pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 5, 2014

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

Lancaster, Pennsylvania 17603

RE: The Vineyard Personal Care Home
: # 325030
Dear Ms. Hinkle:

As a result of the Department of Public Welfare’s licensing inspection on
June 25, 2014 and August 7, 2014 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summaries were found.

All violations specified on the enclosed License Inspection Summaries must be
corrected by the dates specified on the License Inspection Summaries and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summaries

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Figld Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 [ 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THE VINEYARD PERSONAL CARE HOME

License Number: 32503

Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603

County: Lancaster

Admintstrator; Debra Hinkle

Reglon: CENTRAL

Legal Entity Name: THE VINEYARD PERSONAL CARE HOME INC

Legal Entity Address: 3030 COLUMBIA AVENUE, LANGASTER, PA 17603

Gertificate(s) of Occupancy
C-2LP
04/11/2003
Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 40 Wakin

g Staff: 30

Type of inspection: interim - PCC BHA Docket Number: Netice; Unannounced

Reason{s} for Inspection{s}
tnterim, Complaint

On-Site Inspections Dates and Department Representatives On-Site

06/25/2014: McCloskey, Jason; Cody, Neil ' N

Off-Site Inspection Dates and Inspectors, If Applicable

: CENTRAL REGIONF {ELD OFFICE
o Human Sevices Licensing
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 46~ 41 &L Nurber of Residents who!
Number of Residents Served: 40 Receive Supplemental Security Income: 37
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 19
Arga, > Have Mental lliness: 35
Secured Dementia Unit Capacity, if Applicable: ™ Have an Intellectual Disabliity: 6
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: O

Number of Current Hosplce Residents: D
Number of Hospice Residents in past year: O
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Violation Report: 32503 - 06/25/2014 - McCloskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventitation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION .
The home's designated smoking area does not have a fire extinguisher.

3. PLAN OF CORREGTION (PQOC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo pravent a simitar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be compleled.

To enable proper and prompt response to a fire emergency a working fire extinguisher must be available
in regulated areas. At last inspection the fire extinguisher in the smoking area was found to be out of
date. It was cited and removed. However it was overlooked that a working fire extinguisher was still
needed to be available in the smoking area. Graham's FyrFyter (contracted for fire extinguisher
inspection by the Vineyard) was contacted. They checked all extinguishers and instailed a new
extinguisher in the smoking area. This extinguisher is now on their list for annual inspection. To ensure
this inspection occurs, and to periodicaily check all extinguishers during the year, is the responsibility of
the site administrator. See attached for invoice and photo of new extinguisher.

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

Signature of Legal Entity Represamatl‘v;m v
{Required on EVERY Page) \ N y

—
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Mkb_ﬂz&_ \T\‘«ﬁmJ )é%&m\ ‘\; cb‘\f’\f s O Date 7 i 5@ i it{

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

The above plan of correction is approved as of M‘L

Plan of correclion implementation status as of -4 ~y
(Date)
{Drate)
Fully Implemented

Partiatly Implemented - Adequate Progress

The above plan of correction was approved by é z Partiaily implemented - Inadequate Progress
’ {tnitialsy
Not implemented

OO E]
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Violation Report: 32503 - 06/25/2014 - McCioskey, Jason
PCH Name; THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

{1) Resident's name.

{2} Drug allergies.

(3) Narne of medication.

{4) Strength.

{5) Dosage form.

{6) Dose.

{7} Route of administration.

{8) Frequency of administration.

{9) Administration times.

(10} Duration of therapy, if applicable.

{11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION o

The medication administration records are missing the diagnoses or purpose for the following medications:
- Adderall XR 20 myg for Resident #1

- Latuda, 20 mg, Toprol XL 50 mg or Advair HFA 115 - 21 mcg for Resident #2

- Sinequan 26 mg for Resident #3

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps to correct the violation described above and sieps to prevenl & similar violation from occurring again. If steps cannof be completed

2__}@1;9@11&!@@4,3{?(;&:{#& dates by which _{f:_e steps will be cq_mp!ere;d.
1t is critical that staff and any emergency or authorized medical personnel know not only what is being
administered but also why it is being given to residents. The paper MARs being used by this facility are
replaced monthly. The practice has been to copy repeat information from one month to the next. This
past winter, we believe in both March and April, not all information was copied. This was not caught by
double checking the work since it was the same person copying who was also verifying it was correct.
The MAR replacement task will remain with the assistant administrator. However the Administrator will
now double check all MARs before they are placed in use.

