COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SENIOR CARE PLA»ZAA:E;EQSIATES’ INC.
To operate SENIOR CARE PLAZA .

NAME QF FACILITY QR AGENCY ..

Located at _624 LYSLE BOULEVARD, MCKEESPG)RT PA 15132

ACONMPLETE RIDRESS. GFFACILITY OR AG ENCY)

ADDRESS OF SATELLITE SITE

ADDRESS OF SAT.E_E_._.E;%TE SITE ADDRESS OF SATELLITESIT

ADDRESS.OF SATELLITE SITE .

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

The total number of personswh:ch may bec time mayr
or the maximum capacity permltted‘:b- he Cettificate of Upancy, whichever: L ‘_.M‘”‘"“_'L_’;_;““C"m‘m

Restrictions:

méndedizand /Regulations

No: 431060

bt A dboo

ISSUING OFFICER

DIRECTOR

NOTE: This cartificate is issued for the abova site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 22 2011 FAX: (717) 783-5662

Mr. Matthew Hoffman, Administrator
Senior Care Plaza Associates, Inc.
Senior Care Plaza

624 Lysle Boulevard

McKeesport, Pennsylvania 15132

Dear Mr. Hoffman:

As a result of the Department of Public Welfare's licensing inspection on
December 14, 2010 and December 17, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch, 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found. _

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
license
Violation Report
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GENMIOR CARE PLAZA

4196647139

PERSOMAL CARE HOMES - 55 P Code Chapter 2600

VIOLATIONREPORT

Bage | of 18

NAME AND ADDRESS OF PERSCNAL CARE HOME
SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCEEESFORT, PA

13132

431060

CURRENT LICENSE NUBMBER

INSPECTIGN DATES (Inciude «H dates of the Inspection)
12010 and xfinfro

REGTONAL REPRESEMTATIVE .
Tlennis Ropos, Namey Macdock, DemisRopon, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless aultiple

{VR}issuad by the
Depadment and a
coppofihis
chapter ¥ a
congpicucus and
public place n the
personat came
home.

Wi

bstern Region

JAN 28 200

=151

The ﬁdm«‘xxfﬁ-f-//?faf w:ff é_g
Jespeasibile fa rgns ol
PO FPRL) w, {7 6 cp,.,//(,((d/
bele &frs 1~ 300 g7

represepatives produce the plan)
SICNATURE OF LEGAL ENTITY DsTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORRECTION
%ﬂ/’fu /2 7%4, l/&?/} /%%ZW A1) 2~etrr
7
FLAN OF CORRECTION
DATE {rochade a step-byestep phin to corrost the gpecific DATE
_REGDT_A’IION VICLATION COMELIANCE wiolation, as well 25 a plan to assurs the volaton | COMPILIANCE
55 Pa.Cede §2600 VERIFIED BY docs Dot recur) VERELE0 BY
3o On 12714110 and 12/17/10 the home's ~LA SPEcHen VLI E i5 Afen
Tiie persond care | Previols inspection report dated fe F*m
home shallpost | 12/t4/08 was not pested ina / % / f"‘" Ay on *he G '/ € v ’9'?"’;
ilhecurmnt : conspicuaus and public place in the 10 fa ¢t ball. T4 5 POLeSSilL
icorse, acopyof | home. ‘
the surrent by -625’15’?’&/‘?&, ?‘4:{'// g
Vicklion Repot

p1/28/2811 ©99:34

» it Residential Licensing

T16%/02/18

LZET

BPEZEIET TG

15/28  398d
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41265647139

VIOLATION REFORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Pege2 of t8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA. 15132 431066
TNSPECTION DATES (fochude all dases of the inspection) REGIONAL REFRESENTATIVE

121472010 ged wxjszfin

Dexnis Ropon, Mancy Mandock, DengisRopon, Nancy Mandock

PEINTED NAME ANE TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREECTION {Fequired en FIRST PAGE ooly unless mudtiple
representatives produce the plan}

SESWATURE OF LEGAL ENTITY

DATE

SENIOR CARE PLAZA

PEGIONAL LIICEMNSING APPROVAL OF PLANGF DATE
CORRECTION
et R Aot fonge (/2 G| 2=y
Vi /
FLAN OF DOREECTION
DATE [ i{:c.im_ie astep-by-step plan to conrect the specific . DATE

REGULATION VIOLATION C%ﬁ%ﬁg viohtion, a8 wd[das apla;n to assure the viclation { CORMPLIANCE
55 Pa.Code §2600 VERIF 0es niet reeue VERIFIED BY
16¢ From 12/310 o 12F7110 resident #1's | T alfifion to .
The fome shall following prescribed medicafions were 5)}; ’2‘ gl mf ﬂﬁe’ m:—; :h{(‘}
reput theincident or § ot avaitabie in the home for j /fg Y7 HE Counts of 4f ededt i
condffion Ja the administration and not administered: A Process hgs (o be S548licke]
e e ome | Nisoldipine 20mg, Pantoprazole 40mg Yo resiens e MAE miai=dly |2 -0
regicral office orthe | and Cilalopram 20 myg, each rmedication 2 Foanar We&ﬁ:y {51[ HEN e rslencas
mu;;gi c:;%’ fieme | iz prescribed 1 tab by mouth each day st or L7700
o o hotine o | 500 am. The medication errors were All nedicaiisn errors will be
manzer designated | $OU reported 1o feh Department. fe s e J fe £G D aithia
by the Beparment. . .
Abuse repzuﬁng e re gy red Dif bous fime ﬁfq
shaliztsofuliow e | On 12/9/10 and through 1277410, the - . .

