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DEPARTMENT OF PUBLIC WELFARE

JUL 19 2013

Mr. Daniel Frost, Executive Director
Greenfield of Perkiomen Valley, LLC
6312 Seven Corners Center 161
Falls Church, Virginia 22044 -

RE: Greenfield of Perkiomen Valley
300 Perkiomen Avenue
Schwenksville, Pennsylvania 19473

Dear Mr. Frost:

As a result of the Department of Public Welfare’s licensing inspection on
May 9, 2013 and May 10, 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.

Ali violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 85 Pa.Code
Ch. 2600 must be maintained.

Your regular license for the period of August 9, 2013 to August 9, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

—

Ronald Melusky
Director

Enclosure
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 1 of11
PCH Name: GREENFIELD OF PERKIOMEN VALLEY ‘ ' License Number; 13735
Address; 300 PE_RKlOMEN AVENUE, SCHWENKSVILLE, PA 19473 . County: Montgomery
* | “Administrator: Daniel Frost ' Reglon: SOUTHEAST

Legal Entity Name: GREENFIELD OF PERKIOMEN VALLEY LLC

Lega! Entity Address: 6312 SEVEN CORNERS CENTER 161, FALLS CHURGH, VA 22044

Certificate(s) of Occupancy
I-2
07M2/2012
Borough of Schwenksville

Staffing Hoyrs ,
Resident Support; 0 Total Daily Statf: 108 Waking Staff: 81

Type of Inspection: Full BHA Docket Numbar: Notige: Unannounced

Reason{s) for lnspectién(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/00/2013: Kaziraer, Lauren; Miller, Chevon
05/10/2013: Kazimer, Lauren; Miller, Chevon

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triagers: " Random Indlcators:

Resident Demographic Data as of Inspectlon Dates

Licensed Capasity: 120 ' Number of Residents who: -

Number of Residents Served: 77 Recelve Supplemental Security Income: 0
Secured Dementia Gare Unit in Home: Yes Ars 60 Years of Age or Older; 76

Area: Willow Have Mental lliness: 0

Secured Dementia Unil Capacity, If Applicable: 44 Have an Intellectual ﬁisabliity: 0

Number of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: 31 -

if applicable: 27
Have a Physical Disabillty: 1

Number of Current Hos pice Residents: 3

Number of Hosplee Resldents In past year: 7
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VioTation Raport: 13735 - U5I00/2013 - Razlmer, Latren
PCH Namo: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 85 Pa.Code §2600 . : .
2600,17 - Resident records shall be confidentlal, and, except in emergencles, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for tie purpose of providlng services to the resident,
agents of the Department and the fong-term caré ambudsman without the written consent of the resident, an individual
ho(;dlhg diihetresidenl‘s powet of altorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. :

2g, DESCRIPTION OF VIOLATION

On 5/09/2013, at 2:10pm, 4 cablnet contalning resident records at thelnursas' station across from roem #1232 was unlocked and
accessible, s . : )

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

* Include steps lo correct lhe violation describad above and sieps to pravent a simitar violalion from cecurring agefn, I sleps cannot be cdmpfatad
immediatély, Include dates by which the steps will be complelsd. ) ’

2600.17-

1. The administrator moved the cabinet containing medical records to the Jocked medlcation room
on May 24,2013, ' : :
2. Medication room wifl remain locked when not occupled.

-

Repeat Vlolaflon:' No Déts(s} of Prov u&-\.rlt{la}tlon(s):

Slgnature of Legal Entity Representative / B ‘
-{Required on EVERY Paci) - 4 . \C/ﬂ P

Printed Namo and Title of Lega\ Entlty Representative

(Reauired on EVERY Pasel - |\ '/ (" /- e [ foxoge, bovee. A‘,&ﬂ; Pate "/é’u//i

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

The above plan of correction Is approved as of -%Qﬁ Plan of correction implementation status as of {, ’,Q_(, ! 13
C : _ . (Date)

{Date)
' {ﬂ Fully implemented

[] Partially Implemenied - Adequate Progress

The abeva plan of correction was approved by . D Partialiy Implemented - Inadequate Progress

Inklals
¢ ) ] Not implemented
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Violatfon Report: 13735 - 05/09/2013 - Kazimer, Lauren
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

.1, REGULATION 68 Pa.Code §2600 .
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint lrap and drum of clothes dryers
after each use.

22, DESCRIPTION OF VIOLATICN :
O 5/10/2013, there was an accumulation of lint In the lint trap of the one of the four diyers In the faundry room .

:3 FLAN OF CORRECTION (POC) (Attach pages asnecessary, Remember that you must sign and date any attached pages.)

