DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAY 1 6 2014

Ms. Mary C. Parsons, Administrator/Owner
Helping Hand Rescue Mission, Inc.

112 Mission Lane

Lilly, Pennsylvania 15938

RE: Helping Hand Rescue Mission — Main Building
License #: 300360

Dear Ms. Parsons:

As a result of the Department of Public Welfare's licensing inspection on
March 11, 2014 and May 1, 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.

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING License Number; 30038
Address: 112 MISSION LANE, LILLY, PA 15838 County; Cambria
Administrator: Mary Parsons Region: CENTRAL

Legal Entity Name; HELPING HAND RESCUE MISSION INC

Legai Entity Address: 112 MISSION LANE, LILLY, PA 15938

Certificate(s) of Occupancy

C-2LP
12/21/2000
Labor and indusiry

Staffing Hours
Resident Support; 0 Total Daily Staff: 42 Waking Staff: 32

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/11/2014; OPake, Hopeg; Minnich, Ron -

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

APR 22 2014

LI "%
Other Details
Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 47 Number of Residents who:
Number of Residents Served: 41 Receive Supplemental Security Income: 25
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17
Area: Have Mental Hiness: 20
Secured Dementia Unit Capacity, If Applicabie: Have an Intellectual Disabtiity: 11
Number of Residents Served in $ecured Dementia Care Unit, Have a Mobility Need: 1
if applicahle:

Have a Physical Disability: O

Number of Current Hospice Residents: {
Number of Hospice Residents in past year: O
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Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTHON OF VIOLATION
Incontinence pads were found on alt seats in common areas throughout the home.

3. PLAN OF CORRECTION (POC) [Atlach pages as NUiessdry. Qemember that vou must sign and date any attpched pages.)
Inchida sieps to correct the viplation described above and steps to prevent a simiar violation from accurring again. If steps cannot be completed
immediately. inciude dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}: .

Signature of Legal Entity Representative

{Required on EVERY Page) P &W
g

Printed Name and Title of Legal Eﬁ Representative

(Reguired on EVERY Page) L“RLP ,pA’E QJC)[\‘-)\ Ad.m”\)\s\-(&& pate @4‘)&3' ]'*/

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

The above plan of correction is approved as of Lo Kol Bl Pian of correction implementation status as of &= f=/l
(Date) ~ (Date)

@ Fully Implemented
D Partially Implemented - Adequate Progress

The above ptan of correction was approved by /é < D Partially implemented - Inadequale Progress

(initials) —_— ... Co
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Violation Report: 30036 - 63/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600.42(1) - A resident has the right to furnish his room and purchase, receive, use and retain personal clothing and
pOSSEessIons.

2a. DESCRIPTION OF VIOLATION
The closels in Room #4 were locked with padiocks, preventing resident access.

1. PLAN OF CORRECTION {POC) {Atluch pages as necessary. Remember thal you must gign angd dule wny aached pagus.)

Include steps 1o correct the violation described abave and steps (o prevent a similar violstion from occurring again, If sleps cannot be compleled
immediately include dates hy which the steps wi il be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Page) /%W W

Printed Name and Title of Legal Eptity RF;preser”ntatfvJh

{Reguired on EVERY Pagg) qu (?MS)DQS Adiﬁ\f\lf}rm q 1% IL‘,

Oate

DEPARTMENT USE ONL.Y HOMES MAY NOT WRITE BELOW THIS LINE!

: o s o . :
The abave plan of correction is approved as of "%“t—)t—_ Plan of correction implementation status ag ot 5™~/ Y
ale S e
‘ {Date)

B Fully Implemented
D Partially Implemenied - Adequate Progress

o
The above plan of correction was approved b e Partially Implemenied - inadequate Progress
pPp ¥ P
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Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled contaners.

2a. DESCRIPTION OF VIOLATION
A biue container with a spout was filled with a liguid that staff identified as being brown paint. The container was stored on top of the

basement ice chest.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that sou must sign and date any attlached pages)
Inciude steps (o correcl the violation described above and steps !o prevent a similar violation from occurring again. If sfeps cannoi be compleled
immediately. include dales by which the steps will be completed,

i;ﬁw_ 0 ondloumar_ Lo me%%
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Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Pagej W :
P]a s Lax

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY quelHARmm AI R — DateO‘f‘!%ﬂ'—(

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

The above plan of correction is approved as of Sl Plan of correction implementatian status as of S5 =/
{(Date} TDate;

L;S] Fully Impiemented
D Partially Implementad - Adequate Progress

The above pian of correction was approved by ‘,‘52 [} Partially Implemented - Inadeguate Progress
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Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION MAIN BUILDING

1, REGULATION 55 Pa.Code §2600
2600 82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
nome are able to safely use or avoid poiscnous materials.