a1 &0 i : f J, A mlalatr For | As5FFRY
gggﬁ‘}f;gaﬁm o | home failed to report an medication ervor CJ r ;t"’/ ’ Jominists ¢ !L’
b reporting io the departments regicnat office for A g alipeq il A0 Fhe Fliecte]
covered by law}

torestdent # 2

Western Region

P fesidetd cAlLE il de.
Fes donSible. v gl Ay
Tasgere  Gom Pl

@1/28/2011 83 34

A Autt Residential Licensing

fes fhon 24

LZET  T192/82/18

S FA TN A1)

12/86 39%d
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SENIOR CARE PLAZA

i8:29 4126647139

02/84/ 2011

: VIOLATICN REFORTY
PERSGNAL CARE HOMES - 55 Pa.Code Chapéer 2600

Psgclﬁofls

NAME AND ADDRESS CF PERSONAL CARE HOME
SENIOR CAREPLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15132

431060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspectioss)

1201472010

REGIONAL REPRESENTATIVE
Dennis Repon, Nancy Mendock, DennisRopon, Nemy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPEESENTATIVE SIGNING PLAN OF CORRECTION (Regored on FIRST

PP 8sFhec /‘7{0 7[44 .~

representatives produce the piam}

PAGE only untess multiple

coverad by law),

sesident # 2

Regionat Licensing Office wilhin fhe
required fime frame and by the required
reporting method.

SIGNATURE OF LEGAL ERTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
fgvl
Wﬂ 7% 2/4 /1 Y2«
7 5
PLAN OF CORRECTION
S CsTE {imctude 2 step-By-step plan to comect the specific DATE
REGUEATION VIOLATION COMPLIANCE  wiolation, 29 weli 25 a plan Lo assuie the violaticn | COMPIIANCE |
55 Pa.Code §2600 : : VERIFIED BY does mot pecar) VERIFIED BY

[ 16c From 12/9/10 to 12/17410 resident #7's _ The administrator wil file 2 reportable

The home shall “following presaibed me&cations were 2/ Yz incident report to the ¥estern Regional
{ reportite incidemor | ot available in the homefcr / -office for the medicalion emors

sondifoniothe | administration and oot administered: ivolving resident #1 and #2

pé(';mai care houre Nisoldiptne 20mg, Pantoprazole 40mg o

regiondl office orthe | and Citalopram 20 mg, each medication Al :ataff persons wil be educated on the

parscrel eare home | is prescribed T tab by mouth each day at 2 ,,(,-/, palicy and procedures for reportable

complalqthatine 1 8:00 am. The mecication erors were / incidents and conditions.

A roamaied | 1ot reported (o teh Department. Documentation wili be kept.

the Deparmeat

Fpuse cepocting The admiristratoc will ensure that

) ?;;@“ﬁw ¥ | On 12/9716 and through 12717110, the reportable incidents and condilions as

e e Sngto | nome failed to report an medication arrar | - - /,/ 7 outfined under Chapter 26).76h are

abusa reparting 1o the departments regional office for reported to the Department’s Westarn
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SENIOR CARE PLAZA

4126647139

89: 34

p1/28/2911

VIOLATION REPORE.

PERSONAL CAREHOMES - 55 Pa.Céde Chapter 2600

Page3of 18

N&ME AND ADDRESS GF PERSONAL CARE HGME
SENOR CARE PLAZA, 24 LYSLE BOULEVARD MCKEESPORT, PA 15132

431560

CURRENT LICENSENUMBER

INSPECHION BATES {ncluds ail dates of the inspection)
127142000 and /72

REGIOMNAL REPRESENTATIVE
Dremnis Ropon, Maney Mandock, DermisRopon, Naney Madook

FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATEVE SIGNENG PLAW OF CORRECTIGN (Required on FRST PAGE only unless muliple

BPAZGIGZ TN

oroviding services to
the resident, agents
ofthe Department
and the long-term
care ombudsman

without the written
censest of the
resident, an
indiddual holding
the resident’s power
of attamey for heslth
care or heglth tre
proxy ¢r @ restdent’s

Zunt § ~LF

Western Region

JAN 23 204

jalocpred on AMArA[fordl A

’qﬂ]ﬂd?ﬂ;ﬂ?”q’f&f (?Ece«t F’J),f-\d
Jirecsor of refdend Cace walf
beo rerfon fr‘_-’;f( ity reonify”
fg) bR COm Pl €

BHN FPALS JAlrimas i U g

Pas el A con Ll et Fipite A (wl,}

+he & Frenp < o F RIS o bty
Lo Ctrprndin £ A Frof sl &n At/p’_

=it (

representatives prodace the plan)
SIGNATURE OF LEGAL EWTITY PATE REGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
CURRECTION ’ ‘
%—X 7’% f/"? >%/ & 2~y
{
i PLAN OF CORRECTION
DATE {incld: » step-by-step plan te correct the spedific DATE
REGULATION COMPLIANCE viotation, s wefl as 7 plan to assure Fhe vickstion RAP
55 Br.Code §2600 VIOLATHN VERIFIED BY does not recxr) %ERJP%
17 On 12014910, af 1:00 pro the resident A } Elfectve [ mmas giet b, AL
ResMentmconds medication administration records were ; , )
. ey 5 ¢ 4 e %: : L.
shalba confidential, | sitting on top of the medication carls . gﬁf "’ ”ff"’} /;f < S ot
Zg:; eﬁ% én unincked and accessible residents and (2 & / //o ‘ e d ¢ e lecie)
ot ek | visfiors. The medication carts are e e Gare SPALG clospe cepert &
amyone other than incated on the second and third floer in {metal ¢lor 6%5) oz npt ta 12
gmnhtm the medicafion room's. Cre by Gotha I e porsnet
designated person T : _— . .
anyimggﬁp:rguns 5 T Ae zqa?-’y"“"ff’f”%'c HET 2 e
for fhe purpose of
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PAGE

