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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FCNRC LP
To operate FOREST CITY PERSONAL

Located at_911 DELEWARE STREET, FORES

ADDRESS OF SATELLITE SITE:

OF SATELLITE SITE ¢ DDRESS OFSATELLITE SITE

To provide _Personal Care H_cbmes

{(MAXIMUM CAPACITY)

ar Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 223480

$SSUING OFFICER DIRECTOR

NOTE: This cartificata is issued for the above site{s) only and is not transfarable
and showd be posted in a conspicuous place in the facility. PW 628 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE; (717) 783-3670

JUN 0°¢ 2012 FAX: (717) 783-5662

Ms. Joanne Mazak, Administrator
FCNRC LP

915 Delaware Street

Forest City, Pennsylvania 18421

RE: Forest City Personal Care
911 Delaware Street
Forest City, Pennsylvania 18421

Dear Ms. Mazak:

As a result of the Department of Public Welfare’s licensing inspection on
May 1, 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, 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
Director
Enclosures
License

Violation Report




@B5/18/2812 14:22 5787859559 FOREST CITY NURSING PAGE B3/16
VIOLATION REPORT |
FERSONAL CARE HOWMES » 58 Pa.Code Chapter 2600
" | pes Name: FOREST GITY PERSONAL CARE Licsnes Rumber: 923401
"1 Adtrose: 011 DELEWARE STREET, FOREST CITY, FA 18431 Gounty; Susquehianna
. .| Administrator: Joanne Mazak - ' ) Region: NORTH'
Vapal Evtay Neme: FONRG LD
Legal Ertly Adm%iaéams DELAWARE STREET, FOREST CITY, PA 18421 .
1 Codificate(s) of b&hﬁﬂpc}'
2tp
o241 994
{}omq'i of PALGI
$taffing Hours
Reatdant Support: U - Tofal Dally Staily 25 . Waking 8taff: 22
Type of Inspestions Full ) BHA Docket Numbar: {Va T Hetios: Yndmicuncad

Reasnr;(s} for inspection{s}
Provisinnal

‘On-Site nspectons Dates and Deparimant Represantaﬂm On-Sita
0B/1/2012; Blech, Betty: Bablarr, Fiorsnce

M

Off-Site Inspecticn Datey and Inspactors, i Applicahlg

Dither Detalis

Secured Dementia Care Linit in Homes Na - -

Arsat- .

Sesnrad Demsatia Unik Gapacity, if Appfoatis;

5 ﬁ:fﬁqal orKytt Triggans: nfa ‘ Random Indlestora: nfa
R Resldent Demographic Data a3 of Inspection Dates - A
Lizonsad Capacity: 36 Numihaer of Residente whos
Number of Resldents Seivesh: 28
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Fape 2 of §

VioJatlon Report: 22348 - 050172012 - Skech, Betly

1. REGULATION 88 Pa.Cade §2600
2600.865(s) - Saritary condtians shal be maintainad,

2. DESGRIPTICN OF VIQLATION

Two Accu-Chek Kits, used for diabetio tasting, ware-stared in the PRINVInsulin aquipment cart exeatedd ma homs'a nmdmaﬁun room;
nelther kit was lnboled with thes name of a resldant on i . ;

2. PLAN OF caakﬁcmommc) {Astach pagpes as necegsany. Rementher that you must sipn and date any sitachod pages.)
Include stets o oameat 1he violaon desoribed albove and stape to prevent a simfar viniation fram vcouning e, I sbeps eatpot ba W!E#-'d
Immediately, include defos by whith the sieps wil bo completad,
- Both Accu-Check kits were extra kilg. Both kits were immediately removed fran
the medication cart and dlsposed of on 5/1/2012,

- a1l Accu-Check kits, belcmglng to a specific resident, are 1abeled with that
regident's name.

- To ensure that the same viplation doeg not recur, the administvator will present
an inservice to the staff regarding the labeling of insulin equipment with a focus
cm infection control and prevention of transmissmn of disease.

~ Parformence will be monitored thru Quallty Management Fguipment apdit monthly by
the aduinistrator,

Conpletion dste 1 05/30/2012

{

Repsst Vielation: No Diitelo) of Previovy Violstion{s): .

