pennsylvania

DEPARTMENT OF HUMAN SERVICES
L1300

Ms. Kaymarie Briddell,
Owner

9157 Houndsbay Drive
Montgomery, Alabama 36117

RE: Vine Street Manor
230 North 651 Street
Philadelphia, Pennsylvania 19139
License #: 142340

Dear Ms. Briddell:

As a result of the Department of Human Services’ annual licensing inspections
on February 13, 2017, May 17, 2017, May 18, 2017 and May 19, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgdeline L. Rowe
Dirpgtor

Enclosure
License Inspection Summary

Hureau of Human Services Licensing
825 Forster Strest, Room 831 | Harisburg, PA 17120 | 717.783.3670 | F 717.783 56862 | www.dhs siate.pa.us



PCH Neme: VINE STREET MANOR

PERSONAL CARE HOMES - 65 F‘a.Code Chapter 2600

License Humber: 14234 °

Address: 230 NORTH £5TH STREET, PHILADELPHIA, PA19139

Gounty: Philatielphia

Administrator; Rordella Huff

Reglon: SOUTHEAST

Legal Entity Nama: KAYMARIE BRIDDELL

Legal Enlity Addross: 8157 HOUMDSBAY DRIVE, MONTGOMERY, AL 35117

Cartifizate{a} of Qceupancy
-2
104182010
City of Philadelphia, L&l

Staffing Hours .
flesident Support; O Total Dally Staif: B

Waklng Staff: 4

Type of Inspection: Full BHA Dockel Humbar

Nollce: Unannounced

Reasonis) for Inspection(s)
Renewal

On-She Inspecticns Dates and Department Representatives On-Site
Q021372017 Gray, Dean; Kazimer, Laurern

Off-Site Inspection Dates and Inspectars, i Applicable

Other Defalls :
Partiat er Full Triggers: Randomdndlcators: i
Resldent Demographlc Data as of inspection Dates {

Licenzed Capacity: &4 i Number of Resldents who: !

Numnber of Residents Served: §

Securad Dementia Cace tnit in Home: No

Ataar

Seeured Dementia Lolt Capacity, If Applicable:

Number of Realdents Secved {n Sacurad Dementfa Care Unit,
H applicabla:

Number of Currant Hosploa Residaitts: O

Number of Hosples Residents In pastyear: 0

Revelve Subp!eme_mai Security Incoma: 5
Are 80 Years of Age or Didar: 1 _

Have Mental iilnass: 5 _

Have an Infeliectual Disablilty; G

Have a Mobility Head: O

Have a Physical Disability: 0

O -

zd
ed

BL0:60 ‘L1 L} AEI

dog:lo Ll L1 Ae




Page 2 of 17

Violaton Report: 14234 - 02/13/2017 - Gray, Dean
PCH Name: \J’INEE STREET MANOR

1. REGULJ\TION 58 Pa,Cote §2800
2800.25(c)(2) - The contract shall specify a fes sc:hedule that lists the actual amountof aliowable resident charges for

pach of the home's available services

2a, DESCREPTION OF VIOLATION
The home charges specified ameunls far individual personal needs sarvices. The contract for rasidant * duas notinclude-a fas ot

room and board,

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Rememmbar that you mus sign and dale any attsched pages.}
Inciuda s'eps fo camect the viclalian descitbed abave end staps lo prevant 8 slrmifar viadstion from oscuring zgain. I s!eps cannot ho zomploted
knmediataly, mciuds dates by whm ther sleps wilt he complaled. :

1 The resident #1959 (ondract has Yoeen Com pvete d-
+0 1ﬂC\ud€ Yhe e Fov rpom and board.

(‘G&MIVHS’I!"L e, QILCC‘L\"C L(/LL/{ p/\,(‘ WM&/ aaS
0 C}v’ljﬂ/\e ]L( A clﬂ,z Och { ey L‘F>g L V»-»Cc,(/og /O %LC&O
recCeecgl o roveed /@C
M(j.:—, '(f‘"’“-w ﬁ\ Qfég &'G i CLM x_/)Lce//
P b e Pepecitzuedd
\f/ /c€ (7(/ Bttt ¢ s‘/’/aé:w }% { < S/ﬂmc,/é /if/(_/
Q’.:,;( 7/ (//oc,w/ (fwf% ffw&c@

Repeat Violation: Ne Data(s) of Previous Violation{sh

Slgnature of Legal Entity Representative
{Required on EVERY Pas) [Fifffrim—{B4afdlell. admu Wi st

Printed Name and Titie of Legal Entity Representative

' . | pate
Geures o SVERYeace) @ iy Briddell, adnaimstedye | 7 9/1F/ 201%F
BEPARTM ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of % Plan of correction implementaton status as of éfd)—f éj
(Date)

E:} Fully Implemsnled

’ . i a’ Parlialty Impiemaniad - Adequale Progress
The above plan of correcllon was approved by @% D - Parfially Implementad ~ Inadequate Progress
: {intals) .

] wot implemented ’

gd ~ BLOVGO L1 L1 ABIN
yd dogi[0 2L 21 Ay




Fage 3 of 17

VisTation Repork 14234 - GO/a017 - Gray, Daan
PCH Name: VINE STREET MANCR :

1. REGULATION 55 Pa.Code §26800
| 2600.25(c)(12] - The confract shall specify the charges to
" other extended sbsence from the hame. :

the resident, If any, for holding & bad during 1ospilalization or

2a. DESCRIPTION OF VIOLATION
The conlract for residant 21 does nol nclude the charges far holding 8 bed daing an absence.