Include sfeps fo corract the viclatlon described above and sleps lo prevent a simifar violation from-ocatrring agafn If steps cannot be compisted
Immadiately, include dales by which the steps will be complated, . -

. 2600.105(g)(1)

1, Llnt was remaoved by the admlnistrator and dtscarded priot to next drylng ‘
2. Dryers will continue to be checked for lint after load Is completed and/or hefore next load
heglns, ' L
3. Staff are trained to check for lint after load completed and/or hefore next load beghns.

Repoat Violation: No- Date(s') of Prevlous Violation(s)!

{Required on EVERY Pags}

Signature of Legal Ently Repre;ant"lve % 3 ‘
L~ - A .

Printed Name and Title of Legal E tlty Representative . ’ t\ Date
. {Required on EVERY Pag.e) T\dﬂ’ ré,{) ( / e { ./f«?’f!f:éu[fvé N . {T/«)S’ t3

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

The above plan of correction Is approved as of 51—%‘%}3« . Planof correellan implementation status s of gﬂ Ia(,, l} >
i ( ale

[} Fuly implemented
_ [B/ Partially Smplemented - Adequale Progress
The above plan of correciion was approved by M |:] Pattially Implemented - adequate Progress
(inltials)
D Not implemented
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Violation Reporl; 13738 - 05/09/2013 - Kazlmer, Lauren
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 68 Pa.Code §2600 :
2600, 132(b) A fire safety inspection and {lre driII conducted by a fire safety expert shatll be compleled annuaﬂy
Documentatlcn of this fire drill and fire safely Inspection shall be kept, ,

2a. DESGRIPTION OF VIQLATION
The home had conducled g fire drill observed by a fire safely expert on 121’31/2011 The mest recent fire dril obsewed by afire sal’aiy
expert was conducled on 3/28/2013,

The home had a fire safely Inspection conducted on 6/18/2011. The most recent fire safety inspection conducted by a five safely exper
was on 3/1/2013. _

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

Include staps to correcl the violaflon deseribed above and steps ta prevenl a similar violation from cocirrng again. If steps cannol be comploled
Immediately, Inolitde dales by which the steps will e completed

2600.132(b)

1. Durlng the Initlal licensure inspection on 11/9/2011 and the subsequent inspecﬂon oh July 9&
10, 2012 the adminlstrator was advised to have a fire safety Inspectlon annually.

2, The Inspection was conducted within one year of licensure.

3. Inspections will be conducted annually from 3/1/2013 annua! Inspection,

4, Maintenance Coordinator to moniter on annual calendar. )

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

Signature of Legal Entity Represeﬁﬁﬁve ) B
1Regu£red oh EVER! Page) A _,{/p

Printed Name and Tltta of Legal Entity Representatlva R . Dato .
{Requlred on EVERY Pade) ot Y4 ( p s 5{. ' 52 b‘r )

DEPARTMENT USE ONLY - HOI\HES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreclion Is approved as of m p]an of correction implementation status as of ;ﬁ -
. : ' ' : (Date;

{Dats)
‘ D Fully implemenied

E Parijafly Empleménted - Adequate Progress
The abova plan of correction was approved by DQ’”& {:] Parilally Implemented - Inadequate Progress
' 1

- {Inlliais)
 Not Implemented
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Vioiation Report: 13735 - 05/09/2013 « Kazimer, Lauran
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 86 Pa.Code §2600 _ -
2600, 144{a)(2) - The medical evaluation must includs the following: (1) through {10)

2a, DESCRIPTION OF VIOLATION
The medical avalua!lon for rasident #1, dated 4/19/201 3, doss nnt Include lhe resident's abllity to self-admlnlsler medicaﬂons

3. PLAN OF CORRECTION {(POG) (Aliacﬁ PAEES 35 TeCessary. B‘.amcmbcr thal you must sign and date any attached pages.)

Include aleps o comect the vielalion describod ahove and sleps to prevent a simrlar violatfon from eecuning again. if steps cahnet e complelad
fmmadiatoly, include dafes by vhich the steps will he campleled, . .

2600, 141( 12}

1. Medical Evaluations wilt be monitored for completeness by Health Care Coordmator

C 2. Audit will be completed by June 19, 2013 to assure Itemns % through 10 are completed,

3. Health Care Coordinator or designee will review all new and annual medical evaluations for
completed information.

Repeat Violatton: No Date@gﬁprevious Violation{s):

Signature of Legal Entity Rﬁpr’ sentative /
equired on EVERY Page L [ -

Printed Name and Title of Legal Ehtlty Representa ve N D
- b A AL / at‘e ).. .
{Reguired on EVERY Page) 1Y e / K e ﬁ-.f,/ Vé 'W#r/r’l 2 h A 5/

DEPARTWEENT USE ONLY - HOMES HI]AY NOT WRITE BELOW THIS L.INE!

