DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 18, 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
April 23, 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 viclations 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 Regicn Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | & 717.783.3958 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
BCH amea: HARMONY HOUSE MANGR Livense Numberr 31438
Address: GO LAMBERD AVENUE, JOHNSTOWN, PA 15904 County: Gambaia
| Adminstrator: Linda Sianion Reglon: CENTRAL

Legal Entity Name: HARMONY HOUSE MaNODR NG
Legal Entity Address: 2888 CARPENTER PARK ROAD. DAVIDS SVILLE, Pa 18528
Certificate{s) of Occunancy

C-2 LP

IR 1984

Labor and Industy
Staffing Hours

esidernt Support: Total Daily Staff: 70 Waking Stafh, 52

‘Type of nepsction: Partisl SHA Docket Number: Motice: Unannouncod

rieason{s} for inspectionis)
Complain, incider

On-Site Inspections Dates and Depariment Represeniatives On-Site
Qa2372004: OPake, Hope, MoCioskey, Jasan

Off-Site Inspection Dates and Inspectors, If Applicable

JUN DS 201

£EICN FIELD OFFIGE
CENTRAL Rﬂ JWL&) Licensing

Other Detailly
Partial or Fult Triggers: Random indicstors:

Resident Demographic Data 2s of inspection Dates

Licensed Capacity: 84 Number of Residents who-
Hismber of Residents Served: 57 Receive Supplerental Security Income: 20
Sacured Dementiz Care Unit in Home: Yes Are 51 Yaars of Age or Older: 47
Arez: Touchstonas Have Mental finess; 4
Secured Demenile Unit Capacity, ¥ Applicable: 28 Have an intellectual Disablity: 1
Rumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Mesd; 22
¥ applicable: 18 .
Have a Physical Disabifity: 0
Ruenber of Current Hospice Hesidents: 8
Number of Hospice Residents in past vear: 7




Page 2 of 10

Violation Report: 31438 - Q4222014 - OPake, Hooe
POH Barmer HARMONY HOUSE MANOR

1 HEGULATION 55 Pa Code 82800

65}6 17 - Resident records shall be confideniial, and, except in en*e{aeﬁc;es may nol be accessible 1 anyone other than
g zfiem the rasident's designated person f any, staif persons for the purpose of providing services to the resident,
g,, ents of tha Depariment and the long-term care ombudsman without the writlen consent of the resident W, an individual
holding the resident’s power of attorney for health care or health care pr Xy of @ fesident's deslgnated persen, or f g court
roie

s disciosure,

[

ot

"\5'(32

LA

Zz DESCRIFTION OF VIOLATION
On Aprit 23, 2014, & plastic cabinel storing resident records. located In the dining area near the medication area. was uniocksd and

"_ b

acoessibie.

itach papges ag nw

desoribed ebove and
oh e sleps will e comp

1Y Fre widE

midiataly, aclude datgs by wi

AptH 26, 2014, the Administrator retrained {his new staff member on this mgwiaizc_n e pro
She sta’éezi that she imew ) re»it_:;c&: ihis ca%ﬁraei_as soon as she was done in it, buiwag i !

1 emergency sialt meeting for med techs and reviewsd this mater o prevent R from hag;peamg again,
ng ot g}r&‘iecfmg :‘e&iéen jfg

May & 2014 w
?here is aim c

Hepeai Violation: Yes Date{s} of Previous Viokationis): 0352013 MAIE2613 D4i25/2012
Signature of Legal Entity Representative 5 i/ -,

{Reguired on EVERY Pagsl /ﬁfiaf\mé/ %E&A%W

Printed Name and Title of Lega! Entity Reprasantime Nate & .

