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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MERCY LIFE CENTER CORPORATION

~LEGALENT!

PA 15221

. COMFLETE ADDRESS DFFACILITY OR AGENCY}

ADDRESS OF SATELLITESITE -

(MAXIMUM CAPACITY}

amendedand/Regulations

ctober 29,

FSSUING OFFICER DIRECTOR

NOTE: This certificate s issued for the above site(s} only and is not transferable
and should be posted in & conspicuous place in the facility, PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

0§ pennsylvania
-

WGV ¢ 1 2012

Mr. Raymond L. Wolfe, Executive Director
Mercy Life Center Corporation

Attn: Anne Spontak

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221

Dear Mr. Wolfe:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 21, 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

VW

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



SEP-R7-2012 15:88 From:GARDEN VIEW MANDR Te 94125652840 P.4-36

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

PGH Name: Garden View Manor Ligense Number:
Address: 441 Swissvale Avenue, Pittsburgh, PA 15221 Gounty; Allagheny
Administrater; Laura Spinelli Roglon: WEST
Logal Entity Namo: Mercy Life Center Gorporation ) -
Legal Entlty Address: 1200 Reedsdale Street, Pittsburgh, PA 15233 western Re
Cerfiflcate(s) of Occupancy

i1 SEP #7 2012

04/08/2010

Borough of Wilkinsburg e antial Liggnsing

L

Staffing Hours T

Roaldont Support: 0 Total Dally Sta¥: 56 waking Stafl: 42

Typo of nspaction: Full BHA Dogkat Numbor; Notige: Unannounced

Rouaon{s) for Ingpection{s)
Renawal

On-Site Inspoections Datog and Dopartmont Ropraseontativos Cn-5ito
08/21/2012; Glidden, Michelle; Orme, Melinda

O#-Slte Ingpoetion Dates and Inepactore, if Applleablo

Othor Cotalls

Partial or Full Triggors: Random Indicators;

Resident Demographic Data o3 of Ingpection Dates

Licensod Capacity: 56 Number of Rosidonts who:

Number of Rosldants Barvad: 58
Socured Domontis Gare Unit in Home: No
Ared;

Secured Domontlu Unit Capaslty, if Applicabla:




SEP-27-2012 15:08 From:GARDEN VIEW MANOR | we'fsotgéulgﬁSﬁé gi on P.5/36
SEP 97 2012 age20f D

Vlclation ﬁapoﬂ: 30680 - 08/2972072 - Glldden, Michelle

PCH Name; Gorden View Manor

1. REGULATION 55 Pa.Cods §2600
2800.26(b} - The vontract shali be signed by the adminlstrator or a dasighapmhia-sosidentand
the resident, and coslgned by the resident’s designated person if any, if lhe resident agrees,

23Tt REs e LiEeneing

]

2a, DESCRIPTION OF VIQLATION
The contract for resident #1 was not dated when signed by the resident.

3. PLAN OF CORRECTION (PQC) (Attach pages ns necessury, [emember it you must sign and date auy sdtached pages.)
Inoludle siaps to correct the viplation doscribed above and stops 1o prevant 8 simifar vivlation from eocuming ogeln I sleps cannot be complatad
Immodiately, include oates by which tho sleps will ba complaiad.

LOME FT\GINES TGy POt 8 vt oF ong, COVTCk Se ared
'\ZY'%rC,‘Fb\“C ; ol \v‘\j&\(o‘iﬂ 40, ACHE. Ay DOV fi‘tku.r\vws
& e wcspoms,\m\\t:"j of e Stale vwerm o .