2a. DESCRIPTION OF VIOLATION

Two 32-ounce bottles of Lysoi Drain Opener with manufacturer's tabels indicating, “In all cases call physician, poison center, or
emergency room’, were stored in the basement laundry roorn, with the door propped open. The bottles were accessible to residents,
though not all residents of the home have been assessed as being capable of recognizing and using poisons safely.

1 PLAN OF CORRECTION (POC) (Atuch pages as neetssary. Remember Ihai vou mast sign and daie any atlpched pages. )
Include staps lo correct the violation described ahove and steps lo prevent a simjlar violation from occurring again. If sieps cannal be compleied
immedialely, inciude dales by which the steps will be complefed. '

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

Signature of Legal Enfity Representative

Requi

{Required on EVERY Page) W Yyl (\‘g‘//d/%m/
Printed Name and Titie of Legal Entity R gr:tative

eainaes Semt e ]S T AL, MMmrsigmef | ™ o1

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

o . ) . . =
Thie above plan of correction is approved as of Rl Gt A Plan of correction implementation status as of &= =/
(Date} T iDate)

D Fully implemented
g‘ Partially Implemented - Adequate Progress

The above plan of cortection was approved b Z Partially Implemented - inadequate Progress
Y o . Y

flmitialeh
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Violation Report: 30036 - 03/1172014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600

2500.84 - Heal sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insuiation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
On March 11, 2014, the temperature of the exterior of the coffee maker on the dining room counter was 159 degrees Farenheit. There
were no protective guards in place fo prevent residents from coming in contact with the hot surface of the coffee maker.

1. PLAN OF CORRECTION {POC) (Allach pages as pueessiry. Romember that vou must sien and de any atliched pages.

Include steps to correct the violalion descrived above and steps {0 preven! a similar violation from occurring again. M steps cannct be completed
immediately. nclude dales by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s}): l

Signature of Legat Entity Represgntative

(Required on EVERY Page) 2t (V. Kogdpaed -
%

Printed Name and Title of Legat Bptity léé‘re tative

; Date
{Reguired on EVERY Page] O\Q“’\‘ . ("%C){\-)_S we W OLL\((D?’ )k_}

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

. =
The above plan of correction is approved as of Bl ol b Plan of correction implementation status as of oy
{Date] e late)

[’g‘ Fully tmplemented
/péi D Partially implemented - Adequate Progress
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Violation Report: 30038 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shait be maintained.

2a. DESCRIPTION OF VIOLATION - ;
There was fluid leaking from the tailet base in the bathrgom near the first fioor laundry room. Tre fluid was flowing from the toilet base i

across the floor to the bathtub.

3 PLAN OF CORRECTION {POC) (Attach pages as necdssiry. Remembuer that vou mustgign and dine any atlached pages.)
Include sleps o correct the violation described above and steps lo prevent a simitar viotation from occurring agein, I steps cannol be compleled
immediately. include dates by which the slegs will be completed

TR AT Ouk %@w"
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Repeat Viokation: No Date(s) of Previous Violation(s): '

Signature of Legal Entity Representative

(Required on EVERY Page) W Cfﬁg%/zdm%d— .

Printe;i Name anc_j Title of Legal Entity Representat Date
{Required on EVERY Page} M’fyr MKSC)'US ba,M I;u‘iﬂ?/\mﬁ O"‘J“H‘%\I%/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of ”—‘u(_Dgg)’ Plan of correction implementation status as of S—(’Df:/’r
afel

% Fully Implemented

& [:] Partially Implernented - Adequate Progress
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Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1 REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair anc free of hazards.

2a. DESCRIPTION OF VIOLATION
The bottom of The bath tub in the bathroom near the first floor laundry room had peeling paint and paint chips.

-An X" approximately 3" by 3" was cut into the linoleurn in the basement to aliow drainage of water from 2n overﬂo_wing toilel and a
leaking shower. The edges of the "X" were raised, creating & potential fripping hazard. \Water oozes out of the opening from
| underneath the linoleum, when residents/ staff walk in the area :

3 PLAN OF CORRECTION (POC) (Atluch puges us nUREssdi. Renember that you must sion wnd date any atiaehed pages)
include steps fo correct the viclation described above and steps fo preven! a similar viojation from ocourring again. If steps cannol be compieted
immediately. include dales by which the steps will be completed. :
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

iRequired on EVERY Page) W@M (1 W
l %5 g

Printed Name and Title of Legal Entity Reprers-:—;:r‘\tative Date‘

R ired EVERY P N g ) . f ‘

{Required on EV. age) NA P‘I’—DA\I&P G S J&IBJ‘J'EUI‘?TUTUW O-18vY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of BT il 4 Plan of correction implementation stafus as of L™/ /6o
(Date) Date
B: Fully Implemented
D Partially Impiemented - Adequale Progress \

L£
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Viclation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1, REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION
A box of food items, including a bag of pretzels, was stored on the floor of lhe paniry in the basement, near the fsundry room

3 PLAN OF CORRECTION (POGC) (Altach puges as necessary, Remember that you must sign and date any atwched pages)
lnclude steps fo correct the violation described above and steps 1o prevent a similar violation from accuring again, i steps cannot be completed
immetiately. mciude dates by which the sleps will be camplefed.

