¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 2 2015

Ms. Dawn M. Baker, RN, Administrator
Manor Personal Care, inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 19111

RE: Tabor Manor
License #: 116980

Dear Ms. Baker:

As a result of the Department of Human Services’ annual licensing inspections
on September 1, 2015 and November 12, 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
correcied by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

e

Matthew J. Jones
Director,
e

Enciosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.782.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Namoe: TABOR MANOR ' Lizense Numher: {1698
Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111 ] Ceunty: Philadelphia
Adminisiraios: BOWARD LAVIN Region: SOUTHEAST

Lagal Entity Name: TABOR MANOR

Lagal Enllty Address: 8730 TABOR AVENUE, PHILADELPHIA, PA 19111

Certiflcate(s} of Occupancy
Other
051101971
CITY OF PHILADELPHIA

Stalfing Hourg
Resldent Suppost; Total Dally Statf; 47 Waklng Staff: 36

Typo of Inspection: Full BHA Docket Number: Notiea: Unannounced

Reason(s} for Inspection(s)
Rernewal

On-8ite Inspectlons Dates and Department Representativos On-Slte
09/01/2018; Braswell, Nalasha; Colon, Lisselte; Adams, Paldcla

Off-Site Inspection Dates and Inspectors, If Applicable

Othar Datalls

Partial or Fuli Trlggers: Random Indlcators:

Resident Demographic Dala as of Inspectlon Dates
Uleensad Capaclity: 51 Number of Resldents who;
Number of Resldonts Served: 47 Rocalve Supplemental Sacurity Income: 37
8ecured Dementia Care Unit In Home: No ’ Are 60 Years of Age or Older: 30
Araa: Have Mental Hinags: 47
Secured Dementta Unlt Capacity, if Applicable: Have an Intellectual Disablfty: 0
NHumber of Residents Served In Securad Dementla Care Unlt, Have a Moblity Need: 0
it epplicable: Havo a Physical Pisability: O
Number of Gurrent Hosplce Residents: O
Number of Hosplce Roskients In past year; Q
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Page 2 of 14

Violation Report: 11698 - 05/01/3016 < Braswell Nalaeha
PCH Name: TABOR MANOR

1. REGULATION 58 Ps.Code §2800
2600.88(a) ~ Sanitary conditions shall be maintalned.

24, DESCRIPTION OF VIOLATION

On 9/1/15, resldent # 1, #2, #3 and #4's glucometers were checked for accuracy and to ensurs that each resident has {helr own.
Based on the resuils of the raview It was determined that resldent #1's glucometer was used lo check the blood glucese level of
resident #2 and resident #3's glucorneier was used to check residenl #4's blood glucore [avals.

; . . *be completed
Resident #1 and #3 glucometers were discarded and replaced with new machines. Al staff were

immediately In serviced on proper use of glucometers, to be used on assigned residents ONLY,

Supervisor will monitor all glucometers weekly to ensure glucometers are used as ordered and will

report discrepancy to Administrators,

Repeat Violation: No Date{s} of Previous Viclation(s):
Signature of Legal Entity Representatie Py
[Required on EVERY Page) ol )1;’}"/'[ ;#_/)G., /C;

Printed Name and Titla of Legal Entily Representat Dat .
{Required on EVERY Page) IO SOk oAl ) e/()/ 22/1

DEPARTMENT USE ONLY ; HOMES BIAY NOT WRITE BELOW TRIS LINE)

The above pian of correclion Is approvad ag of / ?/ale) Plan of correction implementation status as °V ly /Z -
iﬁgta;

[:{ Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by [:] Parlially Impiemented - Inadsquate Progress
;é,%'als)

D Not Implemented

HONVIN JOoavl B6L:0L 8L G210
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Page 3 of 14

Violatlon Report: 11698 - 0870172015 - Braswell, Nalasha
PCH Name: TABOR MANOR

4. REGULATION 56 Pa.Code §2840
2609.88(a) - Fioors, walls, celllngs, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
- Water damags was ohsaived on the wall, near bed #2 in room #19,

- The top !ayer of plywood on the slde exierior door of the home, next lo the stmeking araa, is not firmly secure to the door underneath
il i

e ——d

The wallin room #19 over hed # 2 has been chec'ked by rr-iual'ntenance and repaired. o

The exterior daor were examined by maintenance, new doors were ordered with an expected delivery

and instaliation date approximately at the end of November 2015.

