pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 1, 2017

Ms. Loriann Putzier, COO

Tithonus Butler, LP

cfo Integracare Corporation

6600 Brooktree Court, Suite 1000

Wexford, Pennsylvania 15090

RE: Newhaven Court at Clearview

100 Newhaven Lane
Butler, Pennsylvania
Certificate/License #423460

Dear Ms. Putzier:

As a result of the Department of Human Services’ licensing inspection on
December 8, 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.

Jagon Williams. :
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Rocm 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PGH Name: NMEWHAVEN COURT AT CLEARVIEW Llcense Numbar: 42346
Addrass: 100 NEWHAYEN LANE, BUTLER, PA 16001 Coonty: Buller
Administrator: Gary Renwlck Reglon: WEST
! UTLER L oy (= o g o
Legal Entlty Name: TITHONUS B ®RLP | P =es ﬂ\\ i hj_ H “n
Lo o L 1 b L= b
tagal Bntity Address: 6600 BROOKTREE GOURT SUITE 1000, WEXFORD, PA 15080
Cerilficate{s} of Occupancy JAN 0 9 2[]17
Catp .
051061997 SR LI ORRICE
Labvor & Industry e ovineo Lisonsing
Stafflng Hours
Resident Support: N/A ‘ Tofal Dajly Staff: 122 Waking 8laff; 92
Type of Inspaction: Parlial BHA Dacket Nuinber: N/A Natlee; Unannounced

Reason(s) for Inspection(s}
Incident

DOn-Site Inspections Dates and Pepartment Representatlves On-Siig
12/08/2016: Park, Beth; Garvey, Jody

Qif-Site inspection Dates and Inspectors, if Applicable

Other Dotalls

Partial or Full Triggars: Random Indicators:

Resident Demiographic Data aa of Inapection Dates
Licensed Capacity: 115 Number of Residents who:
Number of Residents Served; 89 Recelve Supplemental Securily Income: 0
Securad Dementla Cara Unit In Home: Yes Are 60 Years of Age or Clder: 87
Area: Pathways Hava Montal liness; O
Sapured Dementta Unit Capaclly, 1 Applicable: 18 Have an Intelleciual Disabllity: O
Mumbar of Residents Served In Secured Damentia Care Umt, Have & Mobility Neod: 33
if applicable: 16 .

Have a Physical Disability; O

Number of Currant Hospico Resldents: 5
Number of Hospice Residents in past year: 20
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JAN 09 2017 Page 2 of 4

[Vialation Report: 42340 - 12/08/2018~ Park, Belh . .
PCH Name: NEWHAVEN COURT AT CLEARVIEW WLUI [ 3 .if) A lb

!'1L‘3\.J\_, e L\Jl vu' s \_)
1. REGULATION 55 Pa.Coda §2600 Fie
2600.18(c) - The home ghall report the incidenl or condition to the Depariment's personal care home regional office or the
personal care homa complaint holline within 24 houra in & manner designated by the Depariment, Abuse repotling shail
alao follow the guidelines In section 2600.15 {relating to abuse reporiing covered by law),

24. DESGRIPTION OF VIOLATION

On 11/19/2016 at approximately 8:00 p.m., statf parson A entered resident #1's roomn in responss to ths resident activating
hisfher call bell for assistance, Residenl #1 slated hefshe was forced out of histher clothes and info hisfher night clothes
after telling staff persan Athat hefshe did not want to get ready for bed, Resident #1 stated hefshe felt very uncomfortable,
violated and afraid.

Resident #1 reported this to 2 other diract care staff shortly after the incldent; howaver, the home did not report the incident
to the Department until 11/22/2016.

