DEPARTMENT OF PUBLIC WELFARE

NOV 0 7 2014

@ pennsylvania

Mr. George Knox, Owner/Administrator
Trinity Oaks, Inc.

117 Shady Rest Road

Ellwood City, Pennsylvania 16117

RE: Trinity Oaks Il
License #: 458570

Dear Mr. Knox:

As a result of the Department of Public Welfare’s licensing inspection on
September 12, 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 November 26, 2014 to November 26, 2015
was issued on August 12, 2014. Your regular license remains in good standing.

Sincerely,

Alles (.

Matthew J. Jones

Director
W

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 13

PCH Name: TRINITY OAKS il RECEIVED License Number: 45857

Address: 117 SHADY REST ROAD, ELLWOOD CITY, PA 16117 4y

ar 4 9014 County: Beaver
N A |

Administrator: George Knox Region: WEST

WEST.REGION EirL ) OFFICE

Legal Entity Name: TRINITY QAKS INC Human Services Liconsing

Legal Entity Address: 117 SHADY REST ROAD, ELLWOOD CITY, PA 16117

Certificate(s) of Occupancy
c-z2LP
10/19/1998
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 33 Waking Staff: 25

Type of mspection: Ind - Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection(s}
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
09/12/2014: Williams, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 87, 102¢ Random Indicaters: 20b-3, 25f, 81a, 93a, 162a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 30 Number of Residents who;

Number of Residents Served:; 27 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 27

Area: Have Mental lliness: O

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mokbility Need: 6

if appficable:
Have a Physical Disability: 0

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 1




RECEIVED

Page 2 of 13
Violation Report: 45857 - 09/12/2014 - Williams, Jason OCT A 201
PCH Name: TRINITY OAKS |I e A
1. REGULATION 55 Pa,Code §2600 e SION FIELD OFFICE
J reg"ullgﬁrc‘)%

2600.18 - A home shall compiy with applicable Federal, State and local laws, ordinances an

2a. DESCRIPTICN OF VIOLATION

Pursuant ta Act 56 of 2007 and 62 F.5. 1057.3(j), "no person, organization, or program shall use the term 'assisted living' in any name
or written material” unless the person, organization or program is an assisted living residence licensed in accordance with 55 Pa.Code
chapter 2800 (relating to assisted living residences). The home's website, www.trinityoakscare_com, describes the home as "assistad
living”.

3, PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above end steps fo prevent a simiiar violation fram ccourring again. If steps cannot be compieted
immediately, inciude dafes by which the steps will be completed,

CWW&MM)

. . o
A‘);:fc,g_ (P’:\_%Ql L )EN o (3
)

Repeat Violation: Yes Date(s) of Previous Violation{s): 08/12/2013

Signature of Legal Entity Representative )

{Reguired on EVERY Page) % W
L/ [ i

Printed Name and Title of Legai Entity Representative

(Required on EVERY Page) 7. = e Kp o Admin Date / [z / w
)

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

The above plan of correction is approved as of 0239 [ i Plan of correction implementation status as of | 3§~ 1/

(Date) (Date)
E Fully Implemented (}Zho

¥
D Partially Implemented - Adequate Progress

- P -
The above plan of corraction was approved by L ]::] Partially Implemented - Inadequate Progress
Ihitials)
( [] Notimplemented
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Come On Home

CARE CENTERS 117 Shadyrest Road  Ellwood City, PA 16117 » 724-752-9166
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OC1 14 2018 Page 3 of 13
WEST REGION FIELD OFFICE
RmaR-Sondees- Hoersing

Violatton Report: 45857 - 08/12/2014 - Williams, Jason
PCH Hama: TRINITY QAKS I

L
1. REGULATION & Pa.Codde §2600 i

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Cade Chapter 15 (refating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A, the asslstant administrator, hired 1272013, did not have a background cheek completed until 9/12/14.

