DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 8, 2014

Mr. Neil Harrison, President
Harmony House Manor, Inc.
2888 Carpenter Park Road

Davidsville, Pennsylvania 15928
RE: Harmony House Manor

601 Lamberd Avenue
Johnstown, Pennsylvania 15904
# 314390

Dear Mr. Harrison:

As a result of the Department of Public Welfare’s licensing inspection on
December 11 and 12, 2013 and January 16, 2014 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.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

POH Name: BARMONY HOUSE MANOR License Number: 31428

Address: 507 LAMBERD AVENUE, JOHNSTOWN, PA 15804 County: Cambiin

Administrator: Sharon Dibble Region: CENTRAL

Lagel Entfy Mame: HARMONY BOUSE MANDR ING

Legal Entity Address: 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15328

Certificatels} of Occupancy

oaLp
10/25/1904

Siaffing Hours

Raesident Support U Todal Daily Staff: 7 Waking Siaif 54

Type of mspection: Parlial B4 Docket dhamber: Notize: Unannounced

Feason{s) for inspection{s}
Complairt

On-SHe Inspections Dafes and Depariment Represemtatives On.Site
1212015 Rouse, MoKinley, Palermc, Michas!
1271272013 Rouse, MoKinley, Palerma, Michael
FAE2014: Rouse, Moiinley, Palerme, Michas!

Off-Site nspection Dates and inspactors, ¥ Apphicable

Other Details

Pariial or Full Triggers; Random indicators:

Resident Demographic Data as of nspection Dates

Licensed Capacity: 84 Number of Residents who!

Nurnber of Residents Served: B3 Recelve Supplemental Security incoms: 30

Zecured Domentis Care Unit iIn Mome: Yes Are 6D Yemrs of Age or Older: 39

Arsa: Downsiairs Have Merdal ness: 21
Secured Dementiz Unit Capacily, ¥ Applicable; 28 Have an inteliactual Disabliity; 20
Number of Residents Served in Secured Dementia Cars Uni, Have & Bobility Need: 8
if apphcaiie: 18

Havs a Physical Disability: 2
Number of Current Hospice Residents: 5

Mumber of MHospies Residents i past year: ©
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Vickation Report 21438 - 12/11/201 2 - Rouse, McKinley
POH Name: HARMORNY HOUSE MANDR

1. REGULATION 55 Pa.Code §2500

2600.18(c} - The home shall report the incident or condiiion fo the Department’s personal care home regional office or the
nersonal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating fo abuse reporting covered by ow).

2z, DESGRIPTION OF VIOLATION
On 011112014, Rasident #3 was sent fo the emergancy room for having been administersd medications intended for Resident #7, but

the home did not report this incident to the Departiment within 24 hours,

2. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that vou mivst sign and date any attached pages.)
Inciude steps o correct the vickation described above end sieps to prevent & simitar vickalion from ooouring again i steps caonot be complaied
immediately, include dates by which ihe steps wil be compieted.

The President informed Management that as of January 15, 2014 and future that if the
Administrator doesn’t have time to get an incident report done within the required time frame, that
all Management is to assist until it is timely sent, t= o, ... 24 Soudtrre el deats

cr o Nfa""f"ﬂ-c/ a5 réfcer\»sef, — B

Repest Violatiors No Dateds) of Previous Violation{s):

Signature of Legal Entity Represeniative

{Reqguired on EVERY Pagel 4 A e
Printed Name and Title of Lega! Entity Representative ] . Dt
{Required on CVERY Pace) Neal Harrison, President ae

4-5-14

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

The above plan of correction is approved as of W Plan of correction implamentation status as of  §— 7~/
atel
: ! {Date}

Fully Implemented
Partially implemented - Adequate Progress

Partialy Implemented - inadequaie Progress

Tha above plan of corraection was approved by é &

{initials!

NINRIN

kot Implemeniad
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Victation Repeort: 31438 - 1271172013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 53 Pa.Code §2500
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosignad by the resident's designated person If any, If the resident agrees.

Za. DESCRIPTION OF VIOLATION
The contract for Resident 3, dated 12/12/2013, was not signed by the payer.

I, PLAN OF CORRECTION {POC) (Attach peges ss pesessary. Remerbeor that you mnst sign and date any atiached puges.]
incinds s1aps o corredt the viclation described above and stepe fo prevent & similar vicketion Trom occurring again. I steps cannol be compigied
immedhiaiely. inciude dales by which the steps will be compieled.

The Contract for Resident #3 was mailed to the Payer as of 2-20-2014, who lives 5 hours away, to
sign and return. We received the contract back and signed in the mail on 4-4-14.

