pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to KAYMARIE BRIDDELL —
To operate_YINE STREET MANOR

MNAME OF FAGILITY QR AGENCY

located at 2380 NORTH 65TH STREET, PHILADELPHIA, PA 19139

(COMPLETE ADDRESE OF FACILITY OR AGENCY)

ARDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SHTE

AGLREDS OF BATELLITE ST ADGRELS OF SATELLTE 7K

ADGRESS OF BATELLITE SITE ADORESE OF BATELEIE SITE

To provide _Personal Care Homes

TYPE OF GERVICES) YO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 84
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MANEMUM CAPACETY)

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

LREANUAL NUMBER ANDG THTLE OF REGULATIONS]

and shall remain in effect from November 2, 2016 until _November 2,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 142340

Aotend E Aot

EEHING OFFICER DEPUTY SECHRETARY

NOTE: This certifivate ss issued for the above sitef{s) only and i3 not transferabte
and shoutd be posted in & conspicuous place in the facility HS 628 —12/14




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

ROV 0 4 2018

Ms. Kaymarie Briddell, Owner
9157 Houndsbay Drive
Montgomery, Alabama 36117

RE: Vine Street Manor
230 North 65 Street
Philadelphia, Pennsyivania 18139
License #: 142340

Dear Ms. Briddell:

As a result of the Department of Human Services' licensing inspection on
October 5, 2016 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because the home is new and not yet serving
four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

Your NEW license is enclosed.

Sincerely,

J yeline L. Rowe
Director

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa us



VIOLATION REPORT

v

i .

PCH Hame: VINE STREET MANOR

PERSONAL CARE HOMES - 66 Pa.Code Chapler 2600 Pagetof7 =

License Numbar:

Addrass: 230 N. 65TH STREET, PHILADELPHIA, PA 191308

County: Philadelphfa

Adminlstrator: LUCHLLE BARRETT

Reglont SOUTHEAST

Lagal Entity Name: KAYMARIE BRIDDELL

Legel Enlily Addresar 6157 HOUNDSDAY DRIVE, MONTGOMERY, AL 36117

“Cartiicate{s) of Ocoupancy
Other
10/19/2010
Clly of Philadelphia 1L.&I

Stafilng Hours -
Rosidont Support: 0 . Tolal Dally Staff: O

Waklng Staif; 0

Type of Inspastion: Parial ’ 8HA Docko! Number:

Notice: Annouhchd

Reason(s) for Inspection(s)
MNew

On-Sile Inspactions Datos and Depariment Representatives On-Site
10/05/20116: Calon, Lissalle

Olf-8ite Inspestion Dates and Inspectors, If Applicable

Other Datalls

Parital or Full Tripgers: Rantdom Indicators:

Resldent Demographis Data as of Inepealion Dates
Licensaed Capacily: 84 Number of Resldenis who:
NHumber of Resldonts Served: 0 Recelve Supplemental Securlty Income: 0
Socurad Demantta Care Unit In Homo: No Ara §0 Years of Age or Older: 0
Araa: Have Mental liness: 0
Secured Demenlia Unlt Capaclty, If Applicablo: Havoe ar Inteliectual Dlsabifily: O
Number of Roatdents Served kn Secured Dementla Care Unll, Have a Mobliity Neath: O
if appilcable:

Have a Physical Disabilily: O
Mumber of Curtent Hosploe Resldenls; 0
¥ Hosplco Rosidenls In pastyear: 0 ’




Page 2 of 7

Violation Report: - 10/06/2016 - Colon, Lisgelle
PCH Name: VINE STREET MANOR =

1, REGULATION 55 Pa.Code §2800
2600.101(b) - Each shared bedroom must have at least 60 square feet of floor space per resident measured wall to wall,

Inoluding space occuplad by furniture. ‘

"1 - Badroom # C7 measured at 112 square feal,

2a, DESGRIPTION GF VIOLATION
According fo lhe homae's flzor plan, the folloving bedrooms accomodates Wwo reslden[s, howaver the measurements of each room Is

less than the depl-approved measurement of 80 squars feat of Naor space per resident,

- Bedroom # AB measured at 118 square lzel,
- Bedroor # B4 measured al 116,55 square feet.

3. PLAN OF CORRECTION (POU) ()\w:ch pages as necossary, Ramember that you must slgn and date apy nitached pages.)
Includa steps lo comect the violallon descifbad above snd sleps o pravant a sfmilar violation from ccouming agoln, i sleps cannol be complolad. . - .
Immadialaly, includa dafes by which the sleps will ke complalad.

