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A) DEPARTMENT OF HUMAN SERVICES

Sent via e-mail bmbriddell@gmail.com
May 3, 2019

Ms. KayMarie Briddell
President

KayMarie Briddell

9157 Houndsbay Drive
Montgomery, Alabama 36117

RE: Vine Street Manor
230 North 65th Street
Philadelphia, Pennsylvania 19139
License #: 142340

Dear Ms. Briddell:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 6 and 7, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,
Wea %&M/p

Mia Johnson
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL.CARE HOMES - 55 Pa.Code Chapter 2600 | Page 1 of 19

PCH Name: VINE STREET MANOR

License Number: 14234

Address: 230 NORTH 65TH STREET, PHILADELPHIA, PA 19139

County: Phiiadelphia

Administrator: BRITTANY BRIDDELL

Reglon: SOUTHEAST

Legal Entity Name: KAYMARIE BRIDDELL

Legal Entity Address: 9157 HOUNDSBAY DRIVE, MONTGOMERY, AL 36117

Certiflcate(s) of Occupancy

Other
10/09/2010
Labor & industry

NOY 53' 72018

Staffing Hours
Resident Support: 0 Total Dally Staff: 47

Waking Staff: 35

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for [nspection(s}
Renevial, Complaint

On-Site Inspections Dates and Dopartinent Represontatives On-Site
08/06/2018: Braswell, Nalasha; Gray, Dean
08/07/2018: Braswell, Natasha; Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggors: Random Indicators:

Resident Demographic Data as of Inspectlon Dates

Licensed c’apacity:_84 Number of Residents who:

Number of Regidents Served:; 42

Secured Dementla Care Unit in Home: No Are 80 Years of Ago or Oldor: 10

Area:
Secursd Dementla Unit Capaclty, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
If applicable:

Numbaor of Current Hosplce Restdents: 0

Number of Hosplce Resldents in past year: (0

Receive Supplementai Security tncome: 41

Have Mental lliness: 42
Have an Intelleclual Disablilty: 8
Have a Mobility Need: 5

Hava a Physical Disabitity: 5
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Violatien Report: 14234 - 08/06/2018 - Braswsll, Natasha
PCH Name: VINE STREET MANOR '

1. REGULATION 85 Pa.Code §2800
2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION QF VIOLATION ]
- The home manages the finances for resident #1. Addiliop and sublragtion errors were found in the Record of Financial Transactions
completed by staff ‘of the honie in the months of September 2017 and December 2017. -

- The home manages the finances for resident #2. Addition and sublraclion srrars were found in the Record of Financial Transactions
completed by staff of the home in the months of Qclober, November and Dacember 2017,

3. PLAN OF CORRECTION {(POC) (Allach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violalion desciibed above and sleps fo prevant & similar violation from ocourring again. If sleps cannot be completed
immaediately, Includa dales by which the steps will be completed.

The Kecord 0f Finan cial Tvansackions for the Mmonths
Sﬂpﬁembey»-Decembey 2014 were completred by o stafe person

::;ho. S .no ‘\angew mployea,'ﬂ\e Mminstator mwill review the
MsackmS &¥ least once of month P Ensvre trey ave Covrect

Aa\mim%q»m‘rov And de,aagme,e L gindesing anseetd on log\wi\\ TEN €4 w/
Yesidonts Moy, Finaneia 104 Wit be puailable Lo depitmend revies,

Repeat Violation: No Date(s) of Previous Vioiation(s):
Signature of Legal Entity Reprasentative - ,
{Required on EVERY Page)  Adwministrator
Pirintad Name and Title of Legal Entlty Representative
: pate || /2F-/1%
{Reguired on EVERY Page) %Ylﬂ'ﬂﬂ\l 8Y\dd§“ . AAMIH\S“Tqu /2 /

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

The ahove plan of corraction is approved as of  9/01/19 ____ Plan of correction Implementation stafus as of 5/01/19
(Date) ~ (Dale)

D Fully Implemented
M Partially Implemented - Adequale Progress

The above plan of correction was approved by ‘ D Partially Implemented - inadequate Prograss
: (Ini/ﬁ' 5)

[} Notimplemented
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Violation Report: 14234 - 08/068/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2800
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 8-6-18, at 9:30am, the following sanitary condilions were wilnessed:

- On the floor in the room of resident #3 there were puddles of feces on the fioor.
- There were 3 used washcloths anc_t 1 used towel observad in the commeon area shower room on the third floor.

