COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

This Certificate is hereby granted to_THE VINEYARD PERSONAL CARE HOME INC

LEGAL ENTITY

Tooperate THE VINEYARD PERSON AL CARE’_HOME

NAME OF FACiL!TY OR AGENCY X

LANC STE‘__ J?A ]7603

ACOMPLETE ADDRESS, OF FAC!LLTY OR AGENCY)

ADDRESS OF SATELLIIE SHE © i+ T T RODRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE 1 T " ADDRESG OF SATELLITE SITE -

ADDRESS,OF SATELLITE SITE & S s ADDRESS OF SATELLITE SITE .00

Restrictions:

This certificate is granted in accordance withthe"Pliblic Weltare Code of 1967, P:L, 31,25 amended; and Regulations

55 Pa.Code Chapter 2600: Persona are Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 28 : B ' -.uﬁti_i.j:.=:-Januarv 28,
unless sconer revoked for non- comphance wnth appi cable EaWS and regu_iatlons

No: 325031

P

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 828 - 10/13




r'},o" pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ms. Debra Hinkle, Owner/Administrator
The Vineyard Persona! Care Home, Inc.
3030 Columbia Avenue

Lancaster, Pennsylvania 17603

RE: The Vineyard Personal Care Home
License #: 325031

Dear Ms. Hinkle:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 28, 2014, April 30, 2014 and October 25, 2014, of the above facility,
the violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #325030 dated June 24, 2014 to June 24, 2015 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 24, 2014 to June 24, 2015 is
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 violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary 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 fo appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. |f 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:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare ,
Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



Ms. Debra Hinkle 2

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

Sincerely,

Director

Enclosures
License
Licensing Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 1 of 36
PCH Name: THE VINEYARD PERSONAL CARE HOME License Number: 32503
Agdress: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603 County: Lancasiar
Administrator Debra blinkia Reglon: CENTRAL

Logal Entity Nawe: THE VINEYARD PERSONAL CARE HOME INC

Legat Entity Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603

Certificaie{s) of Qccupancy
C-2Lp
04/11/2003
Labeor & Industry

Staffing Hours
Rosidant Suppart: NM Totsl Dalty Staif: 37 Waking Staff: 28

Typu of inspeciion: FFull , BHA Dockat Numbar; ) Notice: Unanpounsed

| Resson{e) for Inspaction(s)
Rencwal, Complaint

On-Site nspections Dates and Department Representatives On-Site
047202014 MaCloskey, Jason; Minnich, Ron
04/20/2014; McCloskey, Jason; Minnich, Ron

Off-Site Inspection Dates and Ins‘pectom,' }prpticable

Other Delails
Partial or Full Triggors: Random \Indicators:

Resident Demographic Data as of (nspection Dates
Liconsed Capavity: 42 Number of Residents who!
Numbar of Residents Served; 37 : Raceive Supplemontal Securily Income; 30
Secared Dementie Carg Unit in Home: No ' Are 60 Yoars of Age or Ofder: 19
Arsa: _ ‘ Have Mental Hiness: 34
Sectrad Dementia Unit Capacity, it Applicabla; Have an Imollestus| Dieablity: B
Mumber of Residents Sarvad in Secured Dementia Care Unit, Have a Maobility Need: O
i applicable; ' '

: Hove o Phynloal Disability: O

Number of Current Hoepice Regidonts; O
Number of Mospice Resldonts in pastyear: {

RECEIVED TIME JUN. 9. T:20AM
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Page 2 of 38

Violation Repost: 32503 - 04720/2014 - McCloskey, Jason
PCH Namo: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2600 .

2600.5(a)(1) - The administrator or & designee shak provide, upon request, immediaie access o the horne, the residents
and records o Agents of the Department,

Za. DESCRIFTION OF VIOLATION
On 4729/14 &t 12:30 g, Inspeclors requested:

Fire diill recoqds for dilis held since the: last inspedtion in 2013

A copy of the ditect care schedule from 4/7/14 through 4/21/14
Sl records for stalf working from 47714 through 421714

A comacl st for stafl working in the home

Current First Aid and CPR Cards for slaff in the home
Documentation of refunds given to residents no longer in the Tome

L2 IR 2NN A B

Staff peason A, the Administrator, was tnable o provida fire dell mcofds, a gtalf schedule from 4/7/14 through 421714 or staffing

records for previcus stafl while inspectors were presert, Documentation of & refund and a stafl contact list was not provided il
443014,

3. PLAN OF CORRECTION {POC) (AM pages at pocktnry. Rernember that you must sigo and dute any atteched pages )

Incluge stops 1o COrBat ihe violation descrived above arid Sinps o provent a Simar viglalion from ocring agein. If sieps cannof ba compieted
immodinlely, indlude dates by which the stops wil be complalad.

The state entrusts the care of residents to an Administrator and issues a license 2o confirm that trost. To
validate that trust the state must be able to access any and all verification records and docnments on dernand.
This verification needs to be matained and avatlable upon request, without delay.

Yust prior and dusing inspection the Administrator was undergoing 4 staff tunover and spring cleaning of
building. The Administrator and another licensed adminigtrasor (assisting with office work) were both in the
affice when Inspectors artived. Filo cabinets, Med Cart and resident records were all being emptied, cleancd
and organized as part of a thorough spring office cleaning and rearrangement.

Records were, due to being moved, unorganized. The Administrator was able to provide all listed docurnents
during the inspection,

The Administrator has since rcmg:mmod the office and records, They are now available upon request for

inspectors.
In firture the Administrator will not do o many disruptive tasks simultanconsly. Record maintenance is
responsibility of Administrator.
Repsat Violation: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Representative. v\‘%
{Required on EVERY Page) (T J::Q
Printed Name and Title of Legal Erdity Representative MW\.LH': Sk :
. . - = reticy Date
Foquired nEVERY Page) Do\ o\ (el e | Ouonir e L P L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY
. N
The above pian of corection is approved as of ---,-—-«"(/I; ‘;h%;-l Plan of comaction implementation status as of ééwéﬁ'

[ Fuly Implemerted

' E Partintly lmptemented « Adoguate Progress

The above plan of cotrection was appraved by NS c D Partially imptemented - iInadequate Progress
(ritls) [] Notimplemented

RECEIVED TIME JUN. 9. 7:20AM

e s s = e m et -
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Page 3 of 36

Viofation Report: 32503 - D4/20/2014 - McCloskey, Jason
PCH Mame: THE VINEYARD PERSONAL CARE HOME

1. REGULATION £5 Pa.Code §2600

2600.16{c) - The home shali report the cident or condition to the Departments parsonal cara home regional office or the
personal care home complaint hotline within 24 hours in 2 manner désignated by the Depatiment  Abuse reporting shall
also follow the guidelines in section 2600,15 (relating to abuse reporing covered by law).

Za. DESCRIPTION OF VIOLATION

The home did not reportt the follewing nddents 1o the Department:

~  Btaff Person A, the Administrator, stated thal police were called lo tha home on 4/26/14 fo calm a disturbance,

- The Adminisiralor stated police were called on Easter weekend (4/19 - 4720) when a formeay stall person was causing o
disturbance by "scling crarzy” and slamming doors and objects in the home, _

3. PLAN OF CORRECTION (POC} {(Atach pages as necessry. Remember that you st sign and date any attached pages. )

lontude steps to comadt [ha vioklion desaribed sbove amd steps 1o prevant v simdlar violation Yrom occurring again. i stops cannol be completed
immediately, ciude dates by which the sipps will be completod,

Abuse of residents is a serious violation. Residents are placed in the Administrator’s care by the state and it
is the responsibility of the Administrator to ensure a safe and secure environment,

On 4/25A14 these was a disturbance with an employee, who had resigned, when % was collecting her last
chocl, WM felt it was not comrect. Police were called but there was no report grencrated.

4/19/20 there was a disturbance on the 3™ floor privats apartment. [t did not affect the home. Police were
called bt again there was no police report generated.

fapembiﬁnci mapie-potie y ? ither-o
st Unacceplnble Statem-ent - Ls .
In the fituse any staff or ex-staff which may cause an isgne will be immediately taken to the office where the
issu¢ can be resolved behind prscd doors,

The resident in the 3% fioor has been spoken to and behavior has been corrected. This resident s an
fudependent fmdivtdaalwhe 73 hof peocd h"j Fersmeal care Services. % g
Administrator will report in future any questionable incidents:

Repeat Viotation; No Date{n) of Pravious Violation{s):

Signature of Lega) Entity Representati

on EVERY “b\-a:-w 5. L;ﬂ/—ﬁ .

Frimed Nama and Tite of Legal Entity Reprosentative

(Renuired on EVERY Page) : | D& Iy
5 A BERYPaal Deloa Winkle  Edwnin st bor] (o - (omly
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved s of [Sza-%ﬂ Plan of comestion inplementation status as of éézé;d
: 70

[:] .Fully Implemented

[7] Padaly mplemented - Adequate Progress

The above plan of corection was approved by NS¢ [p2). paiaiy implemented - Inasiequate Progress
(Initials) D Mot Implemantnd

RECEIVED TIME JUN. 9. 7:20AM
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Pnge 4 of 36

Violafion Report: 32503 - D4/2ar2014 - McCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600

260017 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designaled person if any, staff persons for the purpose of providing sarvicas to the resident,
agents of the Department and the long-term care ombudsman without the writter consent of the resident, an mdividual
holding the resident's power of attomey for health care or health care proxy or & resident's designated person, or 1f & court
ordera disciosiire,

2a. DESCRIPTION OF VIOLATION

Resident records are kept in the home's offica which 1s located nexd 1o the front door of the home. When inspectors antarad the homa
on 4729114, medication bottles with prescription lnbels, modicalion adminisiration records {MARg) and resident records were kying
oponly on shetves and on desks in the office. The office cotdd not b locked and anyone entering the office, Incuding residents,
visitors and undrained staff or volunteers, had mgeess fo the records,

3. PLAN OF CORRECTION (POC) (Amiach pages as necassury. Romenber that yon st sign and date any altached pages.)
Inchsde staps lo correet the: viciation doscribed above and steps to pravent o simiar viokilion from oocuming again. i stepe connaot ba complotad
immedtiafely, include dates by which tho stops will be comploted.

