'pennsylvania

DEPARTMENT OF HUMAN SERVICES

OO s s

Ms. Debra Enders,

Administrator

The Vineyard Personal Care Home, Inc.
3030 Columbia Avenue

Lancaster, Pennsylvania 17603

RE: The Vineyard Personal Care Home
Certificate #: 325030

Dear Ms. Enders:

As a result of the Department of Human Services' annual licensing inspection on
October 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 nspection 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,

J geline L. Rowe
Djrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Sireet, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fags ol
FCH Name: THE VINEYARD PERSONAL CARE HOME Licenss Mumber: 32503
Addross: 3030 COLUMBIA AVENUE, LANCASTER, BA 17503 County: Lencsster
L
Admindstrator: Dobra Endars Raglon: DENTRAL i
ron i
Lagal Entity Name: THE VINEYARD PERSONAL CARE HOME INC E
Lagsl Enfity Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17803 ;
1
Certificate(s) of Occupancy i
C2LF
0471172003
leber and industry ]
Haffing Hours
Rosident Support: § Tota! Dully Siaff: 40 Fhaking Stnf: 30
Type of innpection: Fulf BHA Docket Numbaer: Natice: Upannounced
Reason(s} for Inspaction(s)

Rangwat

On-Bite Inspections Dates and Dapartment Reprasentabives On-Sits
10/19/2017: Cargile, Kellie: McCloskey, Jason

S P . S

(H-Site Inspection Dates and Inspactors, i Aoplicabis

Cthar Datalls
Partial ar Fulf Triggers: Handam indicators:
Rasldant Demegraphic Data as of inspectlon Datos
Licensed Capacity: 42 Number of Residents who:
Rumber of Residents Served: 40 Racaive Supplemental Becurity Incoma: 35
Sacured Demantla Care Unit in Home: No Arg 89 Years of Age or Otdar: 25
Area: Have Kentat Hiness: 35
i
Securad Dementia Unit Capacity, i Applicable: Have an Intsllectual Disabliity: 8 i
i
Number of Residants Servad in Securnd Bementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Phystcal Disabliity: 0
Number of Currant Hospice Residents:
Numbar of Hospice Residants in past yoar: O
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Vickation Report: 30503 - 10/10/2011 - Cargie, Kelle
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 )
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathroom betwaen Bedrooms #14 and #16 has water-stained celing tile that Is crumbling. The metal track for the suspended
caiting above the shower s rusted.

The suspended celling track in the bathroom hetween Badrooms #13 and #15 has lame streaks of rust over the bathiub.

3. PLAN OF CORRECTION (POC) (Attach pasey as necessary. Remember that you must sign and date any sitached pages.)
Inciude staps to cormect the viclalion desabed above and steps to prevent a similar viclstion from ccouming egein. If staps cannot be compiated
immadiately, include dafay by which the steps will be complated.

This regulation is important for the health and safety of the residents. Good repair and maintenance is
also important for the long-term life of a facility.

During cleaning and Administration site tours ceilings were overlooked.

This violation occurred in bathrooms where the residents do not use the ceiling fans during showers,
causing condensation,

The tracking of both bathrooms has been wire brushed and painted {finished 10/26/2017). The ceiling
tiles have been inspected and changed as needed (10/27/2017).

__ _ 2 7% residents have been encouraged to use fans, Staff
w:i% use fans when assisting with showers, Cieanlng staff are also requested to run fans when
bathrooms appear steamy.

The responsibility to add ceiling inspections falls on the Site Administrator, Hal Enders.

Rapeat Violatlon: No Date{s) of Previous Violation{s}:

SIQ'natx;r:d g;;.ogal Entity Wn% E—_C\

\'bemwmfn\f“ ~AeN @dﬁ\m\S\*@dﬁ’"‘ (01117

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

The above plan of comection is approved as of Lﬁ.ﬁ{gﬁl Plan of correction implementation staus es of /7~ "Z~/ 7
3 ’ y

[:E Fully Implameanted

D Parttially Implemented - Adequate Progress

The abave plan of correction was appraved by Zéz D Parfially Implementad - Inadequale Prigress
(P2} ] Notimplementad




Page 3 of 3

Viciation Report: 32500 - 10/19/2017 - Carghe, Rl
PCH Name: THE VINEYARD PERSONAL GARE HOME

1. REGULATION 55 Pa.Code 52800
2600.132(a) - A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
A fira drifl conduciad during sleeping hours was held on 9/27/16. The last drill condusted during sleeping hours was on 52117, more
than six months {ater.

3, PLAN OF CORRECTICOHN {POC) (Attach peges a3 necessary. Remember that you must sign and date any sttached pages.)
mmmwmmmwmmmwmmMMammmmmm ¥ steps cannot be complted
_:’mcﬁe&fy, include datne by which the stops wil be completad,

This regulation is important so residents and staff are prepared and trained for emergency evacuations
at any time of day or night.
The time between overnight drills was eight months.

The fire drill record only holds sevan months. The last overnight fire drill is to be written on the new
record. It was not done for this record.

The date has been marked on the present record. The month for the next overnight has been selected.

When starting a new record sheet the date of the last overnight will be recorded and the next overnight
will be selected.

The responsibility to ensure a maximum six-month overnight window between record sheets falls on the
Office Administrator, Deb Enders.

Rapaat Yiolation: No Date{s} of Pravieus Violation(s):

Signature of Legal Entity T
@@m Ql@gm on EVERY waH Mm

Printed Name and Ti tity Represantative

B s L s SO dor] ° AT

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

Tha above plan of comection is approved as of _,LL..*'7*”57 of correction | tation status asof /4L 2-/77
P Date] e rlemenaen Loy

D Fully implamented

@ Partially Implementsd - Adequats Progress

Tha above plem of correction was approved by & D Partiglly implemented - Inadequate Pregress
(nice) [] Notimplemented






