‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUND 2 21
Mr. Robert Dulla, Jr.,
Executive Director
Grove Manor
235 North Broad Street
Grove City, Pennsylvania 16127

RE: Woodcrest Senior Living Community
1 Woodcrest Circle
Scottdale, Pennsylvania 15683
License #: 442120

Dear Mr. Dulla:

As a result of the Department of Human Services’ annual licensing inspection on
January 24, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to htips://www.surveymonkey.com/r/BHSL Inspeciion.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Diector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Sirsel, Room 831 | Harrisburg, PA 171201 717,783 3670 | F 717.783 3667 | www.dhs state paas



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chaptor 2600 Fago 1 of 8

PCH Name: WOODCREST SENIOR LIVING COMMUNITY Lisonse Number: 44212
A(ldreas: 1 WCODCREST CIRCLE, SCOTTDALE, PA 15683 Counly: Weslmerelend
Administrator: Robin Melzger Reglon; WEST
Legal Entlty Name; QROVE MANOR
Legal Entily Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127
Certificate(s) of Occupancy

C-2iP

:3/28/1594

PA L&
Staffing Hours

Resldent Support: 0 Total Rally Stafl: 22 Waking Stalf: 17

Type of Inspaction: Fulf BHA Dockaet Numbor; Notige: Unannounced

Reason{s) for Inspoction(s)
Rengwal

On-Slto inspoctlons Dates and Department Reprosontalives On-Site
01/2412017: Geargoulls, Karon; Grace, Desmond

Oif-8ilu Inspuction Dates and Inspactors, If Applicable

Other Defalls

Parilal or Full Triggers: NIA Random Indicators: NiA

Resldeni Domographle Data as of Inspection Dates
Licensod Capacily: 31 Numbker of Resldents who:
Numbar of Resldonts Sorvoad; 21 Recalve Supplemental Secushy Income: O
Secured Damentls Care Unit In Homo; No Avo 68 Yoars of Age-or-Qlder: 21
Aroa: Have Mental Hliness: O
Secured Dementia Unit Capacity, If Applicable: Have an Inteltuctual Disablilty: O
Number of Resitionts Servaed In Securad Demepils Care Unil, Have a Mobility oed: 1
It applicnbio:

Have a Physical Disability: 0

Number of Curront Hosplco Residenls: 2
Mumber of Hospico Resldents n past year: 4




Page 2 of 9

Violalion Roport; 44212 - 0172472017 - Georgoulls, Karen
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 66 Pa.Coda §2600
2800.3(c) - The personal vare homa shall post the current license, a copy of tha currant licensing Inspaclion summary

(ssued by the Depariment and a copy of this chapler in a consplouous and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION
The licansing Inspaction summary daled 4/30/16 was nol posled in lhe home.

3. PLAN OF CORREGTION {POC) {Alinch pages as necessary. Reisember that you musl sign ond date any attachicd pages.)
Includs stops lo comact the violalion dascribed shove and slops fo prevant a simillr viotallen front oocurdng agaln. If siops cannol be complelod
immadialely, Inchrdo dates by which the stops will be complated.
Ty o S . L o :
/s ;t_e,j*uin,?‘/m'; [3[:.: s resielents ; FPamarlics AR fors fo o feasen
I3 . = Ales - . WIS ”l - i . - ;. ; '
Lbocd f(f/ lreeh ¢ ft’,i)’(x!o.,?' fovy 5wl Rhe Pﬁ}m‘r‘u‘ﬂr\/ C’f{fn‘”}gfff(u','c e slohs
- i . - g [ s e
{.— e o Loy pie PRI . o . . .
of e oo ;1 L e horme s [3 lar o Corree i m}{/ Vi le e S

ﬁ)i‘[’”(?‘{' L,}é_,(Vr‘ /f7‘f)ff...“(:/'7f/"7 EL"-"V{?'L/ Was rn [:J(}sz/i(’c:r' [-)j Fhe Frogmeed

