pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPTREQUESTED
February 26, 2019

Ms. KayMarie Briddell
President/Owner

KayMarie Briddell

9157 Houndsbay Drive
Montgomery, Alabama 36117

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

Dear Ms. Briddell:

As a result of the Department’s Bureau of Human Services Licensing Complaint
inspection on September 17, 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,

Ayus Adelanwa
Workload Manager

Enclosure
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Pago 1ot 6
e st - ———
PCH Name: VINE STREET MANOR Licongs Numbar; 14734
Address: 230 MORTH 85TH STREET, PHILADELPHIA, PA 10139 County: Fhiladelphia
Administrator: BRITTARY BRIDODECLL Region: SOUTHE{\ST

—_————

Lepal Entity Hamie: KAYMARIE BRIDDELL

Loga! Entily Address: 8157 HOUNDSBAY DRIVE, MONTGOMERY, AL 36117

Cedificato(s) of Occupancy
Other

10/0912010
PHILA LABOR & INDUSTRY

Stafling Hours
Residant Support: 0 Tolal Dally Stafit; 47 o Waking Staff; 35

Type of Inspection: Farlia BHA Docket Humben Hotice: Unonnounged

Reason{s} for Inspection{s)
Complaint

On-Site Inspectlons Dates and Dapartment Rapwsenlaiixfc!; On-Sile
09/17/2018; Brosvee?, Natasha

Ofi-She Inspection Datos and inspectors, {f Applicable

Other Dotsils
Parial or Full Triggers: Randon Indicators:
Resident Demographic Data as of Inspectlon Dates
Licensed Capugily; 84 Numbar of Residents who:
Humbas of Residents Sarved: 47 Recalve Supplemaental Security Income: 44
! Sacured Oementia Care Unit In Home: No Aro 60 Years of Ago or Oiter: 10
¢ Arga; Have Mentad lliness: 42
} Sacured Dementia Unit Capacily, it Applicable: Hava an Inteilestual Disabliity: 8
Numbar af Rosidents Served I Secured Damentia Care Unit, Hava 2 Mobility Need: 5
it appHcahle: _
Have 8 Phiystcal Rlsablfity: 5
Numiser of Currant Hospicr Residonts: D .
! Number of Hospice Residents in pastyear 0
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Vioiation Reporl! 14234 - OW1772018 - Braswicil, Nalasha
£CH Name: VINE STR[E;]‘ MANOR

1. REGULATION 65 Pa.Code §2600
2600.23(b) - A home shall provide sach rosident with assistance wilh instcumantal activities of daily living as indicated in
the resident’s assesament and suppoct plan.

2a. DESCRIPTION OF VIQLATION
The assossmani and suppor plan for Resident #1, dated 1000717, ingicates tha the resident requires sesisiancy vatl rememboring to
altond appoiniments, On $17118, resident #1 could not bu localed vib:en ransponation arrived 1o take han o his scheduled

|

t

zppeintment. Mo docurnentation vras provided to indicate the resident was assisled with his appaltment as required.

3. PLAN OF CORRECTION {POC) {Ausch papes as necessary. Remtinber Mt you nust sign and date any stliched pages)
{nchixte steps 1o ooact e vicletion desombed abuwe and Mops la praven! o mimdae viofalion from ocoomng ageln. If slaps cannol be conpleled
vreng¥alely, includa datas by whic the slops v by complaled.

Resident #1 was picked up at B:31am to go to program. Residenl #1 goes to program 3 days a waek by 2
different drivers, On 9/17/18, both drivers came to Vine St Manor at different times to pick up resident #1 1o
tako him to program. When the 2nd driver came, resident #1 had already teft with the st drivar.

Resident #1's RASP has bean updated 1o show resident doesn’t require assistance with remembering o
attend appointments,
Adiministration will monitar regident #1's needs and make sure 1o kaep BASP updated.

Within 15 days of receiving this POC, Administrator or a designee will review all resident's RASP to ensure
that the requisites indicated in the plan to support the residents are being implemented in compliance to
the reg. 2/21/19

AAA

Repeat Violation: Mo Date(s) of Previous Violation(s):

Signature of Legal Entity Representative&- .
{Requleed on EYERY Page) M@’M _ )
- jipisinas - vt
Printed Name and Title of Legal Entity Representalive !
AT oato 01/25/2.0194 ;

(Required on EVERY Pagdl (v iifany Briddel) Administrator

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

The above plan of correction is approved a3 of .,,2_/,__2,_141““9_ . Pan of conoction implemenlation stalus a3 of 2/21/19
{Dale) - Calo)
L ]

E:] Fully implemented
M Parially Implemanted - Adequole Progress

AAA

{Ininais}

Tite: avawe plan of cofreciion was approved by r'} Padially Implemented - Inadeguato Progress

[:] Mot impleniotled
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Violation Repor: 14234 - G271 772018 - Braswedl, Natasha
PCH Namo: VINE STREET MANOR

1. REGULATION 66 Pa.Code §2600
2B40.20{b) - For a home serving nine o mora residents, there shall be a system or methed of communication that enables
staff persons ta immediately contact ofher staff persens in the home for agsistance in an emergency.

Za. DESCRIFTION OF VIOLATION
The hame does not have 3 systen that altows stad in different pans of the home to communicate with each ather in an emergency. On
¢ 17-18, the home served 42 recidents.