- The glucometer for resident #4 had readings listed that were not documented on the home's blood gluéose log,

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

Include steps lo correct the violation described above and steps lo prevent a similar violalion from o¢curring again. If steps cannot be comploted
Immeadiately, include datas by which the steps will be compleated.

AN SIfE hove been advised 40 Check residents' rooms More

requently and Clean as needed immediarely.

M . = . .

%lbsérafiaia‘ve A% been advised that Washcloying + YOWEIS dve not-
W Common shower aveas/ bathvooms, T addiHon e

meeh . ,
+0 re-enfuce i V%E“{‘mﬁmﬂ Se55i0n on Detember 5 2618

A glucomeierc have bean veplated and were Covered

n . . ;
O Machines LGy arvive on Novemoar 21 2o0g by inturance The
h! . .

AN med Jees Wil be retaingd pittin 3 weekS and documontedeion 04 Jr,
‘m‘mg

'R Y he,%,\_,}o AZ!” RV

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative - ] : .
(Required on EVERY Page) - . Administrator
Printed Name and Title of Legal Enlity Representative A
: i Date
{Required on EVERY Page) Bhﬁaﬂ\} Bi"ld dC” . Adm}ﬂ‘S'}Yﬂ’\'OV l I/Q\?"/’ 3

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

The above plan of correction is approved as of ~ /19 Pian of correction implementation stalus as of 51,19
{Date) : sl

[[] Fully implemented

M Partiafly Implemented - Adequate Progress
The above plan of correction was approved by D Parilally lmf)temented - Inadequate Prograss
D Not Implemented
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Violation Report: 14234 - 08/08/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Codo §2600 _
2600.85(e} - Trash outside the home shall be kept in covered receplacles that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION _
The fid on the dumpster oulside of the home was filled with frash and nof covered to avoid the penetration of rodents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages.)
Includs steps lo comract the violation described alove and steps to prevent a similar viofalion from occurting again. If steps cannol be compleled
Immeadialely, Include dafes by which the slaps will he complefed.

A S'M-CF\hOUSek@cfevs in Pacticulay; have been advised 40 dlways
Close the 1id on the dumpster, Y
The ddministodoy gnd admini

V4K SUre e dumpster 1ig

Stiadion SHAF will (hegp daily +o
dompser.

1S Closed ang all fash is inside +he

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative 3 .
{Required on EVERY Page) %WM . Adm‘mi 5—\‘rq+01/
Printed Name and Title of Legal Entlty Reprosentative )
. . D
(Requlred on EVERY Page) (3yiHpny Briddell. Adwinistrator _ “ Il/A3/18

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

The above plan of correction is approvedasof 5119 |"  ppag of correction implemantation status as of 5/1/19
{Date) ~—(Gate]

D Fully Implemanted
M Partially Implemented - Adequate Progress

The above ptan of correction was approved by D Partially implemented - Inadequate Progress
(mil/E' )

[ ] Notimplemented
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Viotation Report: 14234 - 08/06/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 56 Pa.Code §2600° .
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Five celling tiles culside the third floor bathroom were stained hrown by water damage.

) s TN
3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comeel the viclalion described above and steps to provont a simitar violalion from oceurring again. if steps cannot be completed
immadiately, include dales by which the sleps will be completed.

':ﬂ\e Ceiling Yiles have been replaced and the 3+0rF€-\ house lc€epers
‘.“.'PO‘VH(T'UMV\ have been advised 4o be move. observant of all
Ceiling Files and veport any damaged or Stgined Ghes 4o administration

The Wi st
. adm=ms+ra1w Wil have them repaived oy replace +hem

Wil des
Cellivg Fites Sy in good Condiion,

¢ aMnched Photos.

