pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MERCY LIFE CENTER Q?MﬁgORATI ON
To operate_GARDEN VIEW MANOR

HARE OF FACIRITY QR AGENGY

Located at _441 SWISSVALE AVENUE, PITTSBURGH. PA 15221

COMPLETE ARDREGE OF FACILITY OR AGENGY)

ADBRERS OF SATELLITE 8ITE ADDRESS OF BATELLITE SITE

ARGRESS OF BATELLITE BUE ADDRESS OF BATELLITE B{TE

ADCRESS OF SATELLITE SITE ADIRESS OF BATELLITER B0

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 268(: Personal Care Homes

{MANLUAL NUMBER ANU THTLE QF REGULATIONS}

and shall remain in effect from _August 8, 2819 untit February 8, 2020
unless sooner revoked for non-compliance with applicable laws and regulations,

No: 440691

FEBUAHG DFFHCER LEPLTY SEURETARY

NOTE: This cerlificaie is issued for the above sieis) only and s nof ransferable
and should be posted in & conspioucus place inthe facility HS 628p ~ 7119




ennsylvania

EPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
Mr. Craig Douglass
Chief Operating Officer
Mercy Life Center Corporation
Attn: Kimberly Munko
1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
Certificate #: 440691
Dear Mr. Douglass:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on June 19, 2019, of the above facility, the citations specified on the
enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating fo Personal Care
Homes), your current license # 440690 date October 29, 2018 to October 29, 2019 is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated October 29, 2018 to October 29,
2019 js NOT reinstated upon expiration of this FIRST PROVISIONAL license. This
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating
to conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license
is enclosed.

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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part ll, Chs. 31-35. if you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg. PA 171201 717 783 3870 | F 717 7879.5682 | www dhs slate pa.gov



Mr. Douglass 2

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin Hancock
Deputy Secretary
Office of Long-Term Living

Enclosures
License
Violation Report



Violation Report

Facllity Information
Mame: GARDEN VIEW MANOR
Address: 447 SIWISSVALE AVENUE, PITTSBURGH, PA 15221
County: ALLEGHENY Reglon* WESTERN
Administrator

Nawme: Carfo McCoy Phone: 4123424602

Legal Entity

Name; MERCY LIFE CENTER CORFORATION
Address: 1200 REEDSDALE STREET, PITTSAURGH, PA, 15233

Certificate(s} of Occupancy

Type: /-2 Daie:
Staffing Hours

Rasldent Support Staff: 0 Total Daily Staff 54
Inspection

Type: Partial BHA Docket #

Reason: Comploint

Inspection Daltes and Departmeant Representative
a6/18/2019 - On-Site; Amy Duncoa

Resident Demagraphic Data a5 of {nspection Dates

General Information
Ueense Capaclty: 56
Securcd Dementla Care Unit
[n Home: No Aroa
Hospice
Current Rasidents: D
Number of Residents Who;

Recelve Supplemantal Seeurity Income: 54
Olagnosed with Mental IHiness: 54
Have Mabllity Need: 0

06/18/2019

ticense Number: 4405090

Email, CMCCOV@PITTSAURGHMERCY DAG

Issued By:

Waking Staff, 41

Natlee: Unennaunced

RECEIVED

711312019

Waestern Region Field Office
Bureau of Human Senvices Licensing

Residonts Served: 59

Capacity Residents Served:

Are 60 Years of Age or Oider; 25
Dingnosed with Inteffectual Disability; 0
Have Physical Disability; |

i




GARDEN VIEW MANOR 440630

15k - Superviser Plan

Roguistions
2600,

15.b, i tiere is an allagation of abuse of a resfdert Involving a home's stndl parsen,

; the home shall immediataly
develap and Implement a plan of suparvision or suspend the stall person fnva

Wad In the alleged incideni
Descriptian of Viclatian

Thraughaut the morning/early ofternoon of 5/30/18, rasident 81 reported o numerous staff persons, fncluding stoff
pursans A and 3, uf an affegation of abuse invalving divoct core stoff parsons €, D and & hawaver, direct care staff
persans Cond £ cantinued to work unsupervised durng the ducation of thelr shifts on 5/30/795,

