COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ERTIFICATE OF C

This Certificate is hereby granted to BRETHREN VILLAEEL%EMENT
To operate BRETHREN VILLAGE

NAME OF FACILITY OR-AGENCY

Located at_P.O.BOX 5093, 3001 LITITZ PIKE. STER. PA 1760

(COMPLETEADDRESS.OFFACILITY OR AGENCY)

ADDRESS OF:SATELLITE SIFE

ADDRESS OF SATELLITE S17)

The total number of persons which may bec : XC
or the maximum capacity permitted:by-the Cedificate’of Occupancy, whicheveris smalle

Restrictions:

TEEUING OFEICER DIRECTOR

NGTE: This certificate is Issued for the above sites) only and is not transferable
and should be posted in & conspicuous place in the fachity. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FEB 0 g 2012 FAX: (717) 783-5662

Ms. Dixie L. Kiehl, Administrator
Brethren Village

P.O. Box 5093, 3001 Lititz Pike
l.ancaster, Pennsylvania 17606

Dear Ms. Kiehl:

As a result of the Department of Public Welfare’s licensing inspection on
December 1,2011 and December 2, 2011 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,

0 —

Ronald Melusky
Director

Enclostres
License
Violation Report
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P.

No. 1744

3:01FM

Dec. 26. 2011

YIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagel of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

BRETHREN VILLAGE, PO BOX 5093 3001 LITITZ PIEE LANCASTER, PA 17606

321750

CURRENT LICENSE NUMBER.

INSPECTICON DATES (Include all dates of the imspection)
12012611 L 45 _f.a‘;}f';"-a//

REGICKAL REPRESENTATIVE
Doug Hoover, Lori Gensi}

PRINTED WAME AND TITLE OF LEGAL ENTITY BEPRESEN

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless meltiple
represeqtatives produce the plan) _ .
SIGNATURE OF LEGAL ENTTTY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
- i P CORRECTION
A - > ! i Y T
M‘-@f@fw SIS /59444- % j / Jo 132
DATEBY PLAN OF CORRECTION :
WHICH {include a stea-by-step plen to corvect the specific § DATE
REGULATION VIOLATION gﬁmw violation, as well as 2 plaa to assre the violation ! COMPLIANCE
55 Pa.Code §2600 * g gl does pot recur) ! VERIFIED BY
3 The most recent viclation report, dated 10:428/14, 1 . - :
The personal case | oS Postedin a locked offce. Immediately| vislation Report was mwoved [bv

heme shall pest
the current
fcanse, a copy of
the current
Vislation Report
VR issuad by the
Departmentand 2
copy of this
chapterina
corspicuous and
public place in the
personal care
home.

Tngo

ing

Administrater and is now po
board in comnon area of fac

Administrator will place an
Tuture violation Reports on
the bulletin beaxrd.

sted on bull®
nlitwy.

[~ 23-1244¢
!

=tin

RECEIVED TIME-DEC. 28." 3:(8PM




VIOLAYION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 0f 12
o NAME Al\D ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
. BRETHREY VILLAGE. P O BOX 5093 3001 LITITZ PIKE LANCASTER, PA 17606 321750
TNSPECTEON DA""ES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
= 1201201, /2SS 2o Doug Hoover, Leri Gensil
; | PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (ﬁequrcd on FIRST PAGE only urless multiple
== representativies produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPR.OVAL OF PLAX OF DATE
. Afep g CORRECTION
e Kol rofss/ 2
A = - =3 (=,
DATERY PLAN OF CORRECTION
WHICH (inctade a stap-by-step plax to correct the specific
G 3 CORRECTION Yt 1 ] e violti DATE
5??&2&?25%& VIOLATION WL BE violation, as wel :;; g oa;n r:zuajjsura viclation | OOMPIIANCE
OOMFLETED VERIFIED BY
25k The contract, dated 8£16111, for resident £% yas A
25 - The contract net signed oy the payoridesignated person. Ime‘*late].'y The payer contacted by
shall be signed by Administrator to sign contragt.
the adminisator or .
a d:;I;ns:ge, tm: e Adaigsion Staff educated on the
resident and the Y = -
rayer. £ dieroct requirement for signature of| (-2z— 2
fom the resident, payor on contryact.
and cosigned By the
resident’s
designated person if
any, If the resident
agrees.
= Cngoing /s part of the support plan
= Y
= crocess, the suppors plan
S bocrdinator will auzdit contraks
— for all signatures whern assessment
é is placed om chart for staff )
. Lo complete.
f= o)
L] -
e