Resident privacy is protected by HIPPA. The Vincyard is aware and does respect this right. Resident
records are focked in a file cabinet inside the Administrators office. Medications are stored in a Jocked Med
Cart with a second inside lock for narcotics,

At time of inspection filc cabinets, MARs and Med Cart wert open, Some resident files were on a desk. The
Adwministrator and another licensed adwinistrator (assigting with office work) were both in the office. The
Med Carct was underpoing a thorough cleaning and organizing. MARs and medication expiration dates were
being updated and checked.

On May 1 a padlock was installed on the office doors, Three days Jater a sccond lock was installed. The
main lock only the Administrator and Assistant have a key. This is unlocked only when they are in the

building. If the Administrator or Assistant lcave the office they lock the second lock only, allowing Med
Tech’s accoss when Administrator oc Assistant are in the building.

‘Ihis lock procedure will be maintained by the Administrator and Assistant.

Wepeai Vietation: No Duie{e) of Pravious Vickationt(s):
Signature of Legal Entity Representative-—
{Required on EVERY Poso) I N

Printod Name and Title of Legal Entity Represantative '
{Regulred on EVERY Page) : (oo~
) e Wink b, B A St Lo-lo 1Y

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

The above plan of correction is approved s of bfE-Y Plan of comection implementation status as of /24,
' {Date) ; _7/_,%#
- C s

Fully Implementad
Partially implemented - Adequate Progress
The above plan of cotrection was approved by _.4@5

({nitials} é

RECETVED TIMF JUN. 9. 7:20AM

Parfially implementad - Inadequala Progress
Ngt implemented

]
O]
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Page 5 of 36

["Violation Roport 32508 - Q472072014 - McCloskey, Jason
PGH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.20(b){5) - Commingling of resident funds and home funds is prohibited.

2a. DESCRIPTION OF VIOLATION

The home holds money for 25 residents. The ledger sheet for Resident #1 fisted a batanco of $1,307 b ondy the ameunt of $22 was
presant. The ledger sheet for Resident #2 listed & balance of $733 bud only the amatint of $14 was present. The co-owner stated the
money was taken to pay an electiic bill of over $1,800.

3. PLAN OF CORRECTION (POC) {Atiach pages s nectssary. Remember that you must sign snd daic any arached pages.)

Inchude $18pS o corvect the viclation deseribed above and sieps o provint & SmiTar vitdetion from ocoling again. if sleprs cannol be complated
immediately, include dales by which the Seps wiil bo completod

Resident funds are placed in the trmst of the Home and the Administrator. This trust should nover be
violated, Residents have a right their filnds at all times. This trust was violated by one of the co-owners.
That co-owner replaced the funds at inspection.

The co-owner who took the money had been in charge of all home finances. On April 30 the Administrator
started to take stops to romove co-owner from access 1o any fiunds. On May 1 ¥ met with the home’s
banking institation manageroent and bad all funds frozen. Only Administrator is authorized to dispense bank
funds, On April 30 the Aduunistrator took control of the Resident Account box. All accounts werc verified
to be acourate and up 1o date. The resident funds are stored in a locked box inside a Jocked cabinet, insidc
the Administrator’s locked office. Distribution of these funds is presently only handled by the Admipistrator.
Administrator may shift some of this responsibility in future to booldkeeper or Assistant.

Administrator will inspeot these accounts and the record of deposit/withdrawal at the begimning of every
month when resident money is depoyited.

Rapeat Violation: No Date(s) of Previous Vichtion{s)
Signature of Legal Entity Reprosentative., |
(Reguired on EVERY Page), - \ e dofo

| #rinted Name and Tile of Legal Entily Repreventative Date (p
{Required on EVERYP2ge) )\ ghsees \hiide YA A1myni Sk xshor Lo 1Y

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

The sbove plan of comection is approved as of ..é..'(%g::)ﬁf_ Plan of cormaction mptementation status as of ﬁ 3
#(5%{[#3 -

Q‘ Fufly Implemented

|:1 Partially loplemented - Adoquate Frogress

Tha above plan of comection was approved by é Z [T} Pariaity impiemented - Inadequats Progress
(nitials) [] wNotimplementod

- RECEIVED TIME JUN. 6. 7:20AH
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Page B of 36

“Violation Report: 32503 - Da/2013014 - Mclloskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.26(a) - The home shall establish and implement a quality management plan,

2a. DESCRIPTION OF VIOLATION : :
The home has a quality management pian, however, itis not heing followed a6 Staff Person A, the Administrator, slaled that no quaity
managernen] review has occurmed sinca 2010, X

3. PLAN OF CORRECTION (PGC) (Aliadh puges #s necessaly, Remersber bl You moust sigo and darc any sitached papcs.)

fnchsde stops fo cormact ife wiakilion described abowe and sleps to prevert a sindar violalton from OCCURTIoG B, if steps canno! be comaisted
immedialely, incivde oatos [y which ibe steps will be completed. : :

¥or a home to function properly quality management plans need established o find and corredt problems.
The Vinereard does have these nlans. Reviews wera seneraltv done monthlv. with a few months missed.

However documentation of these reviews was missing. While some roviews may bave never had
documentation created, the rest of the missing reviews can not be accounted for.

The Administrator and Assistant held a review on Monday May 5. These reviews will be performed
quartcrly. )

Documenting review will be the responsibility of either the Assistant or the office asgist. The Administrator
will maintain the review minutes.

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

Legal Entity Representative:— ..
T D W V=N -
Printed Name and Title of Legal Entity Representative
{Beauirad on EVERY Pago) . \r LI . Pate (O’LO V"\
1 G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of %&&wa Plan of comaction implemeatation statug 2 of @{z@ _é; §
ale]
m Fully Implemented
(] Paially implemented ~ Adequate Progress
£ | s
The above plan of correction was approved by M Partially implemented - Inadequate Progress
(rstizts) [T} ot imptematad

RECEIVED TIME JUN. 9. 7:20AM
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Page 7 of 36

& 0472572014 - McGloskey, Jason
PCH Nama: THE VINEYARD PERSONAL CARE HOME

1, REGULATION 55 Pa Code §2600

2600.52 - Hiring, rstention end ulifization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 8 Pa Code Chapter 15 (refating proteclive services for oider adults) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff Person B, hired on 2/24/14, does nol have a ciming! history background chedk.

2. PLAN OF CORRECTION (POC) (Attch pages a3 necesaasy. Remomber that, you vwst g and date any attached pages.)

Inetiide slaps to commet the viodstion descried abowve atxd skeps o prevent 3 sinine viglation (o ocvuring agaln. I steps canadl be congreted
tmmedlalaly, neduds dates by which the steps will be completed. .

All residents deserve to be caved for by staff who have no ACT 13 background amests, This is for their
safety and peace of mind,

Co-owner in charge of finances was given the criminal background requests. They were never mailed.
Administrator lost track of the amount of time and the 30 day window passed.

Administrator bas taken over all home finances and sends requests SR ALL present staft have
backsrounds check sent. One retumed due to illegible date and resent.

Administrator and Assistant will track all aew bires more closely and review new staff files more frequently.

Repeat Violalion: No Datefs) of Previcus Violation(s):
ey A S e Vay
Nnmaand"'iﬂeofLegalElmﬂyRupme;maﬁvs | Dste (_p 'L‘,.
— g LTI Qém byt S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of camrection Iz approved as of Di Plan of comection implamentation status as of ;@/{z_%i
: {a

Fully implermented
Partinlly Implemented - Adequats Frogress

The above ptan of cofrection was approved by Mo Partially implemented - inadequate Progress

(initiais)

0K 00

Not implerented

RECEIVED TIME JUN. G, 7:20AM
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Page 8 of 36

Violation Report 32503 - (4/203014 - McCloskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

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

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

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

(33 Be free from a medical condition, including drug or aleoho! addiction, that would mit direct care siaff persons from
providing necessary personal care services with saasonable sidi and safety.

25 DESCRIPTION OF VIQLATION -
The following direct cave staff do not have a high school or GED diploma:
- Staff Parson B, hired 2724114
- S1aff Pamson C, hited 4/7/14
~ 5wt Person O, hired 4/24/14
- Stalf Person E, hived 4/24/14 :

3. PLAN OF CORRECTION (POC) (Atach pqucs s poctswary. Remember that you st sign and date atry avtached pages.)

InmwmmmmdUmvmmmwamemmamﬁwvmmmmmmn ¥ steps cannot be complcied
immediately, inclisde damps by whith the steps will be compieied,

Dircot Care staff need to meet cevtain critoria to be able to perform the duties assigned. The residents have a 3
right to competent staff’, '

Just prior and during inspection the Adminigtrator was undergoing a staff tamover. Administrator lost track _
of the amount of time-and the 30 day window passed. i

Staff Person B when requested again for documents refused to provide needed records. No longer employed. g
Staff Persan C when requested again for documents unable to provide needed records. No longer employed.
Stafl Person D when requested again for documents quble to provide needed records. No longer employed.
Staff Person E when requested again for documents pﬁwided needed records. Still employed,

Administrator and Assistant will wrack all new hires more closely and review new staff files more frequently.

Repeat Violation: No Date(s) of Previcus Violktion{s):

Signature of Logal Eantity Representative
[Reauisd on EVERY Pagsl _\ ),U\\V§

Printed Name and Title of Legal Ennty Representative 0
{Reguiired on EVERY Page) " i - .
red Doy Mite, ‘p\c; NS Gl o LO ko \L\

DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
The above plan of comnection is approved asof ¥, E(P ! Li -~ Plan of convection implementaiion satus as of é 26 f‘?’
) :ﬁa‘!)

Date!
[] Fully tmplemanted

[T] Partioly implementad - Adequate Progress
Tha above pian of comection was appraved by Mse A, Patially mplemented - Inadecpate Progress

T (ntals)
¢ ) 7 Wotimplemarnted

RECEIVED TIME JUN. 9. 7:20AM
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Page 9 of 36

Vinkation Report 22503 - (ar2012014 ~ McCleskay, Jason
PCH Name: THE VINEYARD PERSONAL CARIE HOME

1. REGULATION 55 Pa.Coda §2600

2600.54(¢) - A volunteer who performs ADLs shafl meet the staff person quslifications and training requirements spucified
in fhis chapter. ‘

za. DESCRIPTION OF VIDLATION

Volureer A assists residents with ADLs ncluding medication assistence, sefving meats and helptng residents take par in.sociol snd
lefsure acfivities. The Volunteer does not have a bigh school or GED diploma,

3. PLAN OF CORRECTION (POC) (Atrach payes as oveessary, Remopber that you mom sign and date any atiachod pagss.)

Incltite elens 1o comed tho viclation desaribed above and Stop3 {o provent 4 similir vioiiion frovn octrring again. If steps cannol e completed
immedistaly, kicluct qaies by which the steps will be compiafed.

