Violation Report

Facility.Information

Name: VINE STREET MANQOR License Number: 74234
Address: 230 NORTH 65TH STREET, PHILADELPHIA, PA 19139 ‘
County: PHILADELPHIA Region: SOUTHEAST 1

“Administrator
" Name: Brittany Briddel Phone: 2158804641 Email: KAYMARIEZ3@AOL COM

“Legal Entity.

Name: KAYMARIE BRIDDELL
Address: 9157 HOUNDSBAY DRIVE, MONTGOMERY, AL, 36117

Date: 10/09/2010 Issued By: Phila L&

Total Daily Staff: 89 Waking Staff. 67

“Inspection
Type: Full BHA Docket #: Notice: Unannounced
Reason, Renewal )

“Inspection Dates and Department Representativ
06/25/2019 - On-Site: Sabring Freeman

License Capacity: 84 Residents Served: 84

SSedired Dienita Care Uit
in Home: No Area: Capacity: Residents Served:

Current Residents: 0

Receive Supplemental Security Income: 44 Are 60 Years of Age or Older: 10
Diagnosed with Mental lliness: 46 Diagnosed with intellectual Disability: 0
Have Mohility Need: 5 Have Physical Disability: 5




VINE STREET MANOR 14234

2600.
11.a. Except for § 20.32 (relating to announced inspections), the requirements in Chapter 20 (relating to licensure
or approval of facilities and agencies) apply to personal care homes.

Oné6

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to corect the violation described above and steps to
prevent a similar violation from accuming again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Certificate has been posted on the first floor and will is available for the state to see at all times.
In the future, the administrator and/or designee will ensure that the Certificate is posted at all times.

Please see attached (1)

DPOC - Home verified it has a certificate of occupancy that is now posted. Administrator will ensure it is

posted in a conspicous place in the home.

SP 11-04-19

Gutp £
O/Lﬂv‘ f(/& Brittany Briddell, Administrator 09/11/2019
Signature Printed Name and Title Date

11-04-19 L . 11-04-19
Plan of correction implementation status as of ~____

The above plan of correction is approved as of

I™ Fully implemented
SP %Partially Implemented - Adequate Progress
I Partially Implemented - Inadequate Progress
implemented

The above plan of correction was approved by
(Initials)

06/25/2019 2 of 31




14234

“Regulations.

2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the
701—10225,707) and 6 Pa. Code § 1521—15.27

Older Adult Protective Services Act 35 R S.§§ 10225
(relating to reporting suspected abuse) and camply with the requirements regarding restrictions on staff

persons,

Multiple residents stated that staff have observed resident #3 being physically and verbally aggressive

towards residents in the home on numerous occasions. They stated the hame failed to protect them and only
occasionally submitted a 302 petition when resident #3 became physically and verbally viclent. They stated resident
#3 always returns to the home after the involuntary commitment and repeats the behavior

4 resident witness statements (written) were obtained regarding the allegations of abuse, Residents #1 and #2 state
they are afrald of resident #3.

(Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to comect the viclation described above and steps to
prevent @ similar violation from occurring again. if steps cannot be complated immediately, include datas by which the steps will be completed.)

ReSideny ¥F3 has been removed From Fhe fome. on nomerovs
OFM‘OM\W\Q/ hoe had kesidant 53 sent o the hospital 4o hawe
il'\‘/‘.?mmﬁﬁwion adjusted, Dowever: due 4o Yhe tbove omplavts,
Fm h};@d 43 :@vac m%;ri{bm( NI =£am;-474\ |
v we on OutY VINE G- Adwintoatoy Wil ensuve Yhat all
Susfected abuse \s Yepored Yo P Tepwiinent S Wi be Hained
O AWUS TeiAing Qolicyy. fent ohat

“Légal Entity Representativs

Please see attached...

oVil/ Ao
B’ Evnwhﬁ6vi44d\\ D s 1 ?

§i§haﬂt"ﬁi‘é' Printed Nameiand Title

" DEPARTMENT USE ONLY

GMES MAYNOT WRITE IN THIS BOX!