3. PLAN QF CORREGTION {PQC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

frclude atops fo correct the violalion described sbove and steps lo provant 2 simltar viofallon from occuring again. If slaps cannof ba compleled
immadialoly, include dates by which the steps will be complated,

G b
St@ staf 2 0701/ c«an 2 0104

Repéat Violation: Yes Date(s) of Previous Wolallnn(s}: 02/02/2016

Signature of Legal Enlity Repreae lve .
{Requirad on EVERY Page)
Printed Name and Title of Legal ntily Representafive

: : \ Dat
{Raquirod on EVERY Paga) C?-f”(/ mmoé( &em“&ue. Direcr | 1=9-17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correclion is approved as of ., / { [l) Z[eg Pian of orrection implementation stetus as of [ i f{7
(Date

[[] Fully Implemented

[&’ Panially implemeanted « Adequafe Pragress ﬂ,%

The abova plap of cosrection was approved by f/d ‘ |:| Parjally implemanted - Inadequale Progress
{ihifials)

[] Wotimplemented
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RECEIVED

Community Name: Newhaven Court at Clearview

License Number: 423460 JAN 0 9 2017

Date of Visit: 12/8/16 4 o

Date of Submission:  1/9/17 2 DP 4 WEST HLCION FELD OFFI0T
Flurnen Services Licernian

1. Violation Review: 2600.16{c) ~

"~ Theshall report the incident or condition to the Department’s personal care home reglonal office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law.)

2. Revlew the Cltation, the violation of the Regulation:

= On11/19/16 at approximately B:00pm, staff person A entered resident #1's room in response to
the resident activating his/her call bell for assistance. Resident #1 stated he/she was forced out
of his/her ¢lothes and into his/her night clothes after telling staff person A that he/she did not
want 1o get ready for bed. Resident #1 stated he/she felt very uncomfortable, vialated and
afraid.
Resident #1 reported this to 2 other direct care staff shortly after the incident; however, the
home did not report the incident to the Department until 11/22/16.

3, Description of the Repair of the Immediate Prablam:

*»  Two other direct care staff as listed above reported an incident that occurred on Saturday
svening, 11/15/16 at approximately 8:00 p.m. 5taff person A, who was hired on-le and
was working on the floor on ¥l first day of supervised training. Staff person A responded to the
call beil of Resident listed abave at approximately 8:00pm. Resident requires physicatl assist x 1
for care, but Is alert and oriented x 3. $taff person A completed care for Resident and exited the
apt. after appraximately 15 minutes, Staff person A then reported to twe other direct care staff
that the resident requested to get ready for bed and during the assist became upset and
agitated. Upon hearing this information, and because it was contrary ta the Resident’s normal
routine, the two other direct care staff followed up with Resident. Resident reported that staff
person A was insistent that giget ready for bed and that felt like @l was heing forced to
remove (il clothes to get ready for bed. The resident also reparted that @R felt disrespected
and fearful. Resident cornmunicated that at no time was -physically harmed, but that . did
feel .was heing foread to get ready for bed, when this was not . request, The request was
made for assistance to the bathroom, and the two other direct care staff did complete this care.
Upon hearing this information, the two other direct care staff immediately reported the
information regarding the Incident as stated above 1o the Charge Nurse on duty. Charge Nurse
made sure staff person A was directly supervised for remainder of shift and did not complete
care alone and provided assist and support to all RCA’s on duty.  No further incidents were
reported for remainder of assigned shifts {2 total}.

After being made aware of this incident on 12/21/16, the ED & DRCS immediately began an
investigation. Interviews with all individuals listed above were conducted and written
statements were obtained. | st 04Ps was called to inform of Incident, and guidance
was requested as to whether an ACT 13 Report was required in this case. The ED & DRCS were
informed by the OAPS Representative that an ACT 13 report was pot needed. OAPS official
provided instruction for us to offer Restdent to speak to the Ombudsman and follow up with DHS

reporting/&ter congation, staif person A’s employment was terminated. Charge
Authorized Signature 17(_?'1?, i - pate: __ [~

FPlary of Correctlon Template ADMOD40
Cearyriihe X003 HE4 KL Ferm
3 prt ot Pus Cogumaant e ag be repiduded, thorad 1 a redrios! ayste,

or ranitted ba kry farm er by gy manag, a'seteasle, ppsbarisl, ﬂ "
PRI E AT, OO, of STt it Wikt prsmha'sa faes K6, v / }(, ( 7
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2°.F4
Nurse involved in this incident to be immediately retrained on Resldent Rights and reporting

requirements, Documentation of training will be sent to DHS when completed and kept on file in
the horne. Family and physician were notified of incident.

