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DEPARTMENT OF PUBLIC WELFARE

AUGZ B 2014

Ms. Sharon Brooks, Administrator
Saint Mary's Home of Erie

4855 West Ridge Road

Erie, Pennsylvania 16506

RE: Saint Mary's at Asbury Ridge
License #: 413420

Dear Ms. Brooks:

As a result of the Department of Public Welfare's licensing inspection on
July 24, 2014 and July 25, 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 October 27, 2014 to October 27, 2015 was
issued on July 18, 2014. Your regular license remains in good standing.

Sincerely,
Matthew J. Sones
Dlrector

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 - 55 Pa.Code Chapter 2600

Page 1 of 9

PCH Nama: SAINT MARY S AT ASBURY RIDGE

License Number: 41342

Address: 4855 WEST RIDGE ROAD, ERIE, PA 16506

County: Erie

Administrator: Sharon Brooks

Region: WEST

Legal Entity Name: SAINT MARY'S HOME OF ERIE

Legal Entity Address: 4855 WEST RIDGE RCAD, ERIE, PA 16506

Certificate(s} of Ccoupancy
C-2LP
09/10/2001
Laboer & Industry

Staffing Hours

Resident Support: N/A Total Daily Staff: 101 Waking Staff: 76

Type of Inspection: Full BHA Docket Number; N/A Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
07/24/2014: Mazza, Larry; Culter, Jan
07/25/2014: Mazza, Larry; Cuiter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Al 15 7004
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Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who:

Number of Residents Served: 756 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or QOlder: 76
Area: st Floor-West Side Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: 16 Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 15

Have a Mobility Need: 25

Have a Physical Disabitity: O
Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1
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Vivlation Report: 41342 - 07724/2014 - Mazza, Latry BT e e
PCH Name: SAINT MARY 3 AT ASBLRY RIDGE :

al
L

1. REGULATION 55 Pa.Code §2600 '
2600017 - Resident records shall be confidsnt lal and axcept In emergencies, may not be accessible { anyone other than
ha resident, the resident's designated person if any, staff persobs for the purpose of providing services fo the resident,
agenis of the Depariment and the fong-term care ombudsman withoul the written consent of the resident, an individual
hofding the resident’s power of attorney for heaith care or health care proxy or & resident's designated person, or if a court
orders disclocure

2a, DESCRIPTION OF VIOLATION
On 7/24714 al 10:58 a.m., A clipboard with resident nemas And diets, Lo inciude residents #1 and #2's diets, was unlocked and

unailended on the counler i1 the home's dining room.

3. PLAN OF GORRECTION {POC) {Aunch pages 45 neqsssary, Remember that you must siga and duw any aitached pages.)
Include steps to correct the vioistion described above and sleps iv prevent a simifar.violption fram octurring syein, I sleps cannot be complafad
immediately, inclhide dates by which the steps will be comgleted, .

A hoolc was installed in the k lghen, away [rom general viewing, on 7:’7‘54 4 for the p]acumml of the clipboard holding the
residents’ diets and thelr aiendanc at each meal.

lhe Dmuw room servers were lit-serviced regarding the cmtﬂdenh’x!l}' of rgsident records and the requirement of keoping the
resdeonts’ attendance log in the kitchen at all times, ‘

Any nomcompliance will be handled immediately ‘i}y the Food Service Director,

The Food Service Divector will audit the pl:u:ement :‘ 1he residents’ meal 'lltundnnc(, logs during varlous meal hmas d'uly, reporl
the outcomes at {he monthly Quality Assu!aﬂce Commmee for three months then on a quarierty basts,

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

Signature of Legal Entity Representative

{Required on EVERY Page 3/”(,/&&@2/2/ XB/&/& (ﬂ/ﬁft‘f}/

Printed Name and Titie of Legal Entity Rnpresentatwe

. Date y -
{Required on, EVERY Pags) Sharon Brooks, Per-—*cm.il Care Adwinigtratoed - 5;. /5_ /17/ :
7 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. T/
The above plan of correction 1s approved as of J,LJE__L"L Plan of eorrection implementation status as of f !i’ L.f

