DEPARTMENT OF PUBLIC WELFARE

ﬂ %pennsylvania
JUN 2 6 2014

Ms. Melanie Werdel, EVP of Administration
Emeritus Corporation

3131 Elliott Avenue, Suite 500

Seattle, Washington 98121

RE: Emeritus at Harrisburg
3560 North Progress Avenue
Harrisburg, Pennsylvania 17110
License #: 316110

Dear Ms. Werdel:

As a result of the Department of Public Welfare’s licensing inspection on
March 17, 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 3, 2014 to June 3, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Sincerely,

Matthe . Jones
Director

Enclosure
License Inspection Summary

) Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56662 | www.dpw.state.pa.us



VICLATION REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 11

f Lizerse Numbi: 31611 7

PCH Mame: EMERITUS AT HARRISBURG
’ County: Dauphin '

Arinress: 00U BUR EH PROGHESS AVENUE. HARRiSBURu FANTHO

Admministrator: Lenny Boop Regien: CENTRAL

-Legal Entity Name: EMERITUS CORPORATION
Legal Entity Address: 3131 ELLIOTT AVENUE STE. 505, SEATTLE, WA 8B121

Certificatais) of Qecupancy -— —

B e=-2 E- R -
1172801997
L&

Staffing Howrs .
Rosident Supgort: 0 Tk} Dinlls Stafe- AT Wiiking Sls¥ T

Type of Inspection: Full BHA Dockel Number: Motics: Linannguntes

Rezgon{s) for Inspection{s)

Renewal
Co-Site inspectioms Dates and Department Representatives C}ﬂ Site
GIHTI2014: Rause, MoKinkey, Hoover, Dougles

Gif-Site inspection Dates and inspeciors, if Applcabls

RECEIVED

MAY 27 201

CENTRAL REGION FIELD OFFICE
Human Services Licsnsing

Gther Delails

Paddial or Full Triggers: Raridoen [ndicators:

Reszident Demographis Data ag of Inspection Dates

Licensed Capacity: 88 (6 2 Humber of Residents who:

Number of Residents Served; 48 Recelve Supplemental Securily tncome; 0

} Secured Dementfa Care Unil in Home: Yes Are BB Years of Age or Gider; 48

Area: Altaghed to PG Have Nental Blness: §

Secured Demenifla Unit Capaclty, i Applicable; 24

Humber of Rezkdents Servad |n Secured Dementlz Care Unit,
if applicahle; 20
- Hawe a Physical Disabifity: ¥

Hava an Inteliectoal Disablify: O

.Ha"ve g obiflty Nand: 4

Number of Current Hos ploca Residentsy §

Nembar of Hosples Residenis ia past years 10




Page 2 6f 11

Violation Report: 31511 - 031772014 - Rouse, MeKintey
PCH Name: EMERITUS AT HARRISBURG . }

ol BL AT b Fallle 500

2600 85{3a} - Saniiary conditons shall be mantamed.

23, DESCRIPTIOIN OF VILATION
There were food crumbs, food sizins and splatters in and on the microwave in the kilchen of the secwre dementia care unit.

3. PLAN OF CORRECTION {POC) (Attach papes s necessary. Remember that vos must sign and dile say attached paoes )

—ingiyde stepsioTorest the viialion desclier Z50ve andSIepS T prsvel & Sivdas Viosion Hor vecwrng egain. I Heps cannol b completed
immedialely, mclyte dates by which the staps will be compleled,

Corrective Action

The Microwave was cleaned immadiately

How tc'identif*; Other Residents/Staff

Microwaves and sm_aﬂ applianees in the facillly were checked and cleanad,

Systemic Changes

Staff education for dally cleaning schetule of small appiances and microwaves will be completad.

