pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

LEGAL ENTITY

To operate_STABON MANOR PERSONAL CARE HOME

HAME OF FAGILETY OR AGENCY

Located at 1555 HAAK STREET, READING, PA 19602

{COMPLETE ADDRESS OF FACILITY QR AGENGYS

ADDREGS OF SATELLITE SITE ADDREES OF SATELLITE 8T8

ADREDE OF SATELLITE BITE ARGHESS OF SATELLITE SITE

ADORESS OF BATELLITE S1T8 ADDRESSE OF SATELLITE SITE

To provide Personal Care Homes

TYPL QF SERVICE(G) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 138
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

{MAXIUM CAPATITY)

Restrictions;

This certificate is granted in accordance with the Human Services Code of 1967, P.1. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MARUAL HUMBER AND THLE OF REGULATIONT)

and shall remain in effect from _April 21, 2017 until _April 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 205120

IGELENG OFFICER DIREGTOR

NOTE: ¥hes certificale is issuad for the above sdeds) only and 18 not transferabie
and shoutd he posted in a conspicuous place in the facility HS 628 - 12/16




" pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 1 20U

Mr. Stanley P. Pilat,
President/Administrator

Stabon Manor Personal Care Home, Inc.
1555 Haak Street

Reading, Pennsylvania 18602

RE: Stabon Manor Personal Care Home
License #: 205120

Dear Mr. Pilat:

As a result of the Department of Human Services' annual licensing inspections
on February 1, 2017 and February 8, 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 viclations 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

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 https://www.surveymonkey.com/r/BHSL Inspection.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 { F 717.783.5662 | www.dhs state pa.us



Mr. Stanley P. Pilat 2

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,

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: STABON MANOR

License Number; 20512

Address: 1555 HAAK STREET, READING, PA 18602

County: Berks

Administrator: DARLENE PRICE

Region: NORTHEAST

Legal Entity Name: STABON MANCR PERSONAL CARE HOME, INC,

Legal Entity Address: 1556 HAAK STREET, READING, PA 19602

Certificate{s) of Occupancy
C-2LP
07/18/1991
LABOR AND INDUSTRY

Staffing Hours

Resident Suppott: 0 Total Daily Staff: 131

Waking Staff: 98

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint, Incident

02/01/2017; Dumnas, Gerald; Novak, Ryan
02/08/2017; Dumas, Gerald; Novak, Ryan

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

T AT
Partial or Full Triggers:

Random Indicators:

Resident Demographiz Data as of Inspection Dates

Licensed Capacity: 138

Number of Residents Served: 131

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Cara Unit,
if applicable:

Numbar of Current Hospice Resldents: O

Number of Hospice Residents in past year: 1

Number of Residents who:

Recelve Supplemental Security Income: 114
Are 80 Years of Age or Dider: 49

Have Mental lilness: 98

Have an Intellectual Disabllity: 27

Have a Mobility Need: O

Have a Physical Disabillty: 0
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Viclatlon Report: 20012 - 021012017 - Dumaa. Geraid
PCH Nama; ETABON MANOR

i
1. REGULATION 55 Pa.Code §2800 [
2800.17 - Resident records shall ba confidential, and, except in emargencles, may not be accessible to anyone other than l

tha resident, the resldent's designaled person i any, staff peraons for the purpose of providing services Io the resident,
agents of {he Deparimen! and the {ong-lerm care ombudsman withou! the wrilten consent of the resident, an individual
holding the resldent's powsr of attornay for heaith care or health care proxy o a resident's designated parson, or if a court
orders disclosure,

2a. DESCRIPTION OF VIOLATION i
The licenslng inspaction summaries daled 6/24/18 & 6/30/16 posted in (he office of the home contalned the resident privacy coding !
documents. The privacy coding documents expase confidential infonmation of the rasidents )

3, PLAN OF CORRECTION (POL) (Attach pages es necessary. Romeruber that you must sign snd dete any sttached pages,)

“Inciude steps to comact the vinlation dastribed above and slaps to provent a similer vidlation from vcouning egsin, if skeps canno! by complsled
immodiately, includs dales by which the steps wilt be compluted,

Tﬁe new Directar was unaware of this regulation. The privacy coding sheet was removed In front of the
inspector upon them finding the sheet attached to the violstion report.