4, Detail Action Steps / System Developed to prevent future occurrence and Designated position

responsible with target dates for completion:

Staff education on Resident Rights and Mandatary Reporting conducted by Butler County Area
Agenty on Aging Clinical Supervisor || JJllor 12/20/16 and reinforced by

Executive Director. See attached documentation.

Retraining on Restdent Rights, Elder abuse, and mandatory reporting reviewed with Charge
Nurse involved in this incldent on 11/22/16. Documentation of tralning attached and kept on
flle.

Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during monthly department
meetings throughout 2017. Docurnentation of monthly staff meatings shall be kept on file, See
attached Monthly Department Meeting summary.

The ED and Assistant ED will continue to monitor this training is completed monthly, annually
and as part of the new hire orientation for new swaff persons,

All staff persons received training on 12/20/16 on residents’ rights and reporting and preventing resident abuse by a
Department-approved owtslde source. ‘7}}, f[,q {7

Within 30 days of receipt of the plan of correction: All staff persons will receive a monthly training on residents’ rights and

reporting and preventing resident abuse. Documentation of the trainings shall be kept. ~ ##- W8 [i7

Authorized Signature @ QW Date: ,__Lﬁy—
Letsy -

Plan of Correction Template ABRO4G

Qopyright B2003-2014 KL Form

Ko part ol tis dooumart ey ba gt 3693, $4eved bn 3 fit1hias! Jotem,

& Uragmitted by wery form o7 by 3y mREE, il Tmechaalal,
pletecepira, mierehint g racordi g, o odursd i WL promacoa Ten 00
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_ YT AT N SR
Viclatlon Reporl: 42346 - 1210872016 - Park, Beln LA
PCH Name: NEWHAVEN COURT AT CLEARVIEW _

1. REGULATION 85 Pa.Code §2800 JAN 09 2017

2800.42(c) - A residant shall be Ireated with dignity and respect.
WEST REGION FIELD OFFIGE
VLT COTWICSS Licensinyg

2a, DESGRIPTION OF VIOLATION
On 1119/2016 at approximately 8:00 p.m., slaff person A entered resident #1's room in response to the resident activating
histher call balt for assistance. Resident #1 stated he/she was forced out of his/her clothes and into histher night clothes
after telling staff person A that kie/she did not want to get ready for bed. Resident #1 stated hefshe felt very uncomforiable,
viclated and afraid,

3, PLAN OF CORRECTION (PQG) (Altach pages a3 necessary. Remember that you must sige and date ¢ny atlached pages.}

include stepg to correct the viokatfon describet above and sleps lo pravent a slimifler violatlan from occuridng agak. If slaps cannot be complated
Inenedialaly, ncfude dates by wileh the steps wilf bs complated.

See PGJCS \Sqo an,,of Sifcé/

Repeat Violation: Yes Cafe(s) of Previgus Violation{s):;  02/02/2016

Slgaature of Lagal Entity Represpntative
{Redqulred ot EVERY Pagel} @

Printsd Name and Title of Lagal Entity Re resentatlve

{Required on EVERY Page) cxm{ e)uu-z &awﬁw :D(V‘G?@‘a‘(‘ Date [”Cf“i—]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of corcection is epprovad as ef ! [(f 0 Plan of carraction implementalion status as of | ![q {I?