Bedrooms A5, B1, and C'? were modified to single rooms as per
requested,

Repesat Violation: No Dato(s) of Previous Violat!on(s) L

Signature of Legat Entify Represenlativa
[Requlred on EYERY Page) W 074/’;9

Printed Name and Tille of Legal Entity Rapmse‘r‘)l’:
(Regulred on EVERY. Page) C{/ Qe Date [y / 39 4/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] / /

The above plan of cerreclion Is approved as of %{Q Pian of correction tmplementation stalus as of
‘/%%%3

Fully implementad
0 Parllally Implamenied - Adequale Pragress
The above plan of coraction wag approved by ey D Parilally. implemenled - Inadequale Progress
(] Notimplemenled




Page 3-of 7

Violalion Report, - 10/05/2016 - Colon, Lisselle
PCH Name: VINE STREET MANOR

1. REGULATION 68 Pa.Code §2600
2600.107(c) - The home shall malntain at least a 3-day supply of nonparlshabla food and drinklng water for residants,

24, DESCRIPTION OF VlOLATiON
The home did not have a 3-day supply of food or emergency dinking waler,

3. PLAN OF CORREGTION {POG) {Allach pages s necessary, Romember that you must siga and dalo any otached pages.)
Includs steps to comraal the viclalion descrifed above snd sleps lo provent a simlar violalion from geeuning ageln. i steps cannol be complaled
Immadialely, fnclude dates by wiich lhe sleps wiit bo compta!ed

Three day supply of food is now in place.

Repeat Violatfon: No Date{s) of Pruvicf\s}lglaﬂon{s}

Signature of Legat Enlity Representafl
{Roguired on EVERY Pade) Y {M Jeity

Brinted Name and Title of Legal Entity Reprasenlailva
{Required on BVERY Pags). L(U{ ¢, Date ( 0 / ﬁoa‘ /({

N
DEPARTMENT USE ONLY - !AOIﬂES MAY NOT WRITE BELOW THIS LINE] / ]

The above plan of correcilon is approvad as of ok Plen of comreclion Implementation sialus as of I?Mép
+ . a ’

Fully knplemented

Parially implemonted - Adequale Progress
The above plan of correclion was appraved by Y B— Parilally Implemenled - Inadequate Progress
[T] Notimplemented




Page 4 of 7

Violation Report; - 10/05/2016 - Colon, E.Ise-elte
PCH Name: VINE STREET MANOR

1. REGULATION 56 Pa.GCode §2600 .
26800.107(d) - The wrllten emergency proceduras shall be reviewed, updated and submilted annually 1o the locai

emergency managemsnt agency.

.

?a, DESGRIPTION OF VIOLATION .
The home's vrillen emergency procedures have not been submitted to the municipal erergency management agency.

3. PLAN OF CORRECTION {POC} {Atinch prges as necessary. Ttemember that you must sign and date any siteched poages.)
Includs sleps fo comrec the violation described above snd sfaps lo pravent a simfar violalfon from eccvning agaln. ¥ steps cannol be compleled
Immadielaly, include dates by wiich Ihe sfeps villl ke somplaled,

4

The emergency procedure plan was submitted to ho
forwarded it to the fire prevention department. Arepresentative will be
out the week of October 24t to sign the policy.

Rapeat Violatfan: No Date(s) of Pravicus Violatlon(s):| ;‘,’Z}

Signature of Lagal Entlly Represeniative P g

{Required on EVERY Page) ~ @W WCM
Printad Name and Titlo of Legal Entity Repreasr%éxtiv /

{Regulred on EVERY Page) i} f/é am Date /d /.Z/?/ /40

DEPARTMENT USE ONLY - I-/OM%.S MAY NOT WRITE BELOW THIS LINE] |

The above plan of correction Is approved as of —/—ﬂ/‘—ﬁ%L-(QD 7 ( Plan of carection Implamentation slalus as of }[4;/&% ,
a
{Dat

'[E: F_ully Implemenied

[C] Partlatly Implemented - Adequals Pragress
The above plan of correclion was approved by [:i Partially Implemented - inadequata Progress
' Hele .
D' Not Implemenied




“PageSof 7

Viclalion Repari: - 10/05/2018 - Calon, Lissslts

PCH Name: VINE STREET MANOR

1. REGULATION 65 Pa.Code §2600

2600.123(a) - Exit doors must be equipped so that they can be easlly opened by restden(s from the inside wilhout ihe use
of a kay or olher manual device that can be removed, misplacad or losl.

2a, DESCRIPTION OF VIOLATION
"Ths axit door Jocaled inside the 2nd floor thealar reom cannot easily open In lhe event of an emergency.

