pennsylvania
DEPARTMENT OF HUMAN SERVICES

sent via email to: | NN

MAILING DATE: April 1, 2015

Mr. Mark Pile, Chief Executive Officer
Diakon Lutheran Social Ministries
798 Hausman Road

Allentown, Pennsylvania 18104

RE: Luther Crest Retirement Community
Commons, 800 Hausman Road
Allentown, Pennsylvania 18104
License: #216290

Dear Mr. Pile: :

As a result of the Department of Human Services’ licensing inspection on
January 21, 2015 and January 28, 2015 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.

Sincerely,

A )Haao‘ ‘A Y
Anne Graziano =
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: LUTHER CREST RETIREMENT COMMUNITY License Number: 21629
Address: COMMONS 800 HAUSMAN ROAD, ALLENTOWN, PA 18104 County: Lehigh
Administrator: Nancy Collazo \ Region: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 798 HAUSMAN ROAD, ALLENTOWN, PA 18104

Certificate(s) of Occupancy

C-1 -1
10/22/1999 11/18/2013
DOH South Whitehall Township
Staffing Hours
Resident Support: 0 Total Daily Staff: 38 . Waking Staff: 29
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/21/2015: Novak, Ryan; Foulkes, Kimberli
01/28/2015: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random iIndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 71 Number of Residents who:
Number of Residents Served: 26 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 26
Area: n/a Have Mental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: 13 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 12
if applicable: 12
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1




Page 2 of 10

iolatt : - - . Ryan
Violation Report: 21629 - 01/21/2015 Nm{ak,
PCH Nare: LUTHER CREST RETIREMENT COMMUNITY

QN 55 Pa.Code §2600 .': - ' ' .
;63533?3.{ The home shall report the incident or condition to the Department's personal care home bregl_onal [?rftw;fe ;); atﬂrlxe
ersénal care home complaint hotline within 24 hours in a manner dgslgnated by thel Department. Abuse repotting
glso follow the guidelines in section 2600.15 (relating to abuse reporting covered by ayv).

Resl(len #l did not receive u e ples(:l lbed AFAF 5()0” q, 2 capsdles by mout da’ly on l2 }25‘ I2/26/[4 because the n edlca“o 1was
B N P, - e fl . - D F . . H :
T not avallabie from'theé phallllacy. ”Ie ho.“ & did noit Sublﬂm.'al VNG fd‘elllt |ep0‘Lt0 u € epﬂl U”e“t (egaldlllg tl =R edlcaho 1 &TOr.
:

3. PLAN OF CORRECTION (POC} {Altach pages as necessary. Remember that you must sign’_ and dute any a.ttached pages.) Y oo
‘ Include sleps fo cotrect the violation described above and steps to prevent a-similar violation from accuiring again. If steps cannot be compi
Gl COIes { : : :
immediately, include dates by which the sleps will be completed.
Preparation and submission of this Plan of Correction is required by state and federal laws. This plan

does not constitute an admission for purpose of general liability, professional malpractice or any other
court processing_.X )

The medication MAPAP (1. E. Tylenot) was not administered as ordered on 12/25 and 12/26 for résident
#1. Staff have been reeducated to ensure that when a medication is not given it is considered a

medication error. They are to report this to the Department within 24 hours of the error occurring.

A comprehensive audit of the MARs was completed in January 2015 to ensure completeness. A random
audit of at least 20% of the MARs will be conducted by the CSM/designee for three consecutive months :
to ensure completeness. Results will be reported to our QAP for review and recommendation.

Staff will be reeducated that if they are unable to obtain a medication, the
physician for a comparable medication.

