' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 3 2015

Mr. Michael Grier, Executive Director
Keystone Service Systems, Inc.
8182 Adams Drive

Hummelstown, Pennsylvania 17036

RE: Chambers Street Specialized Community Residence
1025 Chambers Street
Harrisburg, Pennsylvania 17113
License #: 304830

Dear Mr. Grier:

As a result of the Department of Human Services’ licensing inspection on
September 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 June 17, 2014 to June 17, 2015 was issued
on April 16, 2014. Your regular license remains in good standing.

Sincerely,

b (.

Matthew J. Jones
Director
=T

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.dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapier 2600

PCH Name: CHAMBERS 5T SPECIALIZED COMNMUNITY RESIDENCE License Number: 304830
Address: 1025 CHAMBERS STREET, HARRISBURG, PA 17113 County: Dauphin
Administrator: Marie Martimer Region: CENTRAL

Legal Entity Name: KEYSTONE SERVICE SYSTEMS INC

Legai Entity Address: 8182 ADAMS DREIVE, HUMMELSTOWN, PA 17036

Certificate(s) of Cccupancy
Other
Q926/2005
Swatara Twp.

Staffing Hours . .
Resident Support: O Total Daity Staff: 7 .- . Waking Staff: 5

Type of Inspection: Full . BHA Docket Number: Rotice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-3ite inspections Dates and Department Representatives On-Site
Q9/25/2014; Hoover, Douglas

Off-Site tnspection Dates and Inspectors, if Appitcable o

v
i
ey

CENTRAL REGION FIELD OFFICE

Human Services Lizensing

w2l

Other Details
Partial or Full Triggers: ) Random ndicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Regidents who:
Number of Residents Served: 7 : Receive Supplernental Security income: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Dlder!
Area; Have Mental Hiness: 7
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: ¢
Number of Residents Served In Secured Dementia Gare Unit, Have a Mobility Need: 0
if applicable: .

Have & Physical Disabiiity: 0

Nurnber of Current Hospice Residents: 0
Number of Hospice Residents in pastyear: O




Page 2 of 12
“

Viclation Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa_ Code §2600
2500.25(h) - The contract shall be signed by the administrator or a designee, the resident and the payer, i different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

Zz. DESCRIPTION OF VIOLATION ' '
The contract for resident #1, dated 8/13/13, and the contract for resident #2, dated 5/16/14, was not signed by the payer,

2. PLAN OF CORRECTION {(POC) (Atiach pages as necessary, Remornber that you must sign and date any attzched pages.)
Include steps lo cotreat the vidlation dascribad above and steps to prevent a similar violafion from oceurring again, If sfaps cannof be compdeted
imrediataly, includa dates by which e steps will be completed.

The program will work with the Payee to develop a plan o have
them sign the contracts. f they are not willing to develop a pian
to ensure these are signed then the Program will submit a waiver
requesting an alternate plan be used.

The Adminis_,trator or designated staff person will review all required new resident
documentation for completeness and timeliness lncludmg contracts with signatures. 5’%’

The administrator or designated staff person will review all resident contracts for completion and

signatures boa e

7

Repeat Violation: No Date(s} of F’revzoubjﬁﬁ%(g)

Signature of Legal Entity Represenfatlve )
{Reguired on EVERY Page) W /M %

Printed Name and Title of Lagat £ E'ﬁg
i WG/ vodl

{Required on EVERY Page)
DEPARTMENT USE ON AY NOT WRITE BELOW THIS LINE!

. o .| .
The above plan of correction Is approved s of. ARAN Plan of correction implementation status as Dﬂlg | L‘ Ij" /
ate)

(Date]

The above plan of correction was approved by % 2
: nitiats)

Futly Implemented
Partally Implemeniad - Adeguale Progress

Partially implemeanted - Inadequate Progress

OORO

Not Implemented
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Violation Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 53 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shafl include the folowing:

(1) Medication selfadministration {raining.

{2} Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3} Care for residents with dementia ang cognitive Impalrments

{4) infection control and general principles of dleanliness and hygiene and areas asscciated with immobility, such as
prevention of decubitus ulcers, inconfinence, manufrition and dehydration.

{8) Personal care service needs of the resident.