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

Signature of Legal Entity Representative

(Required on EVERY Page) 777/&2 /\/&A/IW
i 7

[y
Printed Name and Titie of Legal Entity Represe‘%@ative Date

(Required on EVERY Page} HARL]) (_DA@G;\:@ Abﬁm;’g‘\”k)ﬁ-of %%’)4

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

The above plan of correction Is approved as of _‘5_"_/1\@7——— Plan of correction implemeniation stalus as ol g r=AY
{Date) : — (Date]

Fully Implemented

[:] Partially Implemented - Adeguate Progress

The above olan of correction was approved by é Z [_I Partially Implemented - inadequate Progress
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Viotation Report: 20036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

4. REGULATION 55 Pa.Code §2600
2600 103(f} - Food requiring refrigeration shall be stored at or below 40°F . Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
“The small refrigerator in the dining room had a broken thermometer.

L -The refrigerator in the basement had no thermameler.

3 PLAN OF CORRECTION (POC) [Aftach pages as neeessarn. Remember it vau must sizn and date any atliched puges.)

Inchuds steps 10 corect the violalion described above and sleps fo prevent a similar violalion from occwring again. If sieps cannol be compleled

immediately. include dates by which the sieps wilf be completed.

Mo, thaomamtin s shs: wreodR auopalss
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(o red Fois fF
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| Do plesmented om _-1o~1¥ —EE
Repeat Yiolation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Representative
{Reguired on EVERY Page) %fj/{/ﬂ [T W
Printed Name and Title of i_egal Entity Reprg_sentative : Date
(Required on EVERY Page) 14 /v DAZSHUS MMTMIS(WTDL O AE1Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of S =L/ Dlan of correction implementation status as of &>~
(Date} W

Fully Implemented
D Partially Implemented - Adequate Progress

yaa
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VioTation Report: 30036 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600
2600 125(b) - Combustible materials shall be inaccessible o residents.

2a, DESCRIPTION OF VIOLATION ‘
£our 1/2-galion cortainers of "Lamplight” oil and four filled oit lamps were unlocked and accessible 10 resigents on shelves inside the
exit door, closest 1o the staff office.

3 PLAN OF CORRECTION (POC) {Attach puscs as nuecssiiy. Remember tal vou musl sian and date am ik ached pagest

include steps 1o correct the viclation described above and sleps fo prevent & similar viclation from occurring again. If steps cal rnol be completed
ﬁ.?rmeo‘ﬁare y. include dates by which the steps witt be compieled, .

AL &%ﬂdﬁw

ou/kmo;t

Ao mMmods, Asctih
M@mmb A sy el wakd
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Repeat Violation: No Date{s} of Previous Violation(s): i

Signature of Legal Entity Reprusentatwe
@equlred on EVERY Page) & W
Printed Name ang Title of Legal Entity Representatlve

{Reqguired on EVERY Page) mﬂ)’; Q AESOMSMHJZNIWA-Tyﬂ_ Date ()q "/&”/ (f( J

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

The above plan of corregtion is approved as of 577 Pian of correction implementation status as of Ef I
(Dale; _——(Tj'"a*'(é*‘:“‘“‘
E Fully Implemented
D Farially implemeanted - Adequate Progress

L —

~ I csind Hmedassta Dranrace



Page 12 of 15

Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HEL PING HAND RESCUE MISSION MAIN BUILDING

1. REGULATION 55 Pa.Code §2600 .
2600.183(5) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
On 311/20714. an unlabeled bottle of Fungi Foam, 2.5 fluid ounces, used by Resident #2, was found unlocked and accessible in the

shared bedroom.

