pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 3 G 1015

Ms. Judy Lee, Administrator

North Penn Manor, Inc.

240 North Sherman Street
Wilkes-Barre, Pennsylvania 18702

RE: North Penn Manor
License #: 220320

Dear Ms. Lee:

As a result of the Department of Human Services’ licensing inspection on
August 11, 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 October 8, 2015 to October 8, 2016 was
issued on June 19, 2015. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones

Director
“&i

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_state.pa.us



VIOLATION REPORT

_ PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 _ Padedofq
‘PCH Name: NORTH PENN MANOR ' : , License Number: 22032
Address: 240 NORTH SHERMAN STREET, WILKES BARRE, PA 18702 - | County: Luzems
Administrator: Judy Lee . Reglon: NORTHEAST -

Legal Entity Name: NORTH PENN MANOR INC

| Legas Entity Adaress: 240 NORTH SHERMAN STREET, WILKES-BARRE, PA 18702

Certificate(s) of Occupancy '
L2
081112018 !
City of Wilkes-Baire

Staffing Hours
_Restdent Support; NM Total Daily Staff: 86 Waking Staft; 50

Type of Inspection: Full BHA Docket Number: Netice: Unannounced.

Reason{s) for mepection(s)
Renewal, Complaint

On«Site' lnspéctions-Datés and Department Represenfatinresbn%ﬁé'
08/11/2015: Rushin, Julienna; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

-Other Details
Partial or Full Triggers: . Random Tridicators: ;
Resident Demographic Data as of Inspection Dates
Licensed Gapacity; B Number of Residents who: '
Number of Restdents Served; 65 Recelve Supplenisntal Secudty Income; 23 ,
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Otder: 53
Araa; Have Mental {liness: 0 '
Securet Dementiz Unit Capacity, if Applicabie: Have an Infellgctual Disabliity: 0
Numnber of Residenty- Served in Secured Demignlia Care Unit, Have a Mobility Nead:, 1
if applicable: ‘
: Have a Physical Disability; 2
Number of Current Hospice Residents: O
Number of Hosplce Residents fn past yaar; 0
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Violation Repor; 22032 - 081172015 - Rushin, Jllenne
PCH Name: NORTH PENN MANOR

1, REGULATION 55 Pa.Code §2600

2600.25(b} - The contract shall be signed by the administrator-or a designee, the resident and the payer, if different from
the resident, and coagned by the resident's daslgnated person if any, if the res:dent agrees

2a, DESCRIPTION OF V!OLATION o _ ‘
Resident #7 ‘s Resident Contract signatire page dated 01-02-15 was signed by the resident’s POA but not by the resident.

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

include steps to corruct the violation described above and steps fo.prevent a simiter-violation from occuring agam ff steprs cannol be complefed.
immediately, include dates by which the steps will be complated.

Per regulation 258, on 8/12/135 the administrator doctmented on the resident contract page that
the resident was unable to sign her contraci, (contract page is attached) All resident contracts.

‘ were checked for proper d@cumentation in the event that the resident could not sign, The
adiministrator will énsure that all fotere contracts will have proper notation if the resident is
tnable to sign the contract,

Repeat Violation: No Datels) of Previous Violation{s):

S;gnature of Legal Entity Repmsenhtwe y

{Required on EVERY Page) - NI

Printed Name and Tltle of Legal Entity Représehtative Date
ticoiredan BVERY o) 5
Required on EVERY Fage yady CCC’ Admen, Yl‘rggfdl& 8 o@(e

DEPARTMENT: USE ONLL}HCHHES MAY NOT WRITE BELOW THIS LINE! . | \
The above plan.of correction is approved as of _ﬁ‘gﬁx\_‘? Plan of correction implementation status as of 8 !'lcté l'l')/
' [iate)

{Date)

D Filly Implemented

m Partially Implemented - Adequate Progress

The above plan of correction was-approved by . D Partially mplemented - Inadequate Progress
(initats) [T] Nt fmpiemented




Page 3 of 10

[ Violakioh Report; 22032 - 0B/11/2015 - Rushin, Julierne
PCH Name: NORTH PENN MANOR

-1. REGULATION 55 Pa,Code §2600
2600.104(j) - Outdated or spailed food or dented cans may not he used.