QDCOMM'-;@ Forem To Ema e e e Form b completed 1 1D

Sy, A e DEW vty
Wz tor Y\ yewne
eﬁf‘ﬂ%@m: e % Cc)w-p];'\'c"d vy W Q:‘:\:\v{. oA et e
oA .
?;fffr:é Acte \s WSITA e T Tre 2

\VAYT ) doc«_)wmtn'wk

Repeat Violation: No Dato{s) of Pravious Viglation(s):

Signaturo of Lagal Entity Repregontative .
{Rogulred on EVERY Pago} /%Md ) AS-D PO A

Tt
Printod Namo and Titlo of Legal Entlty Repregontativo

{Rogulrad on EVERY Page) LOuz Q P\ I OO A, Dato alz } 12,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

The abova plan of coraction s approved as of JEMLIL Plan of correction implementation status asof  , 4 /-
?Uaria;

{Datc)

D/Fuﬂy Implémentad OQ)/
D Parilaily Implementad\-Adacquate Prograss
The abova plan of correction was approved by [:] Fartially Implemenied - Inadagunte Progress
rilliala)

E:] Not Implemanted

]




To 94125652846 P.6736

Western Regiop |

SEP-27-2012 15:8@ From!GARDEN UIEW MANOR

Jol9

Violation Roport! 40590 - 0872772072 - Gliddon, Michele
PCH Name: Gardan View Manor SEP 47 20172

1. REGULATION 5% Pa.Code §2800
2600,107(d) - The writlen emergency progedures shall be reviewad, updated pnd 9 it _
emergency managament agency. e iRl e henesr

2a, DESCRIPTION OF VIOLATION ‘
The home's wrilten emergency procedures have nol been reviewed by the home or submitted to the munlcipal
smergency management agency since 10/8/09.

3. PLAN OF CORRECTION (POC)- (Attach poges a3 necessary. Remember that you must sign and date any sttached poges,)
Inclugio stepa to correct the violotion deseribed above and stops fo pravent o simifor viplstion from coourring egaln. if sieps ennnof be comploted
Immadiiataly, include daleg by which tha slaps will bo compleind

Tre e MCs) P& D YTV eured, oNnIcla D re Noees
AAMWNW\STV DS, | U e DV Yiad MO vt TO
VENER 18 vzvizw), DPW Aoty wigh catrel, 6T adComentadon
of ©ms evien) SN ez Lol was T é‘ﬂ'\é’raﬂ?ﬁc:j O AR
S ek sre VG veews con 02 c:w:c:r\j WA STZe) .~ ON B
dou, pf Bt Y Spection, QAN S G vnsed & Torm o

O Oy ernus) e, TS foem o\ vt
ACCOMENE e, mneele. To Ot ‘?Wrgeﬁ&j oM as el

i;?:;ﬁ@@és A, ENGTA AT DA To'aP’A W\axpc\\%
g ol WGy SO To L= ST o tre. Aoy OF \spes
SUALEe veRfid, ook tre T A AN R recgve,
W‘P:E:) cnf" o P r‘ﬁsu\c)’t‘(j“\. TS fore v De~ ot vy
msérom O O BMErHENY e T Torm W ottzena)

Repeat Violatlon: No Datols) of Provious Violation{g);

Slgnature of Legal Entlty Re ntatlve
{Roquired on EVERY Page)%@mm L3 FCAAA
Printod Name and Title of Loéﬁl Entity Rapra@tl‘m Date

{Required on EYERY Page) We U re S_QLVQ\\‘\ , qlzu/ oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of —Léééz(;m } Plan of correction implamentation stetus as of 1”&&’% 2 -
ale

E/Fu"y Implemented
Q/‘ D Parially Implemented - Adequats Progross
The above plan of correction was approved by D Pantially Implarnented - Inadoquats Progross

D Not Implemented

{iniifals)




SEP-27-2912 15:81 From:GARDEN VIEW MANOR

SEP 27 2012

Pdge 4 of B

Violation Report! 40890 « U8/21/2012 - Glidden, Michelle .
PCH Nzme: Garden View Manor Adult Residential Licansing

1, REGULATION 55 Pa,Codo §2600
2600.185{a) - The home shall develop and implamant procedures for the safe storage, access, securlty, distribution and

uge of medications and medical equipment by trained staff persons.,

2a. DESCRIPTION OF VIOLATION
‘rhe medication administration record for resident #2 indicates the resident is ordered Loperamide 1mg/Sml

and Ventolin #FA 90 meg. The medicalions were not available in the home,

Vo

: (l‘)\nafw/lﬁc
3\/\!'(2. VTG aWTEINey Ao o e To e

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessory. Remember that you iust sigh und dnte eny attached puges.)
Include stops fo comact the viclation doacribod above and steps to provont & slmiar violation fram occurring again. If steps cannol be complelad
Immediately, includo dates by which the staps will bo cemplatad.