08PM -

3

RECEIVED TIME DEC. 28.
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P,

No. 1744

3:01PM

Dec. 28. 2011

PERSONAL CARE HOMES - 53 Pa.Ccdc Chapter 2630

VIOLATION REPORT

Page 3 of 10
\A.ME AND ADDRESS OF PERSONAL CARE HOME CUBRENT LICENST NUNBER
BRETHREN VILLAGE. P O BOX 5093 3001 LITIES PIKELANCASTER. PA 17606 321730
1
INSPECTION DATES {Iuclude all dates of the inspection) | REGEONAL REPRESENTATIVE
12012011 , #ox, m:,;z. / o ey E Doug Hoowver, Lom Gensil
PRINTED NAME AMD TITLE OF LEGAL ENTITY REXPRESENTATIVE SIGNTNG FLAN OF CORRECTION (Required on FIRST PAGE only umdess multiple
representatives prodoce the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- i CORRECTION
f}bt‘ e C\'j@ﬁ&(_ﬁ iafsrfony % E 7 Jt3 12
DATE BY " PLAN OF CORRECTION
RHICHE {include a step-ly-step plan to corzect the specific DATE
REGULATION VIOLATION ﬁ?ﬂf‘;‘gﬁﬁ—“ violation, as well 23 a plan to assure the violaton | couPr FANCE
55 Pa.Code §2600 * | COMPLETED does noz recnr) - WVERIFIED BY
65a Tae follewing direct care s3aF did not recelve the
Priot to or during the g‘;}fdh?fe‘;“ﬁtg?” . 12/31/2011 Staif members 2-C will receive
g.mt veark di{’ g” Stff B, hired 1172214 tke recuired training by Safety
irect care staf Steff C, hired 1172211 . .
pearsens including and Secuvity desicrnee.
ancillary stafs .
- " The following direct sare s did not receive e
persons, substitute required origntation pror to or en their first work
personnel and da
woiunteers shall . ¥ ,
f'na;: aen Olr}'?'fzz‘?enty Swft D, hived 718411 od not receive orientation “ngoing Newly hired staff will receiye
I neral i
uril 8514 - o ]
e oreoeney | S E hired 1417111 did not recsive orfentation the required training as parf
v oy urtl 172611 of Brethrexn Village New Team
following: _ i ;5?1'2&'5 745111 did not receive orientaton Memper Orientation on their
(%) Evacuation Stafl G, hired 7/8/11 dic not receive crientation firxst day of hire by 8caff
procedures. until 81011 .
: fii So‘f‘;‘;f E}I{T‘.‘;‘; and Develooment designee. nt
i rvsi bl 33 1 tRie
during fre dedils, as SEpPS t%&i?a%gi'}fﬁh @
vrell s Somllance is not verfiablp
duringerergency ceznp?imc i
evacuation,
transportation and at Date Inmals (OPY)
an emergency

(4 PM

3

RECEIVED TIME DEC. 28,




IWIL Q3AT301Y

AN )

|

WdLP

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

. . Page 4 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME ™ CURRENT LICENSE NUNMBER
ARETHREN VILLAGE, P O BOX 5053 3001 LITTIZ PIKE LANCASTER, PA 17606 321750

INSPECTION DATES (Inolude all dates ofthe inspection)

2012011 , 2/ 002/ 20

REGJONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. M Al/ /QQ’ CORRECTION _
Gl(/bt C—C?‘F/ @i a3 ! . é i }-2F-y2
DATE BY PLAN OR CORRECTION
WHICH on (include a step-by-~step plan fo comrect fhhe specific DATE
REGULATION | VIOLATION ol vialation, a5 well as a plan to 2ssre the violation COMPLIANCE
55 Pa.Code §2600 COMFLETED does ot recnr) VERIFIED BY
tocation if - R
applicable. M ]
(3} The designated
meefing place

outside the building
or within the fresafe
area in the evenl of
an actual fire.

