pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Brian Rendos

Chief Financial Officer/ Treasurer
Brookline at Mifflintown, Inc.
8796 Route 219

Brockway, Pennsylvania 15824

RE: Brookline Village and Cottage Senior Living
92 Village Drive
Mifflintown, Pennsylvania 170598
Certificate #: 302270

Dear Mr. Rendos:

As a result of the Departiment's Bureau of Human Services Licensing's annual
licensing inspection on November 29, 2018, December 12, 2018, and March 5, 2019 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://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
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, 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 22
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING License Number: 30227
Address: 92 VILLAGE DRIVE, MIFFLINTOWN, PA 17058 County: Juniata
Administrator: Kayli Devlin Region: CENTRAL

Legal Entity Name: BROOKLINE AT MIFFLINTOWN INC

Legal Entity Address: 8796 ROUTE 218, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2LP
08/11/1995
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 27 Waking Staff; 20

Type of Inspection: Full BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
11/25/18 : McCloskey, Jason; Bomberger, Cybil
12/12/2018: McCloskey, Jason; Bomberger, Cybil

Off-8ite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 28 Numbher of Residents who:
Number of Residents Servad: 23 Receive Supplemental Security Income: 0
Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Ofder: 23
Aroa: Have Mentad lHness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable: _

Have a Physical Disability: O

Number of Current Hospice Residents: 2
Number of Hosplee Residents in past year: 3
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse} and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
An allegation of abuse occurring on 9/11/18 agzinst Resident 1 was not reported to the local Area Agency on Aging by the home,

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

Include steps to correct the violation described sbove and steps o prevent a similar viclation from eecurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.

We will be 'fbllnwihq “the abuse reporting flow chart <thad is
distibuted by DHS. We w01l compledt -the Act 13 form and
Send o AAA wirthin Y iowes of any abuse reporting or

Gllegations. We will —men ”D'H‘ﬁj Hhe reSident a5 well s wthe
residends  deSignated peson. After “Hhat we will complede a
Repurtable Incident form and send -+ “the deparrmert.

A inderagt investiga-hom will be dove o find f Y claims
ove Substanbated or unsubstarhiated witn all evidence,
Sotemets and repots sent w ApL.

g’cﬂff 4 be retrained on Al Abuge reporting  on
3/:,11/\01.

Piease See Atached

Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative . -
Reguired on EVERY Page \#% @é(/(.&/r\) , PC“'HA
Printed Name and Title of Legal Entity Rep;;’sen e : Date
(Reguired on EVERY Page) . . - , }
S 299 Y oyl Devlin Admzmé—i-ra—tor Hioj4a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of _2/15/19 Plan of correction implementation status as of 3/6/19
(Date) T {Date)
[T] Fully implemented
[E( Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially implemented - Inadequate Progress
{Initials)
[:] Not Impiemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a quality management pian.

2a. DESCRIPTION OF VIOLATION

The home has not implemertted its quality management plan as it has not conducted a quality management review duing 2017 and to
date in 2018.

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

include staps to comrect the viclation described above and steps to prevent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed,

Dur Quality Managemerd Meetings will loe

held on a quarterly basis. Thie e will g0 over owr
mpkemented DMP, reportable incident and CondiHom  reporting
Procedurs, omplaing Procedures, Stoff persom ‘h‘aim‘ng, [,-whgmg

Violghions with plans of romrecnign, and irformation and yninpees
'frmn owr  (Counci) ’Y‘\%—h‘hﬂS- Our @M"-P will be

Seau for Spfl, Residems and “heir g ies.

in A Public

?Yﬂv&nﬁm\ will be Y%Wlﬁ'!’cd a/ncf dDCMM—}Cd W-E“ﬁhg_s,

’%mdev will be kept with all mynuses.

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

Signature of Legal Entity Representative . ‘
{Required on EVERY Page) . % , P CHA

Printed Name and Title of L.egal Entity Represe%'réﬁ’ve

(Required on EVERY Page) - Kau\i ngtgng Aimlmém—i@r ‘IIO_/W

Date

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

The above pian of carrection is approved as of  __2/15/]9 Ptan of correction implementation status asof  3/6/19
(Date) E)

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by BAS i D Partially Implemented - Inadequate Progress
(initials) [} wNotImplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b}.

