'pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 0 3 2017

Mr. Rick Barley, Vice-President of Operations
Providence Place of Pottsville Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pottsville
2200 First Avenue
Pottsville, Pennsyivania 17901
License #: 203970

Dear Mr. Barley:

As a result of the Department of Human Services' annual licensing inspections
on September 14, 2016 and September 20, 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.

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roem 631 | Harrsburg, PA 17120 | 717 7833670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: PROVIDENCE PLACE OF POTTSVILLE

License Number; 20387

Address: 2200 i-iRS T AVENUE, PUTTSVILLE, PA 17901

“|"County: Schuylkill

Administrator: Anna Zeratt

Region: NORTHEAST

Legal Entity Nacne: PROVIDENCE PLACE OF POTTSVILLE ASSOCIATE

5

Legal Entity Address: 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17038

Certificate{s) of Occupancy

C-2LP R-1
07/21/1999 12/117/2013
L&E City of Pottsville
Staffing Hours
Resident Support: 0 Total Daily Staff: 186 Waking Staff: 140
Type of Inspection: Full BHA Dotcket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
08/14/2016; Harvey, Jason; Foutkes, Kimberli
06/20/2016: Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 192 Number of Residents who:

Number of Residents Served: 147

Secured Dementia Care Unit in Home: Yes

Area: Ground Floor

Secured Demantia Unit Capacity, if Applicable: 36

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 34

Number of Current Hospice Residents: §

Number of Hospice Residents in past year: 18

Recelve Supplemental Security income: 0
Are 60 Years of Age or Older: 145

Have Mental lliness: 1

Have an Intellectual Disablilty: 1

Have a Mobility Need: 38

Have a Physical Disability: 1




Page 20710

Violation Repork: 20397 - D4I14/2016 - Harvay, Jasan
PCH Name; PROVIDENCE PLACE OF POTTSVILLE

. -

.} 4. REGULATION 55 Pa.Code 52600 - L. Ce e e o e me e .
2600.17 - Resident records shail be confidential, and, except in emergencles, may rof be accessible fo anyone other than
the resident, the resident’s designated person if any, staff persons for the pupose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomey for health care or health care proxy or a resident's designated person, or if a court
orders digclosura. ‘ -

24, DESCRIPTION OF VIOLATION ‘
On 8/14/16, Licensing inspection Summaries dated 3/11/15 and 5/18/18 posted on the bulletin board in the north wing hallway across -
from the mailboxey had tha residentprivécy coding documents attached.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you muatsige and date any attached pages.)

Inciuds stops to correst the violation descrbed above and steps lo prevent a similar viotation from oceurring agaim. If steps cannol be compleled
immediately, Includa dates by which the steps will be completed.

- Resident privac dﬂmmmh :'mhuat‘ah removed fom Ii‘censmg
Inspection SumMmaries phat werce pastet (@)

- EO will pust wost g rent [feensin L INSPECtLIN Summarics
ensuri nj Jan‘m cy caoling dociments ave (emoved prive fo pasﬁrﬂ
16 ensin f)namnﬁ Complionee
ED win alse Mficdically Qxamine Yha
Lullehn boad in Yhe Nooth Winj hatliwasy acrossy

‘cﬂ&mW Meal b oo in order Ho Bnare oha@ima_

Compliance. @p 11-3-1v

LT ——
Repeat Violation: Yes Data(s) of Previous Violation{sf: ___1(11138{2\(”&

Signature of Legal Entity Representative ” ‘ [ (
{Required on EVERY Page}
v

Printed Nama and Title of Legal Entity Representative . ' *
{Required on EVERY Page} [\ﬁ'ﬂ.ﬁ 74 m.{,{- EX&W{‘[V@ Dl rettey DEFE !G’H I”j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of coraction is approved as of  {L~ 2 e’) 6 Plan of correction mplementation status as of / /-~ ©
ate

D Fully lmplemanted
Pariially Implemented - Adaquate Progress

The above plan of comentlon was approved by Partially Implemenied - Inadequate Prograss
: {IniKais)

LIOEF

Not Implemented




Page 3 0119‘

VioTation ReporE 20907 - 00/1412076 - Harey, Jasen
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

1..REGULATION 55 Pa.Code §2600 .. . .... .

P T s S

2600.51 - Criminal history checks and hiring palicies shall b In accordance will the Older Adult Protective Seruices Act
{OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relaling lo protective services for older adults).

24, DESCRIPTION OF VIOLATION
The personnel file for direct care staff member A did not contain a fnalized PA background check that meels the requirements of the

OAPSA, The staff member has been refained bayond the 30- day permissibie time frame.

