COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HARMONY HOUSE MANOR INC
To operate HARMONY HOUSE MANO

Located at _601 LAMBERD AVEN

<L EGAL]

Restrictions: Secure Dement};‘a

and shall remain in effect from _September T
unless sooner revoked for non-compliance W!th app cab!e aw aﬂd regulation

No: 31439(}

ISSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous ptace in the facility. PW 628 - 01/11




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 1 0 2013

Mr. Neal Harrison, President
Harmony House Manor, Inc.
2888 Carpenter Park Road
Davidsville, Pennsylvania 15928

RE: Harmony House Manor
801 Lamberd Avenue
Johnstown, Pennsylvania 15904

Dear Mr. Harrison:

As a result of the Depariment of Public Weifare’s licensing inspection on
April 23, 2013, June 4, 2013, July 11, 2013, July 12, 2013 and July 31, 2103, of the
above facility, the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes) specified on the enclosed License inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License inspection Summary 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 License Inspection
Summary. Your license is enciosed.

Sincerely,

L

Ronald Melusky
Director

Enciosures
License
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Sireet, Room B31 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.6662 | www.dpw state pa.us



VIOLATION REPORT
PERSONAL CARE HONES - 55 Pa,Code CThapter 2600

WGP CNATTIWIL 031303

Page 1 of4

PCH Neme: HARMONT’ HOUSE MANOR

} License Number: 214391

’ Address: 501 I_AMBER:D AVENUE, JOHNSTOWN, PA 15904

’ County: Cambrig

Administrator; Nova Irclms

Regior: CENTRAL

I S

t_eua[ Entity Kame: HAFFMO!\Y HOUSE MANOCR INT

t.ega! Erdity Address: 2883 CARPENTER FARK ROAD, DAVIDSVILLE, PA 15928

f[:ertlﬁcate ofOccupancy

C.2LE
10/25/1904
Laber and Inaustry

Staffing Hours

Resident Support: 0 Total Daily Staff: 12

Waking Staff: 91

l Type of Inepection: Partlal BHA Docket Number

Notice: Unannounced

FReascn{ s) for Inspecﬁon(s)
Complaint !

04/23/2013: Gensil, Lori

I
]

On-Site nspections Dajttes and Depariment Representatives On-Site

— HA&LWJMJ%J

Off Site Inspection Datés and Irspectors, if Applicable

Other Detzils
Partial or Ful] Triggers:

Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capatity: 84

Number of Residents Serva&' i

——— i

Securad Dementia Care UmE in Home: Yes
Al’Eu nva ‘
Secured Dementla Unit Capécit;«, if Applicable; 26

Number of Residents Served n Secured Dementia Care Unit,
if apphcable: 23 :

Number of Curent Hospice fiesidents: 1

Number of Hospics Residents in past year B

e — .

Number of Residents who:
Receive Suppiemenﬁi Security Income; 20
Are 50 Years of Age or Older; 57
Have Mental Hiness: 30
Have an inteliectual Disabliity; 4
Have 2 Mobility Need; 50

Have = Physical Disabiiity: 1

—— ]

cd 8912992718

asnop Auowiey

dggizo ¢l gounr
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Page Z of 4

i Violafion Report 31439 - 04/23/2013 - Gensil, Lon
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa Code 52600
2500.25(c)(4) - The contract shall specify the party responsible for payment

za. DESCRIFTION OF VICLATION
Resident #1's conrad, dated §/2/11, fists that the payment is 1o be made by Resident #1. Shortly after 8/2/11, Rasident #1's nephew

became the payer. The contmact hizs noj been updated io show who the party responsibie for payment is

3. PLAN OF CORRECTION (POC) {Amach pages as necessary. Remember that you mus! sign and date any attached pages.)
inchude steps fo comect the viakation described above and steps to prevanl & similar violation fromr ocourming again. i steos cennat be completed

immedistely, inciude dates by which the steps will be complefed.
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v SigHie Fromes

o cour 7
F o el iee Tl

m et Aoccgpen e Fice

Repsat Violation: No Dafe{s)- of Previous Violation{s):

Signatue of Legal Entity Represenfativ
{Reguired on EVERY Page)

%@ AP

Printed Name and Title of Legal Enfity Representative
[Reguired on EVERY Pags) Lot 2 trons

Date

Adms asie I S z§-43

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

The abave plan of correction is approved as of 7-=1>
) {Date)
The above pian of comection was approved by £
(initais)

Pian of correciion impiementation status asof - 45—/ 3
(Date;

Fully Impizmenied

Parﬁa]}y Impiemented - Adeguate Progress

Partially Implemented - inadeguale Pragress

DR

Not implemented

¥d 891c99cr L8
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['ViclaBon Report: 31436 - G4/2372013 - Gansil Lor
| PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2E0C B5(a} - Sanftary conditions shall be maintained.

| 2a. DESCRIPTION OF VIOLATION
Thers was 2 large cirdle of udne on the seat of the blue chair, located around the comer from the administrators office.

3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you mmst sign and date any attached proes.)
Indlude sleps to correc! the viclation describad abpve and steps fo prevent a sirmilar violafion from accuming again. # steps cannof be compizied
immediately, includs daies by which the steps will be completed.

