COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT COF PUBLIC WELFARE

CERTIFICATE F COM PHANCE

This Certificate is hereby granted to ALBRIGHT CARFE SERVE&E%
To operate NORMANDIE RIDGE

NAME QF FACILITY ORAGENTY

Located at _1700 NORMANDIE DRIVE, YORK,PA' 17408

ADDRESS OFESATELLITE giTE ADDﬁ-E.-éS .Ol.z SATELLITE SITE

ADDRESS OF SATELLITE SITE

MAXIMUM CAPACITY)

nd.Regulations

© No: 351320

IESUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUN 2 8 2012

Ms. Amy Young, Executive Director
Albright Care Services

Normandie Ridge

1700 Normandie Drive

York, Pennsylvania 17408

Dear Ms. Young:

As a result of the Department of Public Welfare’s licensing inspection on
May 18, 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,

I

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: NORMANDIE RIDGE

License Number; 361320

Address: 1700 NORMANDIE DRIVE, YORK, PA 17408

County: York

Administrator: Rodney Brooks

Reglon: CENTRAL

Legal Entity Name: ALBRIGHT CARE SERVICES

Legal Entity Address: 1700 NORMANDIE DRIVE, YORK, PA 17408

Certificate{s) of Occupancy
-2
04/06/2010
Wesl Manchester Township

Staffing Howrs
Resident Support: NM - Total Daily Staff; 70

Waking Staff: 53

Typse of Inspection: Full BHA Bocket Number: NA

Notice: Unannounced

Reason{s} for Inspection(s}
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
05/1872012: Riel, Backy; Bungo, John

Off-Site Inspection Dates and inspectars, if Applicable

Other Detalls

Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates

Licensed Capacify: 68

Nuimber of Residents Served: 47
Securt_aq Bementia Care Unit In Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Res|




Page 2 of 12

Violation Report: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2800
2600.107(b) - The home shall have written emergency procedures that include the following:

{1) Contact information for each resident's designaled person.

(2} The home's plan to provide the emsargency medical information for each resident that ehsures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents.

(4) Means of transportation in the event that relocation is requirsd.

(6) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location, These
duties and responsibllities shall be specific to each resident's emergency needs.

{6) Alternate means of meeting resident needs in the event of a utlfity cutage.

2z. DESCRIPTION OF VIOLATION
The heme's written emergsncy procedures do not include the mazns of transporiation in the event thaf relocation is required

3. PLAN OF CORRECTION {POC) (Atiach pages as tecessary. Remember that you must sign and date any attached pages.)

Inciude steps fo corect the viclation described above and 8leps (o pravent & simitar violation from occuring again. If steps cannol be completed
immediataly, Include dates by which the steps will be completed.

The facilities emergency procedure plan will be updated to include the means
of transportation in the event that a relocation is required,

The facilities emergency plan are reviéwed annually as part of the facilities
quality assurance procedures,

Repeat Violation: No - Bate(s) of Previous Vielation(s):

Signature of Legal Entity Representative ,~
(Roguired on EVERY Page) Lol _Jﬁmﬁq

Printed Name and Title of Legal En}j@Representative Date
Reqguired on EVERY Page} { . )
(5 odne, hoovs Pe i a bo1y-42

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of _&// 712 Plan of correction implementation status as of gizs- fre.
{Datg]

(Date)
E Fully Implemented

D Partlally Implemented - Adequata Progress

The above pian of comrection was approved by ,\j S D Partially Implemented - inadequate Progress
{Initials)

L [ ] Mot Implemented




Page 3 of 12

Violation Repoit: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600

2600.132{c} - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents In the home st the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems enceuntered and whether the fire alarm or smoke detector was cperative.

2a. DESCRIPTION OF VIOLATION
The fire drill record for the drills conducted in the months of June 2041 and March 2012 do notinclude the dates the drills were held.
The fire drlli record for the drills conducted on 12730, 1/20, 2/24, and 4/20 does not inctuds the year the drills were hald.
The fire drill record only lists the number of residents who evacuated during a fire drill and does not include the number of residents
who stayed in place and were accounted for.
« 12002012 @ 6:45pm 45 residents in the home: 10 residents evacuated
«  3/30/2012 @ 11.45am 47 residents in the home; 3 residents evacuated
*»  4/20/2012 @ 7:25pm 46 resldents in the home; 8 residents evacuaied

3. PLAN OF CORRECTION {POC} {Attach pages as pecessary. Remember that you must sign and date any antached pages.)
Inelude steps to correct the viofation described sbove and sfeps fo prevent a similar violation from ocourring again. if steps cannol be completed
immediatsly, include dates by which the sieps will be compleled,

Fire drill records will be reviewed by the administrator and the envirounmental
director monthly. The fire drill records will include full dates of the
fire drills being performed. The fire drill record will include the number of

residents who stayed iIn place,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Enfity Representative