3. PLAN OF CORRECTION {PDCY (Atiach pages ns necessary, Remembey that you must sign and date any attached pages.) )
inchitte steps fo carrect the vibistion describad ahove and staps to prevenl & similar viclalion from oscurring egein. ) steps cannot be completed
immediately, inglyda dates by which the steps will be compieled,

'f:},ﬁ?i‘:,. {‘f;&j’?« ")_)‘Q\ Cj;"(r [_:_5

Repoat Violation: No Date(s) of Provious Viclation{s):
Signature of Legal Entity Ropresantative /
{Reuauired an EVERY Pansl '
Printed Name and Title of Legal Entity ReprasanM Y f
1 e .
. Dato
Requlred. on EVER Coeoree, Knex  Mdmin (97 1<
] L 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
The above plan of correction is approved as of ’} Da:e;) f Plan of correction implementation staius as of (0"} f f

BTy
D Fully Implemented

) @ Fartially implemented - Adequate Progrsss@fff ﬁo
The above plan of correction was ppproved by C Z-EH:’ L___l Partlally Implemented - inadequate Pragress

{Mitials
) Not Implemented
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Pago 4 of 13

Violation Report: 45857 - 00/12/2014 ~Wihams, Jason WESH HEGFUN FIELD OFFICE
PCH Name: TRINITY OAKS ) Human Sevioes Licensing

1. REGULATION 55 Pa.Code §2800 ‘
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
(1) Training that includes a demonstration of job duties, follewed by supervised practice,
{2) Successful completion and passing the PDepartment-approved direct care training course and passing of the
competency test, '
(3} {nitiat direct care staff person tralning to inciude the following:

{i) Safe management techniques,

{(Ily ADLs and IADLs.

{iity Personal hygiena.

{tv} Care of residents wilh dementia, mental ilinass, cogritive impairments, menial retardation and other mentat
digabilities.

{v) The normal aging-cognitive, psychologital and functional abilities of individuals who are older.

{vi) Implementation of the initial assessment, annual assessment and suppot plan,

{vit) Nutrition, focd handling and santtation,

(viit) Recreation, sociglization, community resources, social gervices and activities in the community.

{ix) Gerantology.

{x) Staff parson supsrvision, if applicable.

{xi) Care and needs of residents with special emphasis on the residemns being served in the home.

{xii} Safety management and hazard prevention.

{xliy Unliversal precautions.

(xiv} The requirernents of this chapier.

{xv) Infection control, :

(xvi) Care for individuals with mobility needs, such as prevention of desubitus uicers (bed sores), incontinence,
mainuiriticn and dehydration, if applicable to the residents served in the home.

Za. DESGRIPTION OF VIOLATION e
~Staff person B, hired 12/23/13, has not cempleted the Department-approved direct care onfing competency course, Staff person B
began perfarming unsupervised ADLs on approximataly 1/8/14.

-Glaff person C, hired 7/29#14, has rot completed the Depariment-approved direct sare online competency course. Staf person C
began perfarming unsupervised ADLs on approximately 8/12/14.

-Staff parson D, hired G/8/14, has not completed the Deparment-approved dicect care onling competency course. Stalf person B
began performing unsuparvised ADLs on approximately 8/20/14

3. PLAN OF CORRECYION (POC]) (Auuch pages as ncoessaty. Remmetber that you niust sign and date any uitached pages.)

Inclutis steps to corract the viololion descried ahove and SI6PS 10 provent a siniar violation from ooguming agaln. {if sleps cannt! be completad
immodiataly, Includo dalea by which the steps will be complated, e £ Qi (I e .

e

Repest Violation; No Datofs) of Previous Violation{s);
Signature of Legal Entity Representative -

{Ragulted on EVERY Pass} % o

L [#4 4
Printed Name and Title of Legal Entity Raprasentjﬂ%gc/ i
) . Date ¢
{Reauired on EVERY Page)  (— e orejer, Knox /j"\cl AR i / GG/ /}Z
!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction |3 approved as of — P‘: e Plan of correction implemantation status as of
(Date) —EE

|:] Fully Implamented
gf Partially Implemented - Adequale Progress
The above plan of correclion was approved by (1 Pantially implemented - Inadequate Progress

(initials)
[] Notimplemented
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DCL 24 0w Page 5 of 13

Violation Report; 45857 - 09712/2014 - Willama, Jason

PCH Name: TRINITY OAKS i T SEGION FIELD OFFiGE

SLILET R:Illg
1, REGULATION 55 Pa.Code 526800 :
2600.87 - The home's rooms, hallways, interior stairs, outside steps, oulside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shali be hghted ang marked to ensure that residents, Inciuding those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION

-The external fighting outsids of the emargency exit doos teading out from the main fliving raom only activales when the home's power
goes out.

-The external light fixture outside of the front entrance by the office has a burned out bulb. The only other source af lighting by this
door activatos only whon tho home's powsr goes out,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sipn «nd date any alteched peges.)

