COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

LEGAL

This Certificate is hereby granted to_THE VINEYARD PERs()NAL CARE HOME INC

{MAXIMUM CAPACITY)

and:Regulations

No: 325030

bt A

ISSUING OFFICER

NOTE: This cerlificate is issued for the above site{s) only and is not trensferable
and should be posted in a conspicuous place in the facility. VW B28 - 10/13




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 0 9 2015

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

Lancaster, Pennsylivania 17603

RE: The Vineyard Personal Care Home
License #. 325030

Dear Mr. Hinkle:

As a result of the Department of Human Services’ licensing inspection on
December 9, 2014, and the corrections you have made after our inspection, we have
found the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

Al

Matthew J. Jones
Director
e
Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.8652 | www.dhe state pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of 3

PCH Name: THE VINEYARD FERSONAL CARE HOME

License Number: 32503

Address: 3030 COLUMBIAAVENUE, LANCASTER. PA 17603

County: Lancaster

Administrator; Debra Hinkle

Reglor: CENTRAL

Legal Entity Name: THE VINEYARD PERSONAL CARE MOME INC

Legal Entity Address: 3030 COLUMBIA AVENUE. LANCASTER, PA 17603

Certificate(s) of Occupangy
C-2LP
041172003
Labor and Indlistry

Staffing Hours
Resident Support: Total Dally Staff 28

Waking Staff: 22

Typa of inspection: Full BHA Docket Numbar:

Notice: Unannounsad

Reasoni(s) for inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Reproesentatives On-Site
12/09/2014; Gensil, Lorl, Rosenblal, Dale

OFf-Site Inspection Dates and inspeciors, if Applicable

Other Detalls
Partial or Full Triggers: Randem Indicators:
Resident Demographic Data as of Inspection Datas
lJcensed Capacity: 42 ‘ Number of Residents who:

Number of Residents Served: 29

Secured Dementin Care Unit in Home: No
Area;

Secyred Dementia Unit Capacity, if Applicable:

Number of Residents Sarved in Sacured Demantia Care Unit,
If applicable!

Number of Current Hospice Restdents: 0

Number of Hospice Residonts in past your: 0

F:ecélve Supplemnental Security Income: 26
Are 60 Years of Age or Oider; 16

Have Mental Biness: 23

Have an Inteliectual Disabliity: 2

Have a Mobliity Mead: O

Have a Physical Disability: 0

RECEIVED TIME DEC. 31, 12:367M
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Violation Repart: 32803 - 1210972074 - Gensil, Lon
PCH Name: THE VINEYARD PERSONAL CARE HOME

1, REGULATION 65 Pa.Code §2600 .

2600.101))(7) - Each resident shall have the following in the bedroom: An oparable tamp or other source of lighting that
can be turned on at bedside, .

2a, DESCRIPTION OF VIOLATION
The iwo beds in Resident Reom #10 dp not have a sourde of light that can be lurned on/off from bedside,

3, PLAN OF CORRECTION (FOC) (Alrach pages 28 soedssary, Remumber that you must sign and dale any atinehed pages.)

Inchige steps 16 corect the viglellon described sbove and steps 1o prevent & simitar vivlglion from occutring sgain, I steps cenndt be completpd
immsdisiely, intlude dates by which the stepd wifl be compiated.

S i T 0 [T o 1t 13 S AR B 14 0 Tt 1t 3 Rl b Bt 4 AHE 41 00 T,

Each resident needs a lamp at their bedside that turns on and off. Immedlately the lamp was plugged in
and the bulb was replaced. Ongoing PCA’S will check famps are plugged in daily and bulbs iight. This
check will be part of & dally routine,

Repeat Violaticn; NG Date(s) of Previous Viclaton(s):
" il T
Signa‘i;un;;o;nl.eg%g;\gty :apreﬁanti’fgvawh o A;;é;k*
Printed Name and Thie of Legal Entity Reprasentative ‘ A
(Reauired on EVERY Padel %.,hgg y:: g:; AN \!\{\‘(.,,\L Aelpunishedos bato /e / N l Y
DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction it approved as of _ﬂzﬁ_ Plan of correction implamantation status as U‘.... [~Z-/=5
, {(Date) “(Oate;
@ Fully Implemented
D Partially Implemented - Adequate Progress
The mbove plan of corraction was spproved by urg Z D Partially implamented - Inadequale Progress
- (initats) m Not Iimplemented

RECEIVED TIME DEC. 31, 12:36PM S
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Viciation Repart: 32608 - 1210672014 - Gendll, Lorl
PCH Name: THE VINEYARD PERSONAL CARE HOME

1, REGULATION E§ Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as spacified in § 2800.107 (relating o emergency preparsdness) shall
be posted in a conspicuous and public piace in the home and a copy shall be kept

2a. DESCRIPTION OF VIOLATION
The home's emargency procedures are not posied in a conspictous and public place in the home.

3, PLAN OF CORRECTION {POC) {Attach papes a% necessary, Rememnber that you must sign wnd date any sitached piges.)
Include stops lo correct the violation describad sbove and glaps fo praven] a similar violalion from ocourring otin, If sieps canred be complafed
immedinlaly, include dates by which the steps wil be complated,

""""""""" ERT AR

The public should have access to the homes emergency preparadness plan at all timas, The home has
always kept the plan in the office and the locatlon of the plan was posted, The violation happened due
to now keeping office locked no one can access the plan. We immediately following inspection removed
the plan from office and posted it in the main dining room.

Repeat Violation: No Date{e) of Pravipus Violation(s):

Signature of Legal Entity Repra;;ntmive S ""7‘4-::&
(Regquired on EVERY Pane) | )Lr%mw "\

Printed Name and Titls of Legal Entity Representative Date | ) l
(Reaulred on EVERY Pagel 1w Vorzs VAL | Acluniahetor J& [T 1Y

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

The above plan of correction is appraved as of Le=Z7LZ 1 Plan of correction implementation status 8s of ¢~ 2~/
(Date) EEET
[ Fully Implemented

[— J Partially Implemanted - Adequate Progress

‘The above plan of correction wias approved by Mé Z
(initials)

D Partially implemented - inadequate Progress

Not Implementad

REFFTIVED TIMF DER 21 179-3APM





