pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 0 4 2018

Ms. Regina Heiiman-Toth
Administrator

Bensalem PCH LLC

640 Hulmeville Road
Bensalem, Pennsylvania 15020

RE: Allegria at The Oaks
License #: 143670
Dear Ms. Heilman-Toth:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on September § & 6, 2018 of the above facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation
report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 hitps:/fwww.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.

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, 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 11

PCH Name: ALLEGRIAAT THE OAKS

License Number: 14367

Address: 6400 HULMEVILLE ROAD, BENSALEM, PA 18020

County: Bucks

Administrator: REGINA HER.MAN-TOTH

Regicn: SOUTHEAST

Legal Entity Name: BENSALEM PCH LLC

Lagal Entity Address: 6400 HULMEVILLE ROAD, BENSALEM, PA 18020

Certificate(s) of Occupancy
1
04/21/2015
BENSALEM TOWNSHIP

DEC 21 2018

Staffing Hours
Resident Support: O Total Daily Staff: 132

Waking Staff: 99

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(S/05/2018: Braswelt, Nalasha; Swisher, Michele
0S/06/2018: Hraswell, Natasha; Swisher, Michele

Off-Site Inspection Dates and Inspectors, if Applicable

Othier Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspeetion Dates

Licensed Capacity: 85 ‘ Number of Residents who:

Number of Residents Served: 80

Setured Dementia Care Unit in Home: Yas

Area: MEMORY CARE

Secured Dementia Unit Capacﬁty.,-lf Applicable: 48

Humber of Residents Served In Secured Dementia Care Unit,
if applicable: 41

Number of Current Hospice Resldents: 3

Number of Hospice Residents in past year: 12

Receive Supplemental Securlty incomae: {

" Are 60 Years of Age or Older: 80

Have Mental iness: 4
Have an Intellectual Disability: 1
Have a Mobility'Need: 52

Have a Physicat Disability: 0
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Yiolation Report: 14387 - DR/OE/2018 - Braswell, Nalasha
PCH Mame; ALLEGRIAAT THE OAKS

1. REGULATION 55 Pa.Cudo §2600

2600.25(b) - Tho conlract shall be signed by the administralor or a designee, the residemt and the payer if different from
the resident, and cosigned by the resident's des:gnaied person if any, if lhe resident agrees.

2a, DESGRIPTION OF VIOLATION

The homa recently had a change of fegal entity and tha home ditt not have centraciuat signatures on an addendum undes tha new
name of Mlegria al Oaks Bansatem for the lollowing residents:

Rasidant #1 .

Rasidant #2

Restdont #3

Resldent #4

Resident #5

Resident #6

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

Inciues slops ko comract Ihe viclalion described above and steps (o praven! a siilar viclalion from octuering oyaln. If staps cannef bo compiled
lmiactiofaly, Includa dalos by which lhe sleps will be completod.

contract ware remaining the same, We hegan on the next day 1o gel the forms comptaled.
Forms were completed prier to compielion of the inspection,

one-page addendum is sufficent in that case if all tha elemants of the contract are remaining denticat

Within 15 days of receiving this POC, the Administrator will réview all client's record to ensure that -

they are dully signed by the Administrator, a designee, the resident and a resident's designee if
applicable. 1/25/19

A-AA

The day prios 1o (he inspection we received tho awaited approval to use a ono-page addendum for ehangs in ownesship since all elements of

In the future, should there be a new vner, we will insort a memo {o file lo be altached wilh the Master contract to alert those involved to be a

i

vare that

Repoat Violation: Mo Bate{s) of Previous Yiolatlan(s):

Slgnature of Legal Enlity Representative -2 . o et
{Raguired on EVERY Fage) (;,Hg% - ?‘;:;’,c,j”,,m,n,f,,_‘ e ) __}.r*i,,[;’;