Inchuds staps to comact the vislation described above end steps o prevent a similar vioigtion from ocourring aggr’n. if steps cannot be completed
tmmedialaly, include dates by which the steps will be complater. S DI U SCIRIES G U G B
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Repaat Viofation: Mo Date(s} of Provious Violation{s):

Signature of Legal Entity Ropresantative

{Required on EVERY Pags) A=
[ Yy 7

Printad Namea and Tille of Legat Entity Raprasentative
KN OA

{Required on EVERY Page) é,, & € r_f,_s ¢ A g{_ﬂ& | Date %‘: 4

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

The above plan of correstion is approved as of %‘%é.)ﬂ_, Plan of corraction implementation status as of /. y)- 1/
(Datay

Fully implemented - ?&j’f—)
Partially Implemented - Adequate Progress

The ahove plan of comrection was approved by Partlaliy Implemented - inadequate Progress

OO0

Net implemanted
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RECEIVED

Viclation Report: 45857 - 097/12/2074 - Wiliams, Jason UCTTT TR

PCH Name: TRINITY DAKS || "'""“"ﬁf‘
WEOTHCGIONTIED I

1. REGULATION 55 Pa.Cade §2600 Fman SWCQ;UEEEQ;‘@C»

2600.102(c) - There shalt be at least one bathtub or shower for every ten or fewer users, including residents, staff parsons
and household membaers.

Page 6 of 13

2a. DESCRIPTION OF VIOLATION

On 8/12/14, fhe home had a total of 27 residents and 2 operabla showers. The ratio of 1 hathtul or shower to avery ten or fewer
users would reguire at least 3 bathiubs or showers,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember iat you must sign ard date any altached pages.)

Inchude steps to comact the violation desoribad above and staps ta prevent a simitar visialion from accurring again. Jf sleps cannol be complsted
imwnodistely, include dates by which the steps will be completed. -

Repeat Vielation; No Dateis) of Previous Violatlon{s}:

Signature of Legal Entity Representative /
(Reaulred on EVERY Page) '

Printed Name and Title of Lagat Entity Represen!gtéé

I 7
(Roauited on EVERY Pase) (0 i [ iox /J'C_/ﬁb'l’?- e ! O/&//}/
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —/% Plan of correction implementation status as of /- )./ %
- (Date

. E\ Fully implementad Q}ﬁ)

[} Partially Implemented - Adequate Progress

‘ N '
The above plan of correction was approved bry‘ S ] D Partially Implemented - Inadequate Progress

- {initiale
{ ) [] Netimplemented
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NPT Y A o Page 7 ot 13
i

- Volation Report: 45857 - 0971272014 - Willams, Jason ——y
PCH Name: TRINITY DAKS 1} WEST REGION Bt i reeccons

s T T
1, REGULATION 55 Pa.Codo §2600 riuman Services Lioensing
2600.103(g) ~ Food shall be stored in closed or sealed containers.

2a, DESCRIPTION OF VIGLATION
There was a large bag of frozen hamburger patties in the upright white freezer in the small room across from tha kitchen that was
opened and not sealed.

3. PLAN OF CORRECTION {PQC) (Altuch puges as necessary, Rememhber that you must sign snd date any uttached poges.)
Includfe steps to comrect the violation described above and steps o praven! & simifar violalion from cocurming agaln. If sleps cannot be completad
. . . . " . ", \
immadiataly. include detes by which tha slens will he complatad. }{39&“ P(”j > - A Lm,(. | ‘3
77 .

/ i i
Z/u_ Gl oAl Jﬁu,z’]

Repaat Violation: No Date(s) of Previous Violation{s):
Signature of Lagal Entity Reprosentative

{Reguired on EVERY Page) %{ /W

« /
Printed Name and Title of Legal Entity Represanla&lv/e
h : Date
(Required on EVERY Page) (<5, e, /’(Nc‘}( A(.(IY\‘ N /(J/%}[
4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of £ (D;taj ky Plan of correstion implementation status as of  J) 5¥7-f ‘f
alg

[:] Fully tmplemented

& Partially Implemented - Adequate Progress ’//-f('ﬁg
[:] Partially Implemented - insdequate Progress \

[] Not impiemented

D

The above plan of correction was approved by !
(Imitiale)
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Violation Report: 45857 - DBIT2/2074 - Willams, Jason OCT T4 2014

FCH Namea: TRINITY QAKS ||
i ) WESTRECTON T FFICH
1, REGULATION 65 Pa.Code 52600 Hu:nlaqn Sewicgjsi:l}lgeg;h%&

2600.103(l) - Outdated or spoiled food or dented cans may hot be used,

2a. DESCRIPTION OF VICLATION

There was a farge bag of frozen hamburger patties in the upright white freezer in the smalf soom across from the kitchen that was not
dated.