- Housekeeping and maintenance will monitor the home daily and report all needed repairs immediately

to the supervisor,

The supervisor will perform walking rounds weekly and report all needed repairs to the administrators.

Repaat Violation: No Dale(s) of Prevlous Violatlonis):
Signature of Legal Entity Reprasentativ

(Regulred on EVERY Page) é )/’ A /&X

Printed Name and Title of Legal ty Representa {iv

Requirad on EVERY Page 1 )R UL A Dat&j@ / 2 .ZX /'! i

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of carrection is approved as of -ﬂ%ﬁf Plan of corraction Implementsilon stalus as of éé; ¢ / i
(Date

[ Fully Implementad
"Paﬂzaﬂy Implemented - Adequale Progress

The above plan of correclion was approved by SZ ;( } [:] Panlially Implemented - Inadequate Progress
“fnitials)

[] Mot impleimented

g'd 9LL1824G12 HONVIA HOGVL 5101 G1 9210




Page 4 of 14

Violation Report; 11698 - 09/07/2015 - Draswall, Nalasha
PCH Name: TABOR MANDR

1. REGULATION 55 Pa.Cada §2600 .
2600.93(2) - Each ramp, inferior stairway and outslde steps must havs a wall-secured handrai,

!
2a. DESCRIPTION OF VIOLATION

Two metal supports located at (e front of the pavilion, vwhich exdends from the frant door to the end of the sidewalk, ara unsecure and
loose. The melal supports provide stablilly to the raliings on both sides of the steps and walkway as well as the metal awning ahove.

The 2 metal supports locatad at the front of the pavition were repaired and are now secure,

Housekeeping will monitor the grounds daily and report neaded repalrs immediately 1o the suparvisor,

Supervisor will perform weekly rounds and immedtately report needed repairs 1o the administrators,

Rapeat Violation: No Date(s] of Previcus Violation{s):

Signature of Legal Entlly Representétiy _/6’
(Required on EVERY Page) ' Q_,_\/ ’

£ "'
Printed Name and Title of Legal Entity Represent

atl
{ . Date
(Required on EVERY Pace) { P j/ (P o) Q;,Zﬁ 4 ’_\,/

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

The above plan of carrection is approved as of /Q&QT/LC Plan of correction implementatlon stalus as of )/ ~
’ féal%j: ’

{Dala)
D Fully buplemented

] - )Z/Parﬂaily Implemented - Adequale Prograss
The above plan of correclion was approved by / 4// 1) D Parially Implemeniad - Inadequale Prograss

H 'r
- (nitiale) [] Notimptemented

Ld GL418EL51C HONVYIW HOGVYL BOZ0) G152 1P0




Page 6 of 14

'[Viofation Reporl: 11686 - 08/0172015 ~ Braswel, Nalasha
PCH Nama! TABOR MANOR

1. REGULATION 58 Pa.Code §2600
2600.95 ~ Furniture and equipment must be In good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION 7
The freezer localed Inside the paniry, near the door, does not close securely.

The freezer near the door did not properly seal due to ica build-up around the top of the free‘zer. étaff
removed all food items and placed them in another freezer, Upon defrosting the freezer staff rechecked
the sealant freezer noted to be properly sealed,

Kitchen worker whi check ali refrigerators and freezers dally to ensure alf equipment is in good repair

and working properly.

The supervisor wili make raunds of the building weekly to ensure the home |s incompliance with DHS

regulations.

