pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_CARE HSL NEWTOWN OPCO LLC
To operate _LHE BIRCHES AT NEWTOWN

LEGAL EHTITY

HAME OF PACILTY OR AGENGY

Located at _70 DURHAM ROAD, NEWTOWN, PA 18940

{COMPLETE ADDRESE OF FACILITY OR AGENEY)

ADDRESS OF SATELLITE 5ITE ADDRESS OF SATELLITE GITE

ADDRESS OF SATELUTE SITE ARDRESS QF SATELLITE BITE

ADDRESS QF SATELLITE SITE ADDRESS OF SATELLITE 5ITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 26(H): Personal Care Homes

IMANUAL KUMBER AND THILE OF REGULATIONS)

and shall remain in effect from _June 22, 2017 until _December 22,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142302

hotiend . Adterom

TEEUANG OFFICER DEPUTY SECRETARY

NOTE: This cedlificate is issued for the above sitels) only and 15 nol transferable
and shoutd be posted in a conspicuous place in the facilily HS 628 —12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
JUNZ 2 2017

Mr. Kevin McCollum,

Member

Care HSL Newtown OPCO LLC
c/o Heritage Senior Living

765 Skippack Pike

Blue Bell, Pennsylvania 19422

RE: The Birches at Newtown
70 Durham Road
Newtown, Pennsylvania 18940
License #: 142302

Dear Mr. McCollum:

As a result of the Department of Human Services' (Department) licensing
inspections on January 24, 2017, January 25, 2017 and May 17, 2017 of the above
facility, we found that violations specified for your previous provisional license have not
been corrected and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Sreet, Room 631 | Hamisburg, PA 171201 717.783.3670 | F 747.783.56862 | www .dhs,state pa.us



Mr. Kevin McColium

2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Enclosures
License
Licensing Inspection Summary

Sincerely,

Jafqueline L. Rowe

Dire



VIOLATION REPORT Pap 1 of 10
'PERSONAL CARE HOMES - 86 Pa.Code chapter 2600 agea

PGH Namo; THE BIROHES AT NEWTOWN . Liamnsa Nombar: 14230
Addresst 70 DURHAM ROAD, NEWTOWRN, PA 18940 County: Bucks
Admintateator: Kovln McCallum Rogloit SOUTHEAST
Logal Enllty Namot CARE HSL NEWTOWN OPCO LG
Lagal Enlity Atdress: 766 SKIPPAGK PIKE, BLUE BELL, PA 40422
Gortiflaate(s) of Qaoupaney

-2

Q6H7/2018

Mowlovm Townahip
Staffing Houre .

Raaldant Suppor: KeviK Total Dally Statt: 184 Waking 8lafi: 128

Type of Inapaotion: Full BHA Dogket Humban Nofloat Unannaunced

Raasani(s) far Inspasilon(s)
Ranswal

On-Blle Inspaatlone Dates and Dapartment Reprasentativas On-8lie
01/24£2017: Gray, Dean; Kazimer, Lauren; Weaver, Tina

. 01126/2017: Gray, Daan; Kazlimer, Lauran; Weaver, Tina

Off-Slle Inapacilon Dales and Inepeolare, If Applloanle

| ?lif

Olher Datalls .
Partlal or Full Trlggers: Random Indleators:
Raaldent Damographlo Data ae of Inspaoilon Dales
Ligensed Gapuelly; 120 ) Number of Rasidanla who:
_ | Rumbar of Bqa}c[onlg so_rfad: ﬁé . ) e | e RECSIVE aupploman[al Soguriiy ! trmonm o L
1 Baotired Oomeull"“OarJUnlﬂn ﬂomo Yea T Ao e!ﬂ’ears of Agn or olderd 114 o
Arany DAYBREAK ' Have Menlal linese: 0
Baourad Damentla Untt Caprclty, If Appltcatlst 67 7 . Hava an Infellsotual Bisabillty: O
Humbar of Residants Barved In Saourad Bamonlla Caro Unit Hava a Moliflity Naad: 70
if applloable: 67
Havo a Phyatoal Disablily: 78
Nunther of Guerent Harplee Realdenies 14
Number of Hoaplca Rauldvnl; {rs past year: 24




" Page 2 af 10

Viclallan Report: 14230 - 0112‘f]20‘|? - Cray, Bazm
' POH Name: THE BIRCHES AT NENTOWN

1, REGULATION 66 Pa.Codo §2300
2600.42(b} - Aresident may not be neglecled, Infimldated, phya[caﬁy or verbaﬁy abused, mfslreated subjacted {o coporal
punishimant or disciplined In 4fiy wal.

