' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2.9 2015

Ms. Frances Roebuck Kuhns, President/CEO
WRC Pennsylvania Memorial Home

085 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825
License # 424630

Dear Ms. Roebuck Kuhns:

As a result of the Department of Human Services' licensing inspection on
January 28, 2015 and January 29, 2015 of the above faclility, 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 March 2, 2015 to March 2, 2016 was issued
on November 17, 2014. Your regular license remains in good standing.

Sincerely,

e 771

Matthew J. Jones
Director e
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.chs.state pa.us



No. 6923 7 ¢

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10

PCH Name: Laurelprooke Pessonal Care

Licanse Number; 42463

Address: 133 Laurelbrooka Drive, Brookville, PA 158258

County: Jefferson

-2
041 372011
Brookeville Borough

Administratos: Douglas Crance Region: WEST
Legdl Entity Name: WRC Pennsylvania Memorial Home

Lepal Entity Addrass: 985 ROUTE 28, BROOKVILLE, FA 15824

Ccriificat‘e(a) of Ceoupanty AY %9 VAR

Staffing Hours
Hesident Support: O Total Daily Staff: 64

Waking Stafi: 48

Type of inzpactlon: Full BHA Docket Humber;

Natica: Linannounced

Reason(s) for inspection{s)
__Renewal

On-Site Inspactions Daies and Depurtmunt Ropresentatives On-Site
01726720 19: MeConnell, Deb: Marini, Michas|
01282015, McConiell, Deb; Marini, Michael

Qif-Site Inspection Dates and Inspectors, if Applicable

" Other Details

Bartial or Fuil Triggers: fandom Indjcatars;

T

Resident Demographic Data as of Inspection Dates

Numbaer of Regidents Served: 47

Socurad Dementia Care Unit in Home: Yes

Area; Harmony Cirele

Saturad Dementia Unit Capacity, it Applicabla: 20.

Number of Residents Sarvad In Sacured Dementia Care Unii,
if apptisable:. 17

Number of Currant Haspice Resitents: 0

Numnber of Hospice Rusidenis in paai year: 4

Licensed Capaeity: 5O Number of Residents who:

Receive Supplamental $ecurity Income: 2
Ara 60 Yoars of Age or Cider; 48

Have Ments) iHness: 1

Have an Inteltectual Disabliity: 0

Have a Mobility Nesd: 17

Have a Physicel Disability: 1
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Viclation Report: 42463 - 0128/2075 - McGonnell, Osh
P # Name: Laurelbrooke Personat Care .

1. REGULATION 55 Pa.Code §2500 ' MAY ¥ 201
”600,26( )~ The home shall establish and implement a quality management plan, .

2a. DESCRIPTION OF VIOLATION
The annuat quality ranagement review conducted on 4/23/14, did not address the review and evaluation of the following:
* Camplaint procedures

* Btafl person training

* Liconsing violations and plen of correction
* Resident or family councils

3, PLAN OF CORRECTION {POC} (Anach pages as necessary. Remember thar you must sign and date any attached pages.)

Include § feps to correct the violation described above and steps to prevent a slmalar Violation frarm ocourting again. If steps carmol be nompleted
Immediafsly, include detes by which the steps vill be completed.

Quatity Management program shali include the development and implementation

of measure that addresses the areas needing improvement identified during the I
periodic review and evaluation, First quarter review for Jan., Feb., and March 2015 were
completed on April 15, 2015. The Quality Management meeting Is attended every quarter, i
Objective is to review departrnental quality issues and concerns and implement action plans !
with timeframes. See (attach) quarterly meeting. This meeting will be attended by |
the Personal Care Administrator quarterly. The following topics of discussion will be

addressed at each meeting: complaint procedures, staff person training, licensing violations

and plan of eorrection and resident or family councils.

