
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 

Sent via e-mail to: cefritz@heritagespringsmemorycare.com 
Mailing Date:  March 11, 2020 

Ms. Colleen Fritz 
Chief Executive Officer/President 
Heritage Springs Memory Care Inc. 
327 Farley Circle 
Lewisburg, Pennsylvania 17837 

RE: Heritage Springs Memory Care 
License # 225980 

Dear Ms. Fritz: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on January 29, 2020 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 
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Current Residents: 2 

r Numb~~ of ResiJenuw11;;:---,,. ....... _ ... ,. .. -.... -... ·---.. -.... -....... -.... _·-···-····---~-""···-·····-·· .. -·-··-··· · ··· ---.. , I 

I 

•. '" "' . .,.,_,,,. .-•.. ,..,,,., ...• _ ~ .,. .,,,,,._,,_,,..., ........... "•'''''#"' ....... - ., ....... .., .. ~.- ......... , ... ,.,_~, ........ -~ ___ ,,,. ...... ,,,. ... ""'"""~'·"'''""""--'~ -···--· .. • "''''"'• .. , ""'""'''"' •" 

Receive Supplemental Security Income: 0 
Diagnosed with Mental Illness: O 

Have Mobility Need: 56 

01/29/2020 

Are 60 Year. of Age or Older: 56 

Dia9nosed with Intellectual Disability: O 

Have Physical Disabiity: 0 

' 

...! 
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22598 
HERITAGE SPRINGS M EM_ORY'-C"'-A-'-R-'E __ _ 

_ __ ....,._, ... _ 
: ,,,..,_, • •"'" ... , , ..... .,._ .... ,...., ·: '··- ... -·•·»-"'""'""""'' .. ,..,.,,_ .. __ ,,_., ... ,.,,I"""~' •• ,....-, • .., • ., ..... ,..., . .,,.,._,,......,..-.,,,.,.,,.,..,.,.-•. ·~·..,, ...... ,,, ... ,,,,_, , .. ,,..,.,._., .. ,.,. ~' • •.• ,.-·"·"-'"""' •1'" ,, •. ,. _, ... ,.-r, '"~'.•"""',·•••r·.-...... • ,, · .. ,.,,, ! 

· 3c - Post Current License. · i 
''••'•'" ,, ,., "'" '''"" ••'••·> '"• ,,.,,~, •''""°'"'"'''"'"' ~•~'''"''"""'"'•""'"'',..•"'-'w,,,._,,,,_,.,,, •. ,,. .... w ... n."•'••-••-,,.,,,,.,,_ .. _,.,.,,,,, .. ,,,.,,,.,,.,,,,,.,.,,.o "'"''•,.' •-''""•' "'''""•W.••••" ''"'•' • • '-"' •''- ,.,., "•••• ' • M '""-'"'"'" "" '" ''•'' '•• ~•·-'~• '' ..... " .................. , ... ,.,._, ... ..., . .,.,..,,-..... ._ ,., .. ·-· ,..., ..... -.. -., ........... , .... _,,., ....... , ........................................ ,_.,, ...... ~ ..... , ...... ~.-·,-· .... , •....•.... _, __ ,, .... , ..... '.,., ... _,,,_,,.,,_,,.,.,."•' ··~·~.,. ........... .,,.,.,_.,,,, ................ ,,..., 
: .... R~9.!::'.l!t!.~P~ .......... ..... : .................... : .............................. : .............. : .......... : ............. .... : ............. ~ ........ ... : ....... : ....... -: ..... : ...... : ......... : ..... , .............. ,, ....................................... : 

\ "':·~~~-r:_~~=\h,~~·~i~~=~·-=':~"""'-~;. r~:~·~"~_:'.~"J 
{""" •••• , ... '"'•;" • ··: ........ , .......... ,.; ......... :--·-~·'"' ••.• ,. ... ,... ................. ~---~~ ......... ·~····-···-....... , •• - ................. .,.,,_, ........... , ,..., ... _._.,.,,...,,,,., ..... .., .... .._ ................. ,, .................. , ... _, .......... ., •• ,,, ' .......... -. .• 1 

: Description of V1ola.t1on. . . . . · . . · . . . . . . . . . . . · . . . . . . · . · !. 
l •"' '"'" "•-•• • ""' C "'"" • ~•'•""'"_,""""""'! •"-'"''"-"'""''' ,.,.,.,.,,,~,." • "• '""h"' ''""~"'""""'~"""'"~_,..,.,.,,. r"'"""'"'"''°'"""'" ""'""" "'""""'""•'' ~., ... '•'''°°'~''""" .,,,_,.,,_.,,_,., "' ,,_,.,...,,._ '''""'' " , ,,,., • .,_.,,..,,.,.,,"""",.,,.,.I 

! The home did not post the Licensing Inspection Summaries from 6/3/2019 and 12/18/2019 was not posted in a I 
\ conspicuous and public place in the home. . · 

!._,, .... , '·---"- ... _,_. ___ ,,, .. ,, .. _, ___ ,,,, ..... -•-"'""'"""'"-'"'"'" _____ , ,,,,_, ____ , . ., ... _, ___ , .. , .... -.--··,o,~.-- .. ·-··"'" ··------ ... '• ........ -.......... "" 

i:!i:~~ .. ~T~~~'.~:~i~~:~~?.9~:.:·:.:.:~~=~::·~.::.:=:=~~~:~~~·=:=·~:::.~· .. ::=·.:~:~:: .. :::::~:~~~.:,:::=~.;~~·;::·_:··:·.::.:~:·~.·:·:::·=:- .. ::.::·.·:~:~~:.·~ .. : ·~.:···,-\ 

1

1 (A.nach pages as necessary. Remember Th<lt yol.l must sign and d;:ito <iny anochQd pages. Include steps to cor-ei;r1ho violation dc:scribed obove and steps to 
prevent a similar vlolation from occurring .ng~ln. If steps Cilnnot be completed lmmadl<.1te/y, Include dates by~hich tho steps w/11 be completed.) 

! Lrc et7 srnq InsptJ~,,17on -SJJfV)11tlJrru +Jr <o(3(Jot Cf 

! and f J{ 1 ~ f ;1-or q w~e u1vJ//1 edr a kf c1 {)05 f(d, 
I Adm r 17 t stra +or wlf I V7 sure a r I U7.f pet flcn 
I SOMManeJ are po:s kd a11d ll7 a 
I un s p 1 cu ou 5 f otJ fl or; · . 
I 

I 
I s EE ADDEf'-.(D l)ff\ # I 
1,. 