3. PLAN OF CORRECTION (POC) (Attach pzaes as necessay’. Remember that you must sign and date any sttached gages.}
! inciude steps to cosect the viointion described abovs and staps lo prevent 8 similar viclatior frofm vequrring agein. I staps cannof be comploled
} immedialely, clude detes by wihich the steps wit be complated. )

Pesident #1's (onract has been completed 40 include
the Charges For holding a bed dw'nfxg an oosence. |

ission, al\ condrp L € -
Sitled i, s Will b Completely

@g&;{m/”g%p?jw @}ZL’%’% 4(,/(/&(;(/ 4&(@ z“/'[ﬁ(‘,:(w(',a:;;,-mﬁ/af_/(n
Clc/n«v//cg,ézv{ f’/%, (e fveests pr At z()cfg%ﬁ

Meec S approel DC. T Q/rcwgy

(.U’l&/( ,ﬁﬁ YA et 'Cd.dfi;f-‘fc/ A /! e 5""“("(»‘1%«/ [ﬁ.// N g/“"/(’«({,_,—wz
Zleﬁg,(,g:é?dc,pvé bt e o@ﬁé;ﬁ , @ Chret A/
{L/t(/ ./Zﬂf O/W(’,é‘-’flﬁ@/ Lo L Stetie @bl eu %‘wﬁ
A} An C,C/ga&x/ / 7{ CHK, é%,{?% /
a r GV s /€ v
ety Ll o et

7
RepesiViclation: Ne . | Data(s) of Previous Violatian(s):

Slgnature of Legal Entity Rep

antative
{Requlred on EVERY Panel Y2UUIAp—{Btifdet  odyninShroddyv”

P’;inted Mame and Tlle of Legal Entity Rapresentative - Date 6 :
{Requlred r.fn EVERY Page) FJ\”'\H’K’W\\'I QT'Idd@l\ . almimiskratoy” / \}/ 20 Y-

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

‘The above plar of correclior Is approved as of e Plan of correcion implementalion sialus as of J7/¢ 7
. ) " {Date
[} Fully implamanted '
— : -
o (’ Partially Implemented - Adequate Progress

%

Eo [:j Parifaily fmplementad - Inadequate Progress
" (jttials)

| Not implemented

The above plzn of coreclion was approved by

pd , BlO080°L} L1 few

gd
diGi L0 "LL LL AR




Page 4 of 17

Vialation Report: 14234 - 0211342017 - Gray, Dear
PCH Nama: VINE STREET MANGOR

1. REGULATION 55 Pa.Code §2800

2600.52 - Hirlng, retention and utilization of stafl persons shall be in accordance with the Older Adull Protective Services
Act (35 P.S. §§ 10225.101-10225.5192) and & Pa,Code Chapter 15 (raianng to protdctive services for clder adults) and
‘other applicabie regulallons.

2a. DESCRIFTION OF VIOLATION
- Staif tMember A does not have a criminal oackground check In thelr personne “file.

- S{aff tMember B was signing confrazts as a desionee In Nov 2018, Criminal background check was not completed untl 91/02/17.

- Btafl Wember C was hired at this home cn-f‘i’f. Tre criminal background check in their parsonnel file is from a different
amnloyer datad 12/21/16,

3. PLAN OF CORRECTION {POG) (Attech pages as necessary. Remeombes that you st sign and date any attached pages.)
Include slaps la corract the violakion described above and steps [0 proven! a simifar vistation lrom ecouring again. If laps cannol be conipleled
Immediatoly, lnclude dates iy which the sfeps vt be completed.

SoFE rember & 1S Nno \ongey employed ax Vine St Manoy;

Uf on \f\‘f'“f) AW\ ot Wl have A (,rmmm\ backgroung
check complered,

S memp .
S5 Mo o B tirrently 1has o bac\e;@roga\a Check at Vine|

Smjr‘{' mamw C no |

H’ér Qg'}-ﬁy
the ddmin
Checks dee dape i Shadion Wiy Make Suve ail A CEround

Db home paty Mfﬂm“zw Madney,

[4}9&) Lol Clade. ¢ (/VC(VZ(J&J/ G LQ &h'g\k,é,g &zﬁé/:jfgﬁaﬁ./

0“36"" WOrE-S ok Vine St Maner

//// / /fm

s]./mwt,ec/ AT, / o C"Zd?ﬂ r ‘5’—’@6\‘7; a%/ gﬁﬂfc/ix@c/ /ZJ’C@

Repeat Violatlon; No Date{s) of Previous Viclation{s):

Stgnature of Legal Entlty Representative . .
(Required on EVERY Pane) %%j&aﬂ (Jiﬁif\’l i}\\gﬁ"m’}ﬁk

Printed Name and Tille of Legal Eniity Represenlative :
{Required on EVERY Page) BY’\ HEW\\ B{-‘d‘de“ Qdm!m’%\"’ﬁ“b ‘,.- Date g/i?/zo \~F

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

The aboue plan of comectien is approved as o —Q%IMZL Blan of correction impiementation slatus as of é A v L4
e

- , D Fuiiy implemented )
Parially Imalemented - Adequale Prograss -

The abeve plan of comection was appraved by __R@_ D Partially Implemented - Inadequale Prograss
-0 Iniliats) :

[} Notimplemented

gd BLOGO "LL L1 ABIN

gd dsgi0 L1 L1 KB




Page 5 of 17

Viplation Report: 14234 - 02/13/2077 - Gray, Dean
PCH Name: VINE STREET MANCR

1. REGULATION B5 Pa,Coda §2630
2600.53(2) - The administretor shall have one of the following qualificalions:
{1} Allcense as & registered nurse from the Department of State.
{2} An ansoclate's degres or 50 credit hours from an accredited college or U_n]varslty.
{3} Alicense as a licensed practical nurse from the Department of State and 1 year of wotk experience in a related fisld.
4} Alicanse as a nursing home administrator from the Department of State.
(5} For @ home serving 8 or fewer residents, g general edtcalion development (GED) dnploma or high schoal diploma

and 2 years direc! care or administrative experience in the human services field,

2a. DESCRIPTION OF VIOLATION .
The home has a license capacity of 84 residenis. The home has been operafing without a qualifiad adminisirator since the previous

administrator’s teslanalion an 12/006/16,

3. PLAN OF CORRECTION {POC) {Atiach papes as necessary. Remember tha You must siga and date asy attached pages,)
inciude steps to comect the violabon described abqve 8nd sieps o prevent 8 simifar viafation from occunmg aceis, If skens canoat by comgleed
immeialely, Include dalas by which the steps vl be complatad .

