pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_I ERSONACORP INC
To operate LIBERTY SQUARE PERSONAL CARE

MNAME OF FACHITY OR AGENCY

LEGAL EMTITY

Located at _80 MAIN STREET, STOUCHSBURG, PA 19567

(COMPLETE ADDORESS GF FACILITY OR AGENCY)

ALDRESE OF SATELLITE SITE ADURELS OF BATELLITE 5L

ADDRESS OF BATELLITE SITE APRDRESE OF SATELLITE 3G

AODRESS OF SATELLTE BiTE ADDRESS OF SATELLITE BITE

To provide _Personal Care Homes

TYPE OF BEAVICED) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 19
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

SMAXIRAUIN CAPACITY}

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600; Personal Care Homes

(MANUAE NUMBEFR ANEE THILE OF REGULATHONS)

and shaill remain in effect from _October i, 2018 until _October 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 205720

Aalens 5 A éﬁ%&{l K’Z’(_EC&M.M

PR GFFICER {; DEPUTY BECHRETARY

1 This cartificats is issuad for the above sita{s) only and is not transferable
and should be posted in a conspicugus place in the facilily HS 628cke ~ 2118




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

0cT 01 301

Ms. Andrea L. Stone

President

Personacorp Inc.

86 Main Street

Stouchsburg, Pennsylvania 19567

RE: Liberty Square Personal Care
License #: 205720
Dear Ms. Stone:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on August 14, 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.

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.

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.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 { F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 10

PCH Name: LIBERTY SQUARE PERSONAL CARE

License Number: 20572

Address: 86 MAIN STREET, STOUCHSBURG, PA 13567

County; Berks

Administratar: Christopher and Andrea Stone

Region; NORTHEAST

Legal Entity Name: PERSONACORP INC

Legal Entity Address: 86 MAIN STREET, STOUCHSBURG, PA 18567

Certificate(s) of Occupancy
c-21p
02/08/2000
PALAI

Staffing Hours
Resident Support: Q Total Daily Statf: 15

Waking Staff: 11

Type of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/14/2018; OHaire, Anns

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random [ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 19 Number of Residents who:

Numbaer of Residents Served: 15

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Resldents: {

Number of Hospice Residents in past year:

Recelve Supplemental Security Income; §

Ara 60 Years of Ags or Older: 12
Have Mental lliness: 15
Have an Intellectual Disabliity: 0
Have a Mohility Nead: §

Have a Physical Disability: 0




Sep 2518 05:23p p.2

Page 2 of 10

Violation Report: 20572 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be he!ld at least once a month.

2a, BESCRIPTION OF VIQOLATION
The home’s evening and overpight drills are not unannounced. The slaff person working during the evening and ovemight pulls the fire
alanm and is then aware of the fire drills. This staff person conducts the fire drill and evacuates the residents.

3. PLAN OF CORRECTION {POC) (Attach papes as pecessary. Remember that you must sign and date any attached pages.)
Includs steps to coprect the viclalion descabed abeve and steps fo prevent a simifar vialation from ocouring again. i sleps cannol be complated
immedialely, include dates by which the steps will e complatad.

WAy Unovrounee A and pull o Sire drill on all

St | "These drvlls will kel done. once. a_ oA
alreranodey ru.\ et eenn. e 3 shiGle

The admmmstrador pladl Moo amQ
Wt taagondilit e oo Coglionce -
sl

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

Signature of Legal Entity Representative
{Required on EVERY Page) W A4
v [ g

Printed Name and Title of Legal Enlity Representative .
[Required an EVERY Page) /7(!,1 (7]”"35{—' e S-}—Uy[ e_, ,40{/%!}1]574’4%3(

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

[r
The above pian of correction is approved as of Ho |l Plan of correction implementation status as of Z [2.&2/ 8
(Datd)

ate)

Date Q- [ - 20 [

D Fuily Implemented
Partially knplernented - Adequate Progress

(initials)
Not implemented

‘The above plan of correction was approved by (W\ [:] Parlially Implemented - Inadequate Progress
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Page 3 of 10

Viokation Report 20577 - GATAII016 - Ofe. Amie
PCH Name: LIBERTY SQUARE PERSONAL CARE

I 1. REGULATION 55 Pa_Code 52800
2600.132(c) - Awritien fire diil record mwst ndisde the date, ime, the amount of time it ook for evacuation, the exdt route

used, the number of residents & the home at the tane of the drill, the number of reskienls evacuated, the number of staff
persons parficipating, problems encountered and whether the fire alarm or simoke delector was opesadive.