Volunteor staff need to meet certain criteria 1o be able to perform the duties they perform. The residents
have a right to competent care, '

The time gpent by volunteer ncreased and the tasks increased slowly over time, The Administrator
personally knew Volunteer A and was aware of @i educational past, but should have collected this
information into a personnel file earhier.

Please see attached for High School and College BS degrees. Please note Volunteer A has 12 credits for
continuing education and is schednled to aiain BB Administration License by oud August.

In future any Volunteers will need to confirm cducation and Act 13 clearance prior t any volunteer work.

This is the responsibility of the Adminustrator,

Repeat Violation: No Date(s)} of Previows Violation(s):
Signature of Legal Emtity Reprosentatives--...

(Reguired o0 EVERY Page) LY W AN

Printed Name and Title of Enfity Representative ’ |
{Required on EVERY Pagle) \Mol (o M aavs ! Qdﬁ”\\ Ashietac o LO ) LD | L{

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

The above plan of comaction s approved as of (a= [ 21 [Di;‘ Plan of correction implementation st as of_¢» (%z% géi
[}

[] Fully Ireplemented

E fartaHy impiernented - Adequale Progress
D Partially Implemonted - Inadequate Progross
] ot tmplomentea

The above plan of corection was approved by ugg
(In@iials)

RECEIVED TIME JUN. 9. 7:20AW
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Page 10 of 36

Violation Repore L9503 - DAT26/2014 « MCCIoakey, Jason
PCH Nama: THE VINEYARD PERSONAL. CARE HOME

1, REGULATION 55 Pa.Code §2600 |

2600.62 - The administrator shall maintain a curent list of the names, addresses, and telephone numbers of staff persons
Including substitute parsonnied and volunieers.

23. DESCRIPTION OF VIOLATION

Staft Person A, the Administrator of the home, does nol maintzin a fist af Siatf persons which inclisdes thoir addresses and, phone
numbess.

3. PLAM OF CORRECTION (POC) (Atfach pages 5 necessary. Remember thit you must sign and date any siwached pages}

Inciuks sieps 0 e the vieation cbsEIGY DoV Strd SIEES To SRVen( 8 SITHE ol from ooruring sguth. 1 Stops CHNONKR D compietod
immedistely, inciude dates by which [he Steps wifl de compéeted,

All staff m:cd access to co-workers and management for emergency seasons. A Jist of names and phove
mumbers allows this access. In addition management needs such a list, with addresses, for ready access to
personnel for non-emergency comact.

Just prior and during inspection the Administrator was undergoing a staff turnover. Admipistrator lost rack

of an updated list.
A list was provided at nspection.

" Staff schedules are posied every two weeks, Correction is that at posting the list is checked and updated as
needed. A list of all staff and their phoue comtacts is posted in kitchen with the new schedule. A list of all
staff and volnteers, along with their addresses, is posted in the office bekind the Administrator,

This is responsibility of staff mewber doing the schedute and will be confurmed by the Adwministraior.

Repeat Violatiorn: No Datels) of Provious Yiolation{s):
Signatwe of Legal Entity Reprasentatire-.,

{Required on EVERY Faae) T}—«}\&Q

Printed Name and Titie of l.agﬁl Enﬁty;opxuemﬁvn ' Dato Lp (0 )
{Reauired on EVERY Page) 1\ olwvin \\ \rilie, tﬂdmihg{—r&lmg r ?” ’IL'*

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

The above plan of commedtion is approved as of [ —f 2 Plan of correction implementation status as of %{
Orie) . %%—i
)
2] Fuly implemented
[™] Partially impiomenter - Adequite Progress
The above plan of coqection was approved by i‘éf_f, mmmmmmm ‘ D Fartialty Implemented - Inadequale Progress
Initialg
Gniaie) [} Wotimplemented

RECEIVED TIME JUN. G 7:20AN
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Viclalion Repoct; 325063 - DA/25/2014 - McCloskey, Jason
PCH Name; THE YINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa Code §26800
2600.65(a) - Prior to or during the first work day, all direct care staff parsoas including ancillary stalf persons, substitute
persornel and valunteers shall have an arientation in genaral fire salely and emergency preparedness ihat includes he
foliowing:

{1} Evacustion procedurs.

(2) Staff duties and responsibilities during fire drifls, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the bullding or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

{8} Tha location and use of fire exdinguishers.

{6} Smaoke detectors and fire alamms.

(7} Telephone use and notification of emergency sarvices,

Za. DESCRIPTION OF VIOLATION
The following stall did nol feceive an orientation in general fire safely and emergency eparadness:
- Staff Person B, hired on 224/14
~  Slafl Parson C, hired on 4f7114
- Staff Persos D, hired on 4724714
~  Staff Person B, hired on 472414
- Volunteer A, in the home for & month
+__ Volupiser B, in the homea hegioning 472914

3. PLAN OF CORRECTION (PUC) (Aunch puges as necessry. Romember ihat you imust sign snd date aoy sttached pages.)
include steps to Lorrett the viofaliun described sbove end staps to prevent o simkar vicfaticr from eccumng sgedn. If Steps cannot be completed
immedialefy, intlede dates by which the steps will bo compieied,

Direet Care and voluntecr staff need 1o have specific on-site training to be able w perform the responsibilitics
assigned. The residents have a right 1o competent and trained staff, :
This regulation was not violated, however there was no-documentation.

Just prior and during inspection the Administoator was undergoing a staff niroover. Administrator lost track
of updating records. . '

All records updated,
Administrator and Assistant will track all new hires more closely and review new staff files more fraquently.

The administrator will develop and implement a system to ensure that all newly-hired staff persons
receive the training required by this regulation on or before the first work day. g

Rapaal Violation: No Datefs) of Provious Violation(a):

Signature of Legal Entity Representxtive—,
(Requimd on EVERY Fage) - Y)L‘L—K:m

Prirtad Name and Title of Legal Entity Reprosentative . Oato
{Reguied on EVERYPau8) D\ Winkde | Ad WA NSty 01 La - l:s’ A Y

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

The above plan of coxection is approved asof &2 /6 /Y Plan of comrection implementation status as of ' é 7{ 0y
Data) ﬁ :

Fuily Implemented

Pariiaiy lnplemented - Adequate Progress
Partiafly Imnpltemented -~ inadequate Pirogress
Not Implamented ‘

Tho above plan of COTeCtion Was approved by v.,.éf___.
(tnitiz)s)

OOBO

RECEIVED TIME JUN. 9. 7:20AM
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Viohation Repot: S2503 - T Mctlogkay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600 65(b) ~ Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitite persoonel and
volunteers shalt have an onentation that includes the following:

{1) Resideal nghis.

(2) Emergency medical plan,

(3) Mandatory reporting of shuse and neglect under the Older Adult Protective Services Act (35 P.S. §§
10225.101-10225.5102),

{4} Reporting of reportable incldents and conditiona,

Za, DESCRIPTION OF VAOLATION
The following stafl persons did not recaiva orientation which includes resident rights, emergency medical plan, mendatory abuse and
neglect raponiig ur reporting of raporiable incdents and conditions: :

- Staff Person B, hived on 2724114

- Staff Person C, hired on 4/714

- Volumleer A in the homa for a mopth

3, PLAN OF CORRECTION (POC) (Ausch pages ag neccssry. Reexaber thal you must sign and dale any attoclsnd pupes.
inciude elops to comect e vitttion describod above andt steps ko preverid 3 similr violation from booloring Again. i steps cannot be ompleted
Inmediaaly, fociirde dotes by which the steps wilf ba compiatod,

“"{Hrect Care and x_roluntccr' staff need to have an understanding of resident’s rights, emergency plans, and
abuse and reporting 10 be able to perform the responsibilitics assigned. The residents have a right 1o staff
who are awase and ablc 1o respond to these needs,

This regulation was not violated, however there was no documentation.

Just prior and daring inspection the Administrator was undergoing a staff tumover. Administrator lost track
of updating records.

All records of present statf updated. Documentation of training will be kept in accordance with 2600.85. -&£

Administrator and Assistant wil} track all new hires more closely and review new staf? {iles more frequently.

Repeat Violation: NG Date{s) of Previous Violation{s):

St o Logal Bty Renmwmﬁ?mmi)uk N Ay

Prirdted Nameo and Titdo of Legal Entity Reprosentative ~
{Required on EVERY Pagt)  Nolyv-a Hinkle .Qc\W\iﬂ: 5{_!,.‘_;{_.@)(- Date (..P ‘lo' \q

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT E BELOW THIS LINE!
s

‘The sbove plan of conuction is approved as of _&_L’m fm :fi_)’ Plan of coraction implementation statis 35 of &/ 2
POV ..%ﬁa #.’2

[7] Fuly implamentad

(L] Partotly tmplemernted - Adequate Prograss

The above plan of conection was approved by _,&2__5 X [C] rartially inplemented - tnadequate Progress
(nitiols) ' [} Netimplementsd

RECEIVED TIME JUN. 8. 7:20AM
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Victation Heport: 22503 - 04252074 - McCluskey, Jason
PCH Name; THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care stalf persons hired after Apsil 24, 2006 may hot provide unsupervised ADL services until
completion of the foflowing:
(1) Training that includes a demonstration of job duties, folowed by supervised practice.
(2) Successful completion and passing the Depariment-approved direct care training course and passing of the
competency test.
{3) Initiad dicect care staff person training to include the foliowing:

{i} Safe management techniques,

{ii) ADLs and [ADLS.

{iil) Porsonal hypiene.

{iv) Care of cesidents with dementia, menta) Biness, cognitive impainments, mental refardation and other mental
disabilitias,

{v) The nommnal aging-cognitive, psychological and functional abilities of ndividugls who are older.

(vi) lmplementation of the initlsl assessment, annuat assessment and support plan.

{vi) Nutrition, food handiing and sanitation.

(vill) Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

{x) Staft person supervision, if applicable,

{1} Care and needs of residents with special emphasis on the residenis being served in the home.

{xif} Safety management and hazand provention.

(xill} Universal precautions,

{xiv} The requirements of this chapter.

{xv) Infection control,

{xvl} Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
mainutridon and dehydration, if applicable 1o the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Staff person B, hired on 2/24714, and S1aff parson (), hired on 424714, provide direct care services to residents and have not necuived
training as specified within this requiation.