Plan of Corraction (POC)

A pages 2 nevestary Bamensdier that yau must dor 4t date any attachied pages. Inchude steps 12 oot the v olstian desentied above st tepitn
drevent 3 pdlas visdution hom octuring syam B «aps tannst Be complered immodately, indude dates by which the stops will ho tompleted )

Moviog ferward, ailher the supordsor on site or ihe back-up superdsor en duty will moke e datarmination If stali{s) should ba removed

from {he sile efieclive Immedialaty, or if thay should be paired with another staff mamber (2 work supervised Based on the delarmination
mada, ha iclawing aleps will he fakan,

In the evan! of & sudpensian, the individual will be ashed 1o Isave the site immadiaisly and will ba advisad thal this suspension will be In
placa unifl the canciuaton of the investigation. HR will be rotiffed komediately, and thay will follow-up with 3 writtan nalification of the
syspenslyn and applicable lemns during the next dale of businass A capy of thin Intter wilk be placed In the siall fe, and a0 addilianal

cany Wil be setoined of e Alte for OHS regerting purpases. Stalf will remain suspended untit the eomplalion of the Investigalian, and HR
nalifias thern of sulcome. Staff will than be ralnstaled, kansfersd or terminaled, as appicabie.

i1t is datermined thal slalf may remaln et e slle duting the fwvestigalian, 8 plan will be immedialely implementad to ensure thal the
stafl witl nct ke parmilled to be alone wHit any reaidenls The stall member witl immedlalely ba nobfied of tha allogations, and tha ased
far tham to work wder suparvised conditions, They will be praseniad wilh a ferm cullining the {emma of ramaicing al the sile ina
suptrvised capaciy, end acknowiedging hal they understand (hat thay can have no unsupervised contact with sasidenis, or nfarfare
with the tnvasiigation When palring a stalf neading supervision, praferance 15 givan la Team Laads, Residenlal Care Bpeclatists, and

ihe sanior most Residantlal Care Advisors The stall who is previding suparvistan will ba given 3 seview of the expectalion lor providing
this ovaraight in their peer. {3aa sitachad 2nd page)

See Page 2A0f 6
Legal Entity Representative

These documants will be placad [n tha siolf s, and an addifonal copy will by retained at tha stie for GHS. Stafl wifl remals working In fls sul;:ferw‘nc

San attached: Sample letier of guapansion; sampla izt of supervised wok sondlilons, sample latter of supersing stalf obéigations

, | L pr
Signature M Prinled Nomu and Title [YIQJ B’C,f Dafe * } g
, L»meﬂ? /gg,ﬁam P’mhr Leenger " 191!
CEPARTMENT USE OMLY - HOMES RAY NOT WRITE 1N THIS 80X 9 am

) 7115719 \ : . 7/15/19
The above plan of cosrection is approved as of Plan of coraetian implementation stats as of
D4t {Data}

T3 Elly Implemented
. ] i "
The ghave plan of careaction was apgraved by M E‘é: ity liplemented - Adequate Progress

{Initials) Farthilly implemented - nadequate Prograss
ot Intplemented

06/15/2019 2ol G




GARDEN VIEW MAKNCR 440680

15b - Supervisor Plan

Regudations

2600, .

15.b, W thare is an altagation of abuse of 5 resident Invatving a homa's stalf person, the hame shall immediately
develap and Implement o plan of supervisicn or suspand the stalf persan Involved In the slleged inciden.