11-04-19 11-04-19
The above plan of correction is approved asof . .. Plan of correction implementation status as of ...
{Date) {Date)
™ Fully Implemented
. Sp I partially implemented - Adequate Progress
The abave plan of correction was approved by “Gitialey I™ Partially Implemented - Inadequate Progress
Not Impiemented
3 of 31

" 06/25/2019



2600.15a

DPOC - The home will ensure it is reporting incidents in accordance with the Older Adult Protective
Services Act, which includes financial abuse in accordance with regulation 2600.15a. Staff will be
educated on reporting policies within 15 days receipt of this POC. Documentation of staff training will
be made available for Department review.

SP 11-04-19



VINE STREET MANOR 14234

16.c. The home shall regort the incident or condition to the Department’s personal care home regional office or
the personal care home compilaint hotline within 24 hours In a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Representative. Resident #1 and resident #2 stated they are afraid of resident #3. They stated that resident #3 is
physically and verbally violent to them and other residents in the home. Resident #1 stated that resident #3 broke
her power wheelchair and she has to pay to have it fixed.

The residents stated that staff has observed resident #3 being physically and verbally aggressive towards residents in
the home, They stated the home failed to protect them and only occasionally submitted a 302 petition when resident
#3 became physically and verbally violent. They stated resident #3 always returns to the home after the involuntary
commitment and repeats the behavior.

The residents stated they have informed staff about resident #3's behavior. However, the home did not report this
incident to the Department. On 09/20/18, resident #11 died in the home. No incident report was submitted,

{Attach pages as necessary, Remember that you must sign and date any atached pages, Include steps to comect the violation described above and steps to
prevent a similar violation from cocuming again. I steps cannot be completed immadiately, include dates by which the steps will be complated.)

" heveasder, Pamin shodor will enguie Frax suols incidents ove =
eporked 40 Yhe ANOVFents Ko hod residme 35 2024 afde
WHNesFIng visleny b-ehavior: However dug, Yo wbove dmplaints Vine gt
s vemoved vegident ¥F3, Incdunt wepord- fou FEsident =1\ was
SVbmided on 9/20/2019, please see alialined.

‘Legal Entity Representative -

U\ /2019
o Brtdany Buriddey \.,,Mmin‘iwﬂhmﬁéé.hw ;

Signature Printed NAme and Title

DEPARTMENT USEONLY - HOMES MAY. NOT WRITE IN THIS BOX

11-04-19

1 10419_ Plan of correction implementation status as of
{Date} {Date)
y!" Fully Implemented
) SP Partially Implemented - Adequate Progress
The above plan of correction was approved by . 1~ p,ryiaiy Implemented - Inadequate Progress

Initials)
¢ ) I~ Not implemented

The above plan of correction is approved as of

06/25}201 g P ITE




2600.16c

DPOC -Within 30 days of receipt of the plan of correction, all staff persons will be educated on the
home’s policy and procedures for reportable incidents and conditions including the reporting
requirements. Administrator will ensure incidents are reported within specifications 0f 2600.16c.
Documentation of education shall be kept for Department review. Home did verify they are aware of
Department’s reportable incident policies and forms.

SP 11-04-19



VINE STREET MANOR _ T

2600
: 18. Applicabte Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.

Personal care and assisted living homes must post the required influenza information in a public place in the home
year-round as required by the Influenza Awareness Act (HB 1785). The home did not have an influenza poster

anywhere.

{Altach pages as necessaty. Rerember that you must sign and date any attached pages. nclude steps to comect the viplation descibed above and steps to
prevant a simiar vielation from ocousing ag;&n. 1t steps cEn not be completed immediately, include dates by which the steps will he completed.)

Peve hos Pos poster on Yhe Lt oo in
0 MRl PIACE, Pdoom sty o\ enguve thatthe

home O\\U\Jaﬂs hos Ahe eguyed iovmatrivn £ sted.
DPOC -Home did verify influenza poster was posted. Administrator will ensure poster is hung in a

- conspicuous place at all times.

- SP 11-04-19.

iLegal Entity Representative |
09/l /2019
B Gidany Brddal tdiivictreer
and Tltle- Date

Printed Nam

5i§ﬁatﬁré

 DEPARTMENT USE GNLY - HOMES MAY:NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 11'04’19 Plan of correction implementation status as of 11_04_19
(Date) (Date)
™ Fully Implemented
. SP Partially lmplemented - Adequate Progress ’
The above plan of correction was approved by .. — 7 Partially Implemented - Inadequate Progress

Initials)
{ ) I” Not Implemented

06/25/2019 e e i e e T



VINE STREET MANOR | e A 4234

20.b. if the home provides assistance with financlal managernent or holds resident funds, the following
requirements apply: .
8. The home shall give the resident and the resident’s designated person, an itemized account of financial
transactions made on the resident’s behalf on a quarterly basis.

