pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: nnewcomb@stmarysvilla.com
MAILING DATE: January 31, 2020

Mr. Michael Perlock

Administrator

St. Mary’s Villa Nursing Home

516 St. Mary’s Villa Road

Elmhurst Township, Pennsylvania 18444

RE: St. Mary’s Villa Residence
One Pioneer Place
Moscow, Pennsylvania 18444
License #: 203900
Dear Mr. Perlock:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on November 20, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
ﬂ/\ ,/uoﬁa«&}‘,/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

"__;:zﬁFacﬂ;ty informatlon

Name: ST. MARY'S VILLA RESIDENCE ) License Number: 20390
Address: ONE PIONEER PLACE,, MOSCOW, PA 18444
County: LACKAWANNA Region: NORTHEAST

Name: Michae! Perlock Phone: 5708425274 Email: NNEWCOMB@STMARYSVILLA.COM

Name: ST. MARY'S VILLA NURSING HOME
Address: 576 ST. MARY'S VILLA ROAD, ELIMARURST TOWNSHIP, PA, 18444

:'_'.‘.Certlflcate(s) Of OCCUpancy AR R Ttk T R B L
Type: C-2 LP " Date: 06/09/1998 Issued By: L&/

":';_':Stafﬁng Hours

Resident Support Staff 0 Total Daily Staff: 69 . Waking Staff. 52

Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

“Inspection Dates and Department Representative.

11/20/2019 - On-Site: Amy Deluca, Ann O'Haire

Resident Demographic Data as of Inspection Dates

 General Information

License Capacity: 68 Residents Served: 56

- Secured DementiaCareUnit .0

In Hotme; No Area; Capacity, Residenis Served:

Current Residents: 7

" 5;' Number of: Resldents Who

Receive Supplemental Secunty Income: 0 Are 60 Years of Age or Older: 56
Diagnosed with Mental Iliness: 0 Diagnosed with Intellectual Disability: 2
Have Mobility Need: 73 ' Have Physscal Disablilty 2
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5T, MARY'S VILLA RESIDENCE L o ﬁ 2p30

: s
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+ 2600.

i 18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State antf [ocal laws,
: r inances and regulailons

o

; The hom& % two boﬂers had boiler cerhﬂcatcs tat expived 11 /5/2()19 i

(hash pages o5 Decossary. Remambrer thirt you fnyst sign and date any altached pages. laclude Steps to noired! Wie violntion toseribed above and stupe to
Prevent o similar vigltion iam oqurmg Agaln, if steps eannet be complated Immvediargly, include dates by which the stepe will by campletod )

The boder has smee been re- ms/pw:bk. i lvs_/lf/qzol% @ad Cobitiae
Vpdated_ +o reflect Compliapte .

b gty “ e
!Iﬂg. Bre l.‘un 25

i e/
T, .D;ﬂ;./& :74&/&2 CALL. /f?mft:’...)‘;{ “} o
Printedd Nama and Title Date :

The sbove plan of corraction is approver 9s of  1:29:2020 Plan of corsection implemantation status as of  1:29:2020 .
(Datr) (T

X Fully implementes
(20 R .
The above plan of correction was approved by MM bl SRS RO SR KBRHIERX

(mitials) 3 Bocaed DERRIHER DR ITREX

{2} Not implamentied
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ST, MARY'S VILLA RESIDENCE

2600,
854 Training topics for the ennual training for direct care staff persons shall include the following:

1. Medication self-administration training. _
2. Instruction on meeting the needs of the residents as desaribed to the preadmission screnning forin,
assessment tool, medical evaluation and support plan.

6, Spfe manageinent techniques,

Seaff persons A and 8 did not have training In the following required annual topics for 2018:
Medicstion self administration, instruction on meeting the needs of the residents as described in the praadmission
. screening form, medical evaluation, and support plan, and safe management tachniGues,

"o

{AMpch pages ma necessery, Remerber Uit yis st sign and dite any atlachied pages. bicluds stops ta somect the viefation dnsaribed alove snd xiepz o
prevent & similar olation from otcurting again, ¥ ateps cannot be completed immedfasely, indude dates by whish the stag whf be pampated)

 SHaFF A a B will b re-Cluateh dn Yhe reuired. |
raming topies.
- BIl Sttt wil) le. Huinea ACeording Fo Yeg vl
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SEE ATTACHED...
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frinted Name and Tite

The above plan of correction is approved s of 4—'29'%020 Plan of correction implementation status s of

(Date}
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! The above plan of correction was appraved by MM ol PXOKIX ORI X ROCHIEHORHRK
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pg. 3 of 15
cont.