{Required on EVERY Pags) KBO(/Q/N“’K St /b\yi\_’

Printed Name and Tifle of Legai Entity Representative Date
(Reguired on EVERY Page ; ‘ . a -
2] /}24; A'w.;, & fonies P Blmin lo-/ b-f 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of «%ZL%[&_ Plan of correction implementation status as of (5/7 /7~
Dais) Tl
: E Fuily Implemented
E] Partially Implemented - Adequate Progress

The above plan of correction was approved by Nsc [] Partially implemented - Inadequate Progress
(Initials
) I ] Notimplemented




Page 4 of 12

Violation Report: 35132 - 0571872012 - Rial, Becky
PCH Name! NORMANDIE RIDGE )

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to 2 fire-safe arsa
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The home consists of two ficors but the home's fire safely expert only designated a maximum safe evacuation time for the first floor.
The home's fire drill evacuation times are as follows:

11/28/2011 @& 10:40pm 3 min, 11 sec
127302012 @ 1:45pm 3 min, 18 sec
112072012 @ 6:45pm 5 min, 0 sec
212472012 @ 1:08am 3 min, 5 sec
3/30/2012 @ 11.46am 4 min, 33 sec
41202012 @ 7:25pm 5min, 11 sec

3. PLAN OF CORRECTION (POC] (Attach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps fo corract the viotalion described above and sfeps (o prevent a similar violation from ecourring again, if steps cannot be compleled
tmimediately, includs dates by which the steps will be completed.

The facilities fire safety experts report will designate a maximum safe
evacuation time for both floors, :

The PC Administrator will review the annual letter from the fire safety expert
to ensure letter meets requirements of 2600.132(d).

Repeat Violation: No Date(s} of Previous Violation(s):

Printed Name and Title of Legal Entity Represantative
(Required on EVERY Page)

Signature of Legal Entity Representative
[Regulred o EVERY Page) | Q"M Lm«b\
Date

wang_i Q\J‘mm Pe hdns . {s-1ejf )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o ¥
The above plan of correction is approved as of '@% QL—{ é} Plan of correction Implementation status as of pr /-

{Datg)
% Fully implemented .
D Partially Implemented - Adequate Progress

L

The above plan of correction was approved by fd §C D Partially Implementad - lnadaquale Progress
) Initials
{ ) (] Notimplemented




Page 5 of 12

Yiolation Report. 35132 0571872072 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 65 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills,

2a. DESCRIPTION OF VIOLATION
Faur exil routes that are to ba used in case of the need of evacuation were idantified by a fire safety exper. The home is using only 2
exil routes during fire driils as identified on the fire diill record,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you miust sign and date any attached pages.)
include steps to correct fhe viclation described above and sleps to prevent a similar violalion from accuring egain, IF steps canniof he complsted
immediately, Include dates by which the steps will be completed.

The facilities fire drill record will indicate that alterr’late exit,routesll
as identified by the fire safety expert, will be used during the fire drills.

The PC Administrator and the Environmental Director will review the fire dril]

records monthly.,

Repeat Violation: No Dats{s) of Previous Violation(s):

Signature of Legal Enfity Representative

(Reguired on EVERY Page) Q&(L%%Amw)&h

Printed Name and Title of Legal Entity Representative v

{Required on EVERY Page} ﬁloﬂm\} &V‘Géil& Pe Wl rved o oere o1 4~ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corection is approved as of —-(Q{L,[—Dj;ze)n Pian of correction implementation status as of é{ ’ZOz /2
‘ {Daté)

D Fully lmplemented
D Parlially Implemented - Adequate Progress

The above plan of correction was approved by Mic E Partially Implemented - Inadequate Progress
Initials
{ ) D Not Implemenied




Page 6 of 12

Violation Report: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuale to a designated meeting place away from the building or within the fire-safe areg
during each fire drill,

2a, DESCRIPTION OF VIOLATION
During fire drilis, residents in the bedrooms in the immediate area of the smoke detector being set off are evacuated to ancther area.
The rermalning residents stay in place In their bedrooms. The fire safety expert has not identified the entire building and all

resident bedrooms as fire-safe areas.
During the fire driils held on 5M2/2011, 8/11/2011, and 9/30/2011, residents were evacuated fo the dining room area. The fire safety

expert has nol identified the dining room as a fire-safe area.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any attached p'ages.) .
Include staps to corect the violation described above end steps fo prevent a simitar violation from ocsurring again. If staps cannol be completed
immediately, include dates by which the steps will bo compleled,

An updated letter from the fire safety expert was sent om 5/25/2012
There are five designated fire safe areas on the second floor.

The Arboretum

Each of the three stair wells

The connector leading to ground level

There are five designated safe areas on the first floor,
The dining rcom.