(: .. L~Q~l:-~~~.ik:~~~,~~~~~!~~~~:·:::_.~·~-~:='.~.'.;~::.:~:~~:.::'.~~~::~~~:-~:~~:;~~::.:·; ... ~.'.:.:~~~~~:.: .. ~:'.~.<~: .. :.~:'.. ·::·:;::~::~:: .·.· :·:.;:.~~.:.::·~::.:·; 

I 0, AA - illJg i 
I u~£kicl f1J/ lP~f I f{JfA_ 4£!1!£~0/J.fL LPN fr<;HA i}p_7/Joao 
:: ..... ::.:::::.:. ·: .... ; :::; ::::::;;·,, ;·:·.::::;;:::-:;.:::.:.:: ·.::::::.:;::::.;.::::.;:::;;;;;~·:;:;.::;:_::;;;;:,,:::;.:::::::::.-:;.: ... ,.::::::::.::::::.:· ;::;:-_-::;;:•: .... :;.:::.:::::;:.: ... : .:·.::::;~-:::: ... ·.:·::·:.:;::~::;,"· .::::,:::.::;: ... : ... :::;;:::::~::. ·::. ::J 

1 1:1~~/\R_TM~NI.J!S.E. .Q.Jl!.LY : .. ~9·~~~.~~y .l:J.~L~~t!~!.1)1~:!1::!1~ .. ~9.~!..-.. . ,., ... ........ .. ... . . . ... .. . . . . .. .. . ..... . .. ... .. .. . . . . ... . ,_ . _ .. ·j 

1

'

1 

The above pl•n of correct1"on i's approved as of II o ___ Plan of correction implementation status as of ---~-
(Date) (Date) 

I 0 Implemented , 

l .. The above plan of::~~~cti~:-~----·~~~::·~ ~~---· 0~~'.~.S.). . :.~~-t l~~~~~-~nted .. ··- . . .. .. _j 
01/29/202.0 2of13 
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HERITAGE SPRINGS MEMORY CARE 22598 
·--·------------·'~---·-

r- "'•'-'•-.- ._,.., ..,-•·•·• "o •,..,- ,.,,..... ••••••••••• •M • ••-,....--''•• , ..... •""'"• ,.,,_ •• ,., • ., •r ••,•"''""'" "I"'"••""""',___,, •'" :••-•" ,.,. ," -"~"•,• .,_ ... ,, .. 'r"••·--", "'"' ""'""''-·- ••.••-""" '",•u•••••' "''"""' " ' ''.'""''""" "' .. :,• •-•'"" '' '""'''""'"' '••••~ 

.: 17 - Record Confidentiality . i 
•. "., ....... .,,,, ••. ···• ~ ,,, ......... _., ..• ,. ...... ,., ...... ~ .... ,..,, __ ,~.,., """··'""""'"'"""•··•·"·'~"'"-~'"" ...................... "' ......... w..•··..., ·~ .......... .., ................. ,..,., ............... ., ... ~ •. -.•. " ,,,,,,,,, '"'"" .,., ..... ,.~ ...... , .• ' • ,, ....... ,.,,, ..... ~ ... , .••. .,., ... I 

:·· :~;:o~:i,ti_;;~~::·:~ :·:~.-~.:~: : ·.-:~ ·~~~.=: ·:~:··.::~::~:·~~~::~. ~:~:~:.=~~.~~::.:~:.·=.·: ~·~~~:::.:::::: .. ·:~=~:~::~~:-::.:·::::::·:·:::::· .:· ~: ::·:~ ... :::::: .. :-· ... ::·::···· .·::. ::.:· ~·.: :.::· ~.: .::I, 
1

1 

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to an:iione other 
than the resident, the resident's designated person if any, staff persons for the purpose of providing I 
services to the resident, agents of the Department and the long-term care ombudsman without the written J i consent of the resident, an individual holi:ling the resident's P,OWer of attorney for health care or health care 

\__ . __ _ ?!_c:>XY _ _'.'~~ r:!i?e.~~desi~n_ate_~ ~:'.:°.~.'.-~~f-~_:_°.~'.:_°.~~-:':~~i-~los·~"~:-.. ---··· __ ·- . ····-·· . -·· ····- _ 
' ·~''" ................. -- • ., .............................. ,. " .. -~ ·····-•·:·· _ .......... ._., .. ,,. .. ,, ....... - ...... -.., ...... ~ ,,._.....- "''""' .. , ..... -";"".-..... ~ ......... , ......... ,...._, ..... , ••• .....,,, ........ ,. .•• .., ....... , ............. ~ •, ............. 1, ............. :···""·" ''""""•"''"~· ........ -· ...... ..,,. ... "' 

: Dese,ription of Violation . . . . . . . . . . . . . . . . . . . ' 

r···~~:~.~::ii~L~~:~i~:~~::~;:~~:~~~~~~~;:2~:~i~~;~~~;::~~:;:~:~.;~;;·~-·~~-~·;~··i~-;~~·f;~~~·~;~~··~~~~·~········1 
l.----·-···---· .. ··---···---·---··--···--.. -·-··---·----.. ·----"-"""' ___ ,,. ___ ,,, ____ ... , ___ .. ,,_. _ _J 
I'""'""''•-• , .. .,...., ' '-••• -~·"•'"''··• .,., -•••~ ' • .,..-.-•-•••••• ,.-.rr•'"'._" ~·•,..~'-"""'"'-"~'~"'"~"_,.,, • ._.,..,_,.,.,.,._.,,..,,.,.., .. ,,._.....,.,.. .. , ••• ~,....-.-,.•"•" .... •-••-,.. ...... ,.~'""'''''"~•'..,......." ""~~···-••' • .-... ~"""~,,.-.-.•r<•'' .,,_, .. ., .... , • ...,,.,. ••• \ 
' Plan of Correction (j>OC) · · · . · · · · · · · · · · · · · · · · · · · ; 
r· ....... , ........... -···- ................ _ ....... ., ......... .,:.. ........... ,,:~ ............. :~~~ ......... ~ .. -.:.. ..... : .. , .... ; ...... "··- .. : ....... " .... .:... ....... ; ....... ~ ...... ,,:.. ...... -.. .;. ..... ~.,. .......... ~ .............. :... ....... ......... . ... ,. . ~ ..... ·~; .. , .......... : .... .,. ,, .... ~ .... , ........ ~ ........ -··· . , .. ., .. i 
'!
1 

(Attach pages as: notessary. Rememb!!rthatyou must sign and date anyatu~ched pllgos. fnc;ludc steps to correct the v/olution dcscrib.Eld .'.lbove end step$ to I 

1 ~~ii~i~~~~i~~~i&~~~if23i\)~ I 
J \J1f~<t~ w\ I ~1svre a\\ ~1-\u~ Q~-hn~ \JJ\\ ~ V\G+ 
1 (J:Y\'fatr) ef\\JCi~f wdl~r>C\~ atd t7\- W'i! t be 
! C;J0b\ E. d"-\e~o.d b'v\ % €. cso · ----
1 

IPr1uae,L/ codVlq was re.moue,d U7 

I pre,senee. of tmpec-tor. 

