Y;'é’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 0 5 201

Ms. Lori White-Harvey, Director of Residential Services
Cathedral Village

Buildings A-L, 602 and 604

600 East Cathedral Road

Philadelphia, Pennsylvania 19128

RE. Cathedral Village
License #: 129530

Dear Ms. White-Harvey:

As a result of the Department of Public Welfare’s licensing inspection on
February 24, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enciosed 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.

Your regular license for the period June 3, 2014 to June 3, 2015 was issued on
March 10, 2014, Your regular license remains in good standing.

Mt o) s /ae

Matthew J. Jones
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 - 65 Pa.Code Chapter 2600 Page 1 of 20

FCH Name: CATHEDRAL VILLAGE License Number: 12853

Address: 600 F CATHEDRAL ROAD, PHILADELPHIA, 1A 19128 County: Phitadelphia

Adiminlslralon: Lisa Howard Reglon: SOUTHEAST

Legat Entity Nama: CATHEDRAL VILLAGE

Logat Eniity Address: 500 E, CATHEDRAL ROAD, PHILADELPHIA, PA 10128

Certlificato(s) of Ococupanoy
R-3
0410212004
Phltagelpha L & |

Staffing Houfs
Resldent Support: 0 Tatal Dally Stafi: 21 Waking Stall: 16

Typo of inspoction: Full BHA Dockel Nunber: Notlco: Unannounced

Reason{s) lor Inspsction(s)
Renewsl

On-Slle Inspeclions Dales and Departmeant Ropresentatives On-Site
0212412014 Kaelty, Jennifer; Foulkes, Kimberi
02/25/2014; Keelly, Jennilar; Foulkes, Kimhark

Oit-Site Inspection Dates and inepectors, If Applicable

Clhor Detalls
Paitlal or Fuli Triggose: ) ftandom lndlentors;

Rosldant Domographic Data as of epoction Dates
Llcenged Capaclly: 50 Number of Rasidonts who!
Number of Resldonts Servad: 21 Rocolve Supplemumal Secinity Income: 0
Sacurod Demenlla Care Unit In Homo! No Ara 00 Yoars of Age or Older: 21
Aroa: Havo Menial liiness: 0
secured Domentla Unlk Capreity, If Applicable: Havo an {ntelleciuai Disaldifty; 0
Number of Rosldents Sarved Iin Socured Dainentla Care Unit, Havo a Moblfity Nead: O
i applicable:

Havo a Physical Dlsanllity: O

Humbor of Guiront Hoapleo Residonts: O
Number of Hosploe Resldents in past yoar: 1




Page 2 of 20

VioTation Repert 12063~ O2/2AT2014 - Kechy, Jentier
PCH Name: CATHEDRAL VILLAGE

1, REGULATION 65 Pa,Code §2600
2600.6(a)(1) - The administrator or a deslgniee shall provida, upon request, immadiate access lo the home, ihe resldents
and records o Agents of the Diepariment.

2a, DESCRIPTION OF VIOLATION o :
Oy 21242014, 2026/2014, 212712014, and 3/0/2014, e Dararlmenl requesied access to docurnentatiog of Staff Membar B's
succezsiul completion of the Medication Adpiinistration Tralning Program and the duoumeantatlon was not provided,

On 2}227(;’2014 and 31612014 the Depariment requastes access to he Train the Tralner certificale for Slall tembar € and Itwas not -
provided, : . ]

3, PLAN OF CORRECTION {POC) {Alach pages as necossary, Remember that you 1must sign and dnto any artschicd pages.)
Inchitle sleps to corveut o viclation described above and sleps to provent 8 similar violaflon from acetyring sgein, If steps cannol e completed
Immediately, Inclide datas by which ihe sleps will ha complated,

Violation: Requested documentation was not provided.

POC: Any records required by surveyors from DPW will be provided in a more
timely manner.

Train the Trainer certificate and MAT program for Staff Member B is attached.

See attachment 1 and la.

The &&Mrr;\s‘%-rww o ohf.c{m,u wid provice rafvvcst%w-u./c»ﬁ
of he Deporhment Wit vecords upm regest dnd wid o
s ke S on dhe Impatance 0F pivdung et
fec st docomantahmn meds Lo e Depastmest it 10
A< of rescpr o dac plan o€ corvechdn,

Repaat Violatlon: No Dalels) of Pravicus Viatationis): _
MW%MWWNMUW (:}‘:%szg, M‘(}V ([/[,,5!\)
féli;‘ﬁﬁffﬂl? r?ggr;:'u;a%?fogal Eéi?;? GEOST'E";? rcd Diveckrr o Brroqles et :f/{g?\/ -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /o
The above plan of corraction is approvad as of Mh (f - Plan of corraction Inplemantation staivs as of & /4/ :
e

[7] Fully Implemented

: Pertially Implementcd - Adaquale Progress

The above plan of correction was approved by . [___] Partially Implemented - inadequale Progress
nliat=) [] Nolimplemented
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Viclaiion Reporl: 12053 - OZZ472074 - Keefly, Jennifer
FCH Namp: CKFHEDRALVVELLAGE

1, REGULATION 5§ Pa,Cede §2600
2600,65{e) - Dlrect care staff persons shall have at least 12 howrs of annual training redaling 1o their Job dulies.

Za, DESCRIPTION OF VIOLATION
Staff Member 4 dig not receive the required 12 hotirs of annuat fraining In Wialning year 2013, They received only & hours, §0 iinules
of raining. ‘

Staff Mernber B did not recsive the required 12 haurs of annual lralning In tralning yesr 2013, They racaived only 11 hours, 20 mimes
of iralning, _

3, PLAN OF CORRECTION (POGC) (Allnch pages as necessary. Renwmber Hat you must sign and date uny aftached pages.)

{nclda staps to cerrec! Hie violation desonbed shove and staps to provenl a shinlfar violaticon fror aceting agaln. if sleps capnol be complolpd
immodinlely, Inchiude detes by which the steps wil bs complolad,

Violation: DCS persons A and B did not receive 12 hours of training in 2013,

POC: Annual training has been put in place with Core Training which will provide
the 12 hours required. Staff persons will attend Core Orientatlion on:

Staff person A and B: Both will attend on 3/24 and 3/26/2014.