Dasctiption of Vielation

Throughout the marning/early efterraon of 5/30/19, resident #1 reperted to numerons siaff persons, including stoff
persens Aand B, of an ollegetion of obuss Involving dircet eare staff persons €, D and £ howevar, direct cure sta,
persens Cond £ continued 1o werk unsupervised guring the durotion of thefr shifts ar 5/30/19, -

Plan of Carraction (POC)

Iattachaagey dt necauary, Anmenilia B3l pou muit tign and datn sny Btacked pages, Lickale §lop 1o conrg) ey Vatiten descitigd shave sad wssl ta
prevens & pdlar inblun fram accintng agalin I e cdnit by tompleiod immediarely, iy d3tes by wldeh the gtaps wll b camplated )

Cantinualian of gags 2 POC rospanse

Thaae documents will be sumlitad i fre DHS regonal office, placed in the stalf fits, and an addifonal gopy wilt be 1slalned 2t the sita
far GHS. Slalf will remain warking in 1his suparvisad capacty sntit the lvestigatlon s complole

Sua aitacknd: Sample latter of suspanston; sample lotler of supervised work conditions, sampla teltar of supervising siall cliligatians

Within 18 dayé of receipt of the plan of correction: All staff persons shall be reeducated on abuse reporiing requirements in
accordance with the Clder Adult Protective Services Act, Adult Protective Services and the Department, The tralning shall
Include the home's procedures for immediate and timely reporting of all allegations of abuse. All supervisers and back-up
supervizors shall be educated oa thelr responsibility of ensueing timely reporting of allegations of sbuase, as well a3 ensuring alt
staff persons Involved o aliegations of sbuse are iImmediately suspended and placed under a plan of supervision. Documentation
ol ull education shail le kept. GER 711519

Legal Entlty Representative ’
These documants will be placed in the stall fila, and an aifdhlonsl copy will ba retained 3t ha gite for DHS. Stail wil meain working In this supersise

See atlaghed: Sample lelter of suspansion, sample letler of supervised werk condlans, sample lefier of suparvising stall sbligations

Signaturs M m chym Prirted Mame snd iz O)J’h. mg‘gﬂﬁgﬂt 7 /fa’{ ‘6]

DEPARTMENT USE ONLY - ROWMES MAY NOT WRITE IN THIS BOXI

The ahove plan of eorrectlon is approved as of Plan of correction lmplementatian slalye as of
{Dacg} « ety
[CiFully lmplemanted
I Partially Implemented - Aduquale Progress
fnttatsy (3 Pantlally lmplementad - Inadaguate Progeass

2 tiot tmplamesntod

The abowe plan al correctian wos approved by

1 2alb
pENG2MY Aﬂ




GAADEN VIEW MANOR 440630

15d - Resident Abuse-Notification

Regulatians
2600,

15.4, The homa shall immediately notify the resident and the rasident’s dasignoted parsan of 3 repad of
suspucted abuse or neglact involving the residant,

Description of Violation

Thraughaut the morning/early ofternoon of 3/30/19, resident #1 reported 1o numerous staff persany, including stoff -
persens A ond B, of an ollegation of abiuse involving direct care stoff persens €, D ond E- hawever, the home did nnt
repont the altagotion of abuse to the residenl’s designated gerson,

Blan af Correction (PGO)

tAnnch pagat 4 neczsiny Reaemiy rihat pou must dgs aad dalo sy anachid gagad Induds step. 10 artec the vislstian dettned nliova and s

pararit 2 wondas viglation lup s mag 3gsin 1 iteps t3neol be (omplored immadintaly -nckade dates Yy which the stegs wil he ¢omplafed |
The heng wil B8 Impfamanting improvemants Lo the curiant system [or meliness documeantatioe df an invastigation This will ensure
that & reskdent's designated parson is confaciad, and that the cantunt s tlocumanted opprapoiately. Tha PCHAS will determting an &
casu-py.casy basis, which PCHA or docignated staff will Ishe the laad on tho investigation This pecson witl dalegales moke offcial
nolification galls, ard decument sech astian Thin will redfuce eonfusion  PCHAS are warking olf site, a¢ if notilications nress shilts
Thege factars conlrbitad to the Dreskdown In communication and dacumentation of Whis avent, This ferm will Se malnjaingd by the
RCHA, and dalr dasignoas, and will e pfacad in an livestigatlan Foider Within 15 days of receipt of the plan of correctlon: All staff

o persons shall be educated on the new procedures,
Saa altached fnvastigation Trackmyg Farim; investizalion Fokter Indax Documentation of the education shall be kept 7/15/19

