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DEPARTMENT OF PUBLIC WELFARE
0CT 0 8 2013

Ms. Erica Gevaudan, Administrator
Asbury Place, Inc.

Asbury Place

760 Bower Hill Road

Pittsburgh, Pennsylvania 15243

Dear Ms. Gevaudan:

As a result of the Department of Public Welfare’s licensing inspection on
September 4, 2013, 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 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period December 21, 2013 to December 21, 2014
was issued on September 5, 2013. Your regular license remains in good standing.

fonald Melusky
Director

Enclosure
License Inspection Summary

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 %ﬁ%ﬂ Page 1 of 10
PCH Name: ASBURY PLACE _ License Number: 43155

Address: 760 BOWER HILL ROAD, PITTSBURGH, PA 15243

SEP 23 2013

County: Allagheny

Administrator: Erica Gevaudan W

Lagal Entlty Name: ASBURY PLACE INC Human Services Licensing

Region: WEST

Legal Entity Address: 760 BOWER HILL ROAD, PITTSBURGH, PA 1524)

Certificate(s) of Occupancy
[-2
01/05/1998
Mount Lebancn

Staffing Hours
Resident Support: N/A Total Datly Staff: 80

Waking Staff: 60

Typa of Inspaction: Full BHA Docket Number: N/A

Notice: Unannotnced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On.Slte
09/Q4/2013; Mazza, Larry; Glidden, Michelle

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indlcators: N/A

Resldent Demographic Data as of inspeoction Dates

Licensed Capaclty: 42 - Number of Residents who:

MNuinber of Resldents Served: 40 Recelve Supplemantal Sacurity Income: 0
Secured Dementia Care Unit in Home:! Yes Are 60 Yoars of Age or Ofder: 40
“Area; Entire facility Have Mental lliness: 2

$ecured Dementia Unit Capacity, if Applicable; 42 Have an [ntellectual Disabliity: 0

Number of Residants Served In Securad Dementia Care Unit, Have a Mobility Nead: 40

if applicable: 40
Number of Currani Hosplce Residents: 7

Number of Hosplce Resldents In past year: 14

Hava a Physical Disability;




RECEIVED

Page 2 of 10

Viclation Report: 43155 - 08/04/2013 - Mazza, Larry
PCH Name: ASBURY PLACE

4. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.17 - Resident recards shall be confidential, and, except in emergencies, may not be accessible lo 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
holding the resident's power of attorney for health care or health care proxy or a resident’s designaled person, erif a courf
orders disclosure. e T T

2a. DESCRIPTION OF VIOLATION
Apiece of paper with medical information for resident #1 including incontinence care and shower care was posted on the Greanhouse
refrigerator.

3. PLAN OF CORRECTION (POC} (Attach pages ns necessary. Remember that you must sign and date any atlached pages.)

Inclids steps lo corract the vidiatlon describud above and steps (o prevent a simifar violallon from cccuring again. If steps cannot be completod
immadiately, include dales by vhich the steps will be completed.

| Toem desonbed aiove wnmeciokly venoved Lo vehin Qerator ok
e et weswehon (G-U-13) (Trus po_per WS &N Q NeLd AAMIsSIon).

_ | sttt msead oo a3 on-e impitance of tupng resicct
WY voaden Cobdenh &l | (Se otached S\ga-in-from \NSErUce)

- A infrmahen o NEwS esudetts il be Plaed iy & bndeir 1)
OWr uh iy vBom Weh 1S apt \eted at ail hmes.

~ B SupesUI0S Lol checke Comman Qvens dowly tach shoH dumg

voundS . T any unacteptdie Hems fund hey will b S owed
INNeNOHY « As. Cane DUCCDT Macie QWA

Adimwsredsr \dza peL voll  condudt &mx«ﬂg‘ awut of Comuman aut a0
Qg veoork Bodings G Guossehy Mo Genwad Wiehngs (s (e
G VEq ] cuu*j g Y Wig

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/18/2012
Slgnature of Leqal Entity Representative )
{Required on EVERY Page) §' N

Printed Name and Title of Legai Enfity Representative

i on EVeRY P~ L7100 Ceviurdan, Adnnsbtte | ™0 9-13-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corfection Is approved as of q(;;i{“‘? Plan of coirection implementation status as of 145_3 /{ z
(Date

Fully Implemented
Partially Implemented - Adeqguate Progress ms

The ahave plan of correction was approved by WS Fartially implemented - Inadequate Progress

{Initials)

OO0

Nat Implemented




RECEIVED

SEP 22013 page 3 oF 10
Violation Report: 43155 - 09/04/2013 - Mazza, Larry
PCH Namo: ASBURY PLACE _ o Soniees Licooging.

1, REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materlals shall be kept locked and inaccessible to residents uniess all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION

1 The following polsonous matertals with a mantifaclurer's label Indicating "If ingested, get medical helpor contacta polsontoniral - -
center righl away" were unlocked and accessible lo residents in resident #2's bathroon:

1 liter bottle of Crest pro-health mouthwash

*2 lubes of A&D pintment

Not all residents of the home including resident #2 have been assessed capable of recognizing and using poisons safely.

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

Inciude steps to correct the violalion describad above and steps to pravent 8 simifar violatlon from occurring again. {f steps cannol be complefed
immediately, Include dales by which lhe steps will be complated.

—Mouwdhnis b~ AD onviment. imnedicdy veireved od i 6f Vspechen
- (q}f ;? s # 7 cducprd On above Veguiachon on afphis.

- Sl nserad o Q-11-13 Contrming The SAfE Swage of Doisoneus
Modenals ang The Vis Ad resdents, Ec:(\l?cmfd +hod K{fj P@ﬁua
PoISaY Loed (F CI AN WD (F wgeskd 1S onsade. (sed g 3 A ISR

' - i

- A d@\qrwcd S peson will chec the e dm/\;jmm eacn She
Lo unibced oo W and ot Atung ey wil e mediadely

vemoved ~ vepntd do SUperuy,

- Leter Fm 0 Bl nohhy ingAhem oF the veguladon ~ aCop
ol be awen ot new dmssias. (Sex axchert),

/Amd%l nee Lol Conduct warhiy Gtk vresident reons)
Lo axasS Ly on-0ping Comphance . Tesuts Lol e veppued
ax GM MNengs - |

Repeat Violation: Yes Date(s) of Previous Viclation(s). 10/18/2012

Signature of Legal Entity Representative

Reauire ERY Page A 4 W/L&l_a/u_/
. 7
Printed Name and Title of Legal Entity Representative

(Required on EVERY Pagse) E@\C‘l GC\/(,IL,LD’LCUO Mmln[ghﬂ]ﬁ/ Da;}e q, IO_)‘J ['5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of a23htz Plan of correction implementation status as of i'!ae’ ks
Date)

(Date)

Fully Implemented
Partially Implemented - Adequate Progress M5

The above plan of correclion was approved by s Partially (mplemented - inadequate Progress

(Initials)

O

Not implemented




RECEIVED

SEP 23 7013 Page 4 of 10
Violation Report; 43155 - 09/04/2073 - Mazza, Larry
PCH Name: ASBURY PLACE WEST REGION FIELD OFFICE

Human Servicas LIcensin
1. REGULATION 55 Pa.Code §2600 uman Services g

2600,425(b) - Combustible materials shall be inaccessible to residents.

2a, DESGRIPTICON QF VIOLATION
There was an approximate 1/2 full propane tank,allached to the gas grill, which was uniocked and aceessible toresidents inthe -
Woodland Drive couriyard.

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

inciude steps to correct the vislation described abave and sleps to prevent a similar vialation from occurring again. If sleps cannef be completed
immedialely, inciude dates by which the steps will bs cormpleled. .

—Popane T Aistonnecicad o Geill ona 1S now Stacd
N aeced Qubbermoud Storage Coioret (See atachoo
| Phetes )

- Achuorres St ~ Soxzwtsaf (CYS Owen [59 iu4he lecic

LY Colnvnek . , |
- Nt St on e et b ove B0 Conbushole madenals 1oL

- Adm | desigpee Loill Conepiet auard weelly xAweets

40 aRu Comphance + 1 Complant rrode To gty
oudid of lected Caonet. (e tached Qudik)

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

Signature of Legal Entity Representaty
{Required on EVERY Page) . M dM/L/

Printed Name and Tifle of Legal Entity Representative

ooty i 1 CEUAUIGANAN Ot A-13-12

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

The above plan of correclion is approved as of ._j.f{_%. Flan of correction implementation staius as of ,33 (3
{Dalg)