The Lden\Qoyy, will also Orowre @Il stapy knews wohaz
a/*LQ..Q/ s ;4‘15\‘6 -
Lrgnta arg Nepoetable, Qr\d\m‘f IS e X m .q f)lacg Yo
-./\013074 “Wia 34 hory Qan. @ V""@’“""m She Week ond ¢ and on

o Uda'a/;,a. ()< _

k

y will immediately notify the

Thre horn_e'j CONL o AN Noe d. Qp 5'/8-;5

Repeat Violation: No Date(s} of ?revious Yiolaﬁon(s):

4

Signature of Legal Entity Representative / I/{ B
{Required on EVERY Page) Oorr o o ] AAAMLES

Printed Name and Title of Legal Entity Re;:\ragcn ative /U AmintiStenfe fDILS Date / / \
(Required on EVERY Page) . iy d) //’42 o \_3 ‘7{ [ 405
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
fon i ' S72- 'S ion implementation status as DLB"/Z— 15
The above plan of correction is approved as‘ of — e Plan of cofre?t:lon imple 2!
[] Fuly Implermented
Partially implemented - Adequate Progress
The above plan of c:orrectio-n was approv.ed by [:] Partiatly Impletriented - Inadequate Progress
2 ) :
mitile) [:l Not implemented
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Violation Report: 21629 - 01/21/2015 - Novak, Ryan

£CH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(a) - Amedication record shall be kept to include the following for each resndent for whom medications are
administered:
(1) Resident's name.
{(2) Drug allergies.
{3) Name of medication.
{4) Strength.
{5) "Dosagé forin.”
(6) Dose.
(7) Route of administration.
(8} Frequency of administration.
(9) Administration times.
{10} Duration of therapy, If applicable.
{11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESGRIPTION OF VIOLATION _
Resident #1's Lorazepam .5mg thal was discontinued on 12/5/14 did net include a diagnosis 6 purpose on the MAR.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber that you must sigh and date any attached pages.) .
Include steps to corrsct the violation described above and steps to preven! a siriitar wo!a tion from occum’ng again. If steps cennol be completed
Immediately, include dates by which the steps will be completed. .

Staff were reeducated to ensure a diagnosis is written for every medication on the MAR.

A comprehensive audit of the MARs was completed in January 2015 to ensure a diagnosis was present
for all medications. A random audit of 20% of the MARs will be conducted by the CSM/Designee for 3
consecutive months to ensure a diagnosis is listed for every medication. Results will be reported to
QAPI for review and recommendation.

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

ey S

\

Signafure of Legal Entity Represe f
{Required on EVERY Page} ﬁ [ L

Printed Name and Title of Legal Entity Repres ntat&\w)a /(/ AN ( ///,t?-zc} Date '
{(Reguired on EVERY Page} ' ] <3 /4/ 20 /5
[ Adlmrisdeadie .I/;\,:/ < - :

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

-2~
"3_..._..i§~—- Plan of correction implementation status as o& I Z-) 5
(Date) | GO

The above plan of correction is approved as of

Fully lmplefnented
Partially Impleémented - Adequate Progress

The above plan of correction was approved by Partially Implemaented - Inadequate Progress

nitials)

OO0

Not implemented
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Violation Report: 21629 - 01/21/2015 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600, 187(d) - The home shall follow the directions of the prescriber.

7a. DESCRIPTION OF VIOLATION  “X-
Resident #1 did not receive the prescribed APAP 500mg, 2 capsules by mouth daily on 12/20—12/26114 because the medication was
not available from the pharmacy L

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and ddic any attached pages.)

Include steps to correct the violation described above and steps to prevent a simjlar violation from orcurnng again. If steps canno! be compfeled
immediately, include daltes by which the steps will be compleled.

The medication MAPAP (1.E. Tylenol) was not administered on 12/25 and 12/26 for resident #1 as
ordered. Staff have been reeducated to ensure that they follow the directions of the prescriber.

Staff will be reeducated that if they are unable to obtain a medication, they will immediately notify the
physician for a comparable medication. The CSM/designee will monitor quarterly to ensure ongoing

compliance.