See attachment 2 énd 2a, : ‘

The administrate/ o dﬁslé'n&b wlbd | audih— aid sMﬁ:FWa.mm"ﬁ .‘
Jo dedermine f el StafF hate recrved Hhe regnved “f‘f‘mnmcfaual/
an andck ool 4o el haee —k‘a(sui:ﬁ hours witd e déveloged whtmn 30
Jays o¢ veceph of U plan of correchdn .

o rds

Repaat Vielallon: You Datede) of Pravious Violation{s): 1eH 42012

Signature of Logal Entity Representative

{Required on EVERY Pagio} (“‘ﬁ{,@\’? Adnined
Printedt Nama and Title of Legal Entily Representative i ] . Dat o f s
{Royuired on EVERY Patio}{ (<o, A, {30/ rel Divechyrel R T‘f Grt| PO ”%/Qr)fg K I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] //
The above plan of correction is approved as of o Plan of correction Implameniation status as of / 7
e {PPare}

& Fully impiemanted

[] pentially implemented - Adeguate Prograss

The above plan of correclion was approved by : D Padlally Implemented - Inadequale Progress
ate) [[] et implemaatod
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Violation Reporl: 12058 - 02/2472014 - Keelly, Jennifer
PCH Name; CATHEDRAL VILLAGE

1, REGULATION 55 Pa.Cods §2600
2600.82{b) - Poisonous materlals shall he stored saparatety from food, food preparation surfaces and dining surfaces,

2a, DESCRIFTION OF VIOLATION
Abottte of Turio Chef Cleansr, 1,1 quart, wilh manulaclurer's iapel Indicaling "Ingestion; Oblain Medlical Altention," was slored in 4

cabinel with food flems In the hot slde cafe kitchen.

3. PLAN OF CORRECTYION (POC) (Atlavh pages ns pecessary. Remember that you must sign and date sy atteched pages.)
Inchide steps Io éarracl the viblalion doscrihed abovs entd slops fo prevanl e simflar violalion from occurdng egaln. If slegs cannal he completed
immadialely. Inchide dales by which the sleps vl be completod. 4

Viclation: Polsonous material stored in a cabinet with food items.

POC: All applicable dining staff will he inserviced by 4/4f2014 to ensure
chemicals are stored properly. .

Director of Dining Services and Service Manager will monitor to assure compliance

on & wwdlt} basis stArhig Wity (O days of feaspt of Yhi¥ Do DFCM’CC(?D?D

D Tonssire Salcesny

2)-Foad shored & poteons

B rossed lnserdced st

) Attt el - qaadacly’ /sfee year s,
55 /\roch\—"rvbt Prc:u:m’v Sorthee pvub\r«m_éa ’

_ Q\ Dhwveetor & D‘Wﬂm-l Service,

Repeat Violation: No Datels) of Previoys Violation|s);

Slgnature of Logal Entity Represantative
(Regjuired o EVERY Pagel A‘/‘EOC/" M)

Printed Name and Title 'of Logal Entity Repreaantal[ve '
{Reauired on EVERY Page} (. A h@wqrd Divexdoret Ry @ o Date 2/ Q%/ [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI i

The above plan of carraction Is approved a¢ of (g &7 Plan of correction Implemantation stalus as of 44///}/2
: {DAle]

D Fully Jmplemenigd
~ Parially fmplemented - Adequate Progress

The above plan of correoiion vas approved by [___l Pardially Implemenied - hadequate Progress’
nitials
) [ ] Notimplementad
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Yiolation Repori: 129583 - 02/24/2014 - Keelly, Jennifer
POH Name: CATHEDRAL VILLAGE

1. REGULATION 56 Pa,Code §2600
2600.86(d) - Trash In Kitchens and bathrooms shall be kept in covered lrash raceptacles that argvenl the penetration of

insecis and rodents,

2a. DESCRIPTION OF VIOLATION
The lrash can In The cold side cafe klichen does not have a fid.

"

3, PLAN OF CORRECTION {POG) (Atach pages as necessary- Remember that you wust sign and date any sttached pages.)
Inelide staps jo correct the viviation described ubove end sleps lo prevent a simifar violalion fram pccurring sain. If steps cannol be compfated
Immedialely, inclixda dofes by villel (he slops will bo carplalod.

Violation: Trash can on cold side of Cafe does mot have a 1id. :

POC: A new trash can 1id will be purchased for the can by 471572014,

Director of Dining Services and Service Manager will monitor to assure compliance

on W%&Lv] hagls Starhng Withiid 1O du].s of receept oy plan o@corredw(\&,)

) Precet- £Qread- o \nfretion . | i‘k

:;3 NVo i on Tragh can . \
3‘) G ¢ Ce LA : .
L{S New 1 AL+ —\“t":c:Lc,\rimo\T - SV i

|

SB N o "\"*r'c:xs\rj can \X A5 Sz iee. YNNGy
A ctor of DS ’

L. Dvzctor of B S Avdit tool .

Repaat Violallom: No Pate{s) of Pravious Violation{s}):

Signaturc of Logal Entily Representalive

{Raquired on EVERY Padal PINZE, VS
(o * .

Printed Name and Title of Lepal Entity Représentat!vo

[Retulred on EVERY Pasel (i< A, FHWard Diveetoror I%frsnnal&wgoa‘e 2/ 6}‘6/ (Y- .

DEPARTMENT USE ONLY -{HOMES MAY NOT WRITE BELOW THIS LINEL . 1
The above plan of serrection Is approved as of {1 / lf Flan of correclion hnplementallon status as of /y jp '
(DalR) 5 '

[ Fullytmplemented |
Parlially Implemented - Adequate Progregs '

The above plan of correction was approved by . D Padlally Implemanted - nadequate Progress

als) h

[T} wnotimplemented




Page 6 of 20
=

Violeitort Reporl: 12953 - 0272472014 - Keelly, Jennifer
PCH Name: CATHEDRAL VILLAGE

1, REGULATION 5% Pa.Code §2600
2600.91 - Telephone numbers for the neargst hosphal, police department, fire depariment, ambulance, poison conlrol,
local emergency management and parsonal care hote cormplaint hotline shall be posted on or by each telephone viith an

ouislde line,

2a. DESCRIPTION OF VIOLATION _
The living room lalephone tn Resident apariment 3316 does niot have emergengy service numbors posted nearby.,

3, PLAN OF CORRECTION {POG) (Atiach pazes ax ueeessary, Remember Biat you mus! sign and date any attached pages )
Invlude staps fo corresd the violallon desonbad ehove and steps fo prevent o sinitar violation from occiring agaln. i steps cannot be compleled
immadistaly, inchide deles by which the $lops vill he complgled.

