¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP Z 5 2015

Ms. Barbara J. Williams, Administrator
Ecumenical Enterprises, Inc.

200 Lake Street

Dallas, Pennsylvania 18612

RE: The Meadows Manor
License #: 243650

Dear Ms. Williams:

As a result of the Department of Human Services' licensing inspection on
July 1, 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 September 20, 2015 to September 20, 2016
was issued on July 10, 2015. Your regular license remains in good standing.

Sincerely,

Adlecs Qs

Matthew J. Jones

Director
“

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



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

Page 1 of 9

PCH Name: THE MEADOWS MANOR

License Numbey: 24365

Agdress: 200 LAKE STREET, DALLAS, PA 18612

County: Luzere

Administrator; Barbara Williams

Region: NORTHEAST

Legal Entity Name; ECUMENICAL ENTERPRISES INC

L.agal Entity Address; 200 LAKE STREET, DALLAS, PA 186812

Certificate(s) of Ocoupancy
C-2LP
12/04/1996
L&l

Staffing Hours
Resident Support: 0 Tatal Daily Staff: 43

Wakinp Staff: 32

Type of Inspaction: Full BHA Bocket Number:

Notice: Unannounced

Reason(s)'for inspectlonis}
Renawal

On-8lte Inspections Dates and Department Representatives On-Site
07/01/2015: Harvey, Jascn; Patton, Leslle

Off-Site Inspection Dates and Inspestors, if Applicable

Number of Residents Served: 40
Secured Dementla Garg Unit In Homa; No
Area;

Secured Dementia Unit Capaclty, If Applicable:

Number of Restdents Served In Secured Dementla Care Unit,
if applicable!

Number of Current Hosptee Residents: 1

Mumber of Hospice Resldents in pastyear: 1

Other Details
Parilal or Fuil Triggers: Randowm Indicators:
' Resldent Demographic Data as of Inspection Dates
L|censed Capaclty: 65 Number of Residents who:

Racelve Supplemental Security Income: 0

Are B0 Years of Age or Older; 40}
Have Mental Biness: 0

Have an Intellectual Disablity: 0
Have a Mobility Need: 3

Have a Physlcal Disability: 0

T
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Violation Report: 24365 - D7/01/2015 - Harvey, Jason
PCH Name: THE MEADOWS MANOR

1, REGULATION 55 Pa.Code §2600

2600,18(c) - The nome shall report the incident or condition to the Department's personal care home regional office or the
persona: care home complaint hotline within 24 hours in a manner designated by the Department, Abuse reporting shall
also foliow the guidelines in section 2600.15 (relating to abuse reporting covered by faw),

2a. DESCRIPTION OF VIOLATION
Furosemide 20mg was not administered to reaident #1 on 8/19/15 at 9:00am due to the medicalion not being available, The
medloation error was not reported to tha Department's regional coffice.

3. PLAN OF CORRECTION (POC) (Attach pages as necassery. Remembor thal yon must sign and date any attached pages.)

Inclucie steps fo correct the violation described above antd sfaps to prevent a similar violation from occurring agaip, If steps cannol be completed
immedialsly, include dates lty which the staps will be completed.

1. Regulation 2600.16(c) is important to ensure residents receive their medication as ordered _
" by their physician. =00 Wel\l @ Knewing al] elosmeats 4 Whal

C onsH tud, & epochulbls A cident. Qp gA2S
2 Resident did not have her 9 am dose of Furosemide as evident by a blank on the MAR,

which is an omission of medication.

3. Staff did not sign the medication out during the medication pass causing the blank.
4. Physician made aware of the missed medication.

5. Any violation will be treated as a medication error. Physician and family will be made
aware of the omission and it will be reported to the Department of Human Services.

6. Random audits will be done weekly by the Resident Care Manager.

7. Resident Care Manager will be responsible for random audits and compliance.

N o will 0o W Staing MaaZ STafy PRoperly Tcognize
Lohen a Arpoctable nd'deny hae ocourd | noh;

eoeme's Gduiod gtrafoe ace ord_.\x o policty tn o (b)) ~ @ nd

whho 15 —Ae s pensyble to Anpex 4 laeien fs = QL%M_O

O’UD‘L_Q atthe O Aoors 'J\-n—ﬂ_a..u'/\_t_.t‘ Q- F-re-3

Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Represe ative '
Required on EVERY Page) \" P4, 4 g0 { \_Z jlW
\._/f ) ¥
Printed Name and Title of Legal Entity Representati Date -
{Required on EVERY Pade)  Barbara J. Williams, Administrator Tl 1d
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appraved as of Sk Plan of correction.implementation status as of 8~y
{Date) ~— e
D Futly Implemented
m., Partially implemented - Adeguate Progress
The shove plan of cortection was approved by ]:] Partially implemented - Inadeduate Progress
"
nitiats) D Not Implemenied
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Violation Report: 24366 - 07/01/2018 - Harvay, Jason
PCH Name: THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shali be maintainad,

Za, DESCRIPTION OF VIOLATION
A "nouse” glucomater not laheled wilh a resident’s name was locaied In the top drawer of the 3rd fleor medicaticn cart. The glucometer
conained 17 different readings from 6/12/15- 6/28/15.