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

Signature of Legal Entity Representative
{Required on EVERY Page) . (O K

i
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) mp =y k?\\ﬁm M\N\\{\“'\c}f\pé%w . Date: ‘T { 3 O 5 ““(’

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

The above plan of correction is approved as of 7= Y—/% Plan of comection implementation status as of P—4~/4
{Date) T {Date)

D Fully Implemented
Eﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by "~ é Z D Paitially Implemented - Inadequate Progress
- {Inifials
¢ ) [ ] Notimplemented

ey bat :
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Violation Report: 32503 - 06/25/2014 - M::Ctoské;, Jason
PCH Name: THE VINEYARD PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall foliow the dlrectlons of the prescriber,

2a. DESCRIFTION OF VIOLATION iy

-Resident #4 is prescribed Silvadine Cream, "App!y cream lo inside of left leg twice a day until healed.” The medication administration
records indicate that the cream was not applled at the 07:00 administration fime during the month of June. During the 21 00
administration time, the medication wasn't applied from 6/18 - 6/21/14.

-Resident #5 is prescribed Antivert 12.5 mg. The medication was nol given on 6/13/14 at 17:00.

-Resident #6 is prescribed Tyleno} Arthritis 850 mg. 2 tablets every 8 hours for pain, The medication was not given on 6/6/14 or
8/20114 at 14:00,

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

Include steps fo correct the violation described abave and steps o prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

Residents are placed under the'mssponsibility of a DPW authorized administrator tor their care and well
being. However full and proper care often requires the assistance from a doctor. These doctors
prescribe medications and treatments. 1t is the responsibility of the home and the Administrator to
follow these prescriptions. Part of following these orders is to record that the directive was completed.
This allows all parties to know if the resident is receiving the care needed. The records cited in the
violation indicate that these needs were not fulfilled. Upon internal investigation we cannot confirm
whether the directive was missed, whether the directive was followed but not properly recorded, or a
combination of both. Staff has been emphasized that the recording of medication administration and
treatments MUST be accurate. The Administrator and/or assistant Administrator wiil review the MARs
daily and follow up with staff on any missing or inaccurate records.

Repeat Violation: No Date{/),oﬂ!cg\ous Violation{s):
Signature of Legal Entity Representatwe
Required on EVERY Page \

Printed Name and Title of Lo al ntlty Representatrve D .
{Requited on EVERY Page) | ~ Aark g %\W\‘ %&-\r oy ate ~¢ | 1y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LihE‘

The above plan of correction is approved as of - Plan of correction implementation status as of -4 -z
(Date) —{Dater
[:I Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by 7 |:] Partially implemented - inadequate Progress
nitiale) [:] Not Implemented
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

p.93

Page 1of 4

PCH Name: THE VINEYARD PERSONAL CARE HOME

License Number: 325803

Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603

County: Lancaster

Admintstrator: Debra Hinkle

Region: CENTRAL

Laga! E%ntlw Name: THE VINEYARD PERSONAL CARE HOME ING

Lagal i‘:ﬁ;nllty Address: 3030 COLUMBIA AVENLUE, LANCASTER, PA 176803

Certiﬁéa(e{s) of Occupancy
C-2LP
041172003
Labot & induztry

Staffinig Mours

Ra.‘;ldfam Support: NM Tolal Daity Staff: 38 " Waking Staft: 28

Type (::f mspaction: Partial . HHA Dacket Number: Notice: Unannounad

Reason(s} for Inspestion{s)
Complaint

On-Site Inspections Dates and Departmort Represuntatives On-Sife
(18/07/2014: McCloskey, Jason, Rouse, McKinlay :

Off—Sitfe Ingpection Dates and Inspactors, If Appiicable

Other:Details

Partial or Full Triggars: _ Random Indicators:

Resident Demographlc Data as of Ingpection Dales

Liconsed Capacity: 42 Number of Residents who:
Number of Residents Served: 39 Regeive Supplemental Security coma: 38
Secured Dementia Care Unit in Moma: No Ara 80 Yoars of Age or Older: 18
Area: _ Have Mental lliness: 29
Secured Demantia Unit Capacity, If Applicabie: Have an intellectual Disability: 7
Numbcj)r of Residents Served in 3ecured Damantia Care Unit, Have & Mobllity Need: O
if applicable:
Havo a Physical Disability: 0
Numbébr of Current Hospice Rasldents: 0
Numbjar of Hosplce Resldants in past year; 0