3. PLAN Of« CORREGTON (POC) (mm mtsmmw Rmanbermmyoummmm:dam pty shtached pogts)

Tmmmg staff in the best of personal care for residonts s a never ending task of Administration, However
before being allowed to perform personal care to residents there are certam minkmum traiming requircments.

Just prior and during inspection the Administrator was undergoing a staff turnover, Administrator lost track
of updating records.

Staff Person B and Staff person D no longer cuployed for other reasons, All records of present staff
updated, Pocumentation of training will be kept in accordance with 2600.651.—&e.

Administrator and Assistant will track alt new hires more closely and review new staff files more frequently.

Repoat Violation: No Date{s) of Provious Violation{s):

Sigmahire of t Entity Repmmwt{m\m

Printed Name and Title of Legal Entity Representatha Data . b t
{Required o0 EVERY Pagsl yolos \Y \f\Uﬁr %)’?’\\Nﬁb& o L A

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

The above plan of comection is approved as of -@-—L—-—ﬂ'(li;g - Pianofmdionimplanemaﬁmﬂ&msusofmégz‘%s/jw
a

E] Fufy Implemented

B Pacioly implementz=d - Adoquate Progrese

The above plan of corection was spproved by /—OZE I:] Pamaly kngiemenied ~ inagequats Progress
{Initials) D Not nled

RECEIVED TIME JUN. 9. 7:90AM
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Violalioh Report 2500 - GA2HI2078 - McCioskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,85(1) - A record of fraining including the staff person trained, date. source, confent, length of each course and copies
of any cerificates received, shall be kept,

2a. DESCRIPTION OF VIOLATION
Tiw botne dows not have a record of training foe Anciltey Statf Porcon .

3. PLAN OF CORRECTION {POC) [Attach pages a5 necessary, Remember that you nmst sign and dure any sfiached pages.)

Inclucie: steps to correct the violation described above and siops ko prvent o similar vickation from oocurring agatr, i steps cannot be contplatod
Imsrrodiately, mslude tates by which e steos will bo comploted.

Direet Care staff neod to meet certain criteria 1 be able 1o perform the dutics asmgncd The residonts bave a
night to competent staff, This needs 10 be documented.

Ancillary Staff Persen F was the Assistant for over 6 years. These records were present at aik previous
ingpections. The Administrator can not cxplain why these records are missing.

S$taff F no longer employed.

All staff files are now Jocked in a cabinet in which only Administator has acoess.  Assistant has access only
when Administrator is present. Administrater will closely watch which files are removed and monnor their
retum fo the cabinet,

The home will implement the developed Staff Training Plan. Compliance with the plan will be kept in
accordance with 2600.651 and 2600.68¢. .

Repoat Violation; No Date{s) of Previous Violation{s):

ﬁlgnau_mla of Legal Entity Mﬂmﬂk& L '

Printed Name and Titla of 1 Entity Repmaen!abva
H n w -
R 0. EVERY Pagel v LQ é AAYI W LD LD \ L\

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

The above pian of cormection is approved as of L= (& (| '{l_f;'t ;; L Plan of cormecion mplementation status &5 of é% Z%Ijﬁ
C

[:] Eully Impiemanted

[ Padtially mpienvented - Adequate Progress
D Pariialty Implemented - Inddequate Progress
7] wot implementea

The above plan of correction was epproved by _,4_52
, {inhiais)

RECETVED TIME JUN. 9. 7:20AM
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Vickafion Report 32503 - 047292014 - McCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pz.Code §2600
2600 66( b} - The plan muat inchide tralning aimed at improving the knowdedge and sidlis of the home's direct care staff
persons in canmying out their job responsibififes. The staff training plan roust include the fouowmq '

(1) The name, position and duties of each direct care staff person.

(2) The required ‘raining courses for sach slaff person,

(3) The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2. DESCRIPTION OF VIGLATION

The hame's staff trafing plan does nol indude the name, position of tuties of ditect care staff, the mqmred training for ench sfaff
person or the dates, fimes ond jocations of the trainings sacheduted for the carrant year.

3. PLAN OF CORRECTION (POC) (Attnch pages as pecessary. Rementber that you must sign and date any siisched pages.)
Inciude steps to coredd the violation described ebave Brrl SpS B pEvest 8 sinilar viekallon fom occuring agein. I sieps chinol be compialed
immonlistely, nclude doates by which the steps wifl be comploted.

The home will implemeant the developed plan, Compliance with the plan will be kept in accordance with
2500.65i and 2600.66¢.
I na tranving plan will include, at a minimum, the topics required by 2600.65f and 2600.659.-—&8

Training smff on proper personal care for residens is a never ending task of Admmxsmmon However
before being allowed to perform personal care to residents there are certain minimum training requircments.
And then additional training needs to be made. This progress needs tracked and documented.

Just prior and during inspection the Administrator was undergoing a staff tumover. Adrministrator lost track
of updating records, In addition many of the final assignments of staff had rot yet becn determined in that
Administrator was still asscssing competency of new staff.

A plan was presented at mspecuon However it was incomplete, as mentioned, due 1o new stafT,
Administrator feels this violation can oot truly be measured at this time. In addition several of the staff on
record are no longer employed and new staff has been added. This is an ongoing and changing traiming plan
which needs to remain flexible unti] 10/14714.

A plan is in place and available. Tt is. changed and updated as needed by the Administmrator and Assistant.

Repeat Violation: No Date(s} of Itl:w‘lom Viclation(s):
Signature of Logat Entity Representative N o,
{Required on EVERY Page} LS e

Prirted Mame and Title of Logad Entity Represardalive Date ( |
- - \ . he .
{Reguired 00 EVERY Page) holyzn Wintle | %&’W n o L" Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of convection Is approved as of —%{I:fu Pian of correction implemeniation status as of %%%E }dif Y
anler)
E:] Eully !mptcmented '
! Pacttisfly knplerented - Adegquats ngrms
Thve above plan of comsction was approvad by NTL . D Partinly impiemented - inadequate Progsess
N m e
(inigate) [71 Notimplemented

RECEIVED TIME JUK 9. 7:20AM
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Violation Report: 32503 - 04r25/2014 - McCloskey, Jason I
- PCH Namo: THE VINEYARD PERSONAL CARE HOME ' ‘ -

1. REGULATION 55 Pa.Coda §2600
2600.85{a) - Sanilary conditions shall be mainlained,

2z DESCRIPTION OF VIOLATION
The carfage house contains & stainless sleel side-by-side cooler with lunchivezt, eggs and other refigerated food iems.
Tha shelves of the cooler are diry and heavity cormoded,  The exterior of the cooler where the hendles are is covered na
layer of greasy, black gime,

- The cefling i i the hathtoam off of badroom #14 have 3 hemvy bulldup of a fuzzy black subistanct which appaars fo be :
mold. i

3. PLAN OF CORRECTION (POC) (Auach pagey s necessary. Remeinber tht you mwnst sigp imd dut any sttached pages.)

inciucks sleps fo cormedt ihe violation described above and steps i peoventa.gmifar viatation from occurring agaln. if sieps canrml be cunpkted
fmmediately, nchxie dales by which the Sieps will b comploipd.

In 2 Personal Care Home with many residents in tight quarters sanitation is very important. Any infections
outbreak effects 42 residents and 10 staff at the Vineyard. Sanitation must be a high priority.

‘The refrigerator was not noticed as being non-unsanitary by Administeator. Cleaning in food storage is @
weekly task of staff. Refrigerator has been staipped and sanitized. Shelves arc out 1o be repainted, As of 6/4
the refiigerator is stifl pot m use.

Admintistrator must leep a closer watch on clexming in storage arca. In addition new equipment must be
considered in fiture budgets,

The tiles in bathroom 14 were replaced 5/13. The cause of the leakage is unknown It is suspected that a
resident overflowed the tub and that the top drain picce allowed the water 1o rn down behind the b,

Adrsigistrator will motnitor

Repoat Viokation: No Date{z) of Previous Vielation(s):

Signature of Legal Entity Reprosentative
{Reguired on EVERY Pane) \ \k

Printed Name and Tido of Legal Entity Repros Date \
uired on EVERY Page) o
fRe Db E e P mstado— (o-lo
DEPARTMENT USE OQNLY - HO!HE& MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correctian is approved as of w"ﬁ)"”"{é 200 Plan of comaction implementation status as of 2/
ate) -

@ Fully iImplemanted J

D Partiafly implemented - Adequate Progress
The sbowe plan of correction was approved by £e [] Putaly implemented - inadequate Progress
(tnitials) D Not Im

RECEIVED TIME JUN. 9. - 7:20AM
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{Viciation Report: 32503 - 0472872014 - McCloskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE: HOME

1. REGULATION 55 Pa.Code §2600

2600.86(b) - A bathroom that does not have an operabie, outside window shalt be equipped with ah exhaust fan for’
vantilation, _

Zn. DESCRIPTION OF VIOLATION
hve baffiroom connected fo bedroom #14 doss not have an oparable windaw or ventilation fan.

The bathroom conpected to bedroom #11 has a ventiation fan that is covered in a vesy thick fayer of iz that impedes the
fan from providing effective ventitation.

3. PLAN OF CORRECTION (POC) (Attach pages a3 pocussacy. Reanember that you mmst sign and divs any stieched puges)

Includa staps fo coaect i vinlation described above and staps [o prevent & simBar viokatken from cocurting again, i sleps coanat ba completod
immodiatedy, inciude dates by which the steps wit be compigted.

A Proper air ventikation is important to mamtaining a clean and sanitary environment. The bathrooms do not
have access to outside air and therefore mechanical ventilation is required. The fan was inoperable. This
was not flagged by maiptenance, residents or staff, :

Fan #14 replaced by contractor on 5/20. All other fans in building checked. Al lights in bathrooms
checked. All operational. Fan #11 cleaned by Volunteer A on 5/13.

Stafl has boen requested to check fans and Yights as part of daily cleaning. Administrator will inspect rooms
and bathrooms monthly in futuze.

