pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 20, 2017

Ms. Leah C. ligenfritz
Owner
Leah C. ligenfritz
521 Park Avenue
Scottdale, Pennsylvania 15683
RE: Leah’s Victorian Cottage |
511 Park Avenue
Scottdale, Pennsylvania 15683
#429350

Dear Ms. ligenfritz:

As a result of the Department of Human Services’ licensing inspection on
January 10, 2017, 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,
Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanvix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vwaw.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of 16

PCH Name: LEAH S VICTORIAN COTTAGE |

License Number: 42935

Address: 511 PARK AVENUE, SCOTTDALE, PA 15683

County: Westmoreland

Administrator: LEAH ILGENFRITZ

Region: WEST

Legal Entity Name: LEAH C ILGENFRITZ

Legal Entity Address: 521 PARK AVENUE, SCOTTDALE, PA 15683

Certificate(s) of Occupancy
C-2LP .C-2LP
03/06/1995 07/26/1995
Labor & Industry Labor & Industry

Staffing Hours

Resident Support: 0 Jotal Daily Staff: 27 Waking Staff: 20

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

-Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/10/2017: Flinner-Alman, Lisa; Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inépection Dates

Licensed Capacity: 30 Number of Residents who:

Number of Residents Served: 27 Receive Supplemental Security Income: 25

Secured Dementia Care Unit in Home: No Are 60 Years of Age or QOlder: 14

Area: Have Mental lllness: 26

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:
Have a Physical Disability: 0

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0
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Violation Report; 42935 - 01/10/2017 - Flinner-Alman, Lisa
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600 M%ﬁ-f»n-[g;%@;jmf \.néjgégf:

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible 1o anyone other than
the resident, the resident's designated person if any, staff persons for the purpose 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
hoiding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

At approximately 12:30 p.m., the following records were unlocked, unattended and accessible in the
administrator's unlocked office:

- January 2017 medication administration records (MARs) for all residents, including residents #2 and #9 were
in a binder on staff person A's desk

- Multiple MARs, dating back to February 2011, were in in the bottom drawer of filing cabinet #1

- Current resident records were in filing cabinets #2 and #3

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sleps eannot be completed
immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represepgati\te -

(Required on EVERY Page) s‘/}c“‘gq ¥ / j m;ﬁ“*/,xﬂ
[P e - 1N E £y e e At
Printed Name and Title of Legal Entity Representative & f\ T . . ]
. ; - f Sy i ] Date g -y
(Reguired on EVERY Page) i s iy (7 THiCee i Lz bbomane o5 TR s Al -]y

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

The above plan of correction is approved as of _"Ll&ﬂL_ Plan of correction implementation status as of "*Z‘D ![7
(Date) Date)

Fully Implemented

Partially Implemented - Adequate Progress mS

The above plan of correction was approved by MS Partially Implemented - inadequate Progress

{Inifials)

OUXHO

Not Implemented
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Violation Report: 42035 - 01/10/2017 - Flinner-Alman, Lisa I aTiT
PCH Name: LEAH S VICTORIAN COTTAGE | et

ik L B EICE
srvings Liconsing

1. REGULATION 55 Pa.Code §2600 Human 5

2600.85(2) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
At approximately 9:40 a.m., there was cat feces, measuring approximately 6" long, on the floor to the right of
the shower stall in shower room #5.

Throughout the day, agents of the Deparment observed several cats sitting on staff person A's desk.
Medications are administered to residents at this desk.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of o iz Plan of correction implementation status as of ¢ ffo V%
(Date) — [Dawe)

D Fully Impiémented

E Parfially Implemented - Adequaie Progress me

The above plan of correction was approved by ﬂ_é_ D Parlially Implemented - Inadequate Progress
(niliale) D Not Implemented
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Vioiation Repori: 42035 - 017102017 - Flinner-Alman, Lisa

PCH Name: LEAH S VICTORIAN COTTAGE | HEST HES

‘L.{iﬂ{'(’:'

4, REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION
The dumpster was uncovered and overflowing with trash.