New System put in place for second person to review the forms to ensure all areas are properly
completed and to have necessary papers faxed for long distance signatures for complete
compliance. New person hired on 2-19-14 to review files for completeness and accuracy. *=

ersiere  Chat eEach Lotect 5 Sigard 57 Fhe  doloe suisoato. 2o of ezignes,
Fle mers Poltom £ d= diqjer - a!eﬁijae',éc(fefSMnC’f‘]c e i S ‘?j“‘d"ﬁja -2

Repeat Viclation: No Datels) of Previous Viclation{s]

Signature of Legal Entity Represantaiive
{Reguired on EVERY Page) AAMIGA Y
#—4 i

Printed Name and Title of Legal Endity Representative ) ] Bat
Reguired on EVERY Pags) Neal Harrison, President & 4-5-14

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

The above plan of correction is approved as of :?;Ziiim Pian of correction implementation status as o g=7- /¢
{Da§§; w——i,"ﬁé-g:—-_

Fully implemeniad
Parlially Implemenied - Adeguste Progress

The above plan of corraction was approved by & Partially Implermeniad - inadequate Frograss

T {infialz)

OO

Not implamenied
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Violation Report: 314359 - 12/11/2013 - Rouse, MoKiniey
PCH Name: HARMONY HOUSE MANOR

1. REGUILATION 55 Pa.Code §2600
2500 80(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan, .
o //

t//<.
ssistance with bowel management, including
nerson consisiently scheduladtd work on vy Hall,

2a, DESCRIPTION OF VIOLATION

“Resident #5's support plan, dated 0240872013, requires that the residant be provide
needing assistance with cleanin d changing, but the home does not have a
the fivor whare the resident §

rolan, dated 080472013, indicates that the rgsfdent requires cueing for bathing, but the home does not have a
Ghare the resident Bves, '

3. PLAN GF CORRECTION {POC) (Auach papes a8 necessary, Remember thas vou must sign and date any attached poges
Inciude steps to corect the viniation described above and steps fo prevent & simifar wiolfsfion from oocurring agsin. I sleps cannol be completed
immadiately, includie dates by which the steps wilf be completed.

Resident #8%s supp
staff person considiently scheduled to work on lvy Hall, the flgar
[

Violation Withdrawn 22 e

Repesat Violation: No Dateis) of Previous Violation{s):

Signature of Lega! Entity Representative
{Reguired on EVERY Pags)

Printed Name and Title of Legal Entity Represaniative Dt
{Reguired on EVERY Page;} ate

DEPARTHMENT USE ONLY - H{}W@?ﬁf NOT WRITE BELOW THIS LINE! -
The above plan of correction Is approved 88 00 oo Pian of correction implementation stafus £ 50
(Date; o
[ ] Fully implementsd /
L
D Partially Inplemeniad? Adeguaie Progress
The above plan of corpefion was approved by D Partially Implemaniad - Inadegquais Progress
(initials) -
(] ot implemanted
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Viclation Report: 31438 - 12/11/2013 - Rouse, MoKinley
PCH Mame: HARMONY HOUSE MANDR

1. REGULATION B85 Pa.Code 2800
2600 82{c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are abie o safely use or avoid poisonous matenals.

2a. DESCRIPTION OF VIOLATION

A bottie of Toally Awesome Al Purpose Concentrated Cleaner, Degreaser, Spot Remover with 2 warning Isbed that read, "l swallowed,
give 1 1o 2 giasses of waler and call a physician, polson control center, or emargency reom immediately,” was found unicoked above
the sink in the cupboard directly cutside of the third finor bathroom. There are residents of the home who have not heen assessaed as

baing able 1o safely use and avoid polsans,

3. PLAN OF CORRECTION {POC) (Assch pages as necessany, Remember that vou must sipp and date any attoched pages.)
inchude steps to correct the violation desoribed above and steps To prevenl & sinflar viclation fromm occuring again. I sleps cannol be completed
immgdately. mclude dates by which the steps will be comideled.

A Staff Member was bringing in her own cleaners and hiding them in various places in the building.
She was counseled several times on this matter and is no ionger an employee as of 1-15-14.

Automatic door locks were placed on all supply doors to ensure products are locked up. Staff will
begin retraining of the Chapter 2600 Regulation on March 5, 2014 and will document such training

annually.

As of 2-19-14 Designee Med Techs were trained to do resident fire safety check upon arrival and
every two hours there after to insure residents well being walkways clear for fire and safety check
no poisonous materials or hazards.