Responsibility of Admimistator,

Repoat Violation: No Date(s) of Previous Viclation{s)
Signature of Logat Entity Reprosentate '
{Required on EVERY Page) ':T);%g\f\w
Printed Name and Title of Legal Entity Representative
N L Data b -
{Required on EVERY Pagel "N lyyy \—\mw{ﬂc\m‘n. skdion L-L \q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is appioved as of 15’:-(%%;\13— P1an of correction implementation status as of

?

i
@ Fully Implearneqnie!
D Partially implemented - Adequate Progress
“The above plan of comection was approved by ﬁﬁ D Partially implemented - Inadequats Progress
(ntate) [} Notimpiomented

RECEIVED TIME JUN. 9. ]:20AM
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Viciation Report 32503 - 04/29/2013 - Melloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

4. REGULATION 88 Pa.Code §2600
2600.88(a) - Floars, walls, ceflings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION
A caifing e directly above the showathead in the bathroom connected to bedmonm #14 in the basement is covered in a thick, fiuzzy,
black substance which appesrs to be mold. The tile is sagging and poses a polential hazard to a residant using the ghower,

3. PLAN OF CORRECTION (FPOC) (Altach pages as necessary, Reocmber thar you must sign and dabe any attached pages.)

inclute steps fo comact tho vivlabioa desaribod above and steps to provvend a8 similar viclation from ooccurring again. ¥ steps esninol ba completod
immediatply, include dates by whicl i steps will be completed.

In a Persona! Care Home with many residents in tight quarters sanitation is very important. Any infectious
outbreak effects 42 residents and 10 staff at the Vineyard. Sanitation must be a high priority. In bathroors
all possible leakage arcas need to be wonitored.

This specific tile was addressed in Page 16, However an outside contractor torc apart the wall arca and
ingpected for additional reasons water may have leaked from 2™ floor onto tiles, No cause foond.

Tiles replaced 5/18. To be monitored by Administrator.

Rapear Violation: No Date{s) of Previous Viclation(a):

Signatuce of Legal £ resewtative. o . -
Prirted Name and Title of ] Entity Representitive
ma— e W inldle ;..LC],\ painy Stedor (o Lo 'Y
DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE]
The above plan of correction & approved s of __.(P_..".I.é 2oty Flen of correction implemeantation status gs of _é, 7/ zgé,i
T

Daic)

Ki Fufly implemented

[] Paritty knplemented - Adequate Progress

The sbave g o comecionwas appramd by € [] Partally implemonted - thadeauste Progress
(nktalz) [7] - Not tmplemented

RECEIVED TIME JUN. 9. 7:20AM
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Violation Report: 32503 - B2917074 - McCloskey, Jason
PCH Name: THE: VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600

2600.91 - Telephone numbers fof the nearest hospital, police depariment, fire department, ambuiance, poison control,
local emergency managemant and pemsonat care home complaint holline shiall be posted on or by each telephone with an
outside line,

Za. DESCRIFPTION OF VIOLATION '
The emergency phone numbers posted on the phone in basement room #16 does nat oonzam the parsonal care home complamt
hetline number.

3. PLAN OF CORRECTION [POC) (Alzch popcs 85 noocssary. Remomber Bt you yowst sign and datc any anached pages.)
Includs steps lo corrant the violation dascribed ahove and siops fo provent a simier violation froor ocourming syein, I sleps cannot be oomplsted
immediately, biciude dates by wiich tre steprs will b compisied,

Tt is important that regidents have access to mns:de help and emergency contact. All telephbones musi have
 the numbers needed for them to casily find and contact assistance.

' Dharing a telephone replacement this phone did not have all the needed numbers atiached. This was ommted
on 5/5 by Volunteer A with masking tape. An updated list was created and all phones checked on 5/12. This
was found 1o b the only phone migsing all numbers.

Any naw phones will need the updated List attached before they are installed,
Responsibility of the Administrator.

Ropeat Violation: No Datefs) of Previous Vielation{s):

Si of !
it an e Pocey e ) Y e A7\

Printod Name and Tithe ofwgal Entity Representative Do 5
{Required on EVERY Pago} ) o\ \\\ng A e Srredor w Lo,(L,‘

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

The above plan of conectivn is approved as of .évmﬁ{n?;.([)_ﬁ_“ Plan of corredion }rnplﬁnanlation status as ol 2.0
o .
{

] Fuly Implemesdad

_ [} Parkity tmplemented - Adequate Progress

Tha abave plan of correction was a mbved by ‘é £ D Partislly linpslemented - Inadequate Progress
) {Qritials) E:,[ Nt frm

RECEIVED TIME JUN. 9. 7:20AM
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Wolalian Report 32503 - G4/55/2013 - Mclloskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME:

1. REGULATION 86 Pa.Code §2600
2600.93(a) - Each ramp, interior stainvay and oufside steps must have a wel-sacured handrail.

F—— e

2a. DESCRIPTION OF VIOLATION

The exderior steps from the home's lounge to the parking lot has a handrail which s not securely mounied and wobbles fmm side v
side.

3. PLAN OF CORRECTION (POC) (Attach pages s acoessary. Rewomber thet you sy sign md dale any attzched pages.)

Include sleps to CoMECE v viollion deswaribed abxre and staps fo provont » similar vilation from oscening agoin. #f steps canned be compleled
immediataly, inchide wates by which the steps will be compieted,

Resident safcty is very impostant, They must be able to rely on safety tools that are installed,

The handrail was found to have had some dry rot over the winfer that caused the top post to be insecure.
This was temporary fixed on 5/19. It is on the list of more detailed repairs needed to the home. The intent is
for the rail and several steps to be replaced. This will need added to budget before a complete date can be
given, however the handrail is presently secure.

A new contractor has been retained for several projects. This will be added to¥R list,
Responsibility of Administrator to monitor handrmail until replaced.

Repeat Violation: No Pateiz) of Previows Viclation(s):

Signature of Legal Entity Representative ™~
Printed Name and Title of Legal Entity Repremmatw&

MMlMLh\QW M(’i\u\m-\ve»+ur nete LOL?“{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above: plan of comaction is approved a6 of é:l};"i- Plan of cofrection implementation status as of %u"’ §£ y
' N a

{Date)
[] Fully implemented -
@ Partially Implemented ~ Adequate Progreas
The above pian of compction was spproved by E‘% [[] Pertlly implemented - Inadequate Progress. -

(i) [} wotImplemerted

RECEIVED TIME JUK 5. 7:20AM
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Violation Report: 32504 - 04/29/2014 - McCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Fa.Code §2600
2600.94(b) - Intarior stairs, exterior steps and ramps must have nonskid su;fmes

2a. DESCRIPTION OF VIOLATION

~  Thawooden steps from the home's lounge ta the parking 2oea do not have a non-skid surface,

- Thawooden steps from the smoking porch to the parking ares do not have a non-skid surlace,

-____The sioking porch adjacent to the parking anea is covered in smoath bile which lacks # non-skid sudface.

3. PLAN OF CORRECTION {POC) (Artach poges as kocestary. Remeamber that you st sign and d®c any stiachod pages.)
Include steps 1o comrect the viofation described above aned stops fo prevan! a similar wokahon from ocgurrinag gkt I steps cannad be compdeted
Immedintely, include dates by which the siéps will be comploted.

Resident safety is very importaot. They must be able to rely on safety tools that arc installed.

The carpet for the smoking porch had been moved to the 2™ floor balcony by the 3™ floor tenant. It was not
noticed by the Administrator. Carpet was cleanced and retumed. Tenant will not move carpets again,

The non-skid staps had been damaged and mostly removed during snow and ice removal this past winter,
Maintenance did not replace in a tirely fashion and was not forced to do so by Administrator.

All outside steps inspected by outside contracior and non-skid installed as needed. (,omplenon 322,

- To be momtored by Administrator.

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

Signature of Legal Enfity Representativa
(Required on EVERY Page) \ YAy

Printed Name and Title of Lagat Entity Rﬂmmmmﬁva
Boqueden BVERY Paze) Dolova W inilde O skt o] ™ G-l Yy

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

The above plan of correction is approved as of é(:)li}rl Plan ofeurredionimmanemaﬁn status a5 of é -}.zé, -Z
a .
‘ e/z(ﬁ—%—jm ;

[ | Fully implamented
. , @ Partially Implemented - Adequate Progress
The above plan of comection was sproved by 1/%‘? D Partially Implernented - inadequate: Progress
(initete) ] Wotimpemented

RECEIVED TINME JUN. 9 7:20AM
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Violation Repork 335073 ~ GAT2072014 - Motioskay. Jagon
PCH Name: THE VINEYARD PERSONAIL CARE HOME

1. REGUL ATION &5 Pa.Code §2600
2600.103(g) ~ Feod shall be stored in Closed oy sealed containers,

2a, DESCRIPTION OF VIOLATION

The large chest freazer in the caniage house consalned a box with an opened plastic bag holding approximately 2 to 3 peiunds of Vlay
flat bacon” from Cisco foods. -

3. PLAN OF CORREGTION {POC) (Attach pages 35 neoessary. Remermbrr it you twst sign and dae any #imached pages.)

inciode stens t0 vomed he siolbtion descrbed abov wd slaps fo pravent a similar violation from occurring again. I sieps Gannot be compleied
immediatoly, include dales Dy which the sleps wil be complotad.

Food must be marked with date of purchase and once opened must be marked with open date and then
property sealed. Food murst be kept clean and free of contamination.

The type of bacon sited does not came in a scaled package. The plastic wrap does not seal but simply
urnfolds. Yt was assumned by staff that to return unuscd bacon to frezzer in the same containcr was approved.

Violation bacon was destroyed day of inspection. Staff informed through staff meeting of importance to scal
ALL opened containers, and date them, regardless of how food was supplied. The bacon docs not fit in the
freezer bags we have so staff directed to fold unused bacon and place in bags. We are looking into another
way to store thig food once opencd.

Responsibility of Administrator and Assistant in weekly food storage inspection to check all packages, <o
coatre  all ﬁ» d e . mfosed @ Seaded %Fm\ae.—w.s , —hg

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

Sipnature of Legal Entity Reprosentative ,

gy

Printad Nama and Tille of Legal Entity Roprosentative : '
i . Lo Date I
(Required oy EVERY Page) ngr\ » Winlde A é]f“ ALt Lo Li \ L}
DEPARTMENT USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comeition is appraved as of fﬁ«:f—?:—[L
(Date) .

Ptan of comection implementation status as of é L[
at
m Fislly Implermanten

D Partighy Irapleranted - Adequate Progress
The abave plan of correction was approved by é £ D Partiafly implemented - inadequate Progress
' thitials;
(nieks) ] motimplemanted

RECEIVED TIME JUN. G 7:20AM
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Violatioh Report 32503 - 04/28/2014 - McLioskey, Jason
PCH Mame: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,107(c) - The home shall maintzin at least a 3-day supply of nonpetishable food @nd drinking water for reskdents,

2a. DESCRIPTION OF VIOLATION
The home had no emamgency dinking water, The home had 37 residents of the time of the inspection.