3. PLAN OF CORRECTION {POC) {Altach pages as nccessary. Remember that you must sign and date any altached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immadialely, include dates by which tie steps wifl be complated.,
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Repeat Violatiorn: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Repre/g{e{\tativeq L
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Printed Name and Title of Légal Entity Represent‘/ ive }f" P
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approvad as of 4o I Pian of carrection implementation stalus as of ¢ !LDZW

(Date} (Date)
Fully implemented

Partially Implemented - Adequate Progress mMS

The above plan of correction was approved by S Partially lmplemented - Inadeguate Progress

{Initials)

OU&Ed

Not Implemented
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Violation Report: 42935 - 01/10/2017 ~Fhnner-Alman, Lisa WEST HEC
Sari s

PCH Name: LEAH S VICTORIAN COTTAGE | Hurma

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a, DESCRIPTION OF VIOLATION
The ceiling fan was inoperable in room #2. ™~

There were exposed wires, hanging approximately 2" from the ceiling where a smoke detector was, in room
#2.

There were cracks throughout the vinyl seat of the desk chair in room #8, posing a skin tear hazard.

The smoke detector was not secure and hung approximately 3" from the ceiling in room #16.

i

t

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation described above and steps to prevent a similar violation from occurming again. if steps cannof be completed
: Jmmed:a(e.'y. include dates by wmch the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres tative .r'
Required on EVERY Page “ﬁm;;s f ) }jg ” {;Hz 51[.«’“;

Printed Name and Title of Lega! Eniity Representatl I l&_ Tl ; Date

Required on EVERY Page - —— N |
(Red ge) L =ongd e “--‘l‘vi Fe b poy s

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

The above plan of correction is approved as of (D/l tD)l Plan of correction implementation status as of +} /l’O /[7
ate —
(Date)

E:l Fully Implemented
{E Partially Implemenied - Adequale Progress mg

The above plan of correction was approved by Ms D Partially Implemenied - Inadequate Progress

(Initials}
{:I Not Implemented




Page 6 of 16

Violation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa I
PCH Name: LEAH S VICTORIAN COTTAGE | WEST

OFFICE

o umru

1. REGULATION &5 Pa.Code §2600
2600.101()(5) - Each resident shall have the following in the bedroom: A bedside table or a sheif.

2a. DESCRIPTION OF VIOLATION
Residents #1 and #8 do not have a beadside table or shelf.

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

Inchude steps fo correct the violation described above and steps to prevent a similar violafion from occurring again. If steps cannot be completed
.'mmed:ately, include dates by which the steps will be completed. :
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Hji0 / 7 Plan of correction implementation status as of j/ {0 /[ 7
(Date) thate)
D Fully tmplemented

E Partially Implermented - Adequate Progress M3
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
Initials]
( ) [ 1 Notimplemented
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Violation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa

PCH Name: LEAH S VICTORIAN COTTAGE | ST HE

SR

1. REGULATION 65 Pa.Code §2600

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of ighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Resident #1 does not have a source of lighting that can be turned on/off from bedside.

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

Inchude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of _dhelq_ Plan of correction implementation status as of !{ ol17
{Date) H (Dat/e)

Fully Implemented

Partially Implemented - Adequate Progress ¥\ s
S

(Initials)

The above plan of correction was approved by Partially Implemented - inadequate Progress

OOR

Not Implemented
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Violation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION
There was a hole, measuring approximately 3 %" by 4", in the carpeting approximately 7" from the threshold of
room #10. The carpeting slides easily, posing a tripping/fall hazard.

There was a hole, measuring approximately 4 %" by 2 %", in the wall fo the right of resident #8's bed in room

| #f] where an outlet had been.