(Reguired on EVERY Page) 5%\@& \ ;:,ﬁ"g" { Si} . {: %&3"& . wi 2\_,.}

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

. . . . rs .
The ebove plan of corraction is approved as of  fe-/l b~ /¢ o) W
& 2 ; Gl - - an of correchon implementation stolus ag of é;
ate H : ! [/ {5_?;{_1.
Date

Fulty implemented
artially Implamented - Adequale PIOnress

The above plan of corection was approved by éﬁ Partialy Implementad - nadequate Progress

{initinls}

X

ol implemaniad




Page 3 of 10

Viclation Report: 31438 - D4/25/20714 - OPake, Hope
CH Name: HARMONY HOUSE MANGCR

+. PEGHL&TEC}N 5% Pa.Code §2800
2500.102(h) - Toilst paper shall be provided for every tollat,

Za. DESCRIPTION OF VIOLATION
O Aprll 23, 2014, there was no tollel paper Tor the follets in the Bird oo hathroom,

sapy. Bopomber thut you s dgn and daie any attachad

3. PLAN OF CORRECTION [POC) (Aitach popes a3 necgs
Inolvss 5 p 1G Corveci e wiolalion descdbed above and sleps io prevent & simifar vidlation from soouming agein, 1 ieps cansod be complaisd
smvmoiztaly. include dates by which e sleps will be compisted.

Tollel paper was present I the bathrooms on this Hoor at 7am bui must have been removed s?&er‘tty thereatler b}g & resident.
To t this rggaﬁanf imm do;ng ims agam ioexmg tag )
_zhex mamh ai‘ ?e?:ay zew Efach mﬁéar has r:mm for & éafge re

Parsonal Care Aldes stil replenish the iollet paper. éﬁring their shift. The Desiunce Lead Alde i 18 responsible fo ccmfxrm Shat
&a:;h ha&hmam stall is mglemshe{i m thezr afea bafaz‘e they ieaue on Ehexr shifteach day, fm‘ ii ‘%h g

There haven'? been any further problems of missing &

iiet pape

e the locking holders were put in place.

Repeat Violaton: No Datei{s) of Previous Viclation(s)

Signature of Legal Entily Reprezse;;i? 4 ‘{’
{Reguired on EVERY Page) e Zf ,,?3 4%1,«,“%4:-%

Frinted Name and Title of Legal Emtty i%eg}msemat;ve

{Reguired on EVERY Pege} }\}ﬁ% Z }“‘ﬁg Waﬁgﬁf\ g}g«ﬁf;i&ﬁbqvm Date {:;,giﬂ i L‘;

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

he above plan of correction Is approved as of Ze L Plan of correction implerentation status as of [~/ ~ J 4

Diatel .
Date)

Fully implemented

Facially implementad - Adequate Prograss

{inihials)

Tha above plan of corection was approved by Farthially implemenied - Inadaguate Progress

Bot mwdemanmad

IR

é




FPage 4 of 18

Yiotalion Meport: 31450 - (4 JZSEEQM - Ubake, Hope
POH Nama: HARMONY HOUSE MANOR

1. REGULATION 58 Pa.Code 52800
2800 125{k) - Combustible materials shall be meccessible (o residants.

Zy. DESCRIPTION OF VIDLATION

,f\ 1z botte of "Odorless Turpanting” with 3 manufacturer’s label indingting, "Hanmiut or fatal if swallowed, Combustibie” was
mincked and accessible 0 residents. Hwas storad in an unlocked plastic cabinet in the ﬁ;wrng area, near the madication arsa Also

“{;urm i the untocked plastic cabinet were & four ounce container of dghier fuig and a ten oumce containgr of Furniture Polish with 2

waing label "Extremely Flammabie ™

3. P‘%“,-«}sé OF CORRECTION (POC) (ATl pogoes e nevessiry. Romermber that vou must sign sod date any alfuched pages )
{0 corract the visletion deseribod above and sleps o prevent & simflar viclation from ocourring sgain, IF Steps cannol be compieied

nohids dedes by which the sleps will be compieted.

