pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: January 13, 2017

Ms. Nimita Kapoor-Atiyeh, President
Whitehall Manor, Inc.
1177 Sixth Street
Whitehall, Pennsylvania 18052
RE: Whitehall Manor
License #216650
Dear Ms. Kapoor-Atiyeh:

As a result of the Department of Human Services’ licensing inspection on
December 12, 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,

A—-r\v\e_.aw\_%

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: WHITEHALL MANOR

License Number: 21665

Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

County: Lehigh

. g
administrator: Montca Burger /' \yn Lo 46 L iz - Atrgp i’ 2l //¢ Region: NORTHEAST

Legal Entity Name: WHITEHA!L MANOR INC

Legal Entity Address: 1177 SIXTH STREET, WHITEHALL, PA 18052

Certificate(s) of Occupancy

-1 c2LpP
03/07/2014 06/19/2006
Whitehall Township Department of L&l

Staffing Hours .
Resident Support: NM Total Daily Staff: 261 Waking Staff: 196
Type of Inspection; Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
incident

On-Site Inspections Dates and Department Representatives On-Site

12/1212016: Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

12/16/2016: Hummel, Jesse
12/16/2016: Hummel, Jesse

Other Defails
Partial or Full Trlggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 195

Number of Residents Served: 181
Secured Dementia Care Unit In Home: Yes
Area: Secured Wings

Secured Dementia Unit Capaclty, If Applicable: 78

Number of Residents who:
- Recelve Supplemental Security Income: 0
Are 60 Years of Age or Older; 181
Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Number of Resldents Served In Secured Dementia Care Unlt, Have a Mobility Need: 80

If applicable: 50
Number of Current Hosplce Residents: 20

Number of Hospice Residents In past year: 44

Have a Physical Disability: 2




Page 2 of 7

Vilation Reports 21665 - 12/1212016 - Hummel, Jesse
PGH Narie; WHITEHALL MANOR )

1. REGULATION 58 Pa.Code-§2600

(relating o repotting suspected abuse)-and comply with the requirements regarding restrictions on staif persons.

2600.15(a) - The home shall immediately report suspected abuseof a resident served in the hotie in ;:\ccordance with the
Older Adults Protective Services Act (35 P.5S. Sections 10225.701 - 10225.707) and 6 Pa. Gode Sections 15.21 <1627 =

2a. DESCRIPTION OF WéLATION

Reslderit#{ was admitted 1o the faclty on G The facilly noted that the resident had buisin fo the faoe and arms., The
rg_s_;iden_t s appearance and hygiene were very poor. Feces was nofed undef the residents fingernalls., The facillty had cancermns of
_nieglect, Fiowaverfailed o submit a mandatory abuse feport tothe local Area Agenoy ofi Aging untll 12/1/16. |

3. PLAN OF GQRREQT!ON (POC) (Attach pages as necessary. Renienibier that you must sign end date any attached pages,) '
Include steps to coriact ilis Violltich described above end steps fo prevent a similar violafion from ctauninig gal s'can -cort
e top. lude dalas by which the stops vill bo completed. ™ oo g, falops uamiotberocitptesed
Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth on the License
Inspection Summary. This Plan of Correction is prepared and submitted to meet requirements under state law.
The personal care home reserves any and all applicable rights to appeal rights to appeal pursuant to & 55 Pa. Code
"55 Pa. Code 20 et seq. and 2600.263. 2,

/j
We respectfully disagree with this violation. Resident Care Coordinator notiﬁethis person also worked f/;(‘?: )S\O
Area Agencies on Aging) via phone. Crisis was immediately notified of the resident's poor condition and behaviors

written report as it is usually instructed to do so. Due to the home's conceFns of resident #1 poor condition upon /u)\
admission from another personal care facility, the home performed proper care on resident #1 and within two

hours of Resident #1's admission, Resident #1 was sent out by the home to the hospital for further evaluation.

n Due to this being thanksgiving vacation the home notified The Director of Licensing after the holiday by phone.

To ensure continued 'Eompliance with regulation 2600.15a all staff will continue to follow the mandatory reporting

upon admission from another personal care facility. Resident Care Coordinator was NOT directed to complete a /@G/

@)

Act 13. When calling in a report to Crisis/Area Agencies on Aging and not being instructe

d to complete the Act 13

reporting as it occurred in this case, going forward home will continu
Department Of Human Services via phone and complete written repo

e to complete written report, and will call
Pt within 24 hours. Administration will

complete the written report.