2a. UESCRIPTION OF VIOLATION | |

Two -Bls. cans of Suifire brand diced pears that were found in the dry foods storage that were dented,

One 64 oz. jar of Mott's brand of apple sauce was foind in the main kitchern refrigerator that did not have 4 date when the item was.
opened. - '

3. PLAN OF CORRECTION (POG) (Attach pages as necessary.. Remembet that you must sign and date any attached pages. )]

Include steps ta correct the viclation doscribed above and steps to prevent & similar viclalion from occumng agal. [f staps cannof be completed
immadiately, Include dates by which the steps wiil be completed,

Per regulation 1031, on 8/11/15 the kitchen mianager disposed of the denited cans arid applesauce.
The kitchen staff were in-serviced on making sure that all food products opened in the
refriperator are properly dated. The kitchen manager will monitor all future deliveries to ensure
that no canued items are accepted if dented, She will alse monitor on an ongoing basis the dry
goods storage closet for dented cans and will monitor items in the refrigerator to ensure that they
a’r‘e properly dated.

4 The a@mm:;«fvmlbr ,ol«a.ﬂa /wvdmi“'ov Gandd aMuM_._

| ﬂ/\%\bﬂ s~

| Repeat Viotation; No Date(s) of Prevmus Violatinn(s}*

Signature of Leyal Entity Representatwe
{Required on EVERY Page)

Printed Name and Title of Legal Ent Represa tative Date : , .
DEPARTMENT USE ONLY HUMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .0 g;g)-lé- Plan of correction Implementation status as of 8 g 28’] Ny
: ' _ ~ (Date)

Fidly Implemented

L]

« [l Partially Implemented - Adequate Progress
The above plan of corection was apptoved by OAN [] Partially implemented - inadequate Progress
‘ {Initials) :
D Not implemented
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Viciaﬂoh Report: 22032 - 081172015 -' Rushin, Julienne
PCH Name: NORTH PENN MANOR

1, REGULATION 55 Pa.Code §2600 ‘

'+ 2600.144(c)(1) - Proper safeguiards inside and outside of the hotne fo prevent fire hazards involved In smoking, Including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation. from the smoking room
through other parts of the home, extinguishing procedures, fire remstant furniture both inside and outside the home and
fre extinguishers in the smoking moms

[ 20, DESCRIPTION OF VIOLATION :
The home's front perking lot area near the main enfranca had evidence of smoling In a non-designated smoking area, Approxintately
30 axtmguished cigaretie butts was observed degraded n stong !andscape

3, PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fo corfect the violation described above and steps to pravent & szm:far violafion from occitying again. If staps cannof be completed
immediately, inciude dates by which the stéps will be compleled.

Per regulation 144c¢i, on 8/12/15 the housckeeping staff reioved all of the cigarcite butts from
the facility parking lot. Residents, staff and visitors were reminded of the facility's policy on
smoking and to use the receptacles placed in the ffont of the building to properly dispose of their
cigarette buits if they vere smoking in their car as ﬂwy parked. The housckeeping staff will
check the parking lot daily to remiove any discarded cigarette butts. The Administrator will

. monitor for compliance on an ongoing basis.

Repeat Violation: No Date(s) épf Previous Vioiation{s)'

Signature of Legal Entity Represent@
Required oni-EVERY Page /i

Printed Name and Title of Legal ntlty prese ta ve ' Date ' ] / {
jﬁggulred.on EVEBX Page) . Ul/J Ed}‘ M M ﬂ!&%’f""fft‘{ rL_,- g‘ W/ZO {[
DEPARTMENT UQE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of q 2415 Plan of correction implementation status as of g!’&S t (57
, - (Date

