'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 4 2016

Ms. Dawn M. Baker, RN/Administrator
Manor Personal Care, Inc.

6730 Tabor Avenue

Philadelphia, Pennsylvania 18111

RE: Tabor Manor
License #: 116980

Dear Ms. Baker:

As a result of the Department of Human Services’ annual licensing inspection on
August 31, 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,

Jactiieline L. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: TABOR MANOR

Licanse Number; 11698

Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 18111

County: Phiiadeiphia

Administrator: Dawn Baker

Regien: SOUTHEAST

Legal Entity Namie: MANOR PERSONAL CARE INC

Legal Entlty Address: 6730 TABOR AVENUE, PHILADELPHIA, PA 19111

Certificate(s) of Qccupancy
Other
057101871
City of Philadeiphia L & 1

Staffing Hours
_Resident Support: 0 Tolal Dally Staff: 49

Waking Staff: 37

Type of tnspection: Full BHA Docket Number:

Notlce: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates zitd Department Representatives On-Sile

%?am;ﬁrKazimer. Lauren; Gray, Dean
A

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: - Random Indleators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 51 Number of Residents who:

Number of Res|dents Served: 48

Secured Domentia Care Unitin Fiome: No
Area: (
Secured Dementia Unit Capacity, If Applicable:

Mumber of Residents Served in Secured Dementla Gare Unit,
If appilcable:

Number of Gurrent Hosplca Resldents: C

Number of Hoapica Resldents I past yaar: 0

Recelve Supplemental Sec'urity Incoma; 46
Are 60 Years of Age or Older: 28

Have Mantal lliness: 48

Have an Intellectual Disabllity: 0

Have a Mobility Need: O

Have a Physlcal Disablilty: 1

pd 6221824912
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Page 2 of 14

Violation Report 11698 - 0B/03/2016 - Kazlmer, Lauren
PCH Name: TABOR MANOR -

1. REGULATION 55 Pa.Codo §2600 .
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted In § 2600.54{b). -

{2) Have a high school diploma, GED diploma, or aclive reglstry status on the Pannsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiclion, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
On 8/3116, the hame did no! have a record of direc! care staff parson A's high school diploma.

On 8/31/16, staff person A was consoled and informed of pending suspension, effective 9/14,
until proof of diploma or schoot transeript is presented to administrator.
Staff person A was suspended, pending proof of education documentation.

- On 919/16,-all stafi records were audited to ensure-each record contains diploma, GED or

nurse elde regisiry.

Effective immediately, New applicants wiil be prohibited from starting, pricr to submilling proof of
required education,

The homas supervisor will audit all employee records, at leasl Annually, with use of audit 1ool to
ensure each record contalns pertinent documents required by DHS to ensure compliance of

2600.
Repeat Violation: No Date{s) of Previous Violatlon(s):
Y on. =
Signature of Legal Entlity Represan(ﬁivi\-/}/ ))
{Required op EVERY Page) ' /A M @() i
Printed Name and Title of Lega! Entity Representative
IRosuied on BVERY Pasel Vo N\ /A Ko R DA Hef el le
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ;4
The above plan of correclion is approved as of = te}/ Plan of correction implemantalion stalus as of {2/ £4 @
)
[[] Fully implemented
- Parlially Implemented - Adequaie Progress
The ahove plan of carrection was approved by Parlially Implemented - inadequate Progress
Nl _ .
eis) D Not implemeanted

g'd SLLLBZLGIE h HONYIN HOSYL deoiL L 94 200




Page 3 of 14

Violation Repart: 11696 - 08/03/2016 - Kazimer, Lauren
PCH Name: TABOR MAHOR

4. REGULATIOM &5 Pa.Code §2600
2800.57(b) - Direct care slaff persons shall be available to prov

each mobile resident.

ide at least 1 hour per day of personal care services to

Zan. DESCRIPTION OF VIGLATION , . ) .
On BI7H6 and 8/13/16, 49 direcl care hours wera required for the entire day. On these days, anly 40 hours of direct care staffing ware

provided.

