COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ ST STEPHENS LIVING CENTER LLC
To operate ST. STEPHEN'S LIVING CE;

~LEGALEN

Located at _1075 CHESTNUT STREET, N

The total number of persons Wﬁich may be care
or the maximum capacity permitted;by.the Ce

Restrictions:

and shall remain in effect from _April 205 -
unless sooner revoked for non-compliance with. applic

No: 327360

IS3UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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DEPARTMENT OF PUBLIC WELFARE

MAY 1 4 2013

Mr. Stephen Rodrigues, President/CEO
St. Stephen'’s Living Center, LLC

St. Stephen’s Living Center

1075 Chestnut Street

Nanty Glo, Pennsylvania 15943

Dear Mr. Rodrigues:

As a result of the Department of Public Welfare's (Department) licensing
inspection on April 22, 2013 and April 23, 2013 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,

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10of 8
PCH Name: ST STEPHEN S LIVING CENTER - " {License Number: 32736
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943 County: Cambria
Administrator: Stephen Rodrigues Region: CENTRAL

Legal Entity Name: ST STEPHENS LIVING CENTER LLC

Lagal Entity Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15843

Certificatels) of Occupancy

R4
07/30/2004
Cambria Somersei Reg Coding

Staffing Hours
Resident Support: 0
Type of Inspection: Fuli BHA Docket Number: i ‘ Notice: Unannounced

Total Daily Staff: 27 Waking Staff: 20-

Reason(s) for Inspection(s)
Provisional

On-Site Inspections Dates and Department Representatives On-Site
04/22/2013: OPaks, Hope; McCloskey, Jason

Off-Site Inspection Dates and inspeciors, if Applicable

Othear Details

Partial or Full Triggars: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:

Number of Residents Served: 26 Receive Supplemental Sécurity income: 17

Sacured Dementia Care Unit in Home: No Are BC Years of Ape or Older: 18

Arsa; Have Menta! Hiness: 11

Secured Dementia Unit Capacity, if Applicabie: Have an Inteliectual Disabliity: 3

Number of Residents Served in Secured Demenfia Care Unilt, ' Have a Mobility Need: 1
if applicable:
' Have a Physical Disabiiity: 1

Number of Current Hespice Residents: O

Mumber of Hospice Residents in past year: 3
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Page 2 of 8

Violatlon Report: 52736 - 04/Z2/2013 - OFake, Fope

PCH Name: ST STEPHEN 8 LIVING CENTER

1. REGULATION 56 Pa,Code §2600

2600, 103(e) - Food sefved and returned from-an individuel's plate may not be served agam or used in the preparstion of
other dishes. Leﬁaver food shall be fabeled and dated.

2a. DESCRIFTION OF VIOLATION
A container of Edy's Slow-Churned Neopormn ice Cruam, 1.5 quarts, had besn openad end wag partially consumead, but had no dale

on it

3, PLAN OF CORRECTION (POC) (Allach pages s nocossry. Remember Thel you oust sigh and date any oitached pages.)
Inciude steps to corrvat ifie violetion described abiuve and steps to prevent B Simitar violation from occurming egein. If stops cannot be complated
Immediatsly, Include dates by which the sfeps will be mmplared

“THE 1ee Cgeem wAS dumped TIn U Meah on~he dayy
o e Icmema inapettion, Al foed wholed =0
Fefagerared and or freezed will R Lakeled and  daled.
A S will e In- st on leellng ond do‘\-\/'\g
of ﬁooc&g Soted in e "Zeﬁge_m%f and of
SReZe| | :

%\ﬂi; 5u§e,co»’gms' Wil Monites Yhe Ceftderatel and)
Sy m%dt “Roohiney O Complant? LoMh Label

The &ém\(\ @S"\CA’G{ and of Yl dsigned Lo{l\
n(\o(\c%C o0 Qw1Phan ¢

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

Signature of Legal Entlty;R&presen tiv

(Required on EVERY Page) gm0

Printzed Name and Title nf Legal Enﬂty Repreadaﬁve Date

[Reguired on EVERY Paga) Mnnq ?M [y ! + P ! ;nMrabf‘ 57§A‘ﬁ'

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

The above pian of m"ed.'c'n is approved ms of __L__‘LLL'E“ /1 Plan of correction implementation status as of S'g:! Hé 3
le)

{Dete)

[7] Fully implémented
@ Pantiaily implemaentad - Adequate Prograse
NSe [[] Pertially Implemented - Inadequats Progress

The above plan of correction was approved by
Iritale
(nite) 7] Notimplementad

FRIRER)ETA N BNTATT GNAHGILS 1S:0H4 I2ib1  £782-6-AdW

-l Qeoeeol 1Tl
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Pago 3 of 8

Viclation Repoft: 32136 - 04/22/2013 - OPake, Hope
PCH Name: ST STEPHEN S LIVING CENTER

1. REGULATION 55 Pa,Code §2600 - ‘
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers. :

2a. DESCRIPTION GF VIOLATION :
The thermometer in the uait with the freazer on top and refrigerator on the bottom was broken, and the mercury tube was delached

trom the numbers, rendsning it unreadable.