A reviewoing e awsc of s vielation, 1& was discorered
Hhal e refort wWas  seot o owr Corporate  office b Grove.
C Fy A amd ot forwerdes e IWooclcrest. A Cfb/:k/ of Y
Nost o Curren ! viola '/“f;_'nw f'(_i/')(;u'“-f WIS /)/(_3((3_./ (;/Uf"f'? 9 o€
e /\JO‘/?[:"'Q"'l'fmfﬁ"‘? (A5 (];{,*("m Jo  he i“f;u'ﬁuf{.i/'fi ol ¢

| :
j’Q‘,(j(.‘ redn R Vhe e Feerae ¢ OF  Cornomunt Cofrer s ﬂg)r’t;i DS

!
- “ulq = ‘p} e f Y. . o I -f— - )y - . > -7[(
The Férsowaf Cose /%(rmmmh’a o1 will be r{‘?‘;fm’rﬂ/}/ﬁ 2
assure Shadt Ghe st recent Copy of e Vielafien )f'cf.f)or"{:.

ks (osted .

Ropeat Violatlon: No Dato(s) of valou/!g.\flol?lion(s}:

Slignature of Lagal Entlty Represantative ( a

{Required on EVERY Pago) ) ‘f,‘ “‘”‘/’} {e Q G v
U T

Printod Name and Tltle of Logal Entily Represenéllvo v Dat

[Roquired on EVERY Pagel ’7\)0[1’, I\J METHEGEY ate -y -177

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

The above plan of correclion Is approvad as of L~/ 7-¢ Plan of correciion implementation status as of &~/ $-/ 7
(Dala) W

Fully Implemented
The above plan of corracllon was approved by %
inllials}

Partially fmplemeanted - Adequate Fragress g

Partlally Implemented - Inadequale Progress

UM

Not Impiemented




Paga 4 of 9

Violation Ropor(: 44212 - G1/24/2017 - Goorgoulis, Karen
FGH Name: WOODCREST SEMNIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Cods §2600
2600.65(b} - Within 40 schaduled working hours, direct care slaff parsons, ancillary staff persons, subslitute personnel and

volunieers shaill have an orlentatlon that Includes ihe following:

(1) Resldent righis.

(2} Emergency medical plan,
(3) Mandalory reporting of abuse and neglect under lhe Older Adult Protective Services Act (35 P.S. §§

10226.101-10226.6102).
{4) Reporiing of reporlable incldents and condillons.

2a. DESCRIPTION OF VIOLATION
Direct carg slaif person A slarled working in the hema an .i 7. The tralning documentatlon lo inciude all required training véthin 4G
worklng houes 18 not dated. Therafore, s unabls to ba determinad that the tralning was complatod within 40 working hours,

3. PLAN OF CORRECTION (POC) (Aflach popes as necessary. Remember thal you must sign and date any adached pages.)
inclutte sleps lo corract tho violatiun descnbad abiove and slaps lo grovent a simifer violatton from oceuning agaln. I steps cennot e comploled
immadielaly, inclida dates by which the staps will be completad,

famihaw with jesidents ﬁ’:a)hﬁ‘ ) Mg:z.-@faj;rzf /\)()forh}vr}) ancl e
(WOC(’?@C}Q"W& for rt’:‘S{J()rid inr-] fo l’l‘ﬂ“vjfécbf CHIENGEIC fes. | 3«‘},’»‘“’"
Conpletion of dhe onentatinn, regarding dales | was vl (;m\ﬂ/cf%d
“The violation ocCureol Ave fo h‘”&f\{)i’ol,’)(_‘f' reviced od e foctren
che JCJ“S{"-” l4 reuiad boas eenduedcld o oul currend (v.?;q\u/j lert jecs
orierdachion pheclthst o @vsure all dales e [3'(7'5(5'-:"7“/ e
orlentadi o chealclist will be adder) 4o +he New 157%/) fog e

