pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRT 3 2015

Ms. Denise M. Langman, Executive Director
Care HSL Heritage Hill OPCO LLC

800 Sixth Street

Weatherly, Pennsylvania 18255

RE: Heritage Hill Senior Community
License #: 225120

Dear Ms. Langman:

As a result of the Department of Human Services' licensing inspection on
March 10, 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.

Your regular license for the period April 18, 2015 to April 18, 2016 was issued on
January 8, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
6124

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 stats pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage f of 8

PGH Name: Heritage Hill Senlor Commmanity

Licensa Kumbir: -?2512

Address: 800 8th Street, Weatheryly, PA 18256

“Coautity: Carban.

| Administrator: Dinise Langman

7 ,.R'gg"lom NDR'THEAST'

Legal Entity Name Care HSL Herltags-Hill ORCO LLG

Lagél Enilty Address: 800.8D5TH STREET, WEATHERLY, PA 18955

[ Certificate(s) of Quoupaney
C2lp

12/05/2000

PA Dept. of L&

Staffing Hours
Total Dally St 169

Waking St3ff: 148

Resident Support: 37

Type'of inspection: Full BHA Dacket Nurber::

Nolige: Unannounced

Reasonls) for Inspection(s)
Renewal

I On-Slta inspections Dafes and Depzi‘tment Representatfvaa Qn-Slte
" paf10/2015; Yelenle, Gindy: Himmel, Jesse

Off-Site Inspection Dates and Inspectors, If Appilcable

Other Detalls

Rendom Indicators:

Partial or Full. Triggers:

Rasrdent Demograph!c Bata as of mapection Dates

Licensed Capzelty: 143

Numtei of Rusidents Seived: 85

' Securad Dementia Care Uit In‘Home: Yes
Arad: SEPARATE WING
Secured Demontia Unlt Gapacity, if Applicable: 42

- Numbsr of Residents Served In Securad Damantis Gare Unlt,
\Fapplicable; 24

| Number of Curvént Hospice Residents:

Number of Hospice Resfdents in past yeari 31

l Number of Residents who:

Récolve Supplemérital Security ifcome: 0

Are:50 Years of Age or Older: 85
Have Mental {liness: 0

Have an Intellectual Disabliity: §
Hive a Mbbllity Need: 37
Have-a:Phygloal Disabifity; 4 .

et 4 s e e

 omifemgmarn

St A
License'# 225120
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Pege Z of § ]

Violatien Repert: 22512 - 031072015 - Yellente, Clndy L
1
|
|
|
|

PCH Name; Hemage Hill Senior Community:

1. REGULATION 55 Pa, Code §2600 .
2600,85(a) - Sanitary conditions shall be-maintained.

28, DESCRIPT‘ON OF WQLATION d i O Maﬂ?h 7. 2015 hE rESIdﬁN‘S b}oﬂd QEUCOSB wis
i order ta lfave &'blobd glucose test done 2¥'s daily. On

tzZtS:;egf 5#1?::1151? ﬁiﬁaa The resident's glucomelar was.then used at 5:50pm.- BG#144 5 52pm BG#- 128, 5:55pm - BG#

165, B:03pm - BGH 252 and 8:5%7pm - BG# 402

3, PLAN_UF CORRECTION (POC) {Aitach pages as necessary.. Remieiber that you must eign and déirs any atteched pRges.) o

Jtide steps lo correck the viafation daseribed above and staps. o prsven!a simitar violation from doctirring agaiy i g(gps cannot be completed
&
:;?rcmt;;are; incfuds. dsles by whicli the stéps will be complotad,

The violation oceurred due to the staff who used a

glucometer for more than one person
as opposed to using individual. glucometers.,

New glucoriietérs have been ordered through our Diabetic s

upplier for each resident {o
insure we meet the CDC standards of sanitation guidelines.