-y

.1 Rapeat Violation: No Date{s) of Provious Viglation(s):

1. PLAN OF GURRECTION (POC) (Ambch pages a¢ noccssary, Remember this you must Sign and date any amached pages.)
Include steps lo comset the violation deseried above and sleps 1o prevent a simsler violgiion frem ocourring ogain. If Steps cannat be comploted
immadistely, inciude catas by which the staps wiil be complaied,

“Cie Yheemgnekt € 0 e und with bu Laser oo
09 and @&ﬂeféoc on e bodom whas ZePeaid
onsne day ok The \icerting Tnpeetion. T+ 1S Ny
Recdoble .‘ R
?\Ecﬁc‘emf\o c / @m@i@ .'k_mpemwas ate moni 40(@& |
TRoutifely and ony Siohen TeSmomsrtes i
Tefrigeradtl/Qupze@ will be  immediatdy Fephctd
Exlea NcmomekicS HaoE been Ructhased endafe
on Hand wp BE ™"GR  Any broken m@rnm&tﬁ% —

¢ Compliante,

Signature of Legal Entity Representative
Renuired on EVERY Pane) Ry Hame /(T

Printed Name and Title of Legal Entity Rmprgtative Date .
[Required on EVERYPaSR) ey Dlpaxs  enbiaat Adminisheeto S’/?//S

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

The above plan of cormection is approved as of _i%{i— Plan of correction implementation status as of 5/, : % 3
| . &
{Data
D Fully Impiemenfed
E Partially mplementod - Adoquate Progross
NS e D Partially lmplemarried : Inadeguate Prograss

itig
(nttials) [:] Not Impiemantod

The ahove plan of comection was approved by

It m et SR SN ]

OO 1 TO  BRITATT CREALLIRIS 1S MAd TI0T OTED Ao Lk
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Page 4 of B

Viclaion Report: 34736 T Oa/Z2/2015 - OPEkeTFIbpo
PCH Name: ST STEPHEN 8 LIVING CENTER

1. REGULATION 85 Pa,Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
The "United Golden™ brand White House Chearry lce Cream n the freazer was opened and upsealad,

An unsealed container of chocolate chip cookies was found in the kitchen cupboard.

A sleeve of saltine crackers was not in an airttight confainer,

3. PLAN OF CORRECTION (POC) {Axtach pages as necsssary. Remember that you must sign and date any ettached pages)
Inciuds steps fo corres! the, violstion described ahova and steps 1o provent & similar viplation from occuring egsin. if sieps cannot be completoed
immediately, inciude dates by which the stops will be completed,

e ite- cwign 70 The beuzee, e ehondale thip cookig
Tnthe hidchon Qupboard and & skete of salNe Craler
wedd. dumped - in 'U’\L‘\'{'a,buam daq ot "™ h(‘.ﬂnswr\a\
"“f'n'spcﬂ'lom '

Plashe Qontaineds WWE been Rulthased Sor Ged 4o ho
ﬁ&t& N Qlc:,%ec\‘ ond oF Sealkd Qﬁﬂ*lﬂuf)ﬁﬁ“o and © be
Labded and dekd.

AN e s e m%e\’w(‘_}(l on lkeling and

nd de\
{—’e;cc\,%lrz&c‘j_@%%cwq in o\ | ov gﬁmq §&
W Lol be Wbﬂl'\ﬁeé bt Dkt ﬁ.@(\)l&of& Rewlimel

e Bamindbmtol and of e doignee wil mendor @ Gongk

Repeat Viotatfon; No ’ Date(s} of Previous Violatlon(s):

Signature of Legal Entity Representative

(Reguired on EVERY Bagel ‘&% ;3 ém

Printod Name and Title of Legal Entity Refiresentative Date

Rosungon SVERTewtl vy DloudS, beeihont admieted ™ 577/) 3
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2, (jD ; Plan of comection implementation stetus as of </, /13
ate
’fgag;