{Date)
D “ully Implemientad
Padlally tmplemented - Asequate Progress 54/}0

Tha above plan of corection was approved by %ﬂﬁ [] Partiatly implemented - Inadequate Pragress
' finitials)

D Not Implemented
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Violation Report: 41342 - 07/24/2014 - Mazza, Larry amn
PCH Name: SAINT MARY 8 AT ASBURY RIDGE S

1. REGULATION §5 Pa,Code §2600
2500.20(b)(3) - The home shall obtain & written recsipt from the resident for cash dishurserents at the lime of

disburserrent.

29, DESCRIPTION OF VIOLATION
Ona/6M4, 3 cash disbursement of $30.00 was made to resident #3. The home did nat oblain the resident's signature for the regoipt of

the dlsbum(.ment

3. PLAN OF CORRECTION (POC) {Atlach pages us agenssAry., R membey it you st sipn and daﬁc uny attached pages.)
" locluds Steps lo correet th vickalion dascribad apave and sleps 1o prevent a simder vialation from occuming again. 11 steps aahnol be complstard
finmadiately, include datas by whicl the steps wil be coinpisled.
" - "

Requesting a review buctuse of court appointsd Jegal guardianship and the sbility of the petson to handle 1hcu [manees per order of
he colrl. Was jt not possible for the mmpamon 10 withdraw the cash with proper decumentalion of the transaction?

Resident #3 lwbs in the Secure Dementin Unit, Residenl £3°s court appointed legal guardian, who is an aﬁomey employed a
compgnion from an agency 10 take resident #3 on a shopping tp for specilic items, The companion signed for the cash disbutsement,
Upon return the wmpamon subimitted a receipt for the purchases ang the change was deposited info vesident #3's asconnl,

Plan of Coureclion:
The office staff that disbursc resident cash was 1emmded that a written 1eoupt from the resident is required for cash disbursements. at

the time of disbyrsement.

The Administratar of Saint Mary®s ar Asbury Rldge will condust weekly audits on the cash disbursements for one month, then
montily ewlits Tor one quarter, and then quarlerly audits and report the ouleomes the Quality Assurance Commitlec for onc quarier
then report the resulls on a quarterly basis,  Any non-mmpimnce will be handled immediately by the Aclmmlsnmm.

Ropeat Violation: No Date{s) of Previcus Violation{s):

Signature of Legal Entity Repregentativ

Required on EVERY Pane) “’3%/0? O - sg/?jﬂd?ﬁx)

Printed Name and Title of Legal Enfity Representative

Dats 7
(Reguired on EVERY Baa2) ¢haron Brooks, Personal Care Administrator g: /5 ;/‘7

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

- I e
The above plan af correction js approved as of ﬁ..lél—ij)i‘l— ~ Plan of correction mplementation status as o f [fj l“}
)

D Fuly ‘mplemented
. ) Partially Impiementad - Adcqu"t@ Progress é/l/{’
The above plan of corraction was approvet by /552" qr_ﬁﬂ_mg\.._ [] Parlialy Implemented - Inadeauate Progress

b ! [] Mot imptemented
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Viotalion Report: 41342 - 07/24/2014 - Mazza, Larty R N
PCH Name: SAINT MARY 8 AT ASBURY RIDGE ‘ P o

1. REGULATION 55 Pa.Code §2600 o
2500.25(1) - The centract shall be signed by the anminjstrator of & designee, the resident and the payep il different frem

the resident, and cosigned by the resident’s deslgnated person if any, if the resident agrees,

za, DESCRIPTION OF VIOLATION
The eontract, dated 20614, for resident #5, was not signed by the resident.