I::I Fully implemented

B‘—_l Parfially Implemanted - Adequale Progress M5,

The above plan of correction was approved by w3 Parfially Implemented - Inadequale Progress
———— q

Initials
( ) [ ] Notimplemented




RECEIVED

SEP 23 2013 Page 5 of 10
Violation Report: 43156 - 09/04/2013 - Mazza, Larry

PCH Name: ASBURY PLACE \&Wf E

1. REGULATION 55 Pa.Code §2600

2600.161(d) - Aresident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dielitian shalf be met. Documentation of the resident's special dietary needs shall be kept in the
resident's record.

| 2a. DESCRIPTION OF VIOLATION

Resident #3 was prescribed a mechanical soft dief on 5/7/13. However, the home has been serving Ibe resident a regular dist, since
admission on 5/10/13.

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember that you nyust sign and date any attachied pages.)

Inclurte steps lo correct the violation described above and stops to provent a similar violation from occurring ageln. i steps cannot be complated
immediataly, Include dates by which the steps will be comploted.

= Ordev Hor dek wniedadeld sut +o dietaey on QD2 wna
VeSdan vecieveol echanicdl sef | gwuden dur-by  unchon
A2 (ool divd o Sent o divuy ).

Aiso adached meal ficked fyy, dinnes "on A10)13 4o sha
OW@O\W@ foruplidgne e wovin du . |

= Al vesrdant diets enecied o actwiaty and dud WSt ypdadect
CONTTNNY) |

= 5. Cowe Dwtthzr W\l Conduct et gudids s |
| _ e .
St do ol | TO s Coreet cletag Vesﬂc%é? Sdpec,taf
chets are e, 28D vl Swomit ‘Fﬂ’\f;lﬂﬁ ot (Y ”dzdo

Repeat Violation: No Date(s) of Previcus Violationis):

Signature of Legal Entlty Representative
{Required on EVERY Pags) u

Printed Name and Title of Legal Entity Representative

Resuired on BVERYPass) 7)) (oey/ quA N Adminchi?” 9-13-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

- 3
The above plan of correclion Is approved as of : [fit:, ¢ Plan of correclion implementation status as of ¢ /A-.?/ (g
) {Dals)

Fully Implemented
Partially Implemented - Adequate Progress ™S

The above plan of correction was approved by S
: (Initials)

Partially Implemented - Inadeguate Progress

BINEE

Not Impismented




RECEIVED

SEp 23201 ~ Page 6.0f 10
Violatiort Report: 43155 - 09/04/2013 - Mazza, Larry
PCH Name: ASBURY PLACE  \WEST REGIONFIELD Oﬁl;‘léJE

1. REGULATION 55 Pa.Cods §2600 H
2600.184(a) - The original container for prescription medications shall be iabeled with a pharmacy label thal includes the
following:

{1} The resident's name.

{2) The name of the medication.

{3) The date the prescription was issued,

{4} The prescribed dosage and instructions for administration,

{8) The name and tifle of the prescriber.

2a. DESCRIPTION OF VIOLATION

Raesident #3 is prescribed "Lorazepam-0.8mg-lake 1 fablet by mouih every 8 hours 2s needed.” However, the pharmacy label for the
medication indicates "Lorazepam-0.5mg-fake 1 tablet by mouth every 6 hours as needed.,”

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

Inciuda steps lo correct Iha vislalion described above and steps o prevent a similar violation from occurring again, If staps canncl be completed
immaediately, include dates by which the sleps will e compigied.

= Dwvechonm changt Shcer 1enme di aaedy CLlOp\ié,d at hine of
wspection  (Ser amatind Cop\j o4 pnarmacy louoed ) .

— Al Drov macy laiels vevewed L accumcg G-ico-12)

o\ s Cone “Duiccter (vev) |
— QGD\%:R%VW il Crder CWCWK}{S b eNsL GCCUrac
betuten ”phmrvmg(\abe\ and MA@, Any (ontehens Weeded
(ncuding Cronge &l ducchon Shecus Yol e made duing
anese YeuwSi £ necded - (11-77 nuse bl 4SSISH W
S S O delg-nee)

Re'peat Violation: No Date{s} of Previous Violation{s):

8i f f Legal Entity Representative
B U0 MU AR

Printed Name and Title of Legal Entity Representative

semimdon SVERt 2 £y (ryguion  Adenstecge | 9-1-13

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

The above plan of correction is approved as of J-I—":E& Plan of correclion implemeniafion status as of ¢ {a,.r/ [ g
~ (Date)