The Director reviewed the regulation and understands the purpose of preserving the privacy of all
residents. - ’

| onn receipt of all future violation reports the Administrator/Diractor will remove the privacy coding
sheet prior to hanging on the bulletin board.

s T 8 S a1 T o 4553 s

‘I Repeat Violatlon: No Date{s) of Previous Vleiatﬁ(ﬂ._ -~ "\\
Signature of Legal Entity Rnpmmr@vo-‘- %ﬁ /\-Lé)
_ [Regulred or EVERY Ps
Printod Name and Titlo of tity Rep tative Date \Zf/ /
{Requirad on BVERY Pags) NN ajf ‘ ' 28./) 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection Is approved s of b Plan of correction implementation status as of 4 12—/
(DH‘B} ———*—{U-E'Té}'—

Fully Implemented
Parlially Implementad - Adequate Progress

The shove plan of correction wes approved by Partiafly Implamenied - Inadagquate Prograss

(nljata) Not implemeanted

O0ORO

L3
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alation Reporl: 20512 - 0210172017 - Dumas, Geraie
PCH Name: STABON MANOR

4, REGULATION &5 Pa.Code §2600 ,
2600.20({b)(3) - Tha home shal! obtaln a written receipt fram ths residant for cash disbursements at the time of
disbursement. —_—

5 N
! .

24. DESCRIPTION OF VIOLATION . ; ' .
The home's Buslness Office Manager, A, acknowledged that some resldents voluntarlly give himer thelr deblt/credit card to make
rent payrmenis fo the home with the residants PIN number voluntarily, The home doas nof make @ praciica of giving residents a ATM
recelpt for munfes withdrawn from tha rasidant’s bank. On 1/10/17 the secretary withdrew $800.00 and then agaln on 1/1217
withdrew $200.00, Resident # 1 did nol recelve @ recelpt of elther transaction,

3, PLAN OF CORRECTION {POG) (Atach peges es necessary. Remember thar you must slga and dote ony atinched pages)
include steps lo curract the violatian desoribed above and steps to provent a simffer viotatlop from ocotring egaln. if slepa cannot be sompletad
immediately, Include datos by which ihe Stehk will bd bhthialad,

Currently ali bank receipts are filed Into thelr financial folder and as per the regulations they are
reviewed on a quarterly basls with the Resldent. During the quarterly review, all bills and recelpts are
reviewed by the resident and then signed by the resident as preof of raview. During the interim period
the resident Is given access to reviaw their tills and/or receipts upon request and make coples. :

The Inspector felt as though the resident should be glven thelr recelpis at the Hme of each occurrence. ,

On the day of su-rvey the inspector witnessed the receipt being given to the resident and a signegi copy
was placed In their financial file.

Because of this violation, wé have updated our procedures in regards to assisting restdents with their |
banking needs, See a copy of the new procedure attached to this page.

The Office Manager will follow each step in the procedures. The Administrator/Director will review ali
assoclated forms, receipts and financial files to ensure the procedures are being followed.

 mem e AR e s o e ma b e s matemmn mosn e I i L B s o mrd ST et

Repsat Violation: No - Date{s} of Provious Wulaﬁun{ﬁ;m
Bignature of Legal Entty Repressntatl ‘ -
 (Reguirgd.on EVERY Pags) { .
Printed Name and Title of Le nitity Represeqniative 3/

.\ . Date
W&mmq QS, lod ‘ ag/"}

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

The abave plan of comection lo approved as of li'—}-;—’f—.l Plan of cottection implamentation etalus as of Y- 2-77
(Daie) — D

[] Fuly implementad

& Parilally implemented - Adequate Progress

Tre above plan of carreotion was approved by D Pariially Imptemented - Inadequate Progress
(nfjate) [7] wotimplemantad
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Vioialion Report: 20912 ~ UZ/01/2077 - Dimes, Geraid
PCH Name: STABON MANOR

4. REGULATION 55 Pa.Gode-§2600
2600.101(}(7) - Each resident shall have the following in the bedroom: An operable tamp or ather source of lighting that
can be lumed on al bedside. | '

2a, DESCRIPTION OF VIOLATION

1 Tha bedside lamp locsled in Room #-was no! opetabls,

‘The lamp used for Resldent # 2 and Residanl # 3 was inoperable due o an glectrical oullet not being avaliable,

3. PLAN OF CORRECTION {POG) (Atlach pages as necesssry. Remember that you must sign and dats ony stiached pages.)
include steps fo cormast the vivlation descritted above and aleps to prevent & glmilar vislation from woouring egeln, if staps cannot be cormpleted
Immediately, Include dales by which the ataps will ba compieled.

The lamp was In working order, The Resident moved the lamp and couid not be plugged in at lts naw
location,

The lamp has since been placed bedside. The resident was counseled on the need for the lamp to be
accesslble for use during the night time hours,

The housékceping staff will mpnitor famp placements in all residents’ rooms to ensure that they are all
functional and are kept bedside.