3. PLAN DF GORRECTION (POC) (Atinch piges a5 nceessary. Remuinoos ihac you ust sign and date oy ariached peges)
inoiude steps lo somee! the viviglion described above and Stops [o prevent a slifar vilafion It oscurring again. I stsps cannot be aormpicied
immedialoly, Include dales by whicn the steps vill be compipted.

Resident #5 signed their Personal Care Contract mn 7/24/2044. A copy of the sighad coniracl was given ko swvevor on 7/25/2014.

sty '

Al crirent Personat Care Contracts weve reviewer for tesident signaturc ang all found 1o be in compliance.

The Social Worker will review cvery Personal Care Contract wpon adimission of a resident in order (0 enswe compliance, Nor-
compliance will be handled immediatety by the Social $erviee Director.

The Sociad Worker will report monitoring results monthly al Quality Assurunee Meeting for three (3) menlhs then quarlerly,

Repeat Viclation: No Date(s) of Previous Violation{s):
- Signature of Leual Entity Representative : : '
(Required on EVERY Page) D TRALR &(ﬂ al
Printed Nama and Title of Legal Entlty Representative ' .
: ) Date -
{Required on EVERY Patie) ¢y von Brocks, Pexsonal Care Administracor y /5 /6/

DEPARTMENT U.SF:' ONLY - HONMES MAY NOT WRITE BELOW THIS LINE!

" - Ve 7 S .
The above plan of carrection is approved as of . Flah of correcton implementation status as of 6,,';) ~ 4
(Dete) (Date;
D Fully implamentad
Partially Implementad - Adaguate Progress 5‘1”‘."‘9
The above plan of correction was appraved by gjﬂﬂp "] Palially Impiementad - Inadequale Frogress
‘ “(initials) ‘ ,
[ NetImpleménted
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Violafion Report: 41342 - 072472014 - Mazza, Lany

PCH Name: SAINT MARY § AT ASBURY RIDGE VeI ‘ L

1. REGULATION 55 Pa,Gude §2600 , o HumEeR L
2600.85(8) ~ Direct care staff persons shall have at jeast 12 hours of annua! training relating {o thelr job duties.

2a. DESGRIPTION OF VIOLATION o -
 Direct care staff person A, hired on 10/23/12, reeeived only 11 hours of annual tralning during the 2013 training year.

Dlrect care staff persoh B, hired on 514712, received only 10.5 hours of annulal fraining during ihg 2013 halning year.

4. PLAN OF CORREGTION (POC) (Atlach piges as necessey, Remembar thil you must sign and date any stlachod pagss)
Inslude steps to aomrest e viclation destribad above end slps (o prevent & simitsr vigtalion from ocwwrring agali, If slups cannot be complgled
immedialaly, include dotes by whish (e staps wil e compisted

The Personal Care Administratar and In-service Educator et to review and revise the divect vare staff’s annuai training tracking
system in order-to ensure that each person will have at least 12 hours of annual training, o

Pursona] Care Administrator will monitor cach direct care staffs altendance of the in-service sessions on monthly bases in nider to
ensure compliance, Non-compliatice will he handled by the Personal Care Administrator.

Parsonal Care Adninistrator wil) report resulis monthlisat Quality Assurance Meeting Tor thee (3) months then quarteriy.

Direct care staff person A will complete 1 additienal hour of training for the 2013 training year.

Direct care staff parson B will complete 1 % additional hours of training for the 2013 training year. ;,"\":\%,\ff

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

Signature of Legal Entity Representative

- ¥ ) oy
(Requited on EVERY. Page) g«_,_))/{ﬂ/g,@’] i LS DL

Printed Name and Title of Legal Entity Representative e )5 -.
(Raguired ot EVERY PéQEJ Sharon Brooks, Personal Caxe Administrator|, - jj‘ /ﬁ/

* DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE}

The above plan of conection is approved as of Plan of correction implementation status as of & |, -

(Date) {Udle)

Fully tmplemented
Partially implernenied - Adequate Progress .-§Vf’