Sm“r‘f ; njfr./C’-:lfcf- o

/‘!‘23”/3 ﬁ'j;}a,-‘r was [}/z‘qné’cf—
STAAS  a e

frecnd.
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50 onifod alerg f &l e e

7"’ Lo H // ﬁﬁ.,u; 1‘7’-’7 e
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: . fFoce Oy
7 5’1 el © + '
Ijepeat Violation: No T Datefs) of Previous Violation(s): i
Signature of Legzl Enfity Represeriative
[Required on EVERY Page! . %ﬂ, A "
Printed Name apd Titie of Legal Entry Representative Date |
| {Reguired an EVERY Page) aovh € dyeas A s A e o SL2Et3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET
The above plan of correchion is approved as of 7= 5o/ 5 F(Dstﬁ =4 Pian of correction implementation status zs of 77—/ 3 |
ate’ =
\ -

[E Fully Implemsanted

Parfially Implermented - Adeguate Progress

The above plan of corection was approved by éf D Partially Implementsd - inadequate Progress
{(Inftials) D

Not Implemerited

esnoy AuowieH degizo el goune

od 8912997718
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| Viotafion Report: 31438 - 04/23/2013 - Gensil, Lori
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa_Code §2500
2500.187(a} - A medication record shall be kept to include the following for each resident for whom medications are

[k
adminisiered:
(1) Residents name.
{2} Drug sliergies,
(Z) Name of medication.
{4} Strengih.
{5) Dosage form.
(B} Dose.
{71 Route of sdministration.
{8) Freguency of administration.
(8} Administration fimes.
(10) Duration of therapy, i appiicabla.
(1) Special precautions, I applicable.
[12) Diagnesis or purpose for the medication, including pro re nata (PRN).
(13} Date and time of medicalion administration.
{14} Name and inffials of the staff person administering the medication,

2a. DESCRIFTION OF VIOLATION
The medication administrafion record for Resident #1does not include the diagnesis or purpose for the medication, Quefiaping, 50 mg.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remerber that vou st sign and date any arached pages.)
include steps to corract the violalion described above and steps fo prevent a simflar violation from occuring again. i steps canno! be cornpleted
immediately, inclode dates by which the steps wil be campleted,

« /}q;f{@[ﬂc 6‘20 a U Mmeddt u:ﬁ’c?{ajeg
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-2 |

~éc;c£q mcﬂf\a& d‘]qf‘.\?_ﬁﬂ_’,f

y wit  phedk Fhes odbpldag.  Gege (o
fonf - : . -
Repeat Viokation: yes ' Datals) of Previous Violation(s): } *f/zf//; J
Signature 'of Legal Entity Representative P
| {Reguired on EVERY Page} é?% e ——
Printad Name and Title of Legal Entity Representative Date:
| [Reguired on EVERY Page) A o 2. XS Aﬁ‘ﬂr‘ﬁtlf{ 1§ heetoe Sz -7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  _J=S= /% Plan of comeciion implementation siatus as of =
(Date) {Daie)
m Fuilly implemented g/27/ >

y jf Partially implementsd - Adequate Progress

Tne above plan of correcfion was approved by éz D Parfially implemeanted - Inadequate Progress
‘ (initials)
D Not Implementad |
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‘VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HARMONY HOUSE MANOR License Numbear: 314381

Address: 501 LAMBERD AVENUE, JOHNSTOWN, PA 15304 County: Cambria

Region: CENTRAL

Administrator: Nova lrons

Legal Eniity Name: MARMONY HOUSE MANOR INC

Legal Enfity Address: 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15828

Certificate(s) of Occupancy
C-2LRP
0B8/04/2G43
L&l

Stafiing Hours

Resident Suppori: 0 Total Daily Staff: 95 Waking Staff: 71

Type of inspection: Partial . BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Fine

On-Site Inspecfions Dates and Depariment Representatives On-Siie
06/04/2013: Hoover, Dougias; Gensil, Lori

Off-Site Inspection Dates and Inspectors, if Appiicable -

‘Other Details

Partial or Full Triggers: ~ Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 84 Number of Residents who: -

Number of Residents Served: 69 Receive Supplemental Security Income: 34

Secured Dementia Care Linit in Home: Yes Are B0 Years of Age or Older: 53

Area: Basament Have Mental lliness; 4

Securad Dementia Unit Capacity, if Applicable: 26 Have an intellectual Disabliity: 3

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 25

if applicable; 21 R EE C’EEVE% Disabiiity: 1

Mumber of Current Hospice Residents: 6
UN 28 2013

Number of Hospice Residents in past year: 8

.

CENTRAL REC.Co F1ELD SFFICE
Human Services Licensing
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Violation Report: 31439 - 06/04/2013 - Hoover, Douglas
PCH Name: HARMONY HOUSE MANOR

1, REGULATION 55 Pa.Code §2600 -
2600.14(c) - }f a building is structuraliy renovated or aliered after the initial fire safety approval is issued, the home shali

submit the new fire safety approval, or written certification that a new fire safety approval is not required, from the
appropriate fire safety authority. This documentation shall be submitted to the Depariment within 15 days of the

completion of the renovation or alieration.