Printod Name and Tltla of Logal Entity Repres ntatlvo

e 4 fa f ! ‘;/
(Required on EVERY Page) £ £ /5s s/t HE i % F‘-‘ﬁ(g{. J(;'—’f SE Dy Date fﬁ’\;/;"":f / fy

¥

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

1/25/19

The above plan of correction is approved asof “.777 7
{Cale)

Plan of cotrection tmplam{:nla‘iaon status as of 1/25/19

(Dale)
[[] Fully tmplementad

Partially implemented - Adequate Progross

. The above plan of carection was approved by ’4""4’4 D Partially Implemenled - Inadequato Progress

{inilials)

D Mol Implemented
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Violalion Report: 14367 - G9/0572018 - Braswell, Nalasha
PCH Name: ALLEGRIAAT THE DAKS

1. REGULATION 85 Pa.Code §2600
2600.82(c} - Poisonous materials shall be kept locked and Inaccessible to residents wnluss all of the residents living in the
home are abie o safely use or avaid polsonous malerials.

2a. DESCRIPTION OF VIOLATION
Sparkle Fresh loothpaste, with 2 manufaclure’s labol indicating "call poisen central if more than needed for brushing is swallowad”,
was located in memory care tootn # &, )

3. PLAN OF CORRECTION {POC) {Altach pages as necessary. Remember that j*ou st sign and dale any attached papes.)

Inciuds slaps lo corract tho violatlon dascethod abova and sfopa to preven! a similer vislation from occuring sgain, If slaps canno! be complolad
Immadialely, includo dales by which the sleps Wil be complolad.

The teothpasle was removed.

‘Going ferward, aides will be assigned by the mad tech, on @ weekly basis to inspect tha rooms lor poisongus malerials, The rasull of Lhis inspection
decumenled, and reviewed by {ha ditactor of rosidential services, .

The housekeepars will have a chack llst lo complato for the rooms thay are cleaning, Amaong the items ta be checked is thal tha room is free of
poisonous malerials,

Additionatly, the porson who doas the laundry for Memary Cate will check the rooms at iha time of defivering tha taundry for the resigent. This will
be documanied. ‘

Docunenlatian will be reviewsd by the Director of Resident Services and the Exaculive Direcloer.

'| Within 15 days of receiving this POC, the Administrator will re-train all staff on identifying
poisonous materials, and keeping the same locked or inaccesible to residents. 1/25/19

A-AA

Lyitt bye

Rapeatl Violation: No Datels) of Fravious Viclation{s):
Signature of Legal Enllly Representativa - o ] e
{Reguired on EVERY Pags] _méj’f{‘ e /é?‘-.f‘f;’t/{,mn._;v, L Cayta
- 7 ‘ . H
Printed Name and THle of Legat‘ﬁntl!y Roprosoptative ff_c‘p, A HYE o ah - Date / 5 [ . [ .7‘
[Requlred on EVERY Paqe} t‘ }?' {;‘\ ¢ L/ 7‘- ; V/é‘ f:\) //‘-’4?_ {u}"’i_j o (_J\ / o
|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
. 1/25/19 i )
The above plan of carraction is appraved as of m-—/»-a-—/-»—-m Plan of correction implamentation status as of 1/25/19
Fully implemenled :
. . Parfially implemanled - Adoquale Progress
The abave plan of cosreclion was approved by AFA"‘{ D Parlially implemented - inadequale Progress
Iilia
(inlliais) D Mot Implemented
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[ Violalion Report: 14367 - 08/05/2018 - Hraswall, Nalasha . -
“EEH Name: ALLEGRIAAT THE OAKS

1. REGULATION 86 Pa,Cado §2600
2600.85(a) - Sanitary conditions shall be maintainad.

23, DESCRIPTION OF VIOLATION
On 9-8.18, at 11:00 am the lollowing condilions were found:;

The shower chaly, lcliel seat, and safety frame siored in the shovier of room #57 had a strong urino odor,