_ ' QDAL oY AT
Mandatory reporting training is completed with alin
will be conducting their reportable incident reporting for

reporting for all staff.

o A 8 _5'\\(6\"‘\1)(“ wo LU 'O\/'_pf SO0 o

_ -19-)0
1 4\0\55,- Lane. CO. I ,f;_) )
ires, afinually ancFas needed. January 6,2017 the facility
Department of Human Service and mandatory Act 13

¥
v

 Repeat Violation: No Dats(s} of Previous Violation

‘Signatre of Legal EﬁﬁtfRep ~
' d on EVERY Pagel

entative

Nare tnd Title of Leﬁ“lﬁﬁ'ty Rep
. B '. RY Ly

- -
' fthWAf?\/C/\ AN ipe 7

DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINEL

iy, L_,ZLA //A

“The ghove:plan 6f correction IS approved as of

. The above plan of comection was approved by

{-/2-17
{Date)

. Plari of correction implementation status as-of J-19~1

iy (Date)
- Fully implemented

m Partially Implemented - Adequate Progress
E[ Partially Implemented - Inadéquate Progress
[] Notimplemented




iolation Report 21665 - 12/12/2016 - Hummel, Jesse = '
CHName: WHITEHALLMANOR . {X)@MQ 3Sq ]
. REGULATION 56 Pa.Code §2600 3

800.16(c) - The home shall report the incldent or condition to the' Depariments personal care home regional office or the
ersonal care home c_:omplamt hotfine within 24 hours in a manner designated by the Department. Abuse reporting shall
Iso. follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

a. DESCRIPTION OF VIOLATION

‘esident #1 was admitted fo thp facility on 6. The facllity noted that the resident had bruising to the face and arms. The
ssident's appearance and hygiene were very poor. Feces was noted under the resident's finger nails. The facllity had concems of
eglect, howgverfalled fo submit an incident report 1o the Depariment until 12/1/16.

" . PLAN OF GORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any sftached pages.)

Inslude steps to corredt the Violation describad above and steps to prevent-a simitar violation from oceuring agaln,-If steps cantiof be completed
immediately, include dafes by which the stsps will be completed.

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth on the License
Inspection Summary. This Plan of Correction is prepared and submitted to meet requirements under state law.
The personal care home reserves any and all applicable rights to appeal rights to appeal pursuant to & 55 Pa. Code
55 Pa. Code 20 et seq. and 2600.263.

We respectfully disagree with this violation. Resident Care Coordinator notified Crisis (this person also worked for

Area Agencies on Aging) via phone. @was immediately notified of the resident's poor condition and behaviors ﬁZpﬂ
upon admission from another personal care facility. Resident Care Coordinator was NOT directed to complete a ﬁQq\ /)ap
written report as it is usually instructed to do so. Due to the home's concerns of resident #1 poor condition upon QP S%
admission from another personal care facility, the home performed proper care on resident #1 and within two ‘- ; S
hours of Resident #1's admission, Resident #1 was sent out by the home to the hospital for further evaluation. . N/ 9
Due to this being thanksgiving vacation the home notified The Director of Licensing after the holiday by phone.

To ensure continued cd?npliance with regulation 2600.16¢ all staff will continue to follow the mandatory reporting
Act 13.-When calling in a report to Crisis/Area Agencies on Aging and not being instructed to complete the Act 13
reporting as it occurred in this case, going forward home will continue to complete written report, and will call
Department Of Human Services via phone and complete written report Within 24 hours. Administration will
complete the written report. (R Qv WO W oveisee 1 Pdns C’Y\(G»p} md Corplicnes
Mandatory reporting trainings/gmpletedl with,aﬁ nem)l ;kres, annually and as needed. January 6, 2017 the facility
will be conducting their reportable incident reporting for Department of Human Service and mandatory Act 13
reporting for all staff. ¥

Repeat Violation: No Date(s) of Previous Violation(s):
Signature.of Legal Enfity Representative
{Reyuired on EVERY Page) )
Printed Name and’l‘iﬂ: of Legal Entity Represgntativh)” Co-A ol poe
’ y -
{Required fun EVERY Page) L 1 ke AT7\I Y. ey
DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corveation is approved &s of o127 Plan of correction implementation status as of F-,
{Date) . Daie)
Fully lmplemented
Paﬂfaliy Implemented - Adequate Progress t
The above plan of correction was approved by [[] Pertially implemented - Inadequate Progress
[C] Notimplemented




Violation Report: 21665 - 12/12/2016 - Hummel, Jesse

PCH Name; WHITEHALL MANOR o {P(MQ 44 7]
8

1. REGULATION 55 Pa.Code §2600

2600.25(z)(1) - Prior to admission, or within 24 hours after admission, a writien resident-home confract (contract) befween
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION

Resident##1 was admitted to the famlity on 16, on a fwo week respite stay. The facility developed a confract onHm which
expired onji}6. On the day of the inspection it was defermined that ihe facility failed fo develop an additional resident home
contract as the previous respite contract expired.

