COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KAREN ADAMS

t__vwﬂ-.,..um,.‘—,m.u.[*gGA;_Eﬁij

ADDRESS GE:SATELLITE SITE

{MAXIMUM CAPACITY)

No: 413710

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should be posted in a conspicuous place in the facifity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-26735

PHONE: (717) 783-3670

JUL 0 2 2012 FAX: (717) 783-5662

ADULT RESIDENTIAL LICENSING

Ms. Etta J. Taylor, Administrator
Karen Adams

104 Park Road

Charleroi, Pennsylvania 15022

RE: The Adams House
314 Fallowfield Avenue
~ Charleroi, Pennsylvania 15022

Dear Ms. Taylor:

As a result of the Department of Public Welfare’s licensing inspection on
March 30, 2012 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, nofify the
Department’s Regional Office of Aduit 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,

@,k_

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATIUN SOl

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 13710
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 2 0722
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERCL PA 15022 . 413710
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
0373042012 Flimer-Alman, Kathy Kruppa
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER.
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERCI, PA '

03/30/201.2

ENSPECTION DATES (Include all dates of the inspection)
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Flinner-Alman, Kathy Kruppa
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 22
NAME AND ADDRESS OF PERSONAT, CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERCL PA 15022 413710 :
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 PALLOWFIELD AVENUE CHARLEROL PA. 15022 413710
INSPECTION DATES (fuclnde alt dates of the inspection) REGIONAL REPRESENTATIVE
03730/2012 Flinner-Alman, Kathy Xmppa
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 413710
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PERSONAL CAFE HOMES - 55 P2 Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROC, PA 15022
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME = .
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERCL PA 15022 BT LICENSE NUMBER
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 413718
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022

CURRENT LICENSE NUMBER

413710
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/30/2012 Flinner-Alman, Kathy Kruppa
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PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NIIMBER
THE ADAMS BOUSE, 314 FALLOWFIELD AVENUE CHARLERCE PA 15022 413710
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03/30/2012 Fligner- Almag, Kathy Kroppa
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSOMNAL CARE HOME

THE ADANS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022

CURRENT LICENSE NUMBER

413710
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iEach gﬂaﬁ:ﬁgm 4 | f00tgap between the upper railing and the parch é 2 Fvine 5 ections o3 e lbocttom
raiting fioor. There is a drop of approxdimately 10 jeet Toﬁ\ »
' from the porch to the ground.
s 3 E
@\»ﬁ«\“"
Il et Ws o
F = iVED
Western Field Office

Aduit Resiaental Licensing




p.19

724-483-7029

Davenport Half

Jun 1512 03:01p

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

Pape 14 0of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022

413716

CURRENT LICENSE NUMBER. -

TNSPECTION DATES (Tnclude all dates of the inspection)

03/3012012

REGIONAL REPRESENTATIVE
Flinner-Alman, Kathy Kruppa

PRINTED NAI\E AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGY only urdess multiple
representatives produce the plan)

equipment sheall be
in good repair, clean
and free of hazards.

vinyl seats is cracked from side to side and from
front to hack.

‘fhe lamp shade on the bedside lamp next to bed

#2 in bedroom #3 has brownish stains all over the
shade and has dust and dirt covering it..

Wastorn Finld [ iadiar]

ek Coyers wWete eplaced on
all Hhe ted Qnaies byaunel.

Lm? Shedl WS (*e_QD\o.t.e,c\

W HA s one ey owiner

T Ve Baninistastor it have

wnd Rov L Yaem \‘-e.(.ﬂ,a&ed\mm :

Cearing Statd V\-n.-e.? ocloser »’m}{
Rk A A

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION
}
/
/ b)_ @ vt _L) L=
\\_/ I ! T
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VICLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
95 The red vinyl seats on four of the dining raom L
. chairs are cracked and in poor repair, One of the 6 / / the seasts wete taten offurl
Furniture and 2 fp—

T

Aduit Resicenial Ucessing
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724-483-7029

Davenport Hall

Jun 1512 03.01p

VIOLATION RFPORT
PERSONAL CARE HOMES - 55 Pa,.Code Chapter 2600

Page 15 0f22

NAME AND ADDRISS OF PERSONAL: CARE HOME

CURRENT LICENSE NUMBER

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL, PA 15022 413710
INSPECTION DATES (Include all dates of the inspecriom) B.EGIONAL REPRESENTATIVE
03/30/2012 Flinner-Alman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

shall be clean, in
good repair, provide
privacy and cover
the entire window
whiven drawn.