(Da{e)
[_] Fuly Implemented

. _ ‘ _ E/Pamany implemented - Adequale Progress
The above plan of corrépthn was approved by Q’Qg' !3 D Partially Implemented - Inadequate Progress
{Initlals) C
: [T} Not Implemented

y .
The above plan of correstion i approved s of e © Plan of coretion Implementation status as of (0 f Ao 1>
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I Violation Report: 13735 050872013 - Kazimer, Lauren
PGH Nane: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 58 Pa.Code §2600 .
2600,149{b)(1} - A resident shall have a medical evaluation at least annually

22, DESCRIPTION OF VIOLATION

Resldent #1's mest recent meilcal avaluatlon was compialed on 4/18/2013, Resldent #1's previous medical evaiuation was compleied
on 31872012,

Resident #2's most recant medical evaluation was completed on 4/16/2013, Resident #2's prev!ous medfcal evaluation was completed
on 3/19/2012, . - :

Resident #3's most recemt medical evaluation was completed on 8/31/2012, Resident #3's previous medical evaluation was completad
3/21/201 1

3. PLAN OF CORRECTION (POC) {Attach pages s necessary, Remember thaf you must sign and dste any attached pages.)

include steps to corree! the violation desoribad above and steps lo prevent a similar vlolallon from oceurring again, If steps cannot be complsled
Immed!afaly, Include datos by which the steps wiif be comp!eled

2600.141(13)(1)

1. Residents will be scheduled for annual medical evaluations within 380 days of their current
medical evaluation from 5/28/2013 forward,

2, Health Care Coordinator will monitor and assura compllance.,

3, Medical Evaluation due dates and schedule will be maintalned on a calendar system,

¥

-~

Repeat Violation: No Date(s) of/r,eviou& jolation(s):

Signafure of Legal Entlty Represenfative - " %
{Reguired on EVERY Page) ¥ [ 4 ///,{}:‘b—'

Printed Nama and Title of LegT&/tity Representative s Dato ‘ ’
(Raguired on EVERY Page)- st 0 / (‘ £ S X e (/m e. bve For 55/,}’ 6}/ 5,

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

The above plan of correction Is approved as of 'S Gr Plan of correction implemsnlation status as of gJZ% }Q '
o . o ) {Pa

[] Fully implemented

1
)

- The above plan of correction was approved by D Partially Implemented - Inadequate Progress
: (Initials) B :

Partially Implemented - Adequate Progress

Not Implementad
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Violation Report: 137365 - 0570972013 - Kazimer, Lauren
PCH Mame: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 65 Pa.Code §2600
2600.183(b).~ Prescription medicafions, OTC medications, CAM and syringes shall be kept in an area or container that fs
locked. This Includes medications and syringes kept In (he resldent's room.

2a, DESCRIPTION OF VIOLATION
On 5/09f2013 at 8:55am, two nasal sprays were sliting on lop of medication cart unattended and accasslb!e o ref.sldan!s outside of the
first floor bisiro .

3. PLAN OF CORRECTION: [ROG) (Attach pages o8 necessary, Remember that you must sign and date any attached pages.)

ineluda staps to corec! the violation doscribed nbove and sfeps lo prevent a similar Violation from ocouning agafn. If steps cahnot be complated
fmmedialsly, mcfuda dalos by which the sleps wrl! be comp!etad.

zaoo.;sa(b)'

1, Prescription medications, OTCs, CAMs, and syringes will remaln locked when cart unattended. -
Medication Assistants instructed to pléce items within cart and lock when unattended or place
cart within the locked medication room.

3. Medication Assistant staff educated on locking carts during education sessions on 5/15/2013 by
Heatth Care Coordinator and MAST Pharmacy representative.

Repeat Violatlon: No Date(s) of Prevlous Violatlon(s} ) N

Signature of Legal Entity Represeptaﬁ’ Vo /
{Requlred on EVERY Pago) / h( - ﬁl B /

Printed Name and Title of Legal Entity Repr ntatlve S '1 Date f
| ' . ) ?/
(Reaulred on EVERY Pagel ~ |, 7/ K et / YA ,(%(/,yeg viclos S )

DEPARTMENT USE ONLY - HOIUIES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of .SJ.MJJ_ Plan ofcorrectton Implementation status as of g_, !OG 1[3
(Date) Date
’ . ' " ] Fully Implemented ' :
. 7 Er Partial!y Implemanted - Adeguate Progress
Tha above plan 6f corrgclion was approved by W D Partially Implemenied - Enadequa{te Prograss

Initlals
(nitels) [} Motimplemented
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Violation Report: 13736 - 06/00/2013 - Kazimer, Lauren
PGH Name: GREENFIELD OF PERKIOMEN VALLEY.