Vine s o
| - Manoe 'c.wr@wHy has o quali fied ac\mm‘as%mirw

€€ attacihm ent,

Repeat VioiaHon: No - Dato|s) of Previous Violation{s);

Signature of Legal Entity Represantative .
{Requirad on EVERY Page) Wgw sdmmishado
Printed Name and Title of Legal Entity Reprasem‘aﬂve

{Requlred on EVERYPate) E’;mﬂ’an\j Briddel\, admme it =/ #/20\F

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction s approved as of Q«{«{%m— Plan of correction implementation stalus as of é érg éé 7
. Data)
[C] Fully implemented ‘ R

) Pattially Implemented - Adequate Progress
The above plan of correclian was approved by E %}L_l) Pariially Implamanted - Inadaquate Progress
. nifials)

f_ Not implermnented

g'd BLOBO LY L) ABYY
Ld digilo'LL 21 Re




Page 6 of 17

Violation Report: 14234 - 02/13/2017 - Gray, Dezn
PGH Name; VINE STREET MANOR

1. REGULATION 55 Pa.Code 2800 . )

2600.54(a) - Direct care staff persons shall have the fallowing qualificalions:
{1} Be 1B years of age or older, except as permitted In § 2600,54(h). )
(2) rave a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registty.

 (3) Be free from a medical condition, including drug or alcohol addiction, that would timit direct care staff persons from
providing necessary personal care services with reasonable skiil and safely. i

Za, DESCRIPTION OF VIOLATION
Direct care staff gecson D hes & high school diploma fram *Perus High School in Jamaica. The home does not have a walver stating
this non-US ecucational insttulion meets or exceeds US educalional requirements. .

3, PLLAN OF CORRECTION (POC) (Arach pages as necessacy. Remember that you mus: sign and date any atrached pages.)

Includs stops lo carrect the viclution descrived above end stops fa prevent a similar violation fros oegurring Bgain. i steps canndt be comnlstad
Inmodiateiy, include datas by whioh the vispe will ba comploted, " . .

D\r{t;\ L %*QQ-Q j){.{‘t‘;bmwb NS DO \unméqg‘ 0. QAR Coc
Sokk PROEDON. T e fotore, Ademt eXtoMom oy YL surd
O\ Qireey coce Soll e ack qu&\"‘%{é. or Wi will compirkl

QL WIOVE N ALCeSSour .

. - > 7 ' lf e
.Q\[rL » /(/(_,(:(/g ,&( Q(ﬂ’ eLele @//‘ &l S Yoo Lo lerelf
Ogéfi/@% if/’f- ﬁ”‘j’/&"‘gfﬁﬂ @M /s % M/C,f/u
/$ c&% /Lem/% L dﬁfcfwié(/ pC, The
(@'ﬁ//wﬂw{ T f-w#/w S ‘6{/;’ M"L"{’”% /’M 4 (4 %,M_cag/’

4 (/)/79 / (lette ,@/

Repeat Violation: No i Date{s} of Pravious Violation{s}:

Slgnature of Legal Entity R tative . ‘ "
(Roqulred on EVERY Pase) races Dilthtsie—TAA0, _adminstmoder

-Printed Name and Title of Lagg! Entity Reprasentative ' Date L=
(Required on EVERY Pagel {21 oy Bori Ack@il o admimi sz =/ 7/ 20\

! .
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE|

{Date}

o Rk
The abave plan of conection Is approved as of Mc Flan of correction implamentatlen stawus as of &A””
. Oate) 2

D Fully Iminlemented
alry Imiplemenied - Adequate Progress

The zbove plan of correction was approved by . D Pariially implamented - Inadequale Progress

Injials
) . [] Notimplemented

Ld 21060 LI 2L ABIN

gld di0iz0 'L L1 Aey




page 7 of 17

iolation Report: 14234 - 021412017 - Gray, Dean
PCH Name: VINE STREET MANOR -

1. REGULATION &5 Pa.Coda §2600 \
'2600.88(b) - Hot water tamperature In areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOQLATION -
On 0213717, the water lemperature at the Bathroom sink in room #1 measured 127.7 degrees Fahrenhelt.

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

Include steps t correct the violation descrihed abova and steps lo pravent a simflar violatian from occuring agala. If staps cannol be complaled
immectately, includa dales by which the slops will be compleled.

VNG wWodex Sremprrecyori. Nas  en CLEE‘SJS‘(-?.S B A e
Qoesn*  2XeRQ \?_Q“F ' » . . :
“Tr e Sokore e 0dmi STrefen i LWl OneCK- déna wore

degenpseredrurt. WA, des; gnee

Q ./**5 4 Lu pracar ’40‘«%/ /44) i p%@éaw&

radecco @

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

Signature of Legal Entity Repregentafive - -
{Required on EVERY Page) Bl blf. . cdmunsiratol:

Printed Name and Title of Legal Entity Representative-

Reauired on EVERY Pase) By-irany_ yiddell pdminiSimtor | O B/ 1F /200 F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of commection Is approved as of (& G Pian of comrection Implementation status as of (> /s~ il
- e .
(Dale
[] Fullylmplemented w
) Partially implemented - Adequale Progress
The above plan of carrection was approved by. _@__ D Partially Implemented - Inadequate Progress
: . (Initiais) '
. [[] Netimplemanted .
1d
dy0iz0 'Ll LL




Page B of 17
i

VioTaBon Report 14234 - 021372017 - Gray, Dean
| PCH Name: VINE STREET MANOCR -

1. REGULATION 55 Pa.Cade §2600 .
2600.94 - Telephone numbers for the nearest hospltal, police department fire department, ambulance, poison control,
local emergency mansgement and personal care home complaint hotline shalt be posted an or by each telaphone with an

aulside line, ) . }

2a. DESCRIPTION OF VIOLATION .
The third floor telephona mom does not hava emergency service numbers postad nearby.

3. PLAN OF COR;QEGTIDN (POC) .{Anachvpagts as zecessary, Rememnber that you must sign and date any arached pages.)
include sieps o comect the vicletion dascribed above end sleps to pravent & similar violetlen from ozcuning ggain. If staps pansol be complelsd
bamadialety, includa dates by viich Ihe steps will ba compisiod.