2600.65f
Within 30 days of receipt of the plan of correction:

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

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

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

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

The training plan will include, at a minimum, the topics required by 2600.65f and
2600.659.
1-29-2020 - MM
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5T, MARY'S VILLA RESIDENCE ) : o

EB.a. Floats, walls, cellings, windows, doors and other surfaces must be clean, i good repai and froe of hazords,

! The floor in ‘zhe room near the emergency exit focated outside the 2nd floor “B” stairwel] was coverad with plastic
; drop sheet 2nd presented a tripping bazard and a hinderance to ssfe evacuationt to the fire safe stalr well arca.” !
i The entrance to the door leading o the raom leading to the 2nd floor “B” stairwell had a 1 inch step thut presented s
l & possible harard to residents with walkers needing to exit in an emergency. :

(Attih ey a% necussoty, Remembet that you must sigh and date any stached pagac, fnelude steps 1o correny the vivladap describzu above apd ster @
prevent a Smitar viokitiua o ecpunring apaln. If sveps canaot be conpleted fomediately, inclsdy dates by which the stups vill by completad)

 The plastic. drop Shect Coferiny. &t Yhe (obm Nean, the tmetglic ..
&If /Ofﬂj@l« G‘U‘f‘éldb Yie 4P foor B Sturwes! was 1 deddo/ },
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- hegand m H\d Ao AUNrae CPrd¥V Chipn. ;
,7“‘ Erffance hs M door /ccutf fo AU oor B stirpn i hietl
Ha I moh Step up Comected. dur (r? SUN Vg~ M dptedisn 1y
prefint g pos bl s ® O dons Wity Walkipes
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; {Date}
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The above plan of corfaction is approved as of  1:29-2020 Plan of correction implementation status a5 of

The abave plan of correction was appravedby MM __ i
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11 Not Iplemented :
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ST. MARY'S VILLA RESIDENCE

91, Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police deperiment, e
department, ambulance, polson controf, Jocal emergency management and persogal care home complaint

ke b
;2600
E hotline shall be posted on or by each telaphone witn an outside line.

sign and doto any stached pages. aciuda steps te tomect the vioktion desaibed shove and stop: 10 ,
be compieted Immediately, inchadn dates Ty which the stups will bie complejed j i

iAttash paged as Neceisany. Rameimher lhntyou must
prevent s simitarvickation from occurting again, If steps conniot
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V) vm aj d/// 7"‘[;’\&5 ) Immediately and ongoing: : '

P
v
i

.The administrator will check all phones in the home to ensure that the required numbers are placed on:
‘or by each phone. Staff will be instructed to monitor phones during the course of their duties and repofrt
iSSi itori hall X's: 4 ihs.. 1-29:2020 .M
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replace m bers. Monit
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Printad Name and Tithe

SEE ABOVE.... ;

The above plon of correction is approved asof  1:29:2020 Plan of corection inplemertation status as of .l:%.@:ZOZQ

; : {Date) ©atey
! X Fully troplemerted :
‘ , MM ) BaoainmpEoRRIOMRRRIRRRIRK

The sbove plen of correction was approved by XU o . ‘ T ;

, ' dnitiale 1 Bartsluliplemask BRI E K :
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The administrator will check all phones in the home to ensure that the required numbers are placed on 
or by each phone.  Staff will be instructed to monitor phones during the course of their duties and report 
or replace missing numbers. Monitoring shall be weekly X's 4 months.  1-29-2020 -- MM 
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ST. MARY'S VILLA RESIDENCE

RS atER AR
k --a.-uaﬁﬁg!ﬁ. AT i hapit
2600 . .
132.b, A fire safety inspection and fire drill conducted by a fire safely expert shall he completed annally. E