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

Signature of Legal Entlty Representative _ .
(Required on EVERY Page) Mg&./ Lﬁ AL
Prinfed Name and Title of Legal Entity Representaﬂ ()

{Reguired on EVERY Paqﬂ% /b—S (_ (:%u-u ﬁ‘fm‘ﬂ. L\VXN Date (/3’@/!5

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

The above plan of cotrection is appraved as of il F Plan of carrection implarmantation status asof Gnirt S
(Date)
. : {Date)

Fully Implemented
Partiaily Implemented - Adeguate Progress V4

Tha above plan of carrection was epproved by _f;____ Partially implemented - Inadequaze'F'rogress
(inittals)

Not dmplsmented
H-HhHGRERed

X
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Viaiation Report: 47465 - 01/28/2015 - McConnell, Deb
PGH Nama: Laure! baooke Personal Care

I A ATAaravk]
1. REGULATION 55 Pa.Code §2600 ‘
2600.54(a) - Direct care staff persons shall have the following quahﬁcatmns
(1) Be 18 years of age or older, except as permitted in § 2600.54(b). ‘
(2) Have a high school diploma, GED diploma, or active regisiry status on the Pennsylvania nurse aide regisiry.
(3) Be free flom a medical condition, including drug or alcohol addiciion, that would limit direct care siaff persons frem
providing necessary personal care sarvices with reasonable skill and safety.

2a, DESCRIPTION OF VIDLATION

Direct care staff parson A, hired date 12/15/14, provided unsupervised direct care services on 1/4/15, during the 10:00 p.m. to 6:00
a.m. shift, Mowavar, staff person A does not have @ high school diploma, GED diploma or active registration on the Pennsylvania
| nurse aide reglstry,

3. PLAN OF CORRECTION (POG) (Attach pages ss nsoossary, Remember that you must sign and date any attached pages.)

Include steps lo correct the viviation describad above and steps fo pravent a similar violation from occurring again. If steps cenotf be completed
immeadiately, incltida dates by which the steps will be compleled.

Direct care staff person Aand future new staff will be supervised by the administrator and

wiif use the checkiist to ensure proper training and qualifications according to | |
regulations, The administrator will be responsible to ensure training is conducted within

regulatory guidelines as of this date and going forward, See attached pre-hire and orientation |
checklist. Staff person A is no longer emploved as of lanuary 31, 2015 due to resignation, ’
With new employees the process will be audited to ensure all pre-hire requirements are met

every six (6) months,

Lnm sl laty ~ Fhe fdminis Jott For ey r{ﬂf‘— el fhe Coe K i 2 & #a
TILEE 18 cordC Fu putvra 200 divaih ctre SrELe ook

7o /J/%V/f"“"w/j r /:f‘////u?/: 2o S ), (,’.//-(’ff

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

Signature ot Legal Entity Representajy &M‘h
{Required on EVERY Pagol L

| Printed Name and Title of Lega! Entity Rep

s ntative
(Reguired on EVERY Padge) mﬁhf/" Z (’,.z,\% d’ﬂfm,‘;\,\_p oate f/}a//

NEPARTMENT US€ONLY HOMES MAY NOT WRITE BELOW THIS LiNEI

- . )
Gartd Plan of correction impletmentation status ss of & ~¢7-7 F

i
(Date) T—_‘ )
Fully Implemented

_ The abova plan of correction is approved as of

Partially Implemented « Adequate Progress 5
Parfally Implemented - Inatiequate Progress

The above 'plan of correction was approved by 54
{Inftials)

Not |mplemarted

ooxO
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Violafion Report: 42463 - 01/26/2015 « McConnalr, Deb Ut e
PCH Name: Laurelhiooke Personal Cara

1. REGULATION 55 Pa.Code §2600

2600.65(a) - Prior to or during the first work day, all direct care staff persons including anciltary staﬁ persons substitute
personnel and volunteers shall have an orientation in genersl fire safely and emargency preparedness that includes the
following:

{1} BEvacuation procedures.
- (2) Staff duties and responsibilities during fire drikis, as well as during emergency evacuation,

transportation and at an emergency location if appiicable.

