pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Raymond L. Wolfe, COO

Mercy Life Center Corporation

Atin: Cheri Richard

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Garden View Manor

441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
License #: 440690

Dear Mr. Woife:

As a result of the Department of Human Services’ annual licensing inspections
on May 27, 2016 and June 1, 2016 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,

JacguUeline L. Rowe
Digector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pago 1 of 9

PCH Hame: GARDEN VIEW MANOR

License Number; 44069

Address: 441 SWISSVALE AVENUE, PITTSBURGH, PA 16221

.| County: Allagheny

Admindstrator: Carfa McCoy

Reglon: WEST

Lagal Enlity Name: MERCY LIFE CENTER CORPORATION

Legal Entity Address: 1200 REEQSDALE STREET, PITTSBURGH, PA 16233

Certificate(s) of Cecupancy

RECEIVED

¥ ter et

-2 AUG 29 2016
08/08/2008 WEST REG!
' REGION FIE 2
Borough of Wiikinsburg T NFIELD OFFICE
Stalting Hours
Resldont Support: O Total Dally Stalf: 56 Waking Stalf: 42
Typs of Inspoction: Full BHA Dackot Numbaer: Notleo: Unannounced

Reason|s) for Inspaction(s)
Renawal, Complaint

On-Slte inspections Datos and Depariment Representatives On-Slite
06/27/2018: Barry, Courtney; Garrigan, Lauria; Eveges, Joseph
06/01/2010: Barry, Courtnay

Oft-Site Inspection Datus and Inspectors, If Applicable

Other Detalls

Partiat or Full Triggors: Randont Indlcators:

Resident Demographic Data a

s of Inspaction Dales

i.lconsad Capacily: 56 Number of Resldents who!

Number of Resldents Served: 68

Socured Domentla Gare Untt In Home: No
Area:

Socured Dementin Unit Capselly, if Appllcabls:

Humbor of Regldents Servod in Secured Demenlla Care Unit,
If applicable:

Number of Current Hosplee Resldents: ©

Number of Hospice Res!doits in pastysan: §

Resalvs Supplemental Saourily Incomo: 50

Ara 60 Yours of Age or Older

Have Montal lIineas: 56

: 23

Have an Intellactual Pisability: 1

Have a Mobilily Noad: O
Have a Physleal Dlsabiilty: 1




HECEVED

o . ‘ AYG 29 2015 Page2o0f8
[ Vioiation Raport: 44060 - 06/27/201¢ - Barry, Courinay : T —— )
PCH Name! GARDEN VIEW MANOR . et e LD OfcE

i T Heamen
1, REGULATION B8 Pa.Code §2600 3 g
2600.96 ~ Furniture and equipment must be in good repalr, clean and free of h:azards.

22, DESCRIRTION OF VIOLATION L
On 5727416, there was a tear, appromixately 3 fest long, In the _b%[ack ribber seal on the door of the small
kilchen refrigerator in the kitchen, posing an unsafe food storag hezan.

§ .
3, BLAN OF CORRECTION {PQC) (Atiach pages as necossary, - Remember that yop must aign and dnte any sllached pages.}
Intludo slops to carect the viokation desoribad above and sieps lo prevent & stnilar viofation from ocowrring agaft I sleps cannct be compeled
Frmodstoly, inghida dates by whish (o sleps wi e comploiad. .

The seal on the door of the small refrigerator was fixed by the maintenance supervisor on the day of
the inspection. Maving forward, staff will check seals 1o allleooling appliances when recording the
daily temperatures of refrigerators and freezers. When an |ssue:is noticed, staff will complele a

1 malntenance request for maintenance staff to make necessary repairs. Maintenanse supervisor/staif
will muke all necessary repairs, If unable to fix,maintenande supervisor will consull/contract with
outside providers to make any necessary repairs. Note staff in the kitchen already utilize a
cammunication lag/notebook where they document any kitghen [ssues as well, The new form with the
appliance checks will go into effect at the beginning of the thonth.Geptember 1, 2016.

| A few weeks after this refrigerator was repaired in May, th refriéeraior hecame inoperabla. We
chose not to replese this simall refrigerator and instead ufilize the walk-In refrigerator.