(Cate)
Fully Implemanted
Partialiy Implemented - Adequate Progress 4§

The abova plan of carreclion was approved by NS Partially implemented - Inadequate Progress

(Initials)

OO0

Not implemented




RECEIVED

SEP 23 2013 Page 7 of 10
Violation Report: 43155 - 09/04/2013 - Mazza, Larry
PCH Name: ASBURY PLACE WEST REGION FIELD OFFICE
"1, REGULATION 55 Pa.Code §2500 Human Services Licensing

2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION
The preadmission screening, dated 310713, for resident #2 does not indicale if the home can meet the resident's needs.

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

Include steps to correct lhe violallon described above and steps lo prevent a simifar violation from occumng again. If steps cannot be compfeted
immediately, Includa dalas by which the steps will be compleled,

- D 09 e PCSOeenpProess 1N Marn ZO\% Hwas
d@‘fvmmﬁd Aot desdent w2 WS gpprepnade ey ,ﬂ(s}a,hj
Dhace and Yhad. NS Veeds (ool 1 met T owas )
oV gt “red e 10ox Indicating Yhad wgs not

creceed |
- {es. &dz' /amans o4 Wﬁ\wlij* Coviues o be apabpnike
S aﬁ

OXe o ST g0 Dre- 0SSN SChtening S (Famiy Linsg
diﬁks)ﬁb VZwmnd-ﬂwW\ﬁb(m E>CYKC£HE( UQ\
DeSCreen 15 Compiet on 1o a ags Checlc ane mﬁm
DowS ndicanryg & Yesidents veeds “cap 1ge. et

_ 00D it Checic 0l Pt SCrenS i accuvacy pror T 00me
Placing \n Chart < Prowce: ny ve-educan i necessany

- Adm \desinee woutt Comlié W

A

= - S0 on Yesdent NGided Ao shao, Conplaunce

Repeat Vuolation I{Jo Date(s) of Previous Vielation{s):]

Bignature of Lagal Entity Represenfalive .
(Required on EVERY Page) viilid e/

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) m@ﬂuﬁaﬂ Adiroan Sk 1 ate q “1{p-| 9)

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

The above plan of correction is approved as of __‘ili Plan of comection implementation status as of  § /N /‘3
(Date) '——'{D—ai'é]-—"

Fully Implemanted
Partlally Implemented - Adeguate Prograss #AS

The above plan of correction was approved by pAS
(Initials)

Parlially implemented - inadequate Prograss

OUOEO

Not Implemented




RECEIVED

Page & of 10
Vialation Report: 43155 - 09/04/2013 - Mazza, Larry SEP 23 U132
PCH Name: ASBURY PLACE -
1, REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFi

i icansin
2600.225(a) - A resident shall have a wrilten inilial assessment that is documenﬁumﬂﬁﬁggr?r%é%?'s asgessmenl form
within 15 days of admission. The administrator or designse, or a human service agency may complete the nitial
assessment.

2a, DESCRIPTION OF VIOLATION
The assessment, dated 8M11/13, for resident #3 does not include a mechanical soft diet as indicated on the medical evaluation, dated
57113,

3. PLAN OF CORREGTION (POC} (Allach pages as necessary, Remember that yon must sign and dale any ntiached pages.)

Includa staps to eorract e violation descrbed above and sisps lo prevent a simifar violation from accurring again. if steps cannol bs complstad
immaediately, Include dates by which lhe steps will be compleled.

~Pesidant # 35 assessment (PasP) wos upcakd o
vekleck Mechoncal SoH dued . (e aprcheq)

piz+ o4 UASIP

~ DY 1AW Veviewrd Ql weSidents dets < accu’aaj
o Chected 2A5PS 0 2vrUre Ocovasy .

