pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: May 30, 2018

Ms. Joanne M. Regina

Chief Executive Officer
Renaissance Home Forks, LLC
2222 Sullivan Trail

Easton, Pennsylvania 18040

RE: Renaissance Home Forks
License # 226921

Dear Ms. Regina:

As a result of the Department’s Bureau of Human Services Licensing inspection
~on April 11, 2018 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. R

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

Sincerely,

Miycke g /Ybf%l«kaicb &
Michele Moskalczyk {i Lo
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
164 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs.pa,gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: RENAISSANCE HOME FORKS

License Number; 22692

Address: 2222 SULLIVAN TRAIL, EASTON, PA 18040

County: Northampton

Administrator: Stephanie Mathis

Region: NORTHEAST

Legal Entity Name: RENAISSANCE HOME FORKS LLC

Legal Enfity Address: 2222 SULLIVAN TRAIL, EASTON, PA 18040

Certificate(s) of Occupancy
-1
06/21/2007
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 73

Waking Staff: 55

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
04/11/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 61 Number of Residents whao:

Number of Residents Served: 53

Secured Dementia Care Unit in Home: Yes

Area: nfa

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 14

Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 9

Receive Supplementai Security Income: 0
Are 60 Years of Age or Older: 53

Have Mental iliness: 2

Have an Intellectual Disabfiity: O

Have a Mobhility Need: 20

Have a Physical Disability: 3
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Viclation Report: 22692 - 04/41/2018 - Deluca, Amy
PCH Name: RENAISSANCE HOME FORKS

1. REGULATION 56 Pa.Code §2600

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

Za, PESCTRIPTION OF VIOLATION : )
Resident # 1 fell.in the bedroom on 2/24/2018, sufferad 2 lacerafion io the forehead which required sulures, and was admitted {o the

hospital on 2/24/2018 after treatrnent for the fall,
Restderit#2 had an unwithessed fall in the bedroom on 4/10/2018, was taken fo the hospital and was diagnosed with & fractuced nose,

The home did not report either of these Incidents to the local regional office.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you roust sign and dafe any atteched pages.)
ifoiude steps to carrect the violation described above and steps lo preven! a similar viofation from occusring agaln, If steps cannol be completod
immediately, include dates by which the steps will be complated,

It was found that during the inspection that resident #1 and #2 fell and suffered injuries which were not reported
to the local regionat office.

For the POC the administrator will ensure the foliowing;
- That all incident are reviewed to see if they are reportable or not,
- Any serious bodily injury or trauma requiring ireatment at a hospital or medical facility will be reported within

24 hours,
-The ongoing monitering of injuries that are DHS reportable are reparted within 24 hours so that we remain in

compliance with regulation 2600.16(c)
Tamedoteln + ONGotng 3
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Repeat Violation: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative , .
(Required on EVERY Page) 5’@’/3&”"4 m

Printed Name and Title of Legal Entity Representative : .
(Required on EVERY Page) S@Ofiww Wathea | Date 05122018

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

The above plan of correction is approved as of & tej—ﬁ Plan of correction implementafion stafus as of ) | 2 K/
al ‘15—‘51'[
: ) aie

D Fully Implemented
ﬁ Patfiafly implermented - Adequate Progress

The above plan of correction was approved by [] Partially implemented - Inadequate Progress
{initials}
[] Notimplemented




Page 3 of 10

Violation Report: 226092 - 04/11/2018 - Deluca, Amy
PCH Name: RENAISSANCE HOME FORKS

1, REGULATION 85 Pa.Code §2600 :
2600.187(d} - The home shall follow the directions of the prescriber.

23, DESCRIPTION OF VIOLATION
On 41820118 resident #3 did not receive histher 8:00pm dose of Ambien, insfead, staff administered Lorazepam o the resident in eror,

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

include steps fo correct the vivkslion described above and steps {o preven! a similar violation from ocoirring again, i sfeps cannot be completed
immediately, include dates by which the steps wilf be compleled,

During the narc count on 4/8 it was found that the wrong medication was administered.