TNese meaications wevt PRN medicatoony, fo¢ e
s, W e prrene OF e UV, v G
CONArMeA Eyest VTsicnt ved not YZRUCRied O
reAcetonNs v ot \eatt ve past e vmonnd,

A QM EEED T vTvieved docorverts comfvan
COMMNNCEDEN WA our pm-rmc:c:;} kAN WA et

Nt ey meai(atony hed Voeen vehvned, o e
oL WL PN \oecayse e e lodcone.

éy\o\r"cel .
- STOCHA 'O:j e, pVrrmcca, . |

' o O, T v adent s PP LS o S
g\r\fam Wd\m&:lzyﬂx Ve AU, D TO
eants Yo of D% | cov-Pleant, b\%&a NGNS

Ao, (see sere
M’gy@d«,(hﬂJmth\ﬂf@ﬁr or o *SLRnRs uydj.o_u..&&[ M»wms

:I-MMLJL._,&J'&L - ‘—T\-& &}, vu.:vun.S"l‘{a..'«‘IS\ Uuu Gt LAA
g dh e Al 4, ‘h“'mdtv‘j.:,n.;fu"\n W O’ f‘-‘-:\_}‘u‘"‘tf_a

..AJV‘ Tt ey et [ V-3 UL
Fb‘;vlour“'s r)‘ﬂyﬁcwkh f'ﬂ—f\araiw.\ r\*cr‘{— “Q"" medicatn iw

Tha— -P.gasc,m._fnd&

© ab A of least mdn'h\wﬂ, .

paw m e chrtedTL A a,rg\'c.,;r(::fl«_ﬂr(L wf]’__i—ﬁw_ﬂym:

Ropoat Violatlon: No Date(s) of Provious Violation(s):

Signature of Logal Gntity Reprogontative 3
rod ors EVERY Paqs MM rerd 3 RO LA

]
Printed Name and Title of Luul Entity Reprenafitptivo

{Required on EVERY Paga} LM \Y"‘Q‘“\' Date = l?\tﬂ) Ja B

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

The above plan of correction is approved as of

_%%4& Plan of arrection implemantalion siatug a8 of _/éé%l;
ale

‘E/F'uliy Implermented Y S

|:| Pariially Implomantad - Adaquale Progress

The sbove plan of correetion was approved by # |:] Partially Implemented - Inadequals Frogress
Htinls)

[T] Notimpismentad

s Wi



SEP-27-2812 15:01 From:GARDEN VUIEMW MANOR

Western Region

SEp 47 200

Adult Residential Licensing

To: 94125652849 P. 16736

L

Pago5of 8

FVioTollon Report: 40680 - BEFTIZ012 - Gldon, Michella
PCH Nameo: Garden View Manar

1. REGULATION 85 Pa.Code §2600 .
2600,187(a) - A modlcation record shall ba kept to include the following for each residant for whom medications are
adminigtered: .
(1) Rasideni's name.
(2) Drug allergies,
(3) Name of madication.
(4) Strength.
(5) Dosage form.
(6) Dose.
{7) Route of administration.
{8) Freguancy of administration.
(9) Administration times,
{10) Duration of therapy, If applicable.
{11) Spaciat precautions, if applicable.
{12) Diagnosis or purpose for the medicalion, inghuding pro re nata {PRN}.
{13) Date and time of madication adminis!ration,
(14) Name and Initisls of the slaff person administering the medication.