Srgna%uranf f.ugat Eniity Rep
{Regulred on EEERY Page} )

- o 1 1) 14_-.4 - %/0 M/ ;. |

[ ' EEP,&RWWE’E%NW—H&MEWAWGWRHWWW?%ES EIEr

The above plan qf catraction is approved as of “Q(%%{if},‘k Verification of Legal Enllty Representaﬂve Signature 5 7}& 2
T Da
Fully implomentad

. artially nplemented - Adequate Brogress
The above plan of correcikin was spproved by _\aﬁ‘;{;_g [7] Partislly implomented - inadequate Progress

(iithals) [] Notimptomenies
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FOREST CITY NURSING - PAGE B5/1B

- Pagje 3 of 9

Violation Report: 22348 - 05401 /2012 - Bloch, Belly

4, REQULATION 55 Pa.Code §2810
2600.06 - Fumiturs and squipment must be in good repalr, cean end fres of hazakds.

2, BESCRIFTION OR VIOLATION'
The Fire Fxit door located adjscont o hadroom #s 11 and 12 was stieking to the frame of iha door when pusm& upnn, This riada it
difflessit to open the door i the evén& of snamergsncy.

“the-electicsl sonket tocated In residentaosin W8 was rot adhard io the waii and exposed the slecticsl wilng bahind i which
pozed & possibla szfoty hazard.

In fie bethroam adjoining bédroom #12, When tha hot water feucat was tumed on in fhe sink these was o kud banging nelse in the
mipes; Also, whey the cold water spout was tumed on there was a delay in dispenising the cold watar,

o !x‘

3. PLAN OF CORREGYW@%’DG) {Attach pagos 88 notassary, Remember that you must sign and dabe sy sttached pages.)

Inolude teps fo correct B Velafion describiad ahove and femventa simitar violzifan fom QoRuring gein, IFsteps cannol be complated
inmetiately, nclis datel i wirch the slope Wit be compla

- The maintenance director repaired the top hinge and adjusted fire exit door #2,
located in the west wing, adjacent to bedreoms #11 and #12 on 05/02/2012. The
door opens with ease. All fire exit doors are inspected weekly by malntenance and
JGocumentation is maintained.

- The electrical receptacle located in room #9 was immediately replaced, 05/01/2012,
2f1}.1 gi-her resident rooms were checked for possible safety hazaxds and none were
(ali)s!

— The 'stems, Wwagher and herators were replaced ot the faucet in the bathroom adjoming
‘room #12 thus elnnmatmg a loud banging noise and a delay in dispensing water,
Ms.l,lntenance will monitor the Pmction of room equipment monthly. . The mlntanance

for Ll .presmt;pa safely indervice, to all BEAEk on,.05/17/2013: .5 Tf the-gbare.
“{ARTE  Fed” d furniti’s or equipment hazard, they are to notify the administrator
and corplete a Malntenance Regnest 1rrmec‘!1ately.

Date of completion 05/23/2012

Rapuat Vi Vﬁlé&ﬁOn Mo Ctatq(s} of Provious \ﬂn!athn{s):
Slgrafura c-f Legal Enﬂty Rap ‘.\ o

Pﬁn’md Namg ar;d Tiio of%aﬂ E'ntdy Hupf 59

Drﬁﬁ s ALY

i "DEFPART MYBN?WE'QNL’E’”‘HG’MEWW OWEWEL‘@W TH!S“%‘E:

The above plan of comaction 16 approved es of g:e il Varification of Legal Entily Representative Eﬁgnature 975 é 22
' (

. Fully Implementsd
' . [T Partistly Implemomted < Adsquate Progress

Thas shove plan of corection wes approyed by _ﬂwﬁ_ [:{ Paritally Implernantad - inadequats Progress
L . tlals .
' . Uritiats) [] Netlmptemented

.3
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Page 4 of 8

Viglation Report: 92340 - 08/61/2012 - Bloch, Betly

1, REGULATION 55 Pa.Goda §2600

2600,124 - The toma shall netify e lucal fira dapattment In wiitidg of tha address of the _hc,xné, loaiion of the bedreams and the
azsigiance nasded to avaauaie in an emergeney. Documentatian of notification shall be kept.