As g Poc the Administrator will ensure the following:
- Medtechs are properly trained on the five rights of medication

administration and the three checks required before medication administration.
-Medication administration poficy and procedure are being followed.
-The error is reviewed with the med tech who administered medication in error and monitoring is being done.
-The ongaing monitoring of medication administration is being done so that we remain in compliance with
regutation 2600.187(d)

“The ol s hvados ” ol mammito aned JM/lqusLﬁ&
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Repeat Viotation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative . .
{Required on EVERY Page) SW&@ WHatHea

Printed Narme and Title of Legal Entity Representative

{Required on EVERY Paga} Sﬁ%ﬂ&m WatHea. Date 0511212018

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

The above plan of correction Is approved as of J i —(—5— Plan of correction implementation siatus as of S z\ lf

} Data

[] Fully tmplemented

! m Partially irmplemented - Adequate Progress

The above plan of correction was approved b Partially implemented - Inadequate Progress
¥

Initials
( ) [] Notimplemented
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Viclation Report: 22682 - 041172018 - Deluca, Amy
BCH Name: RENAISSANCE HOME FORKS

4. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited: .

(1) ‘Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

(3} Pressure point technigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.

{4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlfing acute
or episodic aggressive behavior, is prohibited.

(6) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, is prohibited.

{8) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a rasident's ability to
move his arms, legs, head or other body paris freely, is prohibited. '

2a. DESCRIPTION OF VIOLATION

Through staff interview it was determined that resident #2's hands are sometimes held by 1-2 staff persons when a 3rd person is
changing the resident due to incontinence. According to staff the resident is sometimes combative and it's sometimes necessary for2
to 3 glaff parsons fo assistin changing the resident which Involves some measure of physical restraint of the resident.

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

include steps to correct the vialation described abova and steps lo prevent a simbar violation from ocourring again. if sleps cannof be completed
immediataly, include dates by which the staps will be completed. )

It was found during the inspection that through staff interview that some measure of physical restraint was
imposed on resident,

For the POC administrator will ensure the foliowing:

_Staff to receive re-education on approach for combative residents on 5/16/1 8

-Staff to attend continuing education on dementia training on 5/21/2018

-Ali staff will be educated on the use of manual restraint being prohibited in personal care facllities 5/21118
_All staff have been educated on resident rights on 4/11/18 '

-The ongoing monitoring is being done so that we remain in compliance with regulation 2600.202.

. The adminsdvator facdl musarks - . an‘\obfd:&
W MW’\ 0 _ ‘/\"’"5’)71“5

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legai Entity Repre: tativ
{Required on EVERY Page) mele/';' /Vl;aq;g" ’

Printed Name and Titte of Legal Enﬁty' Representative
{Required on EVERY Page} %«f \\Ln'l\t Modkdans Date 5’ } > ’ Lelk
{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of AS%;[{EFL& Plan of correction implementation status as of Sh
{Dal

[] Fuly implemented
E Partially Implemented - Adequate Progress

/"W

The above plan of comection was approved by
(inifials)

[] Partaly implemented - Inadequate Progress
[ Not implemented
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Viotation Report: 22602 - 04/11/2018 - Deluca, Amy
PCH Name: RENAISSANCE HOME FORKS

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 othet behavioral care services that will be made available o the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certifled registerad nurse practitioner, determine the necessity of these
services,

Za. DEBCRIPTION OF VIOLATION '
Resident #7 was placed on hospice services 0:1'018. The resident's support plan was nof updated {o reflsct the change in the
resident's needs, :

3. PLAN OF CORRECTION {POC]) {Atiach papes as necessary, Remember that you must sign and date any attached pages.)
Incitrde steps io correct the viokation described above and sleps o prevent a similar viokalion from cccurdng again, If steps cannot be complefed
irnmediately, inclde dales by which the steps will be completed.
- It was found during inspection that rasp was not updated when resident was placed on hospice services.

For the POC the administrator will ensure the following:

-That an updated RASP is done within the required ime.