Violation: Telephone in D-315 did not have emergency numbers posted nearby.
POC: All residents on PC will have numbers posted on all phones in apartment. (DONE)

DCS will check weekly and document in ECS (Electronic Charting System) MAR,

See attachment 3,

Repeat Violation: Yos Datofs} of Provious Violaton(s) 1201412012 0310112012

Signstura of Lagal Entity Raprosnntellw

[Roaed on EVERY Pactsl (0,027 Al ) )

Printad Name end Title of Legn! Entliy Riopwbon atlve Date - : .
u_.u_trqﬁ QN BVERY Page) | ;g@/‘\ o Vo Db @l f?"t’*“«i{“ f Covgy ‘Z/ &({}/ [ -
k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L%NEI

Tho wbava plan of coneotion i approved us of #]qg - Plan of corraction Implametafion siatus as of j/ é) {%é
m Fully linplementad
D Parlially Implemonied - Adeguale Frogross

The aboye ptan of coirestion was approved by [] Parlially Implemented - nadeguate Progress
Is
) [ Nalimplemented

v




Page 7 of 20

Vielalion Report: 12853 - 0272412014 - Keelly, Jenniler
PCH Name; CATHEDRAL VILLAGE

1. REGULATION 55 Pn.Godo §2600
2600.10& - If a home oparates a swimming area, {he following requirements apply:

(1) Swimming areas shall he operated In accordance with applicable laws and regulations.

(2} Wirilten peficy and procedures to protscl the health, safely and well-belng of the residenis shall be developed and
implemented.

2a. DESGRIPTION OF VIOLATION .
The home implemants the use of a "buddy system™ but iLs not indicated in the Svimming Paol Policy.

3. PLAN OF CORRECTION {POG) {Allach pages ns nycsssary, Remember that you wust sign snd date eny attachdh pages)

Inchda sleps (o correol tha viclatlon doscribed abave and steps lo prevenl a simiar violalion from coeurdng agaln. I steps cannof ho complaled
immatiialaly, inclode dales by which iha steps wilt he complaled, .

i

Violation: The "buddy system" is not noted in the Swimming Pool Policy.

POC: The Polic'y has been revised to include the "buddy system'. Director of
Fitness and Security will menitor to assure compliance,

See attachment 4. .

Te aom ir:{s;&fmw ik Comdtd a ‘\L(Ztmu'nt“m he ronied .-SUJIm\h’\IV;c) pool |
poliCn. o AU SHAFE Uhhin 20 dens oF riespt of Yhis Plam oe correchan .

Needs )ﬂral\mnix COhedin) .

\) _2\nsurc: 5@%%\{ ¥ woedl hcfxwe\/eg =\l v,
Qﬁ %‘d&d\{ 5\{;%@0 nod neted Th PO’“L
3\ EOMS -./3\1 e et d-favhf REAC- L e (O QOKKA'L
% Nz Pols fgn:r* %%ld-\i) gx{%scc:m
55 Rewnes an cumase) ol
L) Fdness Oivedror + Pivecter of Res. Serviess & Secotidf *\
et Insevutac. o8 £vinesg Sty Cove T f?it?q(ﬂcl C A0 A&‘{

Repeat Vielatlon: No I Date{s) of Provious Vlolaﬂon(s):l I !
Signalure of Logal Entity Representativo N
IRoqulred on EVERY Pago) O, e )

7 4

Rilnted Nanve and TiHo of Legal Entity Representative

{Roquired on EVERY Paqo) Lig"ALf‘)éWg‘fd h'wechw 6; %V_ﬂﬂcl G‘VQ Dato 3/6?{)/ /(7/

DEPARTMENT USE ONLY  HQWMES MAY NOT WRITE BELOW THIS LINE 7
The ubove plan of correclion Is approvasd as of f}‘-l—% 5 Plan of cosraction Impleinenlation stalus as ol L
’ ‘ at

Fully implemsited .

> Parlially 'mplernanted - Adequale Frogress

The above plan of correcilon was approved by Parlially Implemented - Inadequale Progress

thdts)
Mol Imptemented

HiEin
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Violatlon Report; 12953 - 02/24/2014 - Keelly, Jennifes
PCH Name: CATHEDRAL VILLAGE

1. REGULATION 58 Pa.Code §2600 ‘
2600.132{d) - Residents shall he able to evacuate the entire bullding to a public Ihoroughfare, or to a fire-safe area
designated In writing within the past year by a [re safely experl within the perlod of ime specified In writing within the past
year by a fire safoly exparl,

2n, DESCRIPTION OF VIOLATION
The home does nel have a 2013 lire safely lelter.

3, PLAN OF CORREGTION {POC) (Altnch pages us necessary, Remember Hin you must sign and date any attached pages.)
tncludlo slops fo cormact the violuton describad sbove and steps 1o prevent a shritr wolalien from oncuring agstp. Il steps cannol be corpleted
Immedialely, inolude datas by which the steps vilil be complated.

f

Violation: Facility does not have 2013 fire safety letter,

POC:‘2013 fire safety letter was updated and is on file, Director of Plant
Services will monitor to assure compliance.

See attachment 5 and 5a. ) '
The. Plawe: Manaser wild Scdudute dhe annval Lero £ neech an S0A0YS
" i ‘ ite Satety leter ¢ recencd,
pAoY do dhe annval et dole o ensuce Hhat 4 b?
Yo dveotade f.‘;()t:h ww) z.lzs'(a_ﬂ .