?;\V‘i EMBIGUnCy Service Numbears have beon posied
e Ahivd Sloov deiephone rooma, In e Furure, dhe
AT Sy, designee will mare Se Ihot Yhe
€Mergency mbers are dlways posted, - -
9‘/’”‘%{ y £u</é/‘ /&t{, ‘[‘Vce,e/u; ot M/f@ L eﬁé’?é““:m@’ '
"“ﬂ M,{j'{j /g’xs Sfﬁ m%/ é//iwcedpu.j Sevurce /L(,(/Céf"':a»w '
(i ligp (D 4(/616519' /ﬁ%c’/c/?‘ 63% e

\%( Kﬂcé)zu/m d"f’«faﬁ/ / 5 /’—@/m&z’ 9 / @ f“"*’(,/
@@i% [izes CCp ” | x

Repeat Vialation: Ne Data(s) of Previous Violatlon(s):

Signature of Legal Entity Representative % | N
{Requirgd on EVERY Page} 1 M ﬂc! WSt
Printed Name and Title of Legal Entity Representative ’

: : e pate L / , '
(Required on EVERY Pasel Byrittany  Bridded ), adminishoor * 5/ /200 F
7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tne above plan of correction fs approvec as of

(Daté) . Plan of correction implementation status as of /;/ A
E:] Fully lmplemem.ed

E/Pamatly Irplementad - Adequate Progress

The above pian of correction vias approvesd by . [:] Partially Implemented - Inadequale Progress

nitl
) [T] Notimplemented

gd eZ0:60 AL 2L AN

¢d dp0i20°2) £} Re




Page 9 of 17

Violatlon Repbri: 14234 - 02/13/2017 - Gray, Dean
PCH Mame: VINE STREET MANOR

1. REGULATION b5 Pa.Code §2600 '
2600.101(b) - Each shared badroom must have at least 80 square feet of flear space per resldent mezsured wal' ta wall,

inchuding space occupled by furniture.

22. DESCRIPTION OF VIOLATION * )
According o the home's floor plan, badroom #8171 is to aconmmodate two residents; however the room measuics 1-6.55 sguere feal,
The previous pian of correction, dated 40/22/18, stated this room vas medified |0 single raom occupancy but upan Inspectlon on

0211317, o beds were presenl In this bedraom.

3, PLAN OF CORRECTION (POG) {Atach pzges a5 necessary. Reme:nber rhat you muust sign and date any attached pages.)
tnciude sleps 1o corract the viclaticn describat ebove end stzps to provent 8 simifar viclation from occuming apain. I sfaps canncl be compleled
immediately, mclude dales by whizh the sleps wifl be campieled

The room hos peeon modified 40 G Single bed room.
In the fte Ahe adnrinisyodoy will Check alt rooms oy

le ol
‘01.5«} mom%ly 10 thake Sure M\ bedrooms gre in
Complicin e |

Repoat Violation: Yes Date{s) of Previcus Vioiation{s): 10/05/2016

Slgnature of Legal Entiiy R tati .
gﬂ:gui:d on ?VZE?P?Q&? Preseiate &m_gm ﬂdﬂ’ﬁ nistratov-

Printed Name and Title of Lega! Entity Represertative

. . . N e e Dafe [/ . .
{Reguired on EVERY Page) 6‘”__ am\}/ BY}CJA_‘@J\ . Q(JMEY\I%W"UV %/ i‘_q-/f‘lo ‘\ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The 2bove plan of catrection Is approved as of Qm Pian.of cotrection implementation status as ofééé i:E:Z
‘ ~(Bate)

{Date)
) . . ]:] Fully Implemented .
_ ' m:a]w implemented - Adequate Progress
The above plan of carrection vas approved by (,E s D Parlially Implemented - Inadequate Progress
. / I%a 8

D Not implemanted

gi'd BZO:60 L) L) Al

g
€ dp0:z0 'L} L1 AR




Page 10 of 17

Violalion Report: 14224 - 02/13/2017 - Gray, Deen
PCH Name: VINE STREET MANOR

1. REGULATION 85 Pa.Code §2600 .
2800.101(r)(2) - Window ccveﬁngs must be clean, in good repair, provide privacy and cover the enlire window when
drawn.

2a. DESCRIPTION OF VIOLATION
+ue blincs an the balhrcem window in bedroom #1 are broken atihe bottom,

3. PLAN OF CORRECTION {(POC) (Altach pages as necessay, Remember thot yeu must sign and date any attaches pnncs.}
inslude sleps o comect fhe violation descrbad ebave and sleps Io grevent a similar violalion from woeuTing again. 1 steps cannol be somplafed
lm:radlale{n include dates kv which the steps will b eomploded. -

TR Bands vn orACDom \'s eevnccom O ‘
ORRAS V-QS?\Q&Q,Q.

cee fmﬁhm{?zﬂ‘\' M C@{/L (_&y @é M ,Z.Z; / ngu

L7/7?4%44>‘/fcﬂff“f‘:f¢ L
LQ/!{SCV(/LK/ ﬂy/}///a/tw 72@ SW éﬂ«b(,/

Y//L() téfi"?’é{_,cy dA?(’z,(/ o et Dféaﬁ

qac‘m/ /vffo’w/t %»C/Vf o ‘2/ /ZMQ/’L%

Repeat Violation: Na Datefs) of Previous Violation{s);

Signature of Legal Entily Representative - . . .
{Requlred on EVERY Pagc) @W aotm\ msYato

Printed Name and THle of Legal Entity Representative

{Requtred on EVERY Page) ‘ ]"\‘H'mﬂ\f Bﬁdﬁl@l\ d(dl\mi’\ §C5W9H0H bate S/ {7’/ 20 ’\P:!L

DEPARTMENT USE ONLY - HOM,ES MAY NOT WRITE BELOW THIS LINEL. L.
The sbove plan of correction Is approved as cf o5 Plan of carrection implementation status as of <7
e}

[j Fully implemanted

E/ngrlla!ly lm‘ptemenled - Adequate Progress

The gbove plan of correclion was approved by v D Parilally Implemented - inadequate Progress
’ s} [] Notimplamented

L1d ’ 220060 LY L} ABIA

d
¥ db0igo L1 L)L Aely




Page 11 of 17

Viclation Report: 14234 - 02/13/2017 - Gray, Dean
PCH Name: VINE STREET MANOR

1. REGULATION 85 Pa,Code §2600
2600.103(s) - Food served and retumed from an individusl's plata may not be served again or used in the praparation of

cther dishes, Leflover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION
- A previously opean packags of hal dogs were found In the home's freezer wllhcui a date of opaning.