Maoznitotng and Observation
Dietary Director and or designiee will complete & weekly inspection of identified apphances and

microwaves.
Date of Completion

May 31, 20148

Repeaf Violation: No [ Dale{s] of Previons Viokution(sh j '

Slgnature of [.egal Entiy eniative —
{Reguired o EVERY Page) N Q,( = “Q&_{L ‘L:.B
Printect Neme and Title m& Represeniative

Reguired on EVERY Page e)h'tlx e S C“?D(\._\‘ \,5}?(_ g D bate ,_"5/0)7/( S{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plaa of correction Is approved as of él"- (-1 _ .
. P ) Pian of comrection implemenistion s:atgs as of é _(g;; ;J 4

Fully irplemanted
PatisBy implemented - Adzquats Progress

The above plan of comeclion wes approved by ,ég‘z D Partially implemented - Inadequate Progress
{lnliials
7 [} wotimptemented




Page 3 of 11

Violatlon Report: 31611 - Q31772014 - Rouse, hicKinizy
PCH Hame: EMERITUS AT HARRISBURG

LNIDLLAN S A LD Ta LT Fleml
2800.87 - The hiome's rooms, haflways, interior stzirs, outside sleps. outside doorways porches. ramps. svacuation
routes, outside waikways and fra escapes shall be lighted and marked to ensure that residents, including those with vislon

impairnents, can safely move through the home and safely evacuats.

2z DESCRIPTION OF VIOLATION
The exderor ight of the exit door next to the staff break lounge did not have 2 light budb.

3. PLAN OF CORRECTION (POCT {Alsch pazes 25 nocessary. Remember thal you must sign and date any sitached peges. )
Include steps io comsct (he viclption Seseribed aiove gnd Sieps & prevent 2 simitsr vipiation from ocouming agan. K sieps canneat e coraplated
immediately, indde dates By which ke steps witt be compipiad.

Corrective Action

Exterlor Hight outside of the staff break room was replaced.

How to [dentify Other Residents/Staff

Maintenance Director will conduct a complete sweep of the building and check thet lighting is

functioning proparly and correct any that need to be replaced.

Systemic Changes
The Maintenance Director will conduct weekly checks throughout the building to assess Hghting.

Manitoring arsd Observation

The Exacutive Director or designee will complete monthly preveniative maintenance checks for lighting.

Information will be presented at the guarterly OA meeting
Bate of Completion

May 31, 2014

Repeat Violation: Ng Catefs} of Previous Violationds): ’

Stanature of Legal Entity Rep: tatiye —
iRequfred on EVERY Pags] % m@
Printed Hame and Tite'oF fegal Enfity Representative \

{Reguired gn EVERY Pags) \\\\ Qm‘i 5 Qg ,@s(&&iﬂ.&( f— {l ! e \z;/o)l / / Q/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion is approved as of [g—(( il Plan of carvection implementation Siafus 2s of é» el
] C§at§§

{Date}
' E Fully implemented
D Partially Implemenied - Adsauate Progress
4 [7] Partially tmplemented - inadexuats Frogress
{Infiats) D Not implemante

The above plan of comrestion wes approved by




Page 4 of 11

olziion Report: 31611 - 03A7{2974 - Rouse, kcKinlay J

W
[;.‘:H Name: EMERITUS AT HARRISBURG
T e e

2609 95 Fumsture a'wd equapment rust be in good repair. cleen end fres of i*aza’ds

2z. DESCRIFPTION OF VIOLATION
The outside fence of the secure dementia unit has = small section at the top, measudng approxtmaizly 1 fool sguare, that Is missing,

3. PLAN OF CORREETION [£OD} (Atarh pages as aecessary. Remenber 1het you must sign and daie agy attached prees §
R rom oL LT L 51

I

O S TS e VI g TS urErey SOV BT SEpS 1o pIEVET 8 ST visshon irom DCCOmIngG aoeln. i sisps canhol ba completed
immadiately, include dates By which fie sleps wil b8 complrlod

Carrective Action
The exterior fenre off the Memory Care unit has been repaired
How to fdentify Other Residents/Staff

The external fencing of the facliity has been inspected for any other broken areas,

Systemic Changes

The Maintenance Director will check the axterior fence area during his weekly inspection rounds

Monttoring and Observation
Resuits of the weekly Inspection will be provided to the grarterly QA meeting
Date of Completion

Efay 31, 2014

Dateis) of Previous Violation{s]:

Repeat Viclation; No

Sigrziure of Legal Entily eniative ‘Q_\'C\ g
S e Y D

(Beguired on EVERY Paae t

Printad Name and Titie of nguw tity REF‘WSE C e 1= 0 oae 7] /{,}l/ /<
=nylate LT * :

Reguired on EVERY Page ?fﬁi\i
BEP?&RTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ._é_'{;);_[_%fz’_. . Pian of eorrection implemantation stalus as of é"f( ~'y
= Dale?