. Legal Entity Rapresentatlve

Signature w PC'H’P[ Printad Name and Tufe Om &mt‘(gyl@‘s gﬂ J ra /)3 / ﬁ

DEPARTMENT USE ONLY - HOMES-NIAY NOT WRITE IN THIS BOX! ?r{}gauq%gz{ e
7/15418
Tha above plan of correclion s approved as of 71803 Plan of eorrgclion knplomentalion status as of st i
(Dataj {fratal
[ fully implemantad

The abeve plan of corection was appraved by 5‘\':?'1 E};ru afly implomenied - Adequate Progross
[hitiais) Partialfly Implumenled - Inaduguate Progross
Chdat Implemented

06/15/2019 _ 3all




GARDEN VIEW MANOR 440630

16¢ - Written incldent Report

Ragulaticns

2600, :

16.¢, The home shall reron the inclded or condition to the Department’s persenal tare hame feglonal offica or
the perscnal care harme complaint hotline within 24 hours In a manner dosignatad by the Dzpartmant,
Aduse reporting shail also foifow the guldelings In § 2600,15 {relating to abuse reponting covered by faw),

Desariplion of Violation

Theougliout the maening/eardy ofterneon of 5/30719, resident ¥1 reparted 1o numeraus stoff persons, including staff
persons A and 8, of un altegation of abuse Invetving direct care stoff persons €, D and £ huwever, the affegution of
obuse was nol ragorted 1o the Dopartment untdl 5731210 ot appeoximately 8:30 pm,

Plan of Carraction (FOC)
Arzel rones af necattary Ramembr That yau must sign antd ditn any 2ltaciad ganes Inghude srapy 1o e eet tve Vislaton descrbed abeve o tops 1y
nrewery 3 1um b viotad on feorm acoariag agaia If stept sanncl be tempiated Geanebiancedy, medude dares by which thie sreps wib ba tompleted )

The PCHAS revlevied alt applicable reponlng mquramants, and ansured that alt ware well undarstaed in ordar I affaciivaly tain atall
an reparing abuse Repording mes for tds avent wora hasad on the finy of the stmerdscr's initial Inferviow with the residend.
Repariing eequiraments will be ravldwed with slaff al the August stall meeting Tha Invastigation Tracking Form neludas reparting
tequiremants, and Huy apprapriste lime lrames To easure accuracy and imelinoss, a single PCHA or designee wil ba identitind at the
anaat of tha lovestigation and will be responsile for ensurdag that the lioma makes alf necessary oral and wrillen notifications. This

forre wit s placed In tha Inveatigation Feldar for DHS reviaw

Sag atlachad; Investigation Tracking Fam

Lega] Entlty Representative

Signature M \-}"YM%V &g PCH&  Prnted Name and Tare Caria m% .B%ﬁ:ﬂ’%‘( I,g | H

DEPARTMENT USE ONLY - HOMES TAAY NOT WRITE IN THIS BOXI Qrogmm Supey (1%
15/1
The above glan of correction is approved as af A Plan of corraction implernentation steies a3 of 7“5'”9
Date) : {Daie)
G;‘ully implornanied

The above plan of corruclinn was approved by

c}"@ﬂq Eijmin{iy Implemented - Adeguats Pragross

{rials) artially Imnplemented - Inadequate Progress
ot imptementad

tef1g/20a dalf




GARDEN VIEW MANOR 440630

1 « Compliance With Laws

flugulatinng
26480,
16. Applleable Health and Safoty Laws - A hama shall camply with applicabla Fadarm), State and lacal lavs,
ardinances and regilations, .
Duseription of Violatlon

The Adult Protective Services Act 20 of 2010 requires on emplayee or on udministrotar who hos rensanebiz eouse to

suspéct thot @ resident is o victim of abuse or neglect ta immadiately moeke an oral report 1o the incal contracted
© previder of Protactive Servicas Agency,