2a. DESCRIPTION OF VIOLATION
The building was struciurally aliered with a new wall which seals b%ﬂt in the secured dementia carg it There is no written
certification that a new fire safety apiproval is not required from thé appropriate fire safely authority.

4

3. PLAN OF CORRECTION (POC) (Artach pages as nscessary. Remember that you must sign and date any attached pages
Include steps fo correci the violafion described above and steps to prevent a similar viotation from occuring again. If stepe’cannot be completed
immediately, Inciude dates by which the steps will be compieted.

&t (L (,U"-’*; g der  Ledffer.

T™ @T‘m/éciﬁ" - effers e S

'f)'-)a[“ ( oot h%s

7 f
S{/y}r\g Th ) ey

L .
The required-documentation will be submitted to the Department within 15 days of
completidn of any future renovations or atterations. i}fc, '

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

Signature of Legal Entity Represe ive
{(Reguired on EVERY Pagg} o )p( B

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel (i 2 2 Fpay 1l 31 oo e e Gm 2L 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ) 6 i% Plan of correction implementation status as of f7 ﬂg ! iZ
i (Date)

(Date)

Fulty Implemented
Partially impiemenied - Adequaie Progress

y Implemenied - inadequate Progress
Y finitials) '

The above pian of correction was approved by
Not implementad

BES(EE
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Violation Report: 31439--06/04/2013 - Roover, Douglas
PCH Name: HARMONY HOUSE MANCR

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
Resident #1 shares a room with resident #2 and uses an adult ioileting chair. Resident #1 has no privacy from resident #2 when using

the {oileting chair.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent & similar violation from ocourring again. If steps cannot be completed

immediately, include dates by which the steps will be complated.
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Repeat Viclation: No Date(s) of Previous ‘Violaﬁon(sj:

Signature of Legal Entity Representative
(Required on EVERY Page) P N

Printed Name and Title of Legal Entity Representative Bate éj
Required on EVERY Page o~ B
(Beq gel Al < Ly A@/ﬁnw T e 72 3

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

-
The above plan of correction is approved as of ?Dét ) Plan of correction implementafion status as of:lgﬁ
(=)
YDate

Fully Implemented g/ 213
Partially Implemented - Adeguate Progress

~

The above plan of correction was approved by /
Initials)

Partialty implemented - Inadequate Progress

nuiEs

Not bnpiemented
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Violation Report: 31430 - 068/04/2013 - Hoover, Douglas
PCH Name: HARMONY HOUSE MANCR

1. REGULATION 55 Pa.Code §2600 -
2600.132(h) - Residents shall evacuate to a designated meeting piace away from the building or within the fire-safe area

during each fire drill.

Za. DESCRIPTION OF VIOLATION
Residents’ #3, #4 and #5 are hospice residents. Direct care staff member A stated that the hospice residents are not evacuaied fo fire
safe areas. The fire safe areas are the stairwells in the home. During the 3/26/13, 4/26/13 and 5/23/13 fire drilis, the hospice

residents were evacuated to the doors leading to the stairwell but not inio the stairwell which is a fire safe area.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude stens to comect the vioiation described above and steps fo prevent 2 similar viokation frorm occurring again. if steps cannof be completed

immediately, include dates by which the steps will be complsted.
A , “rrt §
C f-grz SIPEE N ferpedd  Tad AL Restder
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?f ﬁlﬁ)’—- The home will conduct a fire drill. During the drill all residents will evacuate to a
designated meeting place away from the building or within the fire-safe area. If the home
does not evacuate hospice residents in accordance with 55 Pa.Code Ch.2600.29 that are
actively dying during the fire drill, the home will implement all provisions of the hospice

statement of policy procedures. (& A Frre drsll lue= Ore decated . A/

restaenls (were SumceqLed - ,’.‘{L-qu o £ (Tee 1;,9?,;!,:‘ ce ¥YESFdenis poee gszw‘ﬂ—r"—'-*
; et
‘Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative
{Reguired on EVERY Paae) Of/" P
erinted Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) Jovd R LTend i N0 € A }1_L G- 2§14 '.}

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

The above plan of correction is approved as of j\{{%.\%— Plan of comection implementation status as of
. ate

Fully Impiementad 8 g) =
&

Parfially Implemented - Adequate Progress

Pariially Implemented - inadequate Progress

The above plan of correction was approvad by
%Eiﬁaks)

Not implementad

ORI




Violation Report: 31435 - 06/04/2013 - Hoover, Douglas
PCH Name: HARMONY HOUSE MANCR

1. REGULATION 55 Pa.Code §2600
2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, cerfified registered

nurse pracifioner or dieiitian shall be met. Documentation of the resident's special dietary needs shall be kept in the
resident's record.