22 DESCRIFTION OF VIOLATION
The home is not reconding the exact time of fre diil evacrfions. The haume is roundang up the evacuafion times.

< PLAH OF CORRECTION (POC) (Allech papes as necossary. Remember that yoo must sign snd date sy atfached pages)
Inciadn slops iy ooredt tha yiobilion deserifiad ahove and steps fo prevert 2 sangar viokstion Som ocoirring agait. I steps cannot be complefed
immodizloly, nclude dalps iy which the fops will he compieled.

oRew. ’\'{W\QI\D) *Q;Y‘E» anll ev &CU"‘*‘:O*"\S;"{:",;"&@'\.\{-\—«,\ oA g o
Wil new Ve oo device Trak vewrds 1o hundreddins
05 o« Second. Time wWill Then e rocovded |

The edministretor /Vqu ML"’DW

%/{Y

)

Repeat Violation: Yes Date{s)o(ﬁwious\l’iohﬁon(s’f 0BAT2017 ) }

anwwmm/// JM

Pricited Menne and Tifle of Legal Entity Represendstive
- % .\ ME d —
{Reaiied on EVE paﬁﬂll’f‘ifu;@htf*?&%n&, m}mrfmﬁfm&v’ 01-0/ - 2018
DEPARTHENT USE ONLY - HOBIES BAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _3](%‘%3\_3_ Pian of comecion implementation status as of Zf éé!’g
{

[] Fudyimpiemented

ﬂ/\’\ m Partially [mpiemented - Adequate Progress
D Parlially Implemented - Inadequate Progress

[[] wNotimplemented

ﬂmab&mphmfcmmcﬁmmapmwedby
, (inilials)
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Page 4 of 10

Violation Report: 20572 - 08/14/2018 - OHaire, Anne
PCH Narge: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent DME was completed on 08-09-17 and the previous DME was completed on 07-06-16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)
Inciude sleps lo correct the vialation described alove and steps lo provent a similar violation from occurring again. If staps cannot be compisled
immediately, include dales by which the steps will be completed.

@esfd\emt #1'5 wme was completed. on 08-is-20/%
fovr Y. urrent- \qﬂo'\,\f“, (‘See_. otroched C‘OP‘"\ )

~ 12

;F‘B\é\\f\kit’\'\ﬁjtro\\‘or Wil woniheor Hae S&\f\e_&u\ikc} oft
gu*\w“t,. D ME O\PP@%!’\"&"WLEA/’\J\—‘S to Ewnsure QDWLPKU@'LCQ_

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

Signature of Legal Entily Represe
{Required on EVERY Page) /ﬁ,’//m
Printed Name and Title of

{Required on EVERY Page) /w / 2 ;ilfdfe,q £S, ié'/lf /}ré’ff/x?

Date O _ /ST~ 20/

DEPA&MENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3—\1‘% Plan of carrection implementation status as of ZG
Date) ate

D Fully Implemented

% Parlially Implemented - Adequale Progress

The above plan of correction was approved by /W\ D Parlially Implemented - Inadequate Progress
riiale) [] Not implemented
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Page 5 of 10

Violation Report: 20572 - 08/14/2018 - OHare, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 56 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and oulside of the home to prevent fire hazards involved in smoking, ncluding
providing fireproof receptacles and ashlrays, direct outside ventifation, no intericr venltilation from the smceking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and oulside the home and

fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
Resident # 2 was observed siting on the steps in in front of the building smeking at approximately 12:00PM.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo camrect the viplation desenibed above amd steps to prevent a similar violation from cccurring again, If sleps camnol be compleled
immediately, include dates by which the steps will be complelzd.