1 PLAN OF CORRECTION {POC) (Altuch puges o nocessary. Remember thitl you must siun and dute oy otwched paraes.)
include steps to correct the violation described above and steps to arevent a similar vielation from occuring again. 11 steps cannof he completed
immedialely, include dates by which the steps will be complaled.
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Q}Y\d on J)Oﬁud He Lo fo v !.ua”ﬁ Lz o fraved &

%Mwwmwm
mew%%“

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

Signature of Legal Entity Representativ

{Reguired on EVERY Page) & W
Lod
e

Printed Name ana Title of Legai Entity Represe v Date

R ired RY y

(Reguired on EVERY Page) M R‘R‘C%}x?éo;\lﬁ ADMINISTRAIOR Oﬂl“i%_)q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of Sty ©ian of correction impiementation status as of 5~ 7§
Datey | T

D Fully tmplemented
E 2artially Implemented - Adequate Progress

The above plan of correction was approved by & e D Pastially implemented - Inadequate Progress
(initials) —

N lrmlamantarn
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Violation Report; 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1. REGULATION 55 Pa.Code §2600

2600 190(a) - A staff person who has successfully compietec a Department-approvad medications administration course

that includes the passing of the Department's performance-based competency fest within the past 2 years may administer
oral: topical; eye, nose and ear drop presenption medications and epinephrine injections for insect bites o other allergies.

2a. DESCRIPTION OF VIOLATION
Staff Persons C. 0D and £ adminisier medications to residents of the home. None of these staff persons have successfully completed

the Deparlment-approved medications administration course within the pas! two yeafs.

3. PLAN QOF CORRECTION {POC) {Aluch pages as necessdry. Remermber thal vou mast sign und dute any attuched pages.)

Include steps o correct the violation described above and steps 1o prevent a similar vitlation from ocourring again. If steps cannot be compleied
immediately. incfude deles by which the sleps wilt be completed.

.p(,:)(‘wmwa{-«-r 9‘7& w [l "J‘TMM:“":—E. Cef) [(- b‘t bﬁf} ;b:, ﬁ_{g‘tm: - D€
Repeat Viclation: Yes Date(s) of Previous Violatian(s}: 03/26/2013 i

Signature of Legal Entity Representati

(Required on EVERY Page) %{ < ?%M
Printed Name and Title of Legal Entity Repr tﬁfe ~ ,
e TS PP S sheghor. | “Ddp e

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

The above plan of correction is approved as of =Sl Al AN ®lan of correction implementation status as ol &~/ 7
: {Date) T {Date)

D Fully Implemented
Partially Impiemented - Adequate Progress

I'me above ptan of correction was approved by & E] Partially Implemented - Inadequate Progress
flnitiale) -



Page 14 of 15

Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE M:SSION MAIN BUILDING

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as foliows.
{1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the reguest of the Department upon cause (o believe that an update is required.

2a. DESCRIFPTION OF VIOLATION
The mosi recent assessment for Resident #1 was completed on April 20, 2012.

1. PLAN OF CORRECTION {POC) {Alwch pages ay neccssary. Remenber 1hal vou must sien and date any attachud pages.)
Include steps lo correct the violation described above and sleps to prevent a similar violation from occurdng again, If steps cannol be completed
immadiately, include dates by which the steps will be completed.

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

Signature of Legai Entity Representative

(Required on EVERY Pade) e meen O b oraed

Printed Name and Titte of Legaf Entity R sent@tve D
{Reguired on EVERY Page) AE LI) E@XESD@ ate ‘ "\g"}
/

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

The above plan of correction is appraved as of ———Z—S(;/ 1'-1 Plan of correction implementation status as ol S>/~/
ale
Dale)

] Fully imptemented
[E Partially lmplerented - Adequate Progress

The above plan of correction was approved by /gﬁ D Parially Implemented - Inadeguate Progress

flnifialey
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Violation Report: 30036 - 03/11/2014 - OPake, Hope
PCH Name: HELPING HAND RESCUE MISSION  MAIN BUILDING

1 REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annuai assessment or upon
changes i the resident's needs as indicated on the current assessment.

2a, DESCRIPTION OF VIOLATION
The most recent support olan for Resident #1 was completed on April 20, 2012.

3. PLAN OF CORRECTION (POC) {Alluch puges as nocessary. Remember that vou must gign and date any aftached pages.)
include steps to correct the violation descried abiove and steps lo prevent a similar violation from occuning again. If steps cannot be compieted
immediately, inclutle dates by which the steps will be complefed.

Ao SepercE Har
L0 ald Q%ﬂﬁ@i

O 21 \-1Y

Cg\m,(lm :

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

Signature of Legal Entity Representative
{Required on EVERY Page)} W/m Q W

Printed Name and Title of L}ngntity R

entative
(Reguired on EVERY Page) MY ®MMM|MB%§\SK DmO’%l?}’/ “1[

DEPAR'I’LIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 5‘_____—?_"(31 /\ Plan of correction Implernentation status as ol S=/—f§
ate} e
H (Date)

[:I Fully Implemeanted
E Partially impiemented - Adeguate Progress

The above plan of correction was approved by [ Partiaily implemented - Inadequate Progress
Y
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