A e Mt szt =,
e
o v L w2w AE

immediately after the home's inspection, the schedule was reviewed and adjusted by the
supervisor and the administrator to meet required dally staffing hours per resident.

The supervisor and the administrator will review staffing hours weekly and ensure the home
meets required dally staffing hours as per DHS regulation.

Rapoat Violation: No Dafe(s) of Pravious Violstion{s):

Signature of Legal Entity Repres ive /ﬁq{
Required on EVERY Paqo § 5{_' A /€ M,W
Printed Name and Title of Lagal Entity Reppasentative

¢ ) ) Date .
{Reguired on EVERY Pael AN £ Ve B’U - ,&M /6’)/ / / /&
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 2

The above plan of carreciion Is appraved as of oS Plan of corraction implementation stalus as of

Y7

[J Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by . [::[ Partially Implemented - Inadequale Progress
' [] Notimplemented

g'd GLLLBLLSIC a HONVYW HOHYL dgoitl 9L 2000




Fage 4 of 14

Viciation Report: 11698 - 08/03/2016 - Kezimer, Lauren
PCH Name: TAEOR MANOR

1. REGULATION &5 Pa.Codo §2600
2600.57(d) - At least 76% of the personal care service hours specified In § 2600.57(b} and § 2600.57(c} shall be aual!ab%e

during waking hours.

Za. DESCRIPTION OF VIOLATION
On 87716 and 8/13416, a total of 36.75 hours of direct care was required, Hoviever, anly 32 of the requised hours were pruwded during

wakmg hours. - -

immediately after the.home's inspection, the scheduls was reviewed and adjusted by the
supervisor and the administrator to meet required dally staffing hours per residsnt, :
The supervisor.and the-administrator will review staffing hours weéekly and ensure the home
meeis required daily staffing hours as per DHS regulation.

Repeat Viclation: No Dale(s} of Previous Vialat}on(a)

Signature of Legal Entity Repres
(Required on EVERY Pags) ?K }L/l/;w L) —~Bel vy

Printed Name and Titla of Legal Entity Representative Dato
[Required on EVERY Paqe)
in, /82 e Q) - dedn Il i,

DEPARTMENT USE ONLY - HOMZ6 MAY NOT WRITE BELOW THIS LINE! 7/

The above plan of correction is approved as of - ’ Plan of correction implementation status as of

[} Fully imptemented
i’adiaiiy Implomented - Adequala P;'ogress
The abova plan of correction was approved by E_] Paﬂiqlty Implemented - Inadequate Progress
fials) [ ] Not imptemented

ld GLLL82LGLE o HONYIN Hogv.L dpQiL ) 91 20100




Page & of 14

VioTation Report: 11608 - 08/03/2016 - Kazimer, Lauren
PCH Name: TABOR MANCR & .

1. REGULATION 55 Pa,Code §2600 ‘ | .
2600.88(a} - Floors, walls, ceillngs, windows, doors and other surfaces must be clean, in good repalr and iree of hazards.

2a, DESCGRIPTION OF VIOLATION )
Room #17's bathtub floor surface was wom lhrough and had exlensive areas of rusl exposed,

R

The owner & aware of tho needed }épair to the bathroom in room #17. He has set up
appointrments with contractors to receive estimates. The first conlractor was in the home on
10/1/16 and plans have been set to replace the iub in the bathroom. A starl date has not been

established. The owner was Informed the repair will take approximately 3 weeks.

