APR 15 2016

Ms. Leslie Wagner, Executive Director
Ruth M. Smith Center

Building A

P.O. Box 576, 407 South Main Street
Sheffield, Pennsylvania 16347

RE: Ruth M. Smith Center
License #: 445950

Dear Ms. Wagner:

As a result of the Department of Human Services’ annual licensing inspections
on May 28, 2015, May 29, 2015, June 17, 2015 and December 2, 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,

Htblecs (e

Matthew J. Jones
Director__
T

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of 7

PCH Name: RUTH M SMITH CENTER

License Number: 44565

Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

County; Warren

Adiministrator: Martha J. Rogus

Reglon: WEST

Legal Entity Mame: RUTH M SMITH CENTER

Legal Eniity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

Caertificate(s) of Occupancy
LPCH
11/25/1983
Labor & Industry

Staffing Hours

Resident Support; O Total Daily Staf: 11 VWaking Staff: 8

Type of inspection: Interim - POC BHA Dockei Number: Notice: Unannounced

Reason{s) for inspection(s)
Interim

On-Site Inspections Dates and Depariment Representatives On-Site
05/28/2015; Whitney, Diang; Cutter, Jan
05/20/2015: Whitney, Diane; Cutter, Jan
06/17/2015: Whitney, Diane; Breuer, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable
06/26/2015: Whitney, Diane

QOther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 10 Number of Residents who:

Number of Residents Served: 10 Receive Supplemental Security Income:

Secured Dementia Care Unit in Home: No Arg 60 Years of Age or Older: 2
Area: Have Mental iliness: 4

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1

If applicable:
Have a Physical Disability: O

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0
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Viglation Report; 44595 - 05/28/2075 - Writrey, Dane T i
PCH Name: RUTH M SMITH CENTER S

1. REGUL ATION 55 Pa.Cods §2600
2600.55 - The admin strator shall be present in the homre ar average of 20 hours o7 more per week, in each calendar

month.

Za. DESCRIPTION OF VIOLATION

The home has 3 licensed personal care homes on the same campus. Staff person C the home's
administrator. works approximately 30-40 hours par week af ali 3 homes, and is net prasent in Building A an
average of 20 hours per week.

3. PLAN OF CORRECTION {POC) (Auach papes as necessary, Remember that vow musi sign and date any atlached pages.)
Inciude steps o correct the vivlalion described above and sfegs to preven! a simijar viotation from oeeurang again. If steps canno! be completad
irmgdiately, include dates by which the steps will be completed

There is an appeal in process currently to incorporste three ficenses into one license.

Inthe cvent the appeal is denied, we will hire an assistant ad ministrator te comp'y with DPW
regulations

A waiver for 2600.56 was approved by the Depaitment on 11/19/15.

The .ac_iministr‘ator will ensure that all waiver conditions are followed including: one qualified
adml_nnstrator in cha'rg‘e of the campus containing the three licensed personal care home
buildings. The administrator will be present on the campus at least 25 hours a week, and the *

administrator shall conduct rounds in all three licensed personal care home buildings whenever
he/she is on the campus.

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

Signature of Legal Entity Representativ
{Requited on EVERY Page) M!u]/i_}f!_mL
L/ TR i
Printed Name and Tiflc of Legal Entity Representative
pate Y- 204§

(Reguired gn EVERY Page] /‘?’j/fé [AJCLi é“ [, E{ fi’"ﬁ(,ﬁ]f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan ¢f correction is approved as of ‘2_(‘[%?%\(7(‘_ Plan of correclior implementatinn status as of TL( %// l
!

{Daie;

] Fully Implemented
[<f Partially implemented - Adequate Progress

The above plen of correction was approved by { ;4 D Rartially Implemented - Inadecuate Progress
(Thiliats)

D Not Implermnenteg




: Loy NS BTN
Aug 20 2015 GT03PM HP FaRuth M Smith Center 18149683902 piga 3 Ll W B LS

A R IR
L Page 3 of 7
Violation Report: 44595 - 05/28/2015 - Whitney, ianc C Ty S B OFFICE
PGH Name: RUTH M SMITH CENTER S dars Licensing

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personne! and regularly scheduled volunteers
shall be trained annuglly in the following areas.

(1) Fire safaty completed by a *ire safety expert ur by a staff persen trained by a fire safely expern.

(2} Emergency preparedness procedures and recognition and response to criges and emefgenvy situations,

(3} Resigent rights.

