'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Koryn Gallagher

Executive Director

Highland Park Senior Living LLC

874 Schechter Drive

Wilkes-Barre Township, Pennsylvania 18702

RE: Highland Park Senior Living
License #: 226300

Dear Dugas:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on August 2, 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 https://www.surveymonkey.com/r/BHSL Inspection.

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
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 1 F 717.783.5662 | www.dpw.siate. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: HIGHLAND PARK SENIOR LIVING

License Number: 22630

Address: 874 SCHECHTER DRIVE, WILKES -BARRE, PA 18702

Administrator: KORYN GALLAGHER

Region; NORTHEAST

Legal Entity Name: HIGHLAND PARK SENIOR LIVING LLC

Legal Entity Address: 874 SCHECHTER DRIVE, WILKES-BARRE, PA 18702

Certificate(s) of Occupancy
-1
02M7/2016
WILKES BARRE TOWNSHIP

Staffing Hours
Resident Support: 0 Total Daily Staff: 108

Waking Staff; 81

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/02/2017: Dumas, Gerald; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable
(9/08/2017: Dumnas, Gerald

Qther Details

Partial or Full Triggers; Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 101 Number of Residents who:

Number of Residents Served: 76

Secured Dementia Care Unit in Home: Yes

Area: 1st floor

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 24

Number of Current Hospice Residents: 1

Number of Hospice Resldents in pastyear: 6

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 75

Have Mental lliness: 1

Have an Inteliectual Disabtiity: 1

Have a Mobility Need: 32

Have a Physical Disablility: O

~4-County: LUZame o
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Violation Report; 22630 - 08/02/2017 - Dumas, Gerald

PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 .

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regionat office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 510/17 residanl # 3 was experiencing an increase in the following behaviors, becoming "increasingly sexually aggressive” towards
fernale residents by “cat calling, whistling, and calling them beautiful”. On 5/11/17 the resident's inappropriale behaviors towards
rasidents continued and the resident was sent out to the hospital for an evaluation. The resident retumed to the home the same day.
The home did not submit an incident report o the Depariment.

On 5/13/17 resident # 3 was being "inappropriate with female residents again” by “cat cailing, whistling, and calling them beautiful”.
The resident was transporied to the hospital for an evaluation and was admitied. The resident returned to the home on 17.The
home did not submit an incident report to the Departmenl.

On 8/17/17 resident # 3 was sent to the hospital for a “behavioral evaluation due to physical agitation and sexuai advances towards
both residents and staff’. The sexual advances towards resident's consisted of “cat calling, whistfing, asking them to sit nearby and
calling them beautiful’. The resident relurned the same day. The home did not submil an incident repert to the Deparimenl.

On 7//17 resident # 3 was sent to the hospital for treatment after a fall on 7/1/17 at 9:45am where the resident suffered a laceration
and contusion above the left eye. The resident retumed to the facility the sarme day with the follawing diagnosis: "Head Injury. It does
_not appear serous at this time. But symptoms of a more serious problem, such as a mild brain injury (concussion) or brulsing or
bieeding in the brain, may appear later.” The home did not submit an incident report to the Depariment.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any aftached papes.}
Include steps fo comect the viclation described above and steps to prevent & similar violation from oceurring again. If steps cannot be complated
immadiately, include dates by which the stops will bs compleled.

All direct care staff will be re educated on what incidents or conditions need to be reported as well as abuse
reporting and the process for reporting events in a timely manner. Administrator will randorly audit charts
to ensure incidents that need to be reported are reported in a timely manner.
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Repeat Violation: No . | Date(s) of Previous VEnlatiqn(s):

Signature of Legal Entity Representative /
(Required on EVERY Page] 2. P HA
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Violation Report: 22630 - 08/0212017 - Dumas, Gerald
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.16{c) - The home shall report the incident or condition to the Depariment’s personal care home regional office or the
personal care home complaint hatline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered'by law).