The Administrator/Director will make rounis thréugh the facility weekly to ensure compliance.

Repeat Vialstlon: No - [ Datels) of Previous Viclation{s}
i hiigy 5

. e,
Signalura of Legal Enlty Represents) 7 C_)
R d o, RY Pa K B _ )

Printed Name and Title of Legal Entity Repreas &? Date \3/
Reguired on EVERY Persl " —~25 5y ek ' A‘?/?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction fs approved as of tlz-/3 Plon of garrection implemantation statua as of =/ 2. / 7
{Data) 717
{] Fullyimplemented
. m Partially Implemenad - Adeguate Progress
The above plan of comection was approved by [} partaly implemented - Inadequate Progress
) [} wotimpiemented '
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Violation Report: 20512 - 02/0172017 - Dumas, Geiald
PCH Nama: STABON MANDR

1, REGULATION 85 Pa,Code §2600
2600.103(f - Food requiring refrigeration shall ba stored at or below 40°F. Frazen food shall be kept at or below 0°F.
Thermomelers are required in refrigeralors and freazers.

2a. DESCRIPTION OF VIOLATION
The thormometer [ocated In the homa's wallt in freezer measured 10 deagrees Fahmnhalt.
The thermomeler located in the home's walk in refrigerator measured 40 depgrees Fahrenhsit.

3. PLAN OF CORRECTION {POC} {Attach prges s nocegsary, Remamber that you muxt sign and dats any attached peges.}

Include steps to correct tha viclatlon daseribed above and steps lo provant a simifar violetion trom oocuring agaln. If atepa canriot be completed
Immedialely, lnvlude dates by which the sleps will be compleled.

As of this writing the refrigeration company made some adjustments and replaced some parts. Forthe
last several weeks the freezer/ refrigerator unit has maintained the reguired temps.

The Cock Supervisor will make daily checks of all refrigerators and freszers to ensure temps are
maintalned per regulations. They will report any temps that may be out of parameters to the acting
Administrator/Director, The Administrator/Director will maka periodic chadks of the temps to ensure
compliance and will contact the Refrigeration company if further repalrs are required,

Repeat Violation: Yes Date{s} of Pravious Vlulaﬂunls) 9313012{318

Signature of Légal Entity Represenmti?/ g ﬁ
{Required on EVERY Pagel /{,

Printed Name and Tifie of Lagal Entity Rspresentali ' \3/ /
Date
Re o RY Page om : (:) af' RS 7

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

The above plan of correction Is approved as of =12/ ) Plan of correction Implementation status as of {~/2- / 7
{Date] i

D Fully implemented
m Paitlafly Implementad - Adequale Progress
D Parially Implemanted - Inadoquate Progress

[:] Not Implemented

The above plan of corraction wés approved by
(ibitlals)
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Page 6 of 10

Violation Report: 20512 - 02/01/2017 - Durnas, Gerald
PCH Name: STABON MANOR

1. REGULATION 55 Pa,Coda §2600
2800.121(a) - Slakways, haliways, doorways, passagewsys and egress roules from rooms and from the bullding must be
unlacked and unobstructed.

2a. DEBCRIPTION OF VIOLATION
The fire exil logated next fo Room #215 wouid oot immediately open when pushad tpan, preventing immediate agress In tha event of
an emesgency.

3, PLAN OF CORRECTION (FOC) (Aunch pages as necessary, Remembor thal you must sign and datc any attached pages,)

Inclucde sleps {o oomect the violation deseribed sbove end steps to prevent a ghnflar violalfon from cecurting again. )f slopa cannol be comploled
Immedialaly, includn dales by wilch tha eleps will be compisied,

The doorway does open allowing egress but was sticking causing it to apen with some effort. Atthe
time of thls writing the doors have been realigned. The fire Dept. was out for their Inspection and the
door passes thelr inspection,

The maintenance Dept, wlil make dally checks during their moming walk through te ensure all flre axit
doors are In preper working order,

The Adminlstrator/Directar will make perlodic checks through the facllity to ensure compliance. 1f any
doors are found to be inoperable maintenance dept. will be ingiructed to make the needed rapairs.