The mrgzentme was moved isan em;}iayee onty, area mat iz lncked and not acmss;bie e ressdeﬁis on Apt’i! 23 2(3'%&
-The ?umimm pz:itsh wWas ¢

. gement siall mel with him on-
a w;ﬁz ihe kiﬁcﬁ £y ;37 AGHEL 0 imt:k he lighter fluid
up w t?se k?iﬂhi’,}?} g’tarage ama ?hes i a?i@w the r@siﬂeﬂt io bave e 8 to Hons c%ax %y sEs ie ef:é! hns %:ghter 38 i

May 8, 2014 we had an emergency, staff meeting with ﬁesigfsee Lead Aides to retrain them on {hese ltems o prevent it fram
h&ppening ag&m

Repeat Violation: No Batels) of Previous Viplation{s)

Signature of Legel Entity Represeniative ; —
(Reguired on EVERY Pace) ;/f/ %& s TV

Printed Name and Title of Legal Entity Represepdative

{Reguired on EVERY Paas) eq E {'(Cifih? <A } % ("afi’(; %Aﬁ f{%w\ Date (;:;M C{m }}%

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

The above plan of correction is spproved as of Lo {7 (¢ Plan of correction implementation status as of
{
Dalej

-y
-
B

R

Fully Implementad

Fartially implemenied - Adequate Progress

The above plan of correction was approvad by éf_

{initiala}

Partially Implemented - nadeguaie Progress

ot implemanted

L]




Page 5 of 10

| Viotation Reporl: 3143% - 04/2322014 - OFake, Hope
: PCH Nama: HARMOMY HOUSE MANGR

1. REGULATION 55 Pa.Code §2600
2600.141a){1) - Aresident shall have a medical evaluation by 2 physician, physician's assistant, or certified 1 registerad
nurse practiioner documented on a form specified by the Department, within 80 days prior fo admission or within 30 da avs

after admission.

25 DESCRIPTION OF MI©LATL
Regiden] #1 was agafilied on E,,?m: mber i, 2013
-

aoical sy

2. PiAN OF CORRECTION {PC}C} (AT pages as poceszany, Romendber that vou mas sign ond dute any altnched pages. s

E ?d steps fo preverd g sisifar visistion from oocuring aoein. ¥ stens cannot be canplgied

*‘ Vi
OVE
i e}r’?}(v}ff{dfv /. ,;JWF daias py W f?}s Wi the steps will be compleied

The rﬁgsmim;stmg@{4a;£3:§fzat}i~§e,§su/ﬁq fonger em;ﬁoyeﬁ with us.

?ehmary 18, 2014 we mg'eef 2 file organizer to review and %ram offi

icegf on ihrs: mk' thor 93:

Repeat Violation: No Dztels) of Previous Violationds):

Signsture of Legal Enilty Representative A ——
i Ay " H B o
{Required on EVERY Page e j{/ /:,LgJQVVJM,%

Printed Name and Tite of Legsl nt ity Re{swsm tative Bate  / ‘.
Reguired on EVERY Page) N A JR - Q{/
SEHIEL D 4 §\JC_{Z§ COLS D WS \% = gm‘w 2t (- (Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITF BELOW THIS LINE

Ty o a plaey AF rerrned g oan el - 3§ - - i . . R

The alove pisn of correction s approved as of e Flan of corediion mplementation stafus By of

Data} R —
: ’ Date!

wlly implemented

Partially Implefented - Adeguare Prograss

The above plan of cormection waeapproved by Padisfly implemented - Inadequate Progress

NINiEn

Mot Implemeanted




Page 6 of 10

Yiclation Report: 37430 - 04/23/2074 - Crake, Hope
POH Namer HARMONY HDUSE MANDR

]

1. REGULATHON 55 Pa. Code §2600
2500.183{¢} - Prescription madicafions, OTC madications and CAM stored in & refrigerator shall be kept in an area or

cantainer that is lockad.