Printed Name and Title of Legal Entity Representative Dat
{Required on EVERY Page) mﬂ(— /g W ate 7"52@”/ ,7

L/
DEPARTMENT USE ONLY - HOMES M'AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of LW Plan of correction implemantation status as of /"-%?
ate —31%1
{ o= ' {Date
“r7 [] Fullyimplemented

m Partially implemented - Adequate Progress

The above pian of correction was approved by — D Partially Implemented - Inadequate Progress
itfals
: ) [ ] Notimplemented
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Violation Report: 22630 - 0B/02/2017 - Dumas, Gerald
PCH Name HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.100{a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

A grassy downward slope measuring approximately a 2 % feet drop in height located within 5 feet of Emergency Exit Door
A (first floor) poses a potential fall hazard, This hazard affects residents and staff exiting this door in an emergency as

they make their way to the home's designated meeting area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to comect the vinlation described abave and steps to pravent a similar violation from occurring agein, If sleps cannol be complated
immediately, include datss by which the steps witl ba complelad.
The contractor from LHC Construction fixed the area where the slope was by leveling off the area with concrete tg
ensure it was na longer a fall hazard. Maintenance wili monitor all exit areas of the building weekly to ensure
they are in good repair and free of hazards. Administrator will conduct random inspections to ensure the exit

areas remain in good repair. ————re T T

Repeat Violation: No Date(s) of Previous Violation{s);
Signature of Legal Entity Representative

{Required on EVERY Page) %M W
Printed Name and Title of Legal Entity Representahve

Date

{Required on EVERY Page) —- -

Required on EVERY Page KDF}/I’l C?Z,//ZQW PC'HA 9 26 /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!L
The above plan of correction is approved as of 1%/ 9/ / Plan of correction imptementation status as of JO/ 2.
‘pfl\ab <Pt . (Date) {Date)

D Fully Implemented

m—mhﬂrhnwemedfkﬂequmeﬁmgms
The above plan of correction was approved by D Farijally implemented - Inadequate Progress

ials
) D Not Implemented
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Violation Report: 22630 - 08/02/2017 - Dumas, Gerald
PCH Name: HIGHLAND FARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and uncbstructed.

2a, DESCRIPTION OF VIOLATION
On 8/2/17, mid-morming, scaffolding, lumber, and a cement brick blacked egress from the home's SCOU courlyard exit.

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

Includa steps lo correct the violation describied above snd steps to prevent a similar viclaticn from ocourring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

Corrected at the time of inspection. Maintenance will monitor stairways, hallways, doorways, passageways and|
egress routes weekly to ensure they are unlocked and unobstructed. Administrator will conduct random

inspections of the building to ensure compliance. —————
Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) %M %M[W

Printed Name and Title of Legai Ent:tyﬁeprese tative :
Required on EVERY Page UVI//’] é /Z[]/]f// PCHA Pate 67 ~26-17

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

Th\?\“g’f"e plan of correction is approved as of /—f—/%é’j——— Pian of correction implementation status as of /p 12// 7
{reis Lot (Date) —(Dale]
[ ] Fully implemented
——" fatly-tmpltemented=Adequate Progress
The abave plan of comection was approved by Partially implemented - inadequate Progress
initigls
( ) [] Notimplemented
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Violation Report; 22630 - 08/02/2017 - Dumas, Gerald
PCH Name: HIGHLAND PARK SENIOR LIVING

1, REGULATION 55 Pa.Code 52600
2600.125(a) - Cambustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIGLATION
On B2 7, at 3:41pm, in the main laundry room, located behind the 2 targe Industrial clothes dryers, was a lint accumulation varying
from 1/8°-1/4" on the molor housing, wires, pipes and hosing. There was also a brown paper like strip foose laying on the floor

approximatety 1 foot lang behind the dryer on the right when facing the dryers. This poses a fire hazard.

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

fncluda steps lo correct the violation described shove and steps to preven! a sknilar vialation from occurring again. If steps cannot be compiefed
immedialely, include dates by which the steps will be completed.