Rapeat Vielation: No Date(e) of Pravinus Violatlon{s):

Signature of Legal Entity Representative . -

{Ragulrad on EVERY Papol g j;{} é«:f?,‘ fv({g; M }
LR

Printed Name and Tiip of Legal Entlty Rep;osantauve

(Rosuired on BVERY Pustel ¢ s . j-fyy 1l Diverdor ey (v, | ™ )/m{ﬁi/ /4

\
DEPARTMENT USE ONLY -JHOMES MAY NOT WRITE BELOW THIS LINE] ]
The above plan of cosrection Is approvec as of %&Q&#L Plan of correctlon implamentalion status us of “f {p{ _/%
. i ~H lé .

}t} Fully inplenzented
Ej Partially Implemenlad - Adequate Prograss

The abova plan of contection was approved by D Parlially inplamented - inadequate Prograss

s
o) [_—_] Nol Implemanted
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Volatich Raport: 12963 - 0212472014 - Keelly, Jennifer
PCH Name: CATHEDRAL VILLAGE

1, REGULATION 86 Pa.Caode §2000
2600,132(1 - Alternate exit routes shall be used during fire drills.

2a. DESGRIPTION OF VIOLATION
Building B used only "A Ramp" durng fire drills from 1/26/2013 thiough 12/31/2013. Olher exll routes ware not ulillzed.

Bullding L used only “C Bullding” during fire dilils from 4/29/2013 liwough 12/31/2013, Other gyt foules ware nol Whized,

3, PLAN QF CORRECGTION {POC) {Attach pnjcs a3 necessery. Renember that vor must sign wd date sny ptiavhed pages.)
Inchudle steps ta corres! ihe violatfon described above and sleps to provant o siniliar violatlon #rom ecooing again, If stops cannot be completed
Immegiately, fuclude dales by which the steps will bo complaled.

Violation: Buildings B and L use same fire exit route during fire drille,

POC: We will alternate fire exit routes used during drills and will include
documentation on form,

Directoxr of Plant Services will monitor to assure compliance swD ML( con duck

@ sSecomd dotl W e ondh Shek aldermadive eeck Weie hot uTilized . D ocumendithiy
of ah anvls Wit e ratained | Sterbhg witin (0 dans of recupl of i plan

o% corvechin ,

; . 5 WA gt a,—tfac;\tr'\q on Yhe
fa ddmin sHater o ik Sately aipit WA vet ¢ § ‘
Tﬁqpmﬂwu_ of YeiNG AlTomative 4k dunne e Antle 12 Bl oHAfFE= w&hxp

20 days oF feeph OF Whis: plan of coeching

Repaal Violation: Nb Datets} of Provious Violallon(s):

Signature of Legal Entlty Ropresontalive ' -~
(Rowuiro0 on EVERYPase) (DR, A
: ] ot :
Printed Name and Titl of Legs! Entlify Represantative e . B oy
{Roqlred on EVERY Pagie) {_{<cn A {3/ e i)i(@’ji‘)\*’”tt}'{"%mﬁ‘{}ﬂ[ Coare| 7M€ ﬁ/ o N
: N t

DEPARTMENT USE ONLY f HOMES MAY NOT WRITE BELOW THIS LINEI L1

The ahove plan of coreclion s approved as of & - Plan of eosraction implompntailon stafus as of ({ﬁ ;%

(D i
[:] Fully lmplaimenled

Partially Implementad - Adequate Progress

Tha above plan of correclion yas appraved by — Pailially Implemented - Inadequate Prograss
als
) Not Implomented
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Vioiafion Roport: 12855 - 02/24/2014 - Keelly, Jznnifer
PCH Name: CATHEDRAL VILLAGE

1. REGULAYION 66 Pa.Code §2600
2600.171(b)(B) - If stafl persons or voluntears of tha home provide transportation for the residents, during vehicle
eperalions the driver may only use a hands-free cellular telephone,

2a, DESCRIPTION OF VIOLATION )
The hiome does not have a hands-lree cellalar phone palicy.

8, PLAN OF GORRECTION {POG) (Alisich pages as necessary, Repiombur that you must sign und date any stached pages.)
Inchido sleps lo vomect tie violation descrified abova and staps lo provent a simifar violation from vocunilg egeh. IF staps cennol be completad
Immedittely, Inctude deles by wihich the staps will be completad,

Violation: Facility does not have a hands free cell phone policy,
POC: A Policy was developed to assure compliance,

See attachment 6. ~
The Ctml.;';té‘%fa%( arLl dondunck aﬁffﬁlmﬁc’ o~ s Updw\@fd-PO“a\;q-“‘
W Staee who &rive e homes lehides , i 20 dayg of recaspt of Yhis
plan of asfrechon ’

&<

Ropoat Violallom: No Date(e) of Pravipus Violation{s): '

Signalirs of Legat Enfity Reprosentat

[Rgaulrad on EVERY Pagie Ejgp,;?@? gﬁg@ﬂff{wj\j

Peittod Namo m\?\ Title of Logal Enlily Rep}(aaonmtlvn ' s ¥ - /
{Requlrod on EVERY Paga) ([} A, %&'y\/(ﬁf?;:ﬁ E}{V&f{Z@V“@L‘{&{;SSiY{fLE-#’?;;3“9‘9 2 /L?% / [y
- T {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /)
The above plan of sorrestion s appraved as af 'f;u(éil} L Plan of catreclion implementation status as of _é/
i 3Ate

[:] Fully implemented

@_, Parttally Implemented - Adequale Progiess
“Fiin above plan of correction was approved by | [:] Padtially Implemonled - Inadequale Progress
[] notimplemanted
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Viclallon Report: 12053 - GA2472074 - Keselly, Jennier
PCH Name: GATHEDRAL VILLAGE

4, REGULATION 55 Pa.Cods §2800
2600.183(2)(1) - Preseriplior madications, OTG medicalions and CAM shall be kept in thelr original labeled centainers and
may not be removed rmore than 2 hours in advance of the scheduled administration,

2a. DESCRIPTION OF VIOLATION-
On 202513014, Carbamide Paroxide §.5% salution far Residenl # 4 was not In its original conlainer,

On 2/26/2014, Debrox draps wera nol in Hiskr original cantainer, They were ina plastic bag tabeled as Resident # 4's "Nystalin Topica!

1000000 units/1 g poveder.”