(See aflached pictures a,b,c,d of the fixed seal and new logs. )

Rapeat Violatlon: No. .Dam(ss of Pravious Violation{s):

i
|
Signature of Legal Entily Representative’ M ; )
omiision enirenl 1 Nl L poHA
/ '

: FL ntaf! ’
e e om0 rerreasniel®® Carla McCoy,BS,PCHA| vue 82616

- : :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of cormelion Is spproved as of —%4/-9‘ Plan of condelion knpiementation stafus as of 7/ {E W
' Data)

te) )
KA Rully Implamented
Fartlélzyéimp!ememed ~ Adenuate Progress

The ubove plan of correciion waa approved by @ D Rartlally implemenied - inetequale Prograss
: Initials B T
Gnltats) [T NotImplomented

600/2004 1dip:p0 902 |E 8y L0gv-ZPE-21p Xed  YONUH #3IA H3QUWD Hﬂ:'ﬁ




RECEIVEY

| o Page 3 of §
(Talaton Report: 44 553-6.:‘7 TG ‘Barty, Gouriney : 8UG 29 2018
BCH Name: GARDEN VIEW MANOR P

AL PSP

1, REBULATION 55 Pa.Code §2600 : ‘?f 4
2800,104G3(7) - Each residont shall have the following in the bedroomjAn oparabte lamp or other 80 23 Bt lighting that

¢an be lumad on af bedalde,

2a. DESCRIPTION OF VIOLATION ‘
On 5/27118, the bed belonging to resident #3 did not have a source of lighting that can be furned onfolf from

hedsida.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Romcmber ihat ydu nwst slgn and dato any attached pages.)
inciude slaps 1o comect e violalion desoribed above andd sieps 1o praven! e simifar yiofation f.rm: occtering egaln, I sleps cannod b compioled
immedistely, Inciude dalos by which the steps wii be cohiplaled.

As of day of audit, housekeeping staff replaced the lamp at the resident‘s bedside. Adminisiralors
spoke with auditors about his resident's tendericy fo consfantly remove furnitureffixtures and -

- rearrangelllloom. In addition fo the Tamp on nightstand that all residents have, maintenance
supervisor inslalled & new source of lighting on the left of n sEdent’s bed (8/19/18). Resident now has
two lamps at [l bedside. Housekeeping staff will be checking this resident's lighting sources daily
when cleaning il rosm. [f source is removed, it will be replaced Immediately. If resident continues

Administrators and staff will-cohtlinue to work closely with dnd meet regularly with resident's e
Community Treatment Team and resident to convey these necatsary rules for resident io follow. Site
will formally review this with the resident and his freatment team on the next scheduled trealment
team meseting for Garden View Manor - scheduled 8-7-18.

.| (See attached photo 3a)

to destroy these wources of fighting, supervisors will explor® othér aptions to add lighting sources, sughas

Sh& Wi

hj q"‘%

<7

Repeat Violation: No - | bata{s} of Previous Viotatlon{s):

S (], [y 08 O

Enlt " .
Prnied e end e ofLaged 2 Y RepIGSONaNG (o i 10 oY BS, ng Al 00 8-26-16

DEPARTMENT USE ONLY - HOMES MAY NOT WRE‘I‘E BELOW THIS LINE!

The sbave plan of cormection Is approved as.of (m{;) Plan of corrsstion Inplementation status as of Y7/,
: ale}

[T wolly implemented
&] Partiofly mplemented - Adequate Prograss

The above plan of curteclion was apgroved by { %% D | rtiaiiyj Inplemenied - inadequale Progress
- firtiials :
. ) ™ ILol implemented

H
H

BOO/E00d  Wdlp:p) 8LOZ 1€ By HOBV-2PE-2hy RBd HONUH A3EA NIQHWD Hé?f
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Paged of 9
AUG-3-3-2H6

TViolalion Report: A4054 - D6/2712016 - Barry, Countioy -
PCH Name: GARDEN VIEW.MANOR. . | ..

T

WESY BRSO R PEARYIT

EE o A A M T B AT T e

1. REGULATION 58 Pa.Coile 52600
2600.103(f) - Food requlring refrigeratlon shall be stored at or below 40
Thermomsteis ale retuired In refrigerators and fraezere.