2a, DESCRIPTION OF VIOLATION

On 116/17 al 500 pm. alafl pardon A, who was alending ovar rasldent#1 was abserved pushing res!dentfﬂ’a head back and upvrard
vihila the resident was reclined Ip a gailafife chalr. Slaff person A lhen pfaced Ihelr 05t under fhe residents chin, while trying lo force
tha fesldunt 1o take thelr medlealiens., Sloff parson A was heard shoullng fake yeur madlcing”,

i PLAN OF CORRECTION (POC} {Atlnch poges a3 necessary, Rcmcmb&ri[mtyau must sfgn and date any atlached peges,)
inoludls staps lo comsal illa violatlon doserbad ahove and sleps o pravent a simifar viofalien from Gmunfng sgaln. i slaps :;snnof ho complefed -
tmmedlately, lnclude dales by which the alepa will ba complalad. .

The incident was reported to the Executive Director immedlately, per policy. Executive Director
suspended the associate at the tme of the incident and began investigation. Per regulation 2600.16 (a),
the Incldent was called and reported Lo the Protective Services Hotline at that time. An ACT 13 form was
completed and faxed to the department, and initlal Incident reporting form was faxed to The i
Department of Human Services as per regulation.

Upon conclusion of lnvest igation, assoclate was terminated, final [ncldent reporting form was sent to
The Department of Human Services detalling the lnvestigation and its conclusion.

All staff was reeducated on Abuse, Resident Rlghts and reporiable events and on 1/20/17.

Admlmstrator will hold staff meetings monthfy to discuss professional behavior, definition of abuse andi
correct procedures for medication admlmstratlon f
B
Addlt[onaf training for staff on proper techniques for medication admimstratlan All staff must sign off
on the training. e
1
All staff will be trained on abuse within 10 days receipt of the accepted POC. All staff must sign off on
the training. Documentation must be maintained for Department review :

' Repeat Viotatlon: No _Dala{s) of Pravious Violatlon(s}t|™

SSlghhliraat LemEnfity-Hoor :

“lRant e 5;1 BVERY Para)
| Printed Name apef Title of Lagal Entlly Repr senia ) K

[Raguirad ann EVERY Pags] ¢ &lh mmuvzm UR) Ceto Qui [0 '] ?’
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE!

| * The ahove plan of caection Is approved as of G _ Plan of corcactlon Implamantatian stalis as of & 22 7

- N alg ’ A6

= : _ D "ully implomentad -

" Tha shove plan of conactlon waa approvad by é égg ‘ ,Ej’ Parllally Implemented - Inadaquale Progress
: fltfals) : .o

* Parllally hnplemaniad - Adequate Prograaa

"[C] Motimplomented




: Pagie 3 of 10

Viclallon Repor: 14230 - 0172412017 - Gray, Demn
PCH Mams! THE BIRCHES AT NEWTOWN ) ,

1. REGULATION 65 Pa.Cada §2800
2800.64(a) - Dlraot eare staff parsora shall have Ihe following quaiificalions:
{1} Be 18 yaars of age or older, excopl as permilted In § 2600.64(5), .
(2) Have g high school diploma, GED diploma, or aclive reglelry slalus on [he Pannaylvania U}UI"SQ altle regislry.
(3) Bo free from & madical condtion, Including drug or alcohol addiellon, that would limll dlrect dare alaff persons from

providing necessary persotial care services wilh reasonable skill and safaty.