3. PLAN OF CORRECTION {PGC) (Attech pages as necessary, Remember that you mustsign and dafe any atteched pages.)
includa slepa fo corract the violation described sbove and steps tp pravent a similar violalion frem occuning agein, If steps cannot ha compleled
immadiately, Include dales by which the steps will be compléled.

- Ditect care sbaf memper packqround chesk (PRYwas
Igamplszd +v meet the re.(om‘rﬁwems of ORPSA s-mmeahmk(y

(41l

~ED | Business Offree Manager will ensurt priey o iy

0k Direct (are Staff +hat P& backsround checks are .
tompleted meetin g the re(?w‘mm,e ts of ORPshA . In addifion

ED will conduct pervooic 1eviews of pew E/Wlpla‘\,lf(’ fileg
to ensure tngnng complimnee .

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

Signature of Legal Entity Representative
{Reguired on EVERY Page} /vt

Printed Name and Titte of Lagal Entity Repéasanlyﬂve
o o)l [ly

{Requlred on EVERY Pags)  fyy Y vt Bl eLitive Dlr@ﬁf&r

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

The above plan of corection Is approved as of /. {D‘; t )" Plan of comecton implamentation status as of / ‘/2 A
()
ta)

D Fully |mplemantad

m Partlally mplemented - Adequate Progress
The aove plan of correction was appraved by ; D Partially Implemeniad - inadequate Progress

itlals
) [] Not Implemented
|




" [Violatioh Raport: 20387 - 0811472076 - Harvay, Jason
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

.1. REGULATION 55 Pa,Code §2600 . . - ' e e
2600.105(g)(2) - Lint shail be cleaned from the vent duct and intama! and ex(emal duc!work of ck}thes dryers accundfng fo
the manufacturer's instructions. :

Page 4 of 10

Za. DESCRIPTION OF VIOLATION
Tha external dryer vent located oulside of Phase I, fo the leit uf the door upan axit bhas a farge ciump of fint approximately 2 inches by
3-4 Inches logated Inside the duct.

3. PLAN OF CORRECTION {POC) {Attach pagey as necessary. Remember that you must sign and date any attached pages.)

Inciuda steps fo correct the' violatien described above and steps fo preven! a sivilar violalien from ocouring again. If stans cannat be compleled
unm&diate!y, {nclude dates by which the sleps will ba complated. .

= Lint immeg! {&LJFCPI:{ Nemoved 'me gnHty duck (ﬂ“q“&’)@m{mw
Dryer Wizard 1\ 4y clean mex week o 4 (a1t granndal
pfessional cmn!ﬁg

‘Maindenance Divector will cincluct weekly founds Fo
Check al] escdernal vents and remaie link aé necaed .,
Protessionad com pany will come annually ED will
Lonolic permallc Léwevvs ofall eddernad Vints 49

ensureng all hink 15 removea fr ensure 0“3““3
com phiptice.

.—-'-""—‘-\

Repept%oiaﬂan:pk(\{(é Date(s} ofpmvious\notaiion(q;I 10/08/2015 )

Slgnature of Legal Ently Reprasentative
{Required on EVERY Paga) M /)’TVYLWM

Printed Name and Title of Legal Entity Reprssen(’aliva

{Required on EVERY Page] A'n na 7” VA Egecm-{—('{{' DI(@O{-C( Date fU;“ If{j
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

v
The above plan of correction Is approved as of ate] Plan of corsction implementation status ss of i /]
. {Date;
} //& 1/ b Fully traplemented

Partially imzlemented - Adequate Progress

The abova plan of correction was approved by Partlally implemented - Inadequate Progress

OO0

Not implemanted




r i ——

Viciation Report. 20397 - D9/14/207 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

4.1, REGULATION 55 Pa.Code §2600 = .. . .

2600.121(a) - Stairways, hallways, doarways, passégeﬁa}s and egréés routss from rooms and from the building must be
uniacked and unobstructed.

2a, DESCRIPTION OF VIOLATION
Lucated in phase 3 of the facifity on the second and third floors Is an enclosed baleony that does not permit egress from tha faciity; the

door appears to be an e, but needs to ba labeled not an exit

3. PLAN OF CORRECTION {POé) {Attach pagzs as necessary. Remember that you mustsign and date any attached puges.)
include sleps to correct the violafion described above and sleps lo prevent a similar violation from cectiming again, if stepa cennot b2 cemplelad
immatiiately, include dates by which the steps will be compleled. .