4. REGULATION &5 Pa.Code §2600 ' ;
2600.185(d) - The home shall develop and |mplement procedures for the safe storage, access, security, dislribulion and
nse of medications and medical equipment by trained staff persons.

23, DESCRIPTION OF VIOLATION
On 5/08/2013, the home did not hava resident #2's Ailvan 0.8mg PRN avallable.

The homsa doss fallow their written procedures for the safe use of medlcatlons, specificaliy, how explred or disconfinued medlcation wil
be disposed, The home stated that they atways re!um medlcaﬂons io the pharmacy, bul the home's policy dosgs nof Indfcate returning
medicalions as a disposal procedure,

"3, PLAN OF GORREGTION {POC) (Attuch pages as necessary. Reimember that you must signand date any atiached pages.)
Include steps lo correct the violaflon described above and steps lo prevent a simffar v.fufarion from ocourring ageip, If steps cannol ba compleled
Immedfafqu, fncluda dales by which the steps will ba compfefed .

2600.185(a)

Expired medication, for [ JJJltver 05mg PR, was returned to pharmacy.
. Replacement medication received from pharmacy on 5/9/13 during evening delivery.
3. Policy is belng updated by Health Care Coordinator to include returning medication to pharmagy
as a dlsposal procedure, '
4. Tobe updated by july 31, 2013.

Repeat Violatlon; No Date{s) of Pre\rious V[o!atlon{s)
Signature of Legal Entity Represe affva ) }(/
‘t {Required on EVERY Page} 4 / : o, Alard

Printed Name and Title of Ceg Entity Representat!ve ’ & Dat e: .
{Required on EVERY Page) B@// ; (/ ( /’t/“f/ /q/lﬁ,ﬂ M@ A i (ﬂ, ~>A8’“

DEPARTMENT USE ONLY - HOMES I\.ﬁAY NOT WRITE BELOW THIS LlNEI

The above plan of correction is approved as of 5 (?)\a{e) Plan of correction 1mplemantalion stalus as. of (p 43(0 'l 12
‘ Y

7 Fully Implemented .

) . _ Partiefly tmplemented - Adequate Progress

Thé ahove plan of correctlon was approved by Q! )_‘Y\ [:] Partlally Implemented - Inadequale Progress
Unitiale) ] Wet Implemented




Violatien Repork: 13735 - 06/08/2(H3 - Kazitnar, Lauren
bCH Name: GREENFIELD OF PERKIOMEN VALLEY

Page 9 of 1

1. REGULATION 68 Pa,Code §2600 -

| 2600.233(a) - Doors equipped with key—!ocklng devices, electronic card operated systems or other devices that prevent
Immediate egress are permitted only if there is written approval from the Departient of Labor and Industry, Department of
Health or approprlate local buliding authority permitting the use of the specific locking system.

23 DESCRIPTIOM oF V!OLATION

The home does not have written spproval from lhe Depariinent of Labor and Industry; Depariment of Healih or local building authorty
fnr tha magnetlc locking devices used on fhe exit doors from tha SDCU,

'| 3, PLAN OF GORRECTION: (PCG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includa steps fo correctifie violation desciihed above and steps lo prevent a simifar viviatlors from ocourring again. If sleps cannct be complated
immadialety, ifelude dales by which lhe steps vill be compleled,

2600.233(a) . - ' 2 o .

1. Home will seek written approval for the magnetic locking devices used on the exit doors from
the SDCU from the Department of Labor and Industry, Bepartment of Health or Iocal building
authority by July 31, 2013, :

2. Department of Labor & Industry lstter will be maintained In the Home's licensure binder,

Repeat Violation; No uate(s/o rm{\alationts)

Signature of Legal Entity Rep /re/ Sentatlve
Reciired on EVER / /g

Printed Name and Title of Legal tity Representatlve R

{Required on EVERY Page} Ml e{C FFQ‘J‘ f(@(zﬁzué‘ \\(E(ﬂo Date /a)f/vs

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

Tha above plan of correction Is approved as of o }‘? Plan of correctlon lmplementatlon status as of () ‘%g |3
at
:. : B T Eﬂﬂuﬂy Implemented- T

Zz |QW\ D Partlally Implemented - Adequate Progress

The above pfan of cotrection was approved by
' {Inltials)

D Partially impleménted - Inadequate Progress
7] Notkmplemented

i
i
i
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Violation Report: 13735 - 05/09/2013 - Kazimer, Lauren

PCH Name: GREENFIELD OF PERKIOMEN VALLEY

'I REGULATION 55 Pa.Code §2600
| 2600.233(b} ~ A home shall have a statement from the manufacturer, spacific to that home, verifying that the electronic or
| magnetic locking systern will shut down, and that all doors will open easily and immedlately when one or more of the
following occurs;

{1} Upon a signal from an activated fire alarm system, heat-or smoke detector.