The supervisor and administrator will monitor the progressive completion of this bathroom.
The resldents who reside in room #17, were informed to use the community bathroom for

. shower]ngunﬁ;1ubisrgpa]red., . O e .
Staff will continue to report needed repairs via maintenance log. The owner will check the log
weekly and discuss the intended repair plans with the administrator, The administrator will
conduct weekly rounds in the home 10 ensure the home is in compliance with DHS regulations,

Repeat Violation: No Data(s) of Prevlous,\\ﬂo!ation(s):

Signature of Legal Entity Rep{esehtative
Roauired on EVERY Page &(/f’ 78
T = - ¥ hadl
Printed Name and Title of Legal Entlty Representative

(Reulred on EVERYPags) VY i n . /ORNDL BtU"M’}/l Y //Qs

DEPARTMENT USE ONLY - I-)IOMES MAY NOT WRITE BELOW THIS LINE! //

Date}

The above plan of corecilon is approved as of @U—é‘ Plan of correction implementation status as of / é %}3 {1 Z
s €

D Fully Implemented

‘Partially implemented - Adequate Prograss
The above plan of correction was approved by Partially implemented - Enadequa.le Progress
v D Mot Implemented

gd §2/182iG91¢ N HONVIN HOBYL dpor) L 91200




FPage 6 of 14

Violaton Repori: 11698 - 08103120‘16 - Kazlmer, Cauren
PCH Namo: TABOR MANOR

1. REGULATION 55 Pa.Code §2800 .
2600,95 - Furniture and equipment must be in good repalr, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION X .
There was a wooden tench in the rear smoking area that was missing seversl wooden sials and had rusty rebar exposed.

The wooden bench located in the smoking area slat and rebar were repaired,

Direct care staff will check the benches In the smoking area dally to ensure they are in good

repalr.

All furniture and equipment noted in need of repair will be dosumented In the malnienance log

and immediately reporied to the suparvisor and/or administrator. The supervisor and or
~_administrator will notify the owner of needed repairs, The supervisor will conduct a monthly walk

thru, documenting and reporting all needed repalrs. The owner will check the maintenance log

weekly and conduct weekly rounds In the homa and schedule needed repairs, as noled. The

administrator will monilor progress of needed repalrs for completion ta ensure compliance with

DHS regulations,

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

o .
Slgnature of Lagal Entity Roprasertative
{Required on EVERY Paye) P (Aep £ mm
L T o™ ¥

Prinled Name and Title of Legal Entity Represenijtive
: _ _ _ Date \
{Required on EVERY Pags} J ” /2() M/] Zg // //_é
DEPARTMENT USE ONLY - H,OJ(HES MAY NOT WRITE BELOW THIS LINE] / .
The above plan of correction is approved as of GAA Plan of correclion implementation status as of

D -Fully lmplemented

-Partially Implemented - Adequate Progress
The above plan of corection was approved by Parlially Implamented - Inadequals Progress
nAlaTS '
: [[] Netimpiemented

gd GLLLEZLSHT N HONVYI HO8VL dyo) L 91 20120




Page 7 of 14

VisTation Rapork 11688 - 08,03/2016.- Kazlmer, Lauren
PCH Name: TABOR MANOR

1. REGULATION 35 Pa.Code §2800
2600,101({h) - A resldent shall be able to access loilet, hand washing and bathing faciliies without having to pass tnrough

another rasident's bedroom.

Za. DESCRIPTION OF VIOLATION :
‘The firs! fioor hall bathraom and shower were out of order on 8/31/18. in order far the residants that use that bathroom [o access lollet,
and bathing facilities, they must pass through the bedrocm of other res:denis )

On 8/31/16, The community bathroom was under construction and Is currently avallable for use
by alf residents. Staff have been in-serviced " Residents must only use the bathroom of the

room they reside or the community bathroom, No exceptions.” Direci care staff will continue 1o
monitor residents to ensure they are only using the community bathroom ar the bathreom in
witch they reside and redirect residents as needed. An incident report must be submitted to the - -
supervisor for any resident wha violates this tule.