/37@5‘“01‘35"'[‘ 2 was reminded of Fhe {act Hrat
Covtaving Yo bresk. {loxci\{ﬂ cvles could result
\\\/\ \MS (){"DW\-EDJ(' d\“asc c,

.M\ Stwvo¥lers wevel ifwe.rv.‘c,tok o Hae_
SWLD\CQ/\_Qj cviles |

DECS and a\dmﬁr\‘;s—}w&ﬂfa will be WLOVU’?LC”“\'-"ﬁ Fhe

)OVH()H‘K /SM_OKL"H a{fﬂe.&,sr -gov‘ CQ!/{A_PU&}’\_CQ__ wfﬂx
FUIC,S ; .\/110[6\_ o™ S uJ{\\ bﬁ__ SIOOKQJ’\ ‘\—o Emme&f&‘fﬁ&-

£

{031151201? /

Repeat Violation: Yas Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page} /////5/ ///7//(

Printed Name and Title of Legal Enﬁt{/ﬂe'pr;se;ﬂaﬁva - 7

(Required on EVERY Pane) by o 4 Styre  aolu s shvtler
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of .ﬂt 1% ) Plan of eomeclion implementation slatus as of ’ 26 }K
gt
BET)

pate O F ~ (4 -20/9

Fedly Implemented
Partially Implemented - Adequale Progress

The abovae plan of correction was approved by Parfially iImplementad - inadequale Progress

{initials)

EEla]R

Not Implemented
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Page 6 of 10

Violation Repart: 20572 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.181(c) - Aresident who desires to sslf-administer medications shall be assessed by a physician, physician’s assistant
or certified registered nurse praciitioner regarding the ability to self-administer and the nead for medication reminders.

24, DESCRIPTION OF VICLATION

Resident # 3 self adminislers his/her insufin and blood glucose readings. Their DME dated 03-30-18 notes he/she can self administer
with assistance with slorage and reminders.

Resident # & 's saline nasal spray and neosparian soothe eye drops was found in his/her bathroom. This resident Is unable to self
administer hisfher medicalions.

3. PLAN OF GORREGTION {PCG) {Alzch pages as necessary. Remember that you must sign and date any attached pages )

inciude steps lo comect the viclalion described above ard stops lo prevent a similar vivlation from occurring again. I sleps cannot be compleled
immedialely, Include dates by which the steps wilf he completed,

After eguest o Resident #3 5 case managev— , fach
receved  aftached Cox Groum ditlocki . Edycarion eline

Qe%xde,\/\‘\- 2 s dol awve. excellent ok of ma \
Wis delaed g\,e,&ds,&ﬁ 5 N R

Res dent #s57 s pasal spmn and au]e, drops were FCVM@U?OL
%&“OV\;&. ‘{\@5;\0\.&/\.‘%‘ \o(};\—b\mom Ulf\.“‘”(.‘ \—& ‘C\POWL \P CP 15
recelv e d, Resident remiad e 7"0 aslk pep for

o-perov el loe $ore \OU.\’\‘VLT OT C wmedlcaHons .

/n,.e a%m;\\ts-}rc\{—or /b(/\wd, M,for Mtg/w_ (‘-"ﬁbflﬂ‘«g%ﬁ

Ao mgrig CMB/%;»\UA,- % s
AN

Repeat Viclation: Yes Date(s) of Previous Viclation[s) /{ Ban 5201?) /
Signature of Legal Entity Representati /
Required on EVERY Page /W //é 0

Printed Name and Title of Legal Enl Repr&ntzﬁve

(Required on EVERY Pass) yi/fire o/ Stople. a//mf,wsfﬂf fo | 708 -20 ~2018
DEPARTMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE!]

The above plan of correction is approved as of —3—(849—)-% Plan of correction implerentation status as of 26
ate
i (ata]

D Fully implemented

Partially Implemented - Adequaie Progress

The above plan of correction was approved by /l/\/\ E] Partially implementad - Inadequate Progress
{Inilials) D

Not iImplementad
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Page 7 of 10

Violation Report; 20572 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSCNAL CARE

1. REGULATION 55 Pa.Code §2600
2600.183(c) - Prescription medications, OTC medications and CAM stored in & refrigerator shall be kept in an area or
container that is locked.