3. PLAN OF CORRECTION (POC) (Aﬂanh pages as necessary. Remember that you must sign and ddte any aﬂached PaEes.)

Include steps fo comect the violation describad above and sleps (o preventa slmifar violation from ccouning again. lfstaps cannot he camp!eted
immediately, include dales by which the sfeps will.be camp!eted - - .

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by
the personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth
.on the License inspection Summary. This Plan of Correction is prepared and submitted to meet
requirements under state law. The personal care home reserves any and all applicable rights to appeal
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

The power of attorney renewed resident #i‘fespite lease on- 2016 for 30 days. Please see
attached respite lease. To ensure compliance with regulation 2600.25(a)(1) marketing will be using a -
calendar to keep track of respite stays when they are to be renewed. Marketing and the administrative
assistants will be checking the calendar on a daily basis checking to see who's lease needs to renewed '
and following up with the resident and the power of attorney/guardian. \

Qdim will 0Vecsee Fo 0gune OY\(G/D}“
T oven PLJA(\Q_()_ @ | ~1Q-) " T

-

}?{epeat.\rolaﬁon' No Date(s) of Previous Violation(s): -

Signature of Legal Entity Represe!
{Renuired on EVERY Page) .

Printed Name and Title of Lega) Enfity Representative V-~ - éa ) Date
| Besiadon om0 1 7 g Ak pth A min 42/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS'{INEI .

“The above plan of comection is approved as of L_L—(‘g’t-f)-i— Plan of correchon implemientation status as of /~/2~ /7]
ate, ECEC

D Fully Implemented .
Pariially Implemented - Adequate Progress
Paitially implemented - Inadequate Progress

[ ot implemented

S S T L e A




olation Report: 21665 - 12/12/2016 - Hummel, Jesse _ . '
5H Name; WHITEHALL MANOR _ 9&{}1 Y4 /}
REGULATION 55 Pa.Code §2600 _ o _

500.141(a)(2) - The medical evaluation rust include the following: (1) through (10)

2: DESCRIPTION OF VIOLATION »
he medical evaluation complefed for resident#1 on -16 does not indude the resident's date of birlh or the resi_dent’s Health
tetus.

. PLAN OF CORREGTION {POC) (Attach paées as necessary. Remember thiat you must sign and date any attached pages.)

Include steps to comdct the violation described-ebove and steps to prevent & simllar viofation from occuming again, If steps cannot be complefed
Immediatély, include dates by which the steps wil be completad.

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by
the personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth
on the License Inspection Summary. This Plan of Correction is prepared and submitted to meet
requirements under state law. The personal care home reserves any and all applicable rights to appeal
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

This violation was corrected at the time of the inspection. Please see attached medical evaluation.

Resident #1 medical evaluation has been corrected by the home's L.P.N. with the permission of the
resident's primary care physician.

To ensure continued compliance with regulation 2600.141 a2 upon admission the Resident Care
Coordinator will check and recheck that all the proper information is checked off for each box on the
medical evaluation. The R.N. or L.P.N. will notify the resident's doctor to obtain permission to complete
any unanswered sections on the medical evaluation. Administration will be checking all medical
evaluations on a daily basis prior to being filed. .

Ad Ui i sicator Wil onsigee to Lnduse .
5‘”\6@\'“% Complianc. Qp 1-2-17

—

Repeat Violation: No Date(s) of Previous i!iol_aﬁon(s)_: N

Signature of Legal Entity Representative_4.
equired on EVERY Page' ,

2900~ Mg At 1

Printed Name and Title of Lega] Entify Rep tative
{ Reg_‘uired on EVERY Pa‘ge]‘- ”“ I /€~

DEPARTHMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINEL

Ttie above plan of cowection is.approved.as of (121 .___2_ Plan of correction impleméntation status @s of  /~) 2~ )
| o (©ste) | — )
[} Fully implemented

[X] Partially Implemented - Adequsite Progress s
D Partially Implemented - Inadequate Progress

The aboveplan of correction was approved by 7




Tolation Report: 21665 - 12/12/12016 - Humme!, Jesse

'CH Name: WHITEHALL MANOR | , %}C‘O XO b (N 7
— o - é/ 4

.. REGULATION 55 Pa.Code §2600 ‘
'600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are ) |
wWministered: ' : ' ;

(1) Residents name.