3. PLAN OF CORRECTION {POC) (Attuch pages us nesessnry. Rememtber (hat you musl sign and dale any atfaciied Papes.)
tnclide stops lo cotrec the viclollon dgscibad shove and slaps (o praven] a simitar vioatian front coouriid again. i slops annat be compleied
immadisloly, Incluce dates by whieh tro stops will be complotod.

Violation: Prescription medications, OTC medications and CAM were not
kept in original containers.. ‘

Carbamide Peroxide 6.5% has been corrected and in original container.
Debrox drops are in original container.

POC: 11 p.m.- 7 a.m., nurse will check all medications to ensure they
are correct and in original containers evexry night.

PC Admintstrator and Asgistant Administrator will monitor to assure ,
Compliance) On & Mondhly hadi's shachag within 10 dogs oF eyt of Shig

Pkm € C&)ﬂ@d\@

Staff will be inserviced by 4/11/2014.

Repeat Violation: No ' Data{s} ofP%avlousVla!atioli(s}: A

Slgnalure of Logal Entity Ropresentalive ‘
(Roguired on EVERY, Paga} Cj/ff;ﬁm' Pﬁ’{ﬂkﬁdﬂ;@
T

{
Printed Name aﬁd Title of Laga! Enlity Represantallve

[Requlrad on EVERY Page) (.'ISQ\ ,ﬂ\ ]’-7@\(\{1(‘(.{. Di&?j‘@rb{—{%,wa?at&me 3/()?%/ /()L

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

Tho abovo ploa of correction is approved us of Blan of correction implemanialion status os of £ y
Dsle}

Fully implemonted
Parlially Implemented - Adequate Prograss

The above plan of cofraclion was approvad by Partially implamented - Inadedquate Progress

LR

als)
Nol implemented
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Vlolation Repor; 12953 - 0212472014 - Keelly, Jernifar
PCH Name: CATHEDRAL VILLAGE

4, REGULATION 65 Pa.Code §2600 ,
2800,183(b) - Prescription madications, OTC medications, CAM and syringes shall he kept iy an area or container that is
locked. This includas maedicatlons and syringes kept in the resident’s room.

2a, DESCRIPTION OF VIOELATION
Chy 1242612014, Baza Protect Skin Protectants Misceflaneous Gream was unleoked and accassitlie to Resident # 2 in her bathroom,
Rasidani # 2 cannal self adminisler medicalions.

On 1212512014, Miratox was uilocked and accessible to Residenl # 2 In her bathroom. Restdonl # 2 cannot seil admindstor
madications,

On 12/26/2014, Bacioban, Muplrogin 2% olntment was unlocked and accessible (o Resident # 2 In hat baitwoom. Resldent# 2 cannol
self adminiater medications. .

3, PLAN OF CORRECTION (POC) (Allach pages as neqyssiry, Temaniber that you st sign and date any atinched pages.)
tneide steps to comec! Ihe volation described abeve and stops la preven! & simifar violatfon from aceoreing again, I sléps eannot he compleled
fmediatoly, inglide dates by which the slops will be complefed.

Violation: Prescription medications, OTC medicatlons, CAM were left in resident's
apartment,

Primary physician has reviewed medical evaluation and determined resident
cannot self administer, ' )
POC: Removed all medications, creams from apartment., Staff will be inserviced . on
the 6 Rights of Medication Administration.by 4/11/2014.

PC Administrator and Assistant Administrator will monitor to assure compliance

On & montNly batis By conduching ramdom Dom andoks starkng wid o M{s '
6F vecupl OF Hhis glan of Correchon: :
See attachment 7, ; @

Repeat Violation: No Data{s) o! Provious Violatlon(s): 1

Slgnature of Legal Entity Reprasentatlve .

o] EVEPas) C T i
o i

Printed Nams ar:cﬂrilla.uf Lagal Entiyr{epms;n ative - . ~ [~
{Regulred on EVERY Paue) ( [<ci ,}}.\ e fed 1)“r@:@r@?-»ﬁé@_\@@} (e | P (;96 / Y.

/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of coneolion 1o approvad as of '{!ﬂ{g‘ ] {J !}} - Plan of corraction implemantation stalus as of ﬂ#@ j/{
§ b~

[_j Fully implameanted

Bl Partially [mplemented - Adequate Progress

The above plan of corcection was approved by D Partially Implemented - Inadeytate Progress
? [} Not tmptementest
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Violalion Report 14064 - 022472014 - Keolly, Jennifer '
PCH Name: CATHEDRAL VILLAGE

1. REGULATION &6 Pe.Gorta §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired of for residenls who aré

na fonger served at the home shall he destroyed In a safe mannar aceording to the Depariment of Environmenlal i f
{

Pratection and Federal and State regulations. When a resident permanently leaves the home, the resident's medicalions
shall be given o the resident, the designated person, if any, or the parson or antity taking responsibility for the new
placement on the day of departure from the home.

?a, DESCRIPTION OF VIOLATION
On 12/26/2014, the medication cart contalned Debrox drogs that had explied In July 2012,

3. PLAN OF CORRECTION (POC) (Attueh poges s necossiry, Remenmber that you mnst sign tid dee any annched pages.)

Inclircde stops lo coneul the vielation doscribod ahove ond stops lo pleven! p shiflar wolafion hoim oetirring sgain. I steps cannot bo camplaled
Immashalely, ohida dates by viiich the steps wifl he complotad.

Violation: Medicatlon cart contained a prescription that expired in 7/2013.

Debrox drope were disposed of on February 26, 2014,

POC: 11 p.m. to 7 a.m. nurse will check all OTC and CAM medications for expiration
dates and dispose of in a safe manner every night. Staff will be inserviced by 4/11/2014.