{Date

[ ] Fully fmplemented

Partially Implemented - Adequate Progress

The above plan-of comection was approved by (VY\ D Farfially Implemented - inadequatéf Progress
I ' (nitists) D Mot Imptemented
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Violation Report: 22037 - 0871172015 - Rushin, Julienne
PGH Name: NORTH PENN MANOR

1. REGULATION 55 Pa Code §2600
2600.183(d) - Only current prescnphon oTg, sampie and CAM for individuais living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION

The following expired, single dose packets of OTC medications were found In the first aid kit. Iocafed in the home's medicat:on rogm: 2-
aspirin {exp.11/2011); 2~ Motrin (exp.4/2011); 2~ antacid (exp, 5/2011); 1- Tylenol (exp. 5{2012); 1=non-aspirin {exp. 10/2011) and 1-
Irnodium(exp, 7/2011).

| The homa's “office” first ald kit contained one .330z fube of Triple Anfibiotic Cintrent that expired on 01/2015.

3, PLAN OF CORRECGTION (POC) (Attach PAZES 48 NECessary. Ramcmbcr that you must sign-and date any attached pages.)

Include sfeps fo cdrect the violation doscribed above anid sfeps to prevent g similar wo.'ahon fram occuring again, -If steps cannot ba camplatad
immediately, melude datas by which the steps will be cormpleted.

Per regulation 183d, on 8/11/15, the administrator disposed of an expired ointment that was in
the current first aid kit. A new ointent was purchased on 8/12/15 and placed in the first aid kit.
The: "old" first aid kit containing the OTC cxpired medications was discarded. This kit was not
in use and was found in the back of the cabinet in the nurse station by one of the staff. The
administrator will monitor the first aid kit on an ongoing basis to ensure that all supplies are
within the expiration date. -

-

\

Repeat Violation: No Date(é) of Provious leaﬁcm(s): .

Sianature of Legal Entity Represe
(Reduired on EVERY Page} /UJZ{M\ e
Printed Name and Title of Le

gal Entity/Representative ' .
{Required on EVERY Page) i; p A_d HMMS}([L"( ) r{/ Date {«Q[L//{

- DEPARTMENT U ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE! )
The ahave plan of correction s apProvted as of __j_{_ g/a%e)‘b Plan of corcection implementation status as of 8 ! 2y hg._’

(Date)

Fudiy implemented

Partialiy Implemented - Adequaie Progress

The above plan of correction was approved by _ M\

i Parfially Jmplemented - Inadequate Progress
, ' (Initizle)

miml=

Not Implemented
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Vioiatlon Report: 22002 - 08/11/2015 - Rushir, Jdlienne
PGH Name: NORTH PENN MANOR

1, REGULATION 58 Fa.Gode 52500
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organlzed manner under proper
conditions of sanitation; temperature moisture-and light and in accordance wnth the manufacmrer’s instructions,

Za, DESCRIPTION OF VICLATION _
The small black refrigerater located in the home's medicafion room where insulin.is stored, did not have a thermometer,

3. PLAN OF CORRECTION (POC) {Aué;ch pages s neccssary, Remember fhat you must sigh and date sy silached pages )

Includ staps to corredt the violation described abave and stepa to provent a similar violgtion from occumring agaln, If steps cannot be complated
fmmediately. incfude dalss by which the sfaps will bes completed,
v

Per regulation 183e, the missing thermometer was located and placed back in the diabetic
refrigerator on 8/11/15 by the administrator. The administrator will monitor the diabetic
refrigerator on'an ongoing basis to ensure compliance.

Repeat Violation No. Date(s) of Prewous Violat:on(s) '

Signature of Legal Entsty Representatlv(”/ )
(Reguired on EVERY Page) Mf U
Printed Name and Title of Legal Entity Rﬁp

Rewuredon EVERYPase) )| (D0 g@il’hlhﬁ)}ﬂi‘l’dﬂ e Y/;?tofg

DEPARTMENT U{l} ONLY « HOMES MAY NOT WRITE BELOW-THIS LINEI. \

The above plan of cofrection is approved as of —%{ Plan of correction implementation status as of é Z%&E&S"
o ER
)___] ‘Fully implemented
Part

#i Partially implemented ~ Adequate Progress
The abova plan of cotrection was approved by [] Partially Implemented - Inadequate Progress
Initials
Gnitlle) [} WNotimplemented
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Violation Report: 28032 - 08/11/2015 - Rushin, Juhenng

PGH Name: NORTH PENN MANOR

1, REGULATION 55 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) Resident's name,

(2) Drug allergies..