(4) Smoking safefy
procedyures, tha
home's smaking
policy and location
of smoking areas, if
applicable,

(3) The location and
use of fire
extinguishers,

(8) Smoke defectors
and fire alarns.

(7) Tetephone use
and nofification of
emergency services,

106 o

2h07 L vep

eS|

'd

(
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P,

No, 1744

3:(2PM

Dec. 28. 201!

VICLATION REPORT
PERSONAL CARE HOMES - 53 PaCode Chapter 2500

Pags 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
BEETHREN VILLAGE, P O BOX 5093 3001 LITITZ PIKE LANCASTER, PA 17606

350

CURRE-NT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12012011, sz foz/oow

~

REGIONAL REPRESENTATIVE
Douz Eoover, Lot Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAX OF DATE
L . Ta; CORRECTION
Qefie H- Ty NS 7R S
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plen t correct the specific DATE
REGULATION VIOLATION mfmn violation, as well as a plan to assure the violation COMPLIANCE
43 Pa * k = does not recur
5 Pa.Code §2600 _ oo ) VERIFIED BY
&85b The Tollewing dirzct care staff did not receive tre I . .
\Within 40 required training: 12/31/24571 | Stafl &-C will zeceive the
. Staff &, hired 11521114 d e iring ov 3dminiekretos
scheduled working Staff B, hired 11/22/14 reguired trairing by 2déminiskratox
kours, direct care T E et s e v e ot
staif persans, Staff C, hired 11/22/11 StafZ D-I will received —he
ancillary sta]t;f s The foliowing direct care staff did not receive the regquired trairning on emergenty
persons, subsihie required t-aining on the emergency medical plan madical pla¥ and revorcable
pelrsonnel a';]d 1 and reportabile incidents: ’ T s - o .
volunteers shall incidents by Administrator.
e @R OneTAON | St D, hired 7184
R %%'Em rignts, | Stff F, hired 751 sorredt vistation; ful
(:-.;} Emargen ) Staff G, hired 7118411 sompkance is not verifiabl
- e glan"f Staff H. hirec 32811 In23 = éa |
: Staff |, kired 8715/11 ) . ] Da P
{3y Mandatory A u / Ongoing Hew staff orientation w:.[i“ﬂ.m nitials (DP
reporting of abuse i o .
and neglest under Sg concucted on the first
the Oider Agdult . A £ 1
Protective Services 3 C&ys o©f hire.
ARL{SEP. S. §§ Zey 1 will ke the Bretkren
022510 e 3 . . 4
51%? 010225 fillage Orientatioz conductad by Staff Develop
(4] Reportng of

reportabie incidents

kY
Bay 2 will include CPR, Fir:
T

i1

L
=

raining by the CPR tra]

Lner znd the

DEW

3:08PM

RECEIVED TIME DEC. 28.

=]




]

No. 1744

3:02PM

Dec, 28, 2011

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPGRT

Tage 6 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME

BRETHREN VILLAGE, P O BOX 5093 3001 LITTTZ PYKE LAN CASTER, P& 17606

321750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include a1l daces of the inspection}
124012011, 4= /a' =/ e

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
represematives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

PATE REGIONAL LICEKSING APPROVAL OF PLAN OF DATE
v 7 i - CORRECTION
Debe A perd J2/5% fomif
[ /~23%-(2
| DATERY PLAN OF CORRECTION
WHICH (include a step-by-step plan 1o comrect the specific DATE
REGULATION VIOLATION S{OELRLJ"-:?GN violation, as well as 2 plan 30 assure the violation COMPLIANCE
55 Pa.Coce §2600 ! - COMPLETED m does niat recur) - YERIFIED BY
ard condiEons. = — - —
cnline training course.
Eay 3 will include training
by Admiristrazor/designee o
1) Residents Rights
2} Emercency Medical Plan
3) Mandatory reporting of
EAruse and Neglect under the
Older Adult Protective Services

Aot

%<} Reportirg of Reportzble
Ireidents,

3:08PM

RECEIVED TIME DEC. 28.