SENIOR CARE PLAZA

A3: 34 4126647139

p1/28/2811

VIOLATION REPORT

PERSONAY, CARE HOMES - 55 P
- aCode Cha
NAME AND ADDRESS OF PERSONAL CARE BOME prer 2600 Paedof I8
SEMIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPGRT, PA 15132 CUBRENT LICENSE NUMBER
] : 431060
INSPECTION DATES (Inchude ail detes of the inspestion) "
12HAITNS and 13 fryteo ' REGIORAL REPRESENTATIVE
Bemiis Ropon, Nancy Mand :
PRINTED NAME AND TITLE OF LEGAL ENIITY R 9% DennisRopon, Nancy Handock
representatives produce the play) EPRESENTATIVE SIGNING PLAN OF CORRECTION fRequived on FIRST PACE
. ' " ACE oxly wiless nnaliy;
ple
SIGNATURE OF LEGAL ENTITY
DATE REGIONAL LICENSING APPROVAL OF P
2t R I o e
& Az L2507
r’ S
FLAN OF CORREC
D i TON
REGULATTON VIOL 4 o ATE (include a step-by-step phan 10 comect )
55 Ea.Code 52600 ATION MPLIANCE  vioiation, zs weil comreet the speci fic
VERIFIED BY weil as a plan to agsure theviolation DATE
Jesgnaed pessan, daes mot reclz) COMPLIANCE
or if a count axders : YERIFED BY
disclosure.
1
b
|
Wedtern Region
JAN 2 8% 20
<+ Regidential Licensng
i i
. i

LEET 18T /0Z/18

HbgIGaEzIvE

1¢/60 3Hvd
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SENIOR CARE PLAZA

4126647139

@i/28/2011 93:34

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REFORT

PageSof 18

HWAME AND ADDRESS CEPERSONAL CARE HGRIE

SENICR CAREPLAZA, 626 LYSLE BOULEVARD MCKEESPORT, PA

15132

CURRENT LICENSE NUMBER

431080

RNSPECTICRE DATES (Inchade 2]l dates of the inspection)
171472010 sad N jrsfio

REGICNAL REPRESENTATIVE
Dennis Rapon, fangy Mandock, PennisRepon, Nancy Mandosk

PRINTED NAKE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Cch_umad o0 FIRST 2 4GE only unless moitipte

representatives produee the plao}
SHIRNATURE OF LEGAL BNTITY DATE REGIONAL LICENSRIC APPROVAL OF PLAN OF DATE
CORRECTION
22 ts R Hetforun /2570 ey,
77 ‘ &
! PLAN OF CORRECEION

) PATE (ircluce a step-by-step plan to correct the specific DATE

FEGITLATION VIOLATION COMPLIANCE violation, as well as & plan te sssuze the violatfort | COMPLIANCE
55 PaCode §2600 YERIFIED BY does not recar) VERIEIED BY
20 Resident's #3 and #4 have not received

The horme shall give
the resident znd the
reskent's
designatad persun,
an leeized acoount
of Bremcial
framsaciions made
on the resident's
beinalf on a quartary
basis.

a quarterly acoount of financial
transactions ik 2070

‘Western Region

JAN 22 20n

Adult R#[den‘ttal Licensing
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Aeoo - RO E- F

_@1 L0 woill Send
Sy @S Vo Ry rESiIde > oa o7
Comsistent SAFS 45 fcgw,/
ﬁ«) The Admnin, pud Fingacdaf
icﬂﬂ,%:f wri 41"".5}/‘}@..- Hat
A process 15 deag e A
ﬁué—/%d‘f}’ At L

4"‘4:)(1:{/ Lecwwrrt FALS /q'/f
b2 pn P e P P /!fa‘dc-x/r
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SENIOR CARE PLAZA

4176647139

Ag: 34

@1/28/2811

NAME AND ADDRESS OF PERSONAL CARE HOME

SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORY, PA

VIOLATERN REPCRT
PERSONAL CARE BOMES - 55 PauCode Chapter 2600 Page6of 18
- CURRENT LICENSE NUMBER
15132 431080
REGIONAL REFRESENTATIVE

INSPECTION DATES {ficlude all dates ¢f the inspestior)
IZ42010 and sl pe )

Dreqnis Eapou, Navcy Mardock, DepnisRovpor, Nancy Mandock

SIGNATURE OF LEGAL ENTITY

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNENG ELAN OF CORRECTION {Required on FIRST P AGE only unless multiple
repesentatives produce the plan)

persens, andillary

regutariy-sdreduled
volmbsars shall bs
traimad amnoallyin
It following areas:
{1} Fire safety
cempleled by a e
safety expai orby a
staff persoan frained
by atwe saloly
expert.

(2} Ermegency
rreparedness
procedures and
racognifion aed
TESpORSE O oises
and emengency
sifusions,

(3} Residentrights
{uncer these

praperedness procedures, resident
rights, Dider adult protective services
act, falts and prevention and new
poputation groups bafng served in the

home during the 2009 - 2010 fraining
year.

Western Region
JAN 22 oo

ko PPN | N ) x
direstiaentia oeerTsing

Gl FoATy T fite Saleds
Ernes rEALy

A Al Acor Fersdea fr[qrf e
Be admitied } immed e i
| B perseonsi fecords wer
FEyiE b Ak Sore. gy
Rrytin g‘,y ,qccoy’(/yﬁlﬂj © 0&%"’5%
E e irant Jocumented oa
“O dp dFEE
Q;) TAe gimia |, AzEd Ademdn
B57 e, ot Restdent care
vt e 2 n Sl v metied
And (450t CormplisEe.