CRECEIVED TIME SEP. 2. 10:36AM
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Paga 2 of4

VioTation Report: 32504 - OB/0712014 - MeCIoskey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 5§ Pa.Code §2600
2600.85(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shail have an orienation In general fire sately and emergency preparedness that includes the
followipg:

(1} Evacuation procadures.

{2) Staff duties and responsibilities during fire drills, as well as during gmergency evacuation,

transportation and at an emergency location if applicable.

{3) The designated mesting place outsida the building or within the fire-safe area in the event of an actual fire,

{4} SmokKing sufety procedures, the home's smoking policy and location of smoking areas, if applicable,

(5) The location and use of fire extinguishers.

(6) Smivke detectors and fire alarms.

{7 T‘e!ephone use and notification of emergency services.

2a. DESCRIPTION OF VIOLATION
Staff Person C, whose first day of wark was 6/19/14, did nok raceive orientallon in general fire safely and emsrgency preparadness
until /30714,

3. PLAN QF CORRECTION {POC) (Atiueh pages as neeessary, Remember that you must sign and data any altached pages.)
Inclu:de steps o correct the violslion dascribed abave and steps 10 pravent & similar violarion from ocouring again. I 3legs cannot be compleled
f’mmg?dr‘a:efy, inclucty dates by which the steps will be completed.
\
.;2 A ::DWL (1’ o % £

5&‘3—— WO s 5\'\&"(' — 0Q5 2

Repeat Violation: Yes Date(s) of Provious Vielation(s): | 04292014

Signature of Legal Entity Represditative . ™=
{Roguired on EVERY Page) !

I A Aok AT AT R b V1
b

Printed Name and Title of Legal Entity Represantative

jB_q_aqu.imdon EVERY Page) Bﬁ’\r oo Wk e @ (st Date g / 29 / Iy

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

The abuve phan of coneclion is approved as of Qfl 5"#/‘ 7. Plan of correction implementation stalus as of &% ¢4,
: : {Date] e (T

Fully Implemeanted
Partially implemantad - Adequate Progress

The é:bova plan of corraction wag approved by Z

Partially Implemented - inadequate Prograss
{Initials) :

Not Implemented

IR

DNEPCTYEN TIME CFD 7 1f«2¢AM
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_?@«3@ 2’4@‘(:&/

2600.65(a)

nf’s ienparctant that all stafl be trained to dea with alt emergencies in the homa the flrst day of employment. This is s0 as to 9;
p‘rotect all residents in the home from danger,

Thla regulation was violated because staff person(C) missed having signed Fire Safety and Emergency Preparednaess at time of
tralnmg Administrator missing having staff person (C) slgn first day and did realize missed signature.

Ta fix this Administrator reviewed the personnel folder of stalf person (C), reviewed topic of any missed signature, and had staff
Slgﬂ To stop this in future Administrator nedds to confirm all slgnature forms are completed hefore ending tralning pariods,

Administratm' will be responsible.

RECEIVED TIME SEP. 7. 10:36AM
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Page 3 of 4

Violati;m Report: 32603 - 08/07/2014 - McCloskay, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOMEE

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons. substitute personnet and
voluntaers shall have an orientation that includes the following:

(1} Resident rights.

(2) Emergency medical plan.

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Sorvu,eo ACt (35 P.5. &8
10226:101-10225.6102).

{4) Reporting of reportable incidents and conditions,

2a. DESCRIPTION OF VIOLATION

Staff F-{érsun C complated their 40th work hour prior to 6/30/2014. The staff person did nol receive otiontation in regident rights,
mandatory reporting of abuse and neglacl and reportable incidents and conditions until 6/30/14, nok hava they recelved crientation in
the emgrgency medical plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remomber that you nust sign and dote any sttached pages.)
Includy steps to corract the viokalion geseribed shove amd sleps (o prevant e sintilar violation from occuerlng again, If $fops cannot bi compiete:
immadistaly, inglude dates by which the staps will ba completad.