3, PLAN OF CORRECTION (POG) {Attach pages a8 nocoessary, Remember that you must sign and date any attached pages.)
Inchide sleps lo correct the viclation described ahove and steps to pravent a similer viclation from cceutring again. If sleps cennol be complated

immediafely, include dates by which the.sieps will be complated.
1. Regulation 2600.85(c) is important for infection control issues.

2. An extra glucometer was found in the top drawer of medicaton cart and we are unsure
of who it was used on.

3. The violation was caused due to the glucometer being left in the med cart drawer.
4, The glucometer was immediately disposed of by Resident Care Manager.
5. All resident glucometers will be labeled with resident's name.

6. Medication carts will be randomly checked for unmarked items, The 11/7:30 am shift
will clean and check med carts weekly.

7. Resident Care Manager will be responsible to ensure that nothing is in med cart that is not

marked and/or labeled. — Qg Vve R @~ mﬂ/ﬁr‘f\‘ s VT
‘el Sa.na'{zu.‘.s Cond hmm 5§ Gre Masn faned,
o twarcie O‘i\ﬁol'(\o] WUA,AM_

Repeat Violation: No Bate{s) of Previous Violatlon{s):

Signature of Legal Entity Represenfative ’
(Required on EVERY Page} o, /) M o
' —

Printed Name and Title of Legal Entity Representative
(Required on EVERY Pade)  garhara J, Williams, Administrator

Data .7__{(0__(:)/

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

. —jZ.
The above plan of correction is approved as of Wm___? (,Date;s Plan of correction implementaiion status as of%"ff."/?
(Date)

[T] rully implemented
Partially Implemeanted - Adequate Progress

The above plan of correction was approved by Parlially Implemented - inadequate Progress

itials)

OO

Not implemented

or
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Violation Report: 24365 - 0710172075 - Harvay, Jason
PCH Name: THE MEADOWS MANGR

1, REGULATION 85 Pa Coda §2600
2800.183(d) -~ Only current prescription, CTC, sample and CAM for mdividuals living In the home may ba kept in the home

-
2a. DESCRIPTION OF VIOLATION
The following medications prescribed 1o the stated resident were found to have expired on the Indioated date!

Resident #2- Amlodipine 10my expired 4116114
Rasldent #3- Omeprazole 20mg explred 12/15/14

Carvedllo) 3.125mg explired 5/29/14
Advair Diskus axplired 82918

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

Inciude stops to oorfect the viciation descilbed ahove and steps lo prevent & similar viotation from pacuring again, i steps cannct he sompleled
tmmediately, lnolude tales by which the steps will be complefed,

i. Regulation 2600.183(d) is important ic ensure residents are receiving medication that
have not expired and may have Jost potency of the medication,

2. Expired medication was found by the inspector in the overflow medication cabinet,

3. Family brought medication from hoine, from Express Scripts, that had been expired
and was not caught at time the family brought in,

4. The medication was immediately disposed of and cabinet checked to ensure all
medication was current.

5 ‘When medication is brought in from family, from Express Scripts, the expiration date
will be checked and highlighted by person receiving meds.

6. Resident Care Manager will be responsible for compliance and random audits.
Mdm o)t paricddcally Yolews aurdnts sl

Lo ON 8»9;1'\.1 cov- pLianep. Q(‘ 12 7S

Repeat Violation: Yes Date(s) of Previous Violafionds)! 08/2412014
Signature of Legal Entity Representatl ? o - .

{Reqquired on EVERY Pagel \(-'iy) Ll i A /({,ég«,;—v'v-f»——')

-
Printed Nawne and Tifle of Legal Entity Representative Date -
|Required on EVERY Page)  pahary . Williams, Adminisirator e 0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved s of hol2-s Plan of correction implementaticn status as of €-12-15
(Date) — R

D Fully Implemented _
Partially Implemented - Adequete Progress

The ahove plan of correstion was appraved by E] Pariially Implemented - Inadequale Progress
{Initgls)

L [} Netlmplemented
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Violatlon Report: 24406 - 07/01/2015 - Harvey, Jason
PCH Name:; THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600
2600,186(a) - The home shall gevelop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons. .