(3) Name. of meadication,

{4) Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administrafion.

{8) Frequency of administration.

(9). Administration imes.

{10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. ;

(12) Diagnosis ar puspose for the medication, inctuding pro re nata {PRN).

(13) Date and time of medication administration. ,

{14) Name and initials of the staff person adinistering the medication.

2. DESCRIPTION OF VIOLATION
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Viclation Report; 22032 - 08/1172016 - Rushiny, Julienng
PCH Name: NORTH PENN MANOR

1, REGULATION 58 Pa_Code §2600
2600.187(a) - A medication record shalf be kept to include the foliowmg for each resident for whom medications are
administered:
(1) Resident's name,
{2) Drug allergies.
{3) Name of medication.
(4) Strength, -
{5) Dosage form. ‘ : 1
(6) Dose.
{7} Route of administration.
(8} Frequency of administration,
(9) Administration fimes.
_ (10) Duratlon, of therapy, if applicable.
(11} Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata {PRN),
(13) Date and time of medication admanistraﬁon
(14) Name and initials of the staff person admlmstenng the medication,

Aeoording T the medicalion administraton record (MAR) 107 resident #1, they are 10 receive Cephalexin 500mg 4 tmes daily (5am, "
| 12pm, 4pm, 8pm). Tha MAR was nofiinitialed by staff on 8/7/15 at 4: OOpm to Indicate-that the Cephiaiexin was administered as
-directed.

The following medications for resident #1did not have a coresponding diagnosls wiitten on the MAR. Ducosate Sedium 100mg and
Cephslexin 500mg,

The home's MAR for the front hall medication cart did not have a staff key code indicating the medication technicians’ names and
corresponding initials.

Re;uew of resident #3's MAR and glucomster indicates their blood sugar levels were improperly documentad on the following dates
and fimes:

On 8/10/15 at 5:46am, the glucometer reads 203; 136 was documented,

On 8/10/15 at 10;39am, the glucometer reads 1285; 126 was documented.

On 810M5 at 3:37pm, the glucometer reads 117; 246 was documented.

On 844085 at 7:42pm, the glucometer reads 221; 212was documenied,

On 8/07/15 at 10:4%9am, the glucometer reads 106; 100 was. documented,

On 807/ 5 at B:26pm, the glucometer reads B8; 90 was documented.

On B/05/15 at 10:37am, the glucometer reads 185; 180 was documented,

On 8/04116 at 3:35p m, the glusometer reads 102; 120 was documented.

Raview of resident #4's MAR and glucometer indicates their blood sugar levels were impropery documented on the following dates
and fimes:

On 8/08/15 at 10:10am, the giucometer feads 351; 202 was dotunmianted.

On B/08/15 at 12:28pm, the giucomster reads 41 3' 316 was documented,

L -On B/07/15 at 10:39pm, the glucomeler reads 365; 280 was documertted.

On B/0B/15 at 10;06am, the giucometer reads 378; 325 was documerted,

On 8/05/15 at 4:45am, the glucometer reads 361; 305 was documented.

On B/04H15 at 9:58am, the glucometer reads 364; 208 was ducumented.

Re(\inew of remdent #5's MAR and glugometer indicates fhair blood sugar | levels were Improper!y documented on the following dates
and imes;

On 81015 at 12:42pth, the glucometer reads 148, 158 was documented,

On 8/10/15 at 5:43am, the glucometdr reads 197; 126 was documented.,

On B/O7716 at 12:33pim, the glucometerreads 278; 283 was documented.

On 8/07/15 at 6:00pm, the giwcometer reads 196, 153 was documented.