[} Fully mplemanted
R Partiatty implomented - Adegunte Progress

The above plan of corection was approved by PNILC [:] Fartially iImplemented - Inadequate Progress

inittats
(it [T] Netimplemented

—_— occoon) 1T ERIRER)HIR N BNTATT SNEMAELS 1SiWOMd  TE:pT

ETaS -6~ AW
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Viclation Reports 32736 - 047222073 - OFake, Hopo
PCH Name; ST STEPHEN S LIVING CENTER

1. REGULATION 65 Pa.Code §2600
2600.103()) - Outdated er sponied food or dented cans may not be used,

22. DESCRIPTION OF VIOLATION ,
‘1 Three rotten, moldy haads of lattuce were found I the rafrigerator.

Twenty-wo graan peppers ware found in the refrigerator, in a arisper drawer, with spots of white and black mold on them.

Moia than twenty-five lomatoes were found in the refrigerator crisper drawer with white and black mold on them.

3. PLANOF DORRECTIbN (POC} (Attach pages as nocessary. Remember that you must sign ond dats any sttached peges.)
inchids sfepe to correct the violation dsssribad above and staps fo prevent a similar viplalion fram ocouring again. if steps cannol bs completed
Immodintaly, Include datol by which the steps will be compiated.

e \aads of leHucy, arecn PERSS, and M%S
ek WeR Mol o¢ %PD\QA wefe Qumped In 7y
Yesh ©N Yy doy of m\\ung(gﬁ nspecthg N

: “I"M S (,gb!\\ bz | i

1 Molded L ,mmgmfw o dum()ng%poﬂee\andor

This 00\\ be mmf-b&cl By %h Syelvi
{ “C"’. , (\U(E
"YQ-JA\M&\\ a_ﬁs

Fhe &c\,mmcam%(‘ and o s

Qesinee wexll mons.
ol %mplnnao\ rec vt mener

Repeat Vinlatlon: No * " | Data(s) of Provious Vielation(s):

Slgnatura of Legal Entity Reprosentatly

Printod Name and Titie of Lagal Entity Rapréontativo Dats g /
2/13

ﬁRegglmdunEVERYPaglu) 86"”1(\{!-{ ‘?}qu; anfs, ! o [ |(

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

The above plan of correction is approved as of > (S:{G' 3 Plan of correction lmple:neﬁtaﬁon statusaeof S {’5 /i3
_ ie .

D Fulty Implermented
Parilaliy Implomented - Adeguate Progress

The above plan of correction was approved by __ M | [T] Partlall Implemented - Inadsquate Progress
et i !
(inltiais) D Not Implemented

S°'d -9S6EEBLLTL 0L BELEERIPTE D BNINIT SNIHCZLS LS:uled T2:hT £T82-6-Atl
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Page 6 of B

Violation Report: 32736 » 04/22/2013 - OPake, Hope
PCH Name: ST STEPHEN S UVING CENTER

1. REGULATION 55 Pa.Code §2600 .
2600.133(a)(2) » If the home serves ning or more residents, if the exlt or way fo reach the exit is not immediately visible,
access 10 exits shall be marked with readily visibie signs indicating the direction to travel.. ‘ '

28, DESCRIPTION OF VIOLATION
The exit signs outside of Rooms 7 and & lack directional amows lo the dosest exit.

Tha exit slgn in the haliway of Rooms 14, 15, and 16 lacks & diractional arrow 1o the closost exil.

3, PLAN OF CORRECTION (POC) (Auach pages as necessary. Rentember thal you rmust sign and dato any sttached peges.)
Include steps to correct the vigletian described sbove and ateps o prevent a aimbar violation from ooouTing again. If steps cannct be comploled
immedintaly, inciuds dates by which he steps will be oomploted.

The exwkr s Oob"PD{éQ. o BoemS "7&.(\6"% S W)
noave  digeostanal QWS o Yhe  Quadest oy 4 |

T eik sign infhe halboiy of Foom 1 1S and 1
o> hane dizechiona| attowd oo ke Mosest ox/f-
fhe, Maintenanct pece® will T:euiioal;ﬁ Mehe (oundg

&< tompllenty |

e cdministiatol and of e d@ggne,g ol men Yoz
‘ﬁs\” mmplfﬁﬂbﬁ '

Repeat Violationt No | Date(s) of Previous Violatlon(s):

Signaqm of Leg‘al EYnt};t;r Repres : tati y %

orintod Nama and Tite of Logal Enty Repreéémative | Do

(Required on EVERY Page) Reypinny Plowos dosisinob Adminiiiehee S7al3
DEPA:RTMENT USE ONLY - VHOMES MAY NOT WRITE BELOW THIS LINE]