Repeat Viofation: No Date(s) of Previous Violation(s):

Sighature of Legal Enfity Representative . . i
et an ey P, D wivisiator
Printe-d Name and Titte of Legal Entity Representative Date

{Required on EVERY Page) BYiMn\] BY‘! ddd\ . Admin'\s-\m%ol’ l ‘/ 2?”/’3

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

The above plan of correclion is approved as of ~ 51/19 ____ Pian of correction implementation status as of 5/¢/19

L__l Fully Implemented
g Partially Implemented - Adequate Progress

The above plan of correction was approved by %& D Parlially Implemented - Inadequate Progress
{InijAls) .

[] Wotimplemented




Page 6 of 19
Violation Report: 14234 - 08/06/2018 - Braswell, Natasha :
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa,Code §2600
2600.90(b) - For a home serving nine or more residents, there shall be a system or methoed of communication that enables
stalf persons to immediately contact other staff persons in the home for assistance in an emergency.

2a. DESCRIPTION OF VIOLATION _
The home doss not have a system lhat allows stalf in different pars of the home to communicale with each other in an emergency. On
8-6-18, the home served 43 residents.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violallon describad ahove end steps (o provent a similar violallon from oceurdng again. If sleps cannot be compleled
immadiatsly, include dates by which the steps will he compleled. ’

The home has purchased wWalkie 4alkies Wwich the Siaee USes 4o
Unmunicote ik each other: The adminishator or degygnated

pers [
. f?n Wil make Sure that He Walkie Halkics awe away S
"eHoning and used Properiy, |

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

Signature of Legal Entity Representative ..

{Requlred on EVERY Page)

=

Printe.d Name and Title of Legal Entity Representative Date a
(Reauired on EVERYPage) @ itkany Briddel) . Adwinistyator /33718

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW ;rHlS LINEI

The above plan of correction is approvedas of 5119 ____ Plan of correction Implementalion stalus as of 5/1/19
(batel ~ Oag

[] Fully mplemented

M Parlially iImplemented - Adequate Progress

The abpve plan of correction was approved by ‘ E] ~ Parfially Implemented - Inadequate Progress
(Infygte) [] Not Implemented
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Violation Report: 14234 - 08/06/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR ’

1. REGULATION 65 Pa.Cods §2600

2600.92 - Windows, including windows in doors, must be in good repair and securely screened when deors or windows are
open.

2a. DESCRIPTION OF VIOLATION
The window in the third floor bathroom was broken and glass was missing across the bollom poriion of the window.

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

Include steps lo corract the violalion described above and sleps lo prevenl a similar violation from occuming again. If steps cannot be complated
Immedialely, include dales by \which the steps will be complated, ’

The wWindow was vepaived on §/11/2018. MY Stk have been advised
10 veport ony broken windows 4o adwinistrabion. The adminighortor

1S . .
. ifCSpor\Srbte for Making Sure that all boken windows are
CPaived PYDMP‘HH and PWP&*‘ig‘ )

L Wit do dai ly Youndd 4© Cheel. O vegidant roOoms and batthvoomak,
4o MNoure i 4 v

ndows and oHar Hemd ave -in Q@aﬂ refaiv:

S attdched phorps,

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

Signature of Legal Entity Reprosentative Y .
(Required on EVERY Page} WM@

Printed Name and Title of Legal Entify Representative Dat
(Requlred on EVERY Page) ~ Byitany Briddel! . Admin istador ate | Uﬁ%/l g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE.BELOW THIS LINEI

The above plan of correclion Is approved as of % Plan of correction Implementation status as of 5/1/19

(Dats)
[] Futy Inptemented :

M Parlially implemented - Adequale Progress

The above plan of correction was approved by %L_ [:] Pardially Implementsd - Inadequate Progress
{Inirals)

[7] WMot implemented
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Violatlon Report: 14234 - 08/06/2018 - Braéweli, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shail have the foliowing In the bedroom: An operable lamp or other source of hghtmg that
can be lurned on at bedside. , ‘ .

2a. DESCRIPTION OF VIOLATION
The bed in room A-5 does not have a source of light that can be tumed onfoff from bedside.