Repeat Violation: No - Data(s) of Pravious Vfaiaﬁnn(s)

Signature of Legal Entity Represa tat
(Required on EVERY Pagel - Sa
Printed Nama and Title of Leg

’dty R senfall
{Reguired on EVERY Page) a:\ra ;% QVZ:: p @U" M A Date [ //6

DEPARTMENT USE ONLY - I'{OI'aES MAY NOT WRITE BELOW THIS LINEI /
The above pian of cosrection Is approved as of % Plan of correction Implementation status as of /5
[(RETCH

[] Fully Implemented
Parlially Imp(emqn!ed - Adequate Progress
The above plan of correstion was apprgved by . [:] ‘Paniany linplemented - Inadequate Progress
. ilgle [] :Nof implemented ‘

oid S.2182/81E B HONVIWHOgVL dgpil) 91 20RO




Page 8 of 14

Violation Repori: 11698 - 08/03/2076 - Kezimer, Lauren
PCH Nama: TABOR MANOR

1. REGULATION 55 Pa.Code §26800
2600.101()(7) - Each resldent shall have the following in the badroom: An operable lamp or other source of lighting that’

can be turpad on at bedside,

2a, DESCRIFTION OF VIOLATION
The middie bed in roam 5 doas hot have a source of light that can be furmed on/off from bedside.

On the day of inspection, a bedside lamp was purchased and placed In room #5, as a light
source for the the middle bed.

The owner checked all resident rooms fo ensure all residents have a proper lighting.

Direct care staff wll check rooms dally to ensure proper lighting is available for all residenis and

repon the need for operabfe Izghi in the physical site Majntenance book {

The owner will perform a monthly walk thru in the home to ensure the homa is In compltant with
DHS 2600 regulations.

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

Signature of Legal Entity Reprefentative

{Requlred on EVERY Pags| ﬂ ﬁ') A/A/j Jj ﬁ) "’W

F;{lnte;i I'gama ;nd Titi;: of Legal Enl!ty Repm }il)ativa Date

Restiesar SR T ) aled Bu—sfelm | 10/t
DEPARTNMENT USE DNLY-HC‘MES MAY NOT WRITE BELOW THIS LINE! ; /

The above plan of correciion is approved as of %é_— Plan of correction implementation status as of @é% ’
. ' te

[[] Fulty implemented

artially implemented - Adequate Progress
The above plan of correclion was approved by & E‘_l Partially implementad - Inadequate Progress
[:] Not implemented

gyd’ §2L1824812 o YONVIN H08Y1L dgoiLl 81 2000




Fage 9 of 14

Violalion Report: 11606 - 08/03/2016 - Kezimer, Lauren _
PCH Name: TABOR MANOR : .

1. REGULATION 55 Pa.Code §2600
2600.101(r)(1) - There must he drapes, shades, curtains, blinds or shutters on the bedroom windows,

23. DESCRIPTION OF VIOLATION .
Bedroom #17's windows d2 not have shades, bilnds or Guriains.

3. PLAN"
The Window shade In bedroom #17 has been replaced. Tha owner performed walking rounds in
the home and checked all bedraom windows to ensure they are covered. Direct care staff will

| check all rooms dafly and decument any windows in need of covering. The owner will chack the
malintenance book weekly io ansure the home remalns in compliance with DHS regulations.

Repeat Viojation: No Daigls) of Previous %lalion(s)'

Signature of Legal Entlty Reprasent twe
(Required on EVERY Paga) j Q/O

Printed Name and Title of La,-,; Entity Rap

rese
Required on YERYPaB {? ﬂ)ﬂ M&_ Q-ﬂ) g : 7 Date

DEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW THIS LINE! / /

The abave plan of correction is approved as of ~ -,%%g@ Plan of corraction implementation status as of &3{3{/%
. . (Date;

D Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Pragrass
) ] WotImplemented

pld §/2\82L812 - HONYW HO8YL dg0iL1 Sl 20 WO




Page 10 of 14

Violation Raport: 11698 - 08/03/2016 - Razimer, Lauren
PCH Name; TABOR MANOR

1. REGULATICN 85 Pa.Code §2600 ‘ :
2600.102(i) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap-is not permitted
unless there is a separaie bar clearly labeled for each resident who shares a balhroom, '