I 
' \ ____ . -·-·-'" .... -_._ ......... --... ·-·--"-"" .... - ... .,_·------~·---··--· '"' ___ ......... _ ........ ---·-·· ····--·"'""' ""·--·- .... _ ..... ·-·--·--- .......... -................ _,_ ........ , ___ ............ .. 

i ~ ffi) 09,JQ)AvwN\PtHA Usa\:iue.~o~,r L0rfpfUA.J1~_(9. 
\ . ~ 1 Printed Name and Title r:~ ~ 
:····o~~~Rr~~:~;;D~~·~·N1:v·:~~~~~~~~v~iif·w~r~:~;~~f~~i~~;;:.=;:::::::::::.::::;;::•~•····· ···----······••.:::::.~•-::::::::,.:c:::::::.••·-'·'·: 
i .·., Y'° _,.,. • .,, •' '' • ., •• ,,..,,.'. • "' """"""- •• ~.:,,.,,.,n,,.,, "'"'"•''""•-·"'• •·•-•••'--••'·•""'""'""'""""• '"• .~,,,_,:,:... ,.; .•• .,,,_,. "' °''''''""'"'"" •o ;., ,._.._ o,,1 '"~"· -·•• ''"" •io """"-'' ""'""'!" ''' •,,.,., •'" '• '' """'•\-•"'•••' .. • • ••\ • ,.., ,,....., ,:,,.,, .... ''~ .... '•I 

i 
I The above plan of correction is approved as of 

I , .. ·"'~ ... "' ro""'''" ~ .. ,,"""' " 
'· .. ·--· ..... _. .... 

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

0 Implemented 

CJ Not ltnplemented 

(Initials) 
I 
I . ........ .) 
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22598 ·----------
"""' ..... , ..... , .. ,,,,, , ,., ........... , .• , • ,.,. .• , . ...,~·•• ''""" ,,,., __ , __ ,.,,,,,. .. ,, •• ,.....,"._'~'''"""""" •. .,, .• ..,,.-'"'""", :-••"•n'" .. '""•': ~-·u··-·n,.••·•" ,.,_,. .. ,.,.,,.~ • ''"""""""'"""'"""•" i"'"'" ""'""""'' '• '''""""'""'""' '"•1 

! 
; 28f • Resident's Funds and 30-day Refund 
oo '• ''''"'''' o • • "o '\ ,• 0o0.4 .. ••'""' .......... "••·•"•"''"''"'n ............ ~ •• -. ""'"""< ........... ~ ... .., ....... "''"-''"•-""""""~'"M••""""'''""' ··~·· ..................... , ,,,,.. 0 0'0.'" ''"" >' ,;•''""•" •'''"" '" .. '""'"'"'' ""' "• ''"''''" ''' • • ""~ 
• 1 ........ - ••• , .... , .......... ,.,. •••• _ ... "'" ..................... .. ......... , .......... , ........... , .. , ..... ,,. ...... , ••• '"" ,,.. .... , ....................... , ........... , ................... .,., ... .., ..... , ............... ,.,,. ·-·- ..... '"~"" .. ··--· ...... ,.., ..... '" ............. , ..... , ,. "' ···, 

!, R;;o~:·tion_s_ .......... , ..... -.. _ : .... ----- ..... ~ ·-····· ................... _. . . . ___ ...... :
1
i 

2B.f. Within 30 days of either the termination of service by the home or tbe resident's leaving the home, the 
resident shall receive an itemized written account of the resident's funds, including notffication of funds still I 

'

i, owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within )
1 30 days of discharge. 

'·-- •• -•--•·-~'""'" _____ .,_.,._ ____ .,.,.,, _____ ., • .,,,.._ __ •. _.,._ .. __ ,,.,., ____ ..,.,_ .. , ______ ,,., __ •·--·""' -··-·---•••• ''•·-••-••-"V" ••-·••-·"'""' •••.- -··--•-• •• ,) 
,, . ·-···-·· ...... - , ............... ,. .......... , ...... ,. -""·-···-~·-'" ..... ,.,.,. .. _ . .,, ...... , ... ,_.,.~."'"'""'""""-""'""'"'""""'''"'""'-·-···-•''""'•"• ""~···· ... -... ,,, ......... , .......... '" .... , .... , ................ _ .... ,, .......... ,, 

Description. of Violation 

i. -~e~id~nt·;~·~~~-di~:~~~;;d·f~~;;;;h~-~;~~-·~~··;;;;·;;~~~9:··~;;·;·;;;~)~~d·;;;~~d;~·~~~-~~t ~~l~~l~~~~""c~;r~~t;~: ~~·~·· . . j 
J resident was refund:~~~6·~~~: 11 ~ays~~h:ho.:~·s '.~mi:ed~.:::~e~-t-sh-~~ldha:~eq~~J:~~,822.09. j 

.................. _, .. ,, .. , .......... , .... , ........ ·-·····--·-""••" ..... _, .. ,., ... ,, ,. . ·····--_,,,. .. ,.-,."··-··,.,.,., ..... , ................ ~ ..... _.,. .. ,., ... ~ ............ ,_,., ... ,,,.. ........ ,,,._ . .., "'·· .,,_,.,_.,~····" ............. -...................... \ 
, Plan ·of Correction (POC) ', I ............... _,. . ,,,,, .. -.................... ,, ................ ,.,._ , .... ,,,,.,,,, .... ,.,, ....... ,,~ .. ~ ... ~ ...... ~ ..... , ..... " .................. ., ...................... ~. ·"· ........ ·~· ..... -............. ,. "·· ... .. . ....... , .............. ,, ... , 
) (AttLich pages 1ls necess<lly. Remembor that you Mun sign And diJte any nttadied pago.s. lndude stops to co~rcct the viohnlon described obove and srcps to 