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A does not have a high school diploma, GED diploma, or active registration status on the Pennsylvania nurse
aide registry.

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

Include steps to comect the violation described above and steps fo prevent a similar viclation from ocourring again. I steps cannot be completed
immediately, inciude dates by which the steps will be completed,

'H'gh Shool Diploma. witl be colected on or before
hive dale. HR will Keup in employee files or  Stade
nse.

El’hplolj@{’ Chart audits will be done 4D ensure

Al dotwmentahon 1S In Compliane with all
fepartment  vegulatiors. Inial owdit of Staff fites
Compleded 10 ersure all educationad requirements.
Diplma/é]E]) will be Collecked a+ +Hme of

hive or & day Orentation.

Pleas: See  Atnchudd

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

Signature of Legal Entity Representative 7{ - g
{Required on EVERY Page} Y g ;&W V J Pcya

Printesi Name and Title of Legal Entity Re;;esgﬁ ive Date
(Reguired on EVERY Page) Kavli Deviin, Admini Steacne l //D/M
DEPARTMENT US‘:E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  __2/15/19 Plan of correction implementation status as of 3/6/19
(Date} D&

[:] Fully Implemented
]E{ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially implemented - Inadequate Progress
{Initials)
] Notimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name; BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents wha is trained in first aid and certified in obstructed airway
technigues and CPR shall be present in the home at all times,

2a. DESCRIPTION OF VIOLATION

During the following periods, there were between one and fifity residents in the home and no sta# present in the home that were
trained in first aid and certified in CPR:

12/3/18 from 10:30pm to 12/4718 at 8:30am

12/4/18 from 10:30pm to 12/5M8 at 6:30am

12/5/18 from 10:30pm to 12/6/18 at 6:30am

12/8/18 from 10:30pm to 12/7/18 at 6:00am

12/7/18 from 10:30pm to 12/8/18 at §:30am

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

Include staps to correct the viglation described above and steps to prevent g similar vivlation from occurring again. I steps cannot be compieted
immediately, include dates by which the steps will be completed.

Plan of Correction: AW Staff will be CPR/Fist Aid Trained
Sp —this v_io\a'tiem 5 i repeated. 'mn'\ﬂd['ﬂ,-[cl\_’ afder DHS

visit, SWEL were pudt ‘fhrrm%/h proper -tm‘m;nﬁ ﬂhrwf(h local
five department. Additinal hainings will be offered mormly
i¢ any  cards netd o be recerti fied.

Al Cards will be Kept n bindee for DHS  review and
use. Prior T mplemprting  weekly Stnffing Shedules Adm.

will ercure Swfficient Siaff on duty with CPR/BTAd training.
€mp\o\jee fle aundit will vow contain seehom 4o Check

on  Status of raining.

Please S0 Aebiaied

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

Signature of Legal Entity Representative . -
{Required on EVERY Page) % W ; PC‘HA-

Printe_d Name and Title of l.egal Entity Repkéenkiﬁ}vje Date
(Reguired on EVERY Page) Kavli Devling AdminiSiradpr \hb ) 1A

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

The above plan of carrection is approved as of %’—- Plan of correction implementation status as of 3/6/19
{Datg)

IE{ Fully implemented

[:] Partially implemented - Adequate Progress

The above plan of correction was approved by BA_S ['_j Partiglly Implemented - Inadequate Progress
(Initals) [] WNotimplemented
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Viclation Report: 30227 - 11/01/2018 « McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment toal,
medical evaluation and support plan.

(8) Care for residents with dementia and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas assaciated with immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(8) Personal care service needs of the resident.

(6} Safe management technigques.

(7) Care for residents with mental iliness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

The annuat training provided to direct care Staff Person B in calendar training year 2017 did not include instruction in “Care for
residents with dementia and cognitive impairments” and "Care for residents with mental illness or mental retardation”,

3. FLAN OF CORRECTION {POC) (Attach pages es necessary. Remnember that vou must sign and date any astached pages.)

Include steps to carrect the violation described above and steps lo prevent a similar violalion from oceuwming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Steps Afor coming %W" Al Skl Haini will be compieted
montniy  win Signed  dotumentation proving aderdena. Trining
Topics for each morth witl e puiled dir-e:c—m Frovn
feguiation b5 in e RCA.