28, DESCRIPTION OF VIOLATION
Diract cara slaff peraon A, doss nol have & high school diploma; diracl care paison B, doas not have & GED,

3, PLAN OF CORRECTION {POO) (Allach pages ag necessary, Remenrber that you muat slgn and dato any slivohicd pages.)
Incleda aleps lo corracl the violstion deserided sliove end alaps (o pravant a slllar vielalfon from ooeuzrmn' agoln, If slops eannol be campleled
immedialaly, oluds dafes by whish the slops wiil be compfsled.

Direct Care staff member A, Is no longer employed at the community. Staff member B had Just been
hired and was In process of completing paperwork and documentation, She became il and did not
return to the commumity for us to secure her GED for her flle.

Human Resource Director was reminded of the regulation related to staff education requirements, A
new hire checkllst is in use, and is attached. Moving forward, no staff wilf be permitted to start working
until Executive Diractor has reviewed the new hire file and checklist to ensure compliance with

regulation, 44&"-4/‘4'5 ﬁ% ,{, Fes Mﬁréfé’ %d/k—/
a&%&apa/ Cortpplece i

tredon B

Pi;l;u:ﬁerﬂag:s and T-f,“ﬂ of Legal Enlfty‘Rapr‘sa nta!iv&hl %m{ﬁ,{ w ) Date &,]Gl”/
4 ‘

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

The above plan of correclion la appraved as of Date!} Plan of sorvaction Implementation status as of g_/? z 14% Vi
‘ ale

[] Wotlmplementad

Repuat Violalion: No Dale{s) of Provious Vlofatlon( }/ :
—ﬁlﬁﬁﬁki”ﬁﬁ mgalﬁ‘llirﬁupmsenlanv el T e e R
VIR ‘

[T] Fylly Implemented
. : ' Parilally Implemanted - Adagquale Progress
The ahove iﬁan of corraction wes approved by @ [:] Partially Implamented - inadagquafte Progrese
Iniilals)




Page 4 of 10

Violatlon Reporit 14230 - 01/24/2017 - Gray, Dean
PCH Hama: THE BIRCHES AT NEWTOWN

1, REGULATION &6 Pa.Gade §2800 .
2600.86(a) - Sanitary condlifons shall be mainlalned, ™ -

2a, DESGRIPTION OF VIOLATION )
- Onthe morming and aflernoon of 1716117 and 1/20147, restdant #2's bluod sugar was laken vith residenl's #4'a glucemstar,

- On the merning and aftemaon of 174017, residant # #2's blaad sugar was lakan wilh reslden{ #6's glucomatar,
. 1

- At badllme 172417 al bad lime, resident #2's biood glucess lsvel was laken wilh rosident #3's glucomsler,

3, FLAN.OF CORREGTION (POC)' {(Alach pa;gcs as necessaey, Remember that you muse sign and dateany Aitached pagss.)

Inehids stopa fo eaprect the vialatlon dascribad abova and steps lo pravenl a stmlier violatlon from oceurring egafn, i steps gannol ba comploled

Immedtelely, nclude deles by which e slaps will ha complalad,

-

The glucometers that contalned the Incorrect or missing readings as stated in violation, were tracked to
one staff member. That staff member was counseled on the Importance of maintaining sanltary
conditions and utitizing only glucometers that are assigned to the resident for whom you are checking a
blood glucose. ’ .

New glucometers were ardered and delivered for the disbatic residents. All meters were labeled with
name, and bag that holds meter was marked with name as well. {See attached). All glucometers In
house were audlted for correct readings over the last 30 days. Ongolng, audits will be conducted weekly
by nurse or deslgnes, to ensure compllance with regulation, All med techs were reeducated on the
Impattance of using only the glucometer asslgned to that resident and that audits will be completed
weekly, Also, all dlabetlc residents have a PRN accu check order to ensure any addltional monitoring of
that resident will have a place on MAR to be recorded,

Administrator will immedié'tely conduct weekly audits of glucometers for the next six months then
monthly thereafter. Documentation of the audits will be maintained for Department review.