C,ht?‘chil:s, - ( /Q“Hﬁﬁhr}ﬁt‘:m-f* ’A') fo ermsuc aar)%ﬂ/c-: Frer . The Execohue

E’ISLLF‘C\S‘ ‘;'ﬁa.f” ol Sﬁ} ﬁf j)({r“f;::r)*?.s Loy iima })’? ‘//1{-; I?Oﬂ'xti i

]

Divector il be f(i’ii(.lomi.sbffi lo revrecd @l docurmen s o

e 8{1\0(&/66 oheclois fggrv cy*m\p fe 170

Repeat Violation: No Date(s) of Prevlo/qs«\ﬂsila!lon(s):
Signature of Lagal Enlity Representative % e o
f{m oG,
¥ 0

{Required on EVERY Pano)

Printed Name and Title of Legal Enilty Reprogentative
Dato q =77

{Requlred on EVERY Page) Q@/a oy METZ-G e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correcllon {s approved as of % Plan of correclion Implementation slalus as of /=797 7
{Dale)

[ ] Fullyimptemented
!E Pariially mplemented - Adequale Progress #

The above plan of correclion was approved by [:[ Parlially Implamented - Inadequale Progress
2{lnllials)
{T] Netimplemented




Pago s of g

Violation Report: 44212 - 01/24/2017 - Georgaoulis, Karan
PCH Name: WOOOCREST SENIOR LIVING COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services until
completion of the foliowing:
(1) Tralning that Includes a demonstratlon of job dulies, followed by supervised practice.
(2) Successiul completion and passing the Depariment-approved direct care tralning course and passing of the
competency fest,
(3) Initial direct care staff person tralning to Inciude the following:

{i) Safe management lechniques.

{ii) ADLs and JADLs.

(it} Persanat hyglone.

(iv) Care of residents with dementia, mental lliness, cognitive Impalrments, menlal retardation and other mental
disabllitias.

{(v) The normal aging-cognitive, psychological and lunclional abliittes of individuals who are older.

(vi) Implementation of the inllial assessment, annual assessment and support plan.

{vil} Mutrition, food handling and sanltalion,

{vlii) Recreation, soclalization, communily resources, sactal services and aclivities in the communily,

{ix) Garontology.

(x) Stalf person supervision, [f applicable,

{xi} Care and needs of residents with special amphasis on lhe residents belng sarved In the home.

{xli} Safety management and hazard prevention.

{xilly Universal pracautions.

{xlv) The requirements of this chapter,

{(xv) Infection conirol.

(xvi) Care for individua's wilh mobility needs, such as prevention of decubitus ulcers (bed sores), Incontinence,
malnutrition and dehydration, If applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION
Direct care slaff parson A provided unsupervised direct care services o residents on /2417, However, direct care staff person A has
noi complelad the Departmant-approved direct care courss and pagsed Ihe compalency lest

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rementber that you must slga and date auy altacked pages.)
Include staps to correc! the vickalion deseribed ebove and steps lo pravent & simifar violation from occurring ageln, If staps cannot be complated
Immodiatoly, Inclile dales by which the stops will be complaiad,

Enaores Yod each mmdividual wio srenicles assistanc e with Ay
is dramed o do so proger /&/. Stall [trson 7 /.Jr‘ov:ﬂ't’:cf U super s e
e r)r’!i)t'"‘ }”O (,‘fﬁr'}'vvl/{fﬁf"I;'}r)‘ -f','}li!(?’/fﬂ'/H'J(-'.';'f' :.‘f.}:lz c,'\"ﬁ(,/ [)"”’-’("" CCM? _(',I(j?_’\f)“!u”{i(f
Covese, ot (A5 A" eerupte e Hhe Coppe faney O s (sl //f”i/” preel
“Lf{)'), My ped 4';"«;%3:‘&/6‘(;‘.’. crteirfacd e Check e boworl b ackded e A he At
Gy logee Chepl hs - 4o CRsce Sopledrom (GAHachrnen+ WL )
Rep%at Vio!a!lon: No Dale(s} of Pray[oys#fé[ﬁltlon(.s}:

Slgnature of Legal Entity Representative \ / v .
{Rogulrod on EVERY Page) ; "As(—: !‘} H . ) ){""K’f”) -
7 )
Printed Mame und Title of Legal Entity Representalive Dat
{Reqguired on EVERY Page} ﬁ,’@({’) J ,\) METZ é,@jiu ate Ll -~ - 177
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of e #d7 Plan of correction Iplemantation slalus as of ¥~/ -7 7

(Date) m——

Fully Implemented
Partially implemenled - Adequale Progress »

The above phan of correclion was approved by F‘ Parilally Implemonled - Inadequale Progress

(Inllials)

LUOxU

Not implemenlad




Page 6 of B

Viefation Rapori: 44212 - 01/24/2017 - Georgoulls, Karen
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION &6 Pn.Codn §2600
2600.141(b)(1) - Aresident shall have a medical evaluatlon at leas! annually,

2a, DESCRIPTION OF VIOLATION
Resldent #1'e medical evaluslion, dated on 7/20/16, does nol Include the resident’s helght, waelght or temperature, These secllons

wera blank,

Reskdenl #2's medical evalualion, dated 8/19/18, doas nol Includa the heaith stalus or cognifive unciloning. These secilons were
blank,

3. PLAN OF CGORRECTION {POC) (Altach pnges as necessary. Remember that you must sign and date my altached pages.)
inchuds steps fo comect the vielalion dascribad above and slops fo prevan! a siniilar violalion from occuning again. If staps cannol be comploled
Immodiately, lnclirde dalas by which he stops will ke conplaled.

ﬂ(’cwil/fi, L@d@iﬁd H’?Q’fﬂ{aj?.cf)”) /qrf/las Pomes decide. whether a
Residents neeoks cam be met at the home, helps yhe honme
dewelop accoraie  assessments and sugport plans andd ensues Vhoot
Kesidents' yechea]  peeels will be met. “the medion! evadvation
was net Cof’({’/f’f@d ol }?f?&?f()fm*ts" ] and X Review of vhe
Medioal Cval was not Covnrplefed - A (’,fi}ﬂp/ff/ff peview)  of all
e lesiolents medieal evals wizs done Jo ensure Sorans were

Conpleled. {amndmart )

uf):)rz "‘C?C-"Qf.f’f' of a new Hed el Eval, dhe [Crsnal Core Qulimin

wWill vevreewd e e o ensure arl docuormentolton |5 Cepplefe.

Repeat Violatlon: No Data{s) of Pzav[eu;,%a&atlon{s):
i
Slgnature of Logal Entity Reprasantative o DI
{Roquired on EVERY Pago) e e ‘“‘)ﬁ’?{(__;ug,/‘) R
* 1]
Printed Name and Title of Logal Entiy Represontative Date

{Required on EVERY Page) ’720% N ME 126 EX- Y-1y-7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha abova plan of coriactian is approved as of w?—%—;—m;; 4 Plan of correction implemenlation sialus as of %47
{Date}

Fully Implemented

Partially implemenied - Adequale Progress /*

The above plan of correction was approved by f‘ Parlally implemaniad - Inadeguala Prograss
(Inkials)

Not Implomented

LU
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Viatation Report: 44212 - N/24/2017 - Georgoulls, Karen
PCH Name: WOODCREST SENIOR LIVING COMMUNITY

1, REGULATION 55 Pa.Code §2800
2600.187(b) - The Information in § 2600.187(a)(13) and § 2600.187(a}(14) shall ba recorded at the lime the medication Is

administered.

2a, DESCRIPTION OF VIOLATION

Resldont #3 Is prescribed Florinef 1mg tab - take cne {ab dally, Rivasligmine 3mg cap — ane cap by mouth wlce dally and Quetlapine
26myg lab — one tab by mouth lwce dailly. The resldent's January 2017 medicatfon adminisiralion record was not initlalod by the staff
member who adminislered the modlealion on 1/14/17 at 8:00 a.m. for any of those medications.