ﬁ’ Futly Implemsnted
[] Partialy mplemented - Adequats Progress

The above plan of comeciion was spproved by éi D Pariially Implemantad - inadequate Prograss
thrdtizic)
[T} wNotImptemented
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Viglatlon Report 31671 - 03172014 - Rouse, McKiniay
PCH Nams: EMERITUS AT HARRISBURG

|

3

T RESLLATICW 59 ra.loue §abet
2800 95(2} - The home shall have a first 2id kil thet includes nonporous disposabls ploves. antiseplic. zdhesive bandages.
gauze pads, thermomater, adhesive tape, scissors, breathing shield, eye coverings and twaezers.

l

Za. DESCRIPTION OF VIDLATION
The first sid kil i the satesiite Kiichen next fo Room 323 did not irchude actiseplic,

-3 PLAN OF-BORRESTIGN (PECH el pases sonecessanyRemember that you-mmst sierapd-due-anyateched parrsy————
Inciude steps fo correct ha vickation deschited abova and stess o pravent g similtar viviation from vocurring again. ¥ sleps cannot be completad
immedialely, includs dates Sy whith e stens wif be campleleq,

Corrective Action

The First Adde Kit in the satelite kitchen was immediataly fitled with an antfsepntic,

How to ldentify Other Resfdents/Staff

Anvinventory of apgropriste ems for sach First Aide Kit was completed,

Systemic Changes

A list of items for the First Alde Kit will be piaced in each kit, Monitoring of the first afde kits wifi be

conducted each weekly by the Med Techs to detereing compliance.

Manitoring and Ohservation

Random weakly autits will be compiatad for 4 weeks and then menthly by the RCG or designes. Results

will be reviewed at the quarterly GA mesting.

Date of Completion

June 30, 2014 and ongoing

Repeat Vislation: No Daté{s} of Previous Vieketion{s):

Signature of Legal Entity Representative A —_

{Required an EVERY Page) LA
Printed Name and Title of LM‘W@:&S&RE&W Date
\,G“:’ﬁ\f Lele 1L50Y , (5/037115[

[Reguired on EVERY Pagel 6{\‘{ \ CS
' DEPARTAMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comection is approved 2s of e ff~ | oy i ' i : -
_L{Béing-AL Plan of correction implemertation stefus as of & x ,; ; { §

g Fully Implerented
D Partially Implemented - Adequate Progress

The above plan of comschion was approved by é € D Partially implemented - Inadequate Progress
rifiais)
a 7 D Not Impfemantad




Page 8 of T

Viokafion Repors: 33611 - 0a/17/2014 - Rouss, MeKiniay
PCH Name: EMERITUS AT HARRISBURG

¢, REGULANGN 33 Fa.(ooe §2blD .
2500.103¢6) - Food requiring refrigeration shafl be stored af o below 40°F Frozen fond shall be kept at or below O°F

Thermomeaters are reguired in relngerators and freezers

23, DESCRIFTION OF VIOLATION ‘
At approximately 215 PM, on 03/17/2014, there was no thermometer in the Ics cream freezer of the dry storsge area of the main

ketchers.
& approxirpalel 225 PMramsaﬂmﬂmJhere-msﬂmmmgmeteﬁn-zhe-reﬁiggr_amr-ai«!he*seeme-efemeraﬁa care tnt-— — —

3. PLAK OF CORRECTION {POC} {Ausch pages o sweessary. Rowcmber that you must sign and date any aneched pages )
includte staps fo comest Ihe vioiatian described above and sieps fu prevent & similar vinkation from opourring again. I sleps cannol be compleles

immediately, clude dates by witch tha sleps will be compisied

Correciive Action

Thermometers were mmediately placed in the refrigerators and freezers.
How to Identify Other Residents/Staff

Food storage refrigerators and freszers were checked for thermometers.