t All medication admindstrators have been in-

serviced on preper use of individual
glucometers per 2600.85 as of March 11,20

15, (attachment #1,2,3,4,5 )
Qur certified diabetic educator will re-ini- ~service
at 3:30pm on sanitation procedures ; necessary wi
Documentation fo follow upont eompletion of traj

all medication adsinistrators on 3/26/15 ! g ‘

ith blood glucose: monitoring,
ining,

e Adininistrator or designee will niohitor for on-going compliance,

Repeat Violation: No | Daté(s} of Previatis V‘elaﬁan(s} '

Signature of Legal Entity Representative O M*f’? 0( WW’(
{Reguired o EVERY Page ]
tative Dertide M Lanc)maﬂ Dats 3.7 415"
ted Nanie and Title of Legal Enﬂly Represen ate 3-1
F;ien zlred on EVERY Page s xcazdwc I}u I‘(.‘iC{'ﬂr‘

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

. trection Ipiementation status as.ot 3| 2 {{ §|
The ahqvg plari of correction ls approved as bf l’lﬁ%}%}‘b— Prarrof oo pl taf] -

[] Fully implemented -
; ._m Fariiafy Imnlemanted - Adequate Progrees

at — ’ Partially Implemented - ‘[nadequage Progtess
The above plen &f correction was approved by D

'(li"ﬁﬂ&f_s-)- ) mg'_moumpj.amempd_ e [




Viafation Repeut- 22512« D3A0/2015 - Vellenie, CIndy ‘ Page 3 of g ‘
PCH Name: Herltage Hill Serdor Community. B} . ‘
1
|
|
\

1. REGULATION §5.Pa,Code §2600 :
2600.183(f) - Prescription medications, OTC medications and CAM that-are discontinied, expired or for feside)

na longer served at the home shalf be destrayed in & safe manner socording o the Dapa'r‘trr{aph'tbf gnﬁﬁéﬁﬁiﬁ?;f whore
Profection and F‘eder‘ai and Stale regulations. ‘When a resident permanantly leaves the home, the resident's medications
shall be glven to fhe resident, the designatad parson, if any, or the person or ently taking responsibifiy for the new
placement on the day of departure from the home. ' ‘ )

2a. DESCRIPTION OF VIOLATION
| Resident #2 Is prescribed Pépto-Blsmol. “Yhe resident's medication-was in the medication cart and it expired. 212015

1. PLAN OF GORRECTION (POC) {AfRtach pges fis neqdssary, Remember that you must sign and dap & any attached pages)

include steps to corvect the Vielaiion described abivva and'steps fo.prevent  similer violalion frony occus g aga s .
imtmediately, includs dates by which the steps will be compieted. ring agai. ¥f sleps cannot be compieted

The violation occinred as an oversight on behalf of the residence. It was comested at the i‘
time of inspection: A new tottle of Pepto Bismol was placed in cart as it was on hand
Cart audits will be completed weekly to-insure this does not re-oceur, gmcmem 46 )

Administrator or designee will monitor for on-going compliance,

Lr[-;ie’r.ge'at\lioka'jtfon: No | Date(s} of Previous Violationis):
Signatire iﬁf_ Legal Entity Roprésentative - . L i
{Required pn EVERY Page} - W %WL&/:’{
Printed Name ard Titlé of Legal Entity Representative : _ o ‘
iRe_guired on EVERY Page) M'J&MI . q Ay CE e ;“me:Dlr'fC‘z:ﬁ Data »,?J”cﬁ)f’/gf

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
' \> :

{Date)

“The above plan of correction js approved as of Plan of correction Inpemenlation status as.of < 261 (

- - {Date
Fully fmplemenly e

47N Parfially fmnleminicd - Adesuste Progres

(Initials)

The above plan of corection was approved by Partially (mpleniated - Inadequate Progross

noen

Netmpiemamad—




Pagedofl

Vialation Repert: 22612 - 03H 02015 - Yelfemc, Elhdy
“BCH Name; Herftage Hllf Senlor Cummumty

:

1. REGULATION 85 Pa,Ccde §2600 .
2600,187(a} - A medication record shall be kept to include the following for éach resident for whom madications are
administered: :

(1) Resideni’s name,

(2) Drug allergies..

{3} Nams of medication,

(4] Strength.

(5] Dosage form.