2z, DESCRIPTION OF VIOLATION , :
Residents' #3 and #5, who receive hospice services, have physician orders for "pureed” diets. The home does not puree the jood but

rather chops the food finely. On 6/4/13, at 4:15 pm, there was a "pureed” plate of chicken in the kifchen microwave that was finely
chapped with no added liguid. The kiichen cook confirned thaf the plate of chicken was "pureed” however, it was improperly

prepared.
Residents' #2 and #6 have lactose intolerance. Both residents confimmed, during interviews, that reguiar milk is served with cereal in

the moming and thers are ne lactose free preducis in the home. On 6/4/13, there was a carton of aimond milk in the kitchen
refrigerator but the kitchen cook stated that the almond milk was for another resident that did not have lactose intolerance.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date amy attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation from oecurring again. If steps cannof be completed
immediately, include dates by which the sfeps will be compieted.
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Page 5 of 5

Rei:)eat Viojation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Representative

(Required on EVERY Page) Yia I ——

Printed Name and Title of Lagal Entity Representative Date

{Reauired on EVERY Page) f\}dvﬂ* 74 ?fGﬂS MW\JMS*\!&J@A é, - 732

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

The above plan of correction is approved as of l!gi%i Plan of correction implementation status as of 457/ <
e %
(Date)

Fully implementad &/281 =

T Partally implemented - Adequate Progress ZE

The above plan of correciion was approved by E ﬁg / D Partially Implemented - Inadequate Progress
nitiats) _

D Not impiemented
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Violation Repori: 31438 - 068/04/2013 - Hoover, Douglas
PCH MName: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.161(d} - A resident's special dietary needs as prescribed by a physician, physician's assistant, ceriffied registered
nurse pracitioner or diefitian shall be met. Documentation of the resideni’s special dietary neads shall ber kept in the

resident's record.

2a. DESCRIPTION OF VIOLATION

Residents' #3 and #5, who receive hospice services, have physician orders for "pureed” diets. The home does not puree the food but
rather chops the food finely, On 6/4/13, at 4:15 pm, there was a "pureed" plate of chicken in the kitchen microwave that was finely
chopped with no added liquid. The kiichen cook corfirmed that the plate of chicken was "pureed” however, it was improperly

prepared.
Residents' #2 and #6 have laciose intolerance. Bath residents confirmed, during interviews, that regular milk is served with cereal in

the morning and there are no factose free products in the home. On 6/4/13, there was a carton of almond milk in the kitchen
refrigerator but the kitchen cook stated that the aimond milk was for another resident that did not have lactose intolerance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violafion from occurring again. I steps cannot be complsted
. imrnediately, include dates by which fire steps will be completed.

(DThrecd o e S
7/ ].2{ 13 - The administrator will contact & nutritionist and schedule a date 1o provide staff
traiming on nutrition, food preparation and special diets (je. pureed). W

8/ 12/ @3 — All staff whoi prepares residents meats will be trained by a nutritionist on food
nutrition, food preparation and special diets (1.e. pureed). Q@ Tranetng oS
Cmffe“ffo’ RS 7{/:’7’/;’3"“&3

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

Signature of Legal Entity Representative
(Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Reguired on EVERY Page) , e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of correciion is approved as of gﬁ_?; Plan of correcfion impiementation stafus
2y

5&4 Jﬁy!czu S Jﬂ zye S5 [ ] Fully Impiemenied

The above plan of correction was approved by
Yinitiais)

Nat impiemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Rames: Harmony House Manor License Number:

Address: G01Lamberd Avenue, Johnstown, PA 15904 County: Cambria

Administrator; Nova frons Regiom: CENTRAL

Legal Entity Name: Harmony House Manor inc.

Legal Entity Addrese: 2888 Carpanier Park Road, Davidsville, PA 15828

Ceriificatels) of Occupancy
c-2LP
10/25/1984
Labor & Industry

Staffing Hours

Resident Support D Waking Staff: 66

Total Daily Staff: 38

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
rRenewal, Provisional

On-Site inspections Dates and Department Representatives On-Site
07/11/2013: Bunao, John; Loudenslager, Lynn
07/12/2013: Bungo, Johr;, Loudenslager, Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

AUG 142013

CENTRAL REGION FIELD OFFICE
Human Sorvices Licensing

Other Details

Parttal or Fuil Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 84 Number of Residents wha:

Number of Residants Served: 54 Receive Supplemental Security income: 30

Secured Dementia Care Unit in Hame: Yes Are 60 Years of Age or Older; 45

Arsz: TS—Basemen! area Have Mental lliness; 18

Secured Dementia Unit Capacity, if Applicabie: 25

Number of Residents Served in Secured Demeniia Care Unit,

if applicabie: 18
Number of Current Hospice Residents: 3

Number of Hespice Residents in past year: 8

Have an inteliectual Disabliity: 5
Have a Mobility Need; 24

Have a Physical Disability:
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[ "Violation Report: 31432 - 07/11/2013 - Bungo, John
PCH Name: Harmony House hanor

1. REGULATION 55 Pa.Code §2600
260017 - Resident records shall be confidential, and, except in emergencies, may not be accassibis o anyone other than

the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
hoiding the resident's power of atiorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIO ION

On July 11, 2013, the uprght cabinet in the dining/ackivity roo “in tvy Hall, that contains resident records was uniocked and open.