The home manages resid
designated persans, Specifically, the home did not provide resident #10 with quarterly financial transactions.

{Attach pages as necessary, Remember that you must sign and date any altached pages. inclide steps to carrect the violation dascribed above and steps {0
prevent & sirilar violation from occusring again. 1f steps cannot be completed immediately, include dates by which the steps will be completed.}

I e QU‘\'UVe\ He Home will Provice Hemi zel qUQV‘l‘@{’f_ﬂ?
OCcounts For vesidents 4 thei designated pISINS.

| DPOC -Home did verify they started a quarterly account financial summary for resident #10 and are familiar
- with the Department form for keeping balances. Administrator will continue to give residents and their

- designated persons an itemized account of financial transactions on a quarterly basis if the home provides
- financial management

SP 11-04-19

“['agal Entity Representative

5 i Bridons %Adﬂllﬂé\mm‘wbv’ﬁgﬂm

§i§n5¥ﬁFé o Printed Narhe and Title - :

DEPARTMENT USE ONLY = HOMES MAY.N

11-04-19 _ ) 11-04-19
The above plan of correction is approved asof Plan of correction implementation status as of
(Date)

(Date)
I Fully Imptemented
SP \f Partially Implemented - Adequate Progress
PR ™ Partially Implemented - Inadequate Progress
™ Not Impiemented

The above plan of correction was approved by 70
{Initials}

06/25[2019_ e e L S T i



VINE STREET MANOR | 14234

| 2600.
26,a, The home shall establish and implement a quality management plan,

- The home did not provide the quality management plan or present evidence that they have one established.

{Attach pages as necessary, Remermber that you must sign and date any attached pages, Include steps to correct the violation described above and steps to
prevent a similar violatlon from occuning again, If steps cannot he complated immediately, include dates by which the steps will be completed)

The home d & Gual +y manaWﬁmn in place & now has
Woposked and on fire, Mdwinigrator Wil endure quality Ww%ww\r

Ploun s cenvenrd it Fradl W"W
WM)MWW & F 9. (M 3

DPOC -Home did verify during POC verification that they developed a quality management plan.
- Administrator will ensure plan is implemented and staff are aware of it. Quarterly reviews will be maintained
~ by home and made available for Department review.

. SP 11-04-19

5’7 e _ B Hﬂ\ﬂi g'lfdd?z‘\ Pdwinieatol M/i WI

Signature Printed Narhe and Title

:‘;}if;DEPARTM ENT USE ONLY _._‘.;?HOM ES MAY NOT WRITE IN THiS BOX!

11-04-19 11-04-19

e Plan of correction implementation status asof
(Date) (Date)

I Fully Implemented
SpP y Partially tmplemented - Adequate Progress
™ Partially implemented - Inadequate Progress
I” Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by 7
{initials)

06/25/2019 - o P



VINE STREET MANOR

‘Regutations’
2600, .
42.b. A resident may nat be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment ot disciplined in any way.

On 6/25/19, at 1:00PM during lunch abservation two residents asked to speak with the Licensing
Representative. Resident #1 and resident #2 stated they are afrald of resident #3. They stated that resident #3 is
physically and verbally violent to them and other residents in the home. Resident #1 stated that resident #3 broke
her power wheelchalr and she has to pay to have it fixed.

4 resident witness statements (written) were obtained regarding the allegations of abuse,

Resident #1 - "Resident #3 broke my power chair and is In my face and threatens me everyday. | am scared to death
of him."

Resident #2 - "Resident #3 hit me a couple of times, He punched me in the mouth and back sometimes, He punched
me in the stomach a lot. He hits a lot of people. Resident #11 died, resident #3 hit him in the head."

Resident #4 - "Resident #3 has a very violent temper | had a run in with him in the lobby and had to defend myself.
He's very unstable and tries to beat you up. We have no TV rights with him around.”

Resident #5 - "Resident #3 approached me in the elevator wanting to fight. He put hands on people here and
slapped them around, slapped them in the head. | witness him push people down to the ground. | am very
uncomfortable around him, especially the verbal abuse.”