Preverntion will Come fipm Stofl ining andris and
employee Ll audits.

S‘Mﬂf ‘ﬂ"a'mihfj 4o be audited ﬁgmax%erle 4 ersure tranings
That have bt missed are  rescheduled

Pease Sce Adigeined.

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

Signature of Legal Entity Representative "
{(Required on EVERY Page) % ; ?C"HA

Printeg Name and Title of Legal Entity Reﬁ?ése\nt/ﬂe Date
(Required on EVERY Page}. V\ﬂ.\-! L T)@_f\lf\'ﬂ. Admin staAor 1/ (D I’ 0‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __2/15/19 Plan of correction implementation status as of  3/6/19
(Date} —T0%E

E] Fully Implemented

Partially Implemented - Adequate Progress
|:| Partially implemented - Inadequate Progress
[ ] Notimplemented

BAS
(Initials)

The above plan of correction was approved by
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Violation Report: 30227 - 11/01/2078 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3} Resident rights.
(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).
(5) Falls and accident prevention.
(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Direct care Staff Persen B did not receive training in fire safety during calendar training year 2017.

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

Inciude steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be complefed
immediately, Include dates by which the steps will be completed.

AL Sl MANIng  Curricnium will e daken fom Regultion
L5 In e RCG , win Fire Sa-f{—hj being one  of
Them.

"PYEV&n—h‘tSh of “this violation will come From SHafF
Tm,mmq andids and emplovyee file aundits.

Saff Panings wil be audited Fuacterly Jo ensure
,h(am;ngs That hawe been miestd will be reschedu led.

Tire ety Trainirg is Scheduled L Apnl (due +o wrame)
and e identified SToff person will receive “tmis  Hraining.

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

Signature of Legal Entity Representative . .
{Reguired on EVERY Page) % 1 ?C“f“{/d

Printed Name and Title of Legal Entity Ft{prege@ive Date
(Required on EVERY Page} Kadli Devin, Admini Sy i,lo ) (A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  __2/15/19 Pian of correction implementation status as of  3/6/19
(Date} (Date)

[T] Fully implemented
[XX Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS E] Partially Impiemented - Inadequate Progress
{Initials)
[1 nNotimplemented
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Violation Report: 30227 - 11/071/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE 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

The home's sidewalks have varicus defects such as chipped or missing concrete, holes, and uneven joints where concrete slabs meet.
These areas create tripping hazards to anyone entering er leaving the building.

3. PLAN OF CORRECTION (POC} (Antach pages as necessary. Remember that you must sign and date any anached pages.)

Include steps to correct the viclation described above and steps fo prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be complatad,

Sidewalk defects wit be repaired and Corvected by 13}51/142
Defects cannot be repaired in Cold Weather

To prevent ~this violation, we will be l«LSihﬁ‘ﬂi
"Grownds Inspection Mommly  Audi4 Owr Mainienang
Ham witl Specificatly  Stope grownds owr  for any
defect  or possible  viclation +p be repaired ’mmdf&t—lel\{.

Please See Aol

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

Signature of Legal Entity Representative R -
Required on EVERY Page % / PC~H A

Printefj Name and Title of Legal Entity Rep\résel%ﬁt@e Date
{Required on EVERY Page) Kavli Deviin, Admini sheclor 1014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Wz(‘gasté;‘ 2 Plan of correction implementation status as of 3/6/19

(Date}
[] Fully implemented
@{ Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress

(Initials)
[] ot implemented
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Violation Report: 30227 - 11/01/2078 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.107(d) - The written emergency procedires shall be reviewed, updated and submitted annually to the local
emergancy management agency. ‘

2a, DESCRIPTION OF VIOLATION

The home's written emergency procedures have not been reviewed and submittad to the municipal emergency management agency
within the past year.

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

Inciude steps to comect the vilation described above and steps to prevent & similar violation from occurring again, If steps cannof be completed
immediately, include dales by which the steps wifl be completed.