¥mhb~d\.¢_'s COroeh'mm I no\lfldq) >-12-15

Repeat Violation:: No Date(s) of Prevnous Vi atlon(s)

Signature of Legal Entity Representatwé\w- l//j[

{Required on EVERY Page)
Printed Name and Title of Legal Entity Representa ive MA/C‘ é // 'z / /
Dates3/</ f26 15
{Reguired on EVERY Page) .
ﬂC, /40’;77//&/151.&'&&4[6’/’! /)3}’{ 3

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

The above plan of correction is approved as of -.3.:{5%{')_5_ Plan of correchm 1mpleme'1tatlon status as'of 3~ 1§
153 —-_—
{Date)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of comrection was approved by Partially E_rnp|énﬁe_nted - Inadequate Progress

tials)

NS

Not Implemented
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Violation Report: 21629 - 01/21/2015 - Novak, Ryan
PCH Name: LUTHER CREST REFIREMENT COMMUNITY

1. REGULATION 58 Pa. Code §2600
2600.188(b} - A medication arror shalt be immediately reported to the resident, the reSldent's designated person and the

prescriber.

2a. DESCRIPTION OF VIOLATION ¥
Resident #1 did not receive the prescribed APAP 500mg, 2 capsules by mouth daily an 12/25- 12/26/14 because the medicalion was
noi avallable from the pharmacy The home dld not nohfy me prescnber of the medlcataon eror.,

3. PLAN OF CORRECTION {POC) (Alzach pages as necessary. Remember that you must sign and fc any attached pages.)
Include steps to carrect the violation described above and steps to prevent a simifar violafion from occur(lng agalfn. If steps cannot be completed
immediately, include dales by which the steps will he completed.

The medication MAPAP {I.E. Tylenal} was not administered on 12/25 and 12/26 for resident #1. Staff
have been reeducated to ensure that the physician is immediately notified when a medication error

occurs. —annd e Nasr dont, Gmel Hhe Moorvdent ' DL i€

CLp«po ca b . :
staff will be reeducated that if they are unablé to obtain a medication, they will immediately notify the
physician for a comparable medication. The CSM/designee will periodically monitor any reported
medications errors to ensure the physician was notified of the error. The wilf be Results will be reported

to QAP for review and recommendation.

> The hoae s Cong oo s noled. Q0

Repeat Violation: No Date(s) of Prevxoui Volation(s}

Signature of Legal Entity Represeﬁtat&
Required on EVERY Pade g ul ,,zuf

Printed Name and Title of Legal Entity Repreéentat(ve /(/%/cL ( //4 Zo’ T Date - / ] /
(Required on EVERY Page) 1y ./ - et /)/2 3 . S L) LT

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

The above plan of comection is approved as of g-le-)s (é 21 )j g Ptan of correction implementation status as of 3-0-15
ate ndihaihtui
- : {Date)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Impfemenfed - Inadeguate Progress

00

The above plan of carrection was approved by
(initials)

Not lmplemeh'te'd
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Violation Report: 91629 - 0172172015 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited: :

(1) Seclusion, defined as involuntary confinement of a resident in a room from whlch the resident is physically prevented
from leaving, is prohibited.

{2) Aversive conditioning, defined as the application of startling, painful or noxious. stimull is prohibited,

(3) Pressure point techniques, defined as the application of pain for the purpose of achievmg compliance, is prohibited.

{(4) A chemical restraint, defined as use of drugs or cher"ncals for fhe specnﬁc and PXClUSl\Ie purpose of controlhng acute
“or eplsodic aggressive behavior, is prohibited.”

{5} Amechanical restraint, defined as a device that restricts the movement or functlon of a resident or portion of a’
resident's body, is prohibited.

(6) A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's abifity to
move his arms, legs, head or other body parls freely, is prohibited.

2a. DESCRIPTION OF VIOLATION

Resident #1 was administered .25 mg of Lorazepam on 11/21/14 at 9:00am and 11/25/14 at 11:45am for agitation. This is considered
a chemical restraint,

On 1/11/15 at 4:30pm, Resident #1 was administered Larazepam 0.25mg for an increase in agitation.

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

Include steps to carrect the violation described ahave and steps fo prevent a simifar vlofation from occurting again. If steps cannof be complefed
immediately, Include Jates by which the steps will be compleled,

The written order for the medication Lorazepam had a diagnosis indicated by the physician to be
administered for “agitation”. Each time the medication was administered, staff attempted multiple
interventions to help alleviate resident #1’s escalating agitation. These attempts were well
documented in out Electronic Health Record. After all interventions failed, the medication was
administered as ordered for the reason stated on the diagnosis.