Corrected at the time of inspection. Housekeeping will monitor laundry areas on a daily basis and get rid of any
lint accumulation on the mator, wires, pipes and hosing and check to ensure no other combustible/lammaie .
materials are located near any heat sources. All DCS that do laundry are responsible to clean the lint trap

after each load of laundry and to monitor the faundry room to ensure fint does not accumulate on other areas of
the machines, which can pose a fire hazard. Administrator will monitor for ongoing compliance.

WA

Repeat Violation: No - .| Date(s) of Previous Violation(s):

I

Signature of Legal Entity Representative .
{Required on EVERY Page} MU?/L. // /{
1 # /
Printed Name and Title of Legal Entity Representative / (/ Date .
(s n EVERTFssl A her, 7-26-17
Re mrede(n VERY Page 2 /N @3}]%? ﬁf? PCHA Zb /

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

The above plan of correction is approved as of 2fyrn Plan of correction implementation status as of /«b/l’-ﬁ/ »,
‘anh s52n 4 (Date) ' (Date)

The abave plan of correction was approved by D Partially implemenled - Inadequate Pragress

{initials)

E" Fully implemented
/73\ TR Partiaiy-lmplementad—-Adequale-Progress——

D Not Implemented




Page 7 of 11

Violation Report: 22630 - 08/02/2017 - Dumas, Gerald
PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Fa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secunty distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Thea home did not imptement proceduies for the safe use of medical equipment.

On 8217, resident # 3's glucometer was not calibrated correclly. it read 3:27am when it was turned on and the time was 11:28am.
On B/2117, resideﬁl# 4's glucometer was not calibrated correclly. K read B:17am when it was turned on and the time was 11;17am,

Resident # 4's glucometer reading on 7/2717 at 4:30pm In the resident's glucometer was 253. Hlwas documented on the resident's
“Blood Sugar/insulin Flow Sheel” as 252 and on 7/30/17 the glucometer reading at 11:30am was 247 and documented as 201,

There was no giucometer reading in Resident #5's glucometer 7/26/17 at 8:30pm. The resident was administered 6 units of insulin
based on this reading.

3. PLAN OF CORRECTION {POC) (Atiach peges as necessary. Remember thet you must sign and dite any attached pages.)

indlude steps to corract the violalion described above and sleps to pravent a simifsr violalion from cecurring again. If steps cannol be completed
immediately, include datas by which the steps will ba compliated.

All glucometers were calibrated correctly and when med techs/nursing completes their audits of the machines
they will also check to ensure the glucomelter is recording the correct time and date. All med tech staff were
educated on importance of calibrating machines correctly and transcribing correct blogd glucose readings.
Director of Wellness will comiplete random audits to ensure compliance and administrator will also monitor to

assure ongoang comgllanca

I —
Repeat Violation: Yes Date{s} of Previous Violatlon(s)._ 08102016 \

Signature of Legal Entity Representative
Required on EVERY Page MM A

Printed Name and Title of Legal Entity Representatave

{Regquired on EVERY Page) /@/’j//’? @z//zg/o@p P&H/i Date 9,’2’(9,_,//7

DEPARTMENT USE ONLY - HgMES NAY NOT WRITE E!ELOW THIS LINE]

The above plan of correction Is approved as of /. 2/11 . Plan of correction implementation status as of 10//6/ 17
(Date) [oate)

Futly implermented

r—> Partialiy-implemented~Adequate-Pregress
Partially Implemented - Inadequate Progress

{Inittals}

The above plan of correclion was approved by

Not impiemented

O8O
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Violation Report; 22630 - D8/02/2017 - Dumas, Gerald
PCH Name: HIGHLAND PARK SENIOR LIVING

| 1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the following for each resident for whom medications are
administered:
(1) Resident's name.
) Drug allergies.
3) Name of medication,
4) Strength.
5) Dosage form.
6) Dose.
7} Route of administration.
8)" Freguency of administration.
(%) Administration times.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12} Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medmatson