= 00D L) uidet dicks ety = Submit o doing @itice
Fo CsSTECIC duets . sl B vl be vepred a4
M ety (e atichud Quded)

Repeat Viofation: No Date(g) of Previous Vio‘Iation(s):
Slgnature of Legal Entity Repregahtative
Requlred on EVERY Page M M\/WLI&(W
Printed Name and Titie of Legal Entity Repr: se"lztatlve . . Date
assodn et i e yiignn fdosir ™ Gl

’

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

The above plan of correclion is approved as of -iL(’;*—;gi- Flan of correction implemantation stalus as of q/;),J [l z
' (Date)

Fully Implamenied
Partially Implemenled - Adequate Pregress MS

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

(Initiats)

OOKL

Not implemented




HELUEIVED

SEP 28 2013
Page 4 of 10
Violation Report: 43155 - 09/04/2013 ~ Mazza, Larry WEST REGION FIELD OFFICE '
PCH Name: ASBURY PLACE Human Services Licensing

1. REGULATION §5 Pa.Code §2600

2600.231(b) - Aresident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 80 days prior to admission. Documentation shall
include the resident's dlagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
sacured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on 3/11/13; however, lhe initial medical evaluation was completed on 8/23/12,

3. PLAN OF CORRECTION {PGC) {Altach pages as necessory. Remember that you must sign and date any attached poges.)

include steps to correct ihe violation described above and steps (o prevent a similar violation from occurring again. If staps cannot be compleled
immediately, include dales by which the sleps will be compleled.

Upon veadizadhon et DME wWos out of Lomphiance 1n eowi

Augost 103 (0 rews DME wos Vequeskd and Complerd

on BVS|15 . Tors will becore 1he new anvval Gy pee # 2
o - (See arnchas TG

- Al DMES phecked Compliance b Admystats )

- AN DMES Will e Compieicd worin 20 days pnar -+
admisSian |

- 0D il checlC aut DMES prer -
O QAL Pnor 10 oo ssion 1

~ Adm \designee woill conduct wanthly audut o ensure
LomprioneE = willreper o4 A meehngs |

S

Repeat Vlolation: No Datels) of Previous Vielation(s):

Signature of Legal Entity Represepative
{Reguired on EVERY Page} . ‘ W

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) E\L\C(L G@\/M&Eﬂ ! JAVJFN ﬂﬂm o] Date Q"ILO"‘|5

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

The above plan of correction is approved as of JJ_Q.EZE_ Plan of gorrection implementation siafus as of 9 !a.:/ 2
{Date} {Dale)
- [C] Fully Implemented _
[‘i_] Partially Implementsd - Adequale Progress M5
The above plan of correction was approvad by M.S D Parlially Implemented - inadeguate Progress
(iniials) D Not fmplernented




RECEIVED

SEP 23 2013 Page 10 of 10
Violation Repaort: 43155 - 09/0472013 - Mazza, Larry
PCH Name: ASBURY PLACE WEST BEGION FIELD OFFICE

. H £
1. REGULATION §5 Pa.Code §2600 Human Services Licensing
2600.23_4(b) - The support plan must identify the resident's physical, medical, social, cognitive and safely needs,

2a, DESGRIPTION OF VIOLATION
Residenl #2 uses an enabler on the bed; however, this is not addressed on the residenl’s support plan, dated 8/15/13.

Resldent #3 was prescribed a mechanical soft diet on 5/7/13; however, this is no! addressed on the resident's support plan, daled
5/1113.

h 1

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

{ncliide steps lo correct the violation described above and staps fo prevent a simifar viokallon from occurring again. if steps cannot be completad
immedialely, include dales by which the steps wilt be completed. :

—esidet * 2. UASP (slpt p\wb WIS \mrrfdtaﬁdy upaa;tat
D (ddicss s bed enmble (%{gxé‘%,’é A CAsP)

< s % 2 RAD (St plan) was immedicdelys g ced 1o ichle
orvchanic ol S()’.F‘I- dLU‘ (%ﬂwd D | ,Z&?fjg LlLéPASP) d

LB Ock 19,2013 UCD | desigihve wilt cviews ail gasps &
OCCWRY ~ Complenan

‘Adra\di&ﬁm bl twdugt oy AUAS X 5 vesidents T
CISUC -going Complicure . Audis will be revewrd af
G rme;hngﬁ.ﬂ .

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

Signature of Legal Entity Reprggentative
| {Required on EVERY Page} 4 § 4 (| ) o g
4

Printed Name and Title of Legal Entity Represantative

~ Dafe
(! -— -
(Required on EVERY Pase) Py g (evVQudon AdoniniSlvidor Q-llp-(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——zc{%%&'l Plan of correction implementation status as of § !a; ;{.‘?
. ate
(Date

Fully Implementad
Parlially Implemented - Adequale Progress mAS

The above plan of correction was approved by WS Partiglly Implemented - Inadequate Progress

(nitials)

UURO

Net Implemenled