?l&tn AP Proved b\/ Corpor&L+e and maited 1D
Juniata  Cownty Emergmég Maragement
:fwnioua Cowm‘\j Cowrt hous€

C/O Allen Weaver

Po Pox 0§
Mikf linfown, PA 17057

/H oYy (oM mee'hnzj review of Plan will pe comp leted
ard  resent btfore pew Calendar \edr-

Peast See Atachudd.

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

Signature of Legal Entity Representative . -
(Reguired on EVERY Page) aA/j,aJ W\/ , Pcﬂ,q

Printefi Name and Title of Legal Entity Rer%ﬁa’se%fa@e Date
{Required on EVERY Page) V)CL\J li D‘&Vlfh, Admini &n Ator L 19@/[ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _.2.!..1,.5_/_&2..__ Plan of correction implementation status as of 3/6/19
(Date) ~Bae)

@ Fully Implemented
|:] Partiafly implemented - Adequate Progress
The above plan of correction was approved by BAS [:] Partially implemented - Inadequate Progress

Initials
( ) [] Notimplemented

/J
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 )
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in & conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures are not posted in a conspicuous and public place in the home. These procedures are located in
the nursing office, an area not accessible to residents and the public,

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

Include steps fo comect the viclation described above and steps fo prevent a similar violation from oceurring again. If steps cannof be completed
Immediately, include dates by which the steps will be completed.

Brookline 's Ewcjanc\,l Drocedwres will be Psted on public

board owtside nursing Station. Procedwres witl e located
ad‘laoe,m 0 &t lieensing ard public nptices for ensy
@ (Cess b\f S%a{«(, vesi dents, and public.

Posted  Immediately,

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

Signature of Legal Entity Representative . -
{(Required on EVERY Page) . % , P CHA4

Printed Name and Title of Legal Entity Represen{h}tive

{Required on EVERY Page) Hﬁqh‘ D@V“ﬂ, Aﬂ(minié"l’}’ar‘ﬂ}l’ Date ‘Ilb[lﬁ

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

The above plan of correction is approved as of 2/15/19 Plan of correction implementation status as of 3/6/19
{Date) ' T {Date)
Fully Implemented
[] Partially implemented - Adeguate Progress
The above plan of correction was approved by BAS D Partially impiemented - Inadequate Frogress
(initials) [T] Notimplemented
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Violation Report: 30227 - 110172018 - McGlaskay, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

26800.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill records for the monthly drills conducted from 6/28/18 through 11/20/18 do not include the number of residents evacuated,
any problems encountered, and whether the alarm was operative.

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

include steps fo correct the violation described above and steps to praverit & similar viclation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

for accurate fre dritl reporting, Brookiine will npw Uu-+ilize
the fire dnll log  Sheet Prpvided by DHS.

Administrator Pavided Sheet T maintenanc +eam,
and Yeeps a fire dnil log in Specific binder o
“tack all détails of each mormths' driis.

Admm;smm will réeview altl ’ﬁ‘re datl vecods  within

13d  hows of each dill 4o encure Proper dottmeptat o
of “ne dnib

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

Signature of Legal Entity Representative . :
(Reguired on EVERY Paqe) . % W ?Cﬁ"%
< f

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Pags) V\O\Q\i :D@V‘in, Aderin . Bate

Jip 9

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

The above plan of correction is approved as of __2/15/19 Plan of correction implementation status as of 3/5/19
Pate) T oaEy
|ﬁ Fully implementad

[:] Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS f:, Partially Implemented - Inadequate Progress
Initials
( ) [] wNetimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGUL.ATION 55 Pa.Code §2600

2600,132(d) - Residents shali be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation time from a fire safety expert is 5 minutes 30 seconds. The drill conducted on 10/30/18 was
completed in 5 minutes 42 seconds.

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

Include steps to comect the viclation described above and steps to prevent a similar violation from accurring again. If steps cannct be completed
immediately, include dates by which the steps will be compieted.

We will prevernt furtner time vidlations by reviewing
procedures & Hme alphed with all Staff at Staff
m&e*h'n(j ‘o be held on l/&_%/{él.