BeCEIVED

TR %e,\t hqe?.en 4o breald ASEIN
Mt bliAads Wil bx_HPiar_ecl
Wwnmediatien -

SIGNATURE OF LEGAL ENFITY DATE REGIONAL LICENSING APPROVAL O PLAN OF DATE
CORRECTION
Poam)) & J/J ¢ A -
PLAN OF CORRECTION
. DATE (include a step-by-siep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 25 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERTFIED BY
16112 The mini blinds on the window in bedroum #3 has s bt ads hav e been typlaced !
Window coverlngs |+ Proken slats on the bottom left side. & A p // e : P

F
-

Wesiern Field Oifice
Acurt Residential Licensing
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724-483-7029

Davenport Hall

Jun 151203:01p

VIOLATION REPORT
PERSONAL CARE {IOMES - 55 Pa.Ceds Chapter 2600

Page 16 o722

NAME AND ADDIRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

erery (Bhoul ‘o 5 <o IFmore
‘\") ne.ed.-e.a[ .
There wil o e an 2% votl

lew;’;i;-\— RO S PN m}%\fmvvx"cﬂﬁjrﬂﬁ"'

7

THE ADAMS HOUST, 314 FALLOWFIELD AVENUE CHARLEROIL, PA 15022 413710
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/30/2012 Flinger-Alman, Kathy Kruppa
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
ﬁ' ¢ ‘_//
[
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dees not recur) VERJFIED BY
1025 On 33012, at 9:35arm, there was not toilet paper T
Toilet paper shall be for the toilet int the 1st floor bathroom with the ? / Lo "d. ? t-\?-t‘f Was te e[au:ed G\v-a[
provided for every shower. IR hthroom ws W\ be thee Wed ab\
toilef.

i

Westarn Fleld Gifice
Aduit Resicdential Licensing
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Davenport Hall

Jun 1512 03:.02p

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape 17 of 22
NAME AND ADDRESS OF PERSONALL CARE HOIVIE. CURREN‘I‘ LICENSE NUN[BER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 413710
INSPRCTION DATES (Inélude all dates of the inspection) REGIONAL REFRESENTATIVE

N3/30/2012

Flinner-Aiman, Kathy Kruppa

PRINTIED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produace the plan)

724-483-7029

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION @
’(’ L"— / R
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dogs not recur) VERIFIED BY
103g The fclowing was sbserved in the pantry: T\-\b \ N0l €O ‘ SALH W e

Food shall be stored
in ciosed or seajed
containears.

Three containers of chicken saup in fraezer# 2
were apened and unsealed

A bag of chicken breasts in freezer #3 was
unsealed

Multiple unseaied items were cbserved in the
kitehen including the followlng:

A package of brown gravy dry mix

A package of non-fal dry milk

a package of vanilla cream cookies

(h s

'(587/{{{1:}

o X carnchien.

AN postages wete Pemoyed
FISEMETPRTA DS PN colerned
el A:‘ ﬁ?oz‘re.d ot .