= } = M..’ ‘
Printed Name and TIUé of Legal Enlity chrasn:{taiiva / . Pat ] I
{Raquirad on BVERY Pags) ;}”m Q&Mrmu U u?-« 8 Q|0 | 1
] .
DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE!

Repeat Vielatlon: No Dala{a) of Fravious Wola(tan(s}r"\ 10/26{2016
SeTITE T A et e e e
{Requirert on EVERY Page) ‘ 4, .

Tho abovs pian of carecion ls approvad s of 214 Plan of comacllon Implementallon slalus as of 57 24/17
- rs

18 (A
' ) [] Fully implemensd ’ ~
’ patilally implementad - Adequato Prograss

The above plan of ¢orreslion wag appravad by [} Perilaly tmplementad - lnadaquate Pragress

] Wotimplemented
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Tafation Reparti 14230 - 017Z4[2017 - Gray, Dean
PCH Namao: THE BIRCHES AT NEWTOWHN .

1, REGULATICN 66 Pa,Code §2800 .
2800.131() - Fire exlinguishers shall be Inspected and approved annually by a fire safoly expert. The dale of the .

Inspection shal! be on lhe exlingulsher,

2a, DESCRIPTION OF VIOLATION
The fire extinguishor lacated outside raam #22, did not have a dated fspactien lag,

3, PLAN OF CORRECTION (?dc) {Attech pages us necessery, Remember sat you must siga and dalo any altachied poges))
Inofudde steps lo comas! the violailon doscritd ehove and slops fo praven! u similar violation from occuming again. il steps cennot be camploled
imiadialely, cluda datos by whisl the steps will be complsted,

The extingulsher that was found In viofatlon, was outside of an apartment on the memory care unit.
According to the regulation under “Inspection Procedures” it states that inspectors will review the tags
or other documentation verifylng that each extinguisher has been Inspected within the last year, (See
attached documentation) '

All 39 axtinguishers have been Inspected p&r-lnspection on 10-6-16. Additlonally, per Monthly
inspection by Malntenance Departinent, all tags were present on his Inspection on 1-4-17.

Ongoling, this will continue to he the procedure,

Repeat Viafatlon: No | Data(s) &f Pravioua Viofatlon(s):

ety e e whover ey

E’%@‘Eﬁﬁwﬁfmﬁ@@@iﬁ@m
{Raguired gn EVERY Fags) .

[T} Fully mplsmantad ,
Parlialiy Implentanted - Adequale Progress

The abave plan of carracilon vas approved by g% [’_:] Partlally Implementad - Inadequate Progress
i Ifafe} - .

] Hotimplementad

printod Manto and Tills of Legal Entlly Reprasentativa_ \) ‘ ’
(Ragulrad on EVERY Pagel Wien Cohil /anu LU (p | Date &}10 |1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tio abova pian of corraciion ia approvad ag of - GO Blan of correction Implamentation stalus &6 of
, ) Lo

iR

i
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Violalion Repert: 14230 - (172412017 - Gray, Denn
PCH Name: THE BIRCHES AT NEWTOWHN

1, REGULATION &6 Pa,Cada §2000
2800.141(&“1 } - Arasident shall have a medloaf ovalualion by a physiclan, physiclan's agsistanl, or cerlified reglsterad
nurse practitioner documented on a form specillad by lhe Depattment, within 60 days prlor to admisston or viihin 30 days

aftar admisalon,

2a, DEBCRIPTION-OF VIOLATICN
Realdent # 7 was adnilled on]JJJJJJji6: The residants medical evalualion was complated ol s.

3. PLAN OF GORRECTION {(POC) (Attush pages as necsssary, Remtember thial you nutst slgst and dalo any atiached pages} '
Inetuda staps to comsct Y vialalion descrbiod sbova and steps lo prevant & shtilor vilalion from ceatinfigt egain. i slaps cannol be compleled
fimedialely, Inchdo dalas by which tho sleps wit be complaled, -

The resldent in violation had planned to mave in on several dates, but was postponed due to different
Issues thatgp@ECThe medical evaluation was done upon first agreed upon move In date. All DME’s
were audited by Executive Director on 1/31/17 and 2/1/17 and found to be In compllance with
regufation. DME’s and RASPS are being tracked and completed per regulation.