{4) The Older Adult Protective Services Act (35 P. §. §§ 10225.701-10225.51C2).

(5) Falls and sccident prevention,

(6} New population groups that are being served at the home that were not previousiy served, (f applicabla.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A did nci receive training in resident rights and accident and fafis prevention during

training year 2014,

Direct care siaff person B did not receive training in resident rights, the Older Adult Prozective Services Act,
emergency preparedness, and aceident and falls prevention during training year 2014,

3. PLAN OF CORRECTION (POC) (Anach pages as accossary. Rernember that you musl sign end date any atiached pages)

Include Steps lo correc! the vialakion described above and steps fo prevent a simifar violation from ocouring again. 'f sfeps cannot be compieled
imediately, incivde dales by which the steps wilf be completed

Direct care staff person B completed training in falis and accident prevention o n 6-19-2015, resident
rights 5-2015, clder aduit protective services and emergency preparcdness training is scheduled for
September and Octaber of 2015 and will then be in compliance.

:INMLML[% Tht adwines brtor wM review (e teain {DL““
Por each ot & pogon ot least g Mi}! Aa part of m?wdf?
hf\awﬂﬂ]twwd’!:iap\ 1o etusire atd et C

F{(TM,LNJ &uWW[ V\al\,\»r\.gg ”{"lyvu'.ly‘

@,\ ,\)Lg\\“

P—#rsa\/LS receive oA

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

Slgnature of Legal Entity Represedftative

{(Required on EVERY Page) ¢ zle fl{jamb
Printed Name and Title of Legal Enlity Representatcve

Nam: pate {2045
[Required on EVERY Page) /w“: (U&Qﬂé{' /”{fﬂ“'}'{b’d ’BIYPL{Q{ ate ?

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

The above pian of comrection is approved as of —Mg‘— Plan of correctior impiementation stetus as of ) } & ! [!
{Date} ale’
D Fully implemented .
@ _E Pariially implemented - Adequate Progress
The above plan of correction was approved by D Fartially Implemented - nadequate Progress

(Inifials)
[:} No! Implemented
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Page 4 of 7

TViolation Report: 44285 - 02/28/2015 - Whitney, Dlane
PCH Hame: RUTH M SMITH CENTER e = Iy RO

TEF - u.« um i | =

1, REGULATION 55 Pa.Code §2600 Murpe - Services LIsCnzing
2800 §27c) - Poisonous materials shall be kept locked and ineccessibie to residents Jnless all of the residents living in the
hame are able to safely use or avold poisoraus materials,

d

Za. DESCRIPTION OF VIOLATION
On 6-17-15, the folluwing poisons, with manufacturer's labels indicating if ingested "cortact poison control ar
get medica! attention immediately” were uniocked, unattended and accessible to residents in the staff closet:

*1 90 oz boitle of Fabuloso multipurpose cleaner
*1 19oz. can of disinfeciant spray

* 1 gallon bottle of Floor-zyme hard surface cleaner
*1 gallon bottle of fryer and grill c.eaner

Residents of the home, including resicent #3, have not been assessed capable of recognizing and using
poisons safely

3, PLAN OF CORRECTION {POC) (Atach pages as neeessary. Remember that you musr sign and dale any attached pages )
Includc steps ie cored! [lie violation described above and steps to preven! a sisilar violation from cvouring again. X sieps canno!t ke completed
imeediately, includs dates by which the sleps will be compisted

An auvto-locking doorknoh has heen instalted. A key must be used to gain entry to this closet.

M te € et n lepiny ol Lok

:IMM&M }, ' Jc Ae%uﬁsv\_ﬂ.ﬁ <L ({,11 (‘F (}&,ﬂ u._»—i fin
Laeh Mf— W) B B VI 2 20 oax—id\dwg MAJL\,._A_;L _
cu{wJ& it ald ‘JLLW-C oein d xw—cteccessn_('.-.sta o res Jeufc,

lm;b\(/ﬂ(/(m/(/} #m ‘A—‘('m“’“‘ck\“"k'km( wn Al Wu\ﬁ{ ,&ﬁw_laj

‘{"o Liratint Ot poLs omows oo fBoiat, aaa { L \\P
W W koot nghefw.tj:ﬂm“(_eggb\e kb Nui&ﬂ! &JW\Q\

Repeat Viclation: No Date(s} of Pravious Vioiation(s):