!~ill~~l~~~~~~v;1ct~·i~a~tce I 
: a\\ C,\ria~~ one\ ~~ ri · s, IJJ~\ \'.J~ doub~ I 

l ~ \ fYI IG~ ~'{ClM p\~, roci~nQ\J!V\ A I 
! 

i····Leg111:.§~ti_tY,:,~~p·~~-~~~i~iyi::::.:.:.~::-.:·.·:::~ ... :·.~::~:.::~::::~.::~:::::·.~:·:=::.·~-~-•:.~::.::.:::·:.~·:.::.· :.·· .... ·. :.~: ··:·.:. :: .... · : .. ·::·: : _··.· ·-.:·::·. :::··. :·.-.-:.:· ::· ·.:: ·. :) 

~.~!kJthM/ lPN~/t {~}~~~sn~~ftHA~~Q)D 
:::•:oE~~·R°~~:e~:~u~k·~-~~::~6~I~:~~~-~6~~~~~-jN··;:~~~6Xi::.::.;;•::·•:::::~::~ .. ·:~~-:::;.:::: .... ·.::::-:=~----:::-::::.:,:c.:.::::;.:.:, ... ·'-~·: f . , ......... ·- ........... -.. ,, ............... , .................. ,, ...... ~.--..................... -.. ··-···"~"'"··"•'""'~"'""·-···"""'"""'"""'"'"""''"- ........................................................ ' ......... , ... · ...... . 

Tho above plan of correction is approved as of 

The above plan of correction was approved by 
i 
: 
'· ··-·-····· 

01/29/2020 

(Date) 

(Initials) 

Plan of correction implementation status as of 
(Date) 

0.Jmplemented 
Cl Not Implemented 

---·-----·-·---·-----·-·---
4of13 
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HERITAGE SPRINGS MEMORY CARE 

81 b - Resident Personal Equipment 

Regulations 

2600. 
81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good 

repair and free of hazards. 

Description of Violation 

Resident rooms #112 and #207 has an enabler bar attached to the resident's bed that doesn't contain a cover 
causing a possible safety hazard. 

22598 

Resident room #205 contained an uncovered enabler bar and the enabler bar was not correctly attached to the bed. 

Plan of Correction (POC) 

Legal Entity Representative 

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

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

[J Implemented 

The above plan of correction was approved by 0 Not Implemented 

(Initials) 

01/29/2020 5 of 13 
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HERITAGE SPRINGS MEMORY CARE 

121 a - Unobstructed Egress 

Regulations 

2600. 

22598 

121.a. Stairways, hallways, doorways, passageways and egress routes from r:ioms and from the building must be 
unlocked and unobstructed. 

Description of Violation 

The doors that enter the dining room in memory lane that lead to an exit in t-ie dining room are locked, preventing 

immediate egress in the event of an emergency. 

Plan of Correction (POC) 

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

. 6;~;;vio1G;moccr~ R~~n~~'·'·v\o'\a1ldort''hadll b~h~ \ OCJCS • 

. U11rr1td\a k\y r~rf\O\Jtd · t)corsar~ hOJJ free . 
-n-om b~\n(\ \oc_x,~d and are fl-e_e fu'2'i1+ UI 
·'irJ~ E'..\J~-t' of ~rf1~~WCA.1 . 

s~~ AddtndvfYI c 

Legal Entity Representative 

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

The above plan of correction is approved as of Plan of correction impjementation status as of 
(Date) (Date) 

[] Implemented 

The above plan of correction was approved by 
[l Not Implemented 

(Initials) 

01/29/2020 6of13 

3-5-2020
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HERITAGE SPRINGS MEMORY CARE 

133.2 - Exit Signs Direction 

Regulations 

2600. 

22598 

133.2. Exit Signs - The following requirements apply for a home serving nine or more residents: If the exit or way 
to reach the exit is not immediately visible, access to exits shall be marked with readily visible signs 
indicating the direction to travel. 

Description of Violation 

The activity room in heritage hall leads to an exit. There is no directional sign to indicate there is an exit in the 

room. 

Plan of Correction (POC) 

1 (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. Jf steps cannot be completed immediately, include dates by which the steps will be completed.) i 

8~1-\\J\~l rDorn pn r\crt 1-aCie. \-\ei\ \ 1ha+ \t_pds 1-oJnd. 
Jn e~1t nruJ has an e,'i,cf 2)~C\n \J\5aul1 ?00~ : 
1D d\r~+ ~+a~f, rt~lden+s am \}\~lmr~ -\u • 
~\-\\~ e\lt+· 

~ AcldVJo\Jm \) 

Legal Entity Representative 

. ~cQQQJdlO.eLLPI~Lf /?_Cfji\ __ l(saJ]eJ_C!hafL IP~rfttHA.~fa5: I 1t1
1
'" 

Signature Printed Name and Title Date fJiVjV 
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) 

Implemented 

The above plan of correction was approved by 
[] Not Implemented 

(Initials) 

01/29/2020 7of13 
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;2 # 11/ 17 

22598 HERITAGE SPRINGS MEMORY CARE _____ ,....,_____,,.... w __ .,..,_,.. 

__________ ,., ____ ,, ___ ,, ____ ., _ 
1• """""" • ., ,.,_ .• _ " "• .. .,_., "" '" •~ .,. •.• ,,.,, """"'"•""'-' • '"""' ··•···~···•·"••' '""''r.,....""""'r''''"""-'"•"•"' """'."'""""""'"I''''"""''''''.''"'"·"~..-~,..,,, '" ""-'"''"'' • " ......... , .• '"" '""'"" '"•" •'" ·•" ,,...... ''"' ···-·•·,..,,"" ""'"'' ""' 

i 182b ~ Prescription Medication . . . . . . · . . . . . . . . . . . i 
' . ' h' "'•'""' •\<'~ "'•'', "'•••""''"'""' "'' ''" ""''""'>"'''.,"'"''''"''••'"'"''"'"""'""'"'""'"""''''""".,.., .... , •• ,,. • ...,.,.w.-~• ""PN .. OU../ .. l'l''""''•""•A•• _,,,.,,,.,,_,,,,,,..,.,,.., -''''"'•"-""'"''""' "'"'"•I•''"''''"'"•"<•'" '"H' ""l'o'-'"o'I"'<\,' , "" 

·

1

,. · ~;su!~~2~.~:·:::··::·:~.:::~:.:~.~=·:.~:~~~:~:~::::·::=:::~~:::::::::=;~:~:::.:~::::~ :: ·.=::~:'.·:.·::::::::.·.::.::.~::~:~:: .. ~.~~:~~:~.: ::·:~~::: ... : :::::··::: ~:~: :::::·:~~;::::·::::·_::~~ ::::
1 2600. 