{Dala) Date)

=

{ ] Fuily Implemented

IE/ Partiatly Impletnented - Adequate Progress /,0('
The above plan of correction was approved by 52/{/ ‘ D Pariaily implemented - Inadequate Progress
oAfele) [ ] Wofimplemented
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Comimunity Name; Newhaven Court at Clearview
License Number: 423460
Date of Visit: 12/8/16

Date of Submission:  1/9/17

1. Vialation Review: 2600.42(c) -
A resident shall be treated with dignity and respect.

2. Roview the Citation, the violation of the Regulation
= On 11/19/16 at approximately 8:00pm, staff person A entered resident #1's room in response ta
the resident activating his/her call bell for assistance. Resident #1 stated he/she was forced out
of his/her clothes and inte his/her night clothes after telling staff person A that he/she did not
want to get ready for bed. Resident #1 stated he/she falt very uncomfortable, violated and
afraid,

3, Description of the Repair of the Itmmedlate Problen:
Two other direct care staff as listed above reported an incident that occurred on Saturday evening,
11/19/16 at approximately 8:00 p.rm. Staff person A, who was hired on -16 and was working on the
floor on @i first day of supervised training. Staff person A responded to the call bell of Resident listed
above at approximately 8:00pm. Resident requires physical assist x 1 for care, but is alert and oriented x
3. Staff person A completed care for Resident and exited the apt. after approximately 15 minutes. Staff
person A then reported to two other direct care staff that the resident requested to get ready for bed and
during the assist became upset and agitated. Upon hearlng this information, and because it was contrary
to the Resident’s normal routine, the two other direct care staff fallowed up with Resident. Resident
reported that staff person A was insistent that filfget ready for bed and that feit like .was being
forced to remove .ClOthES to get ready for bed. The resident also reported that Slfelt disrespected
and fearful. Resident cammunicated that at no time was @ physically harmed, but that BWdicicc @B
was being forced to get ready far bed, when this was not . reﬁuest. The request was made for
assistance to the hathroom, and the two other direct care staff did complete this care. U pon hearing this
information, the two other direct care staff immediately reported the informatlon regarding the incident
as stated #bove to the Charge Nurse on duty. Charge Nurse made sure staff persan A was directly
supervised for remainder of shift and did not complete care alone and provided assist and support to all
RCA's on duty.  No further incidents were reported for remalnder of assigned shifts {2 total),
After being made aware of this incident on 11/21/186, the ED & DRCS immediately began an investigation.
Interviews with all individuals listed above were conducted and written statements were obralned-
- at OAPS was called to inform of incident, and guidance was requested as to whether an ACT 13
Report was required in this case. The ED & DRCS were informed by the OAPS Representative that an ACT
13 report was nat neaded. OAPS official provided instruction for us to offer Resident to speak to the
Ombudsman and follow up with DHS reporting. After completing investigation, staff person A's
employment was terminated. Charge Nurse involved i this incident to be immediately retrained on
Resident Rights and reporting requirements. Documentation of tratning will be sent to DHS when
completed and kept on file in the home. Family and physician were notified of incident.

Authorized Signature QM 0 . Date: ! ’*C?'( 7

Plan of Corgectlon Template ADMD40
CopiriEht GiC0- 2013 1L Frrm
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4, Detall Action Steps / System Daveloped to prevent future accurrence and Designated position
responsible with target dates for completion:

+  Same Action plan as indicated on previous violation above.

+  Siaff education on Resident Rights and Mandatory Reporting conducted by Butler County Area
agency on Aging Clinical Supervisor [l on 12/20/16 and reinforced by
Executive Director, See attached documentation.

« Retraining on Resident Rights, Elder abuse, and mandatory reporting revigwed with Charge
MNurse involved in this incident on 11/22/16, Decumentation of training attached and kept on
file.

*  Resident Rights, Elder Abuse, and Mandatory Reporting reinforced during monthly department
meetings throughout 2017. Documentation of monthly staff meetings shall be kept on file, See
attached Monthly Department Meeting summary.

s The ED and Assistant ED will continue to monitor this training is completed monthly, annually
and as part of the new hire orientation for new staff persons.

Al staff persons recelved training on 12/20/16 on residents’ rights and reporting and preventing resident abuse by a
Department-approved outside source. ﬁu.b l/l'( 1

Within 30 days of receipt of the plan of correction: All staff persons will receive a monthly training on residents’ rights and
reporting and/preventing resident abuse. Documentation of the trainings shall be kept. ﬂ,a Mf?/ﬂ

Date: [ '_?"[ ?