Tho Seuth hallway, near the emergency exit pear room 57 had a strong smell of urine

3 PLAN OF CORRECTION (POG) (Autsch pages as necessary, Remember thal you must sign and date any atlached pages.)
Inetuda, steps fo connol the violation described above and sleps 10 pravent a similar violstion from occurring eqein. If sleps connot b3 complated

Immiedialely, nclude dalos by which the siaps will be compioted.
The shewer chalr, toilet seal, and safely frame stored in the shower have bean cleaned and ate frea fram odor,

Housskeeping staff is rasponsible for cleaning equipment in the bathroorm. Tha Cureclor of Maintenance will oversee their work
The issues of the resident involved have been addressed through the intervention of the PCP. These intervantions have been
implemented and the problem i3 resolved. The Director of Resident Sarvices has initialed corfective measures wilh te help of i
PCP as soon as possible.

Administrator or a designee will develop a checklist or other applicable measures to ensure that the
entire facility and the physical properties are in a sanitary condition daily. Administrator or a
designee will conduct a walk through of the home daily to ensure compliance with reg. 2600.65a,
Such walk through or routine checks will be documented. 1/25/19

- AAA

Repeaat Violalton: No Dato{s) of Previous Violallon{s}):
Signature of Logal Entity Represontalive . 3 ST
(Requirad on EVERY Page) . i or—n ?“:,/{:r.a.,/iﬂ"‘“y-._ S aﬁi{‘j};
Pr!n}ed Name and Tille of Legpl Entlity R presé lajive LT A ]
[Required on EVERY Paqel i 605+ 7/ AR Mg nd - TOd bate /T~ 3y )/
At T IvE Dl ,
2 -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
1/25/19
Tha above plan of correclion Is approved asof 777 7 Plan of correctlon implomentation stalus as of 1/25/19
{Datay . “W
[} Fuly implanented
g Partinily Impicmented - Adequate Prograss
The above plan of correclion vas approved by A"AA {1 Partially Implemented - inadequata Progress
injtials '
{ ) {1 Nottmplemented

[37]
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Vicialfon Report: 14367 - 09/0572018 - Beasyrell, Natasha
PCH Nanio! ALLEGRIAAT THE DAKS

1. REGULATION 55 Pa.Code §2600 ’
2600.88(a) - Floars, walls; cellings, windows, doors-and other surfaces must be cloan, In good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION ,
‘There were ihree colling liles locatod in reom #5 What had brown stains and ona lile sppeared to buige.

The flacr liles in room #57 wore slippery causlng a slip hazard.

3. PLAN OF GORRECTION (POC) (Aftach pages as necessary. Remember it you must sign and date any sttached pages.)

Inctutde stops lo conrset the violallon describad shove and slops o provent a similar violalion lrom cccuning agein. If sfeps cennol be comploled
Immodialely, Inctuds datas by vdifch the stoprs will bo comploled.

The celling tiles wore roplaced.

A weakly inspection of the cailling ties wilt be conducted by the Assistand ta the Maintanance Direclar. This shall be documentad and reviswed by Ihg
}aintenanca Director.

In regard o the slippary fioor lilas., i shall be the responsibility of the Cirector of Maimenance lo conducl random inspections of the work of the
hotisekeeping stafl,

An inservice will be hald with the housekeepers, to provide further inslruclions on claaningfdisinfecting techniques.