The Bbove plan of carrection is spproved as of ..%}&3'— " Pian of correction Implementafion status as of S {1}%[;‘3
' : te

@' Futly Implemented
[C] Partially Implemented - Adecuate Prograss

WYL [] Partially impiemented - Inadequate Progress

The above plan of correction was approved by
(initials)

] Notimplemented

FEIOELILTO M BRITATT SREHADIE 1Q:UnNS 7261 CTAP A~ AHW

P L L
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Page 7 of 8

Violation Report; 34736 - 04/222013 - OPako, Hope
PCH Kamao: ST STEPHEN S§ LIVING CENTER

1. REGULATION 56 Pa.Code §25600
2600.133(a)(3) - If the Home satves nine or more residents, exit sign letters must be at ieasts inches in height with the
principal strokes of letters at Jeast 3/4 inch wide.

2a. DESCRIFTION OF VIOLATION -
The Istters on the exit signs at Rooma 14, 15, 16, and 17 are only 1 1/2 Inchea high, The home currently serves 28 residents.

3. PLAN OF CORRECTION (POC} {Amach pages us peoessary. Reomember that you tust sign end dare any aftached pages. )
Inctugs sfops fo cemest the vivlation describad above and steps fo prevent a similar violation from cctuming again. If staps cannct bo compleled :
Immediatoly, include dales by which the slops will be complated, ;

Bt g5 WaE been Purthased wir eHees at |
ot o inthess in heght with Prineipal sitokes of |
leHers okttt By inth i

Exit =ignS aX Beoms UG b and VT KAVE ben
FelaUd and pow ot 1elerS at lastr 6 indheg A
height with @Unug! Stk e feast Hy ingy, m,’de

The maintenand PEEON o)l ‘Eouhne!q f‘%/@ fﬁuﬂcf%
fsv Comp “a.n&e

T pdwiniskalo anc of dgorﬂnee wrl U Menidoe
S Comp ante

Roepeat Violatlon: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Repregpntative
o PR et s

Printes Name and Title of Legal Entyty Reprﬁéonmﬂva o

(Required o0 EVERY Page) “Ropy, v (f l{zsslé ﬁﬂ(}* MmitiTehedol

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

{Date)

The above plan of comection I approved as of -ifiﬂ-l- Plan of comection implementation status as of  $ /; %4 3
. &

E Fully implemented
D Partially implomemted - Adsquats Progress

The above plan of corection was approved by L 1S [ ] Partially Implemented  Inadequate Progress
i
(nitiats) [] Notimplemented

8'd 3SEECRLLTL 0L 66485pLFTE D BNINIT SNIHAELS 1S:WO¥d 22:%T E£T82-6-AdW
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~ Page Bof8

VioTatlon Report 32736 - 04/22/2013 - OPake, Hope
PCH Name: ST STEPHEN S LIVING CENTER

1, REGULATION 55 Pa,Code §2600 :
2600,183(f) - Prascription medications, OTC medications and CAM that are discontinued, expired or for residents who are

n fonger served at the home shall be destroyed in 3 safe manner according to the Department of Environmental -
Erotactioh and Federai and Stats regulations. When a resident permanently leaves the homa, the resident's medications
shall bs given to the resident, the designated person, if any, or the person of antity taking respensibliity for the new

placement on the day of departure from the home.

22, DESCRIPTION -OF YIOLATION
A bottle of Furasemide, 40 mg for Resident #1, had an expiration dats of 4/21/2013.

1. PLAN OF CORRECTION (POC) (Anach pages as pecessary. Remember that you muar Rign ond date any Mached pages.)
Includs steps fo comect the Wolation desaribed sbove and alepa lo provent a simllar vielation from eccurring egain. If slopa cannot be completed

Immeadiatoly. Inciude dates by which the.slsps will be compiatsd,

medipahion < with Epifed d:-\@: witl e c\.ﬁth(‘g&( Wi
RatoCding o the romls Potetals CoT Eypied msdioators
Bprd mdistions ace Ferdoed aad dispesed of Aeco(d;’g,
o Yhee Nomes Prootsls for Brpieed  miditatonS.
A e dingd in 'diﬁ@cﬂ‘o:'n of medipations wiil be
in-See) tad o0 e Propel discharge 68 expiged  mudiutior
and ‘e nemes Doy of Eypidd mdcatons
N onlendi? ot The deles of when medicodions expiee |
e, been 524 up Gof slafl drspensing medltedion AS
A RemindLf.