Signature of Legal Entity Represent
{Required on EVERY Page} f./)ﬂf;)}daﬁmx,{
[

Printed Name and Title of Legal E-%tlty Representatwe Date ?zw-!f
EV 1
(Required on EVERY Page) /¢ /v | dJugier Erecid! e ector ’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of somection is approved as of (the)l A4 Plan of correction impiementation statis as of (;L/S’{f fo
(Date)

The abova plan of correction was approved by
Initials)

Fully implemented
Partially implementad - Adeguste Progress

Panlially Impiemented - Inadeguate Progress

O8O

Not Implemented
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Viclation Report: 44585 - T528/2015 - Whitnoy, Diane pLE S ) 104y
PCH Name: RUTH 14 SMITH CENTER Sk

)3 FlELD GFFICE

1. REGULATION 53 Pa.Code §2660 i : i
o5 Licensing

2600.132(a} - Ar unanncunced fire drill shall be held at least once 2 moh.

2a. DESCRIPTION OF VIOLATIGN

The hame routinely preschedules fire drills 2y marking the day and the shit on a calendar in the supervisor's
office and are therefore announced in advance to staff. The staff person conducting the drill also assists in
evacuaiing residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necussary, Remember (raf you st sign and date any atached pages.)
Incluce steps to correct lhe viclation described above and steps {o provent a similar viclation from occurrng again. ¥ steps cannot beg compisied
wrmediately, include dates by which the steps wilt be completed.,

The home is currently conducting unannounced fire driils as per REG 2600.55

The: Administrator is on-site to start the unannounced fire drill
A schedule will be kept in the Administrators office of future drills to be conducted

Staff has been informed of the violation and future practices of unannounced fire drills

) o
o mc e o " O e e S . FL e évu_f—/(/"po&a JM.QQS,

—
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Repeat Violation: No Date(s) of Previous Violation(s): 2

2

Signature of Legal Entity Representgtive
{Required on EVERY Page) Aﬂlg&fi A){'.(WM
P il * 4

AN

Printed Name and Title of Legal Entity Representative o
Date Y3048

Required on EVERY P P ~ \

(Required on ade) ( Lo L guer LrecubueDivechr J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _2( ) [ (fa.

(Date}

{Date}
| D Fuily implemented

; m Parially Implermenied - Adequata Progress
1
The above plan of correction was approved by @'_ , I:] Partially Implementad - Inadequate Progress
Itlats)

[] Motimplemented

|
i

Plan of corraction implementation status as of 2 ‘8 l (Q
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Viclation Report: 44585 - 05/28/2015 - Whingy, Diane

N FIELD OFFIGE

PCH Name; RUTH M SMITH CENTLR ‘ Vi

1. REGULATION 55 Pa.Cade §2600
2600.132(c) - Awritten fire d-ilt record must include the date, ime, the amount of fime Il toeek for evacuation, the exit roue
used, the number of res.dents in the home at the tdme of the drill, the number of residents evacuated, the number of staff
persons pariicipating, problens ensounterec and whather lhe fire alzrm or smoke detector was operative,

=CTVIcES L lLBf]Slﬂg

2a. DESCRIPTION OF VIOLATION
The fire dril record for the drill conducted on 12-15-14, at 3:00, does nat include an A.M./P M. designation
after the time, the number of residents evacuated, or lhe exit roule used.

The fire drill record for the drills conducted on the beiow dates and times daes not include the number of
residents evacuated or the exit rouie used:

1-7-15 at 545 7.M
2-6-15 at 12:34 AM
3-21-15 at 12:45 P .M.
4915 at 5:22 P M.
B-4-15 at 8:40 AM.

@\\s o

2

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary, Remeinbar that you must sipn and date any atfached pages.)
Include steps (o correct (he vinlation describad above and steps to preveni a similar violation from ceeuriing again. If steps cannot be complated
wnmediately, mclude dales by which the steps vill be completed,

The staff has been educated in the proper documentation of the fire drill record. = The h pant 15 s
u.s\mi e BHSL reconmmerided -Olre dnlt re covd Lovin . ]

rvisor and administrator will review the document to ensure it has been done correctly, raal

The supe v Th L

Annual fire safety training is scheduled for September 2015,

g

Repeat Viclation: No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representatfire
{Reguired on EVERY Page) ﬂb&) (u&m
i v

Printed Name and Title of Legal Entity Representative

. ) - Date ) -0-15
(Rosuired on EVERY Pace) /[ sl (Auguec g weptiveDiecdy J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above p.an of correction is approved as of ?(/El);g Plan of correction implementation status as of & ( b ]Lfa
)
{Date,