’\tﬁfﬁ gswt 3?00&\?""-3‘[\%*5 S
rS 5.{_.:,.\.@,1::\ Lorctonned ek
Seslad by

At

1{@,0 Ae

The

as 5995«_& oS Thnd. a\so Hhe beg

{

s

Vegtorr Fielg Unite
Aduit Resicental Licensing
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724-483-7029

Davenpoil Hali

Jun 151203:02p

VIOLATION REPORT
PERSONAL CARE BOMES - 55 Pa.Code Chepler 2600

Page 18 022

NAME AND ADDRESS OF PERSONAL CARE 11OME CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROL PA 15022 . 413710
INSPECTTON DATES (Inchede ali detes of the inspection) REGIONAL REPRESENTATIVE

0373012012

Flinmer-Alman, Kathy Kroppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY |

Qutdaied or spailed
food or dented cans
may not He used.

Three cantainers of chicken noodle soup with an
expiration dzate of 2009 were located in
freezer #2

Two spolied grean peppers In the side by side
refrigerator

— LT RN e e

. R . . &
R B

oty

3/s o

blilin

thilin

Llecd d\.‘-oeos-u\-@c Y25 AR

Hae e onpeppess:

X
Wb Q_h;c\l\ e dodes
oOn e cortajnecs |ﬁ>*&<'

We el -
Vol eds

U RSEAN A\s0 thacl Ihe Q—oa:’

e fﬂ»irlsefv&t)f Lo set

DATE REGIONAL LICENSING APFROV. F PLAN OF DATE
CORRECTION _ (
bl / —
PLAN OF CORRECTION
{(inclnde a step-by-step plan to correct the speeific DATE,
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
1031 The following was observed in the pantry: a‘:‘\{’ ‘\-’nr 20 O tainels ok s

e
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724-483-7029

Davenport Hall

Jun 1612 03:03p

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Tage 19 of 22

NAME AND ADDRESS OF PERSONAL CARE HOMIE

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROIL, PA

15022 |

413710

CURRENT LICENSE NUMBER

TNSPECTION DATES {Include 2ff dates of the inspection)

03/30/2012

REGIONAL REPRESENTATIVE
Flinner-Alman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requir&d on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRGVAL OF PLAN OF DATE
CORRECTION
/D L {, L {} I
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGX{LAT.ION VIOLATION C(')'MPFITQNCE violetion, as well as a plan o assure the violetion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dots not recur) VERIFIED BY
Thet rit d
i (:!d L T c:?r ;;r:z :d“:n .t‘ze(:]r; $mergcncy proce ures were 1 {z._\‘m ~ 5_‘_(\9&0 < 0 ol G&OU‘E—(‘
€ WITten
emergency e ey ) ?"OL'QCLMC&A Enkety Ko

procedures shall be
reviewed, updated
and submilted
annuaily to the
municipal
emargency
managemant

agency.

Vegstiemn kgl Lice

[gaﬂla,l

Sometne 15 Noed
A hed Vo have. adr le for
A5

2. Eile ?“C’C«Q&Mca_w Whe

ff-\}‘abuf_cl_\i w\\l Wi Junt
Ped Ao uwrendedd .

_L.\id-c;wwﬁa,ua
Wﬂﬁ\?— e
W\mﬁi‘aﬁu

MU,EW o

YR Amin: steadoe di & throw it

Aduit Aesideniial Licensing
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724-483-7028

Davenpoit Hall

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 of 22

NAME AND ADDRESS OF PERSONAL CARE EOMIZ

THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERC], PA

15022

413710

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

03/30/2012

REGIONAL REPRESENTATIVE
Flirmer-Alman, Kathy Kruppz

PRINTED NAME AND TITLE OF I.LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRICTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING AFPROVAL OF PLAN OF
CORRECTION

[

DATE

é:i/?*m'z_..

huran service
agency may
compiata the inilial
assessment.