Z, DESCRIFTION OF VIDLKI'IDN

Tha fieme did not have dosutentation that it notiied the focal fire department of the address of the home, lecatlon of the hedreoms,
g assistance needed 1 evacuste Inthe avent of an emergency,

On e day of tis Inspedtion, it was deteltined frough staff and realdent interdows that resldent #1 receives fuf physical
assistatics fon the eladf to evacuats e hisneduring fire drills. Resident #1's most current medical evaiuation {dated 3/20/12)
includes dlagnoses of ingnass and macuigr dageneration.

3. FLAN OF CGRRECTION (POG) (Attuch pages eg necessary. Remeiber thiat ymu must elgh and dato any gttachad pages)

Inghicie Steps 10 0by1act The Violaii: (asaribed Aidve snd sieps to pravant 8 At viokalion ! CONEYNG Again. I albpS GaRn! ke Comploted
immedlatoly, Mefude dafos by which {ie stops wil be completsd,

_ Porest City Personal Care notified the Forest City Fire Pepartment, in weiting, of
the address of the home, location of the bedrooms, Tloor plan of the building and
bedmcxndjn location of cne (1) residsnt that requires assistance to evacuate the
buil d.

- ‘I'h? I?tter was Initiated by the administrator and delivered to the fixe c:h.ief on
05/G4/2012

- System implemented to prevent reoccurence of violation included a review of. each
regidents mobility need and support plan. Any -resident with a change in mobility,
affecting evacuation of the home will have a new medical evaluation atid support

plan completed for the identified signiFficant change, The Forest City Fire

. Department will be notified;.in writing, of any changes in.residunts' need: fm: '

- agbistance: i the evenhrwaauatian i RS Rod 14" ﬂetés*satt"y '

The adminis’crator is respcmsible fo: notification to the local fire departrrsent- -
Date of c:cmplet:lon 05/ 04/2012 '

Lot
et T
LY

Rapeat Violation: No "Date(s) of Previoua Vin!'ation('s}:

Mm 2z VOL D

ﬁ‘EﬁﬁRTMENT’UﬁE‘CfNL "HOMES‘“&?&?’?«?@TWRFE BEtUW‘THi‘&'ﬁ"ﬂET‘“

The above plan of corraction is approved gs of . (ﬂatéka Verificatlon of Lega{ Entity Representative Slynature -
' ( afe

1 Fuuy mplemanted

E. Partialiy. Implamantad - Adequsts Progress

The above plan of sorection was appioved by /M/’ E] Par!ialry'lmplemented ~ inadsyuate Pagrass
‘ “(iniale) | [T Notlmplermanted ‘ ]
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Page 5 of §

c}

Viu!aﬁon Rapnri. 99540 - 0512012 - Bloch, Betty

-

1.&6111}\11{)1\{ 55 Pa.Code §2600
141 {B)(2) ~ Argskien shall have a madical avaluat;nn 1 {he medical condiion of the resident changas prios £ the armiral

23
m céi évaiuaﬁon

Z DEGGFIF’YIGN CF VIOLATION

Resident #1"s. ndst gurent med ra! evalust{on (dated 3720/ 2) indicates the esident can lndapandanﬂy avacuats wih the uss of @

guide stick inthe svent of an smergency; ft’waa datarminsd hiroLgh Staf and residant Interviews resident #1 baza modliy fised

and requires full assistance to svaousie he home in the event of an emorgency.

3. PLAN OF CORREGTION (POC) (&mp&masneeessa:y Rexramber that YOu £ist 5ign khd dité tay ﬁ.mhetl mase)
Includia s;tapsto conact the viofation descibed akove and staps o prevent g simbar violatid ﬁmmmkqmﬁx Fetapy sannel o somplefed

frmediately, includa datss by which he steps will by campisted.
The atbtending physician documented a new medical evaluation atiest

#1's mobility chemge. The administrator initiated the medical gﬁaiggtignr‘égigegﬁ
05/02/2012,- 'The resident's medical needs are mek, '

The administrator reviewed other regidents for a i : ;
. : : potential change in medi
and this audit revealed no further intzarventions by a ‘medica) professi cal condition .