Dre fprednes  pPupielive
feGidey cishgr, P Fechive s

DATE REGICNMAL LICENSING APPROVAT, OF FLAN OF DATE
CORRECTION
! . o M/&?//f AR,
‘ ' %
PLAN OF CORRECTION
DATE (include & step-bry-step plan to coercct the specific DATE

FEGULATION VIOLATION COMPLIANCE violatiow, as wel! ag a plag to assare the violaton COMPLIARCE
652 Arciilary staff person A did nof receive a/af/{/ G AnciE oy Stakd member WY
Dicest care staff treining in fire safedy, emergency

e

o

}/
2 1/ 7/

LZIET  1igT/ac/ig

BPBZA99LTHE

12/L8  209d
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SENIOR CARE PLAZA

11: 38 4126647129

 82/84/2011

VIOLAFION REPORT
PERSOMNAL CARE HOMES - 55 PaCods Chapter 2600

Puge Tof 18

TAME AND ADDRESS OF PERSONAL CARE HOME

SEMIOR CAREPLAZA, 624 LYSLEBOULE¥ARD MCKEESPORT, PA

15132

431060

CURRENT LICENSE NUMBEER,

INSTECTION DATES (Incinde 2f dates of the Iuspection} '

THIA0IN asd B frThe

REGICNAL BEFRESENTATIVE
Deexmis Ropon, Nancy Mavdock, PeanisRopen, Nancy Mandock

PRINTED NAME A TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN GF CORRECTION (Required on FIRST PAGE only aoless mudiple
representatives produce the plen)
SIRIATORE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M R % 1’/3?/31-- 2| 2-4y
77 Q
PLAN OF CCRRECTION
DATE {incinde a slep-ty-step plan tocomect the specific DIATE
REGUEATION VIOLATION COMPLIANCE  violation, 2y wellas aplan to assure the viclhtion | COMPLIANCE
55 Pa Code §2600 VERIFIED BY Jees not reci) VERIFIED BY
requiabons).
{4} The Clder fdult
Prlgclive Senices
Act35P.5. 88

10225, 1040228,
51EN.

(5} ralisand
actident prevention.
{8) Mew population

1 growgs thal are

being sarved at the
hiome Bvat wene not
sreviousty served,
appficable.

118Z/02/16

Lgel

BP8TE9SZIvE

12/86 39vd
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SENIOR CARE PLAZA

@9; 34 4126647139

g1/28/2011

120472010 sud 12} fr0

VIOLATION REPORT

PERSONAL CARE HONES - 55 PaCods Chapter 2606 Pages of 18
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
SENTOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPCRT. PA 15132 431660
TNSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

- | Dexnis Ropon, Nancy Mandock, DeamisRepon, Nancy Mandock

PRIVTED HAME AND TITEE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTICN {Fequired on FIRST PAGE only unless maltiple

tepresentatives prodace the plady
SIGNATYORE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL CF PLANOF DATE
: CORRECTION
%ﬁﬂélg ?% { /52 /7 glo-sg
i PLAN OF CORRECTION
BATE {ncinde a step-by-step plan to corect the speeific DATE
REGULATION VIOLATIGN COMPLIANCE  violation, 2s well as a plan to assere the vickdion | COMPLIANCE
55 ¥5.Code §2500 YERIFIED BY does not recur) VERIFIED BY
35k On $2114110, 51 €45 am, the water g.ﬁ/f.@#/ e 4o @ mechan et ercos
Haot water temperature st the first fioor publie o] —i”f’\e Vpd- wAtesr Sgsee res At
tempesature in areas | bathroom measured 143.7 degrees , . - .
secectle o2 | Fahrenheit. The waler temperature in ¥ Alfung o SJ SAUIIRG An
e 190F, room 202 measured 143.7 degrees {neredse T v s8R feqg <y
fatirenkeil, The water temperalure in D e gAY gt nspeckion, z2-q = 67’
TOO 3{}3 measured 144.2 degrees 2 Plom be, wwAS el P ABad
fabrenteit. Lo sps el S ol ECECE pand
: ffwfvéfl? b £ f@w"'«z”"‘t"‘“} o R
fant Raaip ires 1320F
Wetiern Regip Regeire . ,
J B Proces® wihs Ji Fated o check
] yic water deemParAtoles oa Gl
HAN 27 201 foors OA M resular weekly
Lasis oAk Sere # FEef ‘)
g . . . . i g idfe
Adult Residential Licesing reets e sidelices A5 T
in Deoo-g98b
The administeafor witl be resforsifle
b Manfter vhis plotes #?ﬂz:’
Complpnie. '
IS Y 54 PG 5 Rp sy, il Gt (a,‘_.r/,é,a/

WALl 43 i—(/f

LTiET 1IRY/BT/1d

ey chANS T A N U

1Z/69  F0¥d
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SENIOR CARE PLAZA

4126647139

A9: 34

@1/28/2611

PERSONAL CARE HOMES - 53 Pa Code Chagter 2500

VIOLATION REPORT

Page 9 of 18

NAME AND ADDRESS OF PERSOMAL CARE HCME
SENIOR CAREPLAZA 624 LYSLEBCULEVARD MCKEESPORT.PA 15132

431060

CURRENT LICENSE NUMEBER

i NSPECTION DATES (Inclnde all dates of e inspection)

124342010 gnd e livire

REGIONAL REFRESENTATIVE
Dexnis Ropon, Narey Mendock, DenxisRopos, Nancy Mandock

represenfatives prodacs the plan

! PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required ox FIRST FAGE only enless aralliple

SIGKATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPRGVAL OF PFLAN OF DATE
. CORRECTION
Wﬁ % /250 PATN
¥ v ¢
PELAN OF CORRECTION
TATE (include = step-by-step plan o correat the specific DATE
REGULATION VIOLATICN COMPLIANCE  vivlation, as well as a plan o ssswe e violation | COMPLIANCE
55 PaCode §2600 VERFIED BY does ok reoucy YEEIFIED BY
1324 The hame does not hrave a written Ny, Al witl bave the. Lire okl
cesidents snalite | designated safe evacuation ime from a /f Lommble H ot -
able to evacuatethe | fire safety expert withia the last year. ' molete i 7o ng folms
artire building o2 ff—/«:f@_, Fv 200t £ 20t ?_;aeﬁ/ﬂ?fé.
petblic thoroughdere, i 5 !_/: y /7 s
o tog fire-safe arsa <R A LEST e e # -
dosipnated in weing ; ¢ > oty L]

within the pastyear
by a fire safety
expert wilkin the
peticd OF tme
specifiad in writing
withinn the past year
by a fire safaty
expert.