On 8/06/15 at 8:33pm, the glucometer reads 137; 176 was docurherited,

On 8/05/45 at 12:57pm, tha glucometer reads 142; 1 76 was documented.

On B/0515 at 5:48pm, the glucometer reads 105; 105 was documented,

On B/O5/16 at 8:12pm, the glucometer reads 1567; 166 was documented,

‘Review of resident #6's MAR and glucometer mdmates their blood sugar tevels were fmproperly dncumented on the following dates
and times:

On 8/10/15 at 6:15am, the glucometer reads 123: 114 was documented.

On 8/08M5 at 9:1Cpm, the ghicometer reads 144; 166 was documented. -

On 80815 at 9;12pm, the glucometer reads 133; 136 was documented.

On 8/07/15 at 9:53pm, the glucometer reads 141; 144 was documented.

On B/06/15 at 8;50pm, the glucometer reads 149 144 was documented,

On 80515 at 9:48pm, the glucometer reads 115, 155 was documented,

Resident #8's Glucometer had a reading on 08-06-15 at 5:58 am of 125 and resident #8's MAR's was dotument with a reading of 79.
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Viclation Report: 22032 - GB/172015 - Rushin, Jullenne
PCH Name: NORTH PENN MANOR

t. REGULATION 58 Pa_Codeg §2600
2600.187(a) - A madication record shall be kept to include the followmg for each res[dent for whom medicatiens are
administered:
{1) Resident’s name
. (2} Drug allergles.

(3) Name of medication.

{(4) Strength.

(6) Dosage form,
{8) Dose,

{7} Route of administration. .

{8) Freguency of administration.

{9) Administration times.

{10} Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pm re nati (PRN).
{(13). Date and time of medication administration.

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

Resdent 75°s Glucomoter did nol have a yeading for 5.00pm on 08-10-15 bui Ressaent #5's MAR'S staled thal (he resident’s bicod

sugar level was 217,
Qesident #4'5 glucometer reading on 08-10-15 at 5:43pm the evening reading was 137 on the meter and Resident #8's MAR's was

documented.316.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary.. Remember that you must sign and date awy aftached pages.)

ineiutte steps fo corragl the violakon deseribed above and staps to provent a simifar. vIo!alwn rom oceuring again,. If staps canaot be:complated -
immediately, Include dares by which the steps will e oompfeted

Per regulation 187a the following steps have béen completed to ensure compliancé, All
medication. certified personal care staff were in-serviced on proper MAR documentation.. The in-
service included proper initials of the staff'person- administering the medication, proper
corresponding diagnosis, medication key, and glucometer readings. A new medication key was
completed and placed in the: MAR for the front halk cart.” ‘(Medication key is sttached). The
diagnosis for resident #1 was documented on the MAR by the supervising PCA on the-day of
inspection. (MAR:is attached). All résident gliscometers have been calibrated with the cuirrerit

" date.ard time. Resident #4's glucometer was replaced because it was malfimetioning. The
administrator-and supemsmg PCA will monitor thé MAR onan. ongoing basid to snsure
compliance. The ghicometer reading form provided by DHS will be uti lized for monitoring.

.

Repeat V'olation' No Date(s) af Previous Vrolatlon(s)

Signature of Legal Entity Represen ot

{Required on EVERY Page) ‘Umln dﬂﬂ-«' Cfuﬂ/}’uﬂmﬁa/ca'v

Printed Name and Title of Legal Entity Re redental

(Reauired on EVERY Padel r\w{u{(i % } mipg erJ(mLJW pate g(ﬁ&/
Z

DEPARTMENT: USQ-E ONLY c HOMES MAY NOT WRITE BELOW TH!S,_LINE!

-~
The above plan of correction is approved as of b ; I& Plan of comection implementation status as of S;I Zg

{] Fully implemented
Partially Implemented - Adequate Progress

The above ptan of correction was approved by (Y\f\ [:l Partially Implemented - Inadequate Progress
Initials i :
(initie) ] Wotimplemented

Date) _ | )
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Violation Report 22032 - DB/11/2015 - Ruskin, Julenns
PCH Name; NORTH PENN MANGR

1. REGULATION 5% Pa.Code §2BDD
2600.187(d) - The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATIGN

The medication administration record for resident #2 indicates the resident is presciibed Eucerin lotion to be applied daily, The Jotion
was not on hand.