I 
18£.b. Prescription medication that is not self-administered by a resident shall be administered by one of the ! 
~~~ ' 

! 4. A staff person who has completed the medication administration trainin9 as specified in§ 2600.190 

I
I (relating to medication administration training) for the administration of oral; topical; e';(e, nose and ear 
1 drop prescription medications; insulin injections and epinephrine injections for insect bites or other . 

l ·~- I __ ,, .... _ .... ·-·--· .. • ... --..... ______ ... ,.,, _____ ,, ______ , ___ ,,, _____ ,, ___ .. ---____ .. ,, __ ...... .,, ___ ,, .,,,_,,_ ... ' ......... - .. ,, ____ ,,, .......... ) 
ro~~~~i'?ti~;:;-~:f vi~i~:t;~;:;---···· :-·- .. : .. ··-~ .... :·· .. ·:-·:·--................... -...... ~ .......... : .. -.................. : ................ : ..... ···· ......... -......... -... ! 
.............................. """"" ............... " ....................... " ........................ -................ .................. ................ ......................... .... .. ......... " " .......... " ....... , ...... ~ ......... , ·I 

I Direct care staff member A completed the initial medication administration program on 10/8/19 with a score of lj 

I 86.74 out of 100 total point$. A passing score is 90 out of 100 points, 
l_ .. ,.. -·--" ............... -................................ - ... ---" ... --........... - .... ,, __ ,,_ ........ -........ ----" .............. . .. --..... _...... .. ............. ........... } 
<'""'"' "~" .......... ~"'""'"" ..... .., .... ,, ........ ·~····· ~., ••• _, .. ,, .. ,,, ... ~ ... -. ., .. , ,..,_,,....,..,,..,,.,,, ···--·· ... ,... ........... ~ ......... ~ ........ .,.-........... - ., ........... " ... _.,._,,,, ... ,, ", ...... .,. .. _, . ., .. __,,.,. "' .,.,. ''""'"'' ................... , ~. ,.,., ..... ~ ........ ".' . ' . ~~··" 
; Plan. of Corre~ilon (POQ · · · · · · · · · · I 
1·· . ·(:;;:;~;;~:;-~; ~::::;~~~ ~:=::~:;·;~:;·~::-~·~:~;~~·:·~;~::·:::1:::~·~~::;;;~~:-:;~:;·:::::;~~:i:):,;:~ ·~~::~~:~·.~·~;~·;:~:~:;;~·····'············1 

lcr~_ ~~a~J~~ 0~ --~~ ~g}'.~\~1-
i ~ r ~ \~ ~\(j\K ~l(r \n( \JJrrt(;-f crrnG\J\=-f at 1 
I Ol~ ':Tue. ai,~\Qi\0'1) Wtrt \'\Qt 11\\J\l~ 1-D i 

'. ~ gal t1ty Representat ve · · · · · · · · · · · · . : 
j .... " ., '" " ,. ~· ........ " ,.., ,, '"" ... ._ ... , .... ,, .•. " .... " .. "''''""""····"""'···"•"' ............ , ....... _,,,.-..,_,,,, ............ ~,_,..,~, '""~'""'""''"•"···· '" .. " .. '•" '" . ' ....... •"''" "'' ". " 

l~~C,~ LP___N /_£Cif!-___ : ~~~~~;7g~ ~N f!C11~ ~~~o 
i ::~~~:::~~=~:~~if~l~~~~=~~~~~~~~~:~.~~.~~ :~~~~:1 
I ~ ~ 

0 Implemented 

I The above plan of correction was approved oy 0 Not Implemented 
I 
:,__,. ...... , .... ' ... --~· 

(Initials) 

01/29/2020 .. 
\ 

I 
.. __ J ..... _,,,, ... ___ , __ .. ,_____._.,,, __ 
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HERITAGE SPRINGS MEMORY CARE 22598 

185a - Implement Storage Procedures 

Regulations 

2600. 
185.a. 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 

Resident #2's PRN amoxicillin was not available at the time of the inspection. 

Plan of Correction (POC) 

Legal Entity Representative 

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) 

U Implemented 

The above plan of correction was approved by i] Not Implemented 

(Initials) 

01/29/2020 9of13 
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HERITAGE SPRINGS MEMORY CARE 22598 ··---·------------·-·----· ·---
;•"'""""' ,,,., -~""'"l""•-o•~-·- ''"'." '''"'"''"'' """'"""•":' '"''• ,•,..,, ... ,.,_,,,,,.,,,,_,,.,.,,.,,,,.,, \.,..,,,._,.,, ••, _, ... ,,,,~, ... ,_,,.,,_,..., ... ,, ..... , ..... ,, ... ,, "'"-''"''"' ,"""''"''"'"• '• .. \•q'~""'""' •" ""'~"' .,,, •,-.'""'"""•" •H'"''"''"""''""".,"'., ''"''•I',•' "'l 

! 187c·- Refusal of.Med.ication \ 
... ,., ............ , ............... ''" .......... '''""'"'"'''"'"'" ~ ........ ,_ .... ~,,. ......... ..,,. .... ~_. ................ ,,, ..• -- ,, ,,_,,,,_,, '•'""-'•'"""''''""'"'''" ........ ' ....... ,..,, .... ' ...... ,. '"'" ......... ~ .. , .. , , ....... """ ............... ~ ".,,.: 