-Signs placedaleve doorways imm.am,(ﬁiwlw) moﬁnﬁ?;
This1s petan editpn phase 3, second and i rd Alodts

- ED will continae -+o enswure all exits ave labelect
coneoty, i odd bVt ol greas where (k1§ petan et
ove ciy ec,{’lj labeled toencure omjmﬁ compliance
by concluch 9 pertgdic reviews ofdllaras,

Repeat Viotation: y{\{% Data(s) of Previous Violation{s): (C-_10/08/2015

Signaturs of Legal Entity Represpptative
{Required on EVERY Page] ﬁlwn.m. /)fwﬂdlﬁ{

Printed Name and Title of Lagal Entity Rapmanuuve Oate
l6Ya iy

{Required on EVERY Pagel  \nnft 2l vt

DéPAﬁTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan ofcorrection is approved as of ) .[%%Q Flan of conecton Implamentation status as of / {a
{Date,

' [] Fuly tmplemented
% Partlally implemented - Adequale Progress

The above pian of correction was approved by 5 Partially Implemented - Inadequate Progress
' {Ihitlals

(] Notimpiemented

Pags 5 of 10
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Page 6 of 10

Viclatlon Report 20357 - G911473016 - Harvey, Jason —
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

~ 1.1, REGULATION 55 Pa.Code §2600- . ... - - L e

2600.185(a) - The home shall develop and lmp!ement gmcedures for the safe sbrage access, secunty, dsskr%bunnn and
use of mecflcahons and medical equipmant by krained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #1 has a physiclan's order for Diabetlc Tussm and’ Furosemsda Zﬂmg as needed. Thesa madications were not available in

ihe home for the resident,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. - Remember that you must sign and date any aiteched pages.}
Include steps la comect the violation desciibed abave and sieps Io prevent g similar vialation from cecuriing again, If staps cannol by complelsd
immedialely, include dates by which the sleps will be complated. {

- Medicahan re-graered fpr réslate/nfmm'd.mv GiIm

ceuctily ovailable for resiconts Nurses dncl Director
ofwel 7wesg+a complete medica+won e avdits monthl
toensure all resi ents have arder@d medication ons ke
reacki i J el loulols

- €D will congluct pert ‘odi ¢ YeNiewsS of medicatton
carts ensirin Sj a!l reslolinds mwe Wdtmﬂm that
Isgvellvedon Sie g epsiiie o eém/o iance

~The {aoiewss il consist cb g,.—, ard, _c‘nqus

and any acon taken . :’)Ocu.mwk._{.,
be sztained  bug She hemo Cp u-om..

- SJraFf’ eaLucahad on (mpertane of having all meclicatio

J

Repaat Violation: ya’\{% Date(s} of Previous Viciation{s}: :C: 3&108!2012 >

.| Slgnature of Legal Entity Represeptative
{Requlred on EVERY Page) LQ/WVL&,_, ﬂfpfvwob‘f

Title of Legal Entity Repre ta‘ﬁ’
P;R’L"g";ﬁlif?:é\?gmé"gafg?h,"naf%‘m# Erecutive Diec ™ 10[1 |1

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

The above plan of correclion is approved as of Ll:‘?:)w':gi— Ptan of carrecton implementation status as o!”-avl (o
Datz) . (BT

D Fully lmplamentad

: m Partially Implemented - Adequate Progress
The abova plan of coraetion wag approved by %)___, D Partially implomented - Inadeguale Progress
nitials)

[ ] Notimpiernented

s e



page 7 of10 .

.
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.+ F¢iolation Report: 20307~ Q91473015 '«‘stay;‘désml
PCH Nama: PROVIDENGE PLACE OF POTTSVILLE

4 1. REGULATION 55 Pa.Code §2600 -
2600.187{a) - A medication record shall be kept to mclude the folfowing for each resideﬂt for whcm medscahons afe

administered:
(1) Resident's name.
{2) Drug allergies.
{3} Name of medication.
{4) Strength.
(8) Dosage formn.
(6} Dose.
(7) Route of adminlstration.
{8) Frequency of administration.
{9} Administration times.
(10) Duratlon of therapy, if applicable.
{11) Special precautions, if appiicable.
{12) Diagnosis of purposa for the medicalion, including pro re nata {(PRN).
{13) Dale end time of medication administration.
{14) Name and initials of the staff persen administering the medication,

b ERe R T PR, - -

LR w

| 2a. DESCRIPTION OF VIOLATION
On B/7/18 resident #2's blood glucosa reading in the glucometer was 149, “Tha blood glucese reading was :ecardad on tha medication

administration record (MAR} as 207,
On 9/8M16 resident #3's blood glucose feading in the glucomeler was 218, The bload glucose reading was recorded on the madicatlon
adminlstration record (MAR) as 213,