Systemiv Changes

Thermometer check lists have placed at food storage refrigerator and freezer areas, Temparatures wil
be checked daily by dietary designes,

Monitoring snd Chservation

The Dietary Services Director designee will monitor the tempersature lists for each food storage
refrigerator or freezer weekly tu chech for thermameters and temperatures.

Date of Compistion

May 31, 2014

Repeat Violation: Ho I Deiefs) of Previous Viclatioa{sh

Signature of Legal Entity Repros jve —
{Reguired on EVERY Paag) s Q—x L‘rg.éﬁ__ -
W_‘__,_.-—-"\ .
Printzd Name and Title of Legﬁ@ Repmgenive
. Y —
{Reouired on EVERY Paasl PAILS € { 5{: Jlove & @

. {ZQ’?/{ v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TEIS LINE!
The above plan of correstion is appraved 2s of ,éz;__é{?}fi Plan of corenfion implementation status as of  Lm/f—J
it e
(D=t

Fully lmplemeanied
D Paitiady Implementad - Adequate Progress

The shova plan of correction was spproved by ﬁ - [[] Pasticlly Implemented - Inadequate Progress
rifigis]
¢ d B Not implemented




Page 7of 11

Violation Repor 31611 - D/ 1112014 - Rouse, icKiniey
PCH Hame: EMERITUS AT HARRISBURG

1. REGULLATIDN 5 Pa.Code §26U0 ‘
2600 103!g} - Food shall be stored in cloged or sealed contamers

2a. DESCRIFTION OF VIOLATION _ ] '
There was an opened and ungealed half Ioaf of wheat nread in the lower corner cabingt in the kilchen of the secure dementia carg

T Inoiuda steps to comest the o

sy,

Svor mst-Shyyand dot Wy ment TeeT
viclation from coourang again, B gteps cennot be compisted

3, PLAN-GF GQ&REGQQN{P’BQ{%MM&WEchW
olation describad gbove and slops o prevenl d saviar

immediately, mekede dates by which tira slaps will ba complaied.

The bread was immediately remaved from under the sirk area. Staff was educated 1o date and place

opaned bread in sealed containers.

How to identify Other Residents/Staif

‘Tha kitchen area in Memory Care was checked for any other open items that were not placed in sealed

containars.
Systemic Changes

Sasled contaimers of varlous sizes have baen provided for opaned ftems in the unit kitchen
donitaring and Gbservation

The Dietary Sesvices Director or designee will momitor for any opened items not placed in sealed
coniainers.

Date of Completion

May 31, 2014

Repeat Violation: No Date(s] of Previous Violation{sk

| Signaturz of Lega! Entity Re tive —
tReguired on EVERY Page) ‘ . @

' Printed Name and Title of Lega! Entity Represeniative, Date
amingen St oesl \ Seatics Longlele 130N s

o

w———a

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

The above plan of comection is approved 2s of 19 Plan tf correction implementation statos as of G((—(Y
(Daie} W

Fully bnplemented
D Parfizliy Implemented - Adeguale Progress

The sbove plan ef correction wes approved by Az D Parfialy implemented - Inadequale Progress
{imiiais) [T} Mot tmplemented :
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TioIaB0on Beport 31811 - U/ 1 /742634 - Rouss, MoKinizy
PCH Hame: EMERITUS AT HARRISBURSG

4. REGULATIOH 55 Pa.Code §2E060 A
2600 183(p) - Prescription madications, OTC medwcations. CAM and syringes :»H,H be kept in an areg or containar that is

locked. This includes medications and synnges kept in the residenl’s room.

Za. DESCRIPTION CF VIDLATION .
There were Tylenol Arthelis gef caps, 850mg, sifting on the bathroom shelf unlocked i Room Z35. Residents #1 and #3 Tive i Room

235, but Residen! #1 cannol seﬁf—aém:ms{er madicalions,

WMMWWBQ%MNMW
Inclutte stens o comest the viclaton dewyibsd above and steps fo prevent & simidar violstion from ocowreing sgain, ¥ skeps cananol be compisled
immeddiately, inckide dates by wiksh s steps wif bo complatad.