. Leftover cnill, stared in 2 pllcher, was found in the home’s freezer without a label or a date.

3. PLAN OF CORRECTICN {POC) (Atmch pages 82 necessary, Remember that you must sign and date any aitached pages.]
Includa stens o corec! the violation described above and steps to praven! & simflar violation frorm accurring ngain. i steps cannot be complated
immedialely, includa cales by vihich the sleps will be completed.

TTHE RRr over $o0d Wom beRe Mscocded. AN dicect
Core Sodt and Cook Yong Yoerm FLOMARY o ooy
WaoeN o S Wt BRI v R S?r\ém\){ tnd Xee2Ar,.

P AmimsrroXion u:i‘\\ @&V'xoé‘\co\\\\ CRTE- . . .
el Airecd Grece S /(/MCZ/ y1 %ﬁfwfao

oy Z&JL&C covel A &4 »Cﬁé/ Al /(64‘6*&( a2z
/O C’@(fv /LL/E.'({/f“ % cy/fww_b{/ @@

P e

Rapeat Vielatlon: No Date{s) of Pravicus Viclatlon{s):

Signalure of Legal Enlity Reprgssntative - ]
(Requlred on EVERY Pago) %ﬁyw odvivistato
Printed Name and Titfe of Lega! Entity Rapreaentatlve

Dat '
(Required on EVERY Pagel P2\ ity {3viddeld ) AdWin i Shalod 5/ [F/ o\F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

Lo 4 ] Plen of cosrection impiemeniaﬁon siakis as of éf g” '
Date; ) iOat

[} Fulty implemented
(Paﬂially Implamerted - Adequals Prograss
The above plan of correction was approved by [:'_'"] Partially impiementad - Inadequale Progress
fals) D Not Implemented

‘The above plan of ccrrectlon is approved as of

zyd

BZ0:60 ‘L) £} KBl

gd dg0:20 "L L ABW




Page 12 of 17

Violation Report: 14234 - 02/13/2017 - Gray, Dean
PCH Nama: VINE STREET MANOR

1. REGULATION B5 Pa.Code §2600 :
2600.107{c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION . :
On 02/13/17, the home had & residents, but only 14 gallons of emergency drinking water.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that yoﬁ must sign and date any attached pages.)
" Includa steps fo comect the violatfon daseribed above and steps lo preveni a similer viclation ‘from ocouming again. If sleps cannel be complatad
Immediataly, include dales by which the steps will be comploled. .

g}n@ home Curremtly has Yhe Cequired Dnount of
M@Vgéhé\! clb’i‘t’\\:'.hn{a W B, —
N S

Ihe admin Lo
AWAYS eroug e Gdministration i)

, AL SAK ;
N ninperishable food on € there 1S

a dvini
NG i
see. garachpentyt g warev

‘Z/\-ﬁ, Kd?%t, [C/Lf/é/ C’f{idéd&% , e cé/ﬁté/c.,}(/z? égc,aah/f 7”
o 8 ply @ Leadt guaclil, @ull reconds
é@u é? /W(w,aﬁfcr&%‘*%’/ d(W b—%ce : ffu,t;,L | /‘W(D ,

Repeat Violation: Yes Datels) of Previous Violation(s): 10/05/2016

Signature of Lagal Entity Representative . . . .
{Required on EVERY Page! 5MM 'l a@l m; ﬁ"\‘QS\’r’Bﬁ—'ﬁ &
Printed Name and Tifle of Le%Entity Represdntative

aasirodon SERYFac Yoy Ly B dde\ odmiviskaied &/ |7/ 2017

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

. —~ K : '
The abave plan of correction is approved as of RET Plan of comrection Implementation stalus as of (7

. : Ao
[] Fully Imiplemented’

Parially Implemented - Adequate Progress

The above plan of comection wras approved by - [::] Partially Implemented - Inadequate Progress
. %nlli s)

E[ Not Implemented

Jd
dgoizo L L1 Aely




Page 13 of 17

Violatlon Report: 14234 - 02/13/2017 - Gray, Dean
PCH Name: VINE STREET MANOR

1, REGULATION 55 Pa.Code §260D . .
2600,132(a} - An unannounced fire drill shall be held at leastonce a menth.

2a. BESCRIPTION OF VIOLATION
io fire d=ill was conducted turing December 2016 when at least thres residents ware living at the home.

3, PLAN OF CORRECTION (FOC) (Attath pages as pecessary, Remamber that you must sign and dafe any altached pages.)
frclude steps to comect the vislation desoriled ebove and Staps o preven! a stmilar viotation from occuring egain. if slape cannot be complsied
mmedialely, lictidle dalss by which fhe steps will he complated,

| Yl Do RS Conducied e QCENS mon\\%\u\.

Z 2er odrronemac | |
7/(6 C&:gfa (/) (57[%"(7/‘5‘1,) sl l CAS Lotk fz,,z,@,
5[//“/@@ e @ f'/l’fc"/&c{%// onle X mcz{%%; . %

Yz / ,/ (,Laf wcries o - <€’ LGV

/Lw&_ﬁ% ﬂ%/ ()7;4//%@&/ /9C.;@

Repeat Violation: No Date(s) of Pravious Violanﬁ(s):

Signature of Legal Entity Representative :
{Rogulred on EVERY Pagel M y

. odmini$ratee

Printed Mame and Titls of Legal Entity Repressntative Date )
(Roquied n VR Pase) [ 43y {Griddell dinishged D/ | F/20VF

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

- . . = e
The above plan of correclion is approved ag of TS, / Plan of corraction implementation slatus as of (2 /¢
€
[] Futy mplemented .
o .

. a Partially Implemented - Adequate Pregress

The above plan of correction was approved by EI %é [] ‘ D Partidlly implemented - Inadaquate Progress
. ' injtials H
) D No! implemented

BEOIGO 21 L1 Ael

pi-d
g'd ' dgo:z¢ 2L L) Kep




Page 14 of 17

Violallon Report! 14234 - 02/13/2017 - Gray, Dean
PCH MName: VINE STREET MANOR

1, REGULATION 55 Pa.Codae §2600
2600.141(@)(1) - Aresident shall have a medical evalualion by a physiclan, physician's assistant, or cerifled registered
nursa pracitioner documented on & form spécified by the Depariment, within 80 days prior lo admigsion ar within 30 days

after admission. .