Dedaived Lre Sofety training will  (ontinue
’l’hnswynm—’f uéuw and  in altordane and regqla-ton
with Qeﬁ {34,

Admini Shator will review —tne repord fpm cach fre dnll

ot in e event et “the  evacuatiom WAS !DY‘SM “Fan e
designotd me, it will be invf%‘ﬂcwd T find “Hhe  caunses
and  implmir! measwres o addres  She ?mwm@- “These

erswres will be evalualed By efficierey durirg e nedt dlril.

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

Signature of Legal Entity Representative . -

(Required on EVERY Page) e {Dewtod P4
Printed Name and Title of Legal Entity Reﬁﬁsgﬂtgﬁ ve

{Required on EVERY Page) Kavti Deviin, Administator Hiolia

Date

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

The above plan of correction is approved as of _ 2/15/19 Plan of correction implementation status as of  3/6/19
(Bats — o
[] Fully Implemented

Partially Implemented - Adequate Frogress
The above plan of carrection was approved by BAS |:] Partially Implemented - Inadequate Progress
{Initials)
[ ] Notimplemented
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Viclation Report: 30227 - 11/071/2048 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Afire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The last drill conducted during sleeping hours was on 3/27/18.

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

Include steps to correct the viclation described absve and steps fo prevent a similar violation from oecurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

S\fcpinﬂ howrS fre drll witl bt 4dking plac or
lag/ 4. Dak Pusted back due ‘o weather.

M%hnﬁ WHR mAinderane was done o dedeemine
MoNThs for  night fime AnVs. New  depactment

fre dein log will be owr ol o prevent his
violation - AL fire dnl logs  will be reviewed during
QM meeting T b Hhat 4 S1€Ping howrs dnill
i Perfor med f/W/hj b months.

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

Signature of Legal Entity Representative v}{ap . W
{Required on EVERY Page) /6{., , P C‘H;{’

2
Printed Name and Title of Legal Entity Reé‘r’ésekta(ﬁve Date

{Reguired on EVERY Page} M\.J I w)t"v\]h, Mm:n:m@r L ho h[’}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of corraction implementation status as of 3/6/19
(et ~atey
D Fully Implemented

[XX Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Parlially Implemented - Inadequate Progress
(Initials)
[T Notimptemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

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

2a3. DESCRIPTION OF VIOLATION

Resident 2's most recent medical evaluation was performed on 11/26/2048. The previous medical evaluation was performed on
91117,

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

Include steps to correct the vivlation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

To Prevent violatim, Bipokline will npwy be

f"’hpﬁemmﬁnﬁ
Chavy review audits. We will pe g,y

f-h‘n.ﬁ da-tes
of Al medical and State needed dowwm—h‘vm

Along with  Swff inthals for  Atcowrrtabibity.

Avalits will bt Compleded Duarterly.

Please See Adtached-

Repeat Violation: No Date(s) of Previous Violation(s): )
Signature of Legal Entity Representative . W
¢ ) PcHA
- ~ A\
Printed Name and Title of Legal Entity Represeiitative

{Required on EVERY Pags)
{Required on EVERY Page) Ka\{ i Devl;r}‘ Adm; n_i_ﬁm'fbf : /[O h q

Date

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

The above plan of correction is approved as of 2/15/19

Plan of correction implementation status as of 3/6/19
(Date)

(Dats)
D Fully Implementad

[XX Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS D Partially Implemented - Inadequate Progress

(Initials)
[ wNotimplemented
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Vioiation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.183(b) ~ Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a, DESCRIPTION OF VIOLATION
On 11/29/18, the Matamucil supplement for Resident 3 was unjocked and accessible on the resident's bathroom sink.

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

Instude steps to comect the violation described above and steps to prevent a sirmifar vinlztion from ocecuning again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,

Medi caien was ':mmcdia:%l\{ re mo \ved S farmily noh' £ ed-
Reminder mailed o an Resporsible parhes reminding “hem
Yhat any and Al medi castions, inCluging OTC  heds

m&w,j Y ot N wThow!  ovgler (fh)‘m ph\{Sf”cfﬂ/h.
Residendt who self administer have checked and weorking

ot Yoxes n yooms for their medi cations.