Plan of Correction Template ADMO40
Coprght CHIFRIANCG Fen
Napitof thadsmment rryke repredaead, viengd i e rabriznd natem,

of trynamined KA By [4TR o by 20 TS, dhectren, o etraskad,
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L

Authorized Signature
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JAN 09 2017 Page 4 of 4
Viofalion Report: 42346 - 12/08/2016 - Park, Beth
PCH Name: NEWHAVEN COURT AT CLEARVIEW WEST RECGION FIFLD OERICE .
1. REGULATION 66 Pa.Code §2600 Human Sevices Licensing

2600.86(d) - Direct care staff persons hired afer Aprit 24, 2008 may not provide unsupervised ADL. services until
complelion of the folfowing:
(1) Training ihat includes a dernonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Dapariment-approved direct care iraining course and passing of the
compatancy test.
(3) Inltial direct care staff person training to Include the following:

(1) Safe management tachniques,

{if} ADLs and {ADLs.

{liiy Personal hygiene,

{iv) Care of residents with dementia, mental finess, cognitive impainnents, mental retardation and other mental
disabilities.

{v) Tha normal aging-cognitive, psychological and functional abilities of individuals who are ofder.

(v} Implementstion of the inltizl assessment, anhual assessment and support plan.

{vil} Mutrition, food handling and sanilation.

(viit) Recreation, sociallzation, communily resources, social services and activilles In the community.,

{IX) Gerontology.

{x) Staff person supervision, if applicable.

{xf) Care and needs of resklents with special emphasis on the residents being served In the hame.

{xii) Safety management and hazard prevention.

(%) Unlversal precautions.

{xiv} The requirements of this chapter,

{xv) Infecticn control,

(xvi) Care for individuals with mobility needs, such as prevention of decubius ulcers (bed sores), Incontinence,
raalnutrition and dehydration, if applicable 1o the residants served in the home.

2a. DESCRIPTION OF VIOLATIO
Direct care staff pargon A, hired 8, was tnsupervised while providing ADL caye to resldent #1 on 11/19/20186. Dirsst
care sfaff person A rad not yet compleled a demonstration of job duties followad by supervised practice,

3. PLAN QF CORRECTION {POC) (Attach pages 15 necessary, Remembsr that you must sign and date any attached pages.)

Include sleps fo correct the violalion deseibad above and slaps to prevent 8 simifar viclalion from occurting again. If steps csnoof be completed
immediately, includa dates by which ia steps will be completed.

Sece P\Cj&j 42?04/0m[ﬂ é/ifpg/

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

Signature of Legal Entity Representative .
Required on EVERY Pa Qs v
1

Printad Name and Tille of Legal Enfity Represantafive Bats

(Reguirad on EVERY Page) ) ary Bon witle, Sceentive Direddoy -947
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above ptan of gorrection is approved as of _/ (ga{;]? Plan of correction implementation status as of //[q 7
ale

D Fully implementead
K]/Parliaﬂy Implamented - Adequate Pragress £ 244

The ghova plan of correction was approved by ﬁZJZ : |:] Pariially Implemented - inadequate Progress
nitial
ele) |:] Mot Implementad
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q
Community Name: Mewhaven Court at Clearview L} o p
License Number: 423460

Date of Visit: 272718
{rate of Submission:  1/9/17

Vivlation Review: 2600.65(d) -
Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services untll the
completion of the following:
{1} Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successful completion and passing the Department-approved direct care training course and passing
of the competency test.
{3} Initial direct care staff person training to include the following:
i.  Safe management techniquas,

if. ADLs and 1ADLs.