2a, DESCGRIPTION OF VIOLATION
. Resldent #2 was admittad on [ 6. The residents madicat evaluation vas completad an 01/02/17.

- Resldent #3 was admitted on[Jj18- The residents medical evaluation vas campleted on 0202H7.

. Resident #4 was admitted on [l ie. A medical svaluation has not bean completed for this reskient. The Fome is using a medical
avaluallon from resident’s previous resldence.

3. FLAN OF CORRECTION {POC) {Anach pagss 85 necessary. Rememaer that you must sign and date any attacaed pages)
Intvade steps to correct Ihe viciefion descrbed ebova and steps lo pravenl a simiar viclalion from cceursing sgain. if sleps canmot ba compfaled
immedialaly, Include gales by which the stegs wit be completed.

}Y{S‘\C\.‘\Q.-ﬁ)fs ’:FFQ- i D Cur {‘.Q,ﬁ%’\ \_\ YN \)? it 1o} éC‘-jT-Q_‘ (Y}{Q‘-! CO\\
eSaRons . Tesidend F 4wl hevt  compleied i ca ) |
Lvoorion e or bedore TSune \, 2011,

Veecgetrer el mw RsiQeAts T U ovR c.ompia—i'{‘cl redionl
eNolwetons ComPI.P_‘}‘..‘QCJ Wit A R0 dg\\;g -

Ao, cbony Peoletaf 1 (ol oo lie  @ucliloelf

Mg Hole, . Fecleloct o b e fecils? foc bpeitue
5'5[“%/ Lo /C.L Lt e ertes? o1 fhe /qu_/zzz

b fen, D 4@%70 fuz/g,a?/f' 5%« c?//a/m/—tf/ /@O@

Mettete (),

-

Repeat Violatlon; No Date(s) of Previous Violatlon(s):

Signature of Legel Entity Representative - . ’
[Requirsd on EVERY Pags) gﬁWMﬁ& 0&]!’1’1&1 ﬂ.?S‘}"ﬂ"l’ﬁ [
[~ o -

Printed Name and Tilie of Legal Entity Representative

(Requlred o0 EVERY Pasel vy Howiy [ ddel\ g i nistratir 5/ FH 20T

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

Tne abave plan ot comrection Is approved as of ﬁé—ﬂ&i( ;l.e‘ Pian of eorrection implementation status as of /ﬁ’ﬁl gZ/ 7.
! (Date

D! Fully Implemented
rﬁaﬂy Implemen:ed - Adeguate Progress

The ebove plan of corrsction was approved by f E %; ) D Partially tmplementss - inadequate Progress
Initlal
[] ot implemented

gi'd BE0i60 ‘2L L) ARy

bpd d90:20 L1 L1 Aely




Page 15 of 17

Vinlation Repert: 14234 - 02/13/2017 - Gray, Dean
PCH Nama: VINE STREZET MANDR

1. REGULATION 55 Pa.Code §2600
2600.141{a)2) - The medical evaluation must include the following: (1) through (1 0)

2a, DESCRIPTION OF VIOLATION
- Tha madical avalsabion for resident #2, datad 0202717, does not include the completed sections listed below,

- The madical avaluation for resident #5, dated 02/02/17, dees nol include the complated sections Usied below.

(3} WMedical Inferration pertinent lo diagnosis and iregiment in case of an emergency.
(4} Speclal health or dietary needs of the resident,

(%) Allergies.

{8) Immunization history.

{8) Body posilioning and movement sdmutalion for residents, If apprapriale.

{2 Healfh atalus.

| ¢10) Mobllity assegsment,

3, PLAM OF CORRECTION (POC) (Attach pages as necessary. Rememiber that you must sign and dare any attached pages.) .
Includa stops lo coxract the vislatlon desepved above and steps lo prevent n similar viktion fram vocuring again. I aleps cannct bo compielod
immediataly, inclucde dates by which the stens vill e complaled,

’E«e medical cva\mmﬁarx% for resideont #3 ond resident4x 5
tve been Complelel fafty,

Herea gy
Fer,
Yhe 066)3}f\€e Wity mmae dure The physician

'W“‘f Compleres tHae ~
d&,{ &4(.,@_ (,oc(j (KE,;{\QZ?& e Wﬂjz‘ P 2l S AL
fod @M&%ﬁm Mo medleea s Conihbheiels |
uMd A 0 Cé&(}g 2 5% oy, soveot 7OC S
Segf. wtlf 'cereate ALUY (ol /&& Paene %Lé,%
(i eq St @&%gé’aﬂﬁ?,

Repeat Violation; No Date(s] of Previous Violatio nfs}:

Stonature of Legal Entity Represeniative
{Requlred on EVERY Peacl @W[%g/é&!@ Gdminis -
Printed Name and Title of Legal Entlly Represantalive

r Date [ __._. 4
(Beautod on VERY Pact) By oy Briddel adwinishgiod - ©/1F /2017
DEPARTMENT USE ON LY - HOMES MAY NOT WRITE BELOW THIS LINEI .

The above plan of correction is approved as of %Z ©lan of cortaction Implementation sralus as of (5 /i¢— A, é)f ?
. {Dawe

D Fully Implementad

* Parllally Implemented - Adequate Prograss
The abova plen of carection was approvad by [:] Partially Implemanted - Inadequate Progress
: é{!nm%

[T] Not implemented
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Page 16 of 17

Violation Reporl 14234 - 021132017 - Gray, Dean
PCH Name: VINE STREET MANOR

1, REGULATION 55 Pa.Cade §2600 : -
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Departrnent's
preadmission screening form that the noeds of the resident can be met by lhe sarvices provided by the home.

Za, DESCRIPTION OF VIOLATION ,
The preadmissian screening form for resident #41, admiﬂed-ﬁ’i. which includes the determinalion that the home can meet the
resident's servica.needs, is nol daled, .

{ 3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you joust sign and date any sitached pag,cs:)

lactudy steps lo comsct the vidlalion dascribad above and dlops 16 provent a similar violation from ceouning ogoin. If slops cannat be compleled
Immediately, include dales by which the stops will be complated.