2a. DESCRIFTION OF VIOLATION
There was no hand soap availablo at the sink in room #12's bathroom

st ¥ e e ek - e

On 8/31/2016, at the time of the annual Inspection, the soap dispenser In room #12 was
replaced and filled with soap. Direct care staff inmediately checked all rooms 1o ensure that
each room hand a soap dispenser with liquid soap. Direct care slawﬂ monitor each room dally
to ensure all dispensers arg operable and fiiled with liquid soap Qi %OGQ& A-Ace
e Ee.,afawmi- h Hedmi?SIPALIL_ ’

Repeal Violation: No Data(s),nf\Pravious \nola}t]cn(s):

Signature of Legal Entity Represeritative

(Reguired on EVERY Page) s M @
L ¥

Printed Name and Tifle of Leg tity Rapres

[Required on EVERY Page) N mﬁ E/() - ﬁ%m pete ‘1/0 /} //(9

DEPARTMENT USE ONLY - H@MES MAY NOT WRITE BELOW THIS LINE] / /

The ahove plon of carrention is approved as of R Plan of correction Implementation status as of . /2

a
’ D Fully Implemented
Partlally Implemented - Adequate Progress
The ahove plan of coreclion was approved by D Parliglly Implemented - Inadequate Progress

D Nol Implemented

gld 6/L1822512 . HONVIN HoavL dooil} 91 2000




Page 11 of 14

T Violation Report: 11698 - (8/03/2016 - Kazimer, Latien
PCH Name: TABOR MANOR i

1. REGULATION 55 Pa.iode 52600 a
2600.163(=) - Staff persons, volunleers and residents Invalved in the slorage, preparation, serving and distributing of food
shall wash their hands with hot water and soap prior to working in the kitchen areas and after using the bathroomn.

2a. DESCRIPTION OF VIOLATION :

| On 8/31/16, the balhraom lacaled outslde of the kitchen did not have an operable sink fér staff to wash Lheir hands prior to working In
the kitchen or after using the bathroom., o :

The sink in the staff bathroom has been repalred and Is operable for use for hand washing after
each use of the resiroom. All siaff are responsible to report and document needed repalrs of the
hame in the malntenance book, as naticed. The owner will check the maintenance log weekly
and repair/hire staff to complete repairs. The owner and the administrator wil conduct monthly
rounds chacking the home for needed repairs and repairs completion.

Repeat Violation: No Date(s) }LQ’efvious Viclatiiw(s):

Signature of Legal Entity Represew M !
{Regulred on EVERY Paug) / !
[4 ‘*"" j e T

I
Printed Name and Title of Legal Entity Reprasentative

; e ' Pat
(Reied n SVERYPes)  Nh)Y)palle £ R—del " 10 /1 /16

oy

DEPARTMENT USE ONLY - HBNIES MAY NOT WRITE. BELOW THIS LINEI

The above plan of correction Is approved as of %@ Plan of correction implementalion status as of
) : ' ¢

[] Fully Implemented
Partially Implemented « Adequate Progress
Partially implemenled - Inadequale Progress

[C] Notimpleménted

The above plan of correction was approved by
: nitial

gid SLL18ELG1E HONVIN H0o8vLE d/0!L 1 91 20RO




Page 12 af 14

Tolation Repork: 11608 - 08/03/2016 - Kazimer, Lauren

PCH Name: TABOR MANOR

1. REGULATION 55 Pa.Code §25600 .

2600.190(c} - A record of the training shall be kept including the staff person tralnet), the date, source, name of trainer and
documantation that the course was successfully completed.

2a. DESCRIPTION OF VJOLATION
The home's medlcation administraiion training record for staff parsons B, C, and D does nol include the supporting documeniation for

i the MAR reviews and observalions.

Oue to trainer avallability, Staff Mar‘revlsws and observations are scheduled to be completed for
all Med techs over the next 45 days. The RN/Administrator will continue ta monitor Medication

records, daily for proper documentation. All employea tralning records will be monitored
quarierly by supervisor/administrator 1o ensure training requirements are up to date.