3, PLAN OF CORRECTION [POC) (Artach puges as necessary, Remsmber that you must sign wid dute smy musched pages)

indludky SIeps to CoMEG! e Viokion dascrived above and Sieps 10 rovent & Shriar vialation from dccuming ansin. I sisps cimnl De compiatad
imvraliarely, nclude dates by wiich e steps will be comploted,

f l);ﬁhg an emergency it may take several days for state and local assistance to address the home’s needs.
The home must be able to supply basic needs, such as water, Ji is recommended that 1 gallon per day be
available for up to three days, For 42 residents this is 126 gallons,

In late March several water bottles broke and caused 2 small flood in the basement around the storage room.
These initial bottles were removed. The Administrator then decided that the other water supply was outdated
and needed replaced. These were removed in early April. Maintenance was to replace but did not.
Administrator did not re-inspect to confirm water was replaced.

Volupteer A cleaned water room aud stocked 25 five gallons jugs on 5/20, Supplier (Culligan) will notify in
22 months that the water needs replaced.

Responsibility of Administrator to replace in 22 months.

Ropuat Violation; No Date{s) of Previcus Violation(s):

Signature of Legal Entity Representative 1y~
(Beguired on EVERY Pane} \ “) o S

Printed Name and Title of Legal Entity Representatjve

(emirsdon BERYPa0) oy \Yiile AN Ligd ™ e o - 1Yy

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

The above plan of cormaction is approved as of G-t 2~17 Pian of cotrection impla stams 25 iy
(Date) entation 2
}
B4 Fully mplemented :
‘ . D Partially implemensd - Adequate Progress
The above plan of currection was approved by ,ﬁf [:] Partially Impl tod - | o

(Inials) D Not I

RECEIVED TIME JUN. 9. 7:20AM
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Viglation Repert: 32503 - 042952014 - MCloskay, Jason
PCH Rame: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
28600, 131(f) - Fire extinguishers shall be inspected and approved annually by a fire safely expert. The date of the
inspaction shalt be on the extinguishar.

2a. DESCRIPTION OF VIOLATION
The fire extinguishers located in the designated smoking area, the basement workshiop and the basement laundry room have not baen
inspeded by a fire safely experl.

3. PLAN OF CORRECTION {POC) (Aunch pages v necsssary. Remenber thal you must sigh and date any stiached pages.)

Include steps fo commout the viclatkn described above and staps to provert.arsiniy vickalion front cogrring again. I steps cannol be conyeled
inmediaiely, incfude daes by which thre steps will bir compieted.,

It is important that firefighting equipment ba available and in good working order. The home chose to add
additional fire cxtinguishers than required by the fire inspector (FyrFyter). These were outside the inspection
of the fire inspector,

Though the extinguishers appeared to be charged they were not in accordance with the fire inspectors list of
extinguishers.  This could cause a hazard if they bad been out of service but stilt available for emergency
use.

The home does have an adequate supply of firefighting tools. The exara extinguishers wete removed 5/6.

Non-inspected fire cxtinguishers will not bo added in the future, Upon next fire inspection the Administrator
will discuss with the fire inspector if there 38 a recommendation on additioval extinguishers.

Repeat Violation: No Datefs) of Previous Viokation{s):
Signature of Legal Entity Representativea ,
{Reaylrer on EVERY Paag) HLQ«../\QW?\
Printed Name and Titfe of Legal Entlly Representative Lg
Date - .
(Ressimd s EVERY P00 Dby W\ Lo A\ stesio] (o LY

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection is approved as of .%;}Lﬁ’;_ Plan of correction implementation status as of %z@ Qﬁ Y

[] Futy implemented

@ Fartaily Impiemented - Adequain Progress

The above plan of camection wis approved by /oél E] Parfially Implernented - inadequate Progress
{intiaks) [} notimplemented

RECEIVED TIME JUN. 9 7:20AM
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Viciation Report 32503 - 047202014 - NicCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of ime it 100k for evacuation, the exit routs
used, the number of residents in the home at the ime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteclor was operative.

2a. DESCRIPTION OF VIOLATION )
The home did not have fire diill records (or the praviots 12 monihs,

3. PLAN OF CORRECTION {POC) (Atach fkges 4 noccssary. Retncinber Mt you waust sipn 20d doto any sitached prics)
Incinde sheps to comrect the viciafion cuscribed sbove and steps lo prenvartt @ similar viclslion from aocwaring sgein. I ddeps aorml be oomptelen ’ i
immediately, inchafe dates by wihich e stops witl be comjighed,

1t is important to safely and efficiently cvacuate residents during an emergency. This 13 especially important
for MIIMR residents who may need additional assistance and calmness, Practicing an evacuation will help
residents know what to do in the case of a xeal emergency.

The home did have fire drills and the inspectors were given the security company’s (Yarr_ne]l) nlword of
service interruption for these drills, Both the Administrator and the co-owner at the cxit interview atiested to
baving created or seen these records. However they could not be found. They are still not Jocated.

Starting in May 2014 the records are now kept with the Administrator, Kt is the responsibility of the
Adiministrator to ensure these records are not lost.

Repaat Violtion: No Daie{s) of Previous Violationis):

Signature of Legal Entity Represertative, —
Printed Name and Title of Legal Entity Representative

ired on EVERY Page) - W\ ¢ N~ drat e | 2 o g -
{Eegunred Oebe Winks Fldwiaisietor. -, 'L\'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection ls approved as of z Plan of corection implementation stafus as of ;%E@ﬁft
. a

Jale
Fully lImplemented

Pantiatly implemented - Adequate Progress
Partially inplamented - inadedquale Prograss
Not implemented

The above plan of comrection was approved by ___,“{‘_C’z};m
(Inftinle)

DORd

RECEIVED TIME JUN. 9. 7:20AM

b 1 1y 11 E S 3B e etttk b bt L4 4850
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Violation Repoct 32563 641282014 - MoCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Cade §2600
2600.133(a){2) ~ If the home serves nine or more residents, if the axrt or wiy 10 reach the axit is nof immediately visible,
access 1o exits shall be marked with readity visible signs indicating the direction to ravel

2a. DESCRIFTION OF VIOLATION

The second floos lacks direot visual aocess 1o the et at the front of the home. Ther are no signs muking the Jine of traved 1o the axit
On 4/30/14, the home served 37 residents.

3. PLAN OF CORRECTION (POC) (Aftach pagies 5 necessary, Remember that You moust sipn and date any attached pages.)
include slops o comact thes violstion described above and stops (b pravent a simitar violation from ccouming agaie. if slops canmot be completad
franetisiaty, inchxte detes by which the stens will be complatad.

'During an emergency it is casy to become confused and disoriented. Having signs and lights to help direct
residents and staff is imporzant (o assist thera in going in the right direction.

Thiz violation was never reported or mentioned in the past. Due w the location it was not thought to be a
place where an exit sign was needed. However now that it was pointed out it is inderstood that someone at
that location may necd guidance.

Two signs have been placed directing to the west side fire exit. This still appears slightly confusing and we
will further address with the fire inspector at next fire inspection.

Follow up responsibility of Admindstrator.

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

Ly

Signahm of Legal Eznbty Rapresantative -

Printed Name and Titie of Lagal Entity Representative

; . N Date | _| .
Beguird on EVERY Pacs) Doedovaa Wy m\c&a,__\[”\:imm syetor! L LD [ L\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comuction is approved as of ;ﬂ Plan of correction implementation status as of Qa 2 @F{!ﬁ-!
. ' e
[7] Fully fmplemented
b Patially ruplemented - Adequate Progress
The above plan of comection was approved by NG 7 D Partially mplemented - Inadequate Progress
oty 7] wotimplemented

RECEIVED TIME JUN. 9. 7:20AM
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Viclahion Report: 33503 - DA/20/2014 - McCloskey, Jason
PCH Namé: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.144{d) - Smoking outside of the smoking room is prohibiied.

Za, DESCRIPTION OF VIOLATION

The home’s designated smoking area is on an outside porch oh ihe firsd floor. An outdoor balcony on the second floor, diteciy above
the designated smoking area, contained two upholsternd chilrs between which a table was placed which held an ashtray With 12
_cigaratis buns. Aflower planer in the comar of the belcony hetd numerous cigarette buts.

3. PLAN OF CORRECTION {POC) (Attach poges 45 nctossary, Remernbar that you must sign and dat any sftnched pages.)

mdmwmmmmummwmmmmwns:epsmmm:aamwmnmmmagm If steps cormol be complaied
ssmediotoly, include dales by which tha staps will be complelod.

Smoking can not only cause fire copcerns but is also not permitted in non-smoking areas due to se_oond h:and
smoke, The arca cited for smoking violation was actually once smoking permitted, however a resident did
start a firo and smoking was then restricted to only one location on the frst floor.

Upon investigation it was determined that a tenet in the 3% floor private apariment was smoking on the ™
floor balcony at might, The tenct was talked to and agreed to coage. :

Aduxinistrator and assistant fo monitor the balcony for violations.

Repest Violation: No Dateds) of Previous Violatlonds):

Signature of Legal Entity Re .

Printed Name and Title of Legat Entity Representative

oqimg en EVERY Pl el W ikle VGOV N stadepr | O (- - 1Y

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

The above plan of comection is approved as of —%ﬂi Plan of correction impiementation status as of égt 2@5{2

[}g Fully implamentad '
[] Portiaky impiemented - Adequate Progrsss
The above plan of corection was approved by ___"'Z_(_’__ ___ [T] Partialy implemented - Inadequate Progress

' (niele) ™7 Notimplomented

RECEIVED TIME JUN. 8. 7:20AM



06/09/14 B7:05FH H? LASERJET FaX p.32

Page 28 of 36

Violation Report: 2503 - 0477007014 - McCloskey, Jason
PCH Name; THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Codo §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:
| (1) Aphysician, licensed denfist, licensed physician's assistant, registered nuvse, certified registersd nurse pr:a(.lﬂioner

licensed practical nurse or licensed paramedic,

(2) Agraduate of an approved nursing program functioning under the direct supervision of a professionat nurse who is
presant in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schioo! faculty who is presen! in tha home,

{4) Astaff person who has completed the medication administration training as specified in § 2600180 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies,

2a. DESCRIPTION OF VIOLATION

According to resident imerviews, Volunteer A has administered medications to residents. Volunteer A has nol completed ha
Department’s medication administration traimning,

3. PLAN OF CORRECTION (POC) (Atuch pages a5 necessuny. Remeanber that you mwst sipn and dale any attached pages.)

- !nchadempsmmmf the viptation described above and steps lo provent o smir viclation fom OcCuming Aguin, ¥# slapg cannot be complted
immediatuly, invhelo dateg by which the Stups M'Ubemtmmw ‘

Mecdication is critical to the care of most residents, Incorrect admunisiragion of medicine can have serious
consequences. Only properly trained and certified staff should dispensc medication.