3. PLAN OF CORRECTION {PQC) (Atiach pages as necessary, Remember that you must sign and date any atiached pages.)

Includs steps lo comrect the viofallon described above and sfeps to praven! a similar violation from oceurring again. If steps cannof be complelad
immadialsly, include dates by which the sleps will be completed, .

The resident in A-5,who no longer resides in 4he Home (Vme S Manor) |

t‘vnﬁfﬂ'wllﬂ?il%ﬁng On moving the lamp away from the bed, The lamp has been
0Ved t0 Provide o Vg Sovvce Mot can be reached fiom Yhe bedside,

K St meet 0g [tdin

will be
Whayt is chvii’ed a held n December 5,2018 o explain

in Al rooms,

W ¥esident rooms gt 1eagt Monthly 4o ensuve

all vooms Meet e rcqwremmks

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative - .
{Required on EVERY Page) W‘%M

Printed Name and Title of Legal Entity Representative Dat
(Reaubedon EVERYeasnl” By ity Briddel|  Admigistiador | ° /AT/A018

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

The above plan of correction is approved as of  S1/19______ Plan of correction implementalion status as of 5/1/19
(Date] — (Dale)
E] Fully Implemented

M Partially Implemented - Adequate Progress

The above plaﬁ of correction was approved by D Partially Implemented - Inadequate Progress
InitiAls
( ) . [:] Not Implemented
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Violation Report: 14234 - 08/06/2018 - Braswel, Natasha -
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa,Code §2600
2600.101(r)(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn. .

2a. DESCGRIPTION OF VIOLATION
The window coverings in the third floor bathroom near the nursmg stallon were nol in good repair and did not provide for adequate
privacy.

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

Inciude sleps to comrect the viclalion described above and sleps lo prevent a sfnn!ar violalion from occuning again. If steps cannot be completed
immedfalely, inclide dates by which the sleps will he completed,

The window Covering wos repaived on /N [2018, A\ SHaef have been

Gdvised 40 inform Qdminishation gbovk botwvoorn wWindows +hat
do nor have Privacy. |

MISHAtOr Wil pe Sponsible 10 ensurve Such privacy.

S€e aMackied photps

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

Signature of Legal Entity Representative “ .
{Required on EVERY Page) &WM

Printed Name and Title of Legal Entity Representative .
(Reaulred on EVERY Pasel By ittany Briddel Aclnfumgwﬂv pate {{ /AF//8

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

The above plan of correction is approvedas of _5/1/19 Plan of correction 1mplementalion stalus as of 5/1/19
. {Date) ~Date)

[} Fuy Implemented
EZ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
{!nﬂ%‘ s)

I:] Not Implemented
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Violation Report: 14234 - 08/06/2018 - Braswsl,, Nalasha
PGH Name: VINE STREET MANOR

1. REGULATION 65 Pa.Code §2600
2600.107(b) - The home shall have wrillen emergency procedures that include the following:.

(1) Contact information for each resident's designated person.

{(2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

(3) Conlact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents. .

(4) Means of fransportation in the event that relocation Is required.

{(8) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location, These
duties and responsibilities shall be specific 1o sach resident's emergency needs.

(6} Alternate means of meeting resident needs in the evant of a utilily outage.

2a. DESCRIPTION OF VIOLATION
{ The homes emergency piocedures do nol include the following elements:

- The contact information for each residents’ designated person,
-The home's plan to provide emergency medical informalion for each resident that ensures confidentiallly,

-Contact telephone numbers of local and state emergency management agencies and local resources for housing and emergency
care of residents,

-The means of transportation in the event of relocation Is required,

- Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location, which are specific to
each resident's emergency needs.

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

Include steps o carract the violalion described above and sleps fo provent a simifer viclation from occuring agein. If steps cannot be compleied
imimediately, inclida dales by which the steps will be complated.

The emergency - Procedvres tve being veniged & Wil include (ontact Infovmation fov

€ach resident designat<d pErSONEeMeng oncy medical information, STl member has
been purin Clraie to ensore. confidentulity.