(6} Safe management techniques,

{7} Care for residents with mental ilness or mental retardation, or both, if the population is served in the hcme

2a. DESCRIPTICGN OF VIOLATION

Direct care staff member A, hired on 8/26/13, and direct care staff me’nbef B, hired on 4/3/03, did nol receive training on meeting the
needs of residents as described in the preadmission screening form, assessmant ool, medical evaluafion and support plan. initiel
fraining for direct cara staff mernber A was'compieted on 8/24/13.

Direct care staff member A did nol receive training in infeciion control.
Direct care staff member 8 did not receive fraining in care for residents with dementia and cognitive impaimments.

The last complets training year for the home was from July 1, 2013 to June 35, 2014.

2. PEAN OF CORRECTION {POC) (Attach pages us necessary. Retomber that you must sign and date any aftached pages,)
Includa steps to correct the viclatfon described above and sheps to prevent a simitar violation from oceurting again. i sfeps canmof be completed
immediafely, incfude dates by which the steps will ba compleied.

Staff member A and B will complete the missing trainings by -
November 14, 2014. In the future the Program Administrator

will ensure that each training is completed and accurately
documented on the training plan. The Program Administrator
was retrained on this process on 10/7/14. The Program Director
will audit each training plan at the end of each guarter to confinm
these frainings are being completed as required,

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

Signature of Legal Entity Representative
{Reguired on EVERY Page}

Printed Name and Title of Legal Entit
(Required on EVERY Page)

2= Date /ﬂ@ /7 %

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

(Dats)

The ebove plan of cormection was approved by %% -~
(hitials)

The sbove plan of correction is approved as of \D L \¢ Plan of correction implemantaion staius as an/! :z " u(;
Daie)

Fully Implemeried
Pariially implemented - Adeguate Progress
Partially Implemented - Ihadecuate Progress

Not Implementad

DEJ‘@D
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Violation Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH‘NaTE:”GHAMBERS 5T SPECIALIZED COMMUNITY RESIDENCE

1o REGULATION 58 PaCode §2500
2800.65(g) - Direct care staff persons, anciliary staft persons, substrtute personnei and regularly scheduled volunteers
shali be tramed annuafly in the following areas;

(1) Fire safely completed by a fire safefy expert or by 2 staff person frained by a fire safety expert.

(2} Emergency preparedness procedures and ler‘ogmtnon and response lo crises and emergency situations,

{3) Resident rights.

{4) The Older Adult Protective Senvices Act (35 P, S, §§ 10225.101-10225.5102).

(5) Falis and accident prevention.

(6} New population groups that are being served at the home that were not previously served, if applicable.

28, DESCRIFTION OF VIOLATION
Oirect care staff membar A, hired on 8/26/13, and diract care staff member B, hired on 4/3/09, did not recelve fraining on fallsfaccidant
pravention and The Older Adult Protective Services Act. Initial training Jor direct care siaff member A was completed on 5/24/13.

The last compiete training year for the home was from July 1, 2013 to Juns 30, 2074,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any atizched pages.)
Include sfeps {0 covect the vinlafion described above and steps fo prevent a simifar vioiation from occurting egoin. If sfeps cannot ba completed
imrediately, include dates by which fhe steps will be compietad.

Staff member A and B will complete the missing trainings by
November 14, 2014. In the future the Program Administrator
will ensure that each training is completed and accurately
documented on the training plan. The Program Administrator
was trained on this process on 10/7/14. The Program Director
will audit each training plan at the end of each quarter to confirm
these trainings are being completed as required.

i
Repeat Violation: No Date(s} of PWVWW; ///
A

Signature of Legal Entity Representativ “'
{Required on EVERY Fage) % )

Printed Name and Title of Legal E/n%é&n{ative / Date
B ired EVERY P s y 2 i o .
{Required on RY Page) ’/f% _W@ //;J”*/‘;?/%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!