- SRals wrll Ohek Beuknaly So¢ sypeed
The ST | A i<

Wkdmmf‘oﬁa%r and ¢ el C&ygned wil Monjbor & Wp)fqn(g('

Repeat Violation: No Date(s) of Provious Viclation(s]:
Signature of Legal Entity Ropresentatiyp’ i
{(Raguirad on EVERY Pape} %L W

Printzed Name and Title of Logs! Entity Rgresenhﬂve Date \%
ReauidensVERY paae) — Leppipny  HloS hesistank Aindiely /5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corastion is approved s of _%%L Plan of comaction implementation status 25 of 5/, ¢
_745#&

D Fully Implemented
[Z] Partially implamented - Adequate Prograss
The above plan of corrsction was approved by L AL [T] Pertially implemented - Inadequate Progress
(Initials) O

ot implemsntad

et PR TS S ORIT AT UL R T e NG T LT CTRZ - THLL



VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Page 107 2
PCH Name: ST STEPHEN S LIVING CENTER License Number: 32736
Address: 1075 CHESTNUT STREET, NANTY GLO, PA 15943 County: Cambria
Administrator: Deborah Gabor ) Region: CENTRAL

"Legal Entity Name: ST STEPHENS LIVING CENTER LLC

Legal Entity Address: 1075 CHESTNUT STREET, NANTY GLC, PA 15943

Certtficate(s) of Occupancy
C-2LP
09/22/1898
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 28 Waking Staff: 21

Type of inspection: Partial BHA Pocket Number: Notice: Unannounced

Reason(s} for inspection(s)
Interim, Complaint

On-Site Iinspections Dates and Department Representatives Dn:;Site
03/26/2013: Rosenblat, Dale; Riel, Becky; Palermo, Michael .

Off-Site nspection Dates and mspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 44 Number of Residents who:
Nurnber of Residents Served: 27 Regelve Supplemental Securify Income; 18
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 15
Area: Have Mental lliness: 22
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disabiiity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiiitj Need: 1
if applicable:
Have a Physical Disability; 1
Number of Current Hospice Residents: O
Number of Hosplce Residents in past year: 3




WAOC:T 6 AV IWIL QIA1303

Page 2 of 2

Vioistion Report: 32736 - 03/Z6/2013 - Rosenblay, hate
PCH Narme: ST STEPHEN S LIVING CENTER

4, REGULATION E6 Pa.Coto §2500
2600.42(c) - A resident shall be treated with dignity and respect.

24, DESCRIPTION OF VIOLATION
During interviews with residents and etaff, il was reported that staff person A ls ofien disrespectful to Resident #1 by ralsing his/her

voice and directing the resident to sit down

9. PLAN OF CORRECTION {POC) (Atach pages ns necessary. Remember that you musi sign and dute any sttached pages.)
Inefude sleps to comest the vicletion descrbed above and steps to prevent & almiler violation from occurring again. If stapz cennot be completed
immediately, inciude dates by which the sleps will be campluted .

SINE Pereon A Will e mespect ful Yo Al zgg,dm\tg ;

S Qs A il Blain fon Taising hes ol
Yo Ry RGN -

A Residindr At dha home (ol e ~k€i&a:¥<3c5 Wi
"?@-5@@0:& and dsamk(

I 20eWisors  will Moniter that all '&sidzmS
wil be deded with “Beepeot and d:qr)mlq

e Astisfant Adminisdeine and of et M igme
will Monder ¢ Covplicnty d

SrepF PERSSY) £ p1rENDED £ TRENING sEsuen on ARUSE AND DIENTTY  AND
PESPECT  THAT WAS OFFEpeEy Qv The AREf %EN¢) oM ACMG  on MAACH 19 20i%
Repest Violatlon: Yes Pate(s) of Previous Yiolatlonts): Q7092012

Signature of Legal Entity Rep tative

;ana ired on EVERY Page B%%D W )
Printed Neune and Title of Legal Entlty Repfzzenmlve Date j
sstedon SVERY P 1t | DS, dssisinal oot " S/ 3

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

The above plan of comrection Is opproved as of  _2 (ba - 2 Plan of correclion implementation status a5 of 5/ ¥/
. ' i;ﬁai

D Fully Implemented
5] Partially implemented - Adeguate Progress

The above plan of correction was approved by [‘_’f 4 D Partially Implomentsd « Inadequate Progress
Initiais :
( ! D Not Implamented

Z RN QSASERN T NI RARIGREIETR 1 BNTATT SNAMAS IS IS:ILNMY F3:16T  CTIET-Rw LML