Documentation of this fite drilf and fine satety inspection shall be kept, , i

The home's fire safety inspection for 2019 was conducted on 10/17/2019 which was more than eor year from ihe
i previous fire safety inspaction conducted 8/17/2018, The home's Jast supervised flre diill was conductad 8/17/2018,
there was no supervised fire dnll conducted by a fire safely expert in 2019, ;

b

f

{Medurh pages o8 necessary, Retiiember thatyen eust sigrand date any attached pages. Incluise paps to comect the wotition dencribed sbove end glaps 0 }
pravent & similar vialatlon fraim vociring agoin, If staps sanndt be complsted immediately, indude dates by which the steps wi be cemploted)
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g Sheps we Will ot rpmain ernplieatib vy

@JMUJ/IA_/X‘ 3 ’, 2020 Immediately and Ongoing: : §

i

i
i
1
'

The administrator will ensure that a fire safety inspection and fire drill are conducted by a fire safety

DM

) SEE ABOVE....
" The above plan of correction Is approved vs of  1:29:2020 Pjan of correction fmplementstion status vi of  1:29:2020;
{Late) (s16) '

X Fulty unplemnenied
MM 5 aettotorleneotk x ARKRRRBHIRX
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i The above plan of correction was approved by

13
i
3
i
!
1
.
'
!
t

Lot 22N AAAPY ARV | vm o mm e & b e YA Y Ve 1Lt P AN STV

A AN A T1A 4 age s e

11/20/2019

s eV o AR AN CTALE AT TR et A Fh I LT e s


mmoskalczy
Typewritten Text
The administrator will ensure that a fire safety inspection and fire drill are conducted by a fire safety 
expert.  Documentation of the inspection and drill will be kept. -- 1-29-2020 - MM 
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2600, . K
132.d. Residents shall be able to evacuate the entire bullding to a public thoroughfere, or to a fire-safe aica

ot
2
&y

designsted in writing within the past year by a fire safety expert within the-period of time specified in
writing within the past year bzr a fire xafety expert, For purposes of this subsection, the fire safety mpen
may not be a staff person of the home, _ :

oy AR YR LT ez Dk . “" o i AT ;|';' ) {..a.'., ’fi‘”g*"%?‘%'&‘ﬁv"@jn:? ‘,{"w";

5 =

" The homes maximurm safe evacuation time as defined on a létter from a fire saloty expart dated 10/17/2019 is 11
i minutes end 15 seconds. The fire drill rompleted on 70/22/2019 was completed in 11 minutes and 20 seconds,

¥
]
¥
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i {Aach pages &5 nocessary. Remember thot you niust sign and date ary altached peges. Indude saps 10 correcttin vieliion dazaribed alove and stepr o
prevpat a similar vislation fram poorrrirg agein. i steps, cannot ba comploted mmediately, Induda detes by which the steps wilf be complated )

e Aire. sacely epont E-VICA Yo Faeihily ik surveege. e
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!r&ﬂtd' Yoo acful f1ime or 4 hadley- Mot A ehlow) i
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'ﬂ/,/ Are dﬁ‘//\g' 9 oﬂw‘ C:Q]W wil/ Coiinve ‘][\J (egrasin 177 e
Sl gw“ddfﬁcs defecmineds by I Fire safedy. Lgond o)

O minukes 4 55 SLemdsy veport a ek . o
EQ‘HL?C}‘ will be At eated m )L/n‘s n’ﬂ Vil m .Iuﬂt yﬁj/li{};%g |

Within 5 days of receipt of this plan of correction: ;

1
:
i
{
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i

¥ ~ -§ AJ
Dﬁmﬁﬂ ff'i,@f/fﬂ(///fzﬁ’/m’ 1747
Printed Mame and e i

o
-29-2020  pfap of carraction jmplementation statna ns of _1-29-2020

[ e v N

(Date) {Lrnig) 1

’t X Fully Implemented letter i
. The sbove plan of comrection wes approved by MM ?? MWWRS&XMXR@M)&W@( f
gnitialsy 2 Rapt il lmplarmantk BRI BRI |
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ST. MARY'S VILLA RESIDENCE

i) 9.};1 g .-‘?j'.ﬂI o

. 2600,
©TERA Bt Siﬁns - The folfowing requirerients apply for a home serving nine oF more regldents: Signs bearing the

i ward

EXIT" in plain tegible latters shall be placed at alf exits.

