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SUPPLEMENTAL REPORT OF INSPECTION

Observations/Corrections needed:

MO level Waen @dumed 40 chivione.  Lnmaa Lo, mrkites. L\anslnS\)

Specalist  cequuoasyed) gy Karina ., Usoll uavva L\ Coxasvno specia\is

Yo ™ man lovel D Spunel ol oo doxeckec, Nh« wallng
J
'-mazl.ncsh o Uoel S Wgos o Wi A humers G

—“hase—pote 6F Lol L,\mnsmc) Seecialost remundect \n pasvider
angh S(x\oshm% She, pust ner e logr natended  and subshiui
poaded 4o stay o0 maon el 40 Fush coluca luack
qu—%?\g W \ Ol yved ot o C\m\c\ Prosexw YY\\SS\nci\), Lnn)\\jmnf decaments

1a-FFp-10(2) Obsenved *Vdn Childrerr enmlud WUSSINey e e
@9 I
onrual  healh  assescwent

: “rew
19a- 83b- 10 (V) Ol rnue e F&x@r Chidlre n - Qnmiled nSsinoy

X\U \Jaccues .

e n+—

XD\QU‘“SQ"\ Wb pronder wngortan o of Gl olhideen under —hag Qe . of
agal

SNeors ol 4+ Whave O (‘\mUU’A Noptn OSMSSIo . en Rl anel  Clrpirt

Flu NoCcims. on Tde \a?)_ 243\,

H Discussed wuwn providker wmportGne. of  Eommanicorhnes (b ita

EQmites on —felephan. GF & mare Gopmpacdduime Such as nap Mo

o Oreuce Al Chidien o 'dl?(nv\(\.u(l 18Tl cxde@wﬂl L SUgenSion
Au\n’-nf\) QChue '/'\/)us\jv Hpus of Hing el ool

FIXFS Q2194 present dluncg waspecien

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signatur ’ A A AL_’ Z :
to be in compliance at all times. (OEC Repéesentative) [ \ Qﬁdq

Print Name:Xlaxcunely

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: {/ A
(Person in Zharg
OEC BY: q \ ¥ \QQ Print Name: R1/0 ﬂéza