Western Regicn

JAN 27 20m

Qbéce (320D gad
SuperviSad Flre Dol A
B ro-Safety Fospection
apo0. 13 Lb)
B) The Adrministraror woitt be
(esPengifie. O Meal =l Fle s
Proce §5 g compli face

" Posidential Licenzing

LGiET  11Bg/8T/18

BPBEASEE 1ve

39vd

12/67
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SENIOR CARE PLAZA

4126647139

pl/28/ 2811 839134

PERSOMNAL CARE BOMES - 55 Pa Code Chaptor 2600

VIOLATION REPORY

Pape 16 of 13

NAME AND ADDRESS OF PERSONAL CAREHOME
SENTIOR CARE PLAZA, 624 LYSLE BOULEVARD MOKEESPORT, PA 15132

431060

CUREENT LICEHSE NUMBER

12?14!’2010 L W il

TNSPECTION DATES (nchude o1 dztes of fhe imspectiond

REQICHNAL FEPRESENTATIVE
Dearis Repon, Navcey Mandock, DeanisRopor, Mancy Mastock

PRINTED NAME AND TITLE OF LEG
representatives praduce the plan}

AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reuired o0,

FIRST PAGE only unless omitiple

JAN 2

od

L.

Western Regicn
i

Adult Residenfial Licensing

SIGNATURE OF LEGAL ENTITY ] DATE REGIOMAL LICENSING APFROVAL OF PLAN OF DATE
CCRRECTION
- £
Fpuiz R P Y o
v ¥
PLAN OF QORRECTION
DATE {inchude a siep-biy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE victation, s wel 2s 2 plao 1o gsswe the violation | COMPLLIANCE
55 Fa.Code §2600 VERIFIED BY does pot recar} VERIFIED BY
T TEs  Ime | D lme  CoE
Jan  QIMSROAGO1:D0PM 230 Yes
Feh (2003018 CB:C0 PM  3:50 Yes
Mar  DAME201006:00 FM 345 Yes
Apr  @AfI20MD N J0AM BES Yes
May OSMI2010-1 2:00AM  3:50 Yes
Jun OG/0A(2010 05:45 PM 345 Yes
Jul THOGIZ00 1215 P 328 Yes
sug 0871572090 0430 P 245 Yo
Sep 02020100715 P4 340 Yes
Oct  4O/E3R20I0 10:00 AM 3018 Yas
Noe 1104/2040 12:00 A KR Yes
Dec  12/03/2010 01:0C P 325 Yes
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SENIOR CARE PLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15132

431060

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagc 11 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURKENT LICENMSE NUMBER

PNSPECTION DETES (Iaciude ail dates of the inspection}
121472010 and a0 sl

REGIONAL REFRESENTATIVE
Tnnts Ropon, Naney Muandock, DemntsRopon, Naacy Mandock

Teprsentatives prodoce the plan}

TRINTED NAME AND TITLE OF LEGAL ENTIT Y REPRESENTATIVE SIGNRNG PLAN OF CORRECTION (Required on FIRST PAGE only taless muudtiple

difary needs of the

resider.

(5} Allergies. .

{&) wmunization JAN 2 ones

¢) e ad mint sbegios Aed Brecter
of redde~t cAre (LA waritl be
resppnsitle o Tontbnd A
lnswie Com@ligac e

SIGHATURE OF LEGAL ENEITY DATE RESIONAL LICENMSING APPROVAL OF PLAN OF PATE
; CORRECTION
%M, {j% 3/2)/’*" S V2w
; . Z
i FLAN OF CORRECTION
DAYE {include = step-trr-step plan 1o correct the specific DATE
REGULATION CIOLATION COBAPLIANCE  vicltion, as well 25 a plan to 2ssure the violation | COMPEIANCE
55 Pa.Code §2600 ' VERIFIED BY docs mat Tecur VERFIED BY
i4ia 'gh(e ?ng?; gvgllﬁtiori for J{Sgident#& ! /:,5!, / /] A} 4 medicdiion fast men WAL
| nie medical zte , Joss notnclhude a ' b} E4al |
evafeation shall medication regimen. [A}ML%J o Fla. edics
tnchude the b festdont B3 bod Nest
following: . . A
£} Ageneral 5/9ned, T he ”‘6"/“‘?{ esAl Af ; o -t
ﬂ§ﬁ|ﬁg@£rnmn i %424 o do Hoo Pha g sig 1t 1‘%/ E¥gutring
a physician, o
physician's assistant ) Confirmation of He M desmpiihn
or nurse seeacfitionar, .
(2} Madical B} 4l predicai evhlstesc for 4
dizgrosis inchading . . .,
physical or mental fesifends wotill ée, fevies eJ
disabilhie:sf afthe ot commpliamee . AH Fodule
resident, I any. ' > e
(3) Medical e iead ettt e i lf oot
infommation pedtinent | . b et A
t;uiagnos_isanﬂ . for pomflifr € 04 4 (e5ient]
eatmend n casea Lo AfrniBSion-
L¥) X g
an o SweMency. -~ S .
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PERSCHAL CARE HOMES - 55 Pe.Code Chapter 2600