3. PLAN OF CORRECTION (POC} (Autach pages as necessary. Remember thal you must sign and date sy alinched pages,)

Include steps o correct the violation doscribed above and stops lo pravent a similar vielgtion from oegurring agqfn. it steps cannot be compisted
immediately, inziude dates by which the steps wilt bs compleled, ey E:@ C‘j g, (C'J Z‘\ o 13

/K/{ o allached s

Repeat Vielation: No Date(s) of Provious Vialation(s):

Signaturs of Legal Entity Reprasentative ’
{Required on EVERY Fane) W
A

Printed Name and Title of Legal Entity Representative Date / / '
" , | : o .
(Required on EVERY Page) (", e, 2. Koo x AL[ D - 194 g/
]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE]
The above plan of corraction is approved as of O(D;‘B) o Flan of correction implementation status as of (911
alg

D Fully tmplemented
5 @ Partigily Impiamented - Adequale Progress (%D
The above plan of correction was agpraved by ( & . { D Pantialiy Implemented - Inadequate Progress
(Initiate) {:] Not implementad
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Viotation Report: 45857 - 09217074 - Willlams, Jasan R Rk
PCH Nameg: TRINITY QAKS H WEST REGION EIELOORRIGR
1%
1. REGULATION 55 Pa.Code 52800 Uman Servicos Licensing

2600.107(c) - The home shatl maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

Cn 9/12/14, the home had 27 residents. The home does not have any eimergency water stored on site. The home has a contract for
emergency water delivery, howavaer, this lejter does not indicate how soon the weter will be delivered and does nol indicate that
delivery will be & prionity in the event of a regional general emergency.

3. PLAN OF CORRECTION {POC) (Attach pages as nooessary. Remember that you must sign and diie any attached pages.)
Includs staps to corant the violation described abave and steps to prevent a sitiar violakion from or;cumng agam if steps eannot be compleled
tmmeadiately, include datas by which the steps will be compm!ed T ‘ »e “__g# ( ™ C“; 5
- .
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(Required on EVERY Page) W W
Printed Name and Title of Legal Entity Raprasan\a!we J Date / d/ 9/ / 5/
(Required on EVERY Fage) "~ iv-c.0 Kpnox  — Mdin.

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

L NP ATN
The abeve plan of correction is approved as of M- Plan of correction implementation status as of 17 J9- /L/

{Date) oo
[:] Fully lmplamented
g] Partially Implemented - Adequate Prograss —_ )
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Viclatian Report: 468587 - 09/12/2074 - Willlams, Jason BULT D04
PCH Name; TRINITY QAKS ||
WESTREGTON FIED Cr

1. REGULATION 55 Pa.Codo §2600 HUmEN Sorvices Ly nc

2600.130(i) - In homes housing five or more residents with mability needs, the fire alarm system sha i be directly
connectad to the local fire department or 24-hour monkoring service approved by the local fire departrment, if this service is
avaitable in the community.

Page 10 of 13

2a. DESCRIPTION OF VIOLATION
On ©/12/14, the home serves § residents with mobility needs. The home's fire alarm system is not connectad to the locai fire
depanment or a 24-hour monilering service approved by the local fire depardment.

3. PLAN OF CORRECTION {POC) (Atinch pages as nceessury. Remember Bt vou mnust sign and dale any anached pages.)

Includs steps ta corract the vivlatton desaribed above ant! Steps to prevent & similar violation from Gccurring ageir. IF steps cennot be complated
immediately, include dates by which the steps will be completad. _Jc?,z,.?.. 'TXJ L WD L)C v 3

f Cattae u’f(, 1/’4{

Repeat Viotation: No Date{s) of Pravicus Violation{s):

Slgnature of Lepal Entity Rapresentative
(Reguired on EVERY Page)

Printed Name and Titis of Legal Entity Repreaantatlve
(Required on EVERY Page) ~ (“>eeoveie, Ky o ,LH' i Date g k///{(
~F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of _0rad- M _ Pian of correction implementation status as of |y @C} 1
213

