progress
{Initiais) Partially Implemented - Inadequate Progress
Not implemented
14 of 16
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LEAH'S VICTORIAN COTTAGE |

225c¢ - Additional Assessment

Regulations .

2600.
225.¢c. The resident shall have additional assessments as follows:

1. Annually. J

Description of Violation

Resident #5's most recent assessment was completed on 2/20/18.

L Repeat Violation: 7/5/2018

| Plan of Correction (POC)

{Attach pages a: necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatlon described sbove and steps to
prevent a simila: violatlon from accurring again. If steps cannot be completed immediztely. include dates by which the staps will be completed.) |

Immediately: A designated staff person shall review all current resident records to ensure each resident has an assessment, completed in its
entiraetv. at least annnallv

- Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure each
. resident has an assessment, completed in its entirety, at least annually. Documentation of the system shall be kept.

Legal Entity Representative

LOU_: NQQZ,;B DA o w?gkﬂiid;x,
LQQ‘» Mm}g Leti Sleed bz ax, 209

gnature Printed Name and Title Date

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
(Date) _ (Date)

& Fully Implemented
| The above plan of correction was approved by . & Partially Implemented - Adequate Progress
' (nitials) & Partially Implemented - Inadequate Progress

€& Not Implemented

09/05/2019 14 of 16



LEAL'S VICTORIAN COTTAGE | 42935

227e - Self Administer Medication

Reguiations __1

2600
227 . The resident's support plan must document the ability of the resident to self-administer medications or the

need for medication raminders or medication administration, -

[ Description of Violation

Resident #6's most recent assessment, dated 3/27/19, indicates the resident can self-administer medications with
assistance in remembering schedule, assistance in offering medications at prescribed times and assistance in
apening container of locked area; however, the resident's most recent support plan, dated 3/27/19, does not

address the plan to meet this need.

PR

[ plan of Correction (POC) " T

| (Attach pages s necessary. Remember that you must sign and date sy attached pages. Include steps to correct tha violation described ahove and steps 10
prevent a similar violation from oceuring again. If steps cannot e completed immediately, include dates by which the steps will be carmpleted.)

%d@m‘b ¥ o m@ucl:\c:vo% AR \Ca‘gb(, = O@l"@.'_\"\\ | @
._-@E\QN con e mplemeba Lo ek Cendewtls Nads,

See Page 15A of 16 J

= )

Tegal Entity Representative

{ldm: W tch‘aLD@— CQ"—OP’Q?) |

MM%&@%: Lzata ae e al\ = 9
Signature. Printed Name and Title Date = -

( DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THIS BOX!

9/27/19 9/27/19
The above plan of corraction s approved as of Plan of correction implementation status as of
(Date) (Date)

& Fully Implemented
& Partl ted - Adequate Progres
The above plan of correction was approved by e Pa“fally implemented - Adequate Progress
Initials) riially Implemented - Inadequate Progress

& -
Not implemented J

150f 16 .

09/05/2019
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wep 7407019 706FM
LEAH'S VICTORIAN COTTAGE | 42935
227e - Self Administer Medication ‘
Reguiations )
2600,

227.e. The resident’s support plan must document the ability of the resident to self-administ icat]
 SME g et medications or th
need for medication reminders or medication administration. ‘ °

| Description of Viclation

}

Resident #6's most recent assessment, dated 3/27/19, indicates the resident can self-administer medications with
assistance in remembering schedule, assistance in offering medications at prescribed times and assistance in
opening container or locked area; however, the resident's most recent support plan, dated 3/27/19, does not
address the plan to meet this need.

! Resident #6's assessment and support plan shall be updated to indicate the resident is no longer seMf-administering medicstirns

|
\
.

. prescriber’s directions.

Within 5 days of receipt of the plan of correction: The home shall develop and implement a system to ensure

Plan of Correction (POC)

(adl\.:l\:a::t za:} es.'as nim;es‘sary. Ramemher that you must sign and date any attached Pages. Include steps to correct the violation described above and steps t
p Mitar violation from octurring again, If steps cannot be completed immediately, indude dates by which the staps will be completed ) e

Within 5 days of receipt of the plan of correction: A designated staff person shall review all resident assessments for
those residents who self-administer medications to ensure accuracy and completion and is in accordance with the

resident assessments and support plans are immediately updated when written changes from the prescriber are
received regarding the resident’s ability to self-administer medications.

Legal Entity Representative

(owree) Acdmividd o,
hoad D\Q%_wf% Leay "NMeedlz Qo :

Signature
q Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX] = 7
The abave plan of correction is a — |
pproved as of Pfan of correction i '
impl
Doe mplenentation status as of o
. (Date
& rylly Implemented '

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

(Initials)  &J Partially Implemented - Inadequate Progress
B Not implemented

09/05/2019
15 of 16
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LEAH'S VICTORIAN COTTAGE | 42935

251b - Record Entries Legible

Regutations

2600.
251b. The entries in a resident’
| the entry. -

< record must be permanent, legible, dated and signed by the staff person making

ﬁescription of Violation

Correction fluid is ¢overing the resident's name, date of birth, date of evaluation, and date form completed on

resident #7's medical evaluation, dated 8/31/18.

=

Plan of Correction (POC)

must sign and date any attached pages. Include steps to correct the violation described above and steps to

{Attach pages 8¢ necessary. Remembar that you
If steps cannot be completed immadiately, include dates by which the steps will ba completed.)

prevent a similar viglatian fram occurting again.
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Toocvwent, T3F Cpr*reclw\ow o '2 Used
ook Bide DoLrce- Accu et nosie. e rebon ted)

Bede Cedo ne

See Page 16A of 16

L _

[ Legal Entity Representative . - )
]BdMi oy ebrobor (Low e )
bead &Qne—tg:\dﬁx LEaad TS C—’f—v\‘i‘g‘“}"z C;\\ \& \ =
Signature ~d <’ Printed Name and Titie Date
(" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ‘ T
. 9/27/19 9/27/19
Theé above plan of correction is approved as of Plan of correction implementation status as of
(Datg) {Date)
&3 Fully Implemented
) ER] parti -
The above plan of correction was approved by = Partllally Implemented - Adequate Progress
(nitlals) ?amaily implemented - inadequate Progress
L Not Implemented '
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LEAH'S VICTORIAN COTTAGE | 42935

251b - Record Entries Legible

[ Regulations

2600.
{  251b. T’:ue entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

Description of Violation

Correction fluid is covering the resident’s name, date of birth, date of evaluation, and date form completed on
t resident #7's medical evaluation, dated 8/31/18.

Plan of Corruction (POC) T 1

{Attach pages as necessary. Remember that you must sign and date any antached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immedlately, Include dates by which the steps will be completed.)

Within 5 days of receipt of the plan of correction: All staff persons shall be educated that correction fluid is prohibited on any documents
contained in the resident’s record. Documentation of the education shall be kept.

T Legal Entity Representative

(ownee ) Admniabealo
H&M Leo eenChly 9209

] Slgnature : Printed Name and Title Date

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

The above plan of correction is approvedasof _____ Plan of correction implementation status as of
(Date) ’ (Date)

& Fully Implemented

Partially Implemented - Adequate Progress
“(nitials) Partially Implemented - Inadequate Progress

Not Implemented

The above plan of correction was approved by

09/05/2019 160f 16
A
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