S N rnim s ko S RS A EEPTE DAY 11 WA B e e et 5 b
B Tt 4 bttt e i & 9 s

Repeat Violation: No Date(s) of Previous Vi on(s): o
Slgnuture of Legal Entity Reprogentati -
{Requlred on EVERY Page)

Printed Name and Title of al ity Repreaentall . o
{Requlrad on EVERY Pags) Dl © @ l.DS!' ale \3/1 51/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The ahove plan of correction Is appraved as of j:-)-;"—}-—l Pian of correction Implementation status as of Y -/2-/
. ‘ i Fuly implemanted
m Partially Implomantaed - Adequate Progress
The above plan of correclion was approved by _@_ [:] Parlially implamented - inadequate Progress
: (Infgals) [:] Not iImplemented
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Violatlon Report: 20512 - 02/01/2017 - Dumas, Gerald
PCH Nume: STABON MANOR

1. REGULATION 55 Pa,Code §2600
2800.1256(a) - Combustible and flammables maleriale may not be located near haal sources ar hot water heaters,

2a, DESCRIPTION OF VIOLATION '
A pair of collon socke wera found behind the home's Kenmara Dryet which Is located In the basement laundry room, The cotton socke
found bahind the dryer presents a potental fira hazard,

3. PLAN OF CORRECTION (POG) (Anach pages as necessary, Rernember that you wust sign end date any atiached pages.}

Include steps to comreat the viclation deseribed above and-alops lo provent o similer violation frum ovctining egaln. if steps cannol be vompivled
Iminedialely, inclide dates by which tha sleps wilf be comp!etad

The pair of socks the inspector found were not in any area that would have allowed them to be )
combustible. However they were Immediately removed and the laundry aide was Instructed to maka ;

daily checks behind ali dryers to ensure compllance and safety.

The Admiristrator /Director will make perlodic checks to ensure compliance.

Repaat Viclatfon: No Date(s) of Pravious Viclation(s):

Signature of Legal Entily Representative—
{Eaguired on EVERY Pagn)
Printad Name and Title of Lagal Entity Renresantatl
Data
RY Paos) (o vy g 1/ a} Ny i

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LiNEI

The above plan of comaction Is Bpproved &6 of "]’W__J'Z 1 Plan of correction knplementation siatus as of -1 2~ )
_ {Date} _'(WETI

D Fuily implamented

Partially implemented - Adedquate Prograss
The sbgve plan of corraction was approved by
Not Implemanted

[:] Partially implemented - inadequate Progress
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Page 8 of 10

Viclation Report: 20512 < 02/01/2017 - Dumas, Geraid
FCH Name: STABON MANOR

1. REGULATION 55 Pa.Code §2600
2800,132(h) - Residents shall evacuate {o a designated meating place sway from the hullding or within the fire-safe ares
during each fire drill,

2a, DEBCRIFTION OF VIOLATION

The home's fire grill log Indicaled tha! on 12/15/16 al 10:05 a.m. a fire dri was conducted In which residents did not fully evacuale or
go to the home's fire safe aren. The huma's edministrator B, acknowledged that the temparature ouiside was 28 degreas and tagldents :
gatherad at the inslde front entrance of the homs instead of completaly avacuating to the fire sefe area or o the designated mesting i
location oulslde the home. i

3. PLAN OF CORREGTION (PGC) (Altach puges ns necassary, Remember thet you must sign and dete any uttnchied pages.)

Include ateps to corract the viclatton dexcrited above and sleps to pravent a simitar violstion from occurting egeln. Ifafepa cannol be complaled
Immediately, Include dales by wiich fhe sleps will be completad. :

The Administrator/Director had the fire drill as scheduled but due to the extreme weather and noticing
that many of the residents were coming down to the exit without coats on she made the decision to ;
have them stand nside the exiting area.

A second fire drill was dene that month where all residents exited out of the building as required.
The Department representative would not acknowledge the second fire drill. ~ ¢ o @t -

I the future, the Administrator/Director wiil reschedule the fire drlll in the event of extreme cold/ hatsh )

weather reparis.
G'ﬂLj AN wngae. Ala~dents -Pa.;l o g_,u-ilu,_ Duacuvate
®C Aaloe ode de 2 : = A o I‘S...CL o lo b
Az anv\mw ER N a v |'r:!n.‘f*1'f;s c;*’t—ﬂ Lndey
Mig . AR Gaalackion waen koA . W27
Repeat Viclatlon: No Date{s} of Pravious Violation{s): —_—
Signature of Legal Entity Representatiy .
{Required on EVERY Page)
Printed Name and Title of Legsl Enlify Reprasen@ Date \5/ /
(Resulred on EVERY Pass} " > 1 0C 757 | af- /e T LT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of camrection 1s approved s of tm%a:a—-l-%lw Plan of corraction implamantation stalus as of'Y~ | 2;‘ e:/ 2

] Fully implemented

_ {m Parilally Implamented - Adoguale Prograss

The above plan of correction was approved by D Parilally Implemented - Inadaquale Prograss
2ls) ["] Notlmplemanted
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Vidlafion Report: 20512 - 02/01/2017 - Dumas, Gerald
PCH Name: STABON MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medicatfons and CAM shall be kept In their original labeled containers and
may not be removed more than 2 hours In advancs of the schedulsd administration,

2y e

2a. DESCRIPTION OF VIOLATION
Resident # 4's 8am medlcations for 2/8/17 ware iocaled In the madication carl In a soufflé cup.