Coarrective ction

Res:dent education was provided and the medicetion was placed in 2 locked box,

How to identify Othar Residents/Stalf

An audh of resident apartments who self administer madications wiif be conductzd to ensure all
medications ars kept in a locked box,

Systemic Changes

Education to secure medications kept In resident raoms was provided to residents who have been
determined safe for Self-Medikation Administration

Mositoring =nd Chservation

Quarterly Self Medication Administration evaluations will be completed by the RCD or designee.

Date of Compietion

May 31, 2014 and ongoing

Repest Vicfalion: No Da'.aés) of Ffr.ewous Vickation{s}:

Signaiure of Legsi Enth ntaﬁve
{Required on EVERY Paae) Ao T

Prinfed Name and‘ﬁﬂ'a'uﬁié’% al Entl.f:; Re?maﬂtaﬂ” . Dat |
{Renoired on EVERY Pagel A0, 11 gf‘-) Q&u (ﬂ-—-%@* il % © {/@17 /}{ L7{

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

The above plan of comection is spproved as of (/= (Y Plan of comestion implementation status as of Lr7— /¢
Daia) “/’ {Da)

3 Fully tmplementad
Pzrizlly iImplemented - Adequale Progress

The shove plan of correction was approved by B Parilally implgmenied - Inadequate ?mgres:;

© initat
Gnitio) (] Mot implemented




Page 2 of it

Violation Repoft 31611 - 03417/2014 - Rouse, liciiniey
PCH Rame: EMERITUS AT HARRISBURG i . o

1. REGULATION 55 Pa.Cote §2600 ‘ _
2500 187¢b} - The information n § 2600.187(a)(1 5] and § Z600.187¢a)( 14} shall be recordad 2t the time s medication is
administerad.
za. DESCRIPTION OF VICLATION .

iniialing the medication adminisiration recard for Resident

On T4, botween 445 PM and 515 PI, Staff Person A was chserved

#2's 540 PM doses, but the 5:00 Pl medications for the resident had not yel feen gdministerad.

S FLANOF ESTIEN {FQG}{AM—W- sepeesssary--Remwermber diat-you-most wew and datc ey attashed pagts} T
Inchkiie sleps o comect e vicistion descrived above snd steps lo provenl & simiter vislation fom oscursng again ¥ steps cannol be compleled
smimedistely, mclude dates by which gz steps wilt be campigied

Corrective Action

Yhe Medication Technician was Inemediately removed from medication acfministrétion z2nd 2 course
review was provided

How to Identify Other Residents/Skaff

The Medizatlon Technicfans have been aducated on proper docurnentation of administering
medications, '

Systentic Changes
Random audits during medication pass will be conducted for proper documentation and administration
Monitoring and Observation

The random avdits will ba reviewed by the RCD or designee and results will be brought to the quarterly
OA meesting

Date of Complstion

May 31, 2014

Repeat Violation: No Date{s) of Previons Vivlatian{s]:

Signature of Legal Entity eseniative -
| [Reguired on EVERY Pat% \ %;}_{2&_ =4
Printed Name and Tﬁtm ity Represeniative

Renuired on EVERY Pane 6/‘('\};5"’2- .C;I'ﬁh\glﬂr{f&- Em Dase 5'/_27{/(7(

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINFI

The ahove plan of comection is approved &5 of _@ﬁ%.‘f_. Plen of corection implementation status a5 ot H—it (4
E=8 . Vr—————— = ————
(=T

]:] Fully bapfemented
_ E] Partially mplemented - Adequate Progress
T [T} Pariafy Implemented - inadequate Progress

The abowe plan of corection was approved by
tnitizs;
! ) D ot Implementad
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Violation Repori: 31611 - 03/17/2014 - Rouse, MeKinizy
PCH Name: EMERITUS AT HARRISBURG

i .- . . . tmeen

=20 e m.lliilelil

2600.233{c) - key~lockmg devices, lectronic cards systems or other devicas that prevent immediate egrass are usad fo
lack and unlock axis, drections jor thesr aperation shall be conspicudlsly pasted near the device.