- An addendum will de done fo reflect the changes in the residents needs, _

~The ongoing montoring of RASP is done so that we remain in compliance with regulation 2600.227{d)

The dw.hxqivp}or Al mnonidor annd t /prmg.b&,

rov angpig Comgliznce - Ml

Repeat Violation: No Date(s} of Previous Vielation(s):

Signature of Legal Entity Reprasentative . ,

{Required on EVERY Page) Staphence Watkee

Printed Name and Title of Legal Entity.Representaﬂve Dat .
{Required-on EVERY Page) Stz phonce Wathee ate 051272018

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

The ahove plan of correction is approved as of -i{—gﬂ'-tj-},-g- Plan of correction Implementagion stafts as of > 2| ¢
ate : —j—él—
(Daig)

' D Fully Implemented
Pariially Implemented - Adequaie Progress
The above plan of correction was approved by __M D Parlially implemented - Inadequale Progress
Unitials)
] Notimplemented




Page 6 of 10

Violation Repart: 226082 - 04/1172018 - Deluca, Amy
PCH Name: RENAISSANCE HOME FORKS

1. REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documentad on a form provided by the Department, within 60 days prior to admission. Documentation shalt

include the resident's diagnhosis of Alzheimer's disease or other dementia and the nead for the resident to be served in a
secured dementla care unit.

2z, DESCRIPTION OF VIOLATION

Residents #4, #5, and #6 were admitied o the home's secure dementia unit on.zms. The home did not have Documentation of
Medical Evaluation (DME) forms completed within 80 days prior to the admission of the residents to the secure dementia unit.

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

Ineiude steps fo comrect the violation described above and steps lo prevent a simitar vielation from occurring again. If steps cannol be compieted
Immediately, include dates by which the steps will be complatsd,

On.18 Weston Senior living at Hillcrest was evacuated due to a power outage. Some of residents were
sent to Renaissance Home Forks for respite stay while the power was out at Hillcrest. The residents remained
at the facility as a respite stay undil it was declded that Hillcrest would remain closed.On 3/27/18 it was
determined that Hillcrest was going fo remain closed, A letter went out to notify the residents and the
residents POA. During the inspection on 4/11/18 it was found that resident #4 #5 and #6 were placed in

the homes secure dementia unit and the home did not develop a DME within 60 days prior to residents admission
to the homes secure dementia unit, ‘

As a POC the administrator will ensure the follawing: :
-80 days prior to the admission DME will be is done by a physician, physician assistant or certified registered
nurse practioner and placed in the residents record.

-The DME will be completed to help the home develop accurate assessment: support plans and to make sure
medical needs can be met. '

-The ongoing monitoring of DME's are being done so that we remain in compliance with regulation 2600.231(b)

‘t> The identified resident(s) will have a medical evaluation that addresses all of the areas required by
2600.141a. Documentation of the evaluation will be made on form Documentation of Medical Evaluation
(DME). The documentation will include the resident’s diagnosis of Aizheimer's disease or other dementia
and the need for the resident to be served in a secured dementia care unit.

Documentation shall be maintained by the home and available for review by the department.

2 The admmistviado o sanll Manihor omd Je Ao ps il fy

/e

{Reuquired on EVERY Page}
Printed Name and Title of Legal Entity Representative J7 7;’ |

{Reguired on EVERY Pade) | Stapdonie Hathos Pate 0511212018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (g " Plan of correction implementation status as of S Z )—l é&
&
{Dats;

[] Fulymplemented
ﬁ Partially Implemented - Adeguate Progress
The above plan of comection was approved by . _/ 'j ‘_’ \ D Partially Implemented - Inadequate Progress

1 Repeat Violation: No Date{s} of Previous Vielation(s): ‘ M 1
Signaturs of Legal Entity Representative Staphencs Hatitis { !

{Initials)
D Not [implemented
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Violation Keport: 22682 - 04/11/20718 - Deluca, Amy .
PCH Name: RENAISSANCE HOME FORKS

1. REGULATION 55 Pa.Code §2600 _

2600.231(c) - Awritten cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Deparimenfs preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care unit, '

2a. DESCRIPTION OF VIOLATION . :
Rasidents #4, #5, and #6 were admitted to the home's secure dementia unit on.2018‘ The home did not complete pre-screening
forms for the residents within 72 hours prior fo admitling the residents to the secure dementia unit.