2a, DESCRIPTION OF VIDLATION
The medication administration record for resident #3 does not include the purpose or diagnoses for

Benztroping 2mg fablet, Digoxin 125meg tablet, or Halorperidol Smg.

1. PLAN OF CORRECTION {POC} {Atach pages a5 necessary, Remember thel you must sign snd date any netnched puges.)

Incnudo staps to eorrect tha vislallon doscribot above and steps lo provent @ shmiilar viololion from catiing agein. if sleps contal by complolod
immadiately, Includo dateg by which the sleps wili be compisted,

Cooien V\gws tTNanQe rreN NN oI \SEYEBON VZLlorRs™

(MAL) oy PVes printzd o= O pmrvmfé T MMSSINGy

ANLAN05ES i, MSFISSe) v O PNV Ge

RN v er vc\neuqu) e, MRS ot T o O ecein
AT WA 2SN it e, MARS VG £\ e SICOIT

VAN ANED TN - O~ A COr MmN IceTON

sl priormocy e OLer ©o oty @y PrEer 1S,

e, Aagnoses Tor e Spetfit, WA aboNs SV e
CO VL AT \mwd\aﬁ-\a,

Ropont Violation: No Dato(s) of Provious Viglation{s}:

Signaturo of Lagol Entity Repros tafive /\

{Required gn EVERY Papa) A WA e I L

printed Name and Titlg of Loéﬁ E;\tlty Reprosofy:tlvo

(Roqulred oy EVERY Page) y e vga S50 WA\ Bat 2w )i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1INE!

"Tho above plan of coraction |s epproved a8 of Ma 566 2 Pian of correction imptemantation status 65 of MZ §/ 0,
. ale,

Fully Implomantéed ﬂ/

[:| Partislly implementad « Adeguale Progress
The above plan of correction was approvod by e D Pariially Implomented - inadoguale Progress
niffals
ilats) [] Mot tmplamented




To 194125652846

Waestern Region

SEP-27-2812 15:B2 From:GARDEN VIEW MANOR

P.11/36

. SEP 37 2012
Adult Residentisi Licens! Page 6 of 9
Viglation Nepoﬁ: 40590 « UBI2172012 - Glidden, Michell SE=rT
PCH Nome: Garden View Manor. ‘ / /

1. REGULATION 55 Pa,Codo §2600
2600.224(a) « A determination shall be madgithin 30 days prior to admission an

preadmission screening form that the neegs of the resident can be met by the sefvices provided by the homg\.

Geurmented on the Department's

2a. DESCRIPTION OF VIQLATION

The preadmission screening f 09, is not dated. QQ}(

for resident #1, admitted 4/

JY

N

3. PLAN OF CORREGHON (POC) (Attnch prges ns necessasy, Remember thot you must sign and date any nlisched puges.)

Includo steps 10 ool the vidlation dosoribad sbove ond
immediololy, inclyda datos by which tho stops wit ba

lolag.
A 2, VECOrElS e -bw;covc wfoe
A \03 e O€ con et el YTOTE,

09 1o provent p similar violation frem occuring ogain, If staps cannot be compivtod

on ot Yot

Ropuat Violatlan: Ne Datols) of Prm.ytﬁ Vielation(s): //
Signaturs of Lagal Entity Ropragentatly /
{Required on EVERY Pano) ~ WA c‘_'_,\,&.o
Printed Namo and Title of I.u"ﬁél ity Roprcs@ﬂvo : /; atn
{Reguired,on EVERY Pags) CA S(;\M“'\ g A\
DEBAﬁTMENT USE ONLY - HOMES MAY NOT WRHéBEI_,OW THIS LINE!
The abova plan of gériestion is approved ag of ate b Plan of correclion implernentation status s of
ala
Fully Implérmented
D Partially Implementsd - Adeguate Progress
The abova plan of carreciion wap approved by m Partially Implamented - Inadsquale Prograss
Initia
{Ininiats) |:] Not Implemented

i



P.18-36

__.—-—"'---_ - 3
SEP-27-2812 15:84 From:GARDEN UIEW MANOR Westeﬁnem

sep 97 200

age7of 9

Viclation Roport: 36800 - DBI2A72012 - Glidden, Michelle
PCH Name: Garden View Manor