Za. DESCRIPTION GF VIOLATION
The outer door of the courtyard of the secura dementia care uni has an exit sign and requires a swipe card 1o ex# through

the door, but the directions for how io operate the door wers not posted i a conspicucus place near the door.

3-PLANOF CORRECTION{ROC) fARach-pagesas-necassay—Remember thetyoumustsipnamd-date mnyonacie-pemos— —— —

Inchde sleps i oo meal ihe vigiation described afiove and sleps kb prevan] 8 swniar wolzhon from oecurdng again., iF Sans cannot & i
wamedistety nctute dales Uy wieh $he steps will be comploted. v o completed

Corrective Action

F There is an exit sign above the French doors opening out onto the secured patio. These doors, however,
do not currently have a swipe card as they open out onto the secured patfo. The secured patio will have
a new magnetic locking system with the directions pested in a conspicuous place.

How to Identify Other Residents/Staff

Audit all of the other Memary Care doors for approprizte locking system

Systemlc Changes
until the locking systerm is in place we will complete door checks each shift

Monitoring and Obseryation

Memory Care Director will check all Memory Care exits during monthly elopernent drills

Data of Completion

July 12, 2814

' Repeat Wolation: No - Date(s) of Plrew'mis Viclationish
Bigrature of Legat Enti ative —

[Reguired on EVERY Paaei % M o m
P;r;ntﬁie%a?e :JERY e gal Enbty Representative Dats
{equired on EVERY Page) %\\Pm\ L‘Q,(\ dlale 2D .%/&7/}@

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

The above plan of correction & approved as of [t /-/ 4 . .
{Date] Plars of coevection implermentation status as of é’ To/ : J) &
ate

[T] Fuly mplemented
@ Pertiatly fmplemented - Adequats Progress

The above plan of comecfion was approved by Q% [ ] Partially imglemented - inadeguate Progress
{iniitals) :
D Not Implamented




Page 11 of 11

Vickation Reporl 431613 - 0¥ 172014 - Rousa, McKinley J
PCH Neme: EMERITUS AT HARRISBURG

¥
Ly L aeie vy vl el §abich

2600.2:33¢d) - Doors that open onto areas such 2s parking Inls, or other potentially unsafe areas, shall be locked by an
elecronis of magnete sysiem.

23, DESCRIPTION OF VIOLATION . _
The axil deor 1o the sacure demendia care unit courtyerd does nel have an electronie magnatic lack.

-3 PEAN-OF CORREGTION (POE) {Aach pares v wrrespr s Regrmler st vy Wy siewnd 836 goy AlGChed Pigesy -
Inchude stens o corrsc! e wolslinn descdbod zhove any Sfeps & previn] 8 Simiar walalon from oogurring agan. K siens cannot be compleled

immadiately, malude dates by wduch Be Staps will be complsted

Corrective Action

An electronic magnetic fotk will be placed on the Memory Care gate door with operating directions

pleced in a2 conspicuous nlace

How to ldentify Other Residents/Staff

Audit all of the other Memory Care doors for appropriate locking system
Systemic Changes

Unll the lqck‘rng systam is in place we will complete door checks each shift

Monitoring and Ghservation

Memory Care Direcior will check 2l me exits during monthly elopement drills

Date of Completion

July 12, 2014

Ropezat Violation: No Datefs) of Previous Viglation(s): ’

Signature of Legal Eniily Rep five
' (Rowuired on EVERY Paqel . \ Dn_ Mm L"::@ :

Primted Name and Title of Legaf Eniify Represeniathe : - Diute ;
{Required on Emv Page] _ &y:__q a@;ﬂdm f:;_@ ) /c.Z) 7 //gz

DEPARTMENT USE DNLY - HOMES MAY NOT WRITE BELOW THIB LINE]
The ghove plan of coneclion is approved as of , { 12{ g t;z/J Plan of correciion implementation stalus 25 of é{g a(; ;}/ Z

[ Fully implemented
E Pattielly Implamented - Adequate Progress

The above p!asé of comaction was sppsoved by zé Z. ]:j Parfiafly liplemented - Inadequate Prograss
nitizls, ‘
g ) {1 Notimplemented






