'pennsylvania

DEPARTMENT OF HUMAN SERVICES

0ct 2 4 2018

Ms. Debra Enders,

Administrator

The Vineyard Personal Care Home, Inc.
3030 Colombia Avenue

Lancaster, Pennsylvania 17603

RE: The Vineyard Personal Care Home
License #:325030

Dear Ms. Enders:

As a result of the Department's Bureau of Human Services Licensing's annual
licensing inspection on October 10, 2018 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.

Sincerel

Jagaueline L. Rowe
Dirgctor
Enclosure

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 { Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 4

PCH Name: THE VINEYARD PERSONAL CARE HOME

License Number: 32503

Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603

County: Lancaster

Administrator: Debra Enders

Region: CENTRAL

Legal Entity Name: THE VINEYARD PERSONAL CARE HOME ING

Legal Entity Address: 3030 COLUMBIA AVENUE, LANCASTER, PA 17603

Certlficate(s) of Occupancy
C-2LP
04111/2003
Labor and industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 41

Waking Staff: 31

Type of Inspaction: Full BHA Docket Number:

Notlce: Unannounced

Reasen(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/16/2018: Bomberger, Cybil; Bomberger, Cybil

Off-SHte Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who:

Numnber of Residents Served: 41 Receive Supplemental Security Income: 33
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older; 25

Area: Have Mental liiness: 39

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6

Number of Resldents Served in Secured Demettia Care Unit
If applicable:

Number of Current Hospice Residents: 0

Number of Hespice Residents in past year: G

. Have a Mobillty Need: 0

Have a Physical Disability: 0
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Violation Report: 32503 - 10/10/2018 - Bomberger, Cybii
PCH Name: THE VINEYARD PERSONAL CARE HOME

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

2a. BESCRIPTION OF VIOLATION
In the dining room located toward the rear wing of the home, there is a badly stalned cailing tile located diractly over one of the dining
room fables, :

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

Inchide steps to correct the viclation described above and steps lo prevent a simitar vivlation from occuTing egein. I steps cannot be complated
Immediately, include datas by which the steps will be completed.

This regulation is important for the health and safety of the residents, Good repair, replacement or
cleaning of soiled and stained building surfaces must be maintained,

Abave the dining room is a bathroom. The shower was beglnning to leak. The plumber decided to
replace the entire showerhead and faucet. In doing so there was a large amount of water runoff.

During the runoff two ceiling tiles were stained. 'Qne was replaced right away. The other, around the

smoke detector, was not replaced. The violation occurred because this tile also should have been
replaced right away.

The secand tiie was replaced two days after the inspection, on 10/12/2018.

In the future as problems are presented, such as damage done during other repairs, they will be
corrected immediately. in addition problems will not be only partially corrected, as was this case,
leaving the other half to be corrected at a later date

The respansbility to ensure work is done and completed falls on the Site Administrator,-

Repeat Violation: Yes Date(s} of Previous Violatlon(s): 10M9/2017

Signature of Legal Entity Represeﬁ'féﬁ%‘x\ —
{Required on EVERY Page) \ D j\_tgl\,\c_\&;-—u.__.,.

Printed Name and Title of Legal Entity Representf_tl_ve ; Date )
(Required on EVERYPage) ™o\t oda ey QWA @ aldr  1ohg Y€

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

The above plan of correction is approved as of ~_10/19/18 Plan of correction implementatlon status as of 10/19/18
(Date) —W

[ﬁ( Fully Implemented
D Partially Implemented - Adequate Progress
The above plan of corraction was appraved by BAS [:] Partlally Implernented - Inadeguate Progress

tnitials
(initats) [T] Notimplemented
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Violation Report: 3503 - 10/10/2018 < Bomberger, Cybll
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.102(d)(1) - Toilet and bath areas must have grab bars, hand rails or assist bars,

2a. DESCRIPTION OF VIOLATION

There is no grab bar, hand rail or asslst bar by the tollet located across from room #18.
There Is no grab bar, hand rali ar assist bar by the toilet located in the second floor bathroom by exit #10.

This regulation is Important because resldents need to be safe and secure In transferring and moving, in
this case to and from the tojlet.

This violation occurred because the grab bars had been removed.

The grab bars were removed because the ones in place had become bent and rusted. It was overlooked
that these had a safety purpose.

A wall mount grab bar was placed next to the toilet by exit #10. This was done on Friday, 10/12/2018.

The toilet across from room #18 does not have a suitable wall to mount a grab bar. On Monday
10/15/2018 a vendor was located which could supply a toilet mounted grab bar. A unlt was ordered the

next day, Tuesday 10/16/2018, with delivery expected in 3-4 days. The seat will be installed as 500N as
received.

All bathrooms have been checked for grab bars in showers and by toflets. In future if any device s
removed or replaced consideration will be given for original purpose of device,

The responsibility for maintenance and replacement of devices falls on the Site Administrator, [ ]

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

Signature of Legal Entity Representative~ . J—
{Reauired on EVERY Page) M_ML_QV\W t%
Printed Name and THig of Legal Entity Representative

{Required on EVERY Pagelwh—a E‘(\m @\_ C&N\'\\f\\(\*v C\,} oyl Date | O ‘ | <% t\?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 10/19/18

—_— Plan of correction implementation statusasof 10/19/18
(Data) _W

D Fully Implementeqd
Partially Implemented - Adequate Progress
D Partially Implemented . Inadequate Progress
[ Notimplemented

The above plan of correction was approved by BAS
{Initials)
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Violation Report: 32503 - 10/10/2018 - Bomberger, Cybil -
PCH Name: THE VINEYARD PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The medical evaluation for Resldent 1, dated 6/11/2018, documents the madical diagnoses of depression, anemia, high biood
pressure,

and nerve damage. These diagnoses were not listed on the home's annual reassessment of Resldent 1, complated 6/12/2018:

The home has documentation In the recard of Resident 2 that this resident has & diagnosis of demantla, The home's latest
asssssment of Resident 2, dated 8/14/2018, does not include this dementia diagnosls,

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

inclutde steps io correct the violatlon described above and steps ta pravent a similar violation from orourring again. If staps cannof be completed
Immediataly, Include dates by which the steps will be completed.

This regulation is important so resident’s diagnoses are current and comprehensive for staff and care
givers. The RASP is an Important tool for sharing this information.

This violation occurred when not all diagnoses were carried over from the DME to the current RASP.
The diagnoses that were missed were listed on a MAR which was attached to the DME.

The violation was caused by the attached MAR dlagnoses not belng on the RASP.

This violation was fixed immediately by correcting RASP,

An audit of all resident’s RASPs in regards to matching RASPs to DME was conducted on Thursday and
Friday, 10/11-12/2018. Going forward special attention will be given to any attachments to DMEs.

The responsibility to ensure that RASPs reflect DME dlagnoses falls on the Office Administrator, Deb
Enders.

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

Slgnature of Logal Entity Represshtative
{Required on EVERY Page) _M

Printed Name and Title of Legal Entity Representative

phing Date p
{(Reauired on BVERY Pae) "Ny Y\ Ecbir s, Ol <A (Sl !\K/
M {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of W Plan of correction Implementation status asof  10/19/18
(Dats) (Data)

D Fuily Implemented

[x} Partially Implemented - Adequate Progress

The above plan of correciion was approved by BAS D Partlally Implemented - Inadequate Progress
(Infials) ] Notimplemanted