T Ve e QAR N BBION %ﬁ@&tﬁap%g’or e A O\ oy
oerm AR . wf&&ﬁkkr_ AR, QRPN ESTONOC W moXs.

Dok o\ pre-admission BLORLNINDS el COMPRIRR .0

QAoXL - ‘ f :

}4’/\./111_9 fé‘:///l&() D 607?4},«7 /«?»ﬁ;l\j V’fc,m Py Ce)c:/g Zut

- /G d@(ﬂ /e c,uef?/f %/,é @//’ﬁwfz&/ - @
e coluecee fr/er/oLZ; o 65 /zx%af//cé Sz
Oonfecreecd Ceriplicee @

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

Signature of Legal Entity Representative 9, = \ !
(Required on EVERY Pade} f CM.&M& Admimistodo i

Printed Name and Titlo of Legat Entity Representative

{Required on EVERY Pagel @V?“‘mﬂy BV}C]C’G(LO.C)W\‘JYI'I 5_’-!’7’61’)0'( Date 5/‘_:}_/2(2 Ve

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI -
The above plan of correction is approved as of Plan of correction implementation status as of 47/

(Date} . B

D Fully implemented

| ' ,Bﬁmmgy Implemented - Adequa;té Prlagress
The dbove plan of correction was approved by -.@‘ [[] Patially implerented - Inadequata Progress
‘ thitiaiey

[[] Notimpiemented
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Page 47 of 17

Violalion ﬁe?pbrt: 14234 - 02M 372017 - Gray, Dean
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600 . -
2600.251(c} - The home shall use sterdardized forms ic record Information in fhe resident's record.

2a. DESCRIPTION GF VIOLATION ' .
The heme crealed iU's own pre-screening form lor resident #3, admitted-‘la and resident 4 adrniltad- 8.

3. PLAN OF CORRECTION (POC) (Amach pages as necessary. Remenvoer thiat you must sigo and dele noy aftached pages.)
Includs sleps (o comect the visfation described sbove ond sieps 0 provent a similas violation from ocourring again. if sleps canaot ha conmmed
immediaiely, include daies by which iha stops vill be complated.

The howe curvent

Sorm. Y 4$€5 the d€par+ry%,‘p5 Pre-s w&mﬂg
‘Q’{’Erch,{, '

TE, At . .
PY@“Sare@m; home Wil use e depavtment s

Favrn. . . |
Shap peil( e fodesd] e Hl ot el
X ecernesloit S"Wm/@ re ,2,@/(’ é(ﬁ/z/fa@ ter Cl A

/ (é(/ c’&% /Lé&f/a/f {%f, f/ﬂﬂ,ﬂ/z’—e@/( /4%1( ' @ ;

‘ Repeat Viclatlon: ko Date{s) of Previcus Viclation(s):

Signature of Legal Entity Represen!aﬂveyéi E ; . , .
{Required on EVERY Page] 7Y MJ adﬁ’“ 1} Sﬁ/‘éﬁ‘o —
Printad Name and Title of Legal Enlity Reprasentative

(Renuiredon 2VERY Pass) 2y (3riddel, adimisator| " S/ 1F 20\ 7

J
DEPARTMENT -USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of cameclion is approved as of ﬁ,é%gﬂ Plan of carrection Implementation status as of édd‘/ / é i
{Dale

{Dal
['_':] Fully implementad

/Partiaﬂy implemanied - Adequate Progress

The above plan of correcton was approved by . [:] Partiafly Implsmenied - Inadequate Progress

] Notimplemented

gLd Bp0i60 L) L1 Rl
pia dgoiz0 2L L) Aei




J ‘
un0217,01:16p p4

VIOLATION REPORT

PERSONAL CARE HOWMES - §5 Pa.Code Chapter 2600 + Pagetofé
PCH Name: VINE STREET MANOR License Mumber: 14234
Address: ‘230 NORTH 65TH STREET, PHILADELPHIA, PA 18139 . . County: Philadelphia
Administrator: Brittany Mafe Briddel , ) Reglon: SOUTHEAST

Legal Entity Name: KAYMARIE BRIDDELL

Legal Entity Address: 9157 HOUNDSBAY DRIVE, MONTGOMERY, Al. 36117

Certificate(s} of Occupancy

Other
. NIA
Staffing Hours
Restdent Support: § Total Daily Staff: 18 Waking Statf: 14
Type of Inspeciion: Intetim - FOG BHA Docket Number: Motice: Unannounced

Reason(s) for Inspection(s)
ntarim

On-Site Inspeclions Dates and Depariment Representatives On-Slte
05/ 712017; Parker, Shawn; Adams, Patricia
058/18/2017: Parker, Shawn
06/19/2017: Parker, Shawn

Off-Site Inspection Dates and Inspactors, if Applicable

Other Detalls .
Partial or Fufl Triggers: Random indlcators:
Resident Demographic Data as of Inspection Dates
Liconsed Capacily:8 2“‘ . . Number of Residents wha:
Number of Residents Served: 9 Recelve Supplemental Sacurlly income: 9
Secured Dementia Cate Unit in Home: No Are 60 Years of Age or Older: 3
Area: Have Mental Hiiness: 9
Secured Dementia Unit Capacity, If Applicablel Have an Inteliactual Disabliity: 0
Number of Residents Served In Securad Dementia Care Unit, ‘ Have a Mobility Need: @
Hfapplicable: Have a Physical Disability: O -
Numhber of Current Hosplee Residents: O
Number of Hosplee Resldents 1n past year: O




Jun217,01;16p p.5

Page 2 af 4

Violatlon Reporl; 14234 - 05/17/2017 - Parker, Shawn
PCH Namas: VINE STREET MANOR

1. REGULATION 55 Pa.Gade §2600 ' :

2600.52 - Hirlng, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits) and

| other applicable regulations, )

22. DESCRIPTION OF VIOLATION :
Siafi person A held permanent residences in a siate ether than Pennsylvania. There is no decumentation of a FBI backgraund check,

3, PLAN OF CORRECTION (POC) (Attach pages a5 neccssary. Remember that you must sign and dele any eitsched pages.)

inelude steps to comect the violatlon described above and steps o prevent a similar viclatian from occurring again. If sleps caninct be completed
immediataly, Include dales by which the steps will be complaied. ’