‘The zhove plan of corection was approved by _ $x(WV Paially Implemented - Inadequate Progress

C(nitimls)

OOE0

Nl Implemented
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Viclation Raport 41 642 = 712413014 - Mazza, Larty
PO Name: SAINT MARY S.AT ASBURY RIDGE

1. REGULATION §5 Pu.Codo §2600
2600.65(f) - Training fopics for the annda! training for direct care staff persong shall include the foliowing:

{1) Medication self-adminisiration training, . ‘

{2} Instruction bn meeting thie heeds of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and suppori plan. dooe ‘ '

(3) Care for residents with dementia and cognilive impairments. ) o o

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
preveniion of decubitus uicers, incantinence, malnutriion and dehydration. -

(5) ‘Personal cere service needs of the resident.

(6) Bafe management techniguss. : ' . o
(1} Care for residents with mentai iiiness of mental retardation, or both, if the population is served In the home.

24. DESCRIPTION OF VIOLATION . )

Direct care stalf person A, hived on 10/23/12, and direct vare slalf person B, hised on 5/14/ 42, did not feceive gnnusl raining In the
following topics during the 2013 traininhg year v

*Madication self-administration . : :
*Instruction op maeeting the needs of the residents ov outined in the preadmission screening fori, assegsment, medical evaluation

and supporl plan.

The home cunently serves restdents who self-adiminister medications, o inciude resides #2.

d. PLAN OF CORRECTION (POGC) (Adluch puges vs necessary. Runmn}mrm_z\ﬁyou must ﬁigﬁ amgd dulé oy atbached pages.)
Incivde stupt fo carrset the violetlon dgscrlbed ahovae end ateps f& prevent g simfiar viofalfon from oeecwrdng ogain. If sfaps canaoet be compleled
immptiately, incfude dales by which the sleps will be compleled. ' .
. i ‘ .
Staff members A and B received the required waining on Medistion self-ndnuinistration and instruction on meeting the needs of the
residents 4e outlined in the preadiiission sereening forry assessment, moedical evaluation and support plan.

g

. "\Mﬁ .

The Personal Care Administrator and 1n-service Educatar wet to review the antual training requirements for personal care wnd ensure
that the retjuired topics are presented on an annual basis, . - o : :

The Personal Caré Adiministrator will review the planned annual training cowrse sontent oulling ut the beginning of the caloidar yeat
in ordey to ensure conyyiange, g . : ' ‘

Direct care staff persons A was educated on the t;apics cited above on 7/29/14.

A

Direct care staff persons B was educated on the topics cited above on 7/30/14. »

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

Signature of Legal Entity Representative 7 _'.7-

[Ragqulred on EVERY Page) q;_’f{ﬂ/i\/ﬁ]/{ y mﬂ'/ﬂl//

Frinted Name and Titlo of Logal Entity Represenlitive Pate \
{Required en EVERY Pame) o aron Brooks, Personal Care Administratox ‘ g /5. /[7/

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

The above plan of correction fs approved 83 of “E’-?_(})ﬁ@\i Plan of correction implemantation etatus ns of §f-| g- 11:1
P .
' ' {Datg)

[:I Fully Imnplemented
Pertially Impiomented - Adequete Progress  ¢opy?

The sbove plen of colrection was appravad by ,%iﬁf)___ [ ] Partially Implemented « Inadequate Progross
! (iiais :
) [] NotImplamenied
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Viclalion Report: 41342 ~ 0724(2014 - Mazza, Larmy .

[

i

PCH Nams: SAINT MARY S AT ASBURY RINDGE Wi

TR e
1. REGULATION 55 Pa.Code §2600 ‘ ; '
2800.185() - The home shall develep and impiement procedures for the safe storage, aceess, security, distribution and
use of medications and medicat equipment by trained staff persons. :

2a. DESGRIPTION OF VIOLATION ) ‘

Resident #3 Is prescribed, "Q-Tussin DM syrup-100-10/5-Take 10ml by mouth 4 times a day as needed for cough,” On 7/25/14, this
medication wak nal present in the home, Accerding (o the July 2014 [medication administration record (MAR), this medication was last
administered to the resident on 7/14/14.