.  Personal hygiene.

iv. Care of residents with dementia, mental illness, coghitive impairments, mental retardation

and other mental disabilities.
v.  The normal aging-cognitive, psychological and functional abitites of individuals who are

older.
vi. Impiementation of the initial assessment, annual assessment and support plan,
vii. Nutrition, food handling, and sanitatian,
Wi, Recreation, socialization, community resources, social services and activities in the

community.
ix. Gerontology.
X.  Staff person supervision, if applicable.

xi.  Care and needs of residents with speclal emphasis on the residents being served in the
home.
xi,  Safety management and hazard prevention.
xiit. Universal precautions,
Xiv,  The requirements of this chapter.
xv.  Infectioncontrol, .

xvi.  Care for individuals with mobility needs, such as prevention of decubltus ulcers (bed sores),
tncontinence, malnutritien and dehydration, if applicable to the residents served in the
home.

Review the Citation, the violation of the Regulation:
»  Direct care staff person A, hired -16, was unsupervised while praviding ADL care to
resident #1 on 11/19/16. Direct care staff person A had not yet completed a demonstration of
joh duties followed by supervised practice,

Dascription of the Repair of the Immediate Prablem:

Two other direct care staff as listed above reported an Incident that occurred on Saturday evening,
11/18/16 at approximately 8:00 p.m. Staff person A, who was hired on -’16 and was working on the
floor on her first day of supervised training. Staff person A responded to the call bell of Resident Histed
above at approximately 8:00pm. Resident requires physical assist x 1 for care, but is alert and oriented x
3. Staff persen A completed care for Resident and exited the apt. after approximately 15 minutes. Staff
person A then reported to two other direct care staff that the resident requested to get ready for bed and
during the assist became upset and agitated. Upon hearing this Information, and because it was contrary

to the Resident’ﬁrmal routhm, the P@her direct care staff followed up with Resident. Resident
Authorized Signature__ {/{ {7 ﬂ Date: [ - q.,[ Z

/
~ ~

Plan of Correction Template . ADMO40
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reported that staff person A was insistent that .get ready for bed and that felt like gBwas being
forced to remove flcfothes to get ready for bed. The resident also reported that @@ felt disrespected
and fearful. Resident communicated that at na time was §physically harmead, but that ’ did fee! B
was being forced to get ready for bed, when this was not i request, The request was made for
assistance to the bathroom, and the two other direct care staff did complete this care. Upon hearing this
information, the two other direct care staif immediately reported the information regarding the incident
as stated above to the Charge Nurse on duty. Charge Nurse made sure staff person A was directly
supervised for remainder of shift and did not complete care alone and provided assist and support to all
RCA's on duty. Mo further incidents were reported for remainder of assigned shifts {2 total).

After being made aware of this incident on 11/21/16, the ED & DRCS immediately began an investigation,
interviews with all individuals iisted above were conducted and written statements were obtainad, -
-at 0APS was called to inform of incident, and guidance was requested as to whether an ACT 12
Report was required in this case. The ED & DRCS were informed by the DAPS Representative that an ACT
13 report was not needed. OAPS official provided Instruction far us to offer Resident to speak to the
Ombudsman and follow up with DHS reporting. After completing investigation, staff person A's
employtent was terminated. Chatge Nurse involved in this incident to be immediataly retrained on
Resident Rights and reporting requirements. Documentation of training will be sent to DHS when
completed and kept on file in the home. Family and physician were notified of incident.

4. Detail Action Steps / Systein Developed to pravent future occurrence and Designated position
responsible with target dates for completion:

+  Staff education on Staff requirements and Mandatory training conducted by-
Executive Director, and_Dlrector of Rasident Care Services, on 12/20/16 &
12/28/16 with all staff, See attached documentation.

*  Diractor of Resident Care Services educated on the importance of completing attached
Department Orientation prior to staff persons working the floor unsupervised as it relates to the
regulation, Seeattached Department Crientation.

¢ The ED and Assistant £D will continue to monitor this training is campleted consistently as part of
the new hire orientation and training for new staff persons.

Within 30 days of receipt of the plan of correction: a designated staff person will review staff training records to ensure all
divect care staff persons who provide unsupervised ADL services have completed all the requirements of regulation 2600.65d.

74 ikl

Authorized Signature__ ( "7:‘ ﬂu{y/))l-——é pate: =T+ 7

s ¥

Plan of Correetion Template ADMO40
Copright G004 HC Form
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