{Datg)
Fulty Irmplemented Cé%
Partially Implemented - Adequate Progiass

Partially Implamented - Inadequate Progress

The above plan of correcilon was approved by
i&mals)

Not implemanted
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Violation Report; 45857 - 00/12/2014 - Williams, Jason
PCH Name; TRINITY OAKS |l WEST REGION FIE1D QFFICE

1, REGULATION 56 Pa.Codo §2600 rluman Services Licensing

2600.132(d} - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
gesignated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIDLATION
Tha home's fire safely experl on 5/22/13 and 5/16/14 designated a safe evacuation time of 2 minutes and 30 seconds. The home has
axceaded this time for the following drills:

Date of drill Evacuation time

111613 2 minutes and 45 gaconds
12744113 2 minutes and 35 saconds
4/11/14 2 minutes and 35 seconds
6/10/14 2 minytes and 33 seconds

3. PLAN OF CORRECTION {PQC) (Aunch pages as necessary. Romaimber that you must sign and date any attached papes.)
Include steps to comect the violation descrihed abova and sleps to prevent a sirniter vinlotion from ocourring agein. If stepg cannot be compleled
immuodiately, include dates by which the steps will be completed . A e
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Signature of Legal Entity Representative 7
{Reauired on EVERY Pags) WM
L V £
Printag Name and Title of Legal Entity Representalive - Date / / f[
\ | \ Y&/

{Reauired on EVERY Pagel () Q( ¢ Knox A d i &

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

The above plan of comection is approved as of % Plan of correction implementation status as of | Q9- 14/

ate
Fully Implomented

Partially Implemented - Adequate Progress kﬂ\ﬁf@
Partially tmplemented - inadeguate Progress

The above plan of gorreciion was approved by C ; )8
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Violation Report: 45857 - 08/12/2014 - Witiams, Jason (0T 14 9ny
PCH Name: TRINITY OAKS Il JLT 29014
1. REGULATION 55 Pa.Code §2600 WEST REGION FiELL oFFic:
2600.132(f) - Alternate exit routes shall be used during fire drills. Human Services Licansing ™

2a,. DESCRIPTION OF VIOLATION
The frant docrs of the home have been the only exit route used for the tast 12 fire drills.

3. PLAN OF CORRECTION {POC) (Attach pages ss neeessary. Remember that you must sign and date any artached pages.)
inciude stepg to correct the viclation desenbad ahove and stepy o prevent a simiar violation from aceurmng again If steps cannot be compleled
immadiately, include datas by which the steps wilf b fatad. T
mediately atas hy ps wilf ha complated ‘S_v_u_d -P“— . DA é‘); Ny
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Repeat Viclation: No Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative ' ) g

(Requited on EVERY Page} RLITE ¢ “4%
Printed Name and Title of Legal Entity Representativ . | Date /
(Reg ge) (- e ‘ p/é/!

Reguired on EVERY Page (——7 e ie__, 't "o A H{\\l’nf\ T f / ?l

L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Plan of correction implemantation statug as of | '(\Eﬁ] - {L{
ate}

[:] Fully implemented
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Partially tnplemented - Adequate Frogress }’H}

Not Implementad
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The above plan of corraclion was approved by \D [:] Partially impiemenied - inadequate Progress
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1. REGULATION §5 Pa.Code §2600
2600.132{g) - Fire drilis shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and no! routinely held at times when resident attendance is low.

2e, DESCRIPTION OF VIOLATION

The sleeping hour fire drills conducled on 4/11/14 and 10/17/13, both at 6:30 AM, had 3 slaff persons participating. The sleft schedule
indicates that there ara only 2 staff persons regularly schedulad on the 10:00 PM - 6:00 AM ghift.

3. PLAN OF CORRECTION (POC) {Attach pages os necessary. Remember that you roust sign and date any attachud poges.)

Include steps lo cemect the viclatlon described abave and sleps o provent a similar viglalion from occurring again. if slops canngt be completed
immediately, nelude dales by which the steps will be campieted. - i ‘
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DEPARTMENT USE DNLY‘l - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of [0 ;(;;!e/) Plan of correction implementation status &s of /n)- )¢ {L{‘
E] Fully Implemented e
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The above plen of correction was approved by '/ A o [:] Panially Implementad - inadsguate Progress |
\nitiat) D Not Implemesnted
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