5:50 pm, there were small, emply pigsiic pill packets with resident names 4&dicaﬁon information in the open

On July 11, 2013
edication carts in the main nursin

frash bin on the

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

Inciude steps to corredt the violafion described above and steps fg.prevent a similar violation from coowTing agaip” if steps cannot be completed

immediately, include dates by which the steps will be completed
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Repeat Violation: Yes Date{s) of Previous Yiolation{s): 03/13/2013 01/16/2013 B4r25/2012

Signature of Legal Enfity Represen

tati
(Reguired on EVERY Page) %’ A"

Printad Name and Title of Legal Entity Representative Date 5
(Required on EVERY Pagel, .+ 2 v..  Adentalstes - HZ i3

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

The above plan of correction is approved asof Plan of correction impiemeniation status as of
(Date) = —

Fully implementead

The above plan of correction was approved by
(Initials)
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[ Violafion Report 31432 - 07/11/2013 - Bungo, John
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2500
2600.18 - A home shall comply with appficable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The home's staff & resident smoking ares is under a sem}-enc:iosed ramp area outsioe of the SDCU. On the moming of 7/11/13, ’che
window o the SDCU dining room was open, allowing the smoke fo ge into the dining room and subjecting residents io harmul
second-hand smoke. .

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any sttached pages.)
Inciuds steps fo correct the violation described above and steps to prevent a simitar violafion from occurring again. I steps cannot be compisted
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of |egal Entity Representative
{Reguired on EVERY Page) % Ao —

Printad Name and Titie of Legal Entity Representative Date

(Required on EVERY Page) Novit @ vens  Admral shoate §-12-i%3

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

—Z7
j—-—;—-ﬁ Plan of correction impiementation status as of S~ 27—/
{Date) — e

i:l Fully lmpiemanied
B’ Partially implemenied - Adequate Progress

The above plan of comrection is approved as of

The above plan of cormection was approved by /69 = |:| Partially Implemenied - Inadequate Progress
(initials) )
| Netimplemanied
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Violation Report: 31432 - 07/11/2013 - Bungo, John
PCH KRame: Harmony House Manor

.

1., REGULATION 55 Pa.Code §26060 -
2600.85(z2) - Sanitary conditions shall be mamtained.

2a. DESCRIFTION OF VIOLATION _
O 7411713, there were feces found on the floor of one of the stalls of the bathroom across from the administrator's office and the room

smelied strongly of urine. :
On 7/11/13, the fioor in resident room 118 was dirty and littered with dirty tollet paper. There were feces on the {ofiet,

in the ivy Mall's kitchen, near rooms 208 and 208, the counter above the dishwasher and the mat under the dish drawer were dirty with
dned food parficles and spills. There were two soiled dish cloths in the area.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps to prevent & simitar violation from occuming again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date{s) of Previous Violation{s): 2 ; 01/16/2013 D4/25/2012

Signature‘ of Legal Entity Representative ”
{Reguired on EVERY Page) 74//'% 7 A—

Printed Name and Tifie of Legal Enfity Representafive Date £
{Reqguired on EVERY Page) /%4:4? 2 rvens f;ﬁ!ﬂ'ﬁ/{ﬂ/:*’hﬁ( “{2-r3

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

The above plan of correction is approved as of _ ¥ "Z7—/3 ;sz')—/ Plan of cormection implementafion status as of F~27~/3
ate it &
{Date)

D Fully impiemented
E’ Partially Implemented - Adequate Progress

The above plan of correction was approved by _éi D Partially implemented - inadequate Progress
(inftials) ‘
[ ] Notimplemented
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Viotafion Report: 31432 - 07/11/2013 - Bungo, John j
PCH Name: Harmony House Manor )

1. REGULATION &5 Pa.Code §2600
2600.81 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,

local emargency management and personal care home compiaint hotiine shall be pested on or by each teiephone with an
oulside line.

2a. DESCRIPTION OF VIOLATION
emergency phone numbers were not posted at or near one phone in the SDCU or at a phone in the haltway across from the aciivity

calendar,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that vou must sign and date any attached pages )
include steps to correct the violation described above and steps to prevent a similar vioiation from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.
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Datefs) of Previous Violation(s):

Repeat Viclation: No

Signature of Legal Entity Representative

{Reguired on EVERY Paage} o
o e s T e e o 5 e e
Movit 2 IYegns Ad i/ ni sdve < |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of comrection is approved as of —-—??;Ze;/ > Plan of correction implementation status s of 2 ~(§7[ 03
' ate) -

Fully Implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by é z

{Initials)

Partially Implemented - Inadequaie Progress

J00%

Not Implemenied
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Violafion Report: 31432 - 07/11/2013 - Bungo, John
PCH Kame: Harmony House Manor

1. REGULATION 55 Pa,Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open.

2a, DESCRIFTION OF VIOLATION
On 7/11/13, the following windows in the home were open with no screens:

—Room £1 in the SDCU.
—her's shower room on the vy Floor.
—One large window (left side) in the stair way isading to the vy Floor,

2. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sigu and date any attached pages.)
inciude steps to correct the violation described above and steps to prevent a similar violation from occurring agein. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viciation{s):

Signature of Legal Entity Representativ

{Reqguired on EVERY Page) %/L_.,—«——*

PrinteFi Name and Title of Legal Entity Represenfative Cate .
{Required on EVERY Page) ,ﬁ;f ) £ A9 /’%//5’?/7*7 L5 S OP (243

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

The above plan of correction is approved as of _ ' ~<7~7/3 Pian of correction implementafion status as of $~2%_,
(Date) e

[:] Fully impiemented

Parfially implemented - Adequate Progress

The above plan of correction was approved by é z [7] Partially impiemented - inadequate Progress
(Inifials) m

Not Implemented
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[ violation Report: 31432 - 07/11/2013 - Bungo, John
PCH Name: Marmony House Manor .