D Fully implemented

Partially Implemented - Adequate Progress

'

\

/e

nitials)

The above plan of corection was approved by D Parially Implemerted - inadequate Progress

Not implemented
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Violation Report: 44585 - 05{28/2015 - Whiney, Diane L
PCH Name; RUTH |1 SMITH CENTER ' 'L‘a;‘.‘:.u ; a:_.i:lfj,L?.iJ s-}i':l'..".) OFFICE

]

t T
APEPT A NSO
La

1. REGULATION 55 Pa.Code §260C
2600.183(c) - Prescription medications, OTC medications and CAM stored in & refrigerator shall be kepi in an area or
container that is locked,

2a. DESCRIPTION OF VIOLATION
On 5-29-15, there were 3 botties of Travatan opthemalic solution eye drops prescribed for resident #2,
unlocked and accessible to residents in the refrigerator to the right of the stove.

3. PLAN OF CORRECTION {POGC) {Amtach papes &5 neccssery. Remember that you mus: sign and datc any attacacd pages.)

Include steps fo correc! the violation described ebove and steps to prevent a similar vinlation from ccouriing agein {f steps canncl he compisted
immedialely, include dates by which the steps will be completed.

A lock box has heen provided for medications that need refrigerated, Staff will return locked box to
refrigerator when finished administering medications.

i s Atz Mﬂﬁ‘*l"aﬂ Vtgheaatiois, f“"”"L““’Q'L'LT

/wzfmz)wd”w wtedceitincd, [M

«jMMM‘V‘J a Mﬂ-ﬁwﬂ«d ,;Sfa'ga:a'wuk ek
wamj efiglealid Jiedeosting |, Gee fee T Lozbe

i”,!'u«,me,&,afe;%] - The @duweenidiat ol Lolf JicowAn iy,

M @t Wwééy/ o Cwatend Mzﬂ’w?;
dinsy niliesietted wuwedcateons, aw bept li2hed,
i ety “’%"’5 ez h§ 7 “

tach s f o wed e The Morwd 1o pstcce all ywed eattpy

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

wdnzn

Signature of Legal Entity Represeglative
{Required on EVERY Page) P/)ﬂ{,& {J }CLM;{A
~ U - o

Printed Name and Title of LegaVEntity Representative

{Reguired on EVERY Page) /,lﬁ_[.!f'f‘ /) }ﬂ(}ﬂﬂr" [‘?deé{ f'f\f/f DD’EJD( Date 3-—&04 S‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ?E[Jai / Plan of correctior impiementation sialus as of 2—( &(/
{Date]

The abave plan 0! correction was approved vy ( 2}:
tnifials)

Fully implemenizd
Pariaily Impiemanted - Adeguale Progress

Pariially Implemented - Inadequate Progress

OONg

Naot Implemented
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
PCH Mams: RUTH M SMITH GENTER o Licanse Number: 44595
Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347 RN Caunty: Warren
Administrator: Lestie Wagner W e b T | Replont WEST

A N T

Legal Entity Name: RUTH M SMITH CENTER

Legat Entity Address: 407 SOUTH MAIN STREET, SHEFFIELD, PA 16347

Certificate(s) of Occupancy

Other-LPCH
11/2511983
lLabor & Industry

Staffing Hours
Resident Support: ¢ Total Dally Siaff: 11 Vaking Staff; B

Type of Inspection: Interim - POC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
12/02/2018; Whitney, Diane; Cutter, Jan

OH-Site Inspsection Dates and inspactors, if Applicable

Other Details
Fartial or Full Triggers: Ruandom indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capaclty: 10 Number of Residents who:
Number of Rasidents Served: 10 Receive Supplemental Socurity income: §
Secured Dementia Care Unit in Home: No Arg 60 Years of Age or Older: 4
Area: ‘ Have Mental llingsa; 4
Secured Dementla Lnit Capacity, if Applicable: Have an Intelleclual Disabliity: &
Number of Residents Sarved In Sacured Dementia Care Unh, Have a Mobliity Need: 1
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residenis: G
Numbear of Hospice Residents in past year:
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Violation Repeort: 44585 - 12/02/2015 - Whitney, Diane
PCH Nare: RUTH M SMITH CENTER gy T ":'Tji{l:‘i\‘! el . i

1. REGULATION 55 Pa.Code §2600 RER IR NIRRT
260017 - Resident records shall ke canfidenlial, and, except in emergenciss, may not be accessible to anyone other then
the resident, the resident's designated person if any, staff parsons for the purpose of providing senvices to the resident,
agents of the Depanment and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or heaith care proxy or a resident's designated person, or I a court

orders disclosure,

2a. DESCRIPTION GF VIOLATION

On 12-2-15, at approximately 3:30 P.M., confidential resident information, including chart notes, physician
orders, and the assessment and support plan for resident #1, were unlocked, accessible and unattended in
the staff office.