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

Signature of Legal Entity Representative
(Required on EVERY Page) M_M o

Prirded Name and Title of Legal Entity Representatzw Date

{(Reguired on EVERY Pags) Neal Harrison, President 4-5-14

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

The above plen of correction s approved as of -—%?—ft-ﬁﬁ——— Plan of correction implamentalion stalus as of €2 74
ate}
: {Dale;

Fully implemented
Partially Implementad - Adequale Prograss

The above plan of correchon was approved by Paritally Impiementad - Inadequate Progress

" {intfhals)
Mot impiemented

DDI?E][]
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Violafion Report 31438 - 12/11/2013 - Rouse, MoKiniey
PCH Name: HARMONY HOUSE MANCR

1. REGULATION 85 Pa.Code §2600
2800.100(a) - The exterior of the building and the buliding grounds o yard must be in good repair and free of hazards.

Za. DESCRIFTION OF VIOLATIONR
B D00 Al on 127112013, the parking lot directly across from the main entrance of the home had large paiches of ica.

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that vou wust sign and date any attached pages )
inchide steps io correct the vinkstivn described above snd steps to pravent & similar violation from ocouring agsin, 1 steps canrol be commitefed
immediately, inciude dates by which the stops wifl be cotrpieled.

The plowing company was additionally contracted to salt the parking lot too. See attached
Invoice dated 2-19-14. The staff will continue to salt it also.

Repeat Violation: No Datels) of Previous Viclation{s}

Signaturs of Legal Entity Representiative —
[Reguired on CVERY Page)
A} (AALLTe,

Brinted Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page} Neal Harrison, President 4-5-14

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

T e Dl ction | : s of -7 : — ' , ;
The above pian of correction is approved as of S - 4 Pian of correchon implementation status as of S22~y
{Datel —oEe

E Fully implemented
B Parlially impfemenied - Adeguate Progress

The above plan of correciion was approved by Lg D Partisly implementad - inadeguate Progress
{nitials)
D Mt Imiplemeniad
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Violation Reporl: 31438 - 12112013 - Rouse, Mckinley
FCH Name: HARMONY HOUSE MANCR

f, REGUELATION 558 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a}{13) and § 2600.187{a)(14) shall be recorded at the time the medicaton s
administered,

2a. DESCRIPTION OF VIGLATION
The foliowing medications were inifialed as having been given 1o Resident #3, on 01/11/2014, at 8:00 PM, but wers not administered to
the resident;

*Mivalprosx tablet 250mg DR Depakote take 1 tablet orally twice daily (AM and Afiernoon) (Dementia) (Do not crush)
Tionsrepezi leblet 10mg Aricept take 1 tablet orally af bediime (Dementis}

“Namenda labiet orally twice datly {Dementis Alzheimers Types)

*POT Chionide capsule 10mag ER ake 1 capsule orally hwice dally (supplement}

3. PLAN OF CORRECTION (POC) {Auach pages as wecessary. Rumversber that vou smest sign and dale any attached pages.)
include sfeps in correct Ihe viclation descrived above and sleps fo prevent a similar viclation from coearnng again, I sieps cannot be complaled
immechately, include dates by which the steps wiff be completed.

Past Medical Trainer trained the supervisors {o investigate and then initial all entries not marked on
a MAR. This practice was immediately stopped and a new Medication Trainer was brought in for
retraining.

All staff are doing a refresher training on the Medication Administration Course to ensure proper
entries for present and future. See enclosed prior trainer and new trainer Medication Administration
Certifications.

Medication system has been completely overhauled with a new pharmacy medication packaging
upcoming e-mar expected 5-1-14.

Two LPN’s hired 1-31-14 and 2-18-14.
The Administrator is working with each staff member to ensure the knowledge is met to be compliant

with medication. See enclosed documentation of posting and actual class record of training on
3-5-14. Also enclosed sample proof statements of staff completing medication course.