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food reguiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept &t or below C°F.

Thermometers are required in refrigerators and freezers.

2z. DESCRIFTION OF VIOLATION
On 7/41/13, there ware approximately 18 ground meat patiies in a card board box found on fop of a carton of fissue boxes in the dry

goods storage room. These patfies were warm and appeared to have been there Jor 2 period of fime. Staff reported that the
uncooked patfies were left over from the July 4th picnic.

There was no thermometer in he right sige chest freeze located in the dry goods storage room.

3. PLLAN OF CORRECTION (POC} (Attach pages as pecessary. Remember that you must sign and date any attached peges.)
Include steps o comract the violation described above and steps fo prevent & simitar viofation fTom occurming again. f steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of [ egal Enfity Representative

(Reguired on EVERY Page) P e

Printe.d Name and Title of Legal Enfity Representafive Date )

{Required on EVERY Page) }GU’v A 72 Tvers A.’ﬁf?’lp’ 7 Ssehvede g {7 ,j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approvad as of FmZ73 ?{;{Zf/ Pian of correcfion implementation status as of $~ 27~,3
! {Caie)

Fully iImplemanted
Partially implemented - Adequaie Progress

Parfially implemaniad - inadeguate Prograss

The above plan of correction was approved by é 4

{Inifials}

00X

Not Impiemeniad
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Violation Report; 31432 - 07/11/2013 - Bungo, John
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600
2600.141(b}1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOGLATION

and 2/11/13, but the physician has not completed the form.

The most recant madical evatuation for Resident No. 1 was dated 2/29/12. The resident was evaluated by the physician on 1/14/13

3. PLAN OF CORRECTION {POC) (Attach pages 2s necessary. Remember that you must sign and date any affached pages )

immediately, include dates by which the steps will be compisted.
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Inchude steps to correct the violation described above end steps Io prevent 8 simifar violafion from occuming again. If steps cannot bé complefed

Repeat Violatiorn: No Date(s) of Previous Violafion{s}:

Signature of Legal Entity Representative -
{Reauired on EVERY Page) 7/51 Y

Printzd Name and Title of Legal Entity Representative
i VE ) .
{Reguired on EVERY Page) A[ ! b 2 ;_Z'T'r;n_}“ /6%””” 7 A5 Fe

Date J’— /g_,fg

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

(Date)
D Fully kmplemenied

(Initials)

[ Not implemented

The above plan of carrection is approved as of T 27or, Ptan of correction implementation status as of 5- 2> ~3

E Partially implementied - Adeguate Progress

The above plan of comeciion was approved by )’z D Partially implemanted - Inadaquate Progress

DatE)
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Viotation Report: 31432 - 07/11/2013 - Bunga, John
PCH Name: Harmony House Manor

1. REGULATION &5 Pa.Code §2600
2600.182(b) - Prescripbion medication that is not seif-administered by a resident shall be administerad by one of the

following:
(1) A physician, licensed dentist, licensed physician’s assistant, registered nurse, ceriifted registered nurse practifioner,

ficensed practical nurse or licensed paramedic.
(Z} A graduate of an approved nursing prograrm functioning under the direct supervision of & professional nurse who is

present in the home.
(3) A student nurse of an approved nursing program functioning unoer the direct supervision of a member of the nursing -

school faculty who is present in the home. .
(4) A staff person who has completed the medication administraion fraining as specified in § 2600.180 for the

administration of oral; topicat, eye, nose and ear drop prescription madications; insulin injections and epinephrine
iyections for insect bites or other allergies.

2z, DESCRIFTION OF VIOLATION
Staff trained in medication administration are permitted to do injections of insuiin and epinephrine only. Staff administered a

subcutaneous cyanocobalain injection to residents on the foliowing dates:

—6/14/13 Resident No. 2 by Staff Person A
~6/13/13 Resident No. 3 by Staff Person B
—-6/16/13 Resident No. 4 by Staff Person B
~6/17/13 Resident No. 5 by Staff Person A
—5/17/13 Resident No. 6 by Staff Person A

3. PLAN OF CORRECTION (POC) (Atrach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps 1o correct the violation described above and steps fo prevent e similar violation from occurring again. if steps cannot be completed

immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Pate(s) of Previous Violation(s}:

Signature of Legal Entity Representative
{Reguired on EVERY Page} 7 iy e

Printed Name and Title of Legal Entity Representative Date
Reguired on EVERY Page) ‘ ¢, y A P g
{Requiired on 29 /‘bwél £ _ZLens A 2o, I b-12-13

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

The above plan of correction is approved as of g"é‘?;) = Pian of correction implementation status as of —~27-/3
ate £ L sl
{Date}

Fully impiemented
Partially implemented - Adeguate Progress

Partialty implementet - Inadequate Progress

The above plan of correction was approved by éi
(inifials)

COOX

Not Implemenied
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Viotation Report: 31432 - 07/11/2013 - Bunga, John
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adrministered:
(1) Residents name.
) DBrug allergies.
3) Name of medication.
4) Strength.
5) Dosage form.
8) Dose,
7) Route of administration.
8} Freguency of administration.
9) Administration fimes.
3 Duration of therapy, if applicable,
) Special precautions, if applicable.
) Diagnosis or purpose for the medication, including pro re nata {PRN).
3. Date and fime of medication administration. ,
) Name and initials of the staff person administering the medication.