Moving forward, all DME's will he checked by Resldent Care Diractor or deslgnee, and Executlve Director
for correct date range, prior to flling in chart. Any discrepancies will be cleared with physiclan and
changes made per ordar.

ét’/b&ﬁh F?Z%'Z; ) ,é/{’( /
@% éw%ﬁw o M

Repeat Violationt No Date{s} of Praviaus Viojatlon{e):

s ;sm;ﬁ&tg%“ﬁﬁseﬁm%nmﬁammm@&? n VT =

; L7
Printad Name and Titlo of Lagal Bntily Rapreﬁl’un allve w . Dale /
iBecuirgd an BYERY Paca) }%am Gahil \gnpo i br | Qﬁo'm
DEPARTMENT USE ONLY - HOMES MAY/NOT WRITE BELOW THIS LINE!

The ahave plan of carcaslion i approved as of o Plan of catraolion Implamentalion sialus as of 3/ /[
) ala

© (1 Fully implemented i

. : E/Pama![y lmplementad - Adequate Prograss
Thae ebove plsn of correstion was approved by. f@% ["_'] Parltally tmplamaented - Inrdaquate Progrosse
Inittals) '

. {T] Notlmpiamonted
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Viniation RepPart: 14240 - 0172472017 - Gray, Deen
FCH Name:! THE BIRCHES AT NEWTOWN

1, REGULATICN 65 Pa.Coda §2800
2800, 141(13)(1) Aresldant shall have a madical ava{uallan at [east annually,

2a. DESCRIPTION QF VIOLATICH
Rosldard # 8's, last medical evaluallon was comploted on 11/30/16 and the pravious DME was conipleled o 8/11/16.

3. PLAN OF GORRECTION {POG) (Altach pages sa necessary. Remtember liat you must sign and dato any attacled pagas ) -
Inefude slopa to correc! the vielatlen dosuithed sbove and s(g ﬁs {o pravant a shatltr vlalatlon from ccouning agoln, If alope cannol ba complated
immedialely, inclde dulos by whieh e sleps Wi be complalad :

The resident In violation was not seen by her physician during the required date range for evaluation to
be completed,

Moving forward, all DME's will be checked by Resident Care Director or designee, and Executlve Director
for correct date range, prior to filing In chart, Any cﬁscrepancies will be cleared with physiclan and

changes made peﬁr ’“S% ./W Mfﬁc S&@ /ﬁéﬂ/‘\/
§ e 'ﬁww{ Cle/ @"/

The administrator will develop a tracking method that includes all relevant information necessary to
ensure continued compliance.

Rapaat\ﬁola{(on. o . | Bate(s) of Previous Vlu!ai!on{a)',_‘

AT Go LoRar Fnllty Represaniative Coi—efor ey
[Requlrod on BYERY Pace) Jiin Codall

Printad Namo and Tille of Lagal Entlly Repraa n!al}v
{Requlred on EVERY Page) ¢ iy i [ a pulevy Date &} (3117 )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correctian (s approved a8 of Bay Plan of corcaction inplemeniatlon stalus as of
' ! alo

] ruly Implamented

. Parlially implemenied - Adequata Progress

The sbova pian of coscllon wes approvad by [:] Pgﬂiaiiy lmq[eman!ed - Inadequale Progress
, L [] Notimplemented ‘
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Violalion Roporl; 14280 - 01/24/2017 - Gray, Daan
PCH Nate: THE BIRGHES AT NEWTOWHN

. REGULATION §6 Pa.Coda §26800 ) o .
éegg.iaﬁ(a) - The home ahs?i! dovelep and implement proceduras {or the safe starage, access, securily, dlatribution and
use of madicallons and medical equipiment by fralned slaff pargdons,

. DESGRIFTION OF VIOLATION '
20?; 5526!18. Rosidsnt if 8's lauprofon 200mg waa obaervad In lhe medicatlon cart. The resldent Is prescdued, lhuprofen 400mg, 1

tabief by moulli, every G houra PRM.