The MAR for resident #3 ind:cates they are ena shdmg scalo for Novolog insuiln. Review of resident #3's MAR and glucometer
| indicates siaif did not follow the prescriber’s order and administered the wrong amount of insulin on, the following dates and ttmes On
8/10/15°at 7am, 2 units-were needed; "0 Were given and on’ ‘BIOI5 At ‘thm 2 ihits’ were heeded; D" were givien.

The mediaation administration record for rgsident #4 indicates they are on a:sliding scale and are to have their blood- ‘sugar leiel (BSL)
teisted'4 times dally {7am, 12pm, Gpm, and 8pm). Review of resident.#4¢ g!ur;ameler indicates that BSL testing:was:not done onthe
following dates and times:8/11/15.at 7am; B10/15.at 7Tam, 12pm; Spmand Bpim; 8/2/15 at 7arn; Spm and 8pim; B/8/15 at 7am, 5pm
~ahd Bpriv; 877716 at Fam, 12pm ahd Spm;. 8/6/15 at Bpm-and 8/5/15 &t Bpm,

The MAR for resident #4 indicates they:are on a sfiding:scale for Novolog insulin. Review of resident #4's MAR and giuoometer
indicates: staff did not follow the presaiiers order and administered the wrong amount of insulin on the followmg dates and timies: On
B/9M5 at 12pm, 8 units'were needed; 2:were given; on 816!15 at 7am, 8 Units were nieeded; 4 were given;.on 8/6/15 at.12pm, 4 units
were needed: B.were given; on 8/6/15 at 8pm, 4 units were needed; 2 were givéin; oh B/5/15 at 12pm, 2 units were heeded, 8 wereg
given; on 8/4/15 at.7am, & units were needed; 4 were given-and on §/4/15 at Bpm; B units were needed and "0” wers given.

Resident # 8 had a glucometer reading of 137 onthe glucometér for the reading taken on 08~10-18 far 5:43pm for the 8:00pm
coverage. Residant # 8's MARS has a reading of 316.and & units of Humalog Insulin was.administered when no msuhn was required.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and dete any sttached pages.)

Include steps to corect the-violation described above.and steps 1o prevent a similar vioialon from accurrng again. If steps cannol be completed
immediately, inciude dates by which the steps will be compisted,

Per regulation 137d, the following steps have been taken to ensure compliance.

The Fucerin lotion was delivered and administered to fhe resident o 8/11/15, Please note that
the lotion was for resident #1 not #2. (label & MAR attached). All medication certified direct
care staff were in-serviced on following the directions of the prescriber with specific emphasis
on glucometer readings and documentation. The resident glucometers have all been calibrated
with current date and time. Resident #4's glucometer was replaced with a new one becanse it
was malfunctionitig. The administrator and supervising PCA will monitor the MAR on an
ongoing basis to ensure compliance. The forms provided by DHS will be utilized for the ongoing
monitoring. | '

Rapeat ViDIatién No Date(s) of Previous Vlo!ation(s) |

Signature of Legal Enﬂty Repmsentntwa
Re uu'ed on EVER

F'rmted Name and Title of Legal Entl

- — —
(Required on EVERY Page) éﬂk [J e A //[WE Chi ff'fﬂﬁdfg- Date ? }ollé / 1%,

DEPARTMENT USE ONQ( OMNES MAY NOT WRITE BELOW THIS LINE! i

, e
The above plan of correction is approved as of g Qa > Plan of correction Implementation status as oféi l zgi , S
‘ i {Date

[] Fully implemented

' m Partially implemerited - Adequate Progress
The above plan of correction was approved by F l h [] Partially implemented - Inadequate Progress
(initials)

[] Netimplemented