\;?;m ha.ma attathed Contact numbers of Stake and 1ocal EMergency management
i 2 %:f% l0cal vesources for omegency housing and the means ot Hansportation
. vent of relocadion requived
W’/"éf@v\% binder Wit veaiepued Quaviy o Shgure alt informadion i VPt date,
See oMoched. ‘ -'

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

Slgnature of Legal Entity Representative . .
(Requlred on EVERY Pagel

Printed Name and Title of Legal Entity Representative Date M / g ‘?/ J 8

{Required on EVERY Page) _8l’i‘H'd.ﬂ\l Briddell . Hdm} ni shrator
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of | 5/1/19 | "~ Plan of correclion implementation status as of 5/1/19
(Date) = (et

D Fully implemented

| |/} Partially Implemented - Adequate Progress

The above plan of correction was approved by 7%(_ D Parlially Implemented - Inadequate Progress
(pfhals) D Not Implemented
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Violation Report: 14234 - 08/06/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 58 Pa.Code §2600
2600.132(h) - Afire safety inspection and fire drill conducted by a fire safely expert shall be completed annually.
Documentation of this fire drlll and fire safety inspection shall be kept.

2a, DESCRIPTION OF VIOLATION : -
The last fire safely inspection and diill observed by a fire safely expert was conducted on 02116/17.

3. PLAN OF GORRECTION {PQC) (Attach pages as necessary. Rementber that you must sign and date any attached pages.)

Includs steps lo comrect the viclalion described atiove and steps lo prevent a similar violation from eccurring agein. If steps cannot be completad
immadiately, include dates by which the steps will be completed.

P Fire drill was wonducted by o fire Safety expert on $/2%/2013.
The administator will ensure thata Five deill conducked by a five

Sufety Cxpent wil\ e Conducted annu_allg\and ot documendotion
Will ke Yeptr on v

See atached
Repoat Violation: No | Date(s) of Previous Violation{s):
Stanature of Legal Entity Representative . .
{Required on EVERY Page)
Printed Name and Title of Legal‘Enﬂty Representative Date /
{Required on EVERY Page) 8YI‘H'W’M 8!’36{6‘&‘ \ Adm; nisStator ’ [/A% /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW 'l:'HlS LINEI

The above plan of correction is approvedas of /119 Plan of correclion implementation status as of 5/1/19
' (Date) (Dale)

D Fully implemented
M Parlially Implemented - Adequale Progress

The above plan of correclion was approved by D Partially Imptomented - Inadequate Progress
(lnir%) -

] Notimplemented
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A Violation Repori: 14234 - 08/06/2018 - Braswell, Nalasha
PCH Name: VINE STREET MANCR

1. REGULATION 55 Pa.Code §2600

2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months,

2a, DESCRIPT[OI_\I.OF VIOLATION
Fire drills are not being conducted during sleeping hours.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Include sfeps to correct the violalion described ahove and sfeps lo prevent a similar violation from ocering again. If steps canrot be complatad

immadialely, include dales by which the steps will be compleled.

i five deitl was held on 4/19/2.018 durieg steeping hours,

:e%m:-l—&r;\‘he administrator Wil ensure Ahat a Five drvit) Wil pe held
bring 4he Sleepl‘ng houvs once every b monthg |

See otrached.

Repeat Violatlon: No Dateg(s) of Previous Viclation(s):

Signature of Legal Entity Representative . .
(Required on EVERY Page) M@W

—

Printed Name and Title of Legal Entity Representative

{Required ¢n EV_ERY Page) BriH—any Sriddgzll\ Adﬂ\iﬂi%ﬂr

Date | ‘/%?-/30]8 )

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

The above plan of correction Is approved as of  5/1/19

(Dato)

The above plan of correction was approved by
(!ni% s)

Pian of correction implementation status as of g/1/19 -
{Date)
[] Fully mplemented .

M Parlially Implemented - Adequate Progress
D Partially iImplemented - Inadequate Progress
[] Notimplemented
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Violatlon Report: 14234 - 08/06/2018 - Braswsll, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION &6 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drilis.