The adminigtrator will- rrmutm: any changes i:n regidenta’ di
saages or disord
gould warrant the nesd for medical intervemtion, Monitoring tools will mciizsietl?at
ut: not ba limited to, remults of lab studies, x-rays, hospitalizations physim,an s
office vigits, and any visible physical or mental symptoms, ’

Dats of completion o5/02/2012, o : -

Rapq;ai Vielation: Mo Datals} of Praviops Vialation(s):
| Bignature of Legal Entity Rep msrtlw
{Rozgulred on EVERY Paps) ;

Printed Namﬁ ami mle of Lehal E:nmy RE,
B ulred an . 7

g s ' ji?ﬁ!(dﬁ. N2

ﬂ#PEHWT”Q%@NLWT‘TGMES"&WQTWRIWBEEOW"FHM!NE? -
The abové plan of correction is approved as of %LV Verificalion of Lagal Entlty Reprasentative Signature /222/ )31
: - Z(Da?e‘fé

[:] Fully mplemanted
- Pétially Troplomented - Adpguate ngzess

‘the above plan of canesilon was appfoved by ‘4_,21‘ k ) ]:] Parilally Implarantad - (nadequate Prograss
{nitet) [ 1 notimplemented
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Vintation Report: 22340 - D5D1/2012 - Blooh, Betly

1 REGULATION 58 Biods §2600 . _

26001825} ~ Prescdption medication that Is not seif-admirstered by ¢ residant shall be sdminlstersd by one of the following: -
(1) Aphyslcian, lloenaed dentist, fieensed physiclan’s sasistant, registered nurse, cedified registered nurse practiioner, licensad

practical nuise or icensed paramesdic, .

uﬁ A graduate of Bn approved nursing progream funciioning under the dkect supsrvision of a professional nurse who ks present in
e Home,

. {3) Astuderg murss of an approved nursing program funetioning under the direct supervisian of & member of

féct}!ty who |p prefent In the tighs, o " p ® the nursing school
{4) Ataff psrson whe hes codmiétad the medication administtatfor aking as specified In § 260%.190 for the sdministration of

v;%é( pical; sye, ngee 2rid ear dop prescription medications: fsulin infections and epinephrine fections for ingect bites of other

8 54

2, DESCRIPTION g:né VIOLATION

The folfowing direct care staff paysens’ Department-epproved medication soministration treining and documantation wars
ncomplete and, theretore, thay are hot ctivently qualified 16 adiinizter medloadans to residants:

raon A
« Anntiat émct{cum completed 371311
_No Student Certification Forn

+ Armual Pracicum dus by 3042

No Student Cerélflcatian Form

No Annual Practioun Student Examination Data Surnmary Sheat

Only 2 of the required 4 MAR reviews were compiated (dated 18/ and §1IH2)

Staff parsonn B .

« Anriual Practicum due by 444471

Na Studant Cerficetlch Fam

N Annual Practicum Sludent Bemination Data Summary Sheet

« Anpuat Fractierm dug by #4142
No Btudent Cedification Form . .o
No Armust Practicum Student Examination Data Bummary Sheet .
- QR bfAtie tgoind 2 MAR rsViows Wars:cAmplatad (dated 12/801 and 12134741} Srece

P WotE .
A b e - PR LT

Staff person
» Anpus} Prach tua by 10/8H1
No Suigent Carfficalion Form
No Anfiual Praciicdm Siddnt Exdingtion Dats Sulimary Sheél™ "
. Only 2 uf the required 4 MAR ravisws were completed (dated 4/14 and 10M1)

3, PLAK OF CORRECTICN (POU) (Attech pages es nm':i:, Remermber that yon must sign ad date any stached p&gg:;,)
 Includa steps to carest the vidlation despiibed above and steps fa prevent & dimitar vicelion from oceuring agair,
Immediataly, clude dates by which'the steps will be compfetad, _ e WFetnpa cannot aé sampleted

Repeat Violation: No Date(s) of Previous Volation(s)
Synare of Lugst Entlty Repradiibitive ™y

{Reqiitredt o EVERY Parg)