2a. DESCRIPTION OF VIOLATION .
it Is the home's policy that two staffl persons count the narcotic medication at the beginning and end of sach shift, On the following
dates and times, the home did not count the narcatics per the home's policy as indicated on the Narcolic Gouni Sheet:

/10715, the end of the 3:00am- $1:00pm shitt
6/20/15; end of the 3:00am- 11:00pm shift

8/20/15: the beginning of the 11:00pm- 7:00am shift
8/24/15; the end of the 7:00am- 3:00pm shift

4. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you mist sign and date any attached pages.)
Inohide steps fo correct the violation described above and steps lo provent a simiar violation from pocurrdng again, If steps cannof be complefed
immediately, include dales by which the steps will be complefed,
1. Regulation 2600.185(a) is important due to the narcotic count needs to be accurate
in order that all narcotics are accounted for.
2. The regulation was violated due to blanks on the shift to shift narcotic count sheet.

3. Staff did not count the narcotics at the end and/or beginning of their shift as evidenced
by the blanks.

4. The narcotic medications were counted and found to be accurate at the time of survey.

5. Random audits will be done by Resident Care Manager to assure that the narcotic count
is completed and accurate at the end of and beginning of each shift and signed.

6. Resident Care Manager will be responsible for compliance.
Qdm will periosy call, Asviteld NAcLote

Lpttnt gheefs To Fauie ovw%vofm1 Lom—po(m‘ana—q

@ .frlz.vlr

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

Signature of Legal Entity Represe tive K .
(Required on EVERY Page) W

Printed Name and Title of Legal Entity Representative{ Date
{Required on EVERY Page) ~ Barbara J. Williams, Administrator '7"/ le — /;)/

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

The above pian of correction is approved as of M Plan of correction implementation status as of $- te~i g
(Date) —(Date) "
D Fully implemented
\@ Partially Implemented - Adequate Progress
The above plan of correction was approved by |:] Partially Implemented - Inadequate Progress
(Inftials)
[] Not tmplemerted
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[ Viciation Report: 24466 - 07/01/2016 - Harvey, Jason
PCH Name: THE MEADOWS MANOR

1. REGULATION 65 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resldent's name.

(2) Drug allergies.

(3) Name of medlcation.

{4} Strength.

(5} Dosage form.

(6} Dose.

{7} Route of administration.

{8} Frequency of administration.

(9) Administration limes.

{10) Duration of therapy, if applicable.
{11} Special precautions, if applicable. e
(12) Diagnosis or purpose for the madication, including pro re nata (PRN).
(13) Date and time of medication administration,

T (14 Name anid Tivitials of the S person agministenimg the iedication.

2a, DESCRIPTION QF VIOLATION
The home did not propaely maintain the Medication Admiristration Record (MAR) of the indicated resident due to slaff incorectly
{ranseribing the blood glucose les! results in the individual glucometer.

Before bed on BI24M6 the reading was 306 but was incomectly transcribed as 309
Bafora funch on 625715 the reading was 332 buf was incorrectly transcribed as 302

Bafore lunch on 6/27/15 the reading was 278 bul was incorrecily transcribed as 243

Sefore dinner on 6/27/15 the reading was 304 but was Incorreclly transcribed as 306
Belore bed on 627115 the reading was 242 bul was Incorrectly wanscribed as 248

Before bed on 6/29115 the readlng was 321 bul was incarreclly wranscribed as 326

Befere lunch on 6/30/15 the reading was 233 but was incorecily franscribed as 232
Befors bad on 630745 the reading was 177 bul was incorreclly transcribed as 117

Betore brealdast on 6/24/15 the reading was 128 hut was incorreclly transcribed as 106

Resident #1-

Resldent #4-
Before breakfasl on 6/20/15 the reading was 127 but was Incorrectly transerlbed as 205
was 308 bul was incorreclly ranscribed as 306

Ing was 333 bul was incorrectly Iranscribed as 338

Before lunch on 6/25/15 the reading was 183 but was jncorreclly transcribed as 183

Belore diner on 8/26/15 there was no reading bul was transcribed as 275

Befofa bed on 6/25M5 there wae no reading bul was transcribed as 266

Bedore breakfast on 6/26/15 the reading was 268 but was incorrectly ranscribed as 238

Before lunch on 6/26/15 the reading was 205 but was incarreclly transeribed as 366

4/15 the reading was 97 but was Incomrectly franscribed as 96
cometer but MAR was transciibed as 100

Resldent #6-
Before lunch on 6/22/16 the reading

Bofore breakfast on 6/24/15 the road

Resident#7-  Befors brealdast on 6/2
Before breakfast on 6/30/16 there was no reading on the glu

por that yeu must sign znd date any aftached pages,)

3. PLAN OF CORRECTION (POG} (Attach pages a3 nocessary. Remem
Include steps lo corroct the viclation desoribed above and slops (o provent & simitar viclalion from ocourring again, If steps cannol re compleled

immedialely, include detes by which the slops will be complaled.