Repeat Violation: No Dato(e) of Previous Vfolal[on(s)

Slgnature of Legal Entity Raprasentagl‘f
{Required on EVERY Page} A i A
S .
Printed Name and Title of Legal Enfity Representatlv Dats . _
(Required on EVERY Paye) Ddu 7 ié/‘m /CEZ / / |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of corrgction Is epprovad as of —Lﬂ/ﬁﬁﬂi’ Plan of correctlon implementatian status as of /_Qé??j éf
(Dale)

L—_| Fully implemented
- Partially implemented - Adequale Progress

The above plan of corraction was approved by [:] Farlially implemented - inadequate Progress

7] Notimplemented

“(nialsy

gd GLLLRELGLE HONVIN H0dv.L BOZ:0L §1 G2 1°0



--Page & of 14

Violation Report: 13698 - 08/01/2015 - Braswell, Nafasha
FCH Name: TABOR MANOR

1. REGULATION 58 Pa.Code §2800
2600.96(a) -~ The home shall have a first aid kil that Includes nonporous disposabla gloves, antiseplic, adhesive bandages,
gauze pads, thermomster, adhesive taps, soissors, breathing shisid, eye coverings and bweezars,

2a, DESCRIPTION OF VIOLATION
The first ald kit In ths medicalion room does not include: gogales, mouth shisl, lweezers, and sclsaors._

At the time of inspection, supplies missing from the first ald kit were immediately replaced. birect care

staff were In serviced to immediately report to supervisor when supplies are used from the kit to ensure

the home is incompliance with DHS regulatione.

The supervisor will monitar ali first aid kits weekly to ensure all neaded ltems are present and usable,

The supervisor will immediately replace needad ltems.

Rapeat Viclatton: Mo Dato(s} of Previous Violation(s):

Slgnature of Legal Entlty Representativ N

{Required on EVERY Page) g\ )‘, /&W/ﬁ

Printed Name and Title of Legal Enti ‘epresat;ﬂve l ' Dat .

Gowindor Nemveann BN A Wilvrliad
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrection Is approved as of %é{i Plan of correction Implementalion status as of {/éz ? [’
(Dale
|:] Eully Implemented

Parlially Implemented - Adequate Progress
The abeve plan of correclion was appraved by D Parllally implemented - lnadequate Progress
' nitials)

D Nol iImplemented

6'd §L21824512 HONVIN YOV L e|Z2:0L G} 92 00




Page 7 of 14

Viclation Report: 11898 - 09/01/2075 - Braswell, Nalasha
FCH Name: TABOR MANOR

1. REQULATION B8 Pa.Cade §2600 :
2600.100(a) ~ The exterior of the buliding and the buliding grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
- A palr of cement side supports for & bench was chsarvad in the side yard propped up against the chaln link fence and posing a
{ripping hazard

- There wsre piles of fallen branches and dry leaves, next to the stoking area of the home, presenting a fire hazard.

- The fiber materiai used as an underiay for gravel placement on the ground, located In the side yard and rexd to he smoking area, 1s
Traying. Large pleces of he material have rolled up with use, as the gravel la krcked about osing a tri hazard for th lhe res‘ldenls

- - [IET—, Y

At the time of inspection, the cement bench supports were immediately removed fram the yard.

The branches and dried leaves were gathered and removed from the yard.
Housekeeping immediately cut away the fraying fiber material In the yard,
Houselkeeping will monitor the vard daily and immediately remove alf hazardous material,

The supervisor will monitor the grounds weekly and ensure no hazardous material are present.