Repest Viclation: No Diate(s) of Previous Viclation{s):

Signature of Legal Entity Represaniative —
Reguired on EVERY Page}
L4 t 7N s

Printed Name and Tile of Legal Entity Represeniative ' ] Date
(Required o EVERY Pags) Neal Harrison, President 4-5-14

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

The above plan of correciion is approved s of 5= 2 (Y Pian of correction implementation siatus as of SS7-/ &
{Date) TR R

Fulty Implemesnied
Partially Implementad - Adeouate Progress

The above plan of correction was approved by - Fartially implemented - inadequale Progress
{inials; ‘
Not implementad

LI L]
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Viclation Reporf: 31435 - 12/11/2013 - House, MaKinlsy
PCH Mame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa Code 82500
2600.187(d} ~ The home shall foliow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
~Resident #1 did not receive the lollbwing medicalions as ordered by he resident’s physician on TU30/2013 at the following Himes:

*thuprofen lablet 400myg take 1 iablel arally 3 timas dally. not administered at 4:00 PM and §:00 M
*Risperdone fablel 4mg lake 1 iablel orally 2t bediime: nol administered at 8:00 PM

*Ativan tgke 1 tablet oralfly 4 times daily: not administerad at 5:00 PM and 8:00 PM

*Benzatroping tablet 2mg Cogentin take 1 {abiet twice daily: not administered at 800 PM

-Om Q112014 Resident #3 received the followang medications that were prescribed for Resident #7
*Hydroxyzine HCL Tab 10mg Alarax, take 1 tablet orally four times daily Tor anxiety

“risperdone Tab 0.5mg Risperdal, fake 1 iablel orally twice daily antipsychotic
“Trarodone tab 50mg Desyrel, take 1/2 {ablet 2Bmg orally at bedlime depression

3. PLAN OF CORREUTION {(POC) {Atach pages as pecessery. Remember that vou muat sign and date any attached pages.}
Inciude steps io corract the vinlalion described above and sieps o prevent a similar viciation from ocourring again. I steps cannot be completed
irpmpdiately, innlude dates by which the steps will be completed. J d
. . s f e dioqi Lo
W‘TL-L hmé, e S e e f‘r:.—[’\tc! ‘ﬁ?—on.-é- @M‘Z—ﬂ'{g N%Q"J"\’“S e ci%"‘ﬂ ﬁri—" nas '&E
Per staff, the medications were given but they forgot to mark the MAR. The Designee Med Tech at

that time is no longer an employee as of 2-6-14.

All staff is doing a refresher training on the Medication Administration Course to ensure proper
entries for present and future, and the “rights” are done at each med pass. IE: right resident with
photo of resident kept with the MARs as of 3-5-14. New software program tabulapro.com reminds
you if no photo was taken and is scheduled to be in place by 6-1-14 for Designee Med Techs.

Repeat Vielation: No Date{s) of Previcus Viclation{s):

Signature of Legal Entity Representative M
- —
{Reguired on EVERY Pagel i AL

Printed Name and Tifle of Legal Entity Representative Date

{Required on EVERY Page) Neal Harrison, President 4-5-14

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

The above plan of corection is approved as of S5 =27 Plan of corection implementation status as of 774
{Date] e

* ’ Y T

{(Date;

Fully implemented
Fartially implemaniad - Adeguate Progress

The above plan of correction was approvad by Farfially Implemented - Inadequale Progress

{initials)

LILTed L]

Mot implemented
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Violation Report: 31433 - TEHAA204 3 - Rouse, Mokinley
PO Mame: HARMONY HOUSE MANOR

1, REGULATION 55 Pa.Code §2800 ) . ' - -
2H00.231(¢) - Awritten cognitive preadmission screening complsted in collaboration with a physician or a genatric
aseessment ieam and documentad on he Department's preadmissian sereening form shall be completed for each

resident within 72 hours prior {0 adrrission to a securad dementia care unil.

22 DESCRIPTION OF VIOLATION
“Eesident £3 was admitted (o the secure gementia ¢
physician, of geralic agsessmant Eam.

are unit on 1271272013, butthe cognitive presoreening was not completed by 8

Resident #2 was admitied 1o the secwre deimerdia care unit on 12/23/2013, but the cognifive prescresiing was not dated,

femember That you must sigs and date any attached poges.}

2 PLAK OF CORRECTION {POC) (Attach pages a8 Ivtessasy
simflar vinfation Jrom GoCUITING again. i steps cenrol be completed

Inslude stens o corect the viddation desoribed above and steps o prEvarn 8
immadiately. include dales by which the steps wifl be compisiad.

The_ Prescrfeening .for Resident #3 was mistakenly not in his file at the time of this ihspection.
During the inspection, the owner, called the doctor’s office to get a copy of it but the doctor’s
computers were down. It was later obtained and placed properly into his file.

The Prescreening for Resident #2 was corrected immediately.

A file organizer was hired on 2-19-14 to go over all the files to ensure all areas are completed
properly and all forms are present for compliance.