Repeat Violatlon: No Date(s) of Prev_Ious Victation(s):

Signature of Legal Entity Repr ) - .

{Reguired on EVERY Page} A/LE,W"——”
/

Printed Name and Title of Legal Entity Representative Date [7’_/@ _ 6

{Required on EVERY Page} ~ Barbara J. Williams, Administrator

=T9TS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Y

Y- 1 ' - ;
) Plan of correction implementetion stalus as ofg’“ 45

The above plan of correction Is approved as of ]
(Date T B
{Date)
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Violation Report: 24364 - 07/01/2015 - Harvay, Jason
PCH Name; THE MEADOWS MANOR

1. REGULATION 55 Pa.Code §2600 o
2600,187(a) - A medication record shall be kept to Include the following for each resident far whom medications are
administerad:

{1) Resldent's name,

(2) Drug allergies,

(3} Name of medication.

{4} Strength.

{5) Dosage form.

(8) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9} Administration imes.

(10) Duration of therapy, if applicable,

(11} Speclal 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,

- |4-15 L] tully Tmpiemented R - Y
lﬂ Partlally implemented - Adequate Progress

The above plan of correciion was approved by ( % |:] Partially Implamented - Inadeguate Progress
itials)

[] Notimplemented
ww &=\ AR




<7

3. PLAN OF CORRECTION A ¢ d P lhome €-13-13. 3 9
1. Regulation 2600,187(a) is important due torimfectromeontrot-amdtoensure
t 3 I €Y ar etforto-prevest
iramsmissiomrofinfeetions. P € open declumenteityion nne o o p oM -
Coorand e Sthe MAR
2. During inspection it was revealed that the glucometers readings did not match the
MAR reading input into the EMAR. Resident Assistant’s will check glicometers for
accurate reading to transcribe correctly.

| vned Nednsg
3. The violation was caused by residents teiling staff what the reading was and not
checking the glucometer, “3 e v & AWLS,

4. Staff in-serviced to observe the resident do their glucometer to ensure accurate
documentation and transcription correctly from glucometer to EMAR.- Q. M
A e e Aauding V1 0bSRC ved.

5 Random audits will be completed by Resident Care Manager to ensure accuracy of
glucometer readings and input of readings are done correctly on the EMAR.

6. All glucometers will be calibrated.

7. Resident Care Manager will be responsible for compliance. = L\vl m o rﬁosg
Lo @RAfOT™ PRV odd ¢ Tom Aown Guidibe b evaiiae

D"\so'\'\ﬂs Wb'a,nu_ O_Q' Q-i4-15

Signature of Legal Entity Representative

%F.W QM,&,&«_{;—?W\_’)

Printed Name and Title of Legal Entity Representative Date
F—1~t 3'/
- 1t~y N

Barbara J. Williams, Administrator

(\_)V\A/u W LA E-13,
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Violation Report: 24366 - 0710172015 - Harvey, Jason
PCH Name: THE MEADOWS MANOR

1. REGULATION 56 Pa.Code §2600
2600.187(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident's

record and on the medication record, The refusal shall be reported to the prescribar within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported as reguired by the

prescriber.

2a, DESCRIPTION OF VIOLATION
The presaribing physiclan was not notified of the following medication refusals:

Reslident #5 refused Systane aye drops on 8/2/15 at 1:00pm.

Resident #6 refused artificial tear drops on 6/21715 at 9:00pm, Exelon paich 8.5 mg on 6/12/13 and 6/13/15 at 10:00am, and Docusate
Scdium 100mg on 5721115 al 9:00pm.

3. PLAN OF CORRECTION [POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viciation describad sbove and sfaps to pravent a similar violation from occurring agafn. If steps cannot be complefed
Immediately, include dates by which ths steps wili be gomplefed.