(3) The designated meeting place outsids the building or within the fire-safe area it the event of an aciual fire.

(4} Smoking safety procedures, the home's smoking policy and iocation of smoking areas, if applicable.

{5) The location and use of fire extinguishers.

{6) Smoke deteciors and fire alarms,

(7) Telephone use and notification of emergency services.

2a, DESCRIPTION OF VIOLATION

Staff persen B, whose first day of work was 7/24/13, did not receive any of the ofientation training Io general fire safety and emergency
preparedness prior {o of duting the first wark day.

3. PLAN OF CORREGTION (POC) (Aftach pages & neccssary. Remember that you mmust sign and date any artsched pages.)

include steps bo cormedt the viclation dasoribed above and sleps fa prevent a similar violalion fom occuming again, If steps cennot be complated
immediatefy, inciude dates by whith the stepg will be compiatad.

Staff person B and current and al! new staff will be educated on Reg. 2600, Ggg cheek list will be used to
ensure that this training is done. The adiministrator or designee will monitor this an the first work day,
and will be cornpleted within regu!atory guideiines as of this date and going forward. Findings of audits
will be brought to the Quarterly Assurante meeting for review,

Repeat Vielation: Yes Date{sy of Provious Violation(s):| 11132014
Signature of Legal Entity Reprasen (-
uired on EVERY P, < 4;: é C‘I ‘
ansd Name and Tite of Lega,l Entity R?émseﬂtabw Date {/
DEPARTMEN SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved as of % Plan Q-f correcion implementation statug as of &ttt S
&)
: ate
L—J Fully implemented
Partially Implemented - Adequate Progress
The above plan of comection was approved by Lo Partiatly implernented - Inadequate Progress
{Initizls) g . R
|3 ot-irnpiemerted

0Lo/p00°d GYELE Healudeq PIGOSPBPLE OE 6C §i0g/01L/8¢C
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Violation Repart 42463 - 01/26/2015 - McConnetl, Deb
PGH Name: Laurelbiooke Parsonal Care |

1. REGULATION 55 Pa.Code §2600

2600.65(b) - Within 40 scheduled working hours, direct ¢are staff persons, ancillary staff persons, substitute personnet and
volunteers shall have an orientation that includes the following:

(1} Resident rights,

{2} Emergency medical plan, '

{3} Mandatory reporting of abuse and neglect under the Older Adult Profective Services Act (36 P 3. §§
10225.101-10225.5102).

(4) Reporting of repartable incidents and conditions.

2a. DESCRIFTION OF VIOLATION .

Staff person B, compisted their 40t scheduled work hour on of about 8/1/14, Staff persen B tid not receive orientation in resident
rights, emergency medical plan, mandaiony reporting of abuse and neglect under the Qlder Adult Profecliva Services Acl and reporting
of reportable mddenis and conditions,

3. PLAN OF CORRECTION {POC) (Attach pages ae necessary, Remember that you vust sign and date ooy artached pages.)

nciude steps fo comect the viplation described above and steps (o provent a similer vipdalion from cecuiing again. if steps cannot be complefed
immediately, inclede dates by whith the steps will be complated.

- «?
Staff person B and current and all new staff will be educated on Reg. 2600.65, A check list will be used to
ensure that this training is done. The administrator or designee will monitor this on the 40" scheduled
work hour, and will be completed within regulatary guldelines as of this date and going forward.