{ b o 4 b d L ; Bl ...I......_':_ LA PN, e el UV
USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The atava plast of comsotion I= approved as of %ﬂf Vertfiostion of Legal Enfity Représentative Signamré 22/
. . o

[:! Fuity tiplemented
%‘?ﬂﬁiﬂﬂy implementad - Adequate Progross

“

Tl e
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Page 7 of 8

Violation Repork 22349 - 05012012 - Blach, éeﬁy
LN ' I :
1, REQULATION 56 Pa.Code §2600 . : )
2600.1B2(E) - Preswription medivation that is not egti-adminlstered by # resident shall be administered by one of faws follewing:
(1) Aphysician, licsnse dentist, libansed physician's assistant, regietered nirye, cortfied tegistered Rurse praciifoner, Titansed

practical nurse o lizonsad parainsdie, o ] L
{2) Agraduate of et epprovid husing program functioning under the direct supervision ot & prafessional nursa who i prasont in

the home. - . ’
{3 Astudent nurse of an Spproved nursing prograrm functioning under the ditest supeivislon of a momber of the nursing school

facully who is present jn he'home. ' ' » o
{4) A staff parsoit who has oo the medication administegfion taining s wpeoified in § 280D,190 for the admintstration of
oral; topical; aya, nosa and sar drop presaription madieatlons; Insultn injectione ad eplnephiine infections for insect bites or oiher

akargias. .
e N e : ! : PN P R . .
The BhGNE DIGN OF GOTTGCRon Wab Bpproved by Zzgy_,__ ] Parlisly Trplemanied - InaOeqUAT: Progress
. ta

%;ﬂn( 1y [:J Nat Implamanted
LA} v '
VA » Loptivie PW"bM @a}o ‘

Tt is not possible to cenpletd the past due medication tralning and doctmentation
requirements of staff persons 3,B,C, . ' ,'

3. DPLAN OF CORRECTTCN {P0C)

Staff A, B, and C have been recertified in the department approved medication
affrinigtration training. Dotumentation is complete and staff, A, B, and C are
mmntly»qualified to administer medications to residlents,

To pravent recccurence of this vielation, the administrator will organize and mondtor
a diary system for each medication administration approved staff person in order

to ensure that the trainer completed the amnual practicum, student certification form,
annual practisnm studant éeanination data sumary shest in a timely menner,

Date of completion 05/30/2012,

'.-..\'-.l" >

+ | Vertitatton of | egel Ennity Repmtitaili?b Sigrature L7 2@’5 E. - )

adhf o
) [1 Fully tropleinented
L - /W‘\ @ Barilafly iplementad ~Adequeate Progress
‘The ahove plan of eorrsction Was approved by

[7] Partiolty lraplamerited - nadeqitite Pragress
™1 Nottmplementad

{Infints)
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Page 8 afd

Vietation Repork 22849 - GB/01f2012 - Bloch, Batiy

1. REGLILATION 85 Pa.Code §2600

2601,225(4) - A resident shall have a wittien Initiel assessment thef 1s documentsd orf he Repartment's assessment form within 13
days of admiseion. The adrainlstragar or daslgnes, or @ human servica agency may complete the initial sasessment,

2, DESCRIPTION OF VIOLATION
Resident #2's iniffal assessment (dated 14/23H1) was incomplete. T did nof indicate if the resident has a Mobility Need.

v

3, PLAN QF CORREQTION (POG) (Attach pages as nocossary, Rerpentber that you must sign and date any attached pages.)
Iraluds staps b comact the viclalion desirbed shwve and sfeps o provent o similar vibkation frotn cccarng agaln, I stops cannot b wmp!ﬂted
mmm inclute dalog by whish ¥ steps wil be complefed.

Resident #2's initizal assessment was amended on 0570272012 to reflect that the
resident does not have a mobility need.

All. other regidents initial arsessments are in the procaess of belng reviewed to
ensure that all catagories are complete,

The administrator will conduct a quarterlf audit on new admissions! charts o
ensure that initial assessments done within fifteen (15) days of admission are

coniplete,
Completiom date is 05/30/2012.