Resldent ##4 Is prescribed Clabelaso! ointment 0.5% - apply lopically lo bolh arms iwice a day, The resldent's January 2017 medication
adminlsiration record was not Inftlalad by the stalf member who administered the medication as follows:

*THT al 8:00 am.

" 11317 at 8:00 p.m.

* 4119117 al 8:00 am,

4 1/214/17 ol B:00 p.m.

* /22147 al 8:00 pam.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary, Remember fitat yot must sign and dole any attachied pages.)
inchude staps to corract the violalion described ahove and steps lo prevent a stmllar viofellon from vconaing agaln, I steps cannol e completed
immadialely, Inclide dates by wilch the steps wilf ho compiated,

Ensures HAR ac(,urm,g/ bL/ mnmrmzrf?g Vhe chame of o!of"uménfrdm"
mistakes 1 a  esident refoses @ mediahorr. Docomentahon Was
m’Si‘?”’)()’ on mediahon  admims traton. The Violad1on was awsed
by inproger docomentation skols., A {?gm‘af@k’ i of Yhe

Corvemt  MALs wi Covig leteod o ensoe (_/(‘cwnéfn/fm? wes iy (g)ﬂ L

él-‘ic}i(ﬁ,f G}l{fj /()d}'n”—q' ! [ re L/[ Gt IK“//! o A weede II‘L/ }f)éf i / 3

‘/O ersuee clacomerd o I»S fJHHCj C,f«‘\f”L\bfj’t heed

ﬁ 9, [J C)]C‘U “ docurien f(ﬁt,‘/’lc:*s'“) uﬁ!i be revidwey  at Jdhe l“/CH«/ Sfﬁfr{
!r’)%erweﬁ . (/é}'ﬁﬂchnﬁerm'“ b ;“)

Repeat Viclation: No Dato(s} of P;gvl?tféf\.ﬁ?lauon(s)'

Signature of Legal Entiy Reprogantativd
{Raquired on EVERY Pado) //Y‘” ” J, 7( A

Printed Name and Title of Legal Enfity Rapmsenlali\fu
{Raguirad on EVERY Page) ﬂ@,@ HET2 (;@)CL Date L/ ‘[Lf -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o pep.
bl 4 A Plan of corraclion Implemeniation slatus as of ¢~/ %/ 7
(Date) — ey

Fully implamenied

Tho above plan of correctlon Is approvad as of

Partlally Implamentad - Adequate Progress ¢

The above pian of corraction was appraved by — Partially tmplemented - Inadequale Progress
{Initals)

LI

Not Implementied
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Violallon Roport: 44212 - 01/24/2017 - Georgoulis, Karan
PCH Namo: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 56 Pa,Code §2608
2600.187{d) - The home shall follow the directions of the prescriber.

Za. DEBCRIPTION OF VIOLATION
Resldenl #1 Is proscribed Metoprolol 26mg — lake 14 {ab two mes daily. On 1718717 af 5:00 p.m. the medicalion vas nol
admlnistared,

3. PLAN OF CORRECTION {POC} (Aflach pages ns nceessary, Remember that you miust slgn and date sny attached pages.)

includo stops to corract the Vieiatlon descrbed above and steps fo prevenl a similar viotstlon from ooeurring agein. if sleps cannol be camplelad
Immedialoly, inaludo datas by which the aleps witl be complolod.

2T N : " 7__‘,‘ .‘ vy P ) . ’ ) -
Eisures Yhai /«..us}ckl"pf 3 orceive  aaedoat a5 e hea fymeints as
ordetd by a /)'('“/ sl Besident Yy Diad ol e e )“'/Gf'-fmp roflo)

- .t / . e ! A N . . } -
czs‘ow;(e:,pm. !%L/%!Qf()n; oHice cxlles do hotal Yhe 5 por dose hul
L} "*’ *

&U[ ed o sered SCr“i,Of'“ irz’)r‘ {-he redenr /\j{?‘/“}{‘t: z”jl e fo wlaff
%Lj»ar(;fmcf e led Mg or of anging rvech codt oy, L h oot el serpt

.‘ * .
vLy‘(,er ‘}~~if’\ﬁ pf’u,ﬁ:m,tam.