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

Signaturs of Legal Bntity Representative —

{Required on EVERY Pagel AN AL

Printed Name ahd Titie of Legal Entity Representalive ) Dat

{Reguired on EVERY Page] Neal Harrison, President % 4-5-14

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

The above plan of correction Is approved as of S=2% Blan of correction it e i .
an of correchion mplementatio { -4
Do np mighion status a5 of Sg} ';E/

Fully implemented
Partially implemented - Adoguale Progress

The above plan of correciion was approved by & Partially Implementad - Inadequate Prograss

{Inttials)

Mot impiemaniad

LI
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Violation Report: 31435 - 12/11/2013 - Rouse, MoKintey
POH Name: HARMONY HOUSE MANOR

1. REGULATION 85 Pa.Code §2600
2600.231(e) - Each resident racord shall have documentation that the resident and the resident’s designated person have

not obiscted to the resident's admission or ransfer to the secured dementia care unit.

za. DESCRIPTION OF VIOLATION
FRosident #2 was admitied to the secure dementia care unit on 12/23/2013; but the home has no documentation that the resident did

no! obiect to the admission.

3. PLAK OF CORRECTION {POC) (Asach pages as necassary. Remerber that vou must sigs and date aay attached pages)
Includs steps to correst the viokeiion described shove and sieps o prevent e similar vioiation from ocourring agem. it steps cannot by completed
immediately include dates by which the steps will be compisted,

The reguired documentation for Resident #2 was obtained upon notification that it was missing.
The Administrator at that time is no longer employed. Verbal conversation with owner, daughter of
resident, and resident was done at the time of admission but documentation was insufficient. All
staff is now reading the regulations for Alzheimer's dementia units for better recording and
compliance as of 3-5-14. See inclosed sample proof of staff reading chapter 2600 regulations.

A file organizer was hired on 2-19-14 to go over all the files to ensure all areas are completed
properly and all forms are present for compliance. '

Administrator acquired additional copies of Chapter 2600 booklet for staff training and were
received 3-21-14

Repeat Violation: No Datels) of Previous Viclation{s):

Signature of Legal Entity Representative ‘
{Reguived on EVERY Pags} /o o ﬂ_)Z/ -
7 ‘ A 1 ey
Printed Name and Title of Legal Enlity Representative
: : : Date
Reguired on EVERY Page) Neal Harrison, President

4-5-14

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

The above plan of correction s approved as of 2= )Z_"___"f____/ ( Fian of correction implemenialion status as of 9
{Date; T
i =i

B Fully implementad
{E Partially implemenied - Adeguate Progress

The above plan of correction was approved by éﬁ {:] Pargally implemented - Insdeguate Progress
{initials)
G Mot Implamented
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Viclation Report: 31439 - 1271120713 - Rouse, MoKinley
PCH Name: HARMONY HOUSE MANOR

4, REGULATION 55 Pa Code §2800
26002342} - Within 72 hours of the admission, of within 72 hours prior o the rasidant's admission fo the securad
dermnentia care unit, a support plar shall be developed, implemented and documented in the resident record.

Za, DESCRIPTION OF VIOLATION
Resident #2 was admitied to the secure demantia care unit on 12/23/2013, but the home did not complete a support plan for tha
resident within 772 hours of the resident being admitiad o the SDCU. Resident #2's most recent sunpart plan was dated 04/1772013.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember tal vou must sign and date wry artachod pages)
include steps to comect the violalion described above and steps fo pravent & sirilar viclstion from ogourring agait. if sleps cannot be completed
immediately, inciude dales by which the steps will be complefed,

The required documentation for Resident #2 was obtained upon notification that it was missing.
The Administrator at that time is no longer employed. Verbal conversation with owner daughter
and resident was done at the time of admission but documentation was insufficient. All staff is now
reading the regulations for Alzheimer's dementia units for better recording and compliance as of
3-5-14. See inclosed sample proof of staff reading chapter 2600 regulations.

A file organizer was hired on 2-19-14 to go over all the files to ensure all areas are completed
properly and all forms are present for compliance.

Administrator acquired additional copies of Chapter 2600 booklet for staff training and was
received 3-21-14

Repeat Vielation: No Datels) of Previous Viclztion{s):

Signature of Legal Entity Represerdative —
{Required on EVERY Paus} ANAL TN,
| |
Printad Name and Title of Legal Entity Representalive Fiate
{Reguired on EVERY Page) Neal Harrison, President 4-5-14

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

The above plan of coraction is approved as of _S27o(7. Plan of correction implementation status as of 5>~
(Date] Dae

D Fully Implemened
%:xj Partially implementad - Adequate Prograse
The above plan of corrsction was approvad by /ch S Partially implernenied - Inadeguste Progress
{Initials) .
[] Notimplementad