3
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P,

No. 1744

3. 02PM

Dec. 26 2011

VIOLATION REPORT
PERSONAL CARE HOMVES - 55 PaCode Chapter 2600

Page Tof 10

NAME AND ADDRESS OF PERSONAL CARE HOME
BRETHREN VILLAGE, P O BOX 5093 3001 LITITZ PIXE LANCASTER PA 17506

321750

CURRENT LICENSE NUMBER

DNSPECTICN DATES (Include 2l dates of the inspection)
128022011, iz fo 2 /a0

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gens)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representalives produce e plan)

TIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL EXTITY DATE REGIONAL LICENSDNG APPROVAL OF PLAN GF DATE
V. - ;o ‘ i CORRECTION
' B S foxfer '
DaTERY " PLAN OF CORRECTION
. WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION C?LRRECTION violation, as well as a plen to assure the violation COMPLIANCE
55 Pa.Code §2600 : WILL 3% does not recnr
§ COMPLETED } VERIFIED BY
105¢ On 12/2/11_ there were 10 cups of asscrted juices ol - = . e b
Food shall be sitting uncovered on a shelf in the satelfite kitchen Immediately Dininc Staff received educa-hon
protacted from cooler. The shelf asove the vncovered juices had regarding the reguirement
contamination while | 'etuce, meats and cheeses and the juice Slps . e .
being stores were not protested from potential contamination. To cover all food items to |~ 23- 1228
prepared, protect fxrom potential
;*jgiiﬁ”“ and centamination from the Dining
Superviscr. '
Ongoing A reminder sign kas been

vosted in

the kitcher arez where food
is stored to cover all faod
izems by Zdministrator.

(5P

RECEIVED TIME DEC. 28. 3

1
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P,

No. 1744

3:02PM

Dec. 28, 2011

VIQOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Paze 3 0f1D
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BRETHREN VILLAGE, P O BOX 5093 3001 LITITZ PIKE LANCASTER. P& 17606 . 321750
ENSPECTION DATES (Include a1l dates of the inspection) REGIONAL REPRESENTATIVE

1'”01:"’011

infan frze

Dwoug Hoover, Lot Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on.FIRS'I‘ PAGE caly unless mnltiple

’

DEC. 28, « 3: 08PM--

RECEIVED TIME

representatives produce the plam)
SIGNATLURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRO'?AL OF PLAN OF DATE
A N,
) 3 ¢ ; . |CORRECTION
QXAL@? \ﬂw pRySs /Q‘.LQ?;
% . ] ~23-/1.
TaTE BY PLAN OF CORRECTION
::"33“31‘5 (nchude a step-by-step plac 1o comrect the specific DATE
o - REECTION
sﬁf_g} de?%gﬁ VIOLATION WILL BE violation, ﬂsm“;j; I;I;&:;ESW the violation | coMPLIANCE
§ . __cownersp VERJFIED BY
I32a Mo fire drillwas conducted during Auqust of 2015, | . - -\ ; e
: 949 " j-wmediazely | when missed fire dril: was
AR unannouscad fire i .
drili shall b held at discovered in September 2012
least once a montk. fire drill was conducied immpdiazely
ket Date Tme - Bvec.Time FSE vy Salety ané Security Officpr, o=
;22 ﬂz Gltsfzore. A 2nd dailt wgs comfducted
Tidar Mo - Mo/ ‘2’9/ 2l . -
Apr No Ongoing Fire drills have been schaduled
Mzy  OSMB8020711 G858 AN Tm,10s No for the next vear by the Safety
Junt DE2602011 0330 AN Tm, S5s Mo - o = DEFipey
Jut O7/2BR011CTA0PM 5m No and S“Cur"ty, =ficex. .
Aug No Those dates hawve besn placed
Sep 02292011 121580 8m, 15s No on the calendars of the Admikistrator,
Cet 1011872011 G339 PV 4m, 30s No e Y g - - .
Nov  11/2012041 2220 AN Br Mo Facilities Manager and The Shfety
Tec ) Mo end Security Oificer —o ensupke
follow up sleps E’sav?aﬁeen talen to
£ om AemzTd e wm|  SOFBCEvislation: ful
) I_'? ?r_lL does notqoucur Tn n@? oo s n y“ﬁhbb
saic date Safety and Security D = 3
Officer will be comtacted by| -0 mnamgapmq:

Adminiscrator.
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P.