ET)-.-:.D_..\{\QA\~ ?kc\ﬁ_‘.«- ?@32 BA of ¥. ~ £e

Rapaat Violation: Yes Date(s) of Previous Violation(s): 041209/2014

Sighature of Legal Emtity Rc*ﬂ'ahenl"zm
{Reaudred on EVERY Page) \ \Qw - Ct;( \

Prmted Name and Title of Lagal Entity Rvpmmmtatwo

lRaQulmd on EVERY Paqelbe\()v,» \_\“\LQ AC\W\W\ LAk adim o g /OZO{ / lk{

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

The ﬂbOVﬁ plan of correction is approved as of m«m;oy f ] Plan of correction implamentation status as of 4~ 5
ale
: Tate

[] Fully Implemented
m‘ Partially Implemented - Adequate Progress

The above plan of correction was appraved by é z o [] Partiatly Implomentad - inadequate Prograss

(initials)
L_j Not Implameanted

RECEIVED TIME SEP. 2. 10:36AM
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Page 2A ofY

2600.65(b)

It’s important that staff be trained in all topics reguired in the first 40 days of erploymant, This 15 to ensure all rasidents tn tha
hame are coverad by 2600 regulations protection. '

‘rf\is violation was caused because staff {c) was part time before becoming full time. The 40 haurs elapsed nuicker than ’/87 £
anticipated when seaff become full time.

Té fix this Administrator reviewed the personnel folder of staff person (), raviewed topic of any missed signature, and had staff
sign. To stop this in future Administrator neads o confirm alt signature forms are complated balora any training period ends,
Tracking of total hours needs to bg more closaly watched when staff moves from part time to full time status.

i:\dministrator will be responsible.

RECEIVED TIME SEP. 20 10:36AM
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Page 4 of 4

Violation Report; 32503 08/07/2014 - McClogkey, Jason
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathroom betweean bedrooms #2 and #4 has a lollel with a crucked bow!. Staff Person A, the Admsinisitator, and Blaff Person B,
statad thet the toilet hag been broken for 2 1/2 weeks.

3. PLAN OF CORRECTION {POC) {Anach pages os necessary, Rathembaer thit you must sign and datw any attached pigres.)

Inphuds steps fo correct the violation described. above and steps to prevent o simitpe vigtation from occtrting again. i staps cannof ba complatid
irnerpdigtply, inthuda datas by which the aleps will be cormpleind.

[l O\exh Pa‘D@. — ?Qj e %‘ZA“ @’F‘_ zf

-

Rapoa{ Viclation: No Date(s) of Previouz Violation(s):
Signature of Logal Entity Represoritatye CC;’/ -
{Reguired on EVERY Page) D\ s W N
Printed Name and Title of Logal Entity Repre&entativc /' .
Date '[9
!ngm[gg on EVERY Paqga_i\_
Ded~ee, W b \o A ﬂd\\»\m\%\-\ﬂw ,

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

The above pian of correction is approved gs of Z 7»/& Plan of correction implemantation status as of Fg—/q-
{Date) T

Fully Implemented

Partlally Implemented - Adaguate Prograss

MPX

The above plan of correction was approvead by ,g £
(Initials)

I
.

Fartially bnplemented - Inadequate Progress

[

Not implemented

RECEIVED TIME SEP. 2. 10:36AM
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2600.95

1t“s important that residents have access to required furniture and equipment. The toilet in violation was not working.
Adminlstrator wag in process of accapting contract offers. Residants were informed of other tollets, Some of these Involvad
sharlng bathrooms that meant waiking through other resident rooms for the short period of equipment repalr. This was /&
acrepted by affected residents, Note: there wera 3 functioning toilets that did not require passing through other resident’s
cooms. These where explainad to sll affected resldents, No rasident was required to go through-anather ragident room,

saff B tried to fix tollet after inspection. 1t was determingd that the task did neex, as was mentioned at inspection, a
professional contractor. Staff A hired a profrssional contractor and the toilet replacarment wias completad,

syaff A and B will Inspacted sll bathrooms and datermined that none are in need uf immediate repalr. This inspection process
will ba part of hame inspections. Staff also told Lo advise af any equipment concerns, Residunts asked to see Staff B with any
conhcerns,

Administrator witl be responsible.

RECEIVED TIME SEP. 2. 10:36AM