. Repeat Violation: Yes Date(s) of Previous Violation(s):|  11/13/2014
Signature of Legal Entity Rep ve ;
{Required on EVERY Page) szi_, M &W
Printed Name and Title of Legal Entity Gépresentatiw ' Date ‘f/
{Requlred on EVERY Pagel /™ [ 1 < ﬂ[m»;,m:?,, C/ /3
v v L

DEPARTHIEN'I/USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correchion is approved as of RAIEN Plan of coraction implementation status as of § /. 7/
{Darte) —ome

D Fully implemented
B’ Partially Implemented - Adequate Progress 7

Tha above plan of correction was approved by ;4 f:l Partially implemented - Inadequate Progress
Gmﬁals) I sied

| A Hrrpheemented

OLO/G00 d GBELY Aeatgieq ?L50BP8FLE LEBG  FlLOZ/0L/80
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Violation Repor: 42483 - 01/28/2015 - McConnell, Deb LAY
PCH Name: Laurelbrooke Personal Care |

1, REGULATION 65 Pa.Code §2600
2600.65(s) - Direct care staff persons shal have at least 12 hours of annual training relating to the|rjob duties

2a. DESCRIPTION OF VIOLATION ‘
Direct care staff person C only completed 6 hours of the required 12 bours of annual training during the 2014 training year 2014,

4 PLAN OF CORRECTION (POC) {Attach pages as néoessary, Remember that you must sign and date any attached pages.)
lnchide stops fo correct the Violafion describod above and staps fo prevent a similar violalion from ocourring again. If steps cannot be complsted
immadiately, include dates hy which (he sleps will be complated.

Staff person C completed the remaining six (6} haurs of annual training on March 1, 2015,

Direct care staff person Cunder the supervision of the administrator or designee will utilize the |
attached training schedule checklist to ensure and verify staff person C the required training
to be conducted and completed within thé regulatory guidelines as of this daie and going |
forward. Administrator will complete @ monthly audit to ensure that staff completes the
training by regulations and by schedule. Findings of audits will be brought to the quarterly

Quality Assurance meeting for review, !

P 7-1-15. The #hdminre Fra For will reuita il 2018 S FBFF Frbinsn Aeconds
fo #aswvra ©il diracf co,e Srepc AT oy om0l Aod pf fadss (2
AowrS wf Bavenl f/#zﬂr?—- ‘-—/I /fl

Repeat Vielation: No Date(s) of Previous Violatlon(a):

Signature of Legal Entity Representativ &/,,_..-’-
(Required on EVERY Page) },_D(ML/(

Printed Name and Title of Legal Entity Representativ
(Reguired on EVERY Pagr) /Dé"\l [ | C;#\ A N SN Date s /g a,/“r
AT AP

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

——M Flan of correction implementation status as of &t 5
{Data} —— R

D Fullylmplerhented
Partialty Implemented - Adequate Progress 5

The ahove pian of cofrection was approved by D Partially Implemented - Inadequsie Progress
7 (mitials) -

The above plan of correction is approved as of

el

[ lot Impleman}nnl
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)
Violation Report: 42463 - 01/28/2075 - McConnell, Deb JU
PCH Name: Laurelbrooke Personal Care

1. REQULATION 55 Pa.Code §2600

2600.65(f) - Training topics for the annual tmmlng for direct care staff persons shali mc!ude the foi%owmg

{1) Medication seif-administration training.

{2} instruction on meeting the neads of the residents as described in the preadmnss:on screening form, assessment tool,
medical evaluation and support plan,

{3} Care for residents with demeniia and cognitive tmparfments

{4) infection control and generat principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration,

{5) Personal care service needs of the resident,

(8) Safe mansgement technigques.

{7} Care for residents with mantat fiiness or mental retardatian, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION
Direct care stalf person C did not complele fraining on any of the required treining topics dunng the 2014 training year,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that vou must sign and date any aached pages.)

Include steps to correct the viclation desciibed ebove and stepe to frevent a simifer viclalion from occurming agein. If steps cannof be completed
immediately, include dates by which the steps will be compieted.