2a. DESCRIPTION OF VIOLATION.
The home is not using aflernate exit routes when conducling fire drills.

3. PLAN OF CORRECTION (POC) (Altach pages as nccessary. Remember that you must sign and dale any attached pages.)

Iricliude steps lo correct the violation describied above and steps fo prevent a similar viclaltion from ecourring again. If steps cannol he complated
immedialely, Include dales by which the steps will be complalad,

The Home is now conducting £ive drils using alternare exit
PuES, The administoor will be FeSPonsible for making Sure
oF the Comtinvakion 0f USIng akernate €Xit rovtes when
Conduching Five dring, |
Resdontg il be educated +o M EHre exiys

n the Homds.
L
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entlty Representative .
(Required on EVERY Page) %WM
Printed Nams and Title of Legal Enfity Representative
Date ] l Q\q' ﬂ@l
. R -
(Requlred on EVERY Pagel Britany Briddell. Administrotor /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved asof  S/1/19 _. Plan of carrestion implementation slatus as of
{Date) ﬂ-%i——j-—at 5

[] Fully implemented
g Parlially Implemented - Adequate Progress

The above plan of correclion was approved by A%L_ D Partially Implemented - inadequate Progress
. (Injals) ‘

[ ] WNotimplemented
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Violation Report: 14234 - (08/06/2018 - Braswell, Natasha
PCH Name; VINE STREET MANOR

1, REGULATICON 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and oulside of the home to prevent fire hazards involved in smoking, inciuding
providing fireproof receptacles and ashtrays, direct outside ventllation, no interior ventitation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and oulside the home and
fire extinguishers in the smoking rooms. .

2a. DESCRIPTION OF VIOLATION K
The smoking receptacles in the smoking garage out back were filled wilh paper and other flammable trash posing a fire hazard,

3. PLAN OF CORREGTION (POG) (Attach pages as nccessary. Remember that you must 3ign and date any attached pages.)

Include steps fo correct the violation described above and stops fo prevent a similar violation from occuming again. (f sleps cannot be complated
immediately, include dates by which fhe steps will be conipleled.

The Smoking veceprades have been replaced with metal Poins half Filled

With Sand and warer. The house keepers have been inSructed 4o

Maice : |
SUve Hhat paper + Flammabie Hagh drent inside Hhen.

.- O,h -Q—fr_e Q
-Wﬁ‘mhj-\o be made Awilaete (o departmant 2\/?‘6&/\), S—O\%‘

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

Signature of Legal Entity Representative .
(Requlred on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Requlred on EVERY Pade} Bri‘HﬂVl\l Bﬁdd@”x Aﬁ@iniﬁh”ﬂ‘l’or ate “ /2"?‘/( 8’
L]

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

The above plan of correction is approved asof ~ S119 Pian of correction Implementation status as of 5/1/19
{Dale} . {Date

|:| Fully Implemented

M Partially Implemented - Adequate Progress
The above plan of correction was approved by %C D Parfially Implemented - Inadequate Progress
' 1 Not kmplemented
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Violation Report: 14234 - 08/06/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600
2600.161(b) - At [east three nutrilionally well-balanced meals shall be offered daily to the resident. Each meal shall include
an alternative food and drink item from which the resident may choose.

2a. DESCRIPTION OF VIOLATION _
On 08-06-18, the home did not offer an alternate meal option to the lurkey sandwich and applesauce that was being served for lunch.

3. PLAN OF CORRECTION (POG) (Altach ﬁages as necessary. Remember that you must sign and date any aitached pages.)
Inciuds steps'fo comect the violation described above and sleps fo prevent a similar vioalfon from occurring again. If steps cannot be completed
immedjaltely, Include dales by which the steps will be complaled.

The mews win pe Changed and the Home will 0%fer alerngie

400d. The adminiStodor or designee Wi\l make Suve thot altemote
f0d is auailable at eaci meal.