(2) Drug allergies.

(3) Name of inedication,

(4) Strength.

(5) Dosage form.

(6) Dose. .

(7) Route of adminisfration.

(8) Frequency of administration.
~(9) .Administration fimes...— e+ v vimn o+ mmemn o e * R T
(10) Duration of therapy, if applicable. ' t _
(11) Special precautions; if applicable. )
(12) Diagnosis or purpose for the medicafion, including pro.re nata (PRN).
{13) Date and ime of medication administration.

(14) Name and initizls of the staff person administering the medication.

——— ——

2a. DESCRIPTION OF VIOLATION .

The Medication Administration REcord (MAR) for resident#1 doe snot indicate a diagnosis or purpose for the following medications:
Quetiapine Fumarate 50mg, Simvastatin 20mg or Lorazapam .5mg..

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Iriclude steps to comect the violation-described above and steps to prevent a similar violation from occuning agsaln, If steps cannot be-completed

immediately, inclide dates by which the steps will be completed.

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by
the personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth
on the License Inspection Summary. ThisPlan of Correction is prepared and submitted.to meet
requirements under state law. The persanal care home reserves any and all applicable rights to appeﬁal
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263.

v
This violation was corrected at the time of inspection. Please see h:c_tached MAR. Resident #1 pharmacy -
was notified of three medications: Simvastatin 20 mg, lorazepam 0.05 g _tablet and Quetiapine Fumarate
50 mg Tab that did not have diagnosis's on resident #1 MAR. December 12, 2016 the pharmacy added .
. . N . . : ~ OL/Q— )
the diagnosis's to resident #1 MAR. ¥\ MuA & A shedtwc Lard) | dndiaier Ci(n Pt AR
’ o : ; s et S oded 0N ol cAp o dande M 4
V5 1o place Fu Do d X\ prrp Al . \
Por arrneny & ocae. Qp 17T Q-7 ) has WL assisd wn Mswuaa
C S % ’ g . . ) . .
pNaVac, C/QP‘_\_D\/‘O»Y\Q_D. Qo 1-ig-i1
Repeat Violation: No Date(s) p%\sgeviou%

Signature of Legal Enfity Representhtive
{Required on EVERY PageY ¢/

5Y
. ) T~ Dafe
~/ H"‘V ~A_ /3 // %
DEPARTMENT USE ONLY - HO.MES" NIAY NOT WRITE BELQW THIS LINE!

The above plan of comection is approved as of /:_/%:_/)1_
) . ate

Plan of correction implementation status as of ) /O~ /7
(Date)

- [ Fullyimplemented

) Pariially Implemented - Adequate Progress

The above plan of comection was approved by D Patislly Implemented - Inadequate Progress -
Tnigels) [] Notimplemented




fivlation Repork: 21665 - e 21665 - 12/12[2016 - Humnel, Jesse
3CH Names WHITEHALL MANOR

AN age (o < 7]
I, REGULATION 55 Pa, Code §2300

2600,187(2) A medication record shall be kept to include the following for-eath resxdenf far whom med\%ﬂons are
administered:

(1) Besident's name.

{2) Drug allergxes

(8) Name of medication. _

(4) Strength,. ¢

(5) Dosage fofini.

(6) Dase.

%7) Route of adriinfstration.

8) Eretjuericy of admirifstration.

_{9) Administeation fimes... — — hee o mmmr s e = e mam o b e i ®
(10) Buralion oftherepy, fapplicable. 1
(11) Special precautions, if applicable. . )
(12) Diggniosis or purpose for the medicaiion, including pro re nata (PRN).

(13) Date and titne of medication administration.
(14) Name and initidls 6ﬂhe‘ sfaff person admihistering the medlcaﬁon

%a. DESCRIPTION OF VleLAT@N

Quetianing Fumarate 50my, Sawvastatin 20m orLoraZa_am.s

Thie Medication AdmlmSﬁ'atfon REcrd (MAR) for resident#1 doe snpt indicate a: diagnosls or purpose for the following medications:

3. PLAN OF CORRECTION {POC) (Attach pages asnecessary. Remeniber thatyoy must sign and date any atfached pages.)
Iriclude stepstoeorrest the Md?'abon describied ahove and sleps to preventa szmilarv[o!abon from ocounming agaln. If steps canvot he-completed
lmmadfataly, inolide datss By which the steps.will be complated.