Administrator or a designee will conduct a walk through of the facility daily to ensure that
floors, walls, ceilings and other physical properties are free of hazards and in good repair.
Any potential safety hazards or non-compliance issue noted, shall be reported to the
Administrator who will take a prompt measure to resolve the issue. 1/25/19

A-AA

Repoat Vlo!;!fon: No Daie(s) of Previous Violatloh{s}:

Signalure of Legal Entity chprescntaﬂvﬁ
{Required on EVERY Pagel ﬁi’iﬁ

A
L ; *'/"""U‘L““—-«A\ ) )f = ./

Printod Namme and Title of Legg] Enjl[y prcson tfvo Ad - e T ) \ . iy
{Rotuired on EVERY Page)} 5!(8 }ﬁ- r’z}‘ i ,/\},f)jf’ Qf;;{; ' Date /2 fa?./ ,] :'(,?
I R i

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

. 2 -
The abave piar of comreclien is approved as of 1125119 Plan of correction implementation stalus as of 1/25/19
(Dataj Ay

[_:] Fuily Implemented

g Parliaily inplemented - Adoquale P:egrass

The aboves plan of correclion was approved by _ﬁ:’i’{{ [j Palially Implemented - inadequalo Piogress
(Initais) {71 Notimptemented
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Yiolatlon Report: 14387 - 09/05/2018 - Braswel], Nalasha
PCH Nama: ALLEGRMAT THE OAKS

1. REGULATION 85 Pa. Coda 52600
2600,95 - Furnllure and murpmpm must be in good repair, clean and free of hazards.

2&. DESCRIPTION OF VIOLATION
The following equipment were found to be In puer repalr during the Inflial safoly inspection:

The dryar on the meln foor Inside the laundry raom was inoperable and unplugged.

The faucetl in the Memory Cara Unll was inonerable with a wrilten sign that read *broken™,

3. PLAN OF CORRECTION (POC) {Attach pages as necessyry, Remiember that you must slgn and date any attached pages.)

Inciude slops lo comract tho violation dascibad above and stops [o preven! a similar viglation from occuning sgain, If sleps cansio! by complated
{mmediately, inclode dates by which the stapavvill ba compiated.
Repairs have been completed.

Both the dryer and the faucat were in the process of being repaired, duting the inspection. Since the issues were being addressed
and the hold up wag wailing for parts, and/or evalualing the situation o determine if the docision wouid be to repair or replace,
there is really no corrective action needed. Repair issues vill continue to be addressed in a timely manner, according to the
ranking of the prionly of each Issue.

Administrator or a designee' will monitor the home, at least monthly to ensure that furniture
and equipments are in good repair. Documentation of such routine checks shall be kept.

AAA

1/25/19
Repeat Violation: No Date{s} of Provious Violatlon{s) |
Signature of Logal Entlty Representative -2 - _
{Roquired on EVERY Page} ("A\ s ;‘—1-1‘«’4/2’"" /'j ]"f/D
Printed Name and Titlo of Legal Entily Represcntaﬂve JEEG 1A H"f‘ﬂ’f_mﬁf\”’w”ro w /2 r. p c 5—;/
{Regulrod on EVERY Pago} Esx oo/, JE T, 4 atg Y(bé P,

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

1/25 c
[25/19 Plan of comection implementatlon status as of 1/25/19

(Cato) - W—“W

[] Fully impicmented
@' Pantaly Implemented - Adequale Progress

The above plan of correclion §s approved as of

The abave pian of coireclion was approved by ’4’—’4’4 i § Pedtially lmplemented - ihadequate Prograss
‘ {Iniliais}
<[] Nottmplamented
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violation Report; 14367 - DU/05/2018 - Braswell, Malasha
PCH Name: ALL EGRIAAT THE OAKS

1. REGULATION 55 Fa.Code §2600 )
2600.96(a) ~ The home shall have a first ald kit that includes nonporeus disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermomeler, adhesiva lape; scissors, brealhing shield, eye coverlngs and tweerers,

2a, DESCRIPTION OF VIOLATION
Tho firsl ald kil by the faundry room on ihe 2nd floor did aot include scissors,

3, PLAN QF CORRECTION (POC) {Attach pages as necessary. Remember fhat you must sign and datc any attached pages.)

Includa staps lo comec! the violation describsd above and sleps lo pravont & sinilar vielation lram cceuming again. {f stops cannal be complated
{mmadiafaly, Includa dalas by which hoe slops Wil be vomplelad.