Repeat Violatlon: No Date(s) of Pravious Viclation(s):
Signature of Legal Entity Reprasentative . .
{Required on EVERY Padsl
Printed Name and Title of Legal Entity Representative
. . . Date / IS
{Required on EVERY Page) BrlH’ﬂVlV Bn dd@“ \Mm‘msi Hodor . ” 9\7}‘/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved asof 5119 Plan of correction implementation status as of 5/1/19
: (Date} T (Dale)

Fully Implemented
R/ Partially Impiemented - Adequate Progress

The above plan of correction was approved by E] Parfially implemented - Inadequate Progress

L] Mot tmplemented
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Violation Report: 14234 - 08/06/2018 - Braswell, Nalasha
PGH Name: VINE STREET MANOR

1. REGULATION 85 Pa,Code §2600
2600.162(e) - A changs to a menu shall be posted in a conspicuous and public place in the home and shall be accessibie
to a resident in advance of the meal. Meal substititions shall be made in accordance with § 2600.161 (relating to

nutritional adequacy).

2a, DESCRIPTION OF VIOLATION:
On 8-6-18, the menu read as follows: ham sandwich, fruit cocktail, During the meal cbservation the home servad turkey sandwiches
with applesauce, The home did not notify the residenls thal there was a change in the menu.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber that you must sign and date any attached pages.)
Include stops to comect the violalion described above and steps lo prevent a similar viclation from occuiring again. If.sleps cannol be compleled

immediately, include dales by which the steps will he comploted.
e The Rome win NoYfy residents and post
V“é C aAan & N .
lers 9 5‘ham glallzd meny. _
ofter; niSthotor will ensvre thot +he Cook Sollowss 4,
'pm“@’”u WA {hat al\ meals dve in Complrance -
Y nged o Hne d.allg MW Will be praded Tn Hao here and
residints will he made dware,

Repeat Violation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative . .
{Redulred on EVERY Pago}
Printed Name and Title of Legal Entity Representative
. . - . Date O
{Required on EVERY Page) 3r|H’aﬂ\{ 6“6{6{@” ) AAMI niShedor H /7\ ?‘/2 1€

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection Is approved asof - S/1/19 Pian of correction implementation stalus as of 5/1/19
(Date) . — (D)

. D Fuily Implemented
M Partially Implemented - Adequate Progress

The above plan of correction was approved by %C. I:I Partially iImplemented - Inadequate Progress
initiéts
¢ ) [] Notimplemented
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Violation Repori: 14234 - 08/06/2018 - Braswell, Natasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.185(a) - The home shall develop and implement procedurss for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The glucometar machine for resident # 3 was not calibrated to the correct date and time.

3. PLAN OF CORRECTION (POCG) (Aitach pages as necessary. Remel.nber that you must sign and date any atlached pages.)

Inclutle staps lo correct the violation described above and sleps lo prevent a similar violalion from cccurring agaln. If steps cannot he compleled
fmmadialely, include dates by which the steps will be complefed.

Fesident 235 glucomerer machine. has been replaced and wily

W doke Place Dec. 5, 2018 documentetio

be ade N AT
oo .
Gu \ﬁbb, ‘or MVHU \eind rean-ein,,
Repeat Violation: Mo Date(s} of Previous Violation(s):
Signature of Legal Entity Reprasentative . .
{Required on EVERY Page) W W
Printed Name an« Title of Legal Entity Representative Dato
{Required on EVERY Patse) 6Y;‘H’Wﬂ\[ 5Yidd6\\ . Adminis%eror "/90?’/;&0 !3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pIan of corraction is approved as of __.5_/,1./_1_.9_____,__. Plan of correction Emp'emanta[ian stalus as of 5/1/19
{Date) T (Date)

[[] Fully implemented

g Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ [:l Partially Implemented - inadequate Progress
(Infgte) [:] Not Implemented
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Violatlon Report: 14234 - 08/08/2018 - Braswell, Nalasha
PCH Name: VINE STREET MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.188(d) - There shall be a system in place to identify and document medication errors and the home's pattern of error,

2a, DESCRIPTION OF VIOLATION
The home does not have a system to {denlify and document medication errors and palterns of errors. The blood glucose sheet shows
a paltern of incorrect glucometer readings documented for resident #1. Information documented as follows:

On 7-25-18 the glucometer machine did nof have a readinQ, the blood glucose sheet had documsntation of a reading of 98.
On 7-27-18 the glucometer machine had a reading of 169, the blcod glucoée sheet had documentation of a reading of 130.