Rapeat Victatlon: Ne Datels) ameviou& Vlotnﬂun(s) )

Signature of Lagal Enftity Re neAtive M
| (Regufred on EVERY Pa %
&

| A— "*-“uﬁpzmmsm use*carm' HONIES WAY NOT WRITE BELOW THIS LINE}™ -

The above plan of correction Is approved as of S g’ ; X2 | Verifioatian of Legal Entily Representative Stgnature \ ]2/ 72
. . - &)

T[] ey inplemanted
E  Pextially Implsmentod - Ataquats Progreds
The above plan of catrsctior was approved by M Eartially inplementad - Inadequate Frogress

gnitial
g ?3} f_:] Not fmplemaentad
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Page & of 8

Violation Report: 22346 - Q60472012 - Bloch, Betty

4

1, REQULATION &6 Pa.Gode §2800

2600.225(c] ~ Tha resident shall kawe addtional assessments as follows:
(1) Annushy. “
(2) IFthE CONQISH o tas-saaident Bignifcanty changas priot to the annual assessment.
{8) Attive ratuast of theDaparimedt upon setss to belleve hat an Updatd 14 redputred,

.| 2. BEBCRIPTION OF VIOLATIGN

Resident #1's most surrent-asbessment (dated 1/4/12) Indicates the reaident doss not have & Mobillly Nead, Hwas deletmined

throughi R sy resident intarvisws, the resident requires full assistance to evacuate, assistants o aolivities, meals, assistance
with personsd hyaitnd and aselalance in giding the resident dus 1o & visusl fmpalrment.

Resident #2's most ot assassment (dated 1/6/12) docs not address the Aliily to Sae, Memaorny, drd Mebiliy Nead ssmiions of
e fonT: thay weve Jeftblank. Alsa, the tesidents welght foes was not addrassed an the form. Rusident #2 has & Nlstuty of
anorexig and colids,

Also, fhim inforetion was not danfed over on tha fesident's sippott plan,

! — Resident #1 has an identified mobility need. An additional assessment has been

Printed Name and Titis uﬁat Entity RepF , em&ﬂw . b ‘ i ' Dat ' .
' d on EVERY -%FZMAMMLW@A o '%)75/4/’/,}0/;
e e e DEPARTIMENT, USE ONLY - HOMES #aY NOT WRITEBELOW THISLINE " * *

v ~— s )
The sbove pla of corracton 16 approvod 85 of 5.7%‘%'14 Verfoston of Legal Entty Ropessentalve Sgnatre. S é%'zgh
‘ R

3. PLAN GF CORREGTION (POG) (Ateash pagas a6 necessary, Remetyher that you smst sig #d dato tity attechod paged.)

. Inbhude stags fo comert ik vizbuN dastried abos Bnd stens fo preven & Siiar violaifon from oocurhig vgatt. ¥ steps vannol ke camplated
Fpmediataly, liolude defes by which o slaps will be bompdeled.

completed due to the gignificant change,  The su 3
crrent mobhility needs, ge PRort plan was amended to reflect.

— Resident #2's. assessment of 01/05/2012 was amended to incorporate items
opigiha¥ly: inintentionally. Teft blank. '
Because of the reside,mt"s welght luss, a new assessment and support plan were
c:omplrit:ga onti)?/ 02/2012, Additiorgall{r, the resident is ,Wighegp‘ﬁc;eekﬁ.’y and, is
stabilized at 158 powmds. Loboratory, stydies of 04/24)2012 are not, indigative ™
o B CLiRoH], pROHTEn Re14ben €5 wolght Tage /283N B ok Inditive

- The, adtinistiator will ensure that aggessment and. support plang.retlect surrent

Completion date 05/04/2012.

RopeatViciation: No | Datels) of Previous Violation(s):

Slgnature of Leégf Eft?ﬂty Re Sntative
1) uim‘ o Fa 8 .

)

fiedical ‘status of éach resident. {

D Frily {mpiemez:lt&d _
m;fa!ﬁaﬂy Iraplemented - Adequate Progress.
Ths shove plan of cottaction was ap_prove;d by /y‘/\ C’J Patialy implementad « Inadequals Progress

(ritele) 7] nétimplemanted