VIOLATION REPORT

Poge T2 o€ (3

WAKE AND ADDRESS OF PERS
SENIOR, CAREPLATA, €24 LYSLEB

CONAL CARE HOME

OULEVARD MCKEESPCRT, P4 15132

+ 431060

CURRENT LICENSE NUMBER

NFPECTIONDATES Coclude all dates of the inspection)
W20 gad L Irrire

EEGIONAL REPRESENTATIVE

Denuis Ropo, Naaey Mandock, DennisRaopon, Nmey Mmdock

= o

RINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
brvegentatives produce de plan)

(Roquired un FIRST PAGE caly usless multiple

LA

IGNATURE OF LEGAL ENTITY

Pperte R el

REGIONAL LICENSING AFEROVAL OF PLAN OF
CORRECTION

DATE

z =47/

V?"T/ /i ' &

REGULATION
55 Pa.Code J2600

VIOCLATION

PLAN OF CORRECTION
DATE Grclude a stop-by-step plan to comect e specific
COMPLIANCE  violafioo, a5 well 25 2 plan 1o assure the vicktion
VERIFED BY does notrecr)

DATE
COMYLIANCE
VERFEED BY

STy,

¢71 Hadication
redinsn, i
contremdicaled -
rmedications,
Imedication side
afferts and fe
bty 1o
rself-adminsier
medcations.

{8) Hody postiorirg
and movement
stimmtation tor
resients, ¥
apprcpriats.

{8) Hoath stalss,
{10) Mobility
agsassment,
annaTy ar
gtihe Depatment’s
request

1IBE /P8 /20

[7y 116z/0%/18
1€ 1T

8b8ZR9GLThE
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@1/28/2611

VICLATION REFORT
PERSONAL CARE HOMES - 55 Fa.Code Chapter 2608

Page 13 of 18

NAME AND ADDRESS OF PERSONAL CAREHOME
SENIGR CAREPLAZA. 624 TYSLEBOULEVARD MCKEESPORT. PA 13 132

431960

CURKENT LICENSE NUMBER

INSPECTION DATES (Bucinde all dates of the mupestion)
IEAEOIN  Kud v tor e

REGIONAL REPRESENTATIVE
Deanis Ropaa, Narcy Maadock, DennisRopon, Nancy Wandock

PRINTED NAME ANDTITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mtiple

SENIOR CARE PLAZA

by the prescriber, or
“In the case of an’
“gmedgency, at

reguations of e
Department of Stade.
Tag residenfs
medication record
shai! be updated as
soon as e home
racaives written
nolice ofthe
ghange.

the change.

2-1')'- i

py# Sisned Afhprizafion
sommediated y A4S /Eﬁu,‘.fe;j. Al
(esident fecords il b2

A V&/:{v worltten goders
G f@ﬁ/:/cc)

T he . Adona ] > Erddel Ao Dzl

o Rezidemy crace, wifl Se
fpsg2an ble o oactel Y
T Sur e ConyPbam éa

Tle AAmi2rs Fra For v Mo s
£ 1~Th
Mo b ba 1~3Thee Y

AH W/é);&}f 0/'.7':‘5/‘5 o ff é@éﬁ’awd

reviewed ss insvie SorfliAncd

representatives produce the plan}
SIGNATURE OF LEGAL ENITTY DATE TEGIOMAL LICENSQRIG APPROVAE OF PLANOF DATE
I CORRECTEON
W—/? 7}%’% f/‘;l?ﬁ/ e | P
. 7 i - , VA
PLAN OF CORRECTION
DATE Gimclude a step-by-steg plan ie crrect the specibe DATE
REGULATION VIOLATION COMPLIARCE vinlatiow, as well as = plan 1o ssseve e violation |  COMPLIANCE
55 Pa.Code §2600 VERFFIED BY does 1ok Yeour) VERIFIED BY
188 On 11723410, the home received a yerbal ' A Sisaes g}wé oF fTA Fiam from
Chéngesina order for Novoln 70/30 for resident# 4. f / 5 / A PNy sici An HAs Peen e
megkaiior mayony § The home has not received a writlen 7{ for vesidew H#AAS Per O ‘
be made in wiiing crear from an authorized prescriber for C0G1%04

et Al y

LTIGT  TTBE/Ye/18
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p1/28/20811

PERSONAI CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
Page 4 of I3

NAKME AND ADDEESS OF PERSONAL CARE HOME
SENIOR TARETFLAZA, 624 LYSLEBOULEVARD MCKEESPORT, PA 15132

CURRENT TICENSE NUMBER
431460

INSPECTION DATES (Iachude 211 dates of the inspection)
12/ 462010 awud i 3ded

REGIONAL REPRESENTATIVE
Decnis Ropon, Nancy Mandock, DennisRopa, Nasey Mandock

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oy totlexs muliple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLANOF DATE
CORRECYION
W,@ Ve % e 7 | 2-dtey
77 &
PLAI OF CORRECTION
DATE (inchrde a step-by-step plan to correst the specific DATE
REGULATION VICLATION COMPLIANCE vivtation, a3 well 2s & plag to assure fae viotation, COMPLIANCE
53 Pa. Code §266{ VERIFIED BY daes 0ot recur} VERIFIED BY
185a From 12/8/10 to 12117/10 resident #1's ) QYT A gn 46 e reaniored Smbt
The horme shall following prescribed medications were § / rajit cants of all Methcatims ;oo
davelop and not avakable in the home for Process NGS been 28Glslitned Yo
WPI““;‘::S e | 2dMinisiration and not adminisiersd: TENED T MRS ol B
safes storage, Niscidipine 20mg. Panfoprazole 40mg . U_}Q@,‘F..;.i for "“CG\SK‘:?W €S (7 L)
aocess, securly, and Citalopram 20 myg, eash medication © 3catiyy o
distritution and use § i Fry at T SHTS damil
T on ad uss ? &a;e:;nhed 1 tab by mouih each day ; - > 5 Ao e,
medical equipment ’ . R Eed T e 3 ; .
Ty frained stafl : bevtl, -
PpRrsQnS.