; Ry Suivines uwm;lg
]
F. Frozen food shafl be kapt at or below O°F.

0. DESCRIPTION OF VIOLATION

'On 6/27118, at approximately 10 a.m., the temparalure of the wa

On 5/27/16, at approx!matéty 10:07 a.m., the temperaturs of tha
F: at 2:16 p.m., the temperature measured 42° .

k-in frieezer in the kitehen maasured 10° F.

i o .
small refrigerator in the kitchen measured 46°
!

i
1
H

9, PLAN OF CORREGTION (POC) (Aftach pages os neoessary, ‘Renkmber that yof

i
s musl sign aud daig any aftached poges.)

fnclots ateps ko corect e viclation doscribed abava and steps lo prevant a sitilar vigltion frear ocgurring agali. If ateps cannot ba compialed

Jpumediolaly, moldo dates by which the sleps will ba complatad,

Temperatures of ail refrigérafors and fraezérs are taken dally. K

hen staff are responsible for

tc f
fogging the temperatures on kitchen log. Temps taken at the timlL. of licenising were taken during the

food service delivery and preparation. We will ensure that
hours when the foad Is not being prepared/delivered to hav
that meet regulations. The freezer temperature was once 3
10:28am) and the temperature was within régulation at 0 de

The small refrigerator was repalred shortly after licensing.
|inoperable. Wa chose not to replace this small refrigerator

{Attached pholos 45,b,c,)

emperaiures are taken during non'peak

2 5 more accurate reading of temperatures
galn laken after{lcensing came (6-3-16,
zgree§.

Since!this time, the refrigerator became
and istead utilize the walk-in refrigerator.

i

1

) _Détq(g}) of Péaviéus Violatlan{s):

-] Repeat Viclatlon: No

Slgnature.of Lagal Entity Reproseniative
{Required on EVERY Page} .

Printed Name and Title of Legal Enity Representative

{Reculred on EYERY Parie)

Lol

Carla McCoy,BSPCHA

10, I i

Dats 8_26_1 6 |

DEPARTMENT USE ONLY - HOMES MAY NOT

F WRITE BELOW THIS LINE

]
The ahove plan of corréction [s approvied as ¢f i%;%_ Plar of earbetion implementation sletus a8 of ?/;f ’{é?
9 [ Date
. [} puly implomented
1 ?arﬁamé Implemanied - Adequsle Pregross
The abiove plan of coreclion was spproved by D Partially implemented - Inadaquate Prograss
ials ;
} [] fet Smpgemented

§00/900d Wiy p0 8107 1€ BNy

VOOP-Z96-24D K4 HOHYN K31 N3O HEH
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‘Page 5 of

i

Violallon REport: :MOGQ ObI2712078 - Barry, (:ourfnay
PGH Namu’ GARDEN \."fEW MANOR -

AUG 2. » 24
Wf bi i HJ’(-W Tt

i
i

1. REGULATION &6 Pa.Code §2600
2600.132(e) - A fire drill shall Bie held during siééping hours once every

]
1
H

5 rrionihs.

1

2a. DESCRIPTION OF VIGLATION '
The most racent sleeping hours fire diill was held on 9/18/15.

i

!
[

3. PLAN OF CORRECTION {POC) {Attach pages a8 necessary, Remomber thatyo

Incheds steps to correct the vivlalion doscibod above aad steps to provont a slmifar
lmmediately, inciude dales by which the glaps wil be conplated.

Quiet tours are between 10:30pm and 8.30am. After the

that the glte abided by regulation fisled and conductad a sle

12016, Wa will have another sleeping drill in January 2017,
malntenance supervisor te review the yearly fire drill sched
that we are following the regulation to ensure a drilf ocours
| hours.,

(See attachment 5a)

1 st slgn #ad dote any atiached pages.)
o rmm eccuning ngalkn, If sfops cannol be complated

¢
I dit the malntenance supervisor ensured

eping drill. This drill occurred on July8,
Annualiy. administrators will meet with
ile. - At this tims, administrators will ensure
once .every 6 months during sleeping

) Daln(s) of Previous Viclathan{s);