The above plan of correction Is approved as of oAl Plan of ecrrection ingplementation status as of \ é]:\ii/\“(‘t
) (Dta)

afe)

The above plan of correcfion was approved by % (A
iHalg)

[[] Fully implemented
% Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

[:] Not Implemented
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Violation Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §26008
2600.88(a) - Floors, walls, cefiings, windows, doors and other surfaces must ke clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLAT[ON

The bedrooem door, next to the kitchen refrigerator, had 2 c:rescent shaped denls that were approximalely 1 - 3 inches in diameter. The
dents had penetrated the outer shell of the wood door,

3. PLAN OF CORRECTION (POG) ( 'fmaLh Pages as necessory, Remomber that you must sien and date any attached pages.)

includs sieps to comect the vislation described above and steps 1o prevent a similar violafion from ovourring again. If steps cannot be compleisd
Immediately, inchide dates by which the steps will be compiefed.,

The door will be fixed by 11/30/14. In the future this

repair will be scheduled when the damage is discovered.
The Pregram Administrator will do weekly checks to ensure
the floors, walls, ceiling, windows, doors and other surfaces
are in good repair. The Program Administrator wili also
review with staff the process for reporting damages.

3

Repeat Violation: No Patefs) of Prevm}léyl/owis) //

Signature of Legal Entity Representat]
{Reguired on EVERY Pare}

(Required on EVER‘II’Paqe) \ ' //%ﬁ /M @ = // /7‘-/4&
I

- A\
The above plan of correcton is approved as of }Q%—\\H( Plan of cotrection Impiementation status as of \o {2t
Daig) Sate) -
Fully impiemented
The above plan of corection was approvad by
nitials)

Pariially implemented - Adeguate Progress

Partially Implemented - Inadeguate Progress

OHAL

Not Implemenied J
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Violation Report: 30483 - 09/25/2014 - Hoover, Doliglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1, REGULATION 55 Pa.Code §2600
2600.103(f) - Food regquiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or beiow 0°F.
Thermomeaters are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The horizontal freezer in the basement dld not have athermometer.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember thar vou must sign and date any sitached pages.)

Include steps fo comect the vickation described ahove and steps o prevent & similar violation ﬁ'om oocurring again. If steps catinot be completed
immediately, inclide dates by which the steps will be complated,

The missing thermostat will be replaced by 10/30/14.
The Personal Care Specialist will do weekly checks to
ensure that all the refrigerators and freezers have the
reguired thermostats.

-
/"

Repeat Violation: No Date(s} of Prevsovs lo/laf( ﬂ;}af—ﬁ) /

Signature of Legal Entity Representative,
(Requlred on EVERY Page) %

Printed Name and Title of Legal Entity resentatrve

{Required on EVERY Page} ’/ %L M c‘,?j Date /2?7//7(//%

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

{Daie)

The above plan of correction is approved as of M Plan of comection Implementation status as of (£ !Z—L s [f
o (Date

[:] Fully implemenied

% Parfially tmplemented - Adeguate Progress

The above plan of correction was approved by Partially \mplemented - inadequate Progress

nifials) _
[] ot implemented

i
i
i
;
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Violafion Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa. Code §2600
2600.132(D) - Afire safety inspection and fire drif cc}nducted by a fire safety expert shalt be completed annually.
Documentation of this fire drill and fire safely inspection shall be kept

2a. DESCRIPTION OF VIOLATION
The last documented fire safaty inspection was on 4/24/13.

3. PLAN OF CORREGTION (FPOC} {Attach pages as neacssary. Rememberthat you must sig and dake any attached pages)
inchrde steps fu comeot the violation described above and steps fo prevent a similar violation from oocurming agair, If steps cannot be completed
immediately, inclide dates by which the steps will be complefad.

The Program completed a fire inspection on 6/3/14 the
paperwork was not on site but has been obtained and is attached.
in the future the Program will select a specific month that the

fire inspection will be completed and the paperwork will

be obtained in a timely manner. To ensure this Program

Director will audit. and confirm the paperwork was recelved

at the end of the designated month,

v

Repeat Violation: No Datefs) of Previous Violatisn(e]:
/ﬁ »,

Signature of Legal Entity Representative
" {Reqguired on EVERY Page} /2)//5_/

Printed Name and Title of Legal Entity Repres Dt
(Required on EVERY Page} /%7/% % g A e /7 /¢
/f

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

The above pian of correstion Is approved as of 7\@ - Plan of correction implementation sfalus as of )20 ifﬁ__
Date) i)
D Fulty implemented
The above plan of correction was approved by % Ei
itials)

%, Partially Impiemented - Adequate Progress

Parfially Implemented - Inadequate Progress

D Net Implemented
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Violation Report: 30483 - 08/25/2014 - Hoover, Douglas
PCRH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

4. REGULATION 55 Pa.Code §2600
2600.141(2){1} ~ A resident shall have a medical evaluation by a physician, physician's assistant, or certified registerad
nurse practifioner documeanted on a form specified by the Deparfment, within 80 days prior to admission or within 30 days

after admission.