Throughout the morning/early ofternaon of 5730719, residant #1 reported 1o numeraus staff persons, Including staff
persens A and 8, of an cllegotion of abuse Invalving diract care staff persans C. O and & howevar, the ollegation of

aliuse wos nar reperted ta Liberty Haofthicare, which is the lacal contracted provider of Protective Servicas Agency, until
§/3/12. '

Plan of Caprection {PCC)

{A13¢h pages 3 neca why femambiar it you must 1 and diie duy attached pagus faclude 1aps 1 - eorect the volation deaerdied ahove ind ctegt tn
Fivent 3 vreill valanen hoo ooty again Dsteps canne b s € orpicles] immestlatcly, include dates by whkh (be stepy wll be tnspleted |

The admirisimators veviewed alf appileable reponing requitemants, ancuring thal all wara wali understaed In arder lo elfactively train
utall anreparfing abuse Reporing requirements will be caviewad with staff at the August stallf mesting The tnvestigallon Tracking
Fam waludas repenting raquirgiments, and he apprepriate ime iomes To ensure accuracy and Hmeliness, a siogie FCHA o designag
vilihe Idenlified al tho cnact af tha tnvestigation and wilt ba mesponsibie lor ensuring that tha hama makies all neceasary oral ond
writtan notifications. This farm wit be placed In the lnvastigation Faldar for DHE 1evlaw.

Sau altached invesligation Tracking Form

Legal Entity Representative

Signature MW%WHH Prnted tae and Tite Onyfn mC ﬁgﬂﬂﬁ—l hg.\}q

DEPARTMENT USE OMLY -~ HOMES MAY NOT WRITE IN THIS 80X Progfmn gt
7115/19 ‘ 7115119
Tha ahove plan of correcion is approved as of flan of correctinn implernentation status os of
{Date) ’ (Bt}
13=F15!y Implemezntad
) -
The nbsova clan of comection vt spproved by ;ﬁ{ aruaily implamented « Adequate Progress
frtals) Porially lroplemented - lnodeguate Progress

Ol ot kmplermented

0671972019 ‘ 5ol é




GARDEN VIEW MANOR 440650

42b - Abuse

Regulistions

2600,
42.b. A rosident may net be neglected, intimidated, physically or verbally abused, mistreated, subjected to

corporal punishmant or disciplinad in any way.

Daseription of Viclation

On 5/28/13 ot opproximately 9,00 pm, resident #1, who 1s g resident with mental ifiness, was token inta the 2nd floor
medication room by direct care stoff persons C, D and £, The stoff persons weighed the resident and told her she may
be pregrnnt, The staff persans then began o “pregnoncy examingtion”, which included an examination of the
resident's breasts, using @ stethuscope in hor shdominal areg i an attempt to lacote o heartbent, peking her
abdominol aren while colling her mommy™ and asking her prrsonoi questions ragarding her sexual activity and
memstrual cycie. The centinued o convinee the resident she wos pregnont ond made plans te complete o peegnoncy
test e following duy, Resident #71 was never pregnant al the time of the incident. On 5/30/18, rasident #1 cansumed
additiona food portions during meol times, beeouse she wos convinead she was pregnant. Resident #1 stated the
incident made her fe2l "narvous, stressed and anxious ond cried over the thought of being pregnant.

Pan of Correction (PQC)

Alach pagss At nazesnary, Aomembrer that you mutt Nign aad gate any Meached panes nckatle steps 1 coneet Lhe wiclation descrited shave and steps fo
pravent a similar viakition fram neeerung sgan i dtops it be completed mmedately, facluds dates by whith the sieps will e tompleted)

Afler gn intarnal lnvestigation, stalf membars £, D, and E were (erminated aflactiva 8/1119, The PCHAS have been supporing bath
Rasident 1 and stafl through the sarvien recavery procass, ta rabuild trust and har confidance in her caregivers, She continues fo remain
in the homea, and expressas that this s where she wanis 1o ramain. Sha repenis fagling safe and supperted, and was relieved whan the
stalf membars ware lurminated. PCHA oilered the resident suppori in prassing legal charges il she dasired, howevar she declinad, she
stated that she “just wanled 1o move an ® PCHAS confinue 1o checl In with her, and olfer suppor, She conlinuas 1o be seen by her