3. PLAN OF CORRECTION {POC) (Atiach poges s necossery. Remember that you must sign and date any attached popes.)
include ateps (o cormect thae viclation degoribed above and slepa to preven! a simifer vialalion fronr coguiring agaln, H slops cannof ba complafed
immadialely, inciuck datas by which the sisps wil be compleled. ;

The aide-on staff pulled the cerrect medications but the wrong day.

The medication aide was retralned to be more attentive and complete alf checks to make sure the
medications, date, and resfdent are carrect prlor to administering the medication to the resident,

The care coordinator will make cart checks and observe med techs distribution of medications to ensure
that all procedures are being followed, Retraining will occur as headed by the authorized medication
tralner to ensure compliance with safe medication procedures. Any Med Tech making muitiple errors
after recaiving retraining will be ra assigned to another position,

Adm will onasec o Sndicse m‘gfo.'na,_ C.wﬁpb-'ango.QP

&+-:z~,-;

Repeat Vielaton: No Date{s} of Previous Violationis):
Signature of Legel Entity Representative - P
Printad Name and Title of Lo Ity Represen

. , : Date
mmwm&mg gg!ﬁ:ﬂ- %?/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conec;lori Is approved ag of L-t%i% Plan of comsction implementation status as of Y~/2-77
: ate

[[] Fully implenented
m Fartisky Implamentad - Adaguale Progress

The above plan of correclion was approved by [T] Parially Impiemented - Inadequate Prograss
[C] Notimplemented
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Page 10 of 10 !

Violation Repork: 20512 - 027012017 - DUmas, Gerakd
PCH Name: STABON MANOR

1. REGULATION 55 Pu.Cods §2800
2600.187(d) - The home shall follow the-directions of the prescribar.

2a. DESCRIPTION OF VIDLATIDN

Residant # 7 haas an order for blood glucose readings twice dally per & sfiding scale of Insulin, On 1118117 al 3:30pm the binod plucase
eading was 204, according to the eliding scals iwo unlis of insulin should have besn adminlstered. Tha home did nol administer any
insulin per the sliding scale, .

Res!dent # B has an ordsr blopd glucose readings four imes dally. On 1/31/17 at 8pm the blood glucoae reading was not complated,
Residant # B has an order blood glucose readings four limes daily. On 1428/17 at 5pm the blogd glucosa teading was nol complated.

Rasident # B has sn order blood glucose readings four tknes delly. (asulin Is to be adminisler per a stiding scale with mesls, On
1/28/17 al Spm there was no blood glucose reading hoted In the resident's glucometer. A biood glucase reading of 689 was hoted at
gpm. The home administer 8 units of insulln 8! Spm basad on the 8pm reading.

3, PLAN OF CORRECTION {POC) (Aftach pages s necessary. Remember that you must sign and dete any sitached pages.)
Includs stopy to comrect the viclatlon described above and steps te prevant a gimifar violation from occlining apakn. I slepe cannot he comple(sd”
{mmaoialely, Inclode dales by which the sfeps wif be compleiad.

The Care Coordinator completed a retralning for all Med Techs.

The Care Coordinatar makes MAR checks to menitor that all med techs are completing the MARs
appropriately and the proper dose of medicines are being administered to tha resident,

Any med techs that make any errors in the future will be retralned by the Care Coordinator or
medication trainer. Any Med Tech making multlple errors after receiving retraining will be re assigned
to another position.

N Q-PW - 12— }-i )

Repeat Violation; Yes Date(s) of Previous Violation(s): { 0B/30/2016 ~~ 05182078~ @312&
Signaturs of Legal Enﬁty Represenistiva > - T
 {Reguired on EVERY Page)
Prinlad Neme and Title of Legal En Repmaants;xﬁve @ ; Date x% /
(Reguired on EVERY Pegel Ormie 51 lad w777
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of corrsotion s approved as of ﬂ:)_-tl‘il— Plan of correction implementation status ss of 13-/ 7
Lo oL i ate T iDatey
" "3 docs. Submidel {T] Fully implsmented

Eg] Partiaflly Implemanted - Adequate Prograss
Tha above plan of corraction was approvad by [:] Partially Implemegnted - Inadequats Progress
¢ ) ] Mot imptemented