2a, DESCRIFTION OF VIOLATION
The medical evaluation for resident #2, daled 2/10/14, Is more than 60 days prior to the admission date ot 5/16/14.

3. PLAN OF CORRECTION {POC) [Atlach pages 25 necessary. Remernber thel you must sign and date any atteched pages.}
tnclude steps to comect the violation desciibed above and sleps fo prevent 3 similar viclation from oecurring again. if sfeps caneol be mmp}eted
immeadiataly, inchude dales by which the steps will be completed.

The error was reviewed with the Program Administrator on 9/25/14.
Al staff responsibie for completing and checking that the medical
evaluation is compieted will re-trained on correctly completing the
form. In the future the Program Administrator and the program
Mental Health Professional will review each of these forms for
accuracy prior to an admission.

. / ‘h.'.“‘.‘,
Repeat Violation: Na Date(s) of Prewoy/uﬁ‘()x% e /
Signature af Legal Entity Representative )
{Required on EVERY Page) %

Printed Name and Title of Legal Entify Repre
{Reauired on EVERY Page} %% %@% bate /;ﬁ.——/ 7.%

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

ate

The above plan of cormection was approved by %&
. {fInHials)

The above pian of colrection is approved as of AQ%A%& Plan of correction Implementation slafus as of O t)l,‘ If
. : {(Bate}*

Fully Implemeanted
Pariially Implemented - Adequate Progress

Partialiy implemented - Inadequate Progress

minds

Mot ]mpiamentea
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Violation Report: 30483 - 09/25/2014 - Hoover, Dougias
PCH Name: CHAMBERS ST SPEGIALIZED COMMUNITY RESIDENCE

1. REGULATION 85 Pa.Code §2600
2600.141(a){2) - The medical evaluation must incluge the following: (1) threugh (10)

2a, DESCRIPTION OF VIGLATION :
The medical evaluation for resident #1, dated 7/16/14, did not have a list of current medications, The most recent list of madications
was attached fo a medical evaiuation that was dated 8/7/13, .

3. PLAN OF CORRECTION (POC) (Atach pages as necessary, Romember that you must sign ard date any attached pages,}
inclutie steps fo correct the viclation described above and steps to preven! a similar violation from oceurming again. If steps cannot be compleied
immediately, include dates by which the staps Wil be complaled.

in the future the LPN will confirm that the medical evaluation has
all the required paperwork attached. The LPN and Program
Administrator wilt be retrained on this by 11/14/14. The
Program Administrator will review each Medical Evaiuation
when it is completed to confirm it has been done correctty.

ﬁ o -
Repeat Violation: Yes Date(s) of Previ \M}n(s}: //D/ gcy(?,

W ”
Printed Name and Tifle of Legal Entity Represergdiy - . -t
[Reguired on EVERY Paue) %’ /M %2 ate //é /7,-—/ ////
= - 7 T e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
- The above plan of correction is approved as of M\:‘M Fan of correction impiementation status as of ‘\D\ ZL% N;
(Daie)

Date)

The above plan of comection was approved by Ei% é I
itials)

Signature of Legal Entity Representat]
{Required-on EVERY Page}

[:! Fully Implestiented
% Partially implemented - Adequats Progress

Partially Implemeanted - inadequate Progress

Ej Not Implemented
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Violation Report 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPLCIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:
(1) Resident's name.
(23 Drug allergies.
(3) Name of medication.
(1) Strength.
(5) Dosags form.
&) Dose,
(7} Route of administration.
(8] Freguency of administration.
{9) Administration times.,
{10) Duration of therapy, if applicable.
(11) Special precautions, if applicable
(12) Diagnosis or purposs for the medication, mcludmg pra 1e nata {(PRN}.
(13) Dafe and time of medication administration,
(14) Name and initials of the siaff person administering e medication,

2a. DESCRIPT[DN OF VIOLATION
The September 2014 medication administration record for resident #2 did not list allergies. Resident#2 1s allergic to Hydrocodone

._and Tyferol.