r:··~:~~.;;~(?.;;·: ·:·:~.::~· =·~:::~~: ~~~: ::::·~::~-.~:~.~.:::: ··:~~:=:·:::~:·:~:.~::::~.~::~.·:::~::::~: ~:::: :::~:.-:=::·:::::·~:·::::·;·:::::·:·~;: ~=::~:: : : .• ~·:·.~~= ·::::: :·:·· ::-.: .. ::·: ·::::·::_:::·.::: :·1, 

\ 187,c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's 
! record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless I 
.! otherwise instructed by the prescriber, Subsequent refusals to take a prescribed medication shall be 
! reported as required by the prescriber. 
'·--··· .. ·---··· ·----···"·--......... ---.. ... ,__ .. .,.,,,_....,.. ..... ___ . ..,,. _____ ,, .. -----· ~·-·---"""'·---······-·-----·····---··-· ·---··· .. ·······-· ........ --.- ····--··"· .. ___ ..... ~/ ,· ... o~;~~i?ti~n-;;i vi~~ti;~·-·· --·-... : .......... -............ · ·:-··· .. · ··· :······ · ~ ............ ~·-····:-.... ····:·····~··· ......... ····-·:-·· ..................... · ·······-: 
! .............. , ............. , ............. -....... ···-· .,, ............. .., .. , .................. _ ............ ,, ....... ""·'" ··-·. ···•• .. , .......... " .............. , ................. , .......... ,., .... , ...... , . , .... ~.. . .. . ............. ,., ... . . .. ., "· .. . .. .... I 
I The home failed to contact Resident efl3's physid~n regarding the resident's refusal to take the prescribed artificial i 
I tears on 1/5/2020, 1/13/2020, 1/17/2020, 1/20/2020, & 1/27/2020. 1 

I ! 
' I 

I 

l -~~~:i;~.~=-~~~~~~~e~~~~lb:d ~::~.ne~~ d:~~~-on.:.~6, .1~~~ -1~:-~n~-~~5/~~ ~h~:~es~~i-~-~r :::.~ot ____ . .-J 
r'" "-· · •' ._ . .,., .. ,, -· ,_,,.,, '""" ·•·-"" •-·-·•""¥"•'" "'"""' ~ ...... .,..-. .,"'""_,..,,,~~ ..... ,_ .. .,.,,,.,, .. •· "'"'"'~"'"' ···-..... "·•n• ,.,, •• ,, .. -,,. .. ,.,,_~""''""'"""-"'"" ""'""' .. ,,.., .. '""" .,,,,_,.,. ,.,...,--.~ ... ~ .... , • .,, . .,., •. , ., ....... ., ... , 
, . Plan of..Correctio" (f'OC) . . . . . . . . · . . . . . . . . i i ............... ·- .................................................................................... _._ ........................ -................ -........... ., .................................................................................................... i 
; (~itilch pagos as riecossary, Rcimember thatyou must sigh and date ;:my Dltllc:hetl pages, Jnclude s~eps to corroct the vloliJtion dosctibed above and step!i to I 
i \D~· ·imll•~:~tr~\

0

CStr\.t
11

'r'';J~t~ .. drn~Cii~(Bt;:nth·aau~5rn·~1a1lrn1 
I~~\~!~ fq_€.&detl-t e, ISlr~c=tci VJ\~~ 
l~:'~lzif\l\ D~n~fa~mi~ 1~~ JK~~I 
lW (j()ff\M\Jrltta~ \~a,\~ \)1 a rnQ,l~ MQ,V\{1€Ai 
I rmd G~ rnw+ r\'..~::0\-'.J Vi Mfl<~ Jtt_ ~\he 1 

e~~~~~~1~i~~,~~~~~~~~ r I 

:. ~"'g·~·' -~11~!1:>'. .. ~!lP!.t!~.!ll.t!'!iV<l .................. :....... .... .......... .. .. ~..... .... ...... .... .... .. ... : ... . .. .. ..... ~ ... :. . :. ... .. ..... .. .. . ... .... .. .. .. ....... .. .... , .. .. . I 

I ~/m~IPN{ftr-11! ~ fJ&1J1.erch!1£L!PNJftMJ~ 
I Signature Printed Name and Tit~ ~ J 
-·' ........... ''"""""'"" ,, ___ ... "' ···-·-" . ,,_,,_ .. _... . ·-----· ... --·--·· , .. ,. .... _ ... , ..... --"'"' _____ .. , ... ,,,, ___ .... ····-"'" '' ",._... ""'""''"' " "'" ... "...... . . .. .. 

j· :~~PA~TM~~i:\JS.'~:.9~~y :.~~;:fi?M~'10:~\'~9I':~~ii i:fi.i~i~:~9.xL:~: .::~.~·:·:·:::::·::::.:·~ ... :.: :·· ...... ··· :·:~-· :~:~ :: ~.:·~: :'.· ~·::::~: : .. ··: 
I i The above pion of correction is approved as of 
' 
I CJ Implemented 
11 0 Not Implemented The above plan of correction was approved by __ 

1 l . ·-··-· .. --· -·-·· .. o.~~~~) .......... . ............. ----· .... -. ·-- ............. .. ... - ........ ) 

(Date) (Date) 
Plan of correction implementation status as of 
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HERITAGE SPRINGS MEMORY CARE 22598 __ . ___ .___..,,......, _____ _ --------------·--. ...... _..__.._, __ ,., __ .,..., __ 
!" "'' · , • ... "'"" ,• • • •"'""'-'• • "' • ·•··: 1 -·•···• "• ,. ...... ,..,, .• ,. , •• ,...,, • .,,. . ..,,.,. ""· •• .. ,.-• .,,,-.'I"•··••··~-. ·~"'""'•"'''""'"" ·.''""''"..,."' .. '' ·'"" """"''''"' "'' "''""" •• •" ••·n~~., • •, ", ,., .... ,_,.., ., . •: "' " •••• "' •" " , " ""; 

· 187d - Follow Prescriber's Orders . . ! 