Za. DESCRIPTION OF VIGLATION
- Apdl 23, 2074, 2 plastic condiment container cup coniaining four farge, blue capsiles, two ofange capsules, 1/2 of 2 green tablel
and one small, round, whils {ablet was located on fop of the medination cant, unlocked znd unatlendes

-0 April 23, 2014, the "C" medication cart for freatments was left unlocked and unstierndded in the dining room,

i sipn and date uny atached pages)

s as pecessiry, Remember i vor

3. PLAN OF CORRECTION (POC) (Anach page
‘e siens to comsct the vickeion describad ahiove and 54
isly. koiude dates by which the sieps wilt be compler

s 10 prevent & similar viofation from occuring again, i steps cannd ke completed

-8 &t all times,

Aprit 26, 2014 the Administrator retrained the new LPN on ihis reguiation and proper
Way 8, 2014 and emergency staff mocting was held with alf med techs fo prevent ihis from happening again.

March 3, 2014 meeting we infarmed all staff that an Annual Chapier 2800 training form was put in place and each staff
mesmper is required to read the entire regulation book in full each year and document it on the form then turs it in a5
e0n 28 they have it completed, A betier educeted stait will help 1o prevent this from happening sgain. -

Moving forward, all medications will be locked and inaccessible to residents and unqualified personnel. ~% &

Repeat Viclation: No Date{s} of Previous Viclation(s}: { l

|
Bignature of Legal Entity Representative f?" 1 —
{Reguired on EVERY Pags! ,}r" { 2.4 ﬂ A AAAI TR

Printed Name and Title of Legal Entity Represeniztive

Y S , 1
{Required on EVERY Pags) }\}{QQ ‘ {‘(Qf{"{igo\ g’:f':g {%Ud_ Date C:_ ﬁ - { q

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

The above pian of correction is approved as of L (7 (4 Plan of Gorrection implemarnistion status as of L7 —1
{Date! )
{Date

Fully Implemenied

Partially Implementad - Adsoume Progress

The above plan of comection was aporoved by - é <

{nifials)

Partially impiemented - Inadequate Progress

[1EIed ]

Hot Impismented




Page 7 of 10

| Violation Report 31430 - 04253074 - P ake, Hope
PCH Name: HARMONY HOUSE MANOR

——3.

P ULATION 83 Pa.Code 82600
i) 83(e] - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
nditions of sanitation, temperature, moisture and |i iaht and in acw{dunre with the manufacturers ingtructions,

2. DESCRIPTION OF VIOLATION
Crr Al 23, 2014, Novolin sliding seale insulin, . prescribed for Resident #2, had baen opened bul was undated.

O Aprit 23, 2014, 8 smzll, peach-colorad capsule imprinted with "Mylan *9103‘ s found on the dining room floor under & table.

On April 23, 2014, a blister pack of Zolniden had fve boken hi isiers, coverad with lape fo contain fhe medication.

3. PLAN OF CORRECTION (PO} rAtuch prges a8 pocessy
? aﬁs”waif amw

wmnbier that vor st sign sod dale aov atched pasesd

§ waff m«am ;9 "‘C)ff;{” g wioh, O prevant & sivilar viddation fom poouring agam, I stens cannol be porpisted

> sure they, Fnmediately write
'aézgiy %ram&d ‘{hey were aism r&t

It s nas pre
ea::?z msidem miiy swai;aw thezr pnﬁs when admint

The LPNs are responsihie jo chat
dae:@m‘t mpg:eﬁ again, ?mz ﬁgdm
m{m;t@r tha% eae:h

shift to engre proper dgocumentation by alt med techs so inis
ﬁd{;m cf '

The NARD med VZQEp:d&m, iz hamﬂe@ a1 sach shi - change during the NARC oo
May g 2{&@4 ai? m Wwehs w c; B more corsfol when hamﬁmg thsﬁe meds 8
in the foil ba::%::mg of the biisie;* Histob docume

i and whon the med i given,

perihe procetitre of Discarded ieds.