(Attych pagies a5 necessary. Remember that you rink sigh and dnte vy wieched puges. iectude steps &0 corrast the vislstion described shove it cvps b
prevent a similar Violation from aecliring agaln. 3 stegs amnot be completed inmadimely, include dates by which the cteps wHl bo campletod)
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W A Wa veplated glllt e SUrVey~ 0 M door g i
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Ak _ffr feaditg-to Hoo hames Rowly ConStrvdted s/

e M leads W Mo fire Safe. stair fwec -
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Tha it signs will Feman ' plac. ae pec reg e
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Printed Name and Title Daie i

ignature '

The abova plan of correction is approved as of 1-29-2020 pian af corpaction implemantation status as of  1-29:2020

(Date) ‘ Linte)
X& Fudly hoplemanted
The above plan of correction waz appraved by MM, e i: WWWQG(XKXM]%X%RKX}X%
(nitinls) ) BeriolORRICTDERIEE X IRR R R IHRSToX
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ST. MARY'S VILLA RESIDENCE

183.e. Pres'cription medications, OTC medications and CAM shall be stored in an organized manner under propur
conditions of sanltation, tempersture, molsture and lght and in accordance with the manufaciures’s 5

instructions.

' Resident #1's Huraulin insulin pen and Npvelog insulin pen was not dated when it was opgned for use, Resident#2's
Lantus pen wes not dated when it wes opened for use. :

{Altnch pages »9 necessary. Remombar thirk yo twss sigu and date any etischad poges. Incdude steps ta correct the vivlatlon descdbed sbove and steps (4
jrrevait a slenilae violstion fam oscurdng g, i steps cannol be compleled immediately, inchds: datms by whicl the tleps will be mompleld} i
!

;Rcs ident t61 Humhin fnsvlin pon e Aowolog Masviin pen wWeti.
tnmediakely dated . Resident # 3. fqmtvs per Was Dracdictl.-

i
!
! o,

dafed - | .
Al NS SPOPF S ek techs wil] be re-cdzecated. o
ot Impertanc. § tﬂa}mﬁ, Msvlin pins Cwgall bearssar
f;Muh‘caﬁms pomed iukehy. Upen BpOmitg 0 s . Mot

et cochinn Wil be Crnd viked. /mff C(}/»f—ﬂﬁd/céw}q, 2024+

Immediately and Ongoing:
The administrator or designee shall AUDIT all medications monthly X's 6 months to ensure ongoing
compliance with this regulation. 1-29-2020

;
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Printed Name and Tt Dats

" The above plan of corection Is approved as of  1729-2020 piay of correction implementation stotus ps of - 1:29:2020
: : (Date) (TFste)

£ rully impletmented

The ebove plan of correction was approved by _MM____ C’r BRI RRIOBH RIS RK
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The administrator or designee shall AUDIT all medications monthly X's 6 months to ensure ongoing 
compliance with this regulation.  1-29-2020
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ST. MARY'S VILLA RESID_ENCE

! 184.a. The oviginal container for prescription madications shall be labeled whth a phapmacy fabet that ncludes the
following: '

1. The resident’s name,

2. The name of the medication.

3, The date the presgription was issued.

4, The preseribed dasage and instructions for administration. .

:
F
i
i
I
:
i
1
i
i
i
1
1
t
1
i
i
i
i
A

" Resident #3's insulin pan was placed In & plastic bag
affixed with a pharmacy label.

[ 2 b ol s
0

i, Vi Faclrbaiey i

after it was opened for use; neither the bag nor the pen was

1

{Attach pagey 23 aecassory, Remenber that you st sign and date eny ptached pages, include steps to conact tho vielatitss dasoribadt above and <epn o
provwent & similae vielation lrem occurving again, if steps cannat be complered immediately, incfeds datss by which the sleps vill be conplied)

éf?fﬁ"‘(f/’ff # 3 msilin pom was omediod)y, 1eekbied by bV

‘Phatmaty- F-prekiqr Wit appropyiate. byr meeti mo o
e afived Vabe] Yo mdvdas AL Vesidets name ) N
name, duide pves miphion wWas jssved-, WS@&M A
WS Ry Veag , bnd fame a g TPl ot b

prescrlen . | |
;g//f mediadions will be. tspecel s erduse glove. IeInn

s adlachedods W 071 1hatl plecoging- Gaing Portderk adl VI
RUWEA bY shaff on Jvk. . Eddcatim Yo pirses & ped techs By Vigiin

PR taty D
SEE BELOW...
1 H

L
ES)