Za. DESCRIPTION OF VIOLATION
Residenl #3 and Resident #4's Lanlus fiexpens were found unlocked in the homes Kenmore brand refiigerator located in the Kilchen,

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violation descriped above and steps to prevent a sinilar violation from cocurring again. I steps cainot be completed
Immediately, include dales by which tho steps will be compieted.

S'M:x\\) \oc e A p@-Cv«{Cj@»M—or was p\&r_e.ci A Hae
'\(\m&‘\u&%o\/\ Voo AL . I\ASV\:{\ s hows 5*\0{\5_&. iV\

Pals celvi ger ote

M‘M{f\\%m&%(‘ W wonider o r C,amp‘z‘amcwe“ .

Repeat Vielation: No Rate(s) of Previous Vielation(s):
=
Signature of Legal Entity Representative ' ;
Required on EVERY Page //(?,f ///
g Y 5 7

7
Printed Name and Title of Legal Enﬁé Representative

N 5 ; Date
i — o
{Required on EVERY Page) /4{4//{‘/& | by ,c&ﬁlixzf{rm% Lt O0F 1S —20l8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of 204 % Plan of correction implementation status as of b
Date) Datd)

Futly Implemanted
Partially Implemented - Adequale Progress

The above plan of correction was approved by A’V\ ' Partiaily Implemented - Inadequate Progress

(initiala}
Neot implemented

OOwOd
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Page 8 of 10

Violation Report: 20572 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION &5 Pa.Code §2600
2600.183(d) - Oniy current prescriplion, OTC, sample and CAM for individuals living in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION
Resident #3's Humalog insulin was dated when opened. The bag the insulin was stored in has a date of 04-04-18

3. PLAN OF CORRECTION {POC) (Altach pages us neeessary. Remember that you must sign and date any attached pages.)

Include steps to comact the violatien descibed abave and steps o pravent a similar violation from veourring again. If steps cannot be cumpleted
immedistely, include dales by which the steps will be completad.

Su\oplb\ ot ziploc \osz , laloels | and pens
\U\\:\ be_ \/\Q{D\l' O ‘\“OP C"g V‘ﬁgﬁ‘%twmﬁf.whf%
IS vsed For salzﬂm‘f\j rasylen wWhemr. a. hew
Pevx (S G’Pe.vxe_ak
b't’, (/‘Sei_.
The- 'Q@K\oud.‘m{\ WWdeornod o will oe ‘D-\H\ o laloeds

V- cescdeend s Woue

, O Newy /oaﬁ anL faL[oeJ/ {AJJN

2 - dote \\u\su \iA poin openedd
3 oS \vf\.\\)i-{\cx_\‘i ok wh e \iSS'U.f’_C)\ hew pein
4 - date pon should ke Aisposed .
(25 dmys olter opmi\«ﬂ> ,
The edmminiotrnh - faall tuevicdo = amd f2 aeggonsdit

L 4

DAV ComA ol ‘/\»/\ww\in{

v
Repeat“ﬁalauon: No Dat!a(s) of PreVious Violation{s):

Signature of Legal Entity Represen?‘# s
Regquired on EVERY Page %/&//{ M
. . 4 . el B
Printed Name and Tiile of Legal Entity Representative
(Required EVERYPaglﬁzf 5 Date & —/7-C01®
— 2 { &{V"@&L,Z- ke P ﬁf,‘fmxg/}tr SMJ[.:?(‘"

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

The above plan of correction is approved as of —3— E;La(tz} CL Plan of corection implementation status as of 26 X
j (Dat!}

D Fully implemented

/VV\ @ Parlially Implemented - Adequale Progress

[] Partially implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
{Intlials)
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Page 9 of 10

Violation Report: 20572 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa_Code §2600
2600.184(a) - The ocriginal container for prescriplion medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident’s name.

(2) The name of the madication.

{3) The dale the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and lille of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 3 Novolog Flexpen had no signature or initials of the person who opened the fexpen.