To ensure continued compliance with regulation 2600.187a upon admission and on a daily basis the E-
MAR Administrator will check and recheck the EMAR prepared by the pharmacy that all medications are
listed per doctor orders and that each medication contains all the information in regulation 2600.187a.
The med aide will chétk the EMAR on a daily basis that each medication contains all informationin
regulation 2600.187a.

d/\/\ W"“ Condoi e p,er\od:@ AL gLy

/NI Mans to
v \{Soumpld’/hc_p N |- (D— 'é
| Repeaf:vrolauunmo | Date(s) of Frévious—\@_xggpu&s):. -
| ngnaﬁlresof LegH[EnhtyRepreshnﬂ Ve %\/
j Recuited on EVERY Page) -  AAA X1 . Co
Phnte‘d l‘!ameand Title of Leg ntity RgpnesenﬁhVe y | Date
:Re"u‘ir“edbn.E‘\.fE YP A W\ ® /Z«/} U/{ (a

DEPARTMENT USE QNLY - HBMES MAY NQT WR!TE‘ BELOW TH!S LlNE!

The.abaverplan Of-carrechoms appiroved as of e Plan of coneciion implemenfaﬂnn statds as.of .
- {Bzite) oate)
@Q/@ i )CD ? » [j Fully implemerited
“ ? ‘7 L_J Parilally Implemented - Adequate Pragress
The ahove plan of conrection was approvedby .. [ Paniallyimplemerited - inadequate Progress
(i) N
] Mot fmifemented

o mee san



“Violation Report: 21665 - 12/12/2016 - Hummel, Jesse : o
PCH Name; WHITEHALL MANOR : @ 9,7 07 7

1. REGULATION 55 Pa.Code §2600

2600.231(p) - A resident shall have a miedical evaluafion by a physiclan, physxcian s assistant or cerhﬁed reglstered nurse

practitioner, docuriented on a form provided by the Department, within 60 days prior to admission. Documentation shalt

include the resident’s diagnosis ofA!zheimer's disease or other dementia and the need for the resident to be served in a
.secured denieritia care uriit.

2a. DESCRIPTION OF VIOLATION =~ #

Résident#1 was admitted fo the facility's secured dementia care uniton -16. The resident's Medical evaluation completed on .

16 does not indicate the resident requires secured care.

3. PLAN OF CORRECTION (POC) (Attach pages asnecessary. Rembe.rﬁmtyou miust sign. and date any affached pages.)

—Include steps tocorecttheviolation-described-above-and-steps-fo-prevent arsimilar violatior from nccumng-agarn—lfs!epsvannot'be'camplated
Immediately, includa dates by which the sleps will be completed,

Preparation and submlssmn of this Plan of Correction does not constitute an admnssnon or agreement by
the personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth
on the License Inspection Summary. This Plan of Correction is prepared and submitted to meet
requirements under state law. The personal care home resetves any and all applicable rights to appeal
rights to appeal pursuant to & 55 Pa. Code 55 Pa. Code 20 et seq. and 2600.263. '

This violation was corrected at the time of the inspection. Please seeattached medical evaluation.

Resident #1 medical evaluation has been corrected by facilities L.P.N. with the permission of the
resident's primary care physician. 1

To ensure continued compliance with regulation 2600.,231(b) upon admission the Resident Care
Coordinator will check and recheck that all the proper information is checked off for each box on the
medical evaluation. The R.N. or L.P.N. will notify the resident’s doctor to obtain permission to complete :
any unanswered sections on the medical evaluation. Administration will be checking all medical
evaluations pnor to being filed.

)/& @(ﬂm’(‘l' ‘/*(cg‘hx- W/\/ﬁp D(/\ﬁrw’ 7LL
Lrdarme 0"’:"01mg/ Complianco. Qp )11

e —————— PSR S Pl : N
Repeat Violation: No Date(s) of Previous Violation(s): \

Signature of Legal Entity Representativi
Regquired on EVERY Page .

] Fuly lmp!emented

[X] Pa,rtiisl_ly Implemented - Adequate Progress
D Partially lmplemented_fjr_ggdequate Progress
] Notimplemented

Thie above plan of corvection was approved by

Printed Name and Title of Le Enﬂty Repfesentative _
Regquired on EVERY Page i la _ .’ 4 d{/\« Date
DEPARTNIENT USEMNLY HOMES MAY NOT' WR[TE BELOW THIS LINE!
The above plan of comection is approved as of J -1 Plan of conrection mplementation statusasof )-; D~/ 7]
(Dale) ~—ae