A S‘fa{-‘_‘C meeting  Oh '3'113113 Sﬁlj[:f were  reminded o
Stay vig\\a,n-} whi ke C\»ean‘\nﬂ FDOMS, iprovioling Cond, e+c.

fll oo were “l'ho\‘mﬂ%/hkf checked for any othor
wnnoticed and  wnlotied meds.

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

Signature of Legal Enfity Representative - -
{Required on EVERY Page) A1 W / B+ A

Printed Name and Title of Legal Entity Repfgsesn’a@e Dat
{Reguired on EVERY Page) Kavt  Devkin, Admin Strocor ate 1y / | } } 51

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

The above plan of correction is approved as of 2/15/19

Plar of comection implementation status as of 3/6/19
(Date)

{Date}
D Fully Implementad

Partially Implemented - Adequate Progress
The above plan of correction was approved by BAS E] Partially Implemented - Inadequate Progress
{Initials)
[] WNotimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa,.Code §2600

2800.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION GF VIOLATION

On 11/29/18, Resident 4's Novolog insulin was not labeled as to when it was apened. The manufacturer directions state to discard the
unused insulin after 28 days. The home has not implemented a system to determine the date that the insulin shouid be discarded.

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

Include steps iz carmect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Prevertion will ke Place by labehqi all  irsulins
Wi-th  date opened and with dale i+ s o expire.

Ché(,kihﬁ of labels will be dome with MAR
andit  afYer epch Shif4 "This will b rfs‘oohsibii?'ﬁj
0{ Shift Med Tech.

S—m-f':f re:—i’raininﬂ DCCWC‘ on ‘/535/14 at  Sinff

Dicast S Adagnd -

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

Signature of Legal Entity Representative . . . ‘
(Required on EVERY Page) 7{@%(, W L PCHA
Printe_d Name and Title of Legal Entity Rebléséné;lve

{Required on EVERY Page) Ka-\l\i DCV lin, Adminié‘b’ﬂﬁbr’ \ ] {t_[ h 0']

¥
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of 2/15/19

Date

— Plan of correction implementation status as of 3/6/19
(Date} —Ose

D Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was approvad by BAS [:} Partially Implemented - Inadequatz Progress

Initiat
(Initials) D Not Implemented
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Violation Report: 30227 - 11/01/2078 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

{1} Resident's name.

{2} Drug allergies.

{3) Name of medication.

{(4) Strength.

{5) Dosage form.

(6) Dose.

(7} Route of administration,

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagrosis or purpese 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 medication.

2a. DESCRIPTION OF VIOLATION
The Medication Administration Record (MAR) for Resident 4 documents that the resident is prescribed Lisinoprl Tab 40mg. The
original prescriber order is for 10mg of Lisinopril,

The MAR for Resident 4 does not include a diagnosis or purpose for the prescribed Magnesium 500mg.

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

Include steps o correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

MAT will be audited and signed for alfter ghift.

Med Tech  resporsible Afor hoting diagnesis or purpse for
eath medi Catipn, as well ag confirming dese  ma-ches
MAL, New Audd Sheet attached. Coor on MAR  corrected
o wiDng dnsage bﬁﬂj histed. Stoff refraining was ‘/Qﬁ/lﬂ.

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

Signature of Legal Entity Representative . .
Required on EVERY Page W @&M Pc+ia

Printes:! Name and Title of Legal Entity Reﬁ?‘é/sen\ia&ilre Date i
{Reguired on EVERY Paye) Ka\”, Dev lin, Admi niShanr L ’ 5 /! q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is approved as of _2/15/19 Plan of correction implementation status as of 3/6/19
(Date) ~Dae

D Fully Implemented

EE( Partially Implemented - Adequate Progress

The above pian of correction was approved by BAS [:] Partially Implemented - Inadequate Progress
(initals) [T] Notimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident 4 is prescribed bloed sugar testing twice daily with Novalog insulin administration based upon a sliding scale regimen. On
11/7/18 at Bam, Resident 4's blood sugar was not tested. On 10/21/18 at 4pm, the resident's blood sugar measured 202, requiring 2
units of Novolog, and none was administered. On 10/17/18 at 8am, the resident's blood sugar measured 212, requiring 2 units of
Novolog, and none was administerd.

Resident 4 is prescribed Pantoprazole Tab 40mg. 1 tab every day. On 10/21/18, this medciation was not administered.