Each of the three stair wells,

Vestibule leading out of the facility.

Repeat Vielation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Requlred on EVERY Page) /Q,() o, %f’b’%‘j}h{\
¢

Printed Name and Title of Legal Entity Representative Dat
ate

{Requirad on EVERY Page) - QOQ "H“I {S faoics ﬁ)c_ Brdad o b~btpy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pien of cerrection is approved as of AE{[%{E;L‘ Plan of correction implementation status as of é{ 2*‘){ 1Z
’ Date)

\E Fully Implemented

["_"] Partially implemented - Adequate Progress

The above plan of correction was approved by N C— D Pariatly implemenied - Inadequals Prog}ess
(Initiats) [ ] ot implemented




Page 7 of 12

Violation Report: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 56 Pa.Code §2600
2600, 144(b) - The home rules shali specify whether the home is designated as smoking or nonsmoking.

2a. DESCRIPTION OF VIOLATION
The home's home rules indicate that the home does not permit smoking and there is no designated smoking srea. Siaff Person A
reported that residents are allowed to smoke outside and each silting ares outside each exit is a designated smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign and date any attached pages.)

Include steps lo corect the viclation described above and steps lo prevent a similar viclation from cceurring again. i steps cannol be completed
immediately, Include dates by which the sleps wilf be completed.

The facility home rules were updated to indicate that the home permits
smoking in designated area outside of the home,

Smoking area outside the facility has been equipped with fire safe
receptacles and fire extingvishers,

South side of facility has been designated as the residents smoking area.

Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) /Q/D f&f%_r%/\_a—{j%

Printed Name and Title of Legal Entity Representative

{Regulred on EVERY Page) Date

,?_oém-a? @.h"d‘ciés Pefdnca (o-14-)2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date)

ion i (of19/12
The above plan of carrection is approved as of 7 Plan of correction implementation status as of E iZO f o
{Date)

4 Fully Implemented
[] Partiafly (mplemented - Adequate Progress
The above plan of correction was approveds by I\UC D Partially Implemented - Inadequate Prograss

{Initials)
D Not implerented J




Page 8 of 12

Viclation Report: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.144(c} - A home that permits smoking inside or outside of the home shall develop and implemeant written fire safety
policy and procedures that include 2600.144(¢)1-3.

2a. DESCRIPTION OF VIOLATION )

The home permits smoking in the siffing areas cutside sach exit. The home's wiitten fire safety procedures related to smoking do not
include proper safeguards to prevent fire hazards involved in smoking, including providing fireproof receptacles and ashtrays,
extinguishing procedures, fire resistant furniture outside the home and the location of the outside smoking areas that are a safe

distance away from common walkways and exits,

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Inciude steps fo comect the viclation described above and steps to praveni a similer violation from oceurting again. If sleps cannof be completed
Immediately, Include dates by which the steps will be complelad. )

The homes written fire safety procedure were updated to include the
PC designated smoking area. '

The PRoceDuREs Wite ALSe BE UPpgrep Te PDDRESS FIRE HAZARDS,
[zgcc;:frec;_g'sf EXTINGUISHING - PRocapuges AND FIRE ReSiganT FuRMITVEE

G/
NSC
Repeat Viatation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity Representative
(Required on EVERY Pagel /QQ ST Y]
Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel /ibcihtw ‘g%}{i 'PC PreUrd {,), lirn D

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o G/1y
The above plan of correction is approved as of __L_ﬂ. Pian of correction implementation status as of QZ}‘{, 2

(Date) D]
}

B Fully mplemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by N S¢ D Partially Implemented - Inadequate Progress

(Initials) ‘
[] Not implemented




Page 9 of 12

Viofation Report: 35132 - 05/18/2012 - Rial, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa_Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that ara discontinued, expired or for residents who are
no longer served at the home shail be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the homea, the resident's medications
shall be given fo the resident, the designated psrson, if any, or the persan or enlify taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

On 5/18/2012, the following expired vials of insulin were found in the home's medigcation room;
Novolog 100 units/mL for Resident #1, opened 3/28/2012

Levemir 100 units/mL for Resident #2, opened 4/13/2012

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the vioiation described gbove and Steps fo prevent a similar violafion from oceuring again. If steps cannot be compleled
immediately, include dates by which the steps wili be completed,

Med techs will audit med carts for expired meds on a monthiy basis. The PC
Administrator and nurse supervisor will review audits,

The identified meds were destroyed and a new supply received.