Printed Mame and Title

The above plan of correction was appraved by

K POMBOIOSIFRODOHIHIIOTNCHIRK

& Mot iImplemented

, SEE BELOW... :
I The above plan of correction is approved ag of ,1'29:%(220 Plan of correction fmplementation statyz asof  1:29-2020
' {Date} _ {Date) ;

% Fully imptemented i
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2600. 184a (cont.)
Immediately and Ongoing:

The administrator or designee shall AUDIT all medications monthly X's 6 months to ensure ongoing
compliance with this regulation. 1-29-2020 MM
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ST. MARY'S VILLA RESIDENCE

{2600, ' . . o
184,b. ¥ the OTC medications sndd CAM belong to the resident, they shall be identllled with the residenl’s nane

) .
1 [Afach pages 65 negRssary. Resnember thalyay myst ign aod dote any sitached pages. indude stapk ta correct the violation dosoibed abova sl atepa e !

. preventa similar vislation fnam oocurdng sgain. I steps cannot he complated immediately, ingtude dotts by which e steps wilt be wmp!*-"'id;} :
Resideat# 3 botle. of Florastor pills wies imaedsiclely. Feahlf\ red by
Uikt -phasmeey e haling- miks vepalkagil- with
torect Jode] afRixed Mud includede /s jden name .

Al meditatirns will be h’llfaf‘c& W endgen adbdve..
nformation i che e Mhoo OFTg ML pallaglrg- VP0n |

ANV Afron )MU/MW '

‘U/ husing, -l pmed Teeh ow,ég will be Yo~ Paspgied-. s ok

mprhamce, g Mailitaiing Hh)s regulatipr o g oing-
Eftsfdmf‘ Stfelig, oy (gwwu?m)zozo

flmmediately and Ongoing:
{The administrator or designee shall AUDIT all medications monthly X's 6 months to ensure ongoing
“compliance with this regulation. 1-29-2020 MM

o tg"é ool sF
STy ri-\'-n'.-l'. i

N

Printed Name and Thia

: SEE ABOVE....

| The above plan of correction is approved as of  1:29:2020 Plan of correction implementatian stotus as of -
’ {Date) :

? Xid Fully implemented

MM B Beral R lenenst xRS R
tnitals) 1) BarRl AR B RBB

: [3 Wot jmplemented

The above plan of correction was approved by
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ST. MARY'S VILLA RESIDENCE

%]
o 5
S
S

Sedrphan bHViBIRGY

i Resident #4 started receiving hospice setvices on 11/12/19. The support plan dated 10/21/2019 was net vpidated (o
T reflect the change in services,

P
I
1
1
i

[Attach pages na necessazy, Ramomber it you mast sign sod date any atladind poges. include steps to cotrect the vistaton degeribiad shova ol staps 1o
pravent & ghifor viofation frotv gceurring again, If steps cannet b sompteted immediately, Kcuda datas by whtch the steps sl b eaenpéotect)

f}?c..s:‘mﬁ# of Suppor't Plan gdatel 162115 was vpdatat A .
Teflect hispiu. STV , . o -
’aj/ :_Suﬁ/gafj" P/W'S Wl‘/ [ boe Mﬁi "/» 4 Liln. gft«tmf Ve .

H Fesidends Curent Jevet- o) e -

al ”U"Jf"-?- S will be. re-thseawvitel, ds Hox )WOV}?M?&,_
O’F Updat Iy SUpport plons Ao Vtﬂm]’ Voo Vesidents rpoi
wn/m‘j— Ul oFf Cate M ‘/3//2,02/0

Immediately and Ongoing:

: The administrator will develop a system to ensure that all support plans are done correctly, completely,
. and within the time frames required by this Chapter. Monitoring shall be weekly X's 4 months to ensure

o o

R

ongoing compliance with this regulation. 1-29-2020 - MM

S D/ Aale 744(2@?@ ,(),//Jq/{;ﬁ:w ey

Printed Name and Title Data

‘ SEE ABOVE.... §
The above plan of correction Is approved as of  1-29-2020 plun of correction implementation status s of ~ 1-29-2020
{Date) B (11 T

X3 Fully imptemented ;

: The above plan of corrertion was approved by MM _ Lmﬁmk&mxmﬂkm‘ﬂ :
' nitiols) 1) Regtalyiplerenisdoestsssedssese 5
i £ ot implemanted . E