Repeat Violation: No Date(s Prewoua)%alaﬂon(s):

Signatura of Legal Entity Repres ntave/(é :
[Reguired ot EVERY Page) QM @{ )
/ ; -

Printed Name and Title of Leg Represen

SRR - Dot ™ L

DEPARTMENT USE ONLY - Hﬁ{l,\,lES MAY NOT WRITE BELOW THIS LINEI L/

: : H
The abave plan of correction Is approved as of %‘ Plan of correction implementation status as of ‘%
e :
a +

[T] Fuly lmp!e%nanted
E/ Parfially rm:piemenied -'Adequate Progress
D Pariially Implemented - Inadequate Prograss

[T] Notimplemented

The above plan of comection was appraved by !
(pfifals)

[.If'Cfi G.41824512 HONVIN HO8YL d/0'b1 9L 200




Page 13 of 14

Vioiaton Repon: 11696 - 0B/03/2016 - Razimer, Lauren
PCH Name: TABOR MANOR

1. REGULATION 35 Pa,Code §2600

2600.224(a) - A determination Shal be mada within 30 days prior to admission and documented on the Department's
preadmission screenlng forrn that the needs of the residant can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
the pre-admizsion screening form for resident #1, admitied .15 Is not dated.

prp e ———y . — O T p Lha

The compia!lon date on the pre—admlsslon screening was an oversight ot the admlnlstrator The
supervisor will check all resident records for completion, 1 weak after admission 10 the homs.
The adminisirator will perform quarterly audits of ali resident records 10 ensure all paper work |Is
in compliance with DHS regulations.

Repeat Violatlon: No Data(s},aft{revloua Vlolation(s)'

Signalure of Legal Entity Rapreseptativ

{Required on EVERY Fago} ) j/ ﬁd

Printed Name and Title of Lega Representatwe Dat

{Requlred on EVERY Pags) J h ) /) W)% ate 0 / v
[0014/6

DEPARTMENT USE ONLY - HOJIES MAY NOT WRITE BELOW THIS LINE] /-

The above plan of comeciion s approved as of 7%3%}@_ _ Plan of correclion implamentation status as o ’4%
- ) ’ D

[] Fully implemented

‘ ) g Partially Implemented - Adaquate Progress
Thg sbove plan of corraction was approved by . D Partially Implemented - inadequate Progress

Not Implemented

gLd GLLVBELGLE HONVIN Ho8YL d/0'11 91 20100




Page 14 of 14

Violalion Report: 11508 - 0210372016 - Kezimer, Lauren
PCH Name: TABOR MANOR

1, REGULATION &5 Pa,Code §2600
2600.227(d) - Each home shall decument In the resident’s support plan the medicai, dentai, vision, hearing, mental health
or other behavioral care services that will be made available to'the resident, ar referrals for the resident lo ouiside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necassily of these

services, . :

Za, DESCRIPTION OF VIOLATION
The assessmen for resident #1 Indicates the resident has a need {or assislance with managing finances, The resident's supposd plan
documents the home will assist with thels finances:, howevar, the resident is independent with managing thelr own finances.

The RASP of resident #1 was updéted to refiect the resident is Independent with managing their
finances. Upon completion of the inifial and annual RASP, the supervisor and administrator will
chack the RASP for complstion and accurate documentation.

Repeat Violation: No Date[:i],o.f\Perqus Wolat)gn(s}:

Signature of Legal Entity Repres tahﬁ W
{Required on EVERY Page) { o K gf)

Printed Name and Title of Legal Ity Representally
Resied o EVERYPassl g )i )y 08 PpEL | ™" J0/,//6

DEPARTMENT USE ONLY - H M’ES MAY NOT WRITE BELOW THIS LINE! //

The above plan of correction is approved as of Plan of corraction Imp!amente{tion slalus as of

D Fully Implemented
Partially Implemented - Adequate Progress
The above plan of corection was appraved hy D Partially Impiemented - Inadequate Progress

[[] Notimplemented

gid GLLLSZLGIT h HONYIN HO8YL dgoiL 1 91 20100