PC Administrator and Assistant Administrator will monitor to assure compliance,
Mon¥aly Dy onduchhg Candom andik of Hu Medidachan corfs, startiq

W i %Oc@cu]s of recept of dhis plan of corredwo@

Repeat Vlniétiéﬁ: No Bato(s) of Previous Vielation(sh:

Signature of Logal Enlity Represontalive

[Reguirad on EVERY Pago) [y Ne} ?‘(’&Mﬂ/f\:}
i 4

Printed Nama and Titln of Logal Entity Reprosomlalive | @ e 5 g W
{Reculred on EVERY Page)/ i<h [f\ {{5 A N R eY if&fﬁv}n} ‘:{,’»T{f{f Date "< / :% 4 / /Y

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

The abovo phan of corroction fs approved as of q()!(l) ]lL} Plan of correatlon fmplamentation slalus as o
alg .

e

(7] Fulty mplamonted

()/ Parllally Implomented - Adequate Pragress
3

The ahove plan of correclion was approvad by Parially Implementad - Inadeqtiato Progress

L

[] ol wplemanted
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VioTation Rapor: 12858 - 02124/2014 - Reelly, Jenniler
PCH Name; CATHEDRAL VILLAGE

1. REGULATION 86 Pa,Cotla §2600
2600.185(b) - At a minimum, the procedures in § 2600.185{a) shall Include.

{1) Documentation of the receipt of controlled substances and presceiption medicalions.

{2} Aprocess fo vesligate and acoount for missing medications and rnedication errors,

(3} Limited access to madicalion storage areas.

{4} Documentation of the administration of prescription medicatlons, OTC medications and CAM for residents who
recelva medication agministation services or assistaice vith self-administration. This requirement does not apply for &
resident who self-administers medloation without the assistance of a staff parson and stores the medicallon In hisiher
ronrm,

2a, DESGRIPTION OF VIOLATION
Toe Medicalton Administralion Services Palicy slaies, "A writlen physician's order Is not required to administer OTG medlcations,”

The Madieation Refusal Pollcy states, "Any OTG medication that is rolused doas not need a reflusst repart”

3. PLAN OF CORRECTION (POG) (Atuch pages a5 necessary, Remgmber that you st sign and dato ay aktnched pages.)
Ingludo steps to comact tho vioftlon dectribed above et slops (o prevant & shller vinislion fram oceuning again, N stops connal ho completod
inrmadiatoly, Inchide dates by which ihe staps vill ho complalad.

Violation: There is a contradiction between the Medication Administration
Services Policy and the Medication Refusal Policy,

POC: Policles were reviewed and revised to include OTC medications do not
need a refusal report. The statement that a written physician oxder is not
required to administer OTC medicationr was removed.

See attachment 8 and 8a. . o %M'
The administrobol o designee ulh cwotmi:a,%-mmnﬁ%au&%ﬁﬁm
Aauninister Medlcichans on e, ourvant pohiy or rekital ot At

It 50 deys o€ recipr of dhis plan o{‘@a{%

Ropeal Viotallon: No Palols) of Provious Violalien(s):

Signature of Lagal Enlity Reproseptative, ., ;
{Required on EVERY Page} 5 j}/{ f{;k:;é, M&@Wﬁj\\:‘}

| v
Printed Namo and Tilo of Logal Entity Ropresentative

(Requll.ratl on Es{ﬁ'ﬂv Patie} {{wgf.g;;_/fxq. ﬁ{;\,\;@{g &L&Wﬁf@jﬁﬁ%’ﬁf (ﬁLD;aw 3 /QQ‘?\ / [ ﬁé

DEPARTMENT USE ONLY ,HOME,S MAY NOT WRITE BELOW THIS LINE!

/]
[ g
The ahove plan of correction |5 epproved as of B Plan of correation implementalion slatus as of __b |
9]

[T} Fulty implemented

Pastially Implamentad - Adequate Progress
Partialiy mplemenled - Inadequale Progress

The above plan of conection was approved hy
(] ot Impemsnted
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Viclation Report 12053 - 0272412014 - Keelly, Jennifer
PCH Name: CATHEDRAL VILLAGE

1, REGULATION 65 Pa.Code §2600

administered:

{1} Resldenl's name,

{2) Drug allergles.

(3} Name of medication.

(4) Strenplh.

(&) Dosage form.

(6) Dose,

{7) Route of administration,

{8) Frequency of admintsiration,

{8} Adrninistratlon Hmes.

(10) Duration of therapy, If applicable.
{11} Bpecial precautions, If applicable,

(13} Date and lime of madication adlmintstration,

2600,187(a) - A medication record shall be kept to inchule fhe folloving for each residant for whom medications ara

{12) Diagnosls or purpose for the medication, including pro re nala (PRN},

(14) Nemo and inltials of the staff person administering the medication.

2a, DESGRIPTION OF VIOLATION

day for congtipatlon,
hypattyroidism was nol initialed on 2/812014,

inllialed for 2/2{2014 &l 20:00,

The madlcation adminlsiration racord for Residenl # 2 dees not Include & diagnosls or purpose for Aspliin 81 mg lablel by mouth dally.

The madipation adminislration reserd for Resident # 2 doos not Include a slrength for Senna Tablet by moulh (2 lablets) (wo limas &
The medicallon administration record far Raesident # 3's Levothyroxine Sudium 88 MCG Tablal by mouth (1 15b) dally 06:00 for

The medication adsnlstation recerd for Resident #3's Calelum V+D 500mg - 200 unlt Lo limes per day 08:00 ond 20:00 was not

Immindintaly, lnchide dalas by swhloh e steps witt ho complatad.

Resident:

3 - Not initialed/corrected for 2/2/2014.

shift,
PC Administrator

3. PLAN OF CORREGTION (POC) {Alnch pupes a8 secessary. tememher fhal your nnist sl aad date iy otinched phges.)
Include steps to cortect the viglation deserthod shovo sid steps lo pravast o simiiar viotalion from oot sgei, if slops cannof be compleled

Violation: The MAR did mnot include a diagnosis/purpose, strength, and was not inid
2 - Corrected and will be checked by nursing dally also diagnosis was added,

2 - Senna strength added and corrected. Will be checked nightly by llpm to 7am nuyse.
3 - Levothyroxine diagnosis added and corrected.

will mondiior. to a_qgurpAmmp.liﬂ.ﬂ.mem_r -

Repeat Viokntlon: No Date{s) of Proviets Vielation{s}:

ialed;

POC: All st’:aff will be inserviced by 4/11/2014, Staff to check documentation on every

signature of Logal Entity Representative ..~ N
{Requlredl on EVERY Page) C{j{;‘]rm, M { /i/(/K}
= -

!
Printod Name and Title of Legal Enlity Roprosontative
[Required on EVERY Pagio) / j<er /. ,f-_({)\an;—j

E)} rectol C})‘ . Eio e YT f ez

32@\%/ N 3

.. Dato
&7

o~

[/ ]

The above plan of camrection is approved as of ]
al

The above plan of corraclion was approved by
Inijt
X,

DEPARTMENT USE ONLY -h‘fDMES MAY NOT WRITE BELOW THIS LINE]

Plan of correction Implemontation stalus as of

[] Fully implpmented

Partially Implamenied - Adequate Progress
Parflally Implornenied - Inadequate Progress

[ Notimplemented
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Viclation Report: 12003 - 022472014 - Kusfly, Jennifer
PCH Namo: CATHEDRAL VILLAGE

1, REGULATION 86 Pa.Code §2600
2600,187(b} - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded al the lime the medication is
atiministerad. .