3. PLAN OF CORREGTION (POG) {Attach pages as necessary. Remember that you must sign and date any antached pages.)
‘Include steps to correct the violafion desoribed above and steps to prevent & simiar viclation from occurring again. i steps cannol be completed
immediately, include dates by Which the steps will be completed.

The MARs have been updated 1o include this residents allergies.

In the future the LPN will complete a check list when reviewing

the MARS to confirm that each one is completed correctly. The LPN
wili submit the check list to the Program Administrator for confirmation.

Repaat Viokafion: Yes Datefs) of Previous VW /191‘8?-&(%1 3

Signature of Legal Entity Representaf_we
{F&equrred on EVERY Page)

Printed Name and Title of Legal Eatity Repres Dats
{Reguired on EVERY Page) ﬁ'} ate
;
DEPARTMENT USE ONLY - HOMES MAY NOT W‘RITE BELOW THIS LINE!
The above plan of conection is approved as of O LLt : Plan of correction implementagion status as of | D\ Zi! L‘:t
ate
Date}

ully Implemsnted
Parlially lmplemented - Adequate Progress

Farfially kmpiemented - Inadequaie Progress

O

The above plan of correction was approved by %i e
nitials)

Mot implemented
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Violation Report: 30483 - 09/25/2014 - Hoover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 85 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prier to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
Resident#2, admitted on 5/16/14, had & pre-admission screening form that was dated 4/4/14 which I# mare than 30 days prior o
admission,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you youst sign and date any attached Tapes.)

Inciude steps to correct the viclafion described abova and steps fo prevemt a similar viotation from occuiring again, If steps cannol be compleled
Immodiately, include dates by whicl the stepe will be compieted

_ Upon admission the Mental Health Professional will confirm
all paperwork is completed in the required time frames. In the
absence of the MHP the Program Administrator will confirm
all paperwork has been completed in the required time frames.
A worksheet will also be used to report to the Program
Director the dates that all admission paperwork was completed.

Repeat Viclation: No Cate{s) of Previcus Va?t( )/

Signature of Legal Entity Representative
{Required on EVERY Page) %,f(

Frinted Name and Title of Legal Entity Repr
{Required on EVERY Page) Date s, "/ P ’%

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

The above plan of comection is approved as of l@%grﬁ( Plan of correstion implementation status as of {020
(Bate) Dat

' Fully impiemented

Fartially implemented - Adequate Progress

The above plan of correction was approved by Parfialy Impiemnentsd - Inadaquate Progress

{Inttiats)

EimcN

Not lmpiementad




Page 12 of 12

Violation Repaort: 30483 - 09/25/2014 - Héover, Douglas
PCH Name: CHAMBERS ST SPECIALIZED COMMUNITY RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the foliowing inforemation; (1) through (28)

2a. DESCRIPTION OF VIOLATION
There was no photograph in the record for resident #£2_

2. PLAN OF CORRECTION {POC) {Attach pages a5 necessary, Remetaber that you must sign and date any atlached pages.)

Include steps to comect the violalion described above and sleps fo prevent a similar viclation from cocourting again. If sleps cannot be completed
immediately, incilude dates by which ife sfeps wifl be completed.

Upon admission the Mental Health Professional will confirm :
all paperwork is complsted in the required time frames. in the
absence of the MHP the Program Administrator wili confirm '
all paperwork has been completed in the required time frames.
A worksheet will also be used to report to the Program

Director the dates that all admission paperwork was complated.

A current photograph of resident #2 was added to the resident’s record, S~

The administrator or designated staff person will review all new resident records to ensure all

resident records include the reguired items including a resident photograph which is no more
than tweo years old. bﬁ/

The admi'nistrator will review all resident records to ensure all records include the required
contents including a resident photograph that is no more than 2 years oid, :

Yt

Repeat Violation: No Data{s‘) of Pr@vio‘l}s\f/léﬁo/ : /

Signature of Legal Entity Representative /
{Reguired on EVERY Page} g ¢

" Printed Name and Title of Legal Entity Rep tive S5y g :
—— M Gy 22 " /S
4 ~ o= ( : .

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

The above plan of comection is approved as of VO }[;“ ; ;‘&—« Plan of correction nplemeantation status as of WAL
ate S&(Ai
‘ Data)

D Fully implemented
Partially Implemented - Adequate Progress

The above plan of corection was approved by Partially Implemented < Inadequate Progress

I

{Initials)
. tot Implemented