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

Include steps fo correct the violation described above and sfeps to prevent a similar violation from occurring again. if steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres fative ’

{Reguired on EVERY Paqe) "7&%“ / f’h&f j 7 fﬂ

Printed Name and Title of Legai Entity Representatw _____ ) _ E\f/ T e el \ Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ;‘(JD‘LJT‘L Ptan of correction implementation status as of Jfs [17
ate -
(Date)

[:I Fully Implemented
@ Partially lrﬁplemented - Adequate Progress S

The above plan of correction was approved by MEs D Partially Implemented - Inadequate Progress
inilials
( ) D Not Implemented
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N

Vislation Report: 42035 - 0171072017 - Flinner-Alman, Lisa MR o Lot
PCH Name: LEAH S VICTORIAN COTTAGE | e

1. REGULATION 55 Pa.Code §2600 Huma
2600.141(b)(1) - A resident shall have a medical evaluation at least annually. '

LERIE
& Lgensing

.2a. DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was completed on 1/14/15.

Resident #2's most recent medica! evaluation was completed on 7/27/15.

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

Include steps to correct the violation descrihed above and steps to prevent a similar violation from vccurrng again. If steps cannot be compieted
immediately, include dates by which the steps wili bs completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 07/27/2016

Signature of Legal Entity Representative, r, | L
{Required on EVERY Page) : /):} [‘éf‘f / ) i }I“‘;"}{?jg ‘1 J ﬁ’j"f
A T ¥ S K ” S g
Printed Name and Title of Legal Entity Representative | e "‘f R Date  *5 o~ 1 _
(Reguired on EVERY Page) {__f.-_&‘k& o R e R "%;ﬂ?'t";}m'mm i";dﬁ"ll' . %” b
3 LRy

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

The above plan of correction is approved as of H(Dlat: ; 2 Plan of correction implementation status as of  « Jfof¢7
e .
: {Date)

Fully Implemented
Partially Implemented - Adequate Progress MS

The above plan of correction was approved by MmS Partially Implemented - inadequate Progress

(Initials)

OUEO

Not Implemented
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Violation Repert: 42935 - 01/10/2017 - Flinner-Alman, Lisa
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room. _

2a, DESCRIPTION OF VIOLATION

There were multiple unlocked medications for all residents, including the following, in a cabmet on the back
corner of the office: -

- Levothyroxine, Oxybutynin and Atenolol prescribed to resident #2

- Clozapine,Bupropion and Divalproex prescribed to resident #4.

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

Inchude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, mclude dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repres;zntatwe

{Required on EVERY Page) 1{ v ”{7 m m’} y {»m};/ﬁ\

Printed Name and Title of Legal Entlty Igiepresentat ve L‘ _ ; Date . )
(Required on EVERY Page} | quyt & Tl w-@ib e} Xcimu\ & iu‘{m 5o Al

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

The above plan of correction is approved as of __“LHEL[L Plan of correction implementation status as of ¢ /[o Z( 7
(Date) {Date)
Fully Implemented ) :

Partially Implemented - Adequate ProgressiM,§

The above ptan of correction was approved by mS Partiaity Implemented - Inadeguate Progress

{Initials)

OO

Not Implemented
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Violation Report: 42935 - 01/10/2017 - Flinner-Aliman, Lisa
PCH Name: LEAH S VICTORIAN COTTAGE | WESY [

s EGE

3 Y e
1. REGULATION 55 Pa.Code §2600 i i
2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kapt in an area or

container that is locked.

2a, DESCRIPTION OF VIOLATION

At 12:30 p.m., the following medications were unlocked, unattended and accessible in the mini refrigerator
located in the administrator's office: '

- Four Humalog 200 units/ml Kwik Pens prescribed to resident #2

- Three Lantus Solostar 100 units/mi Pens prescribed to resident #2

- Four Humalog 100 units/ml Kwik Pens prescribed to resident #5

- Three Levemir Flex Touch 100 units/ml Pens prescribed to resident #5

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

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. ’
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative 4 ,

(Required on EVERY Page) Y774 /' {2 P 7

Printed Name and Title of L'égal Entity i?ehpresentgtiveéﬁw A . Q'""% e :‘; Dat -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of —"LUJL:%L Plan of correction implementation status as of ﬂ'[a !:‘7
. _ (Date)

D Fully Implemented
IZI Partially Implemented - Adequate Progress mE

‘The above plan of correction was approved by WS |—_—| Pariially Implemented - Inadequaie Progress
Initials
( ) [[] Notimplemented
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Violation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa
FPCH Name: LEAH 8 VICTORIAN COTTAGE | 'N“

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION

The following insulin pens were not dated when opened:

- Three Humalog Kwik Pens prescribed to resident #2. According to manufacturer's instructions, the Humalog
expires 28 days after opening.