Resident #3 is prescribed, "Enulose Soludlon:10mg/5-Give 15ml by mouth 1 fime a day as nesded.” On 7/25/14, ihis medication was

not present in the home, . . .

4. PLAN OF GORRECTION (POG) (Ailach pages as necprsmy. Reteanber tat you must gign and dule soy @tiched pages.)
inchide staps to correct the viciation described above antf sleps fo prevent @ siritar violation fiom ooourring agaln, If eleps sannot be cormplefed
- immediately, includs dates by which the steps v bt comloted.

Resident #3”s “Q-Tussin DM* cough syrup and “Enulose Solurion™ were ordered and oblained.

An inventory of pris (as necded) medication of other resident currently prescribed pras was compleed  in ordered 1o ensurs (hat all
pra (as neéded) medication is availabls.

| All registered nurses and licensed practical nutses will be re-educated on medicarion reorder poby and procedure,

The night shift registered nirse will audit the prn {as nesded) medicamion pressice of all residents monthly to ensuiz medications are
readily available. Any concers will be brought to the Personal Care Administrator’s attention and addressed immediately.

Personal Care Administeator will repord results monthly st Qualily Assurance Mecting for three (3) months then quarterly.

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

Signature of Legal Entily Represontative

Reatuiray on EVERY Page %W/’Z/ «yﬂﬂﬂ/ﬁ?

Printed Name and Title of Legal Entity Represeritative Date -
(Required on EVERY Pagel g1, v o Brooks, Peisonal Cave Administiator - g' /‘5‘ /17/

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

_ A TSN .
The anove plan of correction is approved as of —L(L]‘E%Ji Flan of correction imp.amentation status as of 6]? )\j
oie]

D Fuly implermaitad
] Partislly Implementad - Adaquate Progress $4 vy
Tha above plen of correction was epprovad by yvy) [] Partaly implamentsd - inadequate Prograss

Initiais
( ) D Nol mplemented
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Violation Reparl; 41342 - O724IZ014 « Mazza, [arty = T

PCH Nama: SAINT MARY S AT ASBURY RIDGE

1. REGULATION 56 Pa.Code §2600 . o
2600.167(b) - The information.in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the tims the medicalion s .
administered, S ' _ ' .

R

23, DESCRIPTION OF VIOLATION

Tha July 2014 MAR for resldent #3 does not indicata that ihe resident refused hisher inadhcations on 7i22114 ang 7/24/14, to Include -
ihe following medications: :

*Amlodiping-2.8mg-Teke 1 tablet by moulh daily
*Citalopram-10mg-Take 1 tablet by mouth dally
*Le\'roihyro_xine—25mcg~TaRe 1 tablet by mouln daily

W

[

The July 2014 MAR for resicient 4 does nel indicate the initials of the stall member who adminisieied Simvastation-40mg on, 7/13/14,
7714714, 714514 and 7/21/14 at 8:00 pm. -

1 on 7/25M4 at 10:35 am, the July 2014 MAR for resident #4 did nel indicate the Initials of the staff member who adminislersd the 8:00.

| arm medications lo the fesident on 7i25/14, to include: ’ o .
*Quetiagine-100mg '

*Lorazepam-img

+ | *Metformin-500y

3. PLAN OF CORREGCTION {POCY (Altach puges a5 necessary, Remeinber fh_at you mist sign and date sty aliached péges.) .
Include steps to correct the violalion deserbad above and slops o provent a sirnifer vilalion from pecupriog sgain, I steps camnot be complatart
immediately, include detes by which fa skaps Wi 5 eningiéted, . -

All registered nurses and lioensed practical nurses will be re-oduoated regarding the medication adusulstration policy and provedure,

All registered nurses and ficensed practical nurses will review prior shifi's Medication Adiminisiration Record documentation at he
beginning of every shift. Nurses will docuorent Medication Adurimistration Record review on the Quality Assutance log daily for one
month, {lien weekly for two menths and guarierly thereafier, .