3. PLAN OF CORREGTION (POC) {Attach pages as nccessary, Remember that you must sign and date any atiached pages.)

Include steps Io comest the viclation described above and steps lo prevent a similar vilafion from ocouring egain, If steps connol be completed
Immedisiely, inclide dates by which the steps will be completed,

On-18 Weston Senior living at Hillcrest was evacuated due to a power outage. Some of residents were

sent to Renaissance Homme Forks for respite stay while the power was out at Hillerest. The residents remained
at the facility as a respite stay until it was decided that Hillerest would remain closed.On 3/27/18 it was
determined that Hillcrest was going to remain closed. A letter went out o notify the residents and the

residents POA. During the inspection on 4/11/18 it was found that resident #4.#5 and #6 were placed in

the hames secure dementia unit and did not develop a prescreening within 72 hours prior to residents admission

tothe home— $e cuned Dtwmevcha st - '

As a POC the administrator will ensure the following:

-Prior to the admission to the secured dementia care unit 2 prescreening will be is done by a physician ora
geriatric assessment team and placed in the residents record.

-The prescreening also includes the cognitive prescreening so that the home can provide the services that the
resident will need in the secure dementia unit.

-Prescreenings are being done within 72 hours prior to residents admission so that we remain in compliance with
regulation 2600.231(c) '

| CThe admmomistrtrr Aokl masndn~ ard At /w/aam‘g(,b(_’,_
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Repeat Violation: No Date(s) of Previgus Viclation(s):

Signature of Legal Entity Representative .- }
{Required on EVERY Page) S@OM %ﬁﬁ@

Printed Name and Title of Legal Entily Representative

! . , Date
{Reqguired on EVERY Page} SW WHattea 05611212018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approved as of o ,t ; g Plan of correction implementation status as of 2/ 8
a gb"é—'
{ate

[7] Fully implemented

Partialy implemented - Adequaie Progress

_ {initials}

The above plan of correction was approved by /]/V\ D Partiglly Implemented - inadequate Progress

Not Implemented
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Viotatlon Report: 22682 - 04/11/2018 - Deluca, Amy
FCH Name: RENAISSANCE HOME FORKS

1. REGULATION §5 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 shaif be conspicuously posted near the device.

2a, DESCRIPTION OF VIOLATION

The home did not have a code posted near the exit door leading from the secure dementia unit to the founge area of the personal care
unit. According fo staff interview, the code was remaved by staff and hidden under a piece of paper 1aped to the door because a
resident of the secure demertia unit was able to enter the code Into the keypad,

3. PLAN OF CORRECTICN {POC) {Attach prpes as necessary. Remembor that you must sign and date any attached pages.)

Inchide steps ko correct the vivlelion described above and steps to prevent & similar violation from ocourring egain. If steps cannof be completed
fmmediafely, Include dates by which the steps will be comploled.

Itwas found during the 4/11/18 inspection that the code for the memory care was hof posted on the exit door of
the secure dementia unit. During the inspection the code was placed on the door so that it is visible to everyone.

As a POG the administrator will ensure the following:
-The direction for operation is posted conspicuously near the device
-If the code comes off or is not visible a new code is placed back up so that it is visible to everyone,

~That door lock cedes are placed arcund the door and are visible so that we remain in compliance with regulation
2600.233(c)

o T dommisfodor sball st sl de
as e Mrgome C anca
Ao poesible for oy comgldine
5/?—///57

Repeat Vigiation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative . .
{Reguired on EVERY Page} S@O@u& %t&&

Printed Name and Title of Legal Entity Representative

< . . Date
[Required on EVERY Page) Dtz phance Wathee 5/12/2018

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

The above plan of correction is approved as of (ED lt -—«}{ﬁ Plan of correction implementation status as of O /2 [ §
ate QZ_}JL
{Ddie}

[] FuiyImplemented

/l!\/\ ' % Partiaily implamented - Adequale Progress

The above plan of correction was approved by Partially Implemenied - Inadequate Progress
{initials)
[] Notlmplemented




Page 9 of 10

Violatlon Report: 22692 - 04/11/2018 - Deluca, Amy
PCH Name: RENAISSANCE HOME FORKS

.1 1. REGULATION §5 Pa.Code §2600

2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured
dementia care unit, a support plan shall be developed, implemented and documented in the resident record.