'" "' •• • • •M '"''"" •- "•"' ""'''"'""'"- ""'N'""'-"'"'"""'-"'"' ... '"" •"''"'"""''''I~""'"'""'"''''""'"°"'"'''"''"' H••"•"' .. °"'"'"''""'"""'-''••'I" "'""''"'•'"""'"'" '""""'''"'"' • • '~' ''" • • '" "" ,• ,,o.,n"'~''" • ' •'' ,..,, '"I• ''" • ,, ,_, "'"'" ,, "" ol , '"''" , , •' ""-"'""''",, ,,, .. ··-··•" ,,,," "'""' ""'"' ,.., •• '"""''''-•'•'" •• .,., •• , .• ,.,.,,.,., • ., •• ,,,,,,. .• ..,.,M•••·•••-"'"•_,,,..,,, ... "''"'"""'"•·' "' " . ...,,..,..,,.,, ... , .•..• ...,.,"'"' "'-•"•• r- "\ <<' •'•••'""""""''I""''"".,., __ ,.,,.,.~,,, ••• , •• • ,-O'"h'"''"I 

i .: f.l.,.9,V.l,;\~0.i:!S ..... .,,_ ···-·· ................ ·- '. ........... ,. ...................... ., ..... : .............. : ........ ...... : ...................... ,, ..................... .... :,. ........... : ....... , .,,, . .,_, .... , ...... ., .. : .................. ;. ... ..... . . .... ·i 
1 2600. I 
[ 187.d. The home shall follow the directions of the prescriber, J 

:::::::.:·~·. ;".:~=-::::;.:··.:. :;::;:-:.,::.::·::::-~::::::::::.::".~:::::::=::.::.·::-.-.::::=:;.~:~·::::::::;-...:::·~~",:::-_::-..:::,~:;·,:~~·::.:::;:;:;:;::·::::::.::::::-.:..-:.~'.·.::~::;:::;:::::·.::·' ~-=:;:;::.:.:·· .. :::::.:.::::-.:. ' :~~.-::;-,:;:-,·:·; .. ::::-::;:-;7::::· .: ;,:"·:::-::·. 
; Description of Violation · i 
I .. ··········-····· ....... ,. ................................. .-. ...................................... - ..... - ....... _ •.•.... ., ........ ,. .............................................. __ ............... , ..• ., ......................... ' ...................... ···•·· 1 .i' Resident #2 has an order for Lorazepam .Smg PRN every 4 hours. The medication was administered on 1/4/20 at ! 

"11: 3:56 P,,m and 7;07 pm. j . 
• I 
I I 
: ' 

*i :~~~~~~~~;.~~a~;;~~~c;:;0~;;~~~~,~~~~~~;~~~~~~~~=~~~~~~:::·:.~f ~~:~~erry is 15,000 mg. The ho~~·- . J 

;· ·~, ~~.·~f .~i~i.~~t.i~-~:<~~~i.:::~:: .:::.·:·:~:.~:.~:.~.::.:.~~: ~ :.:=.:·: .. ::.: ... :~.::::.· .:.:::~.~::~:::.-.·.:::.: ::.:::.~: .. : ~-.::.:.::~~ ~ .. : :·:.~:- :·.:~ .. · .::.::::· .:.: .:·: -~ .: ... : ·· ... · ~· .... :~: ::·.:· :. : ..... i 
j (Att~<:h pa9es as neO!SSiU)f. ~Gmembar that you must si9n and date any attached poges. In.dude steps to ootrect 1ho viol.iltion d<:scribed .abovo i!nd !'iteps to j 

~ \ i Onta~e''f{(s{rrlnl°n"ttCiififmpll{sm~rrabq:j~
1

Sf aff mpRm bB ( I 
: Wq~ \jO)f~fJtd and re-eooca ~u mfV)ecJ ad!Vlrn. 1 

lf\%\d~+Core. \Jlret~ wl_Ddo lA~~c.,\ ~ mAeAOdll1-fs 
i1t. ~()(e. · r Me.,u\ta·\ 10\ ~cY\\Vll61f< \Ion. , 
I VY\ adrMlf\ l,~-tra 01,ltr\~ B~Gm-f re. tretiu' I 
i \Jl\\\ ~1t O"C\<',G ~·1¥111. Nlf/! KD en I 

1 .. ~~s.~:1 ~n~!o/. ...... P!~~~!l~~t.iv~: ................ - .. -....... ,,: ... "... .. ...... ,.. : .............. : .................. : ....... :. . .. . . .. . .. ..................................... ; 
I J 

! ~fillilwL LPN,fttJIA ~§~Ff:!:!J!Jff lfJ$S,HA ak~* 
•. . .. -....... ' ___ , ......... ' -·-···"' .. ' ' . --·--··" .. ·-----···' ' ··-·-··-"' ..... ---··· .. ' .. --·-·"'"" ........ --··'" "" ··--"""". .. . ........ ' : .... ,... ...... . ''""' ..... ,, 

j :~o.~.~~~f ~~.~f u~~~~:~:~Y:A9~~~~:.Y0AY..f!?.!:W@fjjtiJ8i~:B.~~i.::.~~:::::: :~ .. :.::.·:~~ .. -.: :: :~·: ~. -· : ~ ... : ...... :.: .. : .. ::~.·::· .. ::. : : ·: ·:··.· 

/! The above plan of correction is approved as of 

! 
Plan of correction implementation status as of 

(Date) (Date) 

I ! The above plan of correction was approved by 

l ... -_ .......... - .... . 

CJ Implemented 
LJ Not Implemented 

(Initials) 

--.--
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HERITAGE SPRINGS MEMORY CARE 22598 
,_..,,_...,,. ____ _,.....___.. .. ~ .. --~-·-----···...____, ___ ,_, ___ . 
!'" , , "• ""''" ,., r•,•1•.,." > "•' , "•'-""'•' , • • '"''"'"' • "" •·- ",..' ·~"' ••' ""'''''"'"''""'"''"''"'."''"''"' '" "'- •,""-'""' "'!•'p.···-""'""'"""-''"""\"'"' ''"''""-'''•" • "' • '"'""'" '• • '' •-""" • '• ~"""-'l""'••·'·'~-.-··• 0"• ~ ....... 'I'',.,~ 

' 233c • Key-Locking Devices ; 
I 0 • ,, , ,,,., o '' ,,,, ! o•j h"'"l•'•H ! ., o, I'"'' u>i"•I•,_,,, '""''"'""'°"' "Ul~!"o~-.~-"•'"'" I"''" ,_,,,, •o•'•••'••·~-· ... ·~•...W•-"> "'''"'''""'-''•" .... -~· I '"",•"hi!•"" , , o "•"' '' , "" \ o """"'"''' "'"" ,, o Io , ', ,,,.,( 