On 7-29-18 the glucometer machlne had a reading of 130, the blood glucose log had documentation of a reading of 137.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.)

include steps to correct the viclallon described above and steps to prevent a skmiler violation from oceuriing again. If steps cannot be complated
immadialely, includs dates by which the steps will ba compleled,

ﬁ?w/ has gotten new glucometer machines for an residents thar . vequive
m;;/yv\.'l‘h?o hew Wines WL avrive Noveniber A\ RA0\E M\ SHOLF oho
'St with wedication have been advised 4o docvment medication

 Gweometer S0 46 g, _
Colibrmbed Oresiie), Sk Hrgoive, o _FeA:b; ke Sure +hey gue
. m‘""‘j wWill Jalke Ploce on Dec .5 201% AMnd

docy N
MINBHON (N1 b ade Qvailabte o1 depmrnent revieyo,

Repeat Violation: No Data(s) of Previous Violatlon(s):

Signature of Legal Entify Representative N
Required or; EVERY Page WW :
Printed Naine and Title of Legal Entity Representative -
Date -
{Requlred on EVERY Page) BY'\'H'GVN Bﬂdd_é_’zu \Adml‘\(_? » ‘LQV H /g\ :TL/Q\O I8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion is approvedas of  5/1/19 - Plan of correclion implementation stalus as of 5/1/19
: (Date) o]

D Fully Implemented
M Partially Implemented - Adequate Progress

The above plan of correclion was approved by |____| Parlially Implemented - Inadequate Progress
(In[/?' ‘s) . :

[T] Not implemented
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Violatlon Report: 14234 - 08/06/2018 - Braswell, Nalasha
PCH Name; VINE STREET MANCR

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each home shall document in the residenl's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable (o the resident, or referrals for the resident to ouislde services
if the resident's physician, physician’s assislant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION
The support plan for resident #5 does nol include the need for wound care and outside services that enter the home to assist resident
with a wound that has not healed in 5 years. :

The support plan for resident #6 does not include detaiis of pain experienced due to hoth feet being parlially amputated. The home has
not provided any form of assistive devicas lo prevent the behavior of scooting as opposed fo walking while ambulaiing in pain,

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violalion described above and steps to prevent a similar violalion from occurring again. If sfeps cannot be compleled
immediately, include dates by which the sleps will be completed.

The Suppovt Plan Lor resident 255 has been Fenvised and now Containg

the wovnd Cove need, k- hurse from Mercy Hospital comes tn and
Provides (wound Cave fov resident 5,

‘I;ll'gl:m:;if:r; P::‘h ,Fot‘r Vegid@lﬂf#:b has been reviged and now includes
sty {e:\ﬂPathheXF@r¥e.3nceA due 40 borh feet being mwﬁm‘l‘l\f

A _ me aS frovided a wheelchair £, resident ¥ and
GES the vesident 49 USe the wheelchair daily. |

V - .

Cakter the Adminishaor Wi\ pe responsipie fov ensuring compl;
- ance,

Pl @AGT Wil be vpdated anavaly and Al kesidont's needs wily o

documented and Oddhemsed in Hagiy AP,

Repeat Viciation: No Date(s) of Previous Vlolatlon.{s}:

Signature of Legal Entity Representative .
(Required on EVERY Page) ) WM

p—

Printed Name and Title of Legal Entity Represontative ) - Date VoY
{Required on EVERY Page} BriHomq ngddeJ LAdWﬂr\"\S“ o : ”/gi?a/a s

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

The above plan of correction is approved as of  S/119____ Plan of corraction implementation status as of 5/1/19
. (Date) . " (Date)

D Fully lmpleﬁented _

M Partially Implemented - Adequate Progress

The above plan of correction was approved by . D Parlially Implemented - Inadequate Progress
.(ln %) [ ] WNotlmplemented
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