1. REGULATION 55 Pa.Codo §2600
2600.225(¢) - The resident shall have additional assessments &5 follows: ™
(1) Annually.
(2) If the condition of the resident significantly changas prior to the annval assessment,
(3) At the request of the Departmant upon cayse 1o believe that an updale is required.

o fosidentiel Licensing \

20, DESCRIPTION OF VIOLATION
Support plans for resident #1 were completed on 1/6/11 and 1/6/12 due to @ signiflcan: change bul Ihere were no assegsments

complated on these dates.

The most recant assessment for rasldant #4 wag completed on THEMA.

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary, Remember that you must sigh and dule any oftached pages.)
Includo stops 1o corract tho viclation doscribad above and slops fo provent & similar violallon) from ascurring agaln, If staps cennol ke compitted
Immedialoly, Include dales by which the stops will be complotod.

GotaenViess Manar stedf wal 02 Mistnucea TO coMplere
e bt assessment, GAO. SLPPOAS plon wAene et
\S Cr &\5\r‘wﬁcmb cnonde.
TS Eroless W\ R mMadd pLMEC POV DN YT (RIS
Assessment anah SPport O\on ore. combingk o one
S SOCorment— e RAZR,
S Bl Ve c\Wgediy g Azanech oM o 10 CoPiZie e
QASE o < VIO ENSEO S WNEWEERTS of & SNt
Crmcﬁ, LN AJERNE), Ao Y2 \_,Pg\cg-bw'aj dyre (AR,

W AN clNere ADCLENS
A NNSCYETD LM centbwriue o 1TV .
o CASWC et TormD et coreplettes TVor 0\’3“‘3

hB\f wlelie— A nes MMM Q-‘"’
Wil be compldlid_-

a/ ID/J '7// -

Repeat Violation: Yes Dato{s) of Provious Viglation{s): 10/03/2011
Signaturo of Legal Entity Reprogontativa
rod on EVERY Pa : Ty LA POA
Frinted Name snd Title of Leul Entity Ropres o Dat
(Requirod on EVERY Page) | e x7 S\ " alzuia,
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THiS LINE}
Tha above plan of correction is approved as of L‘-}DZE’—- Pian of correction implementation stalus as/éi 0% 7/ Pt
{Data} _ W
[} Fully Implemented
Q/P;dially Implemanted - Adeguate Prograss fﬂ( —
The above plan of corrgction was approved by M_ [:| Partially implamented - inadaguate Progress
Inifials
finiials) [] Notimplomented




e » w1

SEP-27-2P12 15:04 From:GARDEN VIEW MANOR \ Westefﬂng ' P.1936

sep 47 L0 PagoBol 9

Violation Report: 40680 - U8/21/201¢ - Glidden, Michallg anain
PCH Namae: Garden View Manor \ N mwﬂgenﬂal Licensing

2600,227(¢) - The support plan shall ba revised within 30 days upon Bempletion of the annual assessmant or upon

changes in the resident’s neads as indicated on the current assessment,

2a. DESCRIPYION OF VIOLATION
An assessment was completed for resident #3 on 1/8/12. The residents support plan has not been revised.

The most recent suppart plan for residert #4 was completed on 10/28/10.

3. PLAN DF CORRECTION {POC) (Atinch pnges ns necessmy. Remember that yow must sign and date any ulluched poges.)
Inchide staps to coreal the violation dessribod nbovo uad steps to provont a similar violation fromr ocourdng again. If steps cannt b complated

Immediaioly, include datas by which the steps will ba complotod. )
W) ol \WSUAL A, D corpe re.