Staff person € will complete all training from 2014 by June 30, 2015, Afl direct care staff for the year
2014 will be reviewed and completed. Administrator or designee will utilize the attached training
schedule checklist to ensure and verify each direct care staff person and all ernployees to complete the
required training within regulatory guldelines as of this date and farward,

E ?"f (}- 7‘4‘— l/m’d”lf‘f’ﬂ#-f Wg{( /ﬁpﬂ,/‘p/‘ f’a (”M/AAWV' #/fﬁlf .’r/’/‘//
71/'/"1/'1 / /V‘fli/ /&'/‘F”/é’mﬂﬂf"f}ﬂ’/’ff“"‘h\m//ﬁc-"—f )
&-iee {):7

Repeat Viclation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Repreme ﬂ L/
{Repyired oo EVERY Pane) ol A

Printed Name and Title of Legal E Represemtwe o
ate
esuired on EVERY g T~ o [y (e ;[m,_‘&:\w ;/;%,

DEPARTMENT L{SE ONLY ~ HOMES MAY NOT WRITE BEL.OW THIS Llﬂé!

The sbove plan of comection is approved as of L, €= _ | plan of comedtion implementation status as of &-/¢-¢ S
| (ote) R

D Fully implemanted
Partially Implemented - Adequata ngreay

Partially Implemented - inadequale Progress

i pe

The ahove plan of comeciion was approved by ﬁ
‘ {tnitials}

-+
+}

{

]
e

010/800 ¢ GPELR Aeglaheq PLGOBPBRIB LEBO GLOZ/01/30
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Violation Report: 42463 - 01/28/2015 - Meconnel, Deb AV A T
FGH Name: Lauretbrooke Personal Care ‘

1. REGULATION 55 Fa,Code §2600
2600.85(g) - Direct care staff persans, ancillary staff persons, substitute personnet and regularly scheduled volunteers
shall be trained annually in the following areas;
(1) Fire safety completed by a fire safety expert or by a staff person trained by @ fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency sifuations.
} Resident rights.
} The Older Adult Protective Servicas Act (35 P. & §§ 10226,101.10225.5102).
) Fails and accident prevention,
)1

(3

(4
{5
{8) New population groups that are being served at the home that were not previpusty served, if app![cable

2a, DESCRIPTION OF VIOLATION )
Direct care staff person C, did not receive annual training In fire safety, emergancy preparedness, resident rights, Oider Adult
Protective Services Act and fafls and accident prevention during the 2014 training year,

Ancillary staff person 13, did not recsive annual tralning in fire safety, emergency preperedness procedures and falls and accidents
orevention during the 2044 fraining year.

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

includs staps to corract the vinialion described above and sleps o prevent a srmﬂar violstion fom r:mcumng again. If steps cannot be completed
fmmediaisly, inciude dales by which the steps will be completed.

Direct care staff person C and D will complete all training by June 30, 2015 under the
supervision of the administrator or designee and will utilize the attached training schedule
checklist to ensure and verify staff person € and D the required guidelines were completed as of
this date and going forward, Administrator wil! complete a monthly audit to ensure that staff
complete the training hy regulation and by schedute. Findings of audits will be brought to the

quarterly Quality Assurance meeting for review,

1' Repeat Violation: No Date(s) of Provious leation(s)

! Signature of Legal Entity Representative,
{Required on EVERY Paue)

Printed Name and Title of Legal Entity Rapresenta{{;e '

Date
(Required on EVERY ngg)/""“)a L_”Z Lorie dm‘_&\h} ("/}3{15’
DEPARTMENT E/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of correction is approved as of % Pian of corrediien implementation status as of &'~y 7 S
(Date}

Fully Impiemenied
Fartially Implemented - Adequate Progress ;’
Partially Inplemented - Inadequate Progress

‘Tha above plan of correction was appraved by ;;
(Inftials)

Not Jn\njnmnmnr!