Hepeat Viclation: No Date{s) of Previcus Vielston(s):
Signature of Legal Entity Repraseniative }/ 5 i,
Regulred on EVERY Page) E ﬁf&j ANy e
Printed Name and Title of Legal Entity Rem«esenmnve — s " - ;
=5 frate gy <
{Hoguired on EVERY Page 4 fj;f 4 ] “’“g\ ‘1 -
. s ne | ‘v@\m cisen Ve siden G et

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

The above plan of correction is spproved as of T 14 Plar of correction implementation siatus as of  Jf 7
{Date; T

Fully tmplementad

&ED

Pardally implementad - Adequate Prograss
The above plan of coreciion was aporaved by é Z Parfially mplamented - Inadeguate Progress
{initimic)

Nat implemenied

N




Page Bof 14

Viclation Report 37438 - 047232074 - O are, Hone
POH Name: HARMONY HOUSE MANOR

1. REGULATION 35 Pa.Code 2800
2800 184(b) - if the OTC medications and CAM belong w the resident, they shall be identified with the resigent’s name.

Za. DEBCRIPTION OF VIOLATION
Or Apdl 23, 2014, an unfabeled container of Ferrous Sulfate for Restdent #3 was found in the main madication cart

3. PLAN OF CORRECTION (POC) (Anuch pages 28 necessare, R

;;:-J' die steps i oorect the viclation described above and sie
medistely, include dales by which the steps will e e

Lt
&
3
4
o
&
=
55
o
el
&
s

tsign and daw sy wisched puges.)

iy agEin. i sleps cannol be cornpdated

AptH 23, 2014 the Adminisiraion rained Hwe new slalf member 1o ;)i}i ihe resident's name on ach botile even it § is
attached 1o snether, it 2 iab

F 't haprien again. LPHNs are rés;masabée i oheo
m maise sHre ﬁwy e swumﬂz@{i ;;mi;za;ig isy aﬁ ) %ems“

Hepeat VielsHon: No Bateis) of Frevious Viciationis): §

Signature of Legal Entity ﬁepmgenmﬁm '

{Requlred on EVERY Paogel /W\.\ﬁi /A MW

Brinted Name and Tithe of Legal Ertily QQQ?@&@?}’C&%&W 7 . ) Cate e ,
{Beguired on EVERY mqe} {\j{“f i %&g%{m(ﬂ %g{; N {(%r"@ ﬁ‘{i{i‘;e’:\: (.,_f Vz\ - {[/g

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

The above plan of corection is spproved as of _;fz:[é;:w §
5 - — an of corraciion mplemeniation stelus as of
{Date; v A ﬁé’.{é%;{f_
f

Fully Implemernded

Fartially Implementad - Ataguate Progress

The above plan of correction was approved § by éé L

Harfially implementad - inadeguate Prograss
{Irddtisty}

Kol implamentaed

L] “”WD




Page G ot 10

Viclation Report: 31430 - G&/ZE0074 - GPgke, Topa
PUH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2800

2B00.187(a) - Amedication record shall be kept 1o inciude the following for each resident for whom medications are
adminisiarad:

{1} Resldens name.

21 Drug sllergies.

(3% Name of medication,

t4) Strength.

{5y Dosags form,

{6y Dose

{71 Roule of adminisiration,

(B} Fregusncy of administralion

(%) Administration imes.

110} Duration of therapy, i applicable.

{11} Speclel precautions, F applicable.

{12} Diagnosis or purpose for the medication, inchiding pro re naia {PRN;.
{13} Date and ime of medication adminisiration.
{14) Name and initials of the sta¥f person administering the madicstion,

2a, i&%‘SCR%PT W OF VIOLATION
“GM al appretimately O Wmf%caﬁoﬁ}ém@ﬁ record for REsident ¥4 had Wﬂr the B00 Al
#heen administerad; _ cordy deams] 2.8