(6) Dose,

{7) Route of administration.

{8} Frequency 6f adminfstration,

(8) Adminisiration times.

{10) Duration of therapy, if applicable,

(11} Spevial precautlons if applicable:

(12) Dlagnosis of purpose for the: medication, including pro re nata {PRN).

(13) Date and tire of medication, admmfstrauon.

{14) Name and initigls of-the staff person administaring the medication

2d, DESCRIPTION OF VIOLATION
Rusident#1 has a Physicians order to havea hioad glucose test completed 2 x‘s daily; This fesident's’ blocd glucose was not

completed ofi the Following days-and times; however test resulfs were documeited ori the resident's MAR (madicaticr admintsiration
tecord) indicating the-tests were completed. The blood glucose test at 8:00am was not completed on 8/1/15, 33115, 31815, 3715,
4/8/15, 3/10/% and the 5:00pm blood glucoss test was not completed on 34115, 5/2/15, M5, 31, YENE, B6/AE, 1BAS, and
A/8118.

Residant #3 has a Physiclans order to have g blood glucose test complited 4 X's daily, This residsnt's blood glucose was not
comglated on (e following deys aid limes; however test resifts were documerited.orr the MAR indicating the fests were complefed,
The bleed glucoss {est.al 7:00amwas not campileted or-3/7/15, 3108, at-11:00ain the blood glucoss test Wwes riot cornpleied on
34115, 37/15, and & 9:0090 the:Blood glucose test was riet compisted on. 313415, 3615, 37718, and 3;’8;‘15

Resident #4 -hasa Physicians ordér o have & blood glucoss test: completed + x dally, THis resldent‘s tilood. ghicose was riot
compieted on the following days; Howeyer test restits wire documented o thi fesident's MAR indicatt ng the tests were complated,
The bloog glicdss test was not-completezt on 31118, 215, $315, 3441185, 346/15, 371/15, 38115, 358115, and B/10115, '
Resident #5 Aas g Physiclansg order to. have & blood glicose test completed 1 % daily. This resident's blood glucase was not
- completed-on the following days; however festreslty wire déciimeénted on the résident’s MAR ingfcating the fests wera completed,
“The hilood glucose test was rot completed on 3K, M2M5, HA/45, D45, BISIE, H6M1E, 3BAE, and 30AS, '
Resident#6 has & Physzmans -order fo hiave a blood giucese test sompleted 1 X dally. This résldent’s blood glucose was riot
complefed on the followlng days; however test results were: gocumented or the resident’s MAR Indicating the fests were .completed
The bigod giuctse test was not completed.on. 2118, YIS, 3418, 31715, 3/8/15, and 311015,

Resident #7 has 8 F'hyslmans order io have & blood glucose test completed 2 ¥'s daily. This resident's bldod glucose was not
¢qmp$et@.d on the fo!lowmg daysand firmes; howsver test results ware documented on the resitent's MAR Indicating the tests were
compieted, The blood glucose lest at &: 00am was hol comp&eted 'on 3/1/15, and the 4:00pm blood glucase test was not completed

on: 385, 3215, 313715, 3/4!15 3I515, 37115, 3/B/15, and 305,

3 PLAN QF CORRECTION (POC) (Aitach pages 23 necessary. ‘Remetnber that you fust sign ang dils smy arached pages.)
Inciude gteps to tofrect the violation deseribed above dnd staps fo prevent a similar violation from 0cGuriyg again. jfsfe'as dannot bis compistad

—fmmsdiszefyr;ncfudeﬁﬂtes by which fhe sleps Wil be ccmpfﬁ(ed . L

3.&*/ Gy



Page S of B

VioTation Repors 22512 - D3/A072015 - Yallenis, Cindy
PEH Name! Hertage Hil Senfar Community

1, REGULATION- 55 P2,Coda §2600
2600.187(a) - A medication record shall be kept to include the foliowing for sach reside mt for whom: medications ate
administered: : R ; :
(1) Residents name,

¢2y Drug-zllergles,

(3) Name of medicatior.

{4y Strength,

{5) Dosagé form.