J . hat you must Slgn snd date eny atteched psges.)

3, PLAN OF CORRECTION (PO} {Alisch pagea as neesssary, Rementber | :
Inoiitte stopa fa comeol the vivlallon descithad abave and slops o proveni e slnilfer violalion fram ocauring again. if stepa cannol o complolod
Immadialely, Inotuda detes by which the slaps will be complaled.

¢

The resident In violatlon, had moved into thé community on 1/24/17, and had brought medications
from home. [Jad correct order for the Ibuprofen 400mg, however bottle was not labeled to
administer 2 tablets of the 200ing to equal 400mg. Corrected at time of inspection.

Moving farward, all new medications will be checked In by Resldent Care Director or desighee.
Additionally medication tardcaudits are being conducted weekly to ensure all medications are Jabeled
correctly, bg Res e - Core. Dore' st | Wuf-da) Lt mtedu)hé'ﬁ :

Repeat Vielalloni No Bato(o) of Provlous Violatlon{s}:

T e, Y i i SR e A

e P AR T [ R T

:" e et S S
& 1\ ya - i
Printed Name and Tile of Legal Entlty Ranre\a ntafly . C 1, | pate c}} 0 / /
fésmired on EVERY Page) M Gu)\ ! i G Y | 7
" , {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI .
Tha abave plan of correcllon Is approved as of i Plan of cotrgallon fmplsmentallon atatus as of v 7

[ Fuylmplomantod
E Padlally Implemented - Adequate Progress

6_022 - ]
The ahove plen of corraction was epprovad by = [:] Parllally Implemented - inadeguale Progres
il [ Motimplemented o
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Violation Regorl: 14230 - 6142472017 - Gray, Ogan
POH Namo! THE BIRCHES AT NEWTOWN

1. REQULATION &5 Pa.Codoe §2000

2600.234(a) - Awrllten cegniliva preadinission screening complated In collaboration with a physiclan or a gerdatrlc
agsessment team and documented on the Depariment’s preadmisslon screening form shall be con1p§elad for each
msldent wilthin 72 houra prior lo admisslon to a sacurad demantla care unit,

2a. Dzscmmou OF VIQLATION
Reslden! 19 was admilled o lhe $DCU unlt on.iﬁ. Tha cogniilve scmanlng was ¢ompleted on .16

3, PLAN OF CORRECTION {POC) (Altnch pages ssnecessary, Remenber lhat you must ¢lgn end dats any attached pagoes.)

tshida stops locomysl o Violuilon descilbad shove and sleps do prevant a slulfarviolation fem owumng agofn. If stops vannol be complelad
Immudialsly, Includa dolos by which tho sleps will he complofed,

The resident In violation had a move In date scheduled for-iﬁ..aas sent to haspltal beforJJJjj
was able to move in on that date. rrived at the community 0:1-16, and Cognitive screen was
not updated to reflect change I date.

Moving forward, all move In paperwork will be checked by Resldent care Olrectar, or deslgnee,
Executive Director will audit each new move In chart within 3 days to ensure accuracy In dates of all
paperwork. Any discrepancles will be corrected within the regufation gu!delin

Ghe. admentct scble
do,ﬁl_wp// W CWW

Ropoat Violation; No Dato(s) of Previous Vio[allon{s}
~'Tli—ﬁm+:-w:—-=stgnh{ﬁﬁ?:ﬂaqﬁ?~ﬁﬁ?lt?*kﬁ TRt W :
AT @; TRV gJ,a //7
DEPARTMENT USE ONLY - ,HGMEB MAY I&OT WRITE BELOW THIS LiNE! ;
Tho above plan of comection [e approved as of Plan of correction lrmplementation sfatus as of 9
(Dale] syt

[:] Fully lmplamented

Parllally bnplemeantad - Adequale Progress
Tha abova plan of correction was approvad by @___ . [:] Partially lmplemented - Inadequals Prograss
elo}

"[] Notlmptamented






