CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 29, 2015

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

Lancaster, Pennsylvania 17603

RE: The Vineyard Personal Care Home
License # 325030

Dear Ms. Hinkle:

As a result of the Department of Human Services’ licensing inspection on
November 24, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

Sincerely,

iy

Cybil Bombergér
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Aduit Residential Licensing — Central Region Field Office
555 Walnut Street, 8" 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

PCH Name: THE VINEYARD PERSONAL CARE HOME

License Number: 325031

Address: 3030 COLUMBIAAVENUE, LANCASTER, PA 17603

County: Lancaster

Kdministrator: Debra Hinkie

Region: CENTRAL

Legal Entity Name: THE VINEYARD PERSONAL CARE HOME INC

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

- Certificate(s) of Occupancy
C-2LP

04/11/2003

L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 29

Waking Staff: 22

Type of Inspection: Partial . BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/24/2014: Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Démographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who:

Number of Residents Served: 29 Receive Supplemental Security Income: 27
- Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 16

Area: Have Mental lllness: 21

Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disabliity: 2

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: O
Number of Hospice Residents in past year: 0
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Tolation Report: 32503 - 11724/2014 - Hoover, Douglas
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone olther than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the_ resident,
agents of the Deparimant and the long-term care ombudsman without the written cqnscent of the resicdent, an mdi\{idual
nolding the resident's power of attorney for health care or health cars proxy or a resident's designated person, or if & count
orders disclosure. ‘

2a. DESCRIPTION OF VIOLATION .
The medication administration records (MARs) were silling on top of the medication cart in the unleckad kitchen which was accessible
to residents and visitors.

1. PLAN OF CORRECTION (POC) (Anach pages as necessury. Remember thil you must sign and dale apy uiached pages.)

Inchude steps to corres! the violalion described ahava and staps to prevent B simile vielation from occurring agein. If staps cannal bre complelod
Immediately, include dates by which the stups will be compleled.

f o erh T st AR S50t B, e w e . [ S T e e mve—————r s gt 1T L Renen e
lamindoaty s 1 s s e o r———— w1 PTEI -, JET . -. drveiry

It's very Important that resident records are kept confidentlal at all times. Immediately we locked the
room that the med cart was in that had the MAR's on top of. Since the violation we now keep the med
cart in a locked room and we Blso lock MAR's in the med cart. This is our ongoing plan. All med-techs are
responsible for locking MAR's In med cart after each use. The med tech s to keep cart in locked room,
Med-tech’'s will be shown the procedure on staring MAR's during med-tech training.

Repeat Violation: Yes Date(s) of Pravious Violatlon(s): 0412912014

Rt

Signature of Legal Entity Representitive——-.. CC:Zﬁ}A
(Reauired on EVERY Page) LR = —-

Printed Name and Title of Legal Entity Representative o , l
(Required on EVERY Pago) "I~ eovia., YN, Mownswato e | /I [auliy

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

The above plan of correction Is approved as of ___/_Ef_f?)j .. Pian of corraction implementation status as of / /4 g%)/
ale ; ste]

D Fully Impiemented
/D Partially Implemented - Adequale Progress

The ahove plan of correction was approvad by %/ (_l Partially implemented - Inadequate Progress

Not implemented

(Inktigls) E.j
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Tolation Report: 32508 ~ 11/24/2014 - Hoover, Douglas
PCH Name; THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.20(b)(5) - Cornmingting of resident funds and home funds is prohibited,

2a. DESCRIPTION OF VIOLATION

St1aff member A stated hat resldent funds, including individual $85.00 personal needs allowances, and the home's business funds are
in the sama account.

3. PLAN OF CORRECTION (POC) (Atlach pages 45 necessary. Remenber that You must sign and duwe any aftached pages.)

nelude steps lo corrett the viotation described above end steps to prevant a similar violalion fram occurring again, If steps cannof be completed
immediately, include oates by which the steps will be complalad.

o gt ettt b1 [P T e
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The home has a better understanding of how important it is to keep all money clearty defined. | (Debra
Hinkle) have opened new bank accounts, there now is a Resident Account, Operating Account and a

Payroll Account. By having the separate accounts thisviolation will not happen again. { will be
reasonable for all these accounts.

ﬁfﬁiﬁﬂt’é{"iﬂé‘tfk/{f qre Ny /f?)?/ (’gmm;‘ﬁﬁ’oﬂ&/f% ﬂféﬁ@?éﬂ»&?ﬂ/&/f’//ﬂﬁé
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity RepreSeatative N
{Required on EVERY Paga) | Q. Q&Jiﬁ_
i
Printed Name and Title of Legal Entity Representative Date
(Reauired on EVERY Page) E Veksee Hink\e ‘MW\W\\%”\-\'}'\O\’ 1D [~ { I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
: ﬁf 2/
The abova plan of correction is approved as of & 2 Plan of correction implementation status as of / /’lf /‘/ﬂf
ate) T Gate)
L'_] Fully Implemented
W/# Parfially Implemented - Adequate Progress
The above plen of correction was approved by - Partially Implemented - tnadequate Progress
{Initials)
[ Notimplemented

AECTIVEN TIME DEC 26 1-9RPM