€
Govran weN.M&ﬂO( A ooty KNG
Corine bsessrene o\ scPPe plof £

e A e.xf)\r\\ﬁwwt: crenyge s W
\ et e RASP
AN g Wi LASVEN oD .

TYws EYPedss e S e,

S COMVOWUA Wy oMe
vseon A on O O conpite e

g@%%fg%% AACASYE VI GRS of Siyhhient
&

A T VeV A e cnevie
Ap\m\v‘\.'\&mw %\gﬂﬁ% et Tormy Cavile COT"P\.&“‘ZO\

?;.\,] vo l= i — \J\Lu) ?wda(nvc ?LAM—S 'Q’ MSLAeMJt"s-%%aL-N;(

01/-1 &/, [7//7,——

Repeat Violation: No Data(z) of Provious Viclation(s):

Signature of Logal Entlty Ropres tatlvo .

(Ruguirod on EVERY Pagn)/e.zbmu L e PCERA

Printed Name and Titlo of W l’intlty Ropregonthtive Dite C? I ,
1etla

(Roquired on EVERY Page) e\l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Yhe above plan of correction Is approved as of _é%/a.l’%&/ Plan of cerreelion implsmantation stalus as of 4# Z (2 //
ae

[___1 Fully Implemented

le Implemented » Adequatd Progross ﬁ;/
"Tha abova plan of cereection was approved by [:] Panially Implemonted « Inadequate Progress
. nifiais)

D No! lmplementad




BEP-P7-2@12 15:85 From:GARDEN VIEW MANDOR To:94185sg 5] P.B28/36
1

Western Reg

Pago 8 of §

VicTatlon Report: 40690 - 0812172072 - Gidden, Michelle \ SW T \

PCH Namo: Garden View Manor

1, REGULATION §6 Pa,Goda 52600 yal Licensing
2800.227{(d) - Each hame shall decumant in the resident's sup ort p%‘i“eﬁ%%‘cﬂgé]. dental, vision, hegting, mental heaith
or other behavioral care services that will ba made evailable 10 {he resi Tesigent to outside services
if the resident's physician, physician’s assislant or certified registered nurse practitioner, determine the nacessity of these

sefrvices,

2a. DESCRIPTION OF VIOLATION
On 1/30/12, residant #2's physiclan determined that the resident cannot lift greater than 25 pounds and can
only patficipats in light axereise. 'fhe resident's support plan does not address how the home will agsist the

rasident in meeting these neads.

1. PLAN OF CORRECTION {POC) (Atiach pages us necosgiry. Remermber that you mwst sign and date any attnched peges,)
Iciude eleps to correct ihe viplation doscribod above ang staps fo prevent & similar vielation from occurring again. 1 sleps cannol ba complaled

immadistely, includy dales by which tha staps will bo complaled.
Tne. ves\dent's RASP N&s ee etz To it vy

ormectory. (See oxdacnd)
VT ANGD LA e N B YA papgrmm

ASWWST YZC AN e ey neton i e, OME

o NS ot A\ O
& WY Cwed of e, RSP,
i e uLaAn:J(-« a 5 aTe v
la{:z- {Le a:-imtn'-"»‘\‘(o_z@'w Lo A ) v '-&A A
’%‘K jot=s At Pl e v et e o 8w N ¢-6-‘9t

o YT Lot ‘?Lz_@ so et WM—JQ

\
Ropoat Violation: Ne Rate(s) of Provious Viglation(s}:
Signature of Legal Entlty Repregontativo 3.
{Rogulred on EVERY Pags) )Cﬁ&m M L3
Printed Namo and Title of I.Mal 'Entlty Repreferjtative
(Required on EVERY Pagel | (AT WS Pato o ]..?'1 l 1L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!IS LINEI

The nbove plan of sorrection is gpprovad a5 Of Plan of correclion Implamaentation status as of
(Data) — ST

D Fully implgmented

D Partially Implemented - Adgquata Progrese

The above plan of correction was approved by , [T] Partialiy Implementsd - Inadaquate Progress
(Initizls} D Not Implomantod