(2
{
(
(
{
(
(
(

10
1
1

(
(11
(12
(13
(14

2a. DESCRIPTION OF VIOLATION
Staff persori C administered medications to residents in the SDCU on 7/2/12 at 8 pm. The staff person dic not sign and initial the

masier key in the front of the Medication Administratian Record.

The fime of administration for the following PRN medications was not iisted on the MAR:
~Hydrocodone for Resident No. 4. This resident received the medication everyday between July 2, 2013 and July 11, 2013.
—Loperamide for Resident No 7. Resident received this medication on July 1, 3, 5, 7, 8 and 10, 2013.
~Hydocodone for Resident No, 8. Residert received this medication on July 5, 8 and 10, 2013
—Lorab for Resident No. 2. Resident received this medication twice a day between July 3, 2013 and July 11, 2013. The time was
wzs nat recorded for one administration on July 3, 4 and 9, 2013. The fime was not recorded for administrations on Juty 8 and 10,

2013.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to comect the viokation described above and steps fo prevent a simitar violation from occurring again. Jf stens cannot be completed
imrnediafely, include dates by which the steps will be completed,
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Repeat Violation: No ‘ Date(s) of Previous Violation(s}:
Signature of Legal Enfity Represen’catw
(Reguired on EVERY Paage} e e
Printed Name and Title of Legal Entity Representative Date CF
(Required on EVERY Paqe} o P ot Attt/ dsva 7o /1Z2-c3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——2(6—7;7‘;13 Pian of correction implementation status as of F27-~/3
ate] ——r
(Date)

Fully Implemenied
Partially Implemented - Adequate Progress

The above plan of correction was approved by éf Farfially iImplemeanted - inadeguate Progress

{(Initials)

LRI

Not implemented
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Violation Report: 31432 - 07/11/2013 - Bungo, John
PCH Name: Harmony House Manor

—

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(2)(13) and § 2600,.187(a)(14) shall be recordad at the fime the medication is

administered.

2a, DESCRIPTION OF VIOLATION
Hydrocodane for Resigent No. 13 was removed from the narcotic box on Jduly 5, 6 and 7, 2013, but was not initialed as adminisiered

on ihe MAR.

on Ju}}} 8, 2013, Staff Person D administered the 8 am medications for residents in the SPCU, but did not initial the MARS 1o indicate
ihat the medications were given.

2. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps fo comect the violabion described above and steps fo prevent s sirnifar violation from occurring again. | steps cannot be completed
immediately, inciude dates by which the steps will be compieted.
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Repeat Violation: Yes Date(s) of Previous Violation{s): 04/25/2012
Signafure of Legal Entity Representative
{Reguired on EVERY Page) 7}7‘,&, P
Printe;i Name and Title of Legal Entity Rep;esentative Nate
! {Reguired on EVERY Page) Lo 2 rvens Ak Al Shong o EZL,Z,,}

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

Tne above plan of correction is approved as of i??_"/? Plan of correction implementation siatus as of S 2%—r3
{Date) _"__—'—(Date*
)

Fully implemenied
Partially Implemented - Adequate Progress

The abave plan of correction was approved by /322 Parfially Irmplemented - Inadequate Progress

{Initials)

L

Not impiemented
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["Viclation Report: 31432 - 07/11/2013 - Bunge, John
PCH Namz: Harmony House Manor

1. REGULATION 55 Pa.Code §2600
2500.187(d} - The horne shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
The MAR and order for Residant No.10 stated, "Furrous Suifate 325 mg take 1 tab oralfy daily at 8 am." The medication availablz in

ihe medication cart was 45 mg and only one tablet was given daily during July 2013,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude sieps to correct the violation described above and steps fo prevent a similar violation from occurting again. If steps cannot be complefed
immediately, inciude dates by which the steps wili be completed
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page) g g S

Printed Name and Title of Legal Enfity Representative
(Reguired on EVERY Page) Ao P TTens A 13,7/ 5 e S

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

Date CJC“,/Q”—/__}

The above plan of commection is approved as of F- 25-13 Ptan of correction implementation status as of & -2 b
(Draie) )

Fully impiemented
Partially impiemented - Adeguate Progress

The above plan of comection was approved by /5 < Pariially impiementad - inadeguaie Progress

(initials)

LI L

Not impiemented
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Viotation Report: 31432 - 07/11/2013 - Bunge, John
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support pian shall be revised within 30 days upon completion of the annual 2ssessment or upon

changes in the resident's nesds as indicated on the cument assessment,

Za, DESCRIFTION OF VIOLATION
Resident No. § has fall mats placed at bedside at night. Th= resident's matiress and box springs sit directly on the floor of the

bedroom. These individualized instructions are not included in the RASF, dated 3/14/13.

