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Inspections.

Following an annual inspection, a list of deficiencies, if any,
shall be given to the licensee or primary care giver of the
ARCH or expanded ARCH. The licensee or primary care
giver of the ARCH or expanded ARCH shall return a plan of
correction for the deficiencies cited within ten working days.
An acceptable plan for correcting deficiencies shall include
the time frame for correction and the preventive measures that
will be instituted to ensure compliance with this chapter;

FINDINGS
On April 22, 2015, your Statement of Deficiencies (SOD) for

the deficiencies found during your annual inspection on
March 18, 2015, was sent to you. Your plan of correction
(POC), dated July 6, 2015, was untimely.
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