AT :
Western Hegion
JAN 2 oo

Adult Residensia Licensing

O Tne Bdnimgraroe Rassiomt ;
tararnestadee (etegse a Y, onmd

D Choe of Re_,sxdmk- Coxe. uaith
e Yegpenslie ro vonter cad
nEME CornpMOnce .
Tl A P rs 2ep oy or é’((f' rea
T MO P arealhg . (- wv?/
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SENIOR GARE PLAZA

4126647139

F1/28/2611 B9:34

PERSONAL CAREHOMES - 55 PaCode Chapter 2600

VIOLATION REPORT

Page (S IR

NAME AND ADDRESS OF PERSCGNAL CARE BOME
SENIOR CAREPLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15132

- 431062

CURKRENT LICENSE NUMEBER

INSPECTION BATES (leciude 2t dates of the inspecton)
121453000 Asd s frz/o

KEGIONAYL. REPEESENTATIVE
Dennis Rogon, Nancy Mandock, DennisRopon, Nancy Mazdodk

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN GF CORRECTION (Reqaired onFIRST PAGE onlyadless multiple
represexntatives produce the plan}
SIGNATERE OF LEGALENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
%ﬁ%lg W/ é/?')/f / 2-Y 4
i A
TLAN OF CORRECTION
DATE {incinde a step-by-wep plan 1o correct the specific DATE
REGULATION VIGLATION COSMPLIANCE iclakon, as well as g plan to assure the viclation COMPLIANCE
55 raCode 2600 VERIFIED BY does not vreour} YERIFIED BY
188k Fram 12/9/10 10 12/17/10 resident #7's oL ol Fiom e Pre. vromitoress,
A medication eror following prescribed medicalions were | / i /il St coanks, G o reedicokiens G-
shall be imenediztely | ok avaitable in the home fw ‘ TVSLTES es beon TRplished d¢
:zgg’;‘;;ﬁe administration and not admirfstered: TR She MARs ek 3 [Steps have baen
residents Nisoldipine 20mg, Pantoprazole 40mg Firness LWkt For smosnaiSrammes foomect violation;
designated person and Citafopram 20 mg, each medication D RS «
and hepeescribar. | is presaried 1 tab by mouth each day at By M enmpn Sreors witl b
S:00am. The medication errors were T
e Trporbed o e TP wibhae
not repotted to the resident, the Cced L & .
resident’s deslgnated person ar the Biachan FT Tmehine, .
physician. &1 T PodormriSirador, Sevstsront
Pvniiirrakoe ;& Dwrekbe 68
RetiBery Sarte, enblioe \’-ai?«ﬁg@t
\{’safegze Y .E‘; 1e et f’% ek ) Romd WBSeE, SR,
=t TS mbdec pFiow Lriwe ks
lprriadd o Flesositey 5
JAN 3 onm Plrcserpgo 2~y
Aault Resigensizi Licensina

LZIET 119Z/BZ/18

AT e AN
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SENIOR CARE PLAZA

4126647139

79:34

81/28/2011

VIOLATICH REPORT
PERSONAL CARE HOMES - 55 Pu.Code Chapter 2600

Page G of 18

NAME AND ADORESS OF PERSOMAL CARE HOME

L SENIOR CAREPLAZA, 624 LYSLE BOULEVARD MCKEESFORT, PA 15132

431060

LURKENT LICENSE NUMBER

INSFECEION DATES {Inclade all dates of the inspection)
12142010 #aas ) rifes

REGIONAL REPRESENTATIVE
Denois Ropos, Naney Mandock, PenaisRopat, Naney Mandock

PRINTED NAME AND TITLECF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required oo FIRST PAGE only unfess multiple

r@:smnﬁves prodece the plan}
SIGATURE OF LEGAL ENTITY DATE DEGIONAL LICENSRG AFPRGYAL OF PLAN OF DATE
CORRECTION
%Wé' EM /2501 pavEe
(2 / / ' [i]
PLAN OF OORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VICLATICRE COMPLIANCE woiation, as well as a plan 10 assure the viohtion |  COMPLIANCE
55 Pa.Oode §2600 VERFIED BY does notrecus) VERIFIED BY
183¢ From 12/9/40 fo 12H7/10 resident #1's aYTn addifntTothe ronitored
Dosumentation ot following prescribed tredications were ! /,:? / f sl covres ofF aal me:dmmﬁ%
memﬁm ﬁrri.:[S E not available inthe haene for Cr OLLEs Noes DLt %*‘Ct!dw
and e preseriber's | admimistration and notadministered: a{}?{ - g
e e nts | Nisoldipine 20mg, Partioprazole 40mg TS reverd The th'*‘ﬁﬁ i e B
cecord., and Citalopram 20 mg, each medication e uaerkly YO wncaHiStnaey Jomect violation
LT,

Al oty

is prescribed 1 tab by mouth each day at
8:00 are. Staif persons Cand D
recordet the medications as being

- adminisered even though the
medicaiion was not available.