2072019
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: i esident Assessmant angd Support Plan (RASE) dated 10/21/2012 for resiclent #4 was. not signed by the persen E
i whe campleted the RASP, '

(AT pages as ErossaTy. Remember fhst youg mugsh sign and doete eny efiched pagns. induste steps To comrazi fhe vielation describnd above 948 steps fu :
provenk A simisr violtion lram orcuring aguin, If slepx cannot be cemploted immedistaly, Intlude dites by which the gieps will be camplatad} i

i

Hho indWidicak physiUana Yhat Waws LEPERSIG Siv
Vesidonsts # 4 RASP hans stoe. S1ghcd €t dates samer
Pl Cesidots RASPS will be accdspedo > Broen Yoy TSIl
Y Aote. 0 819 advi— 7 Vo perden ('/r'mp/ﬁflﬁw% Mt 5{1:
' Y3//2020. -
I St will be 1t ~mMSev (ed o WML_.}I%@ Vit S5
Y guideiries o Yhss requiction huy Y19 2020-
Immediately and Ongoing: -

-The administrator will develop a system to ensure that all support plans are done correctly, compIeter,§
and within the time frames required by this Chapter. Monitoring shall be weekly X's, 4 months to ensure

Stk g

FasN

e iy e o e T

ongoing compliance with this regulation. 1-29-2020 - MM

bmw / zfc/fﬂa/x/“f’/y/fj/f

Printed Name and Titfe Dain

SEE ABOVE..... i
The shove plan of carrection is approved as of 1-29-2020 piag uf corrsction implermentation stats psof  1:29-2020
: {Date) - o
' . X2 kully Implemented
MM BrRstoxdrmeRnexsodoxskeR s RoenKoes
(nitiale) X RRRR KRR ROBRIE R RIS RIHRIR

%l Not implemented

Tha above plon of correction was approved by
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: 2600 : '
+ 2270 ¥ a2 resident or desighated persan Is unable or chooses ot to sign the suppart plan, a nataticn of inability J
- Br refusal to sign ghall be documented ' '

: member

(Attschi pages s pecessacy, Remarsthur thob you musk sign and date siy atteched pages. taclusde staps 1o correct the vialotior: dascrbed pbove amd sleps to

TAL PASP dorm Fov 12s/deas #4 wits Simce. siyhed.

M/ fesjdents ﬁﬁSf"’s wifl ke gudited oy /"//Zé?(} T
Qo Farwanl w) movda fhg S/ghate @ o
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M ISing Stafy will be rehsewriod 0 et 1mpar 70 -
of NS g UiRion g Compliano by Y 1of202.

: Immediately and Ongoing:
: The administrator will develop a system to ensure that all support plans are done correctly, completel
.and within the time frames required by this Chapter. Monitoring shall be weekly X's 4 months to ensur

. ongoing compliance with this regulation. 1-29-2020 - MM
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Printed Name sned Tile

Axas

SEE ABOVE...
! The above plan of correction is approved as of  1:29-2020 Plan nf correction implementation statys »s of  1-29-2020
: (Date} [(R5TEY; '

XE3 Fully tmplementad
MM, GhBariat X SRREDXIEARBORXRIKE
“nitials) C Baelr e o Rk xRSO KKK R

. il fot Implementad

The above plan of correction was approved by
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ARY'S VILLA RESIDENCE

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

2, Race, hefght, weight, color of hair, color of ayas, religious effiliation, if any, and identifying marks

she

- : &

(Aftach puges as necesssty, Remamber that you ast sight and dote any stwchad pogos. Include steps Lo corect the vidlatian daseded shoye and steps i
prevant o sitmlias Solasion ftom octuring agoln, 1f teps cannot be omplored immyaigtely, inchudg dates by which the seps vill be complesod
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Dtfule- Niem, hc{g AF, M{g/(/; @/amg hajv, cator ¢ S,
1e1igias oGk o, i &nsgey Gl ndirtilyiny et |
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Signature
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“Printed Name and Title

" The alove plan of correction is approved 4s of  1:29:2020 Flan of corraction implementation status us of - 1-29-2020 ‘
{Dataj {L}aia)
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The sbove plari of comection was approved by

£ Mot Implemented
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