Resident No, 11 has fall mats placed at bedside at right. This is not included in the RASP, gated 1/9/13.

3. PLAN OF CORRECTION (POC) {Atiack pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the vioiation describad sbove and steps fo prevent a similar viotation from occurming again, If sieps cannof be completed

immediately, inciude dates by which the sieps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{(Reguired on EVERY Page) 7
Printe'd Name and Title of Legal Enfity Representative Daie
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

h b v T 1 F - - . . . -
The above pian of commection is approved as of /2 Plan of correciion implementation status as of $~ 27—/ 3

(Date) — e
Fulty implementad .

Pariially Implemeniad - Adeguate Progress

The above plan of cormection was approved by ég

{Initiats)

Partially implemenied - Inadequate Progress

LTS

Not implem'enied




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

Page 1 of 3

PCH Kame: Harmony House Manor

License Number: 31439 7

County: Cambria

Administrator: Nova lrons

Region: CENTRAL

f Address: 601 Lamberd Avenue, Johnstown, PA 15804

Legal Entity Name: Harmary House Manor inc.

Legal Entity Address: 2888 Carpenter Park Road, Davidsville, PA 15328

Ceriificate(s) of Occupancy
C-zLP
10/25/19584
L&

Staffing Hours
Resident Support; 0 Total Daily Staff: 83

Waking Staff: 62

Type of Inspection: Pariial BHA Docket Number; na

Notice: Unanmnounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspectfions Dates and Department Representafives On-Site
07/21/2013: Bungo, John; Loudenslager, Lynn

Off-Site Inspection Dates and inspectors, if Applicabie

Other Detaijis
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 84

Number of Residents Served: 51

. Secured Dementia Care Unif in Home: Yes
Area: TS — Basement ares

Secured Dementia Unit Capacity, if Appiicable: 28

Number of Residents Served in Secured Dementia Care Unit, Have a2 Mobiiity Need: 22

if apphicable; 17 ' Mave a phBE@@:V E D

AUG 21 2013

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 8

Number of Residents who:
Recelve Supplemental Security incorme: 33
Are 60 Years of Age or Oider: 42
Have Mental liness; 17

Have an int=hectual Disabiiity; 5

CENTRAL r=ZON FIELD OFFICE
Human 2.

ges Licensing



Page 2 of 3

Vioiation Report: 31439 - 07/31/2013 - Bungo, John
PCH Name: Harmony House Manor

1. REGULATION 35 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIFTION OF VIOLATION )

Resigent No. 1 was seen at the emergency room on 7/13/13 . The discharge instructions indicated that the resident be saen by the
family physician within 2 to 3 days. The resident did nof attend a foliow-up appointment uniil 7/28/13. The resident was nat seen
within the 2 to 3 days after discharge.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attashed pages.)
Inciude steps to correct the violation described above and steps to prevent & simBar violation from occurring again, I steps cannot be completed
immediately, include dates by which the steps will be completad, b s A tocbang e d B a2 jes it C b 2
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Repeat Violation: No | Date(s) of Previous Violation{s}): }

Signature of Legal Entity Represen

tative
(Reguired on EVERY Padge) %ﬁ A

Printed Narne and Titie of Legal Entity Representative

A Date . -
{Reauired on EVERY Pags) P J&L » P T ons  Adeiaictnte &7 g3

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

Ths above plan of correction is approved as of &' —=22-/3 Plan of correction implementation status s of G5 »—
(Date) Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approvad by éf

(initials)

Partially impiemented - Inadequate Progress

Not Implementad

mining




Page 3 of 3

Violation Report: 3143S - 07/31/2013 - Bunge, John
PCH Name: Harmony House Manor

]

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon comptetion of the annual assessment or upon

changes in the resident's neads as indicated on the current assessment.

2a. DESCRIFTION OF VIOLATION

Resident No. 1 was diagnosed with 2 contagious skin infection on 7/10/13. The RASP, dafed 5/20/13, was not updated with the new

diagnosis, the precautionary measures o be taken with a communicable disease, and appropriate treaiment procedures.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber that you must sign and date auy attached pages. )
Inciude steps to correct the violation described above and staps to prevent a simiiar viclation from occuring again. If steps cannat be completed
immediately, include dates by which the steps will be compieted.
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Repeat Viofation: No l Date{s) of Previous Vio[ation[s}:]
Signature of Legal Entity Representative
{(Reguired on EVERY Page) % B e
Printed Name and Title of Legal Entity Representative Date
; , _ ) SO E
(Reguired on EVERY Page) /Us/gf/f Vd ~ns Wﬁﬂ!i‘?f’o'ﬁ%f?__ <S—“— /(/”j

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

The above pian of corection is approved as of .i"_z.'%:;:[.é Plan of correction implementation status as of F—=Zz~/5
e B

Fully Implemented
Partially iImplemented - Adeguate Progress

The above plan of correction was approved by Partially implemented - inadequate Progress

(inftials)

LTI

Not implementad