OOx0
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Violation Repart: 42463 - 01/258/2015 - McConrell, Deb
__PCH Nama: Laurelbrooke Personal Care

1. REGULATION 85 Pa,Cade §2600

2600,84 - Heat sources, such as staam and hot heatlng plpes water pipes, fixed space heaters Hot water hzaters and
radiatora exceeding 120°F that are accessible {o the resident must be equipped with protective guards or msuiatlon to
prevent the resident from coming in contact with the heat sourge,

Za. DESCRIFTION OF VIOLATION ‘

The foliowing fireplace surface termperatures rmeasured more ih excess of 120 degrees Fahrenheit presenting a resident burn hazard:
On 1728/16 - Harmony Circle fireptace et 11,03 a.m, - 140.5 degrees Fablirgnheit

On 1/28/46 - Periwinkle Lane fireplace &t 11:37 a.m. - 230.1 degrees Fahranhelf

On 1/26/15 - Jasmine Lane fireplace at 12:40 p.m. - 136.0 degrees Fahrenheit

3. PLAN OF CORRECTION (POC) (Attaeck pages as necessary. Remember that you must sign and date any attached pages,)
Include steps fo corruct the violatfon desoribed above and steps to preven! a similar violation from occurring again. If sleps cannot be completed
imenediately, include dates by which the steps will be completad.

Fireplaces identified on date of survey were turned off on January 28, 2015. Fire place |

grates will be ordered and installed by lune 30, 2015 in front of fireplaces on Harmony Circle, \

Periwinkle Lane and Jasmine Lane to prevent residents and visitors getting too close to the heat

source, Administralor or designee wifl chack the fireplace temperatures weekly when the

fireplaces are turned on. Findings of audits will be brought to the quarterly Quality Assurance

meeting for review.,

Ropeat Vielation: No Datel(s) of Previous Vielation(s):

Signature of Legal Entity Represantative
{Reguired on EVERY Page) ('....__—wﬁ.«

| ;{( ,
Printed Name and Tifle of Legat Enlify Representaive
f {Roguired on EVERY Page) /D Kﬂ(fﬂﬁ-—“‘w Dats 'y /}MQJ

.6"-'[ o LI
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

& ti-¢7
(Date}

Pfan of cosrection unp]ementatlon stalusagof & ~rec S
(Date)

The above plan of carreetion is approved as of

[:l Fully Implemented
Px] Perially Inplemented - Adequate Pragrasss”

The above plan of correction was approved by __;L__ D Partia‘lly implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 42463 - G1/20/2015 - MCCOeN, Deb
PCH Name: Laurelbrooke Personal Cave JURN 8201

1. REGULATION 55 Pa.Code §2600
2600.127{a) - Portable space heaters are prohibited,

2a. CESCRIPTION OF VIOLATION

On 128115, 8L 4415 p.nt., @ portable olecliic space heater wag in use in the Resident Care Coordinator's office, located in the secimed
denentia care unit,

3. PLAN OF CORRECTION {POC) (Anech pages 28 necessary, Remember that you must siga and dats any attached pages.)

Include steps 1o correot Hre vinlation deseribed gbove and steps (o prevent a similar viclation from oceurring again. #f steps cannat be completsd
immedistaly, inchide dales by which the sleps wall be corppleted.

All staff will be educated regarding the regulation on portable heaters. A weekly audit will be performed
in all rooms, office space, and common areas. The audits will be done weekly, and then continue to be
monitored during the weekly audits in the cold months, The audits will ke brought Yo the Quality
Assurance meeting for review.

Repeat Violation: No Date{s) of Previous Violatlon{a):

Signatire of Lagal Entiy five
ited on EVERY ﬁ«z_’;&a@w |
Printed Name and T:tie of Legat Enﬁty epresentative ‘

é;;ﬂ_/ ce (. &d‘m«_ &/m,~ \_kw o é/%&

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

The above plan of correction is epproved as of -ﬁ-’-fli Plen of comection mplementation status as of G- w.¢ S
{Date) ey

D Fulty Implemented
E Partially impleinented - Adequate Progress £
The above plan of coreotion was spproved by £ . [} Prtiahy implemented - inadeguate Progress

: (itats) [ ot mplementad ;

0L0/0L0 d G7ELY Aealofe( PLGOBPBRIE EEBO  SLOE/0L/90