-Op April 23, 2014, the following dates on the madics m admiristation record for Resident #1 were no? intisted for the administeation
of ?o;’m;me BCL Aprfl 72014 at 5:00 PM; Aprif 18 af 12 PAL Apri 19, 2014 at 8:00 AM, 12:00 PM, and 500 Pl and April 22, 2014
at 800 AM and 1200 P

5. PLAN OF CORRECTION {POC) ¢ B pages as necessay. Remomber that vou mist sign and daie wme astached PRgES.
Includy dleps o coreat e viokation described shove anel 5 skEps
smmgdfipiely, Include dales by wehich he steps wil be comratsd

o prevent & similar viclahon from pocuring agein. I steps carmo! be compleled

April 23, 2014 the Adminisiraior :avestagated this medication ang determiy
April 2@ 20‘54 %he Admiﬂ!ﬁimﬁm retrained th

| waye vitialing the MAR. They wore each plgg
‘_iiai the Mﬁﬂ ﬁ‘t aretg i tzga{e ai‘ t?ze m@:i__was given ams m
2 o mm& o _t?ee building iﬁ pmgs&r}y cim:lx tent, - ”fh

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

Sigrature of Legal Entity Representalive

% 1 pd |
[Reguired on EVERY Pagel )/?M f?z*ércﬁ'\,&,«u,&_@fgw

Privded Name and Titke of Legal Entity Representative Date / .
£ a‘ ‘ S -
iReguired on EVERY Page) \j, @05 1 i’g&@x’”? S S {w CL } L—g

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

The aboes { §omprresstieny + YR s F - I3 " . . . ) .
the above plan of conection is approved 2s of w(dw»l«{ A4 Plan of comection implementation statue as of b-17-rt4

{Digta

Fully implemenied

Pardally implemented - Adsguate Progress

The above Dlan of correction was approved by é‘ N

{initialel

Partislly implemented - Inadequaie Progress

Not mplemaniad

DD?XJD




Page 10 0of 10

Violation Report: 31438 - 042372014 - GPake, Hope
POH Mame: HARMONY HOUSE MANOR

1. REGULATION 85 Pa.Code §2600
256060.187(d) - The home shall foliow the directions of the prescriber,

Za. DESCRIPTION OF VIOLATION

Resident #5 has physician orders for sliding scale insulin. On Apdl 5, 2014 af 8 AM. the resident's biood sugar level was 236 and
physician orders required 3 unils fo be given. Four units were administered. On April 20, 2014 51 4 PRL the resident's blood sugar
was 217, Physician orders reguired thal 2 updts were 10 be given, but 3 units were adminisiered.

3 PLAKN OF CORRECTION {POC) iAnach pages a3 necossary. Romember thad von maest sign
’Mi:fffﬁ sieps io corret the viclafion desoribed above and stens o pravent & sirilar wiolaion fom oo wring again. i steps cannot be oumpielad
vnadiately. inckice o by which e staps wif g compleied.

and Jate any sizached pages.}

2.

April 23, 2014 the 1PN on di:iy nformed ihe Administrator, ih&t th i

ulin amounis given were correct hut the Hood sugar
BT mﬁmmeﬁ the LEN Whi’f made the Initial ermr amﬁ he

sed 1 s:%
by August 2 2014 i the E-MARS do not resolve this matier.

Repeat Vielation: Yas ; Date{s) of Previous Viclation{s): T3 QFETEM3 G723
Signature of Legal Entity Reprasentative f —
{Reguired on EVERY Pags) }f{;;/(/ﬂ “7&,-;@@%;%
Printed Name and Title of Legal Entity Representalive — it f, C’i . L(\

aei il 2 7 - o N
{Required on EVERY Page} A} cq ACC LA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of conrection is spproved as of 2™ ( 2K Plan of corrention implemeniation status 25 of £ —f7—
{Datel e ta-ry ‘ﬂf

Fully implemented

L]

i
i

FPartiglly impiemented - Adeguate Progress

The above plan of corection was approved by dé%
Sirditials)

Partially implemanied - inadequate Progress

LIL]

Mot lmplemented