- One Lantus Solostar Pen prescribed to resident #2. According to manufacturer's instructions, the Lantus
expires 28 days after opening.

- One Humalog Kwik Pen prescribed to resident #5. According to manufacturer's instructions, the Humalog
expires 28 days after opening.

- One Levemir Flex Touch Pen prescribed to resident #5. According to manufacturer's instructions, the Levemir
expires 42 days after opening.

All of these insulins were stored in the double door cabinet in the administrator's officé.

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

“Inciude steps to correct the violation dascribed above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be complated.
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Date . F—

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

The above plan of correction is approved as of __‘-{_m[']_ Plan of correction implementation status as of s )i7
(Date) ‘1{0 a/t o)
Fully implemented

Partially Implemented - Adequale Progress /1S

The above plan of correction was approved by S Partially Implemented - Inadequate Progress

(Initials)
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1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:

{1) Annually. , : .
(2) If the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #1 was completed on 1/14/15 and does not include an assessment

of the resident's supervision needs.
The most recent assessment for resident #2 was completed on 7/27/15.

The assessment, dated 4/7/186, for resident #6 does not include the diagnosis of depressive disorder as
indicated on the medical evaluation, dated 3/28/16.

The assessment, dated 3/9/16, for resident #7 does not include the resident's behavioral issues retated to
hoarding.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevant a simifar violation from ocourring again. If steps cannot be completed has
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Repeat Violation: Yes Date(s) of Previous Violation(s): 0712712016
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ijﬂ)_ﬂl_ Plan of correction implementation status as of
0
(Date) ‘_‘i([%e{t%—

Fuily Impleme-nted ‘
Partially Implemented - Adequate Progressm-s

The above plan of correction was approved by MS Partially Implemented - Inadequale Progress
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Vidiation Report: 42035 - 01/10/2017 - Flinner-Alman, Lisa
PGCH Name: LEAH S VICTORIAN COTTAGE |
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LICBNEm

1, REGULATION 55 Pa.Code §2600 e
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a, DESCRIPTION OF VIOLATION
The most recent support plan for resident #2 was completed on 7127/15.

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

Include steps lo correct the viclation described above and steps fo prevent a similar violation from occuring again. If steps cannof be completed
immediately, include dates by which the steps will be completed. -
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Repeat Violation: No Date(s) of Previous Violation{s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ( é ot g 7 Plan of correction implementation status as of / fofiy
a e 7 L AEALS
{Date)

D Fully implemented
[_Z' Partially Implemented - Adequate Progress /xS

The above plan of correction was approved by ms r__] Partially Implemenied - Inadequate Progress
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Violation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa VBT Pl
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1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support pian.

2a. DESCRIPTION OF VIOLATION
Staff person C participated in the development of resident #2's support plan, dated 7/27/15. However, the staff
person did not sign the support.plan.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again, If steps cannot be completed
immediately, inciude dates by which {he steps will be completed.
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Initials
( ) D Not Implemented




Page 16 of 16

Viblation Report: 42935 - 01/10/2017 - Flinner-Alman, Lisa
PCH Name: LEAH S VICTORIAN COTTAGE |

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's record shall be permanent, legible, dated and signed by the staff person making
the entry. ,

2a. DESCRIPTION OF VIOLATION

Correction fluid was used on resident #7's medical transfer sheet on the "other insurance” line and lines #8
and #10 under the list of medications. The resident's medical insurance number and insurer were written over
the correction fluid in the insurance section. Nothing was written over the correction fluid in the medication's
area. These areas were left blank.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the violation described above and steps lo prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

{Date)

The above plan of correction is approved as of -—"'h—°1—’2— Pian of carrection implementation status as of :[tg (o [[Z
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. [:' Fully Implemented
[I| Partially Implemented - Adequate Progress W<

The above plan of correction was approved by A2 [[] Partially Impiemented - Inadequate Progress
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