3. PLAN OF CORRECTION {POC) (Antach 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 similar violation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

MARL wil bt audited after eveny Sh-ft and sigred Hfor-
S{a,g will bt ohecv.inq fﬁ)? a,n\! Siﬂm-\um{_s‘ migsinﬂ Or
doses not given.  Bedween audit and Shift change
report, 2l medicakions and inforngrion  pertaining o
aAminiStenng dhem will be transiated do each shift.
This 1S T Prevent any missed doscS or  misinerpretations
of e MAR-

Vieae, See Abuhed

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

Signature of Legal Entity Representative . .
{Required on EVERY Page) A  PeyA
- :

Pn‘nte_d Name and Title of |egal Entity Representative Date
{Required on EVERY Page) V\Ck\ih :D‘EVHH . Anlmi i SHer ihghq
DEPARTMENT US’E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __ 2/15/19 Plan of correction implementation status as of 3/6/19
(Date) D&y

[:] Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approvad by BAS L__] Partially Implemented - Inadequate Progress
(Inttials)
[] Notimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2800.180(b) - A staff person is permitted to administer insulin injections following successfui completion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION
Staff parson A has not successfully completed a Department-approved diabetes patient education program within the past 12 months

and has administered insuiin on the following dates and times;
-Administered Novolog insulin to Resident 5 at 4pm on 12/1/18, 12/2/18, 12/3/18, 12/7/18, 12/10/18, and 12/11/18.
-Administered Lantus insulin to Resident 6, at 8pm on 12/1/18, 12/2/18, 12/3/18, 12/7/18, 12/10118, and 1211118,

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

Include steps to carrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be compisted,

Al Med Tech S"raﬁf will hAve CDmpki-h:d Diabetic
epnation  with Supporting documentation o certificades.
New employee file aumdit. will €limindic  not

\ocaadr\@ dowmenda-tion of not  having on fi k- Med
Tech / Diaberic Education Birder for all  Medication
Adhmini Steving staff witl now be Kept T ensure all
SHff an educated and documenied Properly.

This is ' prevent any Stalt from wnSa-Pct\/ ﬁdﬁ;ini%ﬁr\éj

medi LaAms  or  insulin o any Kind. :PVC&E:;{ Ste Adached.
”‘}’ageﬂA

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

Signature of Legal Entity Representative R .
Required on EVERY Page ﬂ% , P C+L4’

Printefi Name and Title of Legal Enity Reﬁ{sewe Date
{Required on EVERY Page) Ka\ﬂi DEV“h, AdminS'h'a—fmr (/(5'/{ q

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

Si1c
_215/19 Plan of correction implementation status as of  3/6/19
(Date) ~{Date)

] Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by BAS D Partiglly implemented - Inadequate Progress
(Initizts) [T] Net implemented

The above plan of correctien is approved as of




COn-hnuta,-hm for L00. 190 Cb) Page 19A of 22

g 40 of A3

Diabetic *frain;rg has  been compleded for all Siafl
Prior o 'vaej- Cer—hjﬁ,'ca—lc; were  misSing. A
Gwrend  Stoff are up o dade with Certificats in
fies. Néxt diapetc Taining Course & “ake place
b‘/ Morch o re- Cer-HF\( anyone  whp fhay be

Coming  CloSe o Mheir  ve-cevti fi o o dead line.

Fullow\*rq Su.rwﬂ, immedidde qud
-fhaf" aLL Sﬂ'ﬁ[.]ff MMiﬂiS‘]'@!’ir\ﬂ inswlin are :Prbpfr[\'

Yrained  and Certified with  documentats on o
Prove i+

towas done 4, erSiLre

Only Sl witn wp T date drabetic faining

11 [
Wi be ’_Perm"l-h’,d To ?Er,ﬁ;rrh inSulin 2dmini Strakon .

92 Village Drive = Mifflintown, PA 17059
N Phone: 717.436.9312
~= ( A Guardian Heolthcore Facility www . guardianeldercare.com
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Violation Report: 30227 - 11/01/2018 - McClosKey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessement for Resident 4, admitted on 6/7/18, was completed on 12/4/18.