(6) Dossg,

(7) Route of adminjsiration.

(8) Frequency of administration.
(9) Administration imes.

(10} Durafian of therapy, if appilcable. ,
(11} Specfal precautions, it applioable. . ;
{12} Diagriosls or purpose foy the madication, including pro.re nate (FRN): ‘
(13) Date and fime of medication administration.

(14) Name and Initials of the staff person administering the medication.

The violation occurred due to staff using one glucometer as opposed to individual :
glucometers. Therefore, ﬁhe readings were completed according to physician orders but '
pot with the correct machines. '

,{, Al_l,m’ed’ication admini s’t'rators_haxge-becn in-serviced on proper usé of individual
ghicometers per 2600.85 and 2600.187 as of Mateh 11, 2015, (attachment #1,2,3,4,5)

o Our procedures for glugose monitoring were updated and tevicwed with staff, They will
also become a part of our-annual training réquirements for staff to know and tndétstand.
(attachment #7) ' ?

) Our cgfrtiﬁ'ed diabetic educator will re-in-service all medication administrgiors. on 3/26415
at'3;30pm on procedures necgssary with blood glucose monitoring. Docimentafion to !
follovr upon completion of training,

) Administrator or designee will monitor for on-going compliance.

Date(s) of Previcus Vielation{s): |

Repeat Violationi No

SignétureofLegal'Ehtityﬁgpreéentagiug T el
(Required on EVERY Page) WWO{WW(’

Printed Name and Title of Legal Entity Representative; N n " ! a
{Rouired on EVERY Page) Tenio¢ 11 hangmen L ceciiveDiecter | 2 33AAT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
ko Plart of cartéction Imbbmentation statue st of 3| 2b(|.S |
b . © (Date)
['_“l Fully 1mplémented
: ﬁ partiallv Imolaiented - Adrquate Progress

[[] Partially fmplemenisd - Inadequate Progress

* The.above plen of carrection is approved:as.of

The above plan of comection was appraved by /}V\‘ o
(inttials) | I
- ‘ i Nol implemanied




Page 6.0f &

Violation Keport 23512 - 03/0/2015 - Yelieric, Choy
PCH Natme: Heritage Hiil Serior Community

1, REGULATHION 55 Pi Code §2600
2600,187(d} = Thie hdme shall follow the directicns of the prescriber.

2a, DESCRIPTION OF VIOLATION.

The homeis nof-following prescribes orders for the following Residents:

Resldent #1 has a Physicians order to have a blood giucose testanmplefed 2 X's dally. This rexsidént's biaod glucese was hot
completed on thie fallowing days and fimes: 8:00am blood glucnse tes{was not cofpleted on- 337415, BB, Y15, 375, 3185,
.3/10/5 and the.5:00pm blood glucose lest was not'compieted an 371/15, 3/2/15, 3/3/15, M4/ 5, 3/5/15, 3/5!15 JAAS5, and 3BHE,
Resident #3 has s Physiclans order to have a blood glutose test compleled 4 x's daily. This rexgident's Blood. glucose was ol
completed oh the following days and limes; 7:00am bloed glusose:test was: not.completed on B47/15, 31015, at 11:00am the blosd
ghicoss test was not completed on 3/4/18, 3/7/15, and a 9:00pm the bload glucose test was nvot completed an3/3/15, 318M 5, 3/7/15,
and 3/8/18:

Resident #4 has a Bhyeldans order fo'have a ‘blood. glucose test completed 1 x dally. This resldent's blood ghicose way ot
cemplated on the following days. an 3M1/15. 3/218, 3!3!15 AAI1E, 35116, I7NE, 38AB, IBM S, and 3615,

- Restdert #5 has a Physicians arderio have a bogd. ghucose fes! completet 1 x.dally, “This res ident's bleod giucose was not

. completed on the following days: on 311116, 12115, 313/15, 344(15, 3/5/15, 306016, 3/8/15, and 3o,

Resjdent #6 has a Physiciang order fe have @ biood gluose:lest compieted 1 x daly. This resident’s blood glicose was not
cnmplatad on'the faflowing days: on 81245, 4/3/16, 3/4/16, 377115, 3/BAE, and 310/15.