Volunteer A was in clinical when dispensing medication. Once @ showed competence W was allowed to
dispense on' W own, but only to residents W knew and had given meds to before. @ never dispensed
narcotics or insulin. 8 bas since completed M clinical and js Med Tech certified,

In future no clinical will proceed without constant and direct Admzmsumor oversight. Administrator
responsibility.

Moving forward, the administrator will ensure that all a record of training is kept for staff persons trained to
administer medication that contains all of the required information. - %

Ropeat Violation: No Pate(s) of Pravious Violation{s):

Signature of Legal Entity Reprosentative ™.
(Requirod on EVERY Paqq) LN &

Printed Name and Title of Legal Entity Represerdative
{Reauired on EVERY Page) ol Wunliig \&Am\ﬁiﬂ-m’rof’ o LO(O \L'*

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

The above plan of correction is approved Bz of & Plan of corection implementation status 25 of r
a %ﬁ
Fal
@ Fudly implemented
E] Paitially Implemented - Adequite Progress
The above plan of compdion was approved by M3y¢ D Partiadly Implemented - Inadequate Progress

P
iniials) [L] Notimplemerted

RECEIVED TIME JUN. 9. 7:20AM
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[Viclation Report 32603 - DA/20/2014 - McCloakey, Jason

PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2600

2600.183(b) ~ Prescription medicafions, OTC medications, CAM and syringss shall ba kapt in an area or mnfatner thar is
locked. This includes medications and syrdnges kept in the residents voom,

2a. DESCRIPTION OF VIOLATION

On 429714 at 8:30 am, inspectons obseived boltles of medications linky a bookshelf nexd (o the: medicalion cart in the office. The

medication carl was unlocked, The office did not have an opevable lock ard the medications werg accessible 10 fesidents who entered
thi room,

3. PLAN OF CORRECTION (FOC) (Alsth pages as necessury, Romomber Bost you must Sign and date any attached pagcs.)

Include steps to cormect tha vivlstion doscribed shove and sTeps to provert o simiter viokation from oceusting egain. # sleps cannat be compieled
Immediately, inciuda dales Dy which the sleps will be complefed.

Resident privacy is protected by HIPPA. The Vineyard is aware and does respect this right Resident
medications are locked in a Med Caxt, with a second inside lock for narcotics.

At time of inspection file cabinets, MARs and Med Cart were open.  Some resident medications were on a
desk and shelf. The Administrator and another licensed administrator (assisting with office work) were both
i the office. The Med Cart was undergoing a thorough cleaning and organizing. MARs and medication
expiration dates were being updated and checked.

On May 1 a padlock was installed on the office doors. Three days later a second lock was mstalled. The
main lock only the Administrator and Assistant have a key, This is unlocked only when they are in the
building. If the Administrator or Assistant leave the office thoy lock the second lock only, allowing Med
Tech's access when Administeator or Assistant arg in the building,

This lock proceduse will be maintained by the Administator and Assistant,

Repoat Victation: No Date{s) of Previous Violation{s):

SignanmofLogal Enﬂty Repmntaﬂve \“*3-‘ ; WJ‘.'«-\
I ALY FRGE T A K

Printod N d T E
rin Game an Tﬂleo { ﬁﬁwm““m Cate 1._0[0 ..lLt

{Required on EVERY, Eé L—-\-, N\Q\g @d! AR isﬁpﬂgf

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

The above plan of cotrection is approved as of ,,.éz.,.“:&.?_l.i Plan of correclion implementation status as of A fﬁ % ?j f
{Dale -
. . {Da
{7] Fuly implemented
: @_ Pariiafy implemented - Adequate Progress
The above plan of correclion wk approvad by __,éé_ (] Partally impiementad - iradaguste Prograss

(‘"w} D Not Implemented

RECEIVED TIME JUN. 9. T7:20AM
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Viclallon Report: 32503 - DA/20/2014 < MicCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Onty current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

Za. DESCRIPTION OF VIOLATION ‘

On 473014, two uniabeled giucometers were located on the second shelf of the meta! bookease naxt to the medication carl in the
office. The test strips in one of the glucomealers had an expiration date of 2114, Per Staff Person A, the Admintstmtor, the glecomatars
belonged 10 previous residents no lohger residing at the horoe.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Rernember that von must sign, and dute say sifashed pages.)
Inchsde steps v corred] the wiolation described ahova and sleps o prevent a simitar violudbon lroey ocoaying wgain,. W steps cannat b comipdeted
immediately, indude dales by which the steps wil be complsted,

Resident medications and medical tools are for the individual resident only. They can not be shared and can
only_bﬁ used by the resident 1o which they are prescrived. Only a physician can order or make avaifable the
medications and tools vsed by a residenmy.

The Administrator admits this was an oversight to keep these tools. The Vineyard is a non-profit SS and
supplies are often donated. These were brand new donated machines. Smee they were not prescribed for 2
specific resident there was no use for them and they did not belong in the medical area. They were not used
by any residents. They were trashed at inspection.

In fiture the Administrator and Assistant will accept, out of courtesy, donations but then immediately discard
any medications or medical wols,

Responsibility of Administrator and Assistant,

Repeat Viotation: No Datr{s) of Pravious Viciation{s):

Bighature of Legal Entity Ropresontative '
{Required on EVERY Page) M‘BC«U\ .

Printed Name and Titfe of Lega) Entity Representsiive

[Beaviredan EVERYA®l S ohan K-&m\é}&t ﬂr\mmis\—mwf oo (, “l"'lL‘ |

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

Tha above plan of corection is approved as of [z, S 2 Plan of correction implementation ﬁtﬁhﬁ A% o %{' Z{,
- tﬁaé/fi
[(] Fuly plemented
@_ Partially implemented - Adequale Progress
The above plan of correction was approved by ,4?:{ D Partially lmplamenied - Inadequats Progress
Inttials
( ) 1 Notimplemarted

RECEIVED TIME JUN. G 7:20AM
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Viclation Report: 32503 - 04/202014 - MeCloskey, Jason
PCH Namo: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the presciiber.

Za. DESCRIPTION OF VIOLATION _
Thiamine 100 mg, take 1 tablet by mouth dally for vitamin aupplement, was nol avaliable for Resident #5. 1
Flonase ,05% nasal epray, 1 spray each nostril indce daily, was not avallablg for Resident #6. '
Afivan, .5 myg kablet. take 1 tabled by mouth $ times daily, Tor Resident #3, was not present in the home,

modium 2 myg, take 1 tablet / 1 capsule by mouth afler each loose stool, pm, for Resident #3, was not present in the home.
Tylencl 325 my, take 2 w@blets by moulh every 6 hours as needed for pain, was mii available for Reslden] #5,

Percoset 4324 mg for Resident 14 was not avallable.

[ I B | 3

L

. PLAN OF CORRECTION {POC) (Aftach pages a3 neoessary, Remamber that you mst sign and dwc any attachod pages. )

inciude stens to cormect the violation described above and steps to prevent & simiar violaticn from ocourring siin, I steps cannct be compieted
samadistaly, includa dales by which the xtaps witf bey compietod, )

A resident has the right to request and receive prescribed medications when scheduled. It is the .
responsibility of the home to have these medications available and in date. !

The Administrator had recently become aware that the previous Assistnt was not keeping the Med Cart to o
expected standards. At time of inspection file cabinets, MARs and Med Cart were open. The Administrator :
and another licensed administrator (assisting with office work) were both in the office. The Med Cart was
undergoing a thorough cleaning and organizing. MARs and medication expiration dates were being updated
and checked. Missing PRNs were being noted and ordered.

All Medications are now in ordér and available 1o residents.
This is the responsibility of the Assistant with Administrator oversight.
Note: the Percoset was D/C.

Repoat Violation: No Datels) of Previous Vietation(s):

Signoture of Logal Entity Reprasaniatiie
(Required on EVERY Page) _\m)J A<
Printed Name and Title of Legal Entity Represemtative :

Al ¢ ) Dﬂtﬁ ~ e
(Renuired on EVERY Pape) ‘Neloyrws MrinVle  Adminishrador o Lo Y

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

The above plan of comection is approvesq asof %’Ln Man of comection implementation stalus as of é 2L /3
' )it’)”ﬁéj l

[[] Futty impiomented
_ : [:] Partially Implemented - Adequate Progress
The sbove plan of tomrection was approved by ﬁé’._ | £ Partally implemented - Inadegquate Progress
' : (Initals) [] Mot tmplemonted

RECETVED TIME JUN 9. 7:20AM
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Viclation Repott 42503 - D4/ZH2014 » McLIoskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOMEE

1. REGULATION 55 Pa.Coda §2600

2600,224{a) - A determination shall be made within 30 days prier 10 admisglon and documented on the Departiment's
preadmission screening form that the needs of the rasident can be met by the services provided by the home,

Za. DESCRIPTION OF VIOLATION
There was no pre-admission screetting torm for Reskdent 28,

3. FLAN OF CORRECTION (POC) {Atach pages & neccssary. Remember that you youst sign and dawe sny attached pages.)

Intiudla stops fo cormedt the viclation descriied above and stepa fa prevent o simitar vicksbion from cacuming agin, I sepa conio! be toiplated
immediaiely, Include daies by which the steps will-be compieted.

A home can not accept a resident it can not care for, A thorough prescreen is important to understand the
needs of the potential resident and an assessment mado if the home can provide those needs. Once a resident
is aceepred the prescreen is important for developing a care plan.

During staff transition the Administrator charged the then Assistant with maintaining all resident files. This
included new residents and residents who had been st the home for a while. During post ingpection review
ihe Administrator and new Assistant have found many esrors and missing documents. Some of these missing
documents were from long torm residents. The location of these missing records are unknown. The
regulation was violated because the reconds are not available. The cause is unknown.