Western Recion

o rale
U""‘", P

JEN 27 onm

F;*E:-Sider?ﬁﬁ? !inasmais o

2 -5l

1) T e-ddthon ¥o SASCAPNEI
Ao 1 WA TIoNY Frasing nos
e LonaVit o Lty SYeSE
evtrekers, Lot D tegothng
eAeodion disiinodntm, gre « PR
PALCMILERIOABXNTEE W W e C2pdred
by e DG i, e eeporce
24 'V"ﬂ- {-'-,1-.—-¢-,{LM'

Oy The, Bdreimghrokon, Biveiston’

Prarmeneirpker (licensed ), Sna
Toweskte of Besdont Couxe (LAY

wilt e resp asnsie o muntier
Gundh NS, m*(wi?".-w :
I 2 2N Condecsies

RS 8BS mon ﬂ?/ty- 2y

1192/62 /18
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SEMIOR CARE PLAZA
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81/28/2811

VIOLATION REPGET
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ITof I8
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRERT LICENSE NUMBER,
SENIOR. CAREPLAZA, 624 LYSLE BOULEVARD MCKEESPORT, PA 15832

431060

INSPECTION DATES (Tuchede ali dates of the mspection)
127472030 swd rafrifre

REGEINAL REPRESENTATIVE
Brennis Ropon, Wancy Mandok, DemnesRopaon, Nagcy Mandock

FRINTED NAME AND TITLE OF LEGAL ENTITY

recorded e medications as being
administerad even: though the
medication was not available. There was
ro system in place to identify and
docuiment the medication errors or the
pattern of erors.

ar = :
vesierm Hegion

JAN 2 on

2154

SRASAOA Srmvining NS been
ENAOARE Lith BBEE momiotes
Cond L regpuding, wedheakio
Sngribibien €70~ AL medvadin
SOVS oitbe ve£oftzd fodre
NS WA e, veqired T
Firegding -
I TR Bbramisirodyr, ResSioemt
Bdr~arighrodor L ez ) ond

DIk ol Degident Cowe {ady
Wil b CSTOrsBe e neasoVior
onth sl Coerhdeyn, ©

ot Frry P tf fa contec ﬂ/

" “esidential Dicensing

GF LB Prog £hEy D%l

REPRESENTATIVE SIGNRNG PLAN OF CORRECTION (Required ou FIRST PAGE only valess mmalfiple
representatives pruduce the plan) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
CCRRBECTION .
f
/57/,@%:{7 M /200 1 244
7 )
' PLAN OF CORRECTION
DATE (nclude 2 siep-by-step plan 1o carrect G specific DATE
BEGULATION VIGLATION COMPUIANCE  viclatice, s well as 2 plan (o assure the viglstion COMPLIANCE
55 PaCode §2600 VERIFIED BY does ot recar} VERIFIED BY
igad From 12/8/10 to 12M7/10 resident #'s AT cddrhen 10 dhe rmonthored .
Theie shall be 2 following prescribed medications were / GNPt coueis ofF @l SO,
sptEmip placeto | not available in the home for / / " CPrOCess ok Deen Edhutblswed | be ent
m“f)’;;" administration and not administered: o PN e MRS wainpnadly 2 Sfigsdh‘?m b
memgtm arors Nisoldjpine 20mg, Pantoprazcle {Umﬂg Henes Weeiiv Fov ML DI ;;mp]iance is not wevifiabl.
ard the Fome's and Citaloprarn 20 mg, each medication TN YT - . 2od-u £ ,
pattern of egror, is peescribed 1 &b by mouth each day at 2T oddion bo Srmtadinocy Oty Jate Witiats (DPY
200 am. Staff persons Cand D F

1281 11B4/0E/18
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SENIOR CARE PLAZA

69: 34 4126647139

p1/28/2811

PERESONAL CARE BOMES - 35 Pa.Code Chapter 2600

VIOLATION REPGRT

Page 18 of 18

NAME AND ADDRESS OF PERSCRIAL CARE HOME
SENICR CARE PLAZS, 624 LYSLE BOULEVARD MCEEESPORT, A 15132

431068

CURRENT LICENSE NUMBER

INSPECTION DATES (nclude ail dates ofthe mspection)
12010 med s2 72 /8

REGICNAL REPRESENTATIVE
Dennis Repon, Nancy Macdeck, DzanisRegon, Naney Mandock

PRITED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipe

£00 am. The medications have nof been

atministered as prescribed o the
resident from 12/9710 through 12M47/M10.

Resident #2 is prescribed Yitamin B
50,000 unit cap, Lasix 20 mg Tab and
Synihroid 25meg Tab, each medication
is prescribed every day at 9:00 am. The

medications were not administered {o the

resident from 12/771C through 121710,

TR
%,

0 v"—cm«e;»dvm ML s vmwMMw\

OF e,

) Brddnana ‘R‘\’owf\mg) e bt,e;n
LoaOe Xt Wt Ol ek,
POmtre Ve CuUTTNNG,, 0 (ORI
dishriodrion, 8k G wmpdendaem
20vE0S wal o reported boThe
DD wlnwaitine  veg Begd Lthe
AR WAL

[ O, BdrourmSorpdor - fssiskant

vSSIBm Regibn UL oS ol
“finde d Dreeihor ©F R‘ﬁ-ﬁiﬁﬁf\'\‘ Coue,
Py oW e, r—e—S;?mbtﬂe o
JAN 5 20m e RS Qumoed WRRLNTE foncg
2~t S5~ ey //g_.« O oty U SR pongty ofind

represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY t DATE REGIONWAL LICENSING APEROVAL OF PLAN OF DATE
3 CORRECTION
M K % 1 /2307 o) 2
. // r rF
PLAN OF CORRECTION
DATE (inchede a step-Tyestep plas to correst the specific TATE
REGULATION VIOLATEON COMPLIANCE  wiolation, a5 well as z plen to assme the vislstion | COMPLIANCE
35 PalCode §2600 VERIFIED BY docy 1ok recur) VERKIED BY
187d Resident #1 is prescribed Nisoldipine YL giddron ¥ Xoe wandoced
The bome shall 20mg, Pantoprazole 40mg and f / Iz //, Sk caorvs OF G edvoging
{ fowthe dirsciens | Citalkopram 20 mg, each medication is o Prolest NS been edopldned
of the prescribar. prescribed 1 tab by mouth each day at

Adu;t Plesg'donev:

11
ential Licen

N M/M/d? 2~ '-'-c!f/

LEIET 116%/8%/18
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