A comprehensive audit will be completed to ensure that antipsychotic medications have an
appropriate diagnosis. A random audit of 20% of the MARS will be completed thereafter to ensure an
appropriate diagnosis are present for 3 consecutive months. Y Q}g :
-, :
'
Staff will be educated to administer medications based on the diagnosis (anxiety) and not the v ;

behavior. 17 Do \wvil| Cpm ply Lof e NCBA oethion 2. dumuA(.,O

Repeat Violation: No Date{s) of Previauﬁ \fo!ation(s]-

Signature of Legal Entity Represen tive /
(Required on EVERY Page} T

Printed Name and Title of Legal Entity Repreéentatgé /p/a,, ci ( e / /
: Bates_5/y/ /20 457

{Required on EVERY Page) lgc; A b )s 0/;“4,—5,,? / DS
4

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

i Y- -
The above plan of correction is approved as of - ! =/ S Plan of correction implementation status as of 4-/-1 §
{Date) 5 i

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of comrection was approved by Partially Implemented - Inadequate Progress

itials)

RPN

Not Implemented
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Violationt Report: 21628 - 01/21/2015 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agenc,/ may complete the initial

| assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessment for resident #1, admmed 6/17/14 does not have ihe date the assessment was ﬁnahzed It could not be
| determiingd if it was completed timely, ’

3. PLAN OF CORRECTION (PQG) (Atiach pages as necessary. Remember that you must sign end date any atiached pages.)

fnclude steps to correct the viclation described above and steps lo prevent a similar violation Jrom occurring again. If steps cannot be completed -
immedialely, include dates by which the steps will be complefed.

The assessment for resident #1 was not dated and no longer resides at our location. Therefare we were
unable to correct the actual date that the assessment was finalized. Education was provided for the
staff who complete the Assessments to ensure that they date it when the assessment was finalized.

A comprehensive audit was completed in January2015 to ensure residents have a signed initial
assessment and timely completion within 15 days of admission. A random audit of 20% of the
assessments will be completed for 3 consecutive months to ensure residents have a signed initial
assessment and timely completion within 15 days of admission. Results will be reported to QAPI for
review and recommendation.

Repeat Violation: No Date(s) of P:ﬁvious Violaﬁon(s):
Signature of Legal Entity Rep;Lsentatl
(Required on EVERY Page) . e

G .
Printed Name and Title of Legal Entxty fiepre ntative /IZ?,-/(, / / /%7 zc} Date _F //5/ / 23S
(Reauired on EVERY.Fadle) 0 )y, s herie / s '

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

_ The above plan of correction is approved as of W Ptan of correction implementation status as 0L3-'/2.— }
_ Oate) DatE)

5 ~12-75 D Fully Implemented

K:_] Partially implemented - Adequate Progress
The above plén of correclion was approved by D Partially Implemented - Inadequale Progress
D Not Implemented
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Violation Repart: 21620 - 01/21/2015 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shail have additional assessments as follows:

(1) Annually.

(2) If the condition of the resident significantly changes prior to the anhual assessment.
(3) . Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTICN OF VIOLATION o

| Kecording W thé hofme's Staff, resident #7 requiréd 1:1 afténtion, had a history behaviors éich as yelling, gétting Agitated quickly and’
getling into others faces. On 12/10/14 and 1/2/15, resident #1 experienced episcdes of agitation and physical aggression towards
other rasidents in the home. The resident's assessment indicates that resident #1 has no issues with aggression, agitation, or
irritability. The hame has not completed a new assessment of the resident’s needs to reflect these changes.

3, PLLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign aod date any attacked pages.)
Include steps fo correct the violation described above and sfeps fo prevent a similar violation from accurring again. {f steps cannot be completed
immedialely, inclride dates by which the steps will be completed. .

Reeducation was completed with the staff who complete the Assessments to ensure that assessments
are completed annually, with change of condition and at the reque of the Department upon cause 10

believe that an update is required.