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

Include steps to comect the viclation descrbed above and sleps fo prevent a similar viclation from accurring again. If steps cannof be completed
immediately, include dates by which the steps will be complefed,

To prevent “Yhis Viplahon, resident chart audits
Wil Hale paw  quacterly. Staff who do any admission
dotumentahitn  were alsp edwcated on State Fimelines

Aor 0Ssesoments. Administradr  will pe Chect;nq/aud{-ﬁrg
ol new wesident Paperwort fpr  Chart.

Piease See Addched

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

Signature of Legal Entity Representative . = T
{Required on EVERY Page) a‘%u J PC“HA

- L
Printed Name and Title of Legal Entity Representa!(’wé Date

{Required on EVERY Pane) Kﬁ\{\i _:_Df\(lin‘ Admihi&i;mﬁ'ﬁf \Ilgh‘;f

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

The above plan of correction is approved as of 2/15/19 Plan of correction implementation status as of  3/6/19
(ate) EENCEON
[:, Fully Implemented

@( Partiaily Implemeanted - Adequate Progress
The above plan of correction was approved by BAS D Partislly implemented - Inadequate Progress

(Initials
) [C] Notimplemented
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Violation Report: 30227 - 11/01/2078 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as foliows:
{1} Annually.
(2} ¥ the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Resident 2 was completed on 12/4/18. The previous assessment was completed on 9/30/16.
The most recent assessment for Resident 7 was completed on 12/4/18. The previous assessment was completed on 1/28/17.

3. PLAN OF CORRECTION (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 similar violation from accurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

To Prevent —this vidlaton, residtd chart audite will
MY place guorterN. On -t audit 15 & Secrion Jo identify
Asstssment AaAcS So SALL will hnow when nect one S
due, Ggam dp Prevent “this violatiom. With Sape
&Mdi’ﬁr\ﬁ cgua/ﬂerkl, we Know who will need which
assLEEMent by whom, climma—h‘ng Quessing dr any lapse
in Stale reguived Hwmelines of  assess merds.

Repeat Violation; No Bate(s) of Previous Viclation(s):

Signature of Legai Entity Representative . W
(Required on EVERY Page) % , 'P(}H/{

Printefj Name and Title of Legal Entity Re;es;:xétgve Date |
{(Reguired on EVERY Page) Ha\{ li _DEVUH, Aﬁlmﬁ\i St Apr /Q‘l f{ﬁi
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of ___2/15/19 Plan of carrection implementation status as of 3/6/19
(Date) — (Gt

[] Fully Implemented

@ Partially Implemented - Adequate Progress

The above pian of correction was approved by BA.S‘ [] Partially Implemented - Inadequate Progress
(Initiats) [ Notimplemented
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Violation Report: 30227 - 11/01/2018 - McCloskey, Jason
PCH Name: BROOKLINE VILLAGE & COTTAGE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 .
2600.252 - Each resident's record must include the following information: {1) through (26)

2a. DESCRIPTION OF VIOLATION
Tha records for Residents 2, 3, 4, and 7 do not include documentation whether or not the resident has identifying marks.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occuning again. IF steps cannot be completed
immediately, include dates by which the steps wilf be completed,

To prevent “hhis violation from OLAMINg  A44iN,  new
Resigdent Chart szrm has section T ersure we
have & Pharte with wridten dowmentdbon of any
id‘e"\‘\"\—ﬁihq marks on  residend. AdmiJrh'hg Stoff weve
educottd on ~ne impordane of his reguighom for
oM genty  YEASons. @W%H andits  of resident

harts will enSue wt hawe documentahon in order
and fo “re Satisfaction of e departmend.

Repeat Violation: No Date(s) of Previous Violation(s}:
Fequres o Everveacer RO fedin)  PCHA
Printeg Name and Title of Legal Entity Represen;;twe ’ Date
(Reguired on EVERY Page) Hﬂ\} { Devlén, Ad miniStrator | ’ LA {(0}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Pian of correction implementation status ag of 3/6/19
{Date} —{EE
D Fully Implemented
DQ Partizlly Implementad - Adequate Progress
The above pian of correction was approved by BAS D Partially Implemented - Inadequate Progress
(nitials) [] Notimplemented