3. PLAN OF CORRECTIQN (POC) {Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps lo comrect the Violation described above and steps 1o pravent & simiiar viclation from occuiring again. If steps cannot be completed
immediately, inciude dates by which the staps vill be completed.

Immedta’mk; on 131 oo cudo '\%Ki’nc& deor Xinoh was
wnstalted b\; waintainance. o Pne Stads office deoe.

Stafd have loeen pe- g»esenkd Wit regujcdrnon 26O AT

Reriochic, Checking Yo ehsure, the deor s shutainag odtead NGs
peen odded ¥ Vhe Saff Yasi sheek, fa W .
dwl?/ ot o prole AJC.

Wibhin, 6, AﬂA—JJ’ l‘jjf%uijf'aj maﬂ&udfwm) ;f]f\_L

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

Slgnature of Legal Entity Representafive

Required o Y Page /emmILD [ OtEmaA
= U

Printad Name and Tltle of Legal Entity Representative
{Requirad on EVERY Page) | .« . . N Date -5 RCH»
eouird onEVERY Pace) | eslie, U')L\%m#r - el mint stiodot A

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

The above plan of correction is approved as of ﬁ%{é\&ﬁ_ Plan of correction implementation status as of %é e
rl
ate

[[] Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partlally implemented - Inadequate Progress

\a

nitials
) (] Not Implemented
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Viotation RepoH: 44505 - 12/02/2015 - Whilney, Diane i
PCH Name: RUTH M SMITH CENTER Wkt

hvl‘. ?‘_1“ A et A VA STINE ML) A R
1. REGULATION 55 Pa.Code §2500 AR

2600.181{c) - A resident who deslres to self-adminlster medications shall be assessed by a physician, physician's assistant
or certified registered nurse praciitionsr regarding the ability o self-administer and the need for medication reminders.

e

2a. DESCRIPTION OF VIOLATION

Resident #2 is crdered Phenytoin Sodium 100mg 3 times per day. The resident is glven the Znd dose o
self-agminister at 12 P.M. at histher job; however, the rasident's medical evaluation, dated 6-18-15, indicates
the resident cannot self-administer medication, The resident has not heen assessed by a physician,
physician's assistant or certifled registered nurse practitioner regarding his/her ability to seif-administer this
medication or the need for reminders to take medications.

3. PLAN OF CORRECTIOHN (POC} {Atach pages as necessary. Remember that you must sign and dote any attached pages.)

include steps lo comect e vivlation described above and sieps to prevent g gimilar viclation from osouning agein. IF staps cannct ba completed
immedialely, inciude detes by which the steps will e complated,

Tinmeiadesy om R artd Resident %2 mecticodion Yo be aluen ok
W pra aml\{ Was Yaukten Dy adininistedor Yo the BOrmacy o loe, puk
w0 origionad Dok Sor adininistrad ton o¥ rrovined] sta f o
Resident £ 2 glace of einploymert.

AL residents Yeking mecication Clurin w)r’*"\vg\ﬂ@%fb has had ther
mediccdtions puk inte origionad (‘on%mneﬁ G Frohsperted W\onw\i\/
Yo thelr Pluce ot employimerrt oy Traiined S1o,

Shetfield Dharmuf 05 working Lotk Rudia wh Swybia Center aund
RELV Yo remiin jn fomplianue Witk Regulation 00 3V (©)

Tanseidiatily ~he adovnutrat Gl e

Caqialile 1 do Ao Vﬁ &]yf_ﬂw CPa o CRNT . - zlelee
Repeat Viclation; N¢ Date(s)uaf revious Violation{s}):

Signature of Lagal Entity Represoryative

| (Required on EVERY Pade} v UAD\QLLEE"\LLL.
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) | o<t | 1 iianer - NApnistador bt 5L
— J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of 2zl Plan of correstion inplementation status as of | & / { &

Dat
{Date) {Date)
[:] Fully Implemented

AT Partaly mplamented - Adeauate Progress
The above plan of comection was approved by [:1 Partially Implemented - Inddequate Progress

{Initials;
) D Mot Implemented