A comprehensive audit was completed in January 2015 and a randé’_rﬁ audit of 20% of the assessments
will be completed for 3 consecutive manths to ensure completene’sﬁ'and accuracy of the assessment.
Results will be reported to QAPI for review and recommendation. :

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative.____, /| /‘ //
(Required on EVERY Page) ’Z. Vary™

Prinfed Name and Title of Legal Entity Represerltative() /}/4/\/("/ (5// P Zcﬁ Date % Z//QD/ 5

{Regquired on EVERY Page) /ﬂa Alorss iy S o T S / D/’Z Ky
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of \LLZ_'_'_Ai Plan of correction implementation status as of & ~12-15
(et : e

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

5)

COEO

Not lmplemenled
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Violation Report: 21629 - 01/21/2015 ~ Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2800

2600.227(d) - Each home shall document in the resident’s support plan the medical, dental vision, hearing, mental health
or other behavioral care services that will be made available to the resident, ar referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
T 'The assessment for resident #1 indicates the resident has a need for supervision in the home. The resident's support plan does not
document how this need will be met.

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

intlude steps lo correct the violation described abeve and steps lo prevent a similar violation from ocourmng again. If steps cannot be complsted
imrmedlalely, include dates by which the steps will he compiated.

The staff members who complete the Assessments have been reedljéated to ensure the support plan’s
documentation meets the needs of the resident.

A comprehensive audit was completed in January 2015 and a random audit of at least 20% of the
assessments will be conducted for three consecutive months to ensure accuracy and completeness of

the support plan. Results will be reported to QAP for 3 consecutive months for review and
recommendation,

Repeat Violation: No Date(s) of Previous Violation{s): e
Signature of Legal Entity Representative o b / 7
(Required on EVERY Page) Y pain p %%g _
Printed Name and Title of Legal Entity Represaa\'f;;clve M Virinl ' Dat ,
{Required on EVERY Page) ﬂ ate ,/ /
Aoty (ollazeo 3L L1015
DEPARTMENT USE ONLY - HOMES MAY NOT WRI.TE BELOW THIS LINE!
S “l2-)
The abaove plan of correction is approved as of "3 S Plan of cmrectlon implementation status as oB 12- X
(Date} —
{Date)
D Fully Implemented
['ﬂ Partially Implemented - Adequate Progress
The above plan of comection was appraved by [] Partially Implemented - Inadequate Progress
{(IniYals)
E‘ Not implemented
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Vialation Report: 21629 - 01/21/2015 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.234{a) - Within-72 hours of the admission, or within 72 hours prior to the reSIdent's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident recard.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the SDCU on 06/17/14. The resxdent's initial suppart plan was not dated. It could not be determined if it

was comp,eted tlmeiy

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must si'gu and-dﬁtc any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from accurring again. If steps cannot be complefed
immedialely, include dales by which the steps will be completed,

The staff members who complete the support plan have been reeducated to ensure that the support
plan is completed within 72 hours of admission and the completion date is listed on the support pliqn.

A comprehensive audit was completed in January 2015, to ensure the support plans were completed
within 72 hours of admission with a date of completion listed on the support plan. A random audit of at
least 20% of the assessments will be conducted for 3 consecutive months to ensure they are completed
and dated within 72 hours of admission.

Repeat Viclation: No Date{s) of Previous j\holallt)n{s)

Signature of Legal Entity Represahtatl
(Required on EVERY Page) z.(

Printed Name and Title of Legal Entity Repreantaﬂvy /l/AN'C Y 4 /Ae; zo | batez /<//Zd s
N Fd
{Required on EVERY Page) ﬂé lwrsiviide nrome. / Dis .

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

The above plan of correction is approved as of - )( [%m;’ S Plan of cofreclion implementation status as of 3-)2-) %
; .
(Date)

D Fully implemented
m Partiaily Implemented - Adequate Progress

The above plan of correction was approved by ]:I Partjally Implemented - Inadequate Progress

Inifials)

[:] Not lmplémente_d