2a, DESCRIPTION OF VIOLATION
On 2112014 and 211512014, Rostdent #§ 2's Polyelhylens Glycol 400, .26% sahullan lo eyes (both) {14, 13:00 was adminislered. The
boxes on lhe medication adminisiralion record waie i6ll blank. .

3, PLAN OF CORRECTION {POC) {Attaeh pages as necessary, [emenber thiat you st sign and e ary Wlached pages.)

Inehitlo staps (o coect iho violslion described above and sleps lo prevent a slmftar victation from ooeurdng again. I sleps connot bo complstest
Immadintely, holude dalps by which the steps will he completed,

Violation: On 2/11/2014 and 2/15/2014 eye drops were administered to a vesident.
Boxes on MAR were left blank.

2a - Eye drops were corrected; dally checks by DCS administering and signing out.

POC: Staff will check documentation on every shift. Staff will be inserviced
by 4/11/2014,

PC Administrator and Assistant Administrator will monitor for compliance.

g

Repont Viplatiom Yes Déie{s) of Provious Vioinllon(s): | 12/14/2012
Signatiire of Logal Entity Roprosentative - . -~ e

{Ranudrod on EVERY Pagel (\_/\?}Eﬂé\\(; , Ml}{ﬂﬁ 4 -\) .

' l ks
Printec Naime and Titls of Legal Entlty Represontalive o o Dat Sy indg fo] (7!
{Roguired on EVERY Page) {_ {7 ,ﬁ\\ {—ﬁ)\r\f r'g (\l N ﬁfjiﬂ‘@?"' (&ﬁ_{ }?‘(}‘5{ el e LA}} 4 [ M-
s .
DEPARTMENT USE ONLY%D}MES MAY NOT WRITE BELOW THIS LINE| / /
The ahove plan of carrontion Is approved as of 5 Pian of correciion Implemantation status as of f
¢ 5 )

Fully bmplamenled
Partially implemented - Adequale Prograss

The above pfun ol conrection was approved by Parially Implemented - Inadequate Progress

Ir
! [] Netimplomented

. %/
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Violation Report; 12063 - 0212412014 - Keally, Jennifer

PCH Name: CATHEDRAL VILLAGE

4. REGULATION 85 Pa.Code §2600
2600.187(ch) - The home shall follow the directions of the presofiber.

Za. DESCRIPTION OF VIDLATION : '
Rasiden # 2's Polysthylene Glycol 3350 powder, by mouth, 1 caplul daily for constipation, was ol atminlalerad on 2M18/2014,

2/19/2014, 21202014, 212212014, and 2/2312014 vithou! a physiclan’s order.

3, PLAN OF CORRECTION (POC) {Attach pagges a5 necessary. Rumnender thot you must sign andt dals any nltached poges.)
Inelude stops fo coreact Ihe vinkation deserhed shove 6rd sleps o proveal a similar violatian from oceuing agein. If sleps cannct he conmpleted

Immedlataly, include dales by which Hie stops swill he complolad. 4

Violatlon: Medication was not administered on five dates as ordered by physician.

9a - Polyethylene powder was checked as a hold of medication and was meant to be
refused. Doctor is aware,

POC: Nurse on duty will call doctor for refusal of medication and review with
primary doctor to change to prn if resident has multiple refusals. Staff will
be inserviced by 4/11/2014,

PC Admininstrator and Assistant Administrator will monitor for compliance.

TNay Svatdim, ‘ O
D ?h\{zﬁwn evders need) Vo oo ’Gc\koma;\ ‘ L !

D\.\ MeA ot cdn@nstowd on 5 Aakes
éb kbl Ad net Fellows ARreehions HC providee L
L‘m \Nseyvice of all Pl Shaive Wn neet Fo c&u_tif_-,
53 Aodicr Yoel L3l o= \mp\mcxﬂt& = rrandore v Lot e d&xfs .
Q’\ W S Qe Uien I\ @nd e MAR, Aredl sdorst i\ Complader
vandom CneckS o

ar B

Repeat Viaiation: Mo Datbts} of Prayious Violatlon(s):

Bignature of Legal Entlly Representativo

{Requiired on EYERY Page) CQ:{[W
I L\

Printed Name and Title of Legsl Entity Represontative

(Reuuired on EVERY Pas) (<gif\ y/afcd Nectorgt- Rray| G| o E/C%// Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI [

The abave plan of corcaslion ks approvad as of : Plan of correclion implementation stalus ag of

) t)
7] Fuly Implamented]
Parlially impamented - Adequate Progicss
The shove plan of correclion was approved by |:| Partlafly implemenled - Inadaquale Progress
(pass) 7] WNetimplemented
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Viotallon Report! 12953 - 0272472014 - Keelly, Jennifor
PCH Name: CATHEDRAL VILLAGE

1, REGULATION 65 Pa.Code §2600

2600,180{2) - A staff person who has succasshilly completed a Department-approved medications adiministralion course
that insludes the passing of the Departmenl's performance-based competency lest within the past 2 years may administer
oral; topioal; eye, nose and ear drop prescription medications and epivaphrine Injections for insect bites or other allergies,

2a, DESCRIPTION OF VIOLATION

Stalf Member B adminislers medications W resldents of the hore, According 1o the Stdent Examinallon Data Summary Shaet, Staff
Member B was lralned by Slaff tember C. Documientation that Stafi Member C is a cerlified Train the Tralner was requestad by the
Dapartment on 2127/2014 and 3/6/2014 but not provided. Without this documentation the Depariment cannot determing if Staff
Member B has complelsd appropriate iraining 1o administer medicalions as required by this regulation,

3, PLAN OF CORRECTION (POG) (Attach pages vy necessary, Remember thal you must sign and dute sy attached pages.)