1::.·~~~·~1~i~·~;::::::· .:: .. :=~~-:. :.~.::~~:::::: : ·.::·:-~:.::~:: :_ -~~=·:::: :·:: ::::· .... :.: :. :~::~:::·: :::::==:::: :·:·:~.·::·::::;·: =·~· .·:. ":::~.·:···:: ; :··:~:·: ,, ' :.·: .. ··::~· : -~:~.: .... · •·· ,;·::1 
. 2600. I 
I 233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to 
, lock and unlock exits, directions for their operation shall be conspicuously posted near the device. 
\•·-·•-"' •··--•«•·--,..,,_,. __ __.._., _ _,.,., __ .. ,,.__.,.,.. ___ ,~,,, ___ _,N,o,,____..., __ ••.. ~----• •··---·•""'·-·--""'"""'--""''"•••·-·-·""• , __ ,/ 

:-o~~~r1·p·· ti~~ -~ivi~i;ii;;-;.;··· _ ..................................... :--·:····:·-··--·····-·-· .. ~····--·-~·······:---'.· .......... ~ ....... ·· ···:············~·--M ......... "."-···· ······:· .. ··· .. :· .. 1 
' ' !' > '" '"' "''"'° N '"'"' "" ""'""' o .tm•O•O~ ........ I"'' , ....... , .. ,_"''•"'"•''"""""'. ""''"""'""''""'""'''"'"~, ... ~_,,_,. ,,,.,.,.,_,~ ........... ,.,,, •••''''"''-'' ,,, o ..... ,.,,, ••'•'"" ... 0 • '"' ,,,,,.,.., ... " ,, ,,, O ; "'"' '•. o, < ''"• ""•"'•-•>' ' ' " ') 

! !he home has a courtyard o\ltside of its memory lane secured dementia unit with a gate to exit. The gate is locked 
J by a keypad and the code to the keypad is not posted near the device. 

I 
·"·~-'" ,, ··-"""' ,,,. ___ ,.,,. ,, .. -----··· ..... --........ ·-··--· '··-·--· """'-""""' ........ - ........ ·---··--"" .... _,_ ............ ,,, ___ "'" .... '""""' .,, ...... -... ·~"· .......... . .. .... ........... .. .• ···-' 
:. ' ~i·~~ .?~·~~ ~:.~~~~~· .~~~5!. " : ... ::·:: :.: ... : ·.:::=:~~--~= .. =~~::~:~:.~-:=::.:: '' : ~ .. -~.::.:.~ :· = .. ·:~::; .... :·:~: ~·· : .::·.:.~_:·.:::..: .. :.·: .. ·:· ,: ' .·· : .. ::· ::· .. ~ .. _-: ~·.··-. :.~.···.:.:.~.:::~·:.: .· ····: 
! {Attilch pa.gai as llec.~smy, Remamber th3t you must si9n and dtite any iittached p<ige:s, lnc:Jude s~eps to correct the vlol&tlan described ubove and step$: to ! 
I pr•v•nt. •lmllor •lol••on from o"urring •s•ln. 11 ... p, """D' bnmpl·~·d lmm•dl"•'Y· '"cl"d' dates by which th• •t·f /' UiP'•••d.) ~ . 

I fa~ u ~P~h¥69il1e_8$ ~d~~01r;f;ff ri 1£r~ ·-tt 
1 fJ1 dta/Jll o+ Lf ac.LCYJ, af-t ·m. u. I 

I +@-fched -ID . ({ r-fY!alP 0 S \ , , 

(03. weer llf C(Jr)sure w:J es ure u? p 
I s~~ Rao<v\ durn G-
! .............. ·---··- .... --.. ,, __ ......................... - ...... - ·--" " ..I 

i~ ~~9~i .. ~~~i~:~~pr~~~~t~~¥~:·:~:~.::·:: :·:~'.~::~.:~::.::~~-.::~:.:~::::::::::::~~:::·::_·:·:::~~'.:::'.·:'.'.'.~-.~~:~~: .. ;~:.: .·· ···:-;: ···· ··~: .. · :" ~.::·: .. ~·:::~ •:::~. i 
I (£;,90fk,~lML_ 1 ()"r1°cHA Lrsa Re1ch!HL_PCH~ Jf'ls-L'h,_1J 
\ Signatur~ ~-' Printed Name and Title ~ I 

··-·'"' .. --·-- '"' ..... ~-"·· ' . ···--··· ···---· ... ~-"'" ··-·----- .,,, ____ .,, ...... --·- ......... _ ... _,_, . -·--'"' ... ·--·-···. '·--·-·"• .. '""" ...... ' .. _ .. ,,_ "" . 
j' '"'"'•"""",""'• • •-••,•-••_, <I'• ,.,,.,_ • .,.,,..,,VI'''"-""'~·•-•""'"'''""'''"'~~•,""~""'""""'"':'"""--'·•-""''""'•"'•••,-,..,..-,, ''""''"'"''-""""""~••n·-~1~· "·""-."""'""';""'"' ""''""'-"'''""''""''"<'"'''""'' ,. ,.,,, .. ..,,.,,.':'"~'"' '""'"'""''" ,, 

i DEPARTMENT USE ON~Y - HOMES MAY NOT WRITE IN THIS 'BOXI l r' ~"''••"WI••'•,,_, '' '>H".:0"•"'""" .,,''""''""",,'•"'••'•••• -\,~,.,,.:.._ .. .,,.,,, ,.\-,..,.,, • .'_.,, •• ,, , •• ,.,~~._,,...,._,..•,,. '~"' ''"•-••"t"."'""""' ,.,.,.,,,A• ,I,,""""',.,,,.,..,·, ..... ,.,,,,~'""'" '' ""'" •' \ "' ,', ,_._ ,•, "'"' "'" ~.,~, ; •'I•'•' "'" "' ._,, "' "' 

The above plan of correction is approved ~s of Plan of correction implementation status as of 
(Date) (Date) 

0 Implemented 

The above plan of correction was approv~ct by 0 Not Implemented ----(Initials) 

--·-·--· ·---·-----·---'--· 01/29/ZOW 12of13 

3-5-2020

X

3-5-2020

           ag



02-26-20;01:46PM; ;2 # 16/ 17 

!:'_~RITAGE SPRINGS MEMORY~-·------------·--·-··----·--·--~~ 
"""'" ' ,.,. .. ,. ... ,, '"•-•>•'f,•' •,'" ••-·-•_,.,.,, ;,._,,,,..,,,,.,.,.,'.'"""""".,.""''•••,-•-•,-"""'"''"'''-":I"°'"""''"'"'"'.,."""'• "T':""~I" , .. •t,"''''""''""-•lY'"" '.'"""''\"'''"'" ,.,,,. .. _,,.,_, "'T","'''"'""' '" "'"-''"'' \ • '.'""'''"'''"" '""I"""""' ,'"''') 

' 251 b - .Record Entries Legible. . . . . . . . . . . ; 
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