Resident #7 has a Physidlans order to have a blovd glucose lest completed 2 ¥'s daily. This residant's bloog: glustse was ol
commpleted on the following deys and imes: 8:00am blond glucese test was not complated on 3/4/16, and'at 4:000m the Blood glucose
{est was.not completed on’ 4105, 3218, 37315, 31416, 3155, 3/THS, 3/8/15, and 3/8/15.

‘Resident # 3 heds @ Phyiaiclans order'fo have ineulin poverage on a sfiding scale. On'the fullawing dafes and fimes the resldedit was
given the wrong amount of insulin: at 11:00am ofy 3(BHE - réquirad 8 unifs - rateived 2 units, 315 —requirait 2 units — received 8
units, 31115 — B not tested — recaived, 2 uniis, at 4:00pion 3/1715 — required 0 units ~ recelved 2 uriite, 3/5/14 ~ required 2 units ~
recatved 0 urits, at 9100pm on 3/1/16 ~ ragquired 4 units - recelved O units; 3/3/15 —BG fiot tesited ~ received 4 unils, 3:4/16 ~ requireci
D units — reteived -4 units, ¥5/15 - required C-units ~ received 2 units,jand 3/7/15 - BG not tested - receivad 2 units.

3, BLAN OF CORRECTION (PGC) {Attach pages as nacessary. Rememher that you must sign-and dats any stteched pages)
frichide staps to comect e’ violgtion desuribed above.end steps to prevent a-similer violefion front 00oirring again, If steps ciinnot ke complélsd:
rmmﬂrﬂmﬂf‘, Inpinre Aatag ki athinh tha ctanaiwill ke pomnialen
The violation cdctrred due fo staff using one glucometer as opposed-to-individual glucometers. Therefore,

the readings were complated according to physician orders but not withthe correct machines, All
medication administrators have been in-serviced gn pioper tiss of individeal glucotheters per 260085 and
2600.187 g5 of Maich 11, 2015. (attachment #1,2,3,4,5)Our procedures for glucose monitoring were
updaied and reviewed with staff, They will also become a part of our annual tiaining requirements for staff”
to know and imderstand, (attachment #7) Our certified didbetic edncator will re-in-service all medlcatzon
adminjstrators-on;3/26/15 at-3:30pm on procedures necessary with bleod glicose monitoring,
‘Togumentation to follow upen completion of training, A.d.mmlst.ra.ter of desigrize will imonitor for: on-ginig
compliance. '
Repeat V’olatlon No Date{s} of‘ Prevlous Violation(s}

Hignature of Lagal Entity Reprasentat&ve 777 o
‘ fReguIred oii EVERY Page). M @{ W

brinted Name and Tie of Legal Entity Representative Ty .
@gﬂwﬁm&w Denss¢ 1L bangman, ExecitfiueDiechoe | ot 33
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

The above plan of corretion'is approved as of .3( = Pan of correction Implgmentation status as of.g 2‘:
B ) i a a

Fully implemented

Partialli Implemened - Adequats Progress

The zbove plan of correction was approved by __._,._..(]’\._fu\/___. Parfialty Impleimenied « Inadequats Progress

(initlalsy

OOosn

_ Mot Implemerded




Fage7of B

"Violation Report; 22512 - 031072016 - Yellenlc, Cindy
PCH Name; Heritage Hill Senior Community | _

{. REGULATION §5 Pa.Code §2600 | |
2600.231(b) - A resident shall have a medical evaluation by a physiclan, physician's @ sistant or cettified registared nurse

practitiongr, documented on & fom provided by the Depariment, within 80 days prior tes admigsion, Documentation shall
Inelude the resident's diagnosis of Alzhelmei's disease or other dementia and the neeict foriha resident to be served In 4

secured dementia care unit;