' Repcawloiaﬂon No

i
!
)
i
'
x

Bignature of Lega! EnUly Reprasantullve
{Bgauired on EVERY Pagg)

Condn. %M% o

Frinfed Name and Title of Uagal Entity Represontative
{Required on EVERY Pagst

Carla McCoy

BS PCHA MBS 26-16

BE'PAR?MENT USE ONLY -HOMES WAY Not |

9

{Dalgs}

Tha above plan of corraction was approved by E %
. Inffials)

The above plan of correcticn is approved as'of

0o

.K{D

{

!

f 2%/[5%’:
|

i
of ccrreeﬁdn Implemenlafion slalus as g
“ulfy Emphmeniad

at‘dali? fmplemented - Adeguale Progross
ama}!y Implemenied - Inadeguete Progress

.
,

of tmmm}enmd

B90/S00d EdBp:¥0 9L0C Vi BRY

HOSP-EPE-ELY XEd  HONUK A3IA N3

i
1
i

Q49 Heli




RECEVFD

Ll o AUGHQ Il Pagesefs
Vivlation Report; 44069 - 052772016 - Barry, Bourmay P -

PGH Name: GARDEN VIEW MANOR : WL SIE m’wg;, A0 ok

ummm ﬁ;].' %l
1. REGULATION 45 Pa,Gadla §2600 ‘ sl
'26800.132{h} - Resldents shall evacuate 1o a designated mealing place gway fmm the bullding or within tho fire-safe atea
during each fire-dtill.

25. DESCRIPTION OF WIOLATION ;

During the fira drill o 10/26/15 at 9:45 a.m. there ware 56 résidgnis m ihi home; howe\'er, orify 55 residents
evacuated to tho desighated mesting place oulslde the hullding, | The homa doas hot have Interior fire safe
aress. !

b

i
3. PLAN OF CORREGTION {POG} (Allach pages as necessary, Remember thal-yoft nust sfgn and dafe sny atinchicd pages.}

Inchincto sleps 1o correct the viclalion descrliad above and slops lo preven! a similer viplation fom oocuring sgoln. W ataps connol be complled
immadilely, insiudo dalos by whigh iho 3lops Wit b conmpiated. :

Correctian ,date of fire drill was on 10-14-18, The drill was nriglrfally scheduled for 10/26/15. Fire
. | safely trainer came and we conducfed the drill on this date, we fargot to adjust the actual date on the
form. The date was not corrected to show actual/new date[of 10-14-15.

. |
Resident did not evacuate as|illstated his legs hurt, After as redirected,
| supenvisors/administrators prégggted a letter (10-14-15) to his résldent warningl of IRziure to
.1 evacuate and how this plat:es ousing at risk. Resldent avacuated properly at the next drills, We
“|have a process In place fo give residents a warning letter, inifial gweeting. pre-eviction notlce, and then
possible eviction notlce if they have offenses of this nature.] In a dmon during this entlre process, we
involve supports such as family, service coordinatars, CTT(Comemunity Treatment Team) and peer
supporis to help ensure that residents are aware of the sariousngss of the issue and-are given

opportunities 1o maintain hisfher housing.

{See attachments 6a,bc,d). l

|
Ropeat Viofatlon: Yos .Date(s) bf Pravious Vio(alioni(e): 08?14!2&1{{- |

‘ Bignature of Legal Entity Ropresentative \ : i
1 [Requlred on EVERY Ppuel M uﬂ{ o). ,{g Ftﬂlfq"

Printed Name and Tifs of Lagal Enlity Rapmama{!va

| (Romsred on EVERYPags) . Carla MCCOy PCHA U“E‘S 26 16

DEPARTMENT USE DNLY - HOMES WMAY NOT WR!TE BELOW THIS LiNE!