3. PLAN OF CORRECTION {POC} (Altach pages as necessary. Romember that you must sign and date any atached pages.)
Include steps 1o correct the violation daseribed above and sleps ta prevent 3 similar violatior fom cecuming agaln. If steps vannof ba complated

immediately, includy d‘aFf[e:)s by which the staps will be compleled, H Q‘Fb { C‘ d n
aled on proper docimenttahion of blédd St
Stafteduc B st tafn £

i s con mi— onl
\ooi/ﬁm maed errdv Lomfl mgs‘sm e reath and umfdy

clonr resicenty

AT

I cam"tmac 1o condict ervodic (ENEWS of Mk

E?mup Wit} chmeter -0 6nsem:+mtafmmm
ocumeyit m along Wwith accura yfmmm

dloses avdertd to ensﬂ

e ongoing com ptaame

Repeal Violation; ME.S

Date(s} of Previous Viatation{s)(]

[ om0t >

Signature of Legal Entlty Represenghtive
Reguired on EVERY Page

Printed Name and Title of Legal Entity Rapresanhﬂ

{Requirad on EVERY Page}

nnd. 7w vadl Brecubive Direcor

Date mIH!IL{’

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINEI
Plan of comection implementation status as of [ }- )3-)6

(Dals)

The aliove plan of correction is approved as of }..!3?."___/_@__

'*\do Cumoek' tn 9 Qudids, Long ..E?;';’@
Gl a:.'-f,'m :

o id) éc_
fetnined Ia-.-\"-f‘hn home,

The above plan of correcllon was appmvad

Fully Implemented
Partially implemeniad - Adequate Progress
Parliaty I mplemented - In&adequata Progress

13)
Mot Implemented

O
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Vioistion Report 20497 - 00412018 -Hariay, asen
PGH Name: PROVIDENGE PLACE DF POTTSVILLE

J-1. REGULATION 55 Pa.Code §2600 © - ... ' : . R s ot e

2600.225(a) - A resident shall have a written inilial assessment that i; dcc;umented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the Initial
assassment, .

2a. DESCRIPTION OF VIOLATION ‘ ’
The initizl assessment for resident #4, admitted -16, dated .‘1 &, was not completed. The Personal Care Need and Degre2
section for Securing Health Care and Making and Keeping appointments had nothing checked, A-E was blank.

3. PLAN OF CORREGTION [FOC) (Attach pagea oy necatsary, Remember that you must sign and datz any sftached pages.)
Include steps to comect the violation dascribed above and steps ta pravant a similar violatior: from vecurting again, If sleps cannol be compleled
immatialoly, nclude datas by which the steps will be complsted,

- Checimarks placed in corvedt areas notin
ntecl miﬂ,ﬁ(/\/vtﬂmmh‘als onck dake ofcovreetim
i ol Mj Compuk@[ (a)1¢{i)on suppartplan

ED will eonduct reviews of support plans

peroolically +v ensure gy Suppert plans are
Completeol i Hhere entively poting all bses

Ore chucked plang with noting plan gcare

T Lusure anjam piﬁmff'j

Repeat Violation: No Date{s) of Previous Violatlon(s):
"~

Signature of Legal Entity Representative’ U/‘M‘L,
[Required on EVERY Page) P A Y i
[V

Printed Name and Title of Legal Entity Representative o101 t Hp

[Required on EVERY Pagel  \ il Lot

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

Tha above plan of comection is approvad as of LIIQ.:HQ Pian of correction implementation sialus as of / - % !é
. {Dale)

{Dats)
] Fullyimplsmented

m Parfially Implementad - Adeguate Progress
[:[ Partially implemented - Inadeguate Progress

The above plan of correciion was approved by
' [[] Net implemsntad

(irktials)
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Véalaifo'n Report: 30397 - 09/1312078 - Harvey, Taon
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

4- 1. REGULATION 55 Pa.Code §2600 . . e . N e . — :
2600.227{d) - Each home shall document in the resndsnt's suppori plan the medacai dental vislan, haarmg, mentai heafti?
or other behavioral care sefvices that will be made avallable to the resident, or referrals for the resident to oulside services
if the resident’s physician, physician's assistant or certified registerad nurse practifioner, determine the necessily of these

services.