SHo £ Peréon Ao has vegistered Sor Hhe FRT fFrngevprmﬁnj
on JTn, ‘

h June ¢, 2017 and Yhe vesul+s Should be Veceived by
Vune 2.5, 2017,

Ln 4he -nf'm-i-wt
-8\05\\ OU-+ o S+¢H’€ a . ) _ '
bac\gromng Checks done | Forepii‘i?anf":) 3\ eve PRI
v }

g ook fiit (A Mo ceeln D pt anl St
.@ég):' Lf’fcu/ft,aeﬂ /@’) ,@{‘Sfﬁ% C)C?{/W ([(}:{i?g/[%
“7/&‘ &CQ//ZW{( S %{/51@_ M V\ealgmwué@ %&L et Sce /(_,(;_7

= ‘/‘:,wcc.,caé,/ Y C?//‘Z%/(czoaf_(z

LD

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

Signature of Legal Entity Representative 1 /

{Required en EVERY Page) Eééé’ég;’— ’/ﬁ 72 m ad Yy 5’1’1’&\'}01" ]
Printed Name and Title of Le‘gat Entity Represgnta{ivg K Date ,
(Requlred on EVERY Pagel (21 \awy Bridded\  adpimstrator 6/;/2 01 F

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE

The zbave plan of carrection is approved as of éﬁ%—é[—l Plan of correction implemantation status as of
ate - <

. [T] Fully Implemented

' . . ,E/Pariiallflmplemented - Adequate Prograss
The above plan of correction was approved by ’ u D Partially Implemented - Inadeguale Progress
nitials)

[] Notimplemented




Jun 0217, 01:16p
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Page 3 of 4

Viclatlon Reporl: 14234 - 00/1712017 - Parker, Shawn
_PCH Nams: VINE STREET MANGOR

4. REGULATION 55 Pa.Code §2600 ' ,
2600.53(a) - The administrator shall- have one of the following qualifications:
(1) Alicense as a registered nurse from the Department of State.
{2) An associate's degree or 60 credit haurs from an accredited college or universily.
(3) Alicense as a licensed practical nurse from the Depariment of State and 1 year of work experience In a related field.
(4) Alicense as a nursing home administrator from the Daparfmant of State. .
_ {5) For a home serving 8 or fewer residents, a general education development (GED) diploma or high scheal diplormma -
and 2 years direct care or administrative experience in the human services field.

7a. DESCRIPTION OF VIOLATION
‘he home has a license capacity of 84 residents. . Tha home has been operating without a qualified administrator {rom 12/05/16 until

5M&17.

3. PLAN OF CORRECTION (FOC) {Auach pagcs as necessbry- Remcmber that you must sign and datz ooy altached ga;ges.}
Inciude steps to comrect the violslion described ahove and sleps to prevent a similar violation from cocuming again. I steps cannol ba complated
Immadialely, include dates by which the sleps wilf be completed. ’ i

TTRE Yot wos vAder W assumption hat with ¥
At s o VeSS Y odemi MBreader could OpR ot

LAY G \f\'\o‘\bf\ SAnoo)  APNMoL Gind O S AIBYRY L
\\‘a(;ﬁ,ﬁc,{d-, ’

T Vapends Lo\ Vo G qUQX\S%'\th A X rOXoE  on O
oefoce "Sontl RO

DR '—\)0\%& N 0’?’ *\'\r\\"@ “'\D\&Av‘\or\ r{'\w(-,.\r.

Repeat Violation: No Date{s) of Previous Viclation{s}:
Signature of Legal Entity Representative , 14, 44 o .
{Reatired on EVERY Paoe} Wﬁ p &w . C}ld mms.}-‘fo\.lim/

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Eiﬁ%cﬂ'f\! ‘f;ldf}lel\ . &C)m‘t}'\'lsjfmifoy Date 6/9‘/20 }__q_‘

s p————

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction Is appraved as of - Plan of correction implementation status as of &/77 ¢
. (Date) ' Date)

E]. Fully implemented
Ej Partially Imptemented - Adequaie Progress

The abova plan of comaction was approved by D Partially Implemented - inadequate Prograss
{pital : ‘
sy [ 1 Notlmplemented
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Paged of 4

Violation Report: T4234 - 0511772017 - Parker, Shawn
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600 .

2800.254(c) - Resident records shall be stored in locked containers of @ secured, enclosed area used solaly for record
storage and,be accessible at all imes o the administralor or the administrator's designee, and upon request, to the
Depaﬂmenf or representatives of the area agency on aging. - .

2a. DESCRIPTION OF VIOLATION

Resident records were locked in a supervisors office. Records waren't available to staff or DHS al ime of POC review 05-18-17 at
4730pm ) .

3. PLAN OF CORRECTION (POC) (Attach pages es-necessary. Remember that you must sign and date any attached pages.)

Inelude sleps to corrac] the violation described above and steps o pravenl a simiar viglalion from oocumring agafn. If sleps cennol be complelad
immadiataly, include dafes by which the slops wilf be completed.

f?.eside}m— recovds pve locked & Ssecured oven Ond

ox:jz e ovle A0 the admineirator ond designee

AT al\ ¥imes and PHS upon veqnest: |
91[:;%%/@@%/54% Py 4 QJJLM,(;%/(E/ZZA e

(j,( %ﬁaa}éfu_y@ el &Srag‘c«c/:ﬁ FAN4 CCA,@@/ d/&/:zfz/%

L Q’/z,f_//(g PPV PO 5&% 4 vl
(AL t CC J )
&% YA o 0?7//‘94,&@///&% &Z{ e 1 Yve, @

Repeat Viaiation: No Date(s} of Previous Violation{a):

Signature of Legal Entity Representativey? o) L .
{Required on EVERY Page} M @d NN iS")‘VU‘.')’OV
Pdnie-d Name and Titie of Legal Entity Representative ) ' )

e sesel Py i, Briddell_odniinstatoy | ™ 6/2/ 20VF

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

o

Plan of carrection implementallon status as of

N\

The abo;:a plan of comection 13 approved as of b
ate).

at
] Fuly Implemented

Mniaﬂy Implemented - Adequate Progress

The above plan of carrection was approved by . D Pardially implemented - Inadequala Progress
z&iniﬁés) )

D Not Implemented