The above plan of coeation fs appraved as of M Plan o!corre}ctfon implemeniation stalus as of %2 2&
; {{1aie)

{Data)
7 fully implemanted

' !
E{ K aniaﬂy‘;imptmnented - Adeguale Progress
The above plan of correclion was approvad by %_ : uniaiiyilmpleman!ad - ladequaio Progress
i ials}

D K
] wm Empfgman{%d

600/300d  dgy:y0 8107 IE Sny LO9P-ZVE-ZIV Xed YONYH A3FA KIQWO ek
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PagaT of 8

Violation Roport; 44069 « 06/27/2016 - Bairy, Courlnoy
PCH Name: GARDEN VIiEW MANOR

Vi At i P
LT TR

‘”NHJD: \
liviopar UMHOR

4. REGULATYION 88 Pa,Code §2800
2600,141(a)(2) - The medlsal evaluation must lnglude the' fofowing: (1)

S 5‘“&!]{]

hreugh (10)

t
]

G T e

2o DESOTIPTION OF VIOLATION
The medical avaluation, dated 7/23/15, for régident #2 is blank i
presaure, and temperature,

the sfeas of helght, waight, pulse, blood
i

3, PLAN OF CORREGTION {POG) (Atich pages oS nepessiry. Rermeniber that yoi
Include steps ta coneel o violation dosciibad abova and staps [o pravent a stiiiar ve

i
§ BUISL srgn and dats sy atached pages.)
olation {{vm ooctving agaf. I stops cannot ba comploled

Inmediately, incluto dales by which tho staps wif be bamplatod,
After the medical evaluations are completed the Garden Vi
all items are filled aut In i's entirely. Thenurse will then gf
for review, If the form Is incompléte, necessary steps wiil’
fixed, Prior to appointments, the nurses wili make sure the

b

w Manor nurses will review fo ehsure that
e theﬁorm to a'supervisor/administratar
taken by the nurse lo ensurs the form is
Instruct staff’ to rernind ductors 1o

complete the entire form (even highlighing the areas need d) to help the doctor remember areas to

.{ complete. If for some reason it is incomplete, a nurse will ¢

necessary information fo add with their initials and date par

‘corract in appropriate ime frame).  Garden View Manor ny
occr as of September 1, 20196.

b an;} speak with doctor and oblain
mission given to edit (if doctor cannot
rsesfadminisirators will ensure these itlems

| Repoat Vidlations N | Date{s) of Brevious Violation(s)s

Signature of Legal Entuy Reprosnniabsm
uir .

Canla M

@/Cm &X /’OW’r

| Printed Name snd Tiilz of Legal Entlty Reprasentative
| (Required on EVERY Pasge) ]

Carla McCoy,

BS, PCHA oate 82616

DEPARTMENT. USE ONLY - HOMES MAY NOT|

WRiTE BELGW THIS LINE!

Pian

Tha abave play of correction Is approvad a8 of ,ﬂéﬁ_@__
alo)

The above plan of cotraction was appfoved by
{Inittals)

{:] F

E’ F

[ 5
ELA

of cortdign implomentation staius as of
%g‘/é(am -

ully im!slemantad

anlaﬂynnp!amanled Adequale Prograss
arﬂaliy implemenled - Inadequate Pn;grass
ot impiemenisd

600/L004 ®©dgp:y0 9102 1E 8nY

TR

AAtlJr«ch oy

108P-ZPE-2Y Xed YONSH H3IA N3ONHD HEH .




PERGER

, g 9.9 2018 Page 8 of §
Violatlon Repoity 44065 - 05727/2015.- Barry, Colriney | LAYy O
PGH Nama: GARDEN VIEW MANGR | Hurgay ,mm h Jg’d;'i 3

1. REGULATION 55 Pa,Code §2800
2600.171(b)(5) - ¥ slat persons or volunteers of lhe home provide frans
first aid kit with the contents In § 2600.08 (relating 1o {irst ald kif).

portaléon forthe residan{s, the vehicle must have o

i

2a. PESCRIPTION OF VIOLATION

On 5/271186, there were no Tirst aid kils in the large van or smell ¥

regidents,

i
an. Both vehicles are used to iransport

3. PLAN OF GORREGTION {POC) {Aflach pages as necossasy, Romémber that yo

Inclido slaps lo comect the viofollon descrbod above snd sléps lo prevont a sitiifar v
FmngRalely, inctude dates by wivch tha stops wif be compielsd,