Nurses will veport tg Personal Care Administzator any non-compliance for immediate action tn correct, including discipling of nurse
responsible. ' ’

Personal Cave Administrator will report results monthly at the Quality Assurance Meeting For three {3) months then quarterly.

On B/18/14, 8/19/14 and 8/20/14 all registered. nurses and licensed practical nurses will be educated on the proper arocedures

. . . . ’-‘.}
for medicalion sdministration including documentation of medication administration at the time of administration. el EI;""'Q T

i

Roveat Viplation: Yes Dato[s) of Brevlous Violation(s) | 071182013

Signature of Legai Entily Represeptative

(Required on EVEF{Y Pege) ;_))/4‘&{({)//?/ 'é/)';{'(;f(t’j&

Printed Name and Title of Legal Entity Representative Date ‘ )
{Reqizired o BYERY Page) @Waron Brooks, Personal Care Administrator} . Y /5 . /y

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

u
The above plan of correction is approved a3 of fl_é)ﬁt.:)]im Plan of correction implementation status as of 5-@, -4 l;f
ate
: Drale}

D jFuFly Implementad o
Parlially rapiementad - Adaguiste Progress S
The above plan of correction was approved by _SV_V_E____ [:J Partially Implemenied - Inadeguate Progress ‘

Initials
L : (Initiate) (] Nottmplemented
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Violation Report: 41342 - 07/24/2044 - Mazra, Lafry Wi
PCH Name: SA|NTMARYSATASBURY RIDGE ST X

1. REGULATION §5 Pa.Cote §2600 S . .
2600, 933((: - if key-iseking devices, electronic cards systems or other davices that orevent mmediale egress are used o
leck and unlock cmts directions for thelr OpBFdEOH shall ba conspicuously posted nesr the davice,

2a, DESCRIPTION OF VIOLATION
On 7i24M14 and 7125H 4, the dirsctions for operaiing he home's lacking rnerhamsm were nat conspicuousty posled &t the hame's
s(,(:u red dementie carg unit's couryard gate.

3. PLAN OF CORRECTION (POC) (Allach papes 4 necessary. Remaumber that you musl sign and Gate any wiached Tmi,@s)
" includa steps to cotsgl the viokilon descrbad above end steas [o prevent a simflar viblaifan from 052 urring again. i steps canmat be complotod
Itmusdialaty, includ dufes by which the Steps will be complated,

The code for locking mechanism far the secured dementia carg unit’s courtyard gate feading 10 the outside aren was posted,

The maintenance department staff will ensure the posting of the code dusing thelr daily safety rounds of exterior doors. Noa-
compliance if found will be corrected as soan as possible.

Environmental Safety Rounds ave reported montbly af the Safety Compmitice Mc\,tmg by the. Wamtenance Team Leader, Thae posting
of the courtyard ¢ode will be included in this report.

Repeat Vielation: Mo Datefs) of Previcus Vielation(z):

Signature of Legal Entity Representative

[Required on EVERY Page) c;?,/{/;&"{,{é’ﬁj \/’7—%/& (()W

Printed Name and Title of Legal Entlty Representalive ﬁate ‘
RBeguired on EVERY Pagel ghayron BJ.OQRE, Personal Care Administratol g: /5; /9/

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

. L e g | .
The above plan of correction is approved as of —d—zggm—‘*L Plan of coresiion implame;niﬂﬂon status as of - ]‘(‘5‘
. 1 ,
(Dals}

1] Fully bnplemented
Partially Inplemented - Adaquate Progress s 47"
The above plan of corraction was approvad by __,g_,,_,,_ [:1 Fertiaity [mpiementad - Inadnguate Progress

(Inltials
) D Nst Implemanted