3. PLAN OF CORRECTION (PDC) (Attach pages as nceessary. Remember that you must sign and date nny sttached pages.)
incitrds steps to corrent the vivlation described above and steps fo prevent a similar violatfon from occuring again. I steps cannot ba comploted
immedialely, inciude dates by which the steps will be complefed.

Qv P}O\u\ o0& a{‘p\oQ_ \o&qs , lakels , avnd pens will be Kﬁ?ﬂ‘
o fop OF refrigurator which s used for Sturig
iﬂ\ﬁ\r\fn . \)\)\’\u’\, o e ¥ en f‘g o,oqg.u\e__g&_, , O news

\30\03 od \edoed Wl be Used. .
ﬁve,, Qﬁ)\\,wa\l\c} i‘m&rmi\w\ will e \OU‘F on lm\oa':

| = Restdent's nam-—e

2. - dake. sy lla pen ope,w@—ok,

3- ves initals of whe Issved new pen,
N - date pen shovld be diseesed |

%@@&Ws\tswmﬁwM Geloter OP‘“""\’\‘)S
e o o Ak /\UﬂMsLEJ{)—/FWW\W) QW‘-?}»&JAA’\CL,

Repeat Viotation: No Date(s} of Prevmus Violation{s): / U;{/ p) /6 { {X
. v

Signature of Legal Entity Represe
{Reguired on EVERY Page} / / / //

Printed Name and Title of Legal Enti Representabve Dat
j/] a ° - B
{Required on EVERY Page)} e { S‘[ )’IP QJH’H"?[§}€"Z_7£&/ )% [7 20/9
DEPARTMENT USE ONLY ~-HO E$ MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of q o [(é Plan of comection implementalion status as of , J?Js } ] g
{Date

MDate
Fully impletneriled
Partially implemented - Adequate Progress

VAAAN

(Inftials)

The above plan of correction was approved by Partially Iimplemented - Inadaquate Progress

OORLO

Not Implemenied
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Page 10 of 10

Violation Report: 20577 - 08/14/2018 - OHaire, Anne
PCH Name: LIBERTY SQUARE PERSONAL CARE

1. REGULATION 55 Pa.Code §260D

2600.225(c) - The resident shall have additional assessmenis as follows:
(1) Annually.
{2) If the condition of the resident significantly changes prior 1o the annual assessment.
{3) Atihe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VICLATION
Resident # 1's mos! recent RASP was completed 08-02-17 and the previous RASP was completed 07-26-16.

3. PLAN OF CORRECGTION (POC) (Attach peges as necsssary. Remember (hat you must sign and date any aitached pages.}

include sleps fo correct the violation descned above and sleps fo prevent a similar violation from occurring again. If slaps cannot be omplated
immediately, inciude dates by which the steps wiil be campleted.

ﬁﬁ?i’«ﬁ\tm‘{‘ i:tl s ﬁﬁSP was Cﬁmjoie—f“tﬂ g i 0F-15 2018
{30\{‘ ‘e QU eand— (_j{.\_’ﬁ‘_r-“ C:See,, a\.H‘ch;[f\e_ok c:a()u)>

A dwiatsheata ~ Wi W\nvxil—gr e schedoling of
Loluce. e 0ppot ndmerds to emsvee. Fhat-
RASP s Qo Lo Aore e oo el Wawner,

Repeat Violation: Yes Date(s) of Previous Violation(s);/ d W
oY
Signature of Legal Entity Representa /
Required on EVERY Page /,7// i

A = U ¥ o= i

Printed Name and Title of Legal Entity Representative
: . E Pate 4 ). —
{Required on EVERY Page) /%,“dpﬁ_eck { § ‘ e GTO(;FM! l’!{ < /th Y &l 9 /S —=Zo/f Q

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

The above plan of correction is approved as of | 2\ (% Plan of correction implemenlation status as of 3 Z %( ég/
{Pate

[Datel

D Fully implemented
Partially implemented - Adequate Progress
The above plan of correction was approvad by /V\/\ D Partially implemenled - inadequate Progress

{Initials)
] Nottmplemented