_Supemsors/adminlstraters wilt ensure that all véing have | pr
|"aid kils were placed in both vans on the day of audit. To ef]
are stocked properly, a staff member will be assighed to th
August-2016. ‘An administrator will follow up with-essigned
We will alse have a stock of supplies on'site that staff can
bseh used,

(See aitached photas 8 a & b.of kits in van)

{ vivost $ign and dife any attnched pages.) .
fplsiton ﬁwh actoning agait. N Siops cannod ba complated

oper ﬁrst aide kits inside at all times. First
isure fhat the kits remain in the vans and
eck the kits monthly. This will begin as of
staff fa ensure that this task Is completed.
ccess {o repiace any supplies that have

Ropeat Violatlon: No Date(s} of Frevious Viclatiun{a):

K 'Slgn'atura'or Leaal Entity Reprasentative

| Printad Hame and Tii!u nf Legal Entity Reprasentativa Caria MCCO_\,‘ B S P CH A Date 8-2 6 1 6

: DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE -BELOW THIS LINE]

The abave plan of corfeation is approved as of -%@ C Planof correciton Implementalion s1alus as of A
. {Daie

B Rully implamenl&d
B Rentetylimplamentad’ Adequate Progress

Theabove plan of coreslion was approved ky _@r_
. . lfals)

D A

[T Not implemonted

aruat{y,lmp!amemed madaqua{a Progress

!

600/800d WIEY:PD QIL7 LE BMY

HOSP-TPE-TIP Xed YOKYM A3HA NIQUSD Hﬂiﬂ
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. .rL:F{ff%'ﬂ Page of §

- [Viohailon Repori: 44069 - 0512772016 - Bairy, Couriney
| PCH Name: GARDEN VIEW MANOR

Al
iz 733 20

1. REGULATION 55 Pa,Code §2600
2600.252 - Each resident’s record must include the folflowing informatlm

"Iﬂ]‘}‘” gdmv'! i{lgfil II' 1
Y. (1} Whrough (26) 57y

s

R LI L T

Lo s

2a. DESCRIPTION OF mem'mN
Retords for residents #1 and #4 conlsiied phﬁtos ‘lhai Wwels und
1 the pholos are no moie than 2 years old.

| The records for residents #2 and #5 contained photos daled Jan

) “The records for residents #6 and #7 did not contain photogranphe

}
ated, éherefc‘re s unable to be determined if -
i

hary 2014,

of 1hé residents.

3, PLAN OF CORRECTION (POC) (Attach pages asnecossary, Homember that yos must s%g: and date ony aitnched pages.)
fnefuds steps b conpct the vickation dagsedbod above and steps lo pravant a stmitar viplaton f:mn oECHIng agam If stepycennot be complpiod

fmmecﬂnrw Inclutls dates by wh&ch lho sfops.wilf be complelad.

) Pictures of all of the above mentioned residents were taken, dated and placer in their records after
| licensing left. Pictures were actually taken in January 16 o d oneé Fab 16. Activity Director always

takes the pictures and the staff places them on the charts.

olng forward, we will retake pictures of

| residents every year during the month of December. This thsk wall be completed by the activity

director and a counseling staff member assigned by PCH a

:{minlgtratorto asgist, By the end of

January, all photos will be replaced in charts. An administrator wull follow up to make sure that the

| task is completed proper]y

(See attached photos 9 a,b,c,de/f)

Repoat Violationi No Batels) of Previous Viafallun(s)

E
;
|
i

8lgnature of Legal Entity Remeﬁanlqﬁve

{Retiuirad on BVERY Yags! -

fitA

t
1
H

Printed Name and Title of Legal Enilty Representative .

Rt arod ot Caer, et ! Aty Rep CarlaMcCoy, BS PCHA e 8-26-16

DEPAR?MENT USE ONL‘Y’ HOMES MAY NOT WRITE BELOW THIS LiNE1
The above:plan of correctlan ks spproved as of 4 Plan b? codation implemeniation stslus gs of 2& é/:/,_,
- ' i ate)
[[] Fuliy implemented , :
" Rertlally iniplamented - Adequale Projress
‘The ahave plan of correction was apprcvéd by anla[iyflmp{amented - Inadequale Progress
ritial J
als) i} Implamented

B00/600d wdgp:y0 SL0Z i€ Eny
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