(2} Power failure to the home,

(3) Overriding the electronic or magnetic locking system by use of a key pad or other. lock-releasing device.

2a, DESCRIPTION OF VlOLATION
The homs does not have a statemeni from the manufacturer of the magnetic locking devices on the SDCU doors \rerlfymg Ehat the
locks will refease when the fire alarms system Is activated, the home's power falls, and when the lack releasing device Is operated.

3. PLAN OF CORRECTION {POC) {Attach pagesas maccssz;:y Remember thal yoo must sign and date any attached pages.)

Inclide staps lo correct the violation describad above and steps to prevent a simiiar viclation from ocowming again, i sleps cannof ba compfeted
immediately, Include dales by which the steps will be complated.

2600.233(b)

1. Attached are copies of letters from Securitron dated 6/1;4/07, Oliver Sprinkler Co. Inc. dated
C o B/14/07, and Valley Forge Security Center dated 12/29/09 designating the manufacturer’s
statement and statements from the installers verifying that the magnetlic locking system shuts
down when one or more.of the foilowlng occurs:
a. Upon a signal from an activated afarm system
b. Power faflure to the home
¢, Overriding the magnetic locking system by use of a keypad or other lock-releasing
device.
2. letters from Securltron, Oliver Sprinkler Co., Inc,, and Valley Forge Securjty Center will be
maintained In the Home's licensure binder,

Repeat Violation: No Date(s) of Prwofation(s)'

Slgnature of Legal Entity Repr@;eﬂfv ative ( B
{Requlred on EVERY Pace) / - / LA

Prinfed Name and Titfe of Legal Entily Representative Date .- . -
' < o : b YLD
{Required on EVERY Page) ol O fme Lxe Jo:: b S/ A5/

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

K
“The above plan of correction s approved as of g;\{e ) Plan of correction Implementation status as of { Qt‘up /% 2
o Date
' ‘ , 'E/Fully Implemented ) ’

/ -
: ") I l\ {] Poastially implemented - Adequate Progress

‘ The above plan of correction was approved by [:] Partially Implemented - Ihadéquate Progress

(Initials)

{71 Notimplemented
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Violaflon Report: 13735 - 05/09/2013 - Kazlmer, Lauren
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 58 Pa.Code §2600
2600.264(b) - The'entries in & resident’s record shall be permanent, legible, dated and signed by the staff person making

the entry. -

| 24. DESCRIPTION OF VIOLATION
Residont #4's Resldent Assessmient and Support Plan compieted 1/30/2013 had Part ll: Suminary and Determinatlon Secllon 4:
$oclal and Rac;eatlonal Needs, and a note on paga 8 jllled ouf in pencil,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inoiude steps to corect the viclation duscribed above and steps lo pravent g simiiar viofation from occurdng agaln. If sleps cannot ho ccmp!eted
immadialely, Includa dales by which lhe steps will be compleled. .

2600.251(b)

. Entries In a reskdent’s record shalt be in pen, )
2. Health Care Coordinator wili review to assure entriés are permanent, legible, dated and signed.
3, Staff will be Instructed by the Health Care Coordinator that entrles In a resident’s record wifl be
permanent and not in pencll, To he completed by May 31, 2013, )

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

Signature of Legal Entity Reprasm‘it%tlve -y
(Redulred on EVERY Page) / / / ,/ - __;M/’ -

Printed Name and Title of Leg ﬁ:ﬂw Repraaentaﬂve (} Dt ,
e k)
{Required on EVERY Page) vt ol ( S )/ /:( {Jul{uﬁ < //.3 (g

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

The above plan of cosrection Is approved as of 5’[-33113—' Plan of correction Implemsntation status as of (El 26 f i3
. . Dale} -

(Date}
[\Zﬁ’ully Imptemented

D Partially implemented - Adequale Progress
The above plan of correction was approved by 0\&{‘& E] Partially Implemented - inadequate Prbgress
o {Inilials)
[T] Not mplomented