(Attach pages as necgssary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
revent a similar viglation from occuring ang. if staps cannot be ccmp‘leieci immediately, include dates by which the steps will be completed)

Resident 3316 00 ohger oy VI 7+ Mapov; In e fuiovie all incidemss,
W\ be weAovaed A04he, Defovmapt in q--%mm Mapngs; ﬁggnm% M-l
jm\)wﬂ;y hog, ean 5. M%‘hh\}or\é‘#v;g‘ cortitiovy, S hat Pean
aNVI3ed 4o MmoNWoy: A, CHIAMIRTS MOYE: Clo Frepid- 4o Mhwinsdroler
S il S s Eqts v et SRR

.a;;:L,egal‘fntity;cRep'r,eSe._. al

‘ YA

Signature T Printed e and Title Date

06/25/2019 e e b e L S ST



STREET MANOR s - e amam o r———— - rye aee et LS N e e b

VINE

L 11-04-19 . 11-04-19
The above pian of correction is approved as of .. Plan of correction implementation status as of R
{Date) (Date}

I Fully Implemented
SP I Partially Implemented - Adequate Progress
I~ Partially implemented - Inadequate Progress
Not Implemented

The above plan of corraction was approved by ... ..
{Initials}

0~6/25/201 5 e £ e R EPrTE



2600.42b

DPOC - Within 45 days of receipt of the accepted plan of correction, all direct care staff, ancillary staff
persons, substitute personnel, volunteers and management staff including the administrator will
receive training in abuse reporting and prevention and resident rights from a Department-approved
outside source. Documentation of the training shall be kept for Department review.

SP 11-04-19



VINE STREET MANOR _

42.e, A resident shall have access to a telephone in the home to make calls in privacy. Nontoll calls shall be without
charge to the resident.

The home has one telephone which is kept locked in the medication room, and residents have to ask staff permission
to use the phone. Per conversation with the Ombudsman and resident #8, there is no privacy provided when
residents use the telephone. Resident #6 stated he does not always get to use the telephone when he wants.

{Attach pages as necessary. Ramember that you must sign and date any attached pages. Include steps to comect the violation descrbed above and steps to
prevent a simfiar violation from occuming again. If staps cannot be completed immediately, inclida dates by which the steps will be completed)}

Jome hos aded resicony Prene ting on Yhe et Foorm
Lor BsdIs do o Private Phone LR, omeast 1nstalle]
hero fine Sepr \ 0\ a9, Sl Wi\ be Yrained on Besdots @!ﬁ\‘ﬁﬁ

by Sept. 23,2019,

- DPOC -All residentsj shall be permitted to use a telephone provided by the home to make local telephone calls
+atno charge at any time. All staff persons shall be educated within 30 days receipt of this POC, that residents’
have the right to use a telephone provided by the home to make local telephone calls in private. Documentation

~of .education shall be kept for Department review. Home did verify a phone was installed on the first floor for
. private resident use. :

: SP 11-04-19

il ity Ropresentatve

‘ oY/[1 /19
Wg— e @n%‘fgm] ﬁho{d@Al\MvmwnﬁMorgm

gfg}—ﬁéture Printed e and Title

“HEPARTMENT USE ONLY:Z HOMES MAY. NOT-WRITE IN THiS BOX!

11-04-19 11-04-19
The above plan of correction is approved asof .. ... Plan of correction implementation status asof .
(Date) (Date)
I Fully Implemented '
. SP ‘y Partially implemented - Adequate Progress
The abave plan of cotrection was approved by  __. .- ™ Partially Implemented - Inadequate Progress

iiie)
(initals) ™ Not Implemented

: 06/25/—.?.0@ R



14234

VINE STREET MANOR U

/Regulations.
; 2600,

s of annual training refating to the job duties. The Department-
ified In subsection {a) fulfilis the annual training requirement for

64.c. An administrator shall have at least 24 hour
approved administrator training course spec

the first year,

‘Description of Violation S |
Staff person A, the home's administrator, completed only 4 hours of training for the 2018 training yeat.

cluda steps to comect the violation described above and steps to

{Attach pages as necessaty. Rernember that you must sign and date any attached pages. In
include dates by which the steps wil be completed.) .

prevent a similar violation from occumng agaln, If steps cannot be complated immediately

MMiRighato, 1S CUrventiy enoled i XGiny COUrses o PEFP
VUnlimided on SEpE 16 #5ePT T for 12 cred s, S el 08
nline, Courges for- Curedivs, PAMinGatoy Wil ensure Vequiv
Hoiniv heus are obtginee within Yhainirg yeow.