CTT tharapist, pear support speciafial and psychiaingt. and is baing offered suppon on a weekly hasis,
({See aitactied second page)

Legal Entity Representative See Page 6A of 6

Signaiure W w Pé% Prinled Marne and Tiie Oﬂ{dﬂ.m liﬁgﬁw 7/’# F’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX! @r@ﬂm S

Plan of correction implementation status as of
{Onte) [Data)

T Sally Implemented

(I Paryially iImplemanted - Adequate Progress

M Part alty Implemented - Inadequate Progress
Not Implemented

The above plan of carrection is approved as of

Tha above glan of correpiton was approved by
{Irtials)

06/18/2019 6ol g




GARDEN VIEW MANOR 440880

42b - Abuse

Regulations
2600,
42.h, Aresident may not be neglecied, intimuadated, physically or vasbally abused, mistreated, subjacted tn
corperal punishiment or disciplinad in any way

Deseripticn of Violation

On 5/23/19 at appreximately 9.00 pm, resident 81, whe 1z o resident with mental dliness, was tohen ints the 2nd floor
medication ronm by direct core staff persans C, D and E. The staff parsons weighed the resident and tald her she moy
be pregnant. The stoff persens then began o “pregnancy sxamination”, which included an exaominotion of the
resiclent’s brensts, using o stethoscope in her abdominat gres in on altempt ts locote o heartbeat, poking her
sbdominal area while cafling her mommy* and asking her personal questions ragarding her sexuol activity and
menstrual cycle The continired ta convinee the resident she was pregnamt and made plans to complete n pregnancy
test the [ollawing day. Reswdent #1 wos never pregnant ot the time of the incident. On 5/30/13, resident #1 consumed
additiena! food pertions dunng meal times, because she was comvineed she was pragnant. Resident 87 statad the
incident mode her feel “nervous, strassed and enxious and cried over the thought of being pregnant,

Plan of Corraclion (POQ)

{Artaelepages ap nacestary Rumember that you mustaign and date any sseatkien paget fackude Seps (o ¢orett the violzlion derenkol shave amd epsia
prevenst 3 theilar vialabon T am sceersng sgam 1 stepd eannat be enonstnted whenedutely tnciude dates by whith ihe deps will be weaplcial)

Continuation of page 6 FOC rasponse

Vo addigss the actions of the sfall invalved, and ensure that evants such as this do not ecour in tha fulure, 3 training on Boundares
and £thics will ba completed by Fitlsburgh Mercy complianze depariment af the mandalory July siall meeling scheduted for 717118
In addikon lo our annual tralrings on OMP3A and Abuse, all sizil will be requirad to complete the lollowing en-line raining by B0/,
‘PMHS-REL- Idenkifying and Praventing Dependant Adult Abues and Nagiact”

See attachad Tralning Descriglion  [mmediately: A designated staff person shall interview, in private, at least 5 residents weeldy for
one month, then monthly thereafter, to ensure all residents are free from abuse/neglect and feel
safe in the home, Documentation of the interviews shall be kept and made available to the

Legal Entity Representative Department upon request. ¥7/15/19

O
Signature C,@Aﬁﬁ‘ %25 PCH@r Printed Name and Title Caﬂf{ m(‘% > P ‘]5) l q

' Stﬁtro’ &
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE IN THIS BOX! ?mf}w‘\
715119 7/15/19
The above plan of torraction Is approved as of Plan of correction implomentation status as of
ER ) {Date)

B Fully tmplemented

3 E -
The akove plan of correction was approved by gff\’\ %‘]nﬁ”y Implemenied - Adequate Progress
{itats) fant ally implemented - Inadegquate Progress

Dot implemented

g el
06/19/2013 ﬁg &