(2
{
{
(
{
(
(

2a, DESCRIPTION OF VIOLATION
The medication administration record (M.A.R.} for resident # 1 was not initialed on 7/28/17 and 7/31/17 at 12:00 Noon. Starlix take 1
tablet orally three fimes daily with meals. )

On 7/9/17 at 2:00 p.m. resident # 2-was administered Xanax (take 1 tab orally {wice daily as needed for anxlely) The M.AR. was
incorrectly initialed as adminsilerad on 7i8n7

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

Includs sleps lo correct the violalion desoribed above and sleps to prevent a similar violalion from occurring again, f steps cannc! ke comp!efed
fmmedm!ely, includes dates by whfch the steps will be compleled,

The importance of medication records is to ensure residents are recelving thelr medications properly. DCS were
educated on importance of initialing the MAR after a medication is given or recording the appropraite exception or
refusal on the MAR. Staff were also educated on importance of initialing the correct medication at the correct
time and date especially when recording a PRN medication. Director of Wellness will conduct random audits to
ensure compliance. Administrator will monitor for ongoing compliance.

Repeat Violation: Yes Date(s) of Previous \ﬁolabon(s} 08!10!2D17x

Signature of Legal Entity Representative
{Required on EVERY Page) | M

Printed Name and Title of Legal Entity Represgtlve

Required on EVERY Page Dl’l//’] //86]/)6// 776&64' Date Q..:Zb_/a?

DEPARTMENT USE ONLY - Hom{ES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of tof ";‘é o Plan of correction implementation status as of /& /&, 7
ate *M
Dale}

Fully Implementled
Parﬁa&%ﬁmp!emenle%equaf&?mgress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ( p)
tials}

Not Implemented

OO
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Vialation Report: 22630 - 08/02/217 - Dumas, Geraid

PCH Name: HIGHLAND PARK SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. »

2a. DESCRIPTION OF VIOLATION

Resident # 4 has a history of falis on 5/28/17, 612/17, B/4/17, 6/8/17, 6111/17, 7123117, and 7/28/17. The resident's support plan, dated
12/2/18, does not address how the home will assist the resident in meeting these needs. On 6/15/17, the resident was combative with
care, allernpting lo bite staff and yelling at other residents. On 7/14/17 the resident was disruplive in the dining room. The resident's
support plan dated 12/2/16 indicales the resident has no problems wilh irritability, judgment, agitation, or aggression. it was not
updaled to reflect how the home will address these changes. The resident Is also on a mechanical sofl diet and the support plan
dated 12/2/16 only indicated the resident has a diel of no concenlrated sweets and no added sall.

On 2/3/17, resident # 7's physician determined that the “resident requires help ealing RIT tremors”. The resident’s suppor plan daled
216117 indicates the resident requires no assistance and Is independent with eating. On 51817, discharge instructions staled the
resident is on the following diel: "Dental Soft with chopped meats”. The suppord plan dated 2/6/17 indicates the resident is on a regular
diel. The support plan does not address how the home will assis! the resident in meeting these needs.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any sttached pages.)
Include steps fo comect the violalion described above and sleps lo prevent a similar violation from occurring again, If steps cannut be compleled
immediately, inciude dales by which the steps will be complatod.

All DCS were educated on importance of updating support plans to reflect the residents needs or changes
in condition. The Director of Wellness will update the support plans more frequently to reflect the residents
needs or changes in condition. Agdministrator will monitor to assure ongoing compliance.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative M Z
{Required on EVERY Page) Mﬁc .

[ZalN ]
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7 v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of E—Etz'i—la—- Plan of corection implementation siatus as of dg
) (Datﬂ p ]p-(‘Date{}

[] Fully implemented
SR ialy- implementasd—Adegquate-Prograss

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

N
W [} Notimplemented
\
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Violaticn Report: 22630 - 08/02/2817 - Dumas, Gerald
PCH Name: HIGHLAND FARK SENIOR LIVING

| 1. REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION

The directions (code) for operaling the home's locking mechanism en the door to the left leading into the cuunyard from the SCDU are
not conspicucusly posted near the door.