Jun 1512 03:03p

il kel . Y- el
Bl 0 o= Soew o Base F
; 1

E : Y o= :
RS been R Lun 8 Y

\-h-__/
PLAN OF CORRECTION
(include 2 step-by-step plan to correct 1he specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 docs not recur) VERIFIED BY
4252 The home has not completed an initial i MM«\.?’S’(N’LOF awd Ao .ﬁ\tqﬁfﬁ et
Avesidentshaly | aessment for Resident #3, admited 1/24/12. e nadut priat <d Lk Out, i{:xg_,
2:;:;3‘;‘;533“,’;"( Repeated Violations: 01/12/2011 ™ 9, 5«3‘*— 3&:\{ Q\Z.d &H@tfm Lae
documented on the - agFar T,
Department's -
assessment form
within 15 days of oy & T P52 0T Y
admission. The e
administrator or [ 2 5 5 [J -
designes, ora j (9‘:/" f

,M\N\‘-/\. s ‘:‘}va.‘a{ﬂ\‘ 2t Ao o-\n.bi
o ot oWk, ¥ the. assessmend
e tesidents Tile antime

e a&win\W\M

Afmmtoem it
Waegtern Figid 5002

Adu Residunte Loensing
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724-483-7029

Davenport Hall

Jun 1512 03:03p

VICLATION REPORT

PERSONAL CARE ITOMES - 55 Pa.Code Chapter 2600 Page 21 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
THE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLERO!L, PA 15022 413710 :
INSPECTION TATES (Include afl dates of the inspection) REGIONAL REPRESENTATIVE

0373012012

Flinner-Alman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plan)

SIGNATURE OF LEGAL ENTII'Y

plan for the resident.

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %
PLAN GF CORRECTION
_ DATE {inclirde a step-hy-stsp plan to cerrect the specific DATE
REGULATION VIOLATION C:QMPT JANCE | violation, as well as a plan to ussure the violatioe | cOMPLIANCE
55 Pa.Code §2600 VERIFIZD DY does not recur) VERIFIED BY
227a Resldent #3 was admitted to {he home on 4 a«é«m’i n"\é‘\- .[_o \nod .\.. W P
retox wi bt
A resldent requiring 1124112, The home has not developed a support { é / E/ S Fj"t"'

perscnal care
services shall have
a written support
plan developed and
implementad within
30 days of

Repeated Violations: $1/12/2011

& B rﬂ\p.,h, T ols0d dnH
Voo P?w werd. toohine foert
3. fdemioSiretor wilt do Pt
Ouk @ wiy Wil Wwhenshe's

Sie s have ijeeh iakenio

A e gl H
correct viialion; i Ffable

sneive
Rtais (DPWY.

Boneawbwdhit, ovd M
admission to the , "':V\J‘D :
home. Thesupport \ ) ) =
pian shall be W / )
documented on the r = ¢ “ .

G Ww U - .
suppat plan form. W
A0 A.eu_f 0/}’ :
- Ny = oS
i Sk R R iy -
T f'a3 W
- '7[3:[{7, T e MW‘V‘-‘%‘W 0.. e
N ' de s Wmﬂm
. 3 Q',f,f /L.G,d—'—&)’ﬁ‘ M
,. Gugr@lvt 6&7‘-7-&/& $Q priesend E
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724-483-7029

Davenport Hall

Jun 16412 03.04p

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

03/30/2012

Flinner- Alman, Kathy Kruppa

Page 22 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUUMBER
TIE ADAMS HOUSE, 314 FALLOWFIELD AVENUE CHARLEROI, PA 15022 413710

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL CENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Required on FIRST PAGE only unless muftiple
representitives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRFCTION o
» # / 24 ) re-
i PLAN OF CORRECTION
{include 2 step-by-step plan to correct the specific "DATE
REGULATION VIOLATION violalion, as well as 2 plan to assure the violalion | COMPLIANCE
55 Pa.Code §2600 ’ ' does not recur) VERIFIED BY
227¢ An assessment was completed for Resident #1 on 18t ons ,
1 2/2112. A support plan has riot been completed Che / o 2‘ " d""’\?‘” made Sevesal d‘kﬂfff
's"hh:!fggfg\’,‘is%g" for the residant since 11/1/10 © ok Besided #) on agP'f to
within 30 days upon haov TM&‘S! Anon Ad ol
completion of the Was not ave ol e tvsh V) altel

annual assessment
or upon changes in
the resldant’s needs
as Indlcated on the

current assessmeant.
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