2a. DESCRIPTION OF VIOLATION

Resident #5 has a caseworker through SAMS. This was not addressed on lhe residenis suppoi plan. Alsa on 812718 the residenl
hecame physically aggressive with staff, yelling and hitling staff, and was verbaiizing visual halucinalions regarding seeing pecple
running up the wall and littia people all around, Tha resident's suppur‘l plan does not decument the service need, how these needs will

be met, the fmquency and the raspansible party.

3. PLAN OF CORRECTION (POC) (Attech pages s necessary. Remember that you must slgn and date aay attached pBges.)
Include staps lo coreet the viclation descibad sbove and steps to prevent a similar violation from occuring agsin. If sleps cannot ba complated
immediately, inciude dafes by which the sleps will be compiatad,

~Residents Support plan upaah'a{ mﬁ vj caseworker 1

aamm WH’Tﬂﬂ servic need  how it will be mef, the
wency, and MSPMSWU,WHJ rejammfj the

maL ical Need (al\ultu) : |

- Dgw wdl pwttnue Yo review p(an ofcare +0
ensire 0l sefvice needs are adc mssrt{ cn S uppm“
plan 1 ovoltr to mect festclent's peeds oindl )

LNSbe, onjmwej aummmmc

= ED will moot:cat ‘15”'"”“’” sup) F {MﬂS 0 eNEUIC
atl muLs cre ad dng

Repeat Viclation: Yes | Data{s) of Pravious Violation(s): @mms)
Signature of Letal Entity Representative

{Requirad on EVERY Page} /;/WM%

Printed Name and Tile of Legal Enfily Representative

{Required on EVERY Paae} Mono Turat B(CCLL"H/ ¢ Directoy | / i / il
' DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!

'\Tha above'plan Gﬂﬂ:ctlon%a?_pmvgd as of L‘_;uga;%&- - Plan of cormection implamentation status as of f)- 3~ J&
otumanhashon s iews, R OEE
{L~dings ana achion Tade Lol ] Fully Implamented
e Cern ined 51 “iha NOMe, Partialty Implementad - Adequale Pragrass

Tha above plan of correctlon was approved by - Parilally Implemenied - Inadequate Progress

seel o ensare Mjmmf amif/fmwaf

ials) g

Not Implanented




1 1. REGULATION 58 Pa.Code §2600 ... .. . . . S A e A2 e -

Page 10 of 10

TONEN T T T SR IR . oes

Violation Reporl: 20097 09/14/2016 = Harvay, Jason
PCH Name: PROVIDENCE PLACE OF POTTSVILLE

2600.233(c) - If kay-locking devices, electronic cards systerﬁs or other devices that prevent immediate egress are used 1o
lock and unlock exits, directions for their operation shall be conspicuously postad near the devica,

2a. DESCRIPTION OF VIOLATION 7
The directlons for operating the home's locking mechanism are net consplcuausty posted near the SCDU door located In the Fiorida
room that leeds to the courlyard (wreng code posted), the SCDU door lncated in {he activities areathat leads 1 the courtyard, and the
SCDBU gates teading from the courlyard.

3, PLAN OF CORRECTION {POC) (Attach paéwas nectszary. Remernber that you must sign sad date any attached pagea)
Inchiude sleps to comect the vialation describad abiove and staps lo prevent a gimifar viclation frem occuning agaln, ¥ steps cannot be compleled
Immediately, include dalea hy which the sfeps wiff ke complated, :

- Wl diteckions Hor optration pasted pear the SCDY
dosv locates] [n Hhe Flordia Room thgtleads 4o the
Unityard, posted neay the SOU door located at
Tt ochivties areg that lead +othe court yard, in
, %ﬁ(dthwfws&d diveckms atiig SCOU qates IM@UW?

@mmu)mﬁyard !mwdmu‘t@pdskd- .

"ED will pandivet periodic veviws ensuring al
divedhavs are posieol +o ensure ongoing ¢ pliand

Repeat Violatlon: No pate(s) of Previous Viclation{s}:

Signature of Legal Entity Representative . "y H
{Required on EVERY Pags]

mae and Title of Lagal Entity Representative {/ _‘ .
pgi{ ;ngtss'::!aoneéVER\l’ ;acge[ * A’V]Vle;[r ) m—# 6{6 ative D e -Date / 0 /ﬂ / 1

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

. The above plan of coitaction Is gppmved asof } %L Plan of cortsclian implementation status as of § Joae ) le
léatei

Fully Implementad
Parliglly mplemented - Adequate Progress

Partigtly Imptemenied - Inadequair Pragress

N

The above plan of correction was approved by
{kilials)

Not implemeniad