3. PLAN OF CORRECTION (POC)} (Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

Include sleps to correct the violation described above and steps to prevent a simifiar violation from accurring agam if steps cannol be completed
immediately, include dales by which the sfeps will be completed. .

Corrected at the time of inspection. All staff that work in the SDU were educated on importance of having codes
for the doors marked in a conspicuous place near the locked doors to allow immediate exit for residents, staff &
visitors. Administrator wilt conduct random audits of all doors and exits in the SDU to ensure the codes are
located in a conspicUous place. T ——

Repeat Violation: Mo Date(s) of Previous Vtoiatlon(s)

Sianature of Legal Entity Representative
{Required on EVERY Page) %WL 4

Printed Name and Title of Legal Enlity Representatwe

{Reguired on EVERY Page) Kﬁn/ﬂ a éﬁlf ?C #A, Date ?_,_Zé,‘,/q

DEPARTMENT USE ONLY H(/DMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D ;'z t Plan of tomection implementation stalus as of ]szf
ate

{Date}

Fully Implemented

N

Radially lmplemented - Adeguate Progress..—— |

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

als)
Not Implemented

O 0
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Vialation Report: 22630 - 08/02/2017 - Dumas, Gerald
PCH Name: HIGHLAND PARK SENIOR LIVING

4 REGULATION 55 Pa.Codé §2600 A AR5 P

2600.234(d) - The suppart plan shall be revised at least annually and as the resident's condition changes.

2a. DESCRIPTION OF VIOLATION

On 511017 residenl # 3 was experiencing an increase in me following behaviors, becoming “increasingly sexually aggressive” towards
female residents by “cat calling, whistling, and cailing them beautiful”. On 81117 {he residenl's inappropriate behaviors towards
residents conlinued and the resldent was sent out to the hospital for ar evaluation. The resident returned to the home the same day.
On /13117 resident # 3 was being "inappropriate with female residents again”™ by "cal calling, whistling, and calling them beauiiful”.
When staff attempled {o intervene the resident hit a staff person wit ne. The resident was transporied to the hospital for an
evaluation and was admitted. The resident relurned lo the home on 17. On 6/1717 resident # 3 was sent to the hospilal for a
“hehavioral evaluation due to physica!l agitation and sexual advances towards both residenis and staf”. The sexual advances towards
resident's consisted of *cal calling, whistling, asking them ta sit nearby and caliing them beauliful”. The resident returned the same
day. On8/19/17 resident note entry indicales resident # 3 is physically and verbally aggressive towards staif and al times needs 111
staff. The resident's support plan, dated 4/4/17, indicates the resident has no problem with irritability, judgement, agitation, and
aggression. The resident's suppert plan has not been revised to reflect how the home will meet the resident’s needs with regards lo
these changes.

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

Include steps lo comect the violalion described above and steps to prevent a similar violalion from occurring again. If steps cannof be completed
immedistely, Include dates by wh:ch tha steps will be complafed.

All DCS were educated on importance of updating support plans to reflect the residents needs or changes
in condition. The Director of Wellness will update the support plans more frequently to reflect the residents

current needs or changes it condition.  Administrator will monitor to assure ongoing compliance.
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Repeat Violation: No Date{s) of Previous Violationis):

Signature of Legal Entity Representatw
(Reguired on EVERY Page) /ﬂ/}b

Printed Name and Title of Legai Entity Repres

{Required on EVERY Page) 0/\//’} en/\{ //2 dﬁff/ pC ﬁ‘/{l Date 9’%—’/7

DEPARTMENT USE ONLY HOME/S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of { '2(— o Plan of comection implementation status as of | 0! “0] / 3
Date)

[] Fully implemented

(CS\ E Paﬁfa}iy-implemented_Adequata—Ewgmss——mme

The above plan of correction was approved by D Parially Implemented - Inadequale Progress

{Iniigals)

D Not implemented

L]