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

Slignatire of Legal Entity Rapresentatiy =

(Reaulred on EVERY Page) ;\ ) /\_/ﬁ//‘))&’ /,6

Prlnte'_d Name and Title of Legal Representatlve Date -
(Required on EVERY Page] 5 (M CF e /O / 2,7// ( \

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

. g -~ .
Tha above plan of correglion Is approved as of %{g?éq_ Plan of correction implemenlation stalus as of /) o g
L ’féatei’ J

[] Fully Implemented

IZ/FTarllalw Implemeantad - Adequate Progress
The abave plan of arreclion was approved by [@ gl 4 - D Padially implemenied - Inadequate Progress
(Initials)

[[1 Notimplemented

oyd SLL182L81E HONYIN HOGYL BLZ0LGL 9200




Page 8 of 14

Violztion Report: 11698 - CO/01/2046 - Braswell, Natasha
PGH Name: TABOR MANDR

1. REGULATION 88 Pa.Code §2600

2600.1013)(7) - Each resident shall have the foliowing in the bedroom: An aperabie lamp or other source of lighting that
can be tumed on at bedside,’

2a, DESCRIPTION OF VIOLATION
The beds located In rooms 81, #2, #5, and #13 do not have a source of Hght that can be {ured on/off rom badside.

The bedside lights in rooms #1, #5 and #13 were replaced and are operable. Direct care staff will check
the lights in each resident room, daily to ensure that ali lights are operable and immediately report

discrepancles’ to the supervisor.

The supervisor will perform weékly rounds In building to ensure the home remains in compliance with

DHS regulations, If repalirs are needed the supervisor will report all findings to the administrator.

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

Signature of Legal Entity Representatifo
{Required on EVERY Page) ff{ { /€

T =ty

Printed Name and Tltle of Legal Enﬂiﬁepresenlauve

Reguired on Y Page Qu)f\ MM& A,.f Date,‘c E;;‘Z/J/ ’\f—*

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

v .
The abave plan of correclion is approved as of ﬁ% Plan of correction implementation stalus as of /) é;z %C‘ ﬁf/{ -
ale

[:] Fuily Implemonted

- /{Z Partighy mplzmented - Adequale Progress
The above plan of correction was approved by Zi& "] Pedially implemented - Inadequate Progress
. {inilials) '

[ ] Notlmplemented

Ld GL/182LG1E YONYIN HO8avl BLZ:0L G} G2 W0




Page 8 of 14

VioTation Report: TI608 - 0870172015 - Braswiell, Naiasha
PCH Name: TABOR MANOR

1. REGULATION 56 Pa.Code §2600
2000,103(f) - Feod requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermomelers are required In refrigerators and freezers,

2a. DESCRIPTION OF VICLATION
On 9/1715, thera was no thermomeler In the kilchen refrigerator located next to the door.

The thermometer in the kitchen refrigerator was immediately replaced. Kitchen staff will check all
refrigerators and freezers for present thermometars that they ara functioning properly. And report to
supervisor If replacements are needed. Tha supervisar will perform weekly rounds, checking all

refrigerators and freezers to ensure thermometers in present and functioning.

-

Repeat Violatfen: No Date{s) of Previous Vielatlon(s):
Signature of Legal Entity Representattve‘\\
(Reguired on EVERY Page} A i . / 2 /(?

Printed Name and Title of Legal t!ty Representatlva I Date
% p——
Boquired on EVERY Paced  j )y 4 ) Af?//l o /O[22 1)

.o’

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

et
The above plan of correction is approved as of £/ (;Za/te]/ Plan of correction implementallon sfalus as o!/[éz, é 'Fs
aiae

[:] Fully Implemented

E/F’;nialiy Implemented - Adogquate Progress
The above plan of correclion was approved by [ ] Parlally mplemenled - Inadequats Progress
{initials) ’

[ Motimplemented

zld S/L182/51¢ HONVINHO8YL BZZ:0L G 52100




Page 10 of 14

Violation Repori: 11698 - 09/01/2015 - Braswell, Natasha
PCH Name: TABOR MANOR

1. REGULATION 85 Pa.Code §2600

2600.103(g) - Food shall be stored In closed or sealed coniainers.

 S—

2a. DESCRIPTION OF VIOLATION
slicks wara observad in the freezer uplabeled and undaled.