Jnchide steps lo carrect the vislatlon deseribed above and steps lo provent a simifer vioklion from ououming agaln, 1 steps cannol ke eoplaied
in;me{ﬁamfy, {nclide dates by which the stess vill e complalad,

Violation: A staff member administers medications to residents in PC, Documentation
for staff member responsible for training staff was incomplete,

Appropriate training was completed and documentation is attached for Staff Member B,
Staff Member C certified Traim the Tealner certificate is attached.

PC Assistant Administrator will monitor for compliance.

See attachment 9,

e
Rapoat Violation: Mo Datu{s) of l#whda Vielation{s):
Stgnaturo of Logal Entily Representative. .. ~ - ;
{Requirad on EVERY Paag) i \)4{@({ , &%‘Wﬂﬁ\}
t
Printed Name and Title of Legal Entity Rapgresentaﬂvo [' i . | pute Q /( 6/ / y
(foalled uEVERY Pasel ( (<o A [fywhird DlisckraeropiGre / .
_ e o |
DEFARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI . / [

L ,

The abova plan of correclion Is approved as of 3) 45 )! b Plan of correction implementalion stalus as of
k al

[T} Fully Imptemented
Parllally iImplemented - Adequate Progress
Thio above plan of consotion was appraved by Parllaly buptemenlad - Inadequate Progress

] Notlmplementod
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Viclation Report: 12953 - 042412014 - Keelty, Jennifer
PCH Name! CATHEDRAL VILLAGE

1. REGULATION 65 Pa.Coda §2600
2600,190(c) - A record of the training shall be kept Including the staff person tralnad, the dalg, source, name of tralner and
dacumentalion that the course was successiully completed.

2z, DESCRIPTION OF VIOLATION
'I?"he hcmi\a's medicalion adminlslration training record for Staff Mambar 8 does nel Include documentation of successi completion of
tha leaining.

3, FLAN OF CORRECTION (POG) (Altach puges ns secessary. Remember Bt yon st sipn snd date oy stinched pages.)

Inckide staps to casreol tho viciation doseribet) abova ang sleps lo prever! a shnller viokalion from ocewdng sgoin, 1 sleps Gannol b9 ompletad
Immediatoly, neludo dates by witeh the steps wil be complated.

Violation: Medication Administration Training record for Staff Member B is
incomplete.

POC: Training recoxrd is attached,

PC Assistant Administrator will monitor for compliance,

See attachment 10.

Ropaat Vielation; No Datola) of Previeus viaxauon(s)s

Stgnature of Leys! Enlity Representative ., - -

sl on £VE CiN G, Pt
} {

Printad Name ond Title of Logal Entity Represemaukvc

(Required on EVERY Pagal/ (<. A, /-Hinfivel Diveeky Gb porpt] Gy 35/@)({5/ A

i DEPARTMENT USE ONL;hOM@ MAY NOT WRITE BELOW THIS LINE! / ]

The above plan of cesrectlon Is approved as of Plan of correctlon mplemantation slals as of

{ipal
[] Fully tmplemented
Parlially Implementad - Adequate Progress
The above plan of correcllon was approved by [ Partially Implomenied - Inadetuate Progress

[j Mot Implemantad
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Viokallon Repor: 12053 - U2/24/2014 - Keeity, Janniler

PQ H Nama: CATHEDRAL VILLAGE o

1. REGULATION 65 Pa.Code §2600

2600,226(2) - A resident shall have a: wrillen inftial assessment thal is documented on the Department's assessment form
within 16 days of admission. The administrator or designes, or a human sarvice agency may camplete the infiia)
assessIment.

2a. DESGRIPTION OF VIOLATION
The Inltial assesament for Resident # 1, adnillled 12/17/2013, was completad on 1/2/2014.

2. PLAN OF CORRECTION [POC) (Atnch pages as nocessarny. Rewsewber thud you must sign wed date any atlached pages}
inslige sleps lo correal iha violation desaribad abave and sleps lo prevant 8 slmitar violoton from otouring agein, slgps cannol he compioled
inmediately, lnclude datos by whioh the steps will be canipleled.

Violation: Initial assessment for Resident #1 admltted om 12/17/2013 and
_completed on 1/2/2014,

Ass.essment date was confirmed, changed and given to inspector. Previous date was
written in error. ’

P0oC: PC Administrator will ensure DOS is correct and review on RASP with
ASSE830T.

See attachment 11,

oed

\3 2\’\ i N - \v\\-)( c,nl asacammnesnt & \’“&%\&W\_‘Y ﬂ?(gr“ G}CaooLCmrﬁ’_. ‘
’Z,\ Mot et Aot Absesmant inet™ donainveg uirzd awwe:-‘t‘ e ‘
E% (\,)(3 J("'SWDC:.\ ‘o wnbure f—ﬁ""l\\b\\c:_ncﬁﬂ_, ' . i
C’N Tmm\\f\:t“’t‘b wm‘)\ex&:. el e semam-entia oA S, ’\
\ Aot Ao\ & A=A B L= Vesrrindeei—n, Wil Be qeujr v ‘|

e loece | .
(,b ‘}(55\6&—'«\-‘: v aryer Q—G o, Qij®m a \Q\i Acdininn :
/‘_/ B
Rapeat Violation: No Dato(ﬁj of Previous Viotation(sk

Signature of Legal Entity Reprasonfatlye 4

(Egguireg on EVERY Fags) m— Q

Printec) Name and Titls of {.egp! Entily apras&gative \,Z
(Roguired on EVERY Pagel( T ec '/%V‘a Ya¥e & @@Pff Calg| P2 2 0?6 /

Plan of correclion [mplementation status as ol 4
Dglo} E

{1 rully Implementad
Pantatly lmplemented - Adsqirate Progress
Parially Implsmentad - inadequale Progress

The above plan of corection 13 approvad as of

The above plan of correclion was gpproved by

als
! [ ] not wmplementad

DEPARTNIENT USE ONLY ﬂOMES MAY NOT WRITE BELOW THIS LINEI / |