3, PLAN OF CORRECTION {POC) {Attach prges as necessary, Remember that you must slgn end date any altached pages.)
Include sleps to comect the volalion desciibed above and steps lo proven! a stalfar vielatlon fiorn vecuning again. I slaps canno! bo complalact
tmmadialely, Include dules by _which the stepswill ke complalsd,

4

The exit door was repaired to make exit easy for all residents and staff. The lock
was in good condition and functioning., The door was binding due to resent paint
job,

Repeat Vielallon: No Date(s) of Previcus Viclation(s):
Slunature of Legal Entity Reprasentative by o 1 .
(Requlrad on EVERY Page) ﬁ@ P CHar
Printed Name and Title of Lagal Enfily Representative
(Reauirod on EVERY Pace ,” Pate )0 /5?;2
DEPARTMENT USE ONLY - l—lOfV‘IES MAY NOT WRITE BELOW THIS LINE| / /
The above plan of correclion Is approved as of 5 Plan of correclion Implementallon stalus as of

Fully Implemenled
[T} Parlially implemented - Adequale Prograss

The wbove plan of correclion was approved by D Parlially Itnplemenled - Inadeguale Progress
HlE:
) [] Notimptsmentad




Page6of7

| PGH Name: VINE STREET MANOR

Violalion Report: - 10/06/2018 - Golon, Lissella

1. REGULATION 65 Pa.Cude §2800 .
2600.124 - The home shall notify the local fire department in wriling of fhe address of the home, localion of the bedraoms
and he assistanca needed lo evacuata In an emergency, Documentalion of notification shall be kept.

2a. DESCRIPTION OF VIOLATION .
The hatme has not nolilied Yhe local fire dapariment In wrillng of the addross of the home, the locallon of resident bedrooms ar he
assistance needed In an evacuatlon,

3, PLAN OF GORRECTION (POC) (Atinch poges ns hecossory. Remtember that you must sign and dale any attached papes,)
Includs steps fo comect the violalion descritiad abova gnd steps lo pravent a similar vialallon from ocouning agaln. #f steps connot ha completed
immadialely, Includa dalas by which Mo sleps wil o complaled,

The Fire Depar

Repeat Violatlon: No Data{s) of Previous Viclatlon(s):
o,

T )
Slgnature of Legal Entily Representalive j
(Regulred on EVERY Pags) e~ C—H ﬂ

Printed N d Tille of Lagal Enfity R tafive | C 5
F;en :!reda?ne QSE o of Logal Entity Reprasentafive L;Ci[ {{9 I q ”{H Bata 1 / ﬂ‘;” / / Q
1

' DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINE! ;]

The above plan of corraclion Is approvad as of Firam Plan of correction Implementalion stalus as of

Fully Implemanted

Parifally Implemanied - Adequate Progrosa
The above plan of correction was approved by ‘ E] Partlally Implemenied - Inadequate Prograss
] WNotimplemented




Page 7 of 7

Violatian Report! - 10/06/2016 - Colon, Lisssite

PCH Name: VIME STREET MANOR ,

1. REGULATION 56 Pa.Codp §2600 '
2600,221(a) - The administrator shall develop a program of aclivitles designed lo promote each resident's aclive
invalvement with other residents, the resident's family and the community.

2n, BESCRIPTION OF VIOLATION
‘The hame does nol have a program of aclivities designed lo promnte the active Involvement of rasidants with famllies and the

communily.

3, PLAN OF CORREGTICN (POC) (Allnch pages as necessary. Remnember thot you st slgu oud dute any atiached pages.)
Inchida sleps lo comact (he vioialion described above end sieps lo proven! a similar viclailon from cecurring agsh. If steps cennal be complated

iminadialely, Include dalas by which ihe sleps wilt he compleled,

Activity progrém is now set up and is posted in the elevator.

Repoat Violatlon: Mo Date(s) of Pravious V!olaﬂon(a)
Signature of Legal Entily Repressntative C s
{Requlred on EVERY Page) m ﬂ CHA

Printed Mame and Title of Legal Enfity Re rasentali\fe %./
{Required on EVERY Page) " He / e W Pate 0/27// 1

S
DEPARTMENT USE ONLY - !},IQMES MAY NOT WRITE BELOW THIS LINE] [
The ahove pian of correclion Is approvad as of = Plan of correciion Implementalion slatus a3 of
ale

[X~ Fully Implemented
(7] Parilally Implemented - Adequate Progress

The above plan of correclion wag approvad by D Padlally Implemented - Inadequate Progress
D Mot Implamented