-~ An opan package of noodles was observad in the kiichen paniry.

- Saven bags of bagels, lvo packages of meatballs, fhtea packages of hamburger, six packages of chfcken and 2 packages of fish

All open, unlabeled and dated food Htems were immediately discarded. Kitchen staff will check food
daily to ensure all food is properly stored, dated and labeled, The supervisor wili check food itams

weekly to ensure all food tems are labeled, dated and properly stored.

Repgat Violatlon: No Date(s} of Previous Violation{s):

Signaturs of Legal Entity Representatiye ™,
{Regulred on EVERY Page) 1), /\/532/(’

Printed Name and Title of Lep
[Reaquired on EVERY Pags)

7 1
tity Represen%; '
v VAN . W

=iy

22l

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

The above plan of correciion is approved as of

'i }f v ,u_'. r
{Dale)

The above plan of correclion vas approved by

" {nitials)

Plan of correction Implementalion slatus as of &4 .
(Dale

[] Fuly imptemented
”P;r‘iially Implemented - Adequale Progress
[ ] Partially implemented - Inadequala Fragress
[:] Not Implemented

gid GLL180LG1C

HONYIN HOdvL B0l §1 S0




Page 11 of 14

ViclaTion Report 11698 - 00/01/2015 - Braswell Natasha
FCH Narmo: TABOR MANOR

1, REGULATION 58 Pa.Code §2600
2600.103()} - Outdated or spoiled food or dented cans may not be used,

Za. DESCRIPTION OF VIOLATION
- On $/1/2015, at 11:35 am, an apen package of plerogles, with freezer bums, was observed in the freezer inside the panlry.

- On 9/1716, A container of coltage was observad In the kitchen refrigerator. The sides of the container had burst open; lsaking it's
contenis. )

Ali open, unlabeled and dated food items were Immediately discarded. The freezer was defrosted and

cleaned. Kitchen staff will check food daily to ensure alf food is properly stored, dated and labeled. The

supervisor will check food Items weekly to ensure all foad Items are abeled, dated and properly stored.

Repeat Violafion: No Data(s) of Previous Violatlon(s):

Signalure of Legal Entity Representativa

(Required on EVERY Page) A )L _/&g/e

Prlnteg Name and Title of Legal B R'epresentaﬂ\_r Date i
(Reguired on EVERY Page) &7 N QM - 7 / 22%,\ -

. DEPARTMENT USE QNLY - HOMES_MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of % Plan of comrection implementailon status as of ﬂ;z% )/5 7
Dale
1 Euty implemented
- /maﬂ{aiiy Implemented - Adequale Progress
The above plan of correction vas approved by( é/z_" [_—_[ Parlally Implemented - Inadaquate Progress
{Initjals)

[ ] Notimptemenied

pLd SLL182.91C HONVN JOavL BZG: 01 S G210




Page 12 of 14

Viclatlert Repork; 11698 - 08/01/2016 - Braswall, Naiasha
PCH Name: TABOR MANOR

1. REGULATION 55 Pa.Coda §2600
2600.103(); ~ Ealing, drinking and cooking utenslls shall he washad, rinsed and sanitized after aach use by a method
$pecified in 7 Pa.Code Chapter 48, Subchapler D (relating to equipment, utensils and linen).

2a. DESCRIPTION OF VIOLATION _
On 9/1/16, staff member A was observed washing dishes. Staff membar A did not follow the recommendad sanilation melhod for
cleaning ealing, drnking and cooking utensils after use.

Supervisor and Administrator interviewed staif A, where Staff A was able to verbalize broper procedure,
step by step, for washing and sanitfzing dishes. Staff A is Serv Saf certified, Staff A was immediately -

suspended for wiliful misconduct.

Administrator reviewed proper procedure for washing and sanitizing dishes with all staff. The supervisor
will monitor kitchen staff, weekly to ensure proper sanitizing procedures are performed daily, All

adverse reactions are to be reported immediately to the administrator.