2a. DESCRIPTION OF VIOLATION
Residents #4, #5, and #6 were admitted o the home's secure dementla unit on.Zl}’I 8. The home did not develop support plans
within 72 hours of the residents’ admission to the home. ' .

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

Include steps to correct the violation described above and steps fo prevent a sinifar violafion from oocuring agaln. If steps cannof be compistod
Immedtately, nclude daltes by which the steps will be compleled,

Onr!ia Weston Senior living at Hillcrest was evacuated due to a power outage. Some of residents were

se enaissance Home Forks for respite stay while the power was out at Hillerest, The residents remained
at the facility as a respite stay until it was decided that Hillcrest would remain closed.On 3/27/18 it was
determinded that Hilicrest was going to remain closed. A letter went out to notify the residents and the
residents POA. During the inspection on 4/11/18 it was found that resident #4,#5 and #6 were placed in

the homes secure dementia unit and did not develop support plans within 72 hours of the residents admission

to the home— Co euntd Dosmeuchion. Wasck

As a POC the administer will ensure the following:

-T2 hours prior to the admission to the secured dementia care unit a support plan will be developed,
implemented and documented in the residents record.

-There is a plan to serve the resident that has challenging behaviors as soon as possible.

~The ongoing monitoring of the resident support plans are being done so that we remain in compliance with
regutation 2600.234(a)

, TL_{ ﬂe&afw\]\(\l-ga}\/‘w‘h)f M /DVLML"‘W' &M»—r/( /(/“
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Repeat Violation: No Date(s) of Previous Viotation{s):
Sigrnature of Legal Entity Representative . .
{Required on EVERY Page) Steprhence Wathe
Printed Name and Title of Legal Entity Representative Dat
[Required on EVERY Page) S@o@m WlatH s ae 5/12/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of S| ;i}te)‘%; Plan of correction impfementation status as o?__i RN

Date)
D Fully implemented

&‘ Partially Implemented - Adequate Progress
The above plan of correction was approved by (LV'\ [ ] Partially implemented - Inadequate Progress

(initials)
D Not Implemented
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Viclation Report: 22692 - DAIT1/2018 - Deluaa, Amy
PCH Name: RENAISSANCE HOME FORKS

1. REGULATION 55 Pa,Code §2600
2600.234(d) - The support plan shall be revised at least annually and as the resident's condition changes.

2a, DESCRIPTION OF VIOLATION

According o care notes in the resident's record, resident #2 has had violent behavior towards staff, has engaged in inappropriste
behaviors such as defecating in a common area of the home, and has been admitted twice to bospital psychiatric units since the last
support plan was completed. The residenf's support plan was not updated lo address how the home will meet the needs of the
resident,

3. PLAN OF CORRECTION {POC) {Aftach pages us necessary, Remember that you must sign and date any sttached pages.)

tnchide steps to corect the violation described above and sfeps fo preven! a stmitar violation from oeeuming again. If steps cannol be complefed
immediately, include dates by which the steps will be complafed.

During the 4/11/18 inspection it was found that resident #2 did not have a support plan updated to show how
the facility would handle the needs of the resident.

As a POC the administrator will ensure the following:

- Any resident who has a change in status or resident's conditon changes will have an addendum or updated
RASP.

-Each residents RASP will be updated at least annually.

-The ongoing monitoring of the RASP's is being done so that we can remain in compliance with regulation
2800.34(d)

The odmmisidor Hall #onitas ard A

/W'\;/"*lt&

Repeat Violation: No Date{s) of Previcus Viclation{s):

Signature of Legal Enfity Representative . .
{Required on EVERY Page) Sﬁyﬂfizm HatHes

Printed Name and Titie of Legal Enfity Representativ . .
Dafi
(Reguired or EVERY Page) ?S’t?o&m HHatiea ae 5/12/2018
DEPARTMENT USE GNLY - HOMES NAY NOT WRITE BELOW THIS LINE! [

The above plan of correction is approved as of (;“lt —[—K—) Plan of correction implementation status as of S 21 ( &
l atd "—[F_L
) {Date)

D Fully implemented

rﬂ Partialty Implemented - Adeguale Progress

The above plan of correction was approved by [W\ D Partially lmplemented - Inadequate Progress
(initcls) [ ] Notimpiemented