1. Regulation 2600.187(c) is important to ensure that residents receive medication that
is ordered by the physician and to alert physician of resident not following orders,

2. Two residents refused medication and it was not reported timely to Resident Care
Manager and/or physician. Adw o M
ol cendite + o
A‘fﬁvfz 'f'Tazlnr'na, &)ar d.o.Q'
4. Physician made aware of refusals for further orders. (Y\ed Rels §lieanso d
: Mhawl paos’ areels
5. Random audits will be completed by Resident Care Manage weekly with EMAR Mlm.&"’ ,:T,-;—
1o ensure that all refusals are documented and the proper procedure followed e FE g1 @

fo oupst

g, &.U ['a}

N9, AL e wd anck
(“’H"'ﬁ dr

0P -l

3. Staff did not follow proper procedure on med refusals.

6. Resident Care Manager will be responsible for comp!iance.'

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

Slgnature of Legal Entity Represpntative P
{Required on EVERY Page}%' ot

ALY 1

Printed Name and Titlz of Legal Enity Representat!/ve Date
Reguired on EVERY Pagel Barbara J. Williams, Administrator 7 jeofs

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of corraction is approved as of ‘L’%:li)i_ Plan of correction implementation stalus as of 8’- 12-18
ale  dar orrry e
(Date}

D Fully Implemented
Partially Implemented - Adequale Progress

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

nitials
) [] WNotImplemented
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FioTation Report 24005 - 0710 #2014 - Fiaivey, Jason
PGH Name: THE MEAROWS MANOR

1 REGULAﬂDN 66 Pa,Code §2600
9600.187(d) « The home ghall follow the directions of the prescriber,
I

20, DESCRIPTICN OF VIOLATION
The home dit niot folow (e presariber's order on 6/
the medication not belng mvatlabie.

19116 at 9.00am dua ie nol administaring Furosemide 20mg to resldent #1 due to

Resldent #4 s erdered lo have plood ghucose tesling conducled svory Wednesday, The homs conducted a hlood glusoss tesiing on

Mongay, G/8HS,
The home did nol conguct-an accucheck reading as oqdeted on /2815 before breakfast for resident #1

#1was 278, Perthe presu!ii;ed stiding soale inaulin pasameters, the

Ipod glugose reading of resident
On 6127116 bolore Mo e i ' vad 2 unlte of Insuiin dua 1o gtaf! ncorracily documenting the blood

rogidant should have received 4 units of Insulin bul [nsteed recel
glueose lsvel oh the restdani's MAR.

s rrmpmr

3 PI_AN OF CORRECTION (POC) {Allacl’ PAZES 1 DECESSATY. Remember fiat you must sign and date sny attached papes)
' {ncitide steps to parract. the viblalion described ahove ard aleps to pravent & sknhar violation from pecuring again, ¥ steps canna! ba conpleted
Immsnislely, tnolude dafes by which Ihe siops wil he compleled

1. Regulation 2600.187(d) is important to ensure residents are receiving medications as ordered by physician.
Glucometer readings are transeribed accurately and correct as ordered. Asneeded glucometer readings
need documentation as to why-sign and symtoms.

2. Blood glucose testing was not done at time scheduled and the EMAR & glucometer reading did not match
causing the resident not to teceive appropriate insulin according to shiding scale.

3. Late accuchecks omission on EMAR of accucheck and wrong reading transcribed to EMAR.

4. Staff was in-serviced after inspection to observe residents do accucheck and document accurately,

StafT to transcribe sceucheck to EMAR immediately after glucose reading,

5, All glucometers will be calibrated for accuracy.

6. Random audits will be done weekly by Resident Care Manager 10 ensuie glucometer reading and
documentation in EMAR are correct for reading and time.

7. Resident Care Manager will be responsible for comgpliance.

Tha \,-\m Wi ll alfse che ol o &T le aet o mm4h\l1 baeid)
4o Snanat all Mo dicatons oA on Ond o ordoasd
{ &eor Resident #)y. . ' S .
3 S igrts ARSI + 1 Lhitial Tfknd.om r@LDIfi\IUS °b s Gn
S;_;:C\vgffms o fratias Dqoing compliancs . Qn g -14-15

Repeat Violatlen No Date(s) of Previous Violatlan{s}: | . , i

Signature of Legal Eniity Reprosertative, A %
jﬁgegulmd on EVERY Page) P i et

Printed Name and Title of Legal Entity Representativa .
Required on EVERY Padel  Barbara J. Williams, Administrator

=10 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlt’;b)LINEI

Bate vyt 1

) bl ) §-14-15
oved a3 of M- | Plan of correction Implernantetion stelus as of
The ghove plan of sorienlion |s appr W oot

dMQMCL w“’lw §-13-¢ 15 ] Fuly implemented

&] Partially Implemented - Adatuate Progress

The above plan of corraclion was approved by ( ¥ } D partlatly implemented - inadequate Progress
L_ {inele) [T} Notimplemented J
e e

———