Za, DESCRIPTION OF VIOLATION
Resident #8 was admitted to the faciiy's Seclred Dementia Carg Unit on 1/28/15, The residesrs imedicel evaluati ‘
141915 dues not Indicate the need for se;uredidemenﬁa care. Fs e aluation completed on

|-3. PLAN OF CORREGTION (POC) (Atiach pages us necessary. Remeraber that you miust sign and deasgg any aginched pages,)
Include steps. fo porrect the viclation described abova ahd steps fo prevent e similar-violation from ooty g & - i
immiediatefy; include daias by witich the steps wii be complated, ng again. If stops cannot be completed

The mchg;_gkgd tfo'x wis an oversight by the physician. The documentation of the need
for-a gecured dementia unit is noted on multiple forms, signed and dated_by. the phyéi'ci'an
gattaCMent #8,9,10). The DME was corrected by the physician atthe time-of the
inspection. (attachment #11) | ..

;‘hart audits will be c,o,mpletéd by administrator or designee prior to a res; dent movin
into the secured dementla residence, o insuro all required regulated documents are i
place, (attachmient #12), ' e

Administeator or designee will monitor for on-going compliatice,

Date(s) of Previous Violation{a):

Repeat Viplation: No

Signature of Legal Entity“Reprasenta,U\m , - _ ——
{Réquired on EVERY Page} ;(ﬁww{_ef‘-f'?cf QAPATLER,

Printed Name afid Title of Legal Entity Representative - L~ T

____ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _ _

The.above plan of correction is approved as of 5{%!? |:S Pian of comection imismeritation staius as n;' 3 [2 E !l -
’ . {Dat

D Fully Implementey {Datey

B Peariially implemenieq . Adequate Progress
[T] Partially implemetad - navequate Progress

¥

The above plan of cotrection was approved by

____ {initials) ™1 Notimplemenied

-




Page f of 8

Viniaton Repart 92515 0371072016 - Yelenic, Cindy

PCH Name: Heritage Hill Senior Communlfy
1. REGULATION 58 Fa.Code §2600
2600.231(c) - A written cognitive preadmissiort sereening complsted In callabaration with a physician or a gerialric
assessment leam and documented on the Department's preadmission screening formm shali be completed for each
resident within 72 hours prior fo admission to & setured derientia care unit. R

22 DESCRIPTION OF VIOLATION
Resident #4 was admilted to the facllity's Secured Dementia Care Unitin 12/2/20%4, The resident's cognitive scregning.compteted on

11172014 Waﬁmmpfel?@ rgre than 72 tiours prior tof he fesident's admission to the Secured Dementla Care Unis.

3. PLAN OF CORRECTION (POC) (Attach pages usnecessary: Rerniemnber that you must sign aud date-sny atached pages)
Iniuda steps fo cormect e vibisfion deseribed abdve and staps fa pravent & simifai* violation from acotrer ) T
jmmediately, inclide. dates by which the sheps wil s compleles, T Ing again. If staps canndt be completed

‘The viclation occurred.due to the resident changing physicians during her transition into
the secure dementia unit. The physician compléted the pre-screening for the date he Jast
saw her as opposed to the date she was admitted to te unit.

Chart audits will be completed by administratot or designee priot to a resident moving
into the secured dementia résidetice to insure all regiiired regulated documents are in
place, (attachment #12).

Administrator or designee will monitor for on-going compliance.

Repeat Vialation: No Ditafs) of Pravious Viokatlon(s):.

$ignathra of Legat _Enﬁty Re‘;‘:‘rgsentaﬁ've Ty : — - 7
{Reguired on EVERY Fage) /@-‘-‘““M"ﬁ?t?{ am.g.mrba/?

Printed Namg and Title of Legat Entity Representative , | IR
(Required on EVERY Page) Thenisc 1Y) . Langman, C'_: :@:ﬂf@(ﬁ: C‘!iar Date: J A4 "

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

-
The ahove piar of correctian i& appraved as. of (Dza G 5 Plart of cotrection impementation status s of 4 (2 (&
(Daile

[T] Fully implementsd
: [ﬂ Partially implemented . Adsduate Progrese:

The sbeve plan of correction was approved by __/ !f : D Partially Implémaned - Inadequate Progress

“hitialey - .
(initials) - [T} etImplemente B