3. PLAN OF CORREGTION [POG) {Allch pages a3 necessasy. Remweorber that you muy sign sad date any sitachied pages.)

Incdisde stops to correct the vittation descrabad abowa and stens 1o provon! o sigvlar wiolrlion froam contnming agetn. I steps connol be compleled
ancneclalely, incisdo dates by wiich (s glops val be compigted

The Home has purchased walkie-talkies and thay are currently in use between staft members, The staff has
been instructed and advised o always carry the walkie-talkies on the job and use them, especially during
emergency situations,

Administralor and designee vall ensure that waikie-talkies are being used by staff members at all times.

Administrator will ensure continual compliance. 2/21/19

AAA

Iy

‘r Repeat Violation: Yes Date{e) of Previous Violation{s): | 8/6/2018

Signature of Legsal emu{- Represantative . .
{Required on EVERY Page) W%‘M

.

Printed Hame and Tille of Legal Entlty Repreaentative

(Required on EVERY Pasel By iy Briddel). Mministrator bt 01/25/2019
o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreclion s approved as of ,,__%/21/19,__, Pan of carrecticn implamentation status as of  2/21/19

{Date) - Gatey
} CI Fully 'mplemented
M Partially implemented - Adoquate Progress

The above plan of correction was approvad by ~i4f7474 D Paniaty Implemented - Inacequate Progross

{initials) :

D Mot Implecmended
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¢ Violation Report: 14234 - 0671772018 - Braswell, Matasha
i PCH Name: VINE STREET MANOR
i 1. REGULATION §5 Pa.Code §2600

i 2500.183(b} - Prescription madications, OTC medications, CAM and syringes shall b@ kepl in an area or container that is
i locked. This inciudes medicalions and syringes kept in the resident's ropm.
{
i

2a. DESCRIPTION OF VIOLATION

On QM FHE at 10:20 AM. the medication raom viss unfocked and accessiblo o sosidents. There veere unlocked cadineds (hat contained
medications and medical supplios insido the medication room.

© 3. PLAN OF CORRECTION {POC) (Anech pages a3 necessary. Ramember that you misst sign und date any sttaghaed poayes.}

inchude slaps to comedt e vislation doscnbed sbove and ataps & privand a simifar vialation frovm cociiiig sgain. i steps ool be conipletad
immediataly, inciuds dates by which the slops wilt be completed

At staff members have been advised, verbally and in vriting, that the medication room is 1o stay locked at all
limes,

Administration will ensure that the medication room is locked at all times.

Plaasa find the gllached notica that was given to all omployess.

Administrator will conduct a daily random check on the medication storage carts to ensure compliance
with the cited reg. 2/21/19

AAA

Rapoat Violation: No Dato(s) of Pravious Viclation(s):

Slgnature of Legsl Entity Representative r 2 .
(Rgqulred o0, VERY, Pago) Gllimp-ddodl,

Printed Name and Title of Legal Entity Representative
(Roquirsd on EVERY Page) Bittany Briddel|, AdminiStrator oate 01/25/2019
o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
2/21/19

The above plan of correction is approved as of Plan of cotrection implementation statue as of 2/21/19

{ade) Dty
D Fully implemented

[j Padially Implementad - Adequate Pragress

The zhove plan of corraclion was approved by _WA:AA D Pariaily Implementesd « Inadequate Progress
{Inilialz)

[] Metimplemented

i A L el S s el A ——————— 84T S84 2 e
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Violation Report: 14234 - 0911712018 - Brasweli, Nalagha
PCH Name: VINL STREDLT MANOR

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shal educate the resident on the right o queslion or refuse a medication if the resident believes
there may ba a medication errer. Doecumentation of Lhis resident education shak be kept,

Za. DESCRIPTION OF VIOLATION

Reaident # 1 has rol been educaled 10 1ne resident's right 16 reluse medication if the resident bolioves [hat there may be a medicalion
GG

3. PLAN OF CORRECTION {POQC) (Attuch pages us necessary. Remenber that you must sign and dote uny altinched pages.)

Ipcide $ta03 10 oxvrect the violriog descibed alow and sheps lo pruvent o sionilar wWofalion from oocwering apatn, 1f steps cannol be campdcled
imenpdiataly, o'V Geles by Wi the Slons Wi Lo complaled.

All rasidents have been informed in writing that they have the right to refuse medication if thay
believe there may be a medication error. in the future, all new residents will be advised verbally
and in wnting of thelr right to quastion or refuse medication if they believe there has been a
medication esror,

Pieaso see attached.

Ropeat Viclation: No Date(s) of Previous Violation{s):

Stgnature of Legal Entity Representiative - .
{Raguired on EVERY Page gaﬁ@’w

Printed Name and Title of Lagal Entity Representative

(Required gn EVERY Page) 8.(3 HHHV Bridd(’,l l \ Ptdm'm't Shﬂ*h’)i’ Dats 03 /2 5/20]‘]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion Is approved as of - _2/21/19 Plen of correciion implementaticn stalus as of 2/21/19

{Date) T TCalay
[:] Fuly Implemented

M Parttally implemented « Adecuale Fragress

H

Trie above plan of correcton vas upproved by ’4”4’4 [:} Patially implamentad - Inadequazte Pogress
(Initiahs)

D Net Implemented