,{“7?7 additioal reviewy wifl be C}/c'f}'uéi,, at Hhe HULL/ j:]")\ggy‘wc,(“.
“the (2 J : '

trs o (wie //drvum« Will Qovitrimee do o for for
Cm’»&gham‘: e

Repeat Violation: No Date(s} of va!/aﬁ'é‘vl\oiauon(s]:
Slgnalure of Logal Entity Reprosantaily o
Requlrad on EVERY Pade o by )(}g_,\?’-)ﬂkm
) y \ .
Printed Name and Title of Legal Enlity Reprasontative Date

{Rogulred an EVERY Page) /QOﬁm} f‘[(:jrlélaé -1y~
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of qu é ;?!e}’ Z Plan of correclion Implementation status as of & 74/ 7
T ety

Fully implemanied
Partially implemsnted - Adequate Progress v

Tho above plan of correcilon was approved by fz Partially Implemented - Inadequale Prograss

(Inliats)

OO

hot implemeniad
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Vlolatlon Report; 44212 - 0172472017 - Georgoufls, Karen
PCH Nams: WOODCREST SENIOR LIVING COMMUNITY

1. REGULATION 66 Pa.Codo §2600

2600.225(c) - The resldent shall have additional assessmenls as follows:
{1} Annually.
(2} 1f the condltion of the resident signilicantly changes prior to the annual assessment,
(8) Atthe request of tha Department upon cause lo balleve that an update Is required.

Za. DESCRIPTION OF VIOLATION

Resident #4's assessment, dated 4/30/18, was nol updaled to Includa [ho realdont's dirgnosis of urinary incentinance idenifled during
the restdant's in-parson madical evaluation completed on 5/6/18,

4. PLAN OF CORRECTION {POC) (Atinch pages as necessary, Remember that you must slgn and date any attached pages.)

Includa staps {o corvect the violalion duscribod sbeve and steps fo prevent o simitar violafion from occuning agafo, If sleps cannot be compleled
fmmedialoly, include doles by which e stopa will bo contplatad,

ﬂ/ [ows homes fo orende a (‘:a}”ufrehfinsfue f)rofj le of a residnfs
needs wnd gerves as Ve basis for e F/ar) Yo meet  dhese
needs.  Theontmence. diagrosts  was iS5G From he KA Sf)
diagnesis . The incanfinence d ragnosis  Was  over leolcedd durm3
Yhe C—G‘s’lwﬂﬁiﬂv of dthe RAsP  An uf)(;,{a_;’cgj FASH wes

C?L‘);’lQéﬂféif(i()/ ]3] ’P{fS;’(]{‘rﬂL L/‘ (lé)"ﬁwa{u‘j”?f%@’)f' “D“>

The Execofive Dieclor il review) W RAsE B C’(:maf/@)‘/m.

Ropeat Viotation: No Date(s} of Previous Vialation(s):

ST
Signaiure of Logal Enlity Represantative k( ‘. ) =
{Requlrad on EVERY Pagoe} o AL [J.h,_] ‘ ’){”t%m‘., V. -

PRrintad Name and Titlo of Legal Entity Raprt:saaatlw ) Date
{Raqulred gn EVERY Paga) ?Olﬁ ING METZRGEX- = e AW I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of correction Is approved as of 7 0¥ ~// Plan of correclion Implementation slatus as of &> /977
{Dale) {ate)

[] Fully imptomented

[¥] Partially implementad - Adaquate Progross
The above plan of correclion was approved by .__¢ - D Parllally implemented - inadequale Progress
(nitale) D Mot Implemented