Repeat Viclation: No Bate(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) /QEOQ,W %Mﬁl—ﬁ

(Reguired on EVERY Page) Date

Printed Name and Title of Legal Ent(iil:epresentativa

| c\m? Bronks P Wy o [ 84 )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . {7 1
The above plan of correction is approved as of —-LL-—-—L’ Ul Plan of correstion implementation status as of é:{ 20 ez
(Date

(Date)
B[ Fully implemented
D Partially implemented - Adequate Pragress

The above plan of correction was approved by N3¢ D Partially Implemented - Inadequate Progress
{Initlais
) [T] Notimplemented




Page 10 of 12

[ Violation Report: 35132 - 05/18/2012 - Riel, Backy
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa,Code §2600
2600.185(a) - The home shali develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. '

2a, DESCRIPTION OF VIOLATION

On 5/18/2012, the following PRN medications were listed on the medication administration record for Resident #3 bt ware not
avaitable in the home: Bucneb/2.6-0.5mgi3ml, Tylenol/355 mg, Flest Enema, and Dulcolax Suppcsitory/10mag.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thal you must sign and date any attached peges.)

Include staps fo correct the violation described above and steps te prevent a similar violaiion from oceurmng sgain. i steps cannot be compisted
immediataly, include dates by which the steps will be complefed.

Med techs have audited all med carts to assure that all residents have the
prescribed PRN medications readily availsble,

Med techs will audit the med carts on a monthly basis to assure that all
rvesidents have PRN meds, PC Administrator and nurse supervisor will review
audits performed monthly,

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative
Required on EVERY Page /]-LOLQJ . M

Printed Name and Title of Legal Entlty Representative 6

; Date
{Required on EVERY Pagg) Qﬁ&'{\-&-{ & ool D Wk (9 -]
[

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

N s .

The above plan of correction is approved as of 6{/!) aft er) x Plan of correction implementation stalus as of é{zgléz_,
. (Date)

' Fully Implemented

Partiaky Implemanted - Adequate Progress

The above plan of correction was approved by NS e
(Initials)

Parlially Implemented - Inadequate Progress

Not Implemented

OOO0x




Page 11 of 12

Violation Report; 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annualiy.
{(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to beliave that an update is raquired.

2a. DESCRIPTION OF VIOLATION

Cn 3/9/2011, Resident #4 was admittod io the hospital for severe back pain and discharged io the skilled nursing unit. The resident
returned to personal care on 4/4/2071 with the diagnoses of asthma and low blood pressure and-was prescribed-Combivent Inhaler/>
puffs four times daily. The homne did not complete a new assessment of the resident’s needs 1o reflect these changes,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
fncluds stops lo correct the violation described above and sleps to prevant a similar violation from occurring again. If steps cannot be compieted
Imimediatefy, include dates by which the steps will be completed.

A new RASP was completed om 4/27/2012
A mew RASP will be completed for any significant change that occurs for

any resident.

Repeat Violation: No Date{s) of Previous Violation{s): }
Signature of Legal Entity Representative

{Required on EVERY Page} QO%% q{mh

Printefi Name and ;fit!e of Legal Entity Representativ - Date

(Required on EVERY Page) /Q/o dm"—*{ dob‘f‘d\?{l& Pr Ddnd e Z"_I G192

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of  _{p[/{/t% ; i
pia PP Date) Plan of correction implementation status as of A Z(g,; {lé );

D Fully Implemented
E Padtially Implementsd - Adequate Progress
The above pian of correction was approved by Nsc D Partially Implemented - Inadequate Progress

7(Initia!s
) [[] Notimplemented




Page 12 of 12

Violation Report: 35132 - 05/18/2012 - Riel, Becky
PCH Name: NORMANDIE RIDGE

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upen compietion of the annual assessmant or upon
changes in the resident's needs as indicated on the current assassment.

2a. DESCRIPTION OF VIOLATION .
On 3/8/2011, Resident #4 was admitted tc the hdspital for severe back pain and discharged to the skilled nursing unit. The resident
relurned to personal care on 4/4/2011 with the diagnoses of asthma and low bload pressure and was prescribed Combivent Inhaler/2
" puffs-four imes dally. The home didnot compiete a new support plan to reflect these changes.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correc the viclation described abave and steps to prevent a similar violation from occurting again, If steps cannot be completed
immediately, include dates by which the steps will be complated.

A new RASP was completed on 4/27/2012,
A new RASP will be completed within 30 days of return from the hospital,
nursing care center or upon change of residents needs.

Repeat Violation: No Date(s} of Previous Viotatlon(s):

Signature of Legal Entity Representativ
Reauired on EVERY Page Q@&,M,\ %;m

Printed Name and Title of Legal Entity Represent&t@e Dat
ate

{Reguired on EVERY Pago} Q\’!A“-{-‘l &mulis ¥9C Pl iy é‘_f Y-r

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Th Jan of correction | iz ,
he above plan of correction is approved as of —%%é[)-— Plan of correction implementation status as of éf,rrgﬁq__

(Date]
Fully Implemented :

Parially Implemented - Adequate Progress
The above plan of corection was approved by N s

{Initials)

Partially Implemented - thadeguate Progress

DOxO

Not Implemented