Repaat \;.'folatlan: Na Data{s) of Previous Violatlon(s):

Signatufe of Legal Entlty Representative
{Ragufred on EVERY Fage) A

Printed Name and Tille of Lagal Entlty epresenta!lve

{Required on EVERY Page) A # j/,{:?‘ 2 Date O/ 22/ N

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

The above plan of comrection fs approved as of M‘lﬁi Plan of correction Implementatlon status as of /) /2 //1"
{Date) {Date

[[] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Z%Ez ; ' D Partially Implemented - Inadequate Progress
Inilials)

[T Not lmplemented

g)d G..18245le HONYIN HO8Y.L egZ:0l 9L 92 WO




‘Page 13 of 14

Violation Report: 11688 - 08/0%/2015 - Braswsll, Nalasha
£CH Name: TABOR MANOR

1. REGULATION 55 Pa.Code §2600
2600.141(a}(2) < The medica evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The medical evaluation for resldents # § and # 6 does not indlude the height and walght .

Medical Evaluations for residents #5 and #6 were updated with resident heighi and welght, The

RN/administrator checked and up'dated all medical evaluations,

MD Informed to ansurs all Information is completed on medical evaluations, The supervisor will manitor
- medical eveluations, monthly for compietion. The administrator will manftor medical evaluations

quarterly for completions.

Repeat Violation: Ma Date(s) of Previous Violatlon{s}:

Signature of Legal Entlty Representative
{Required on EVERY Paae)

Printod Narme and Titla of Lagal E Represaniaﬂve

Bale
{Requlrag on EVERY Page) 2/
saulred on EVERY Pane AN g S — /Z 4

DEPARTMENT USE ONLY ~ HONES WAY NOT WRITE BELOW THIS LINE!

o w 4 / .
The above plan of correclion is approved as of 1@% Plan of correction Implementation status as of /%7 /7 ¢ 7
ate, %@4
ale

[ ] Fuly tmplemented
Parlially Implemented - Adetuale Prograss

- -
The above plan of correclion was approved by {_:] Partially Impleinented - Ihadequate Progress
itiat
% ] Nottmplemented

gpd SLLL8TLGIT HONVIN HOHVL BEZ0L 91 920




Fage 14 of 14

VIaTatlon Report: 11608 - 00/01/2075 - Braswell, Natasha
PCH Name: TABOR MANOR

1. REGULATION 65 Pa.Cods §2600

2600.144(c)(1} - Proper safeguards inside and oulside of the home to prevent fire hazards involved in smoking, inchuding
providing fireproof raveptacles and ashirays, direct oulside ventilation, no Intstior ventilation from the smoking room
through other parts of the home, exlinguishing procedures, fire resistant furniture bolh inside and outside the hama and
fire exlinguishers in the smoking rooms, '

2a. DESCRIPTION OF VIOLATION
The home's designated smoking ares has pallo umbrellas allached to the lables. The umbrellas ars not fire resisiant.

—

At the time of inspection, patio umbrellas were Immediately removed. The home will only purchase fire
retardant items for use in the home. The supervisor will make weekly roundsin the home to ensure the

home is In compliance to DHS regulation.

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) 1 o ‘j .
T L
Printed Name and Titl2 of Legal Enfify-Representative ~~ Date . - g
[Requirad on EVERY Page] ] y _,?\/’\ A’)’&f /@/Z"Z//‘

o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW TRHIS LINE!

The above plan of corsection is approved as of %ﬁéﬁﬁ Plen of correcion Impiementalion stalus as of {2%?2- )/_/J T
ale

['_':] Fully iimplemented
) Partlalfy Impiemonted - Adequale Progress
The above plan of correstion was appraved by D Partially Implemented - Inadequale Progress

[] Notimplamented

lyd 94218C4G1C HONYIN HOaYL BEZI0L GL 92 10