The maintenance of the firsl ald kit will be the responsibiiity of the day nurse, going forward. Halshe vill insure thal all itoms are in
the box. The boxes will be secured will: tabs, which when broken will indicale thal lems have been usad. The boxes witl be
checked daily by the day nurse, to ses if the tab is broken, and if sc to soe what ilems need to be replaced.

A sign off sheet will be provided for the nurgs to initial.

Repeat Vlolation: Mo Bate(s) of Provious Viclation(s):

Slgnatura of Legal Enlity Ropresentative -, ) LTy e B

{Roguired on EVERY Page) (,{ e VA /f/f-ad VL,m Foy 4= i/

Printed Name and Titlo of Logal Entity Ropres alative _ (__u,/,,wf’ﬂ _/.»L,[ > / ; }r,
{Requlred on EVERY Pagol £ £5 7 )1/ #1 %f" I A 0/ ;Ajf‘f T Date el :

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of conection is appraved as of 1/25/19 Plan of correction implementation slatus as of 1/25/19
: {Cale} . . e
[} Fully implemenled
@ Parliaily implemanied - Adequate Progross
Tha ahove plan of correclion was approved by ’4'—’4’4 E] Padially Implemented - lnadeqguale Piogress
(Inifats) D Mot mplemented
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Viclation Reporl: 14367 - 09/06/2018 - Braswell, Malasha
PCH Nama: ALLEGRIAAT THE OAKS

1. REGULATION 85 Pa.Code §2600
2600.101()(7) - Each resident shall have the following In the bedreom: Any operable lamp or other source of isghﬂng that
can be {lirmed on at bedside,

25, DESCRIPTION OF VIDLATION :
Tho two beds In room # 45 did not have a source of !ighl source that can be lumed on/off from the bedside,

3, PLAN OF CORREGTION {POC) (Autach pages as necessary. Renmember thot you must sign and date any attached papes.)
Includa sicps fo correct Yie vielplion descnbed above and steps lo pravon! a simifac vialatian fram occurring agaln. I steps cennol bo comiplated
Immuadialaly, Includo dales by which the slaps vili bo comploled.

The Maintenance deparimenthousekeeping wili be responsible to check each wing ance a week to insure all items are in piace.
this will be decumented and the Execulive Director will réview the documentation, and conduct random checks on a monthly basis

The housekeeping staff will be in-serviced en a regular basis regarding itemns {o be in 2ach room. They will document having
checked each room al the time of the weekly cleaning,

Itis {0 be noted that the room involved is a shared reom for 8 marned ccuple The wife has a badside light near her bed. Her
hushand sleeps in a recliner, and can ask his wife to turn ihe light on if he necds it, during the night.

The residents involved belisve that it is within their rights to have the room furnished the way that they find most helpful for
them.

"A reskdent has the right to fumnish his room... "

“A resident has the right ta privace of self and possessions. "

Repeat Vielatlon: No Date(s) of Provious Violatlon(s):
Signature of Legal Enfity Roprosentative .- e Y
{Roqutrad on EVERY Paaa} L (v;/ /;Azp"‘“w-v_\ 41 ;{}j
Prlnled Nama ;md Tit!c of Lega! Entity Represenkalwo
(Reaured on BVERY Panel 57, /4 HE 14 MAn-Ti g TH £ f D, ) b /1/3 f//
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
_ ‘ 1/25/19 ¢ ' c
The above plan of corroction is approved asof " 7 Plan of correcllon Implemontation stalus as of 1/25/19
{Date) m(DaTéJ—H"
- , [:] Fully Implemeniad
Fanially Implementad - Adequale Progross
The above plan of correclion was approved by A’—AA [:] Partially Implemented - Inadequale Progress
{initlals)

[] Motimplemented
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Violatlon Report: 14367 - 08/05/2018 - Brasweli, Nalasha
PCH Nameo: ALLEGRIAAT THE QAKS