The Administrator has reviewed ALY regident files and has agreed 1o the content, ALL are now up to datc as
to the understonding of the Administrator and Assistant,

Annual review based on intake daw has begun. New resident files will be created and compleied with inpur
from both Administrator and Assistant.

Responsibility of Administrator to confinm.

The home will ensure that all residents admitted after the date shown have a preadmission screening
completed. The administrator will ensure that the preadmission screening is accurate and completed in
its entirety, including signing and dating the screening form. [f the home determines that the resident’s
needs cannot be met by the home based on the preadmission screening, the home will refer the resident
to the appropriate local assessment agency. -.Zg

Repeat Violstion: No Date{s) of Previous Violation{s):
=m D)

Sigmature of Logal Entity Represe -'_e

Printed Name and Tiie of af Bty Repreeenlmﬁve - . Dato LO ta l
{Reguired on EVERY Page) | o Whanldg @sa AN S et i L*
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corretion is approved 83 of m@_“%é«aszé:;.ti. Plan of comaction implementation status as of QZ(Z%Z y
D Fulty Implemented
[[1 Pertally implemented - Adequate Progrens
The above plan of coneclion was approved by G-i2-ty [ Pertiaty implemented ~ inadequate Progross
tnitial
(inkiase) ] Not mplemarted

RECEIVED TIME JUN. 9. 7:20AM
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“Violation Repork: 92500 ~ 04/29/2014 ~ McCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

26500.225(a) - Aresident shall have a writlen initial assessment that ls documented on the Department's assessment form
within 15 days of admission. The administator or designee, of a human service agency may complete the iniial '
assassmendl

Za. DESCRIPTION OF VIOLATION

The home has not compieted an initial assessment for:
- Resident #6, admitied 1071113
-  Resident #7, acmifled 10/17/13

3. PLAN OF CORRECTION (POC) (Auach pages as necogary. Renneiober that you m sign aivd dalo any attactied pages.)

Inciusde Stos fo corect e viokifon destribod abiove and sivps fo prevent & simiar vialation Fom oecwiring again, H sfepa cannot bo compicted
immadintely, inchxis does by which tho siops witf De cosnpleted,

During staff transition the Administrator charged the then Assistant with maintaining all resident files, This
included new residents and rezidents who bad been at the bome for a while. During post inspection review
the Adminigtrator and new Assistant have found many errors and missing documents. Some of these missing

- documents were from long term residents. The location of these missing records arc unknown. The
regulation was violated becauss the records arc not available, The canse is unknown.

The Administrator has reviewed ALL resident files and has agreed to the content. ALL are now up to date as
to the understanding of the Adminigtrator and Assistant.

Annual review based on intake date has begun. New resident files will be created and completed with input

from both Administrator and Assistant.  The assessments will be detailed, comprehensive, and filled out in their
entirety, including signatures and dates ~-2&.
Regponsibility of Administrator to confirm,

[

Repont Viclation: No Date{s) of Provieus Vickation(s):

Signature of Legal Entity Representative |
{Required on EVERY Page)

Printed Namo and Titla of Emn.y Ruprmnmﬂ Date (D B [_P _ lu‘,

o 2o ke Ddwnisdrnator

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

The abave plan of cotredion is approved as of &4%%9%{! i Plan of catraction implementation status as of é ;?—6 i’" /
. ' E ALY

' [7] Fully implemented

[ Pautatly teplomantad - Adzquate Piogress

The above plan of correction was approvedby NS¢ [S4, parsaily inplemented - Inadequate Progress
(Initiais) [j ot implamented

RECEIVED TIME JUN. . 7:70AM
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Violation Report: 02504 - 04202014 - McCioskey, Jeson
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600

2600.226(¢c) - The resident shall have additional assessments as bilows:
{1) Annually,
(2) W ihe condition of the resident significantly changes prior to the annuat assessment,
{3) Atthe request of the Department upon cause 10 befieve that an update is required.

2a. DESCRIPTION OF VIOLATION

The home has no assessments for
~  Resident #8, admittod 4724112
«  Resident #9, admitied 11/19/10

3. PLAN OF GORRECTION {POC) [Adtach pagcs as s\cccs.ﬁny. Remeapber i you rust sign and date any afisched pages.)

Include staps fo comect e viclaion described abovy and slops 1o prevent a similar viclation from ocuring again. [f steps cannot be compislod
immediately, inciixfe datag Dy which the stops will o ctunpleled,

The administrator will complete new assessments for all residents on the Department’s required form.
The assessments will be detailed, comprehensive, and filled out in their entirety, including signatures and

During staff transition the Administrator charged the then Assistant with maintaining all resident files. This
included new residents and residents who had been at the home for a while. During post inspection review
the Administrator and new Assistant have found many errors and sissing documents, Some of these missing
docoments were from long term residents, The location of these missing records are unknown. The
regulation was violated because the records are not avaitable. The cause is unknown,

The Administrator bas reviewed ALL resident files and have agreed to the content. ALL arc now up to dare
as 1 the understanding of the Administrator and Assistant.

Annual review based on intake date has begun, New resident files will be created and completed with input
from both Administrator and Assistant.

Responsibility of Administrator to confirm.

Rapoat Violation: No Date{s) of Previous Vielation{s):

B TS o
Printed Namo and Title of Rapmsentaﬁva
Lei@\ov'};s by nlcha Admenchedod e b0l - lL"

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

The above plan of comection is approved as of _%%é}é,&{ Ptan of corcection implementation status as of pIA ’ii

m Fully Implarnented
[j Partiafly implemented - Adequate Progress

The above plan of comection was approved by NIt

RECEIVED TIME JUN. 9. 7:20AM
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Viclatlon Report: 32605 - 04/20/2014 - McCloskey, Jasan
PCH Name: THE VINEYARD PERSONAL CARE HOME
1. REGULATION §5 Pa.Code §2600

2600.227(a) - A resident requining personal care seqvices shall have a written support plan developed snd implamented
wilhin 30 days of admission to the home. The support plan shall be documeated on the Department’s suppart plan form,

2a. DESCRIPTION OF VIOLATION
The homea has nat developed supporl plans for Residents #6, #7, #3 and #9.

3. PLAN OF CORRECTION {(FOC) (Asiach pages as necessary, Remember that you inust sigm and date any atisched papes.)

Ineiede olope lo eomoet the viclation doserbed above and stops lo prevent o simiter viokatior Fah octaring sgaln, I steps canvot be cormpleted
:mmr*tﬂafely, ttuida dates by which the steps will ba complated,

The administrater will complete new support pians for each resident that accurately identify how the home
plans o meet each resident’s needs. The support plans will be completed on the Department's required
~ form. Forms will be filled out in thelr enttrety inc udmg 5|gnatures and dates “&z

During staff transition the Administrator charged the then Assistant with maintaining all resident files. This
included new residents and residents who had been at the home for a while. During post inspection review
the Administrator and new Assistant bave found many errors and missing documents, Some of these missing
documents were from long term residents. The location of these missing records are unknown. The
regulation was violated because the records arc not available. The cause is unkngwn,

The Administrator has reviewed ALL resident files and have agreed to the content. ALL are now up to date
as to the understanding of thc Administrator and Assistant.

Anzmal review based on intake date has begun. New msxdent files will be created and completed with input
from both Administrator and Assistant.

Responsibility of Administrator to confirm.

Repeat Violation: No Dah{a) of Previous Viclation{s):
Signature of Legal Entity Rapmuontntivn -
{Regulied on EVERY Page) \ LN, e e )
Prirted Name and Title of 1 Enmtity Representative
{Bemuired on EVERY Pace) o Winkle Wi | = b -b-1Yy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction s approved as of —%at Plan of cosrection implementation status as of 5,% /{ Yy

]:[ Fully implermented
7 D Partistly Implamented - Adsquste Prograss
The above plan of correction was approved by MIC E Padialy Implemented - Inadequate Prograss
{hrnitieat
(nitiats) [:l Not Implemantad

RECEIVED TIME JUN. 9. 7:20AM
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Violation Report: 32503 - Gal20i2014 - McCloskey, Jason
PCH Rame: THE VINEYARD PERSONAL CARE HOME

1. REGULAYION 58 Pa.Codp §2600

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assassment or upon
changes in the reskient's needs as indlcated an the cuirent assessment.

2a. DESCRIPTION OF VIOLATION
The hoine has no support plens for:
«  Resident 8, admitted 4/24/12
- Residen\ #9, admitted 1111910

3. PLAN OF CORRECTION (POC) {Attach pages as nccossary. Remimbar that you must sign and data any attnched pages}

nchude stape to const o vivibtian descrived above and sieps {o prevert a sknlae vidation From occurring asgin, I steps cannot I completed
immodistoly, inchude datas Dy which the steps wifl be complated.

The administrator will complete new support plans for each resident that accurately identify how the home
plans to meet each resident’s neads. The support plans will be completed on the Department’s required

- form. Forms will be filled out in their entirety, including signatures and dates, -.-%g
Arbome eansot-ageept-a-resident-itean-not-car horough-presereen-is-important-to-understand-the-

CeaS-

- -

A

fth-p CE

[ -
A EESETI PITCSerey OIS =o' erde -0

During siaff transition the Administrator charped the then Assistant with maintaining all resident files. This
included new residents and tesidents who bad been at the home for a while, During post inspection review
the Administrator and new Assistant have found many ervors and missing documents. Some of these missing
documents were from long term residents. The location of these missing records are unknown, The
regulation was violated because the records are not available. The cause is unkoown,

The Administrator bas reviewed ALL resident files and has agreed to the content. ALL arc now up to date as
to the undarstanding of the Administrator and Assistant, S : ‘

Annual review based on intake date hz;s begun. New resident files will be created and completed with input
from both Administrator and Assistant. :

Repeat violation: No Daie(s) of Pravious Viclation(s):

Signatura of Legal Entity Repress \ve
{Required on EVERY Page) -

Printafi Name and Title of Lag?a! Entity Representative Date
{Required on EVERY Pane) TN deloyra Wkl \Aémm}_&tgﬂ (.,Q"t)“ 14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comection is approved as of ..w(:’ é;%i Plan of comection implementation status as of {/2.4,//4

[] rully teplemented
[': ] Parlially bnplemented - Adequate Frogress
The abova ptan of comection was approved by * € E_ Partially implamented - inadenuate Progress

{initials) [] Notimg

RECEIVED TIME. JUK 9. 7:20AM