No, 1744

3:03PM

Dec. 28, 2011

VIOLATION REPORT

PERSONAL CARE HOMES - $5 Pa.Code Chapter 2600

Pege%of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

BRETHREN VILLAGE, P O BOX 5993 3001 LITTTZ PIKE LANCASTER,PA 17606

21750

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclode all dates of the uspection)
1270142611 ; r':n‘__.c"rz- 9,.,;”20 Fls

i

REGICNAL REPRESENTATIVE
Deong Heowver, Lori Gensil

PRINTED WAME AND TITLE OF LEGAL E'I\"'E'I"I"I' REPRESENTATIVE SIGNING PLAN
regreserdarives produce sthe plam)

QOF CORRECTION (Required on FIRST PAGE only untess multinle

SIGHNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. T g i CORRECTION :
@%L c{@?gj rag&z[@oi . i
Zoi |23
patERY PLAN OF CORRECTION
WHICH (aclade a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION i:,%mRESE'HON wiolation, as well as a plan 1o assure the viclation COMPLLAMCE
55 de §2 * - FILL 32 £0£s 1ot recy
55 PaCode §2650 CONPLErER cur) VERIFIED BY
133al Thare is no exit sign aver the dousle doars forthe istoTi [ oraeos . PR R S
4 "Oakwood" comidor which leads to the pooland | ~Trnediately | mxi¢ sign has keen placed ovex _
e home serves bt . e - -
Mine or mere Gutside egress, the double doors for the "Ogkwood®
residents, signs — " aoilizg ]
; bearing the word horr.hdciar by the Faciliries j-23-12 38
1 MEXIT in plain Svpervisor.
i legibie letters shal
! be placed at alf
1 exits,

3:08PM

RECEIVED TIME DEC. 28.
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P,

No. 1744

3:03PM

Dec. 28, 2011

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
BRETHREN VILLAGE, P O BOX 5093 3001 LITITZ PIKE LANCASTER, PA 17606

321750

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the Inspection)
1201201 | 2/ 52 fron

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE caly

: wiiess rultiple
répresentatives prodnce the plan)
SIGNATURE COF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
"o byl oo f . ., | CORRECTION
éﬁy{tﬂﬁwzicﬂﬁ ﬁ&kﬁ%Qéﬂ /éfiﬁé«; 22? \ ) 13-12
" DATEEY PLAXN CF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
BEGULATION VIOLATION ?ﬁi‘;ﬁﬁx violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code 52600 T does not recur
= COMPLETED } VERIFIED BY
ZTe Resident#2 has 2 medical evaluatian, datad =z - : = an |’
The resident's 172011, which states hat he resident cannot Irmediately | Assesswment and Support Plan
assessment shall sefi-administer medications. The assessment, were corrected to reflect +«Hhat
document the alilfty dated 1/5/11 and the support plan, dated 1/27/1 1 . . - R
of the resident ta states that the resident can self-administe- Resident#2 camnct sels azdmidister .
seli-administer redications. medications as stated on the
E'f;:': ;r: :f:‘;iﬂons medical evaluation by .
mecication Administrator and Support Plan
remingers or s
medicaion ) Coordinator.
administration. Ongoing Support plan cooxdinator receiwved
educatior by Adminiscrateor th
werify thait the
medical evaluazion, assessment,
and suppor:t plan cortain matkchin

informaticn.

Zs part of the supoor: plan
mesting information will be

comect visiatio!

double checked by administralor/ (-Z3-of

EIVED TIME DEC. 28.

; full

Steps have bagriaken to I
compliance is fot yerifiable

"

08PM

3

R

Date

desicmee for consistency.

!Initiajs {DPW)