1. REGULATION 45 Pa.Codo §2600
2600.103(c) - Food shall e protecled from contamination while belng stored, prepared, transported and sarved,

2a.  DESCRIPTION OF VIOLATION
In the kilchen thera was bread on he lower sholf epen in a while plastic container,

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

Incivdts sleps lo correet the vislatlon descrbad ebove and staps lo provan! a shniler violation kom cccunring agam. # slops connot bo comp! lalod
{rmmadiaiely, Includa dates by which the stops will be compfa!&u’

An in-service was conducted with the dietary stafl te reinforce the §n5;30nance of keeping all food in its proper container,
The Culinary Direclor will menitor the kilchen environment by crealing a checklist of refevant items to be checked on a daily basid.
This checklist will be monitorad by the cook on duty on a daily basis.
Regular in-savices will be conducted.

Repsat Viciallon: Ro Date{a) of Prevlous Violallon(s):
Signature of Laga! Entity Representative . 4- P » /;r%
{Requlred on EYERY Pago} C/f"’j/\rmﬂ&\ },[?L;,L,-, el 8 14

Printed Namo and Title of Legal Entity Represontatwo

VA
':’f' - ‘b ’/) Py i i -}/
[Requirad on EVER‘{Paan/’,L[ A HE LA A~ T Ly D/ pate / "!I' !// .

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

5
125113 Plan of carraclion implemantation stalus ag of 1/25/19

(Date} ) B 7T
D Fuliy implemented

Partially Implemenied - Adequale Pragress

Tho above plan of correclion is approved as of

The above plan of correction was approved by ‘L{”K{A _ D Patially Implamented - Inadequate Progress '
{Initials}

D  Notimplemented
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Wiotatlon Raporis 14367 - 09/05/2018 - Brasweli, Nafasha
PCH Name: ALLEGRIAAT THE QAKS -

1, REGULATION 56 Pa.Code §2600
2600.185(a) - The hame shall develop and Implement procedures for the safe storage, access, secirily, distrlbution and
usa of madicalions and medical equipmant by tralned stalf persons,

20. DESCRIPTION OF VIOLATION

On 8/5/18, al 11:25 am, resldent # 7"s, blood sugar test was cbserved, The glucomstor roading afler the lesl read 4/29/00 al 6:49 am.
It was nol cafibrated to the correct dale and fime,

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

Includo stops {o conoct 1o vivlalion doscribad abave and steps 1o provent g simifar viglation hom occuming sgsin, if staps cannof be complotad
fmmedialely, includa datas by which tho slops will be complaied.

The Director of Resident Services will ra-catibrate all glucometers. Going forward, the day nurse will chack the glucomelers waekl
on Wednesdays lo insure they are funclioning properly. A form will be provided for the nurse 1o initial, indicating that all
glucomelers have bean checked,

Repoat Violation: No Datafs) of Pravious Violatlon(s):

Slgnature of Lagal Entity Reprosontative » ) e
{Ragquired on EVERY Paga) _(%413",.««\_‘, Z/;»"/Z“"‘“J—ﬂm. /)M’}!})

Printed Name and Title of Legal Entlly Ropresentative I o um . - [ ¢
[Raquired on EVERY Paqe}/(‘{:'{;‘,fﬂ,’q //E;’/L/""/ffd" Je77; 147/ 1':,‘;«:/;(’ . ‘f/ﬂa_ Pate ;2 f o/ j j/

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

The abovo plan of correclion is approved as of __1/25/19 /25/19 Plan of comection hnplementalion statys as of 1/29/19
(Date) ~TOalo)
[] Fully Imiptemented
@v Pedlally Implemented - Adequale Progress
The above plan of correcllon was approvad by ’4”4’4 D Parially Implementied - Inadeguale Progress
{inilials)
D Mot lmplemented