DPOC -An annual staff trzjlir.ling plan shall be developed for the administrator which includes 24 hours of
| Depe‘lrt‘ment—appr‘oYed training. The administrator shall develop and implement a system to ensure all
. administrator training is documented, in the administrator’s record and available to the Department upon

- request.
~SP 11-04-19

*A/it/2014
T E o Bridang Briddod pdmicisgeator”

Signature Printed Nafme and Title

11-04-19 _ . 11-04-19
The above plan of correction is approvedasof . Plan of correction implementation status as of
{Date) {Date)

™ Fully Implemented
9% ™ Partially Implemented - Adequate Progress
= [ partially Implemented - Inadequate Progress
Not mplemented

The above plan of correction was approved by
{Initials}

06]25/2019 e o e R e T 1‘!of317



14234

VINE STREET MANOR

65.0. Direct care staff persons shall have at least 12 hours of annual training relating to their job _dq@ies. _

{Attach pages as necessary, Remember that you must slgn and date any attached pages. Include steps to comect the viclation .descﬁbed albov: and steps to
prevent a simllar violation from occurring again. If staps cannot be completed immediately, inclide dates by which the steps will be completed,)

| home wil\ ensure frad-all OCS mM\QQ‘VStMVC Proper
g a3 epived by o HlE, Vine (AN ‘W‘W‘“‘@
\eavived S Hoining into The Home's Povicy). Adminigtiordor
Wil enswre all 54060 LN\ veceive vequived 19 hovr Haivivg
Y |

 DPOC -Within 30 days of receipt of the accepted plan of correction, the administrator will review all staff
_current training and records to ensure all direct care staff have received the required 12 hours of annual training
" in accordance with regulation 2600.65(e) during the 2018 training year and documentation is maintained in

~each staff record for Department review. Staff person b will be trained an additional 9 hours in the 2019 training
year.

“SP 11-04-19

egal Entity Representative.

YV
S Ev.ri.Ham"f__,_éwi,ctgl@ll_\(&dmmrmég |

S|§nature Printed Nange and Title

PARTMENT USE ONLY £ HOMES MAY NOT.WRITE IN THIS BOX!.

11-04-19
The above plan of correction is approved as of 11-04-19  plan of correction implementation status as of .
{Date} (Date)
™ Fully iImplemented
p {~ Partially implemanted - Adequate Progress
The above plan of correction was approved by wii—m‘f?él’éin [~ partially Implemented - Inadequate Progress
ni

Not implemented

06/25/2019 0



VINE STREET MANOR

“Regulations
2600. ’
- 65.f Training topics for the annual tralning for direct care staff persons shall include the following:
1. Medication self-administration training.

2. Instruction on meetinF the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

3. Care for residents with dementia and cognitive impairments.

4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,
such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

5. Personal care service needs of the resident.
6. Safe management techniques.

7. Chare.;] for residents with mental illness or an intellectual disability, or both, if the population is served in
the home.

Direct care staff person B did not receive training in medication self-administration, DME 8 RASE, care for residents
with dementia and ¢cognitive impalrment, infection control, personal care service needs of the residents or safe
management techniques during the 2018 training yeas,

{Altach pages as necassary. Remember that you must sign and date any attached pages. Inclide steps to comuct the violation described abave and steps to
prevent a similar viofation from oceurmng again. ¥f steps cannot be completed immediately, include dates by which the steps witl be compieted.}

"pm PES Membeys i\ receive AN Vequegl -m\‘im‘m@ o Oy Wefore |
0ok \ 7, 2019, FTadt ferseon B witl veceive inang iwwedin ‘
N addition 40 oy Frade Aaining dene \pederly OcH- 15 o1

- DPOC -: Direct care staft person B will receive training intopics specified in 2600.65f immediately.

Do‘cu.mentation of training will be kept for Department review. The administrator will review all staff current
- training and records to ensure all direct care staff have received the required training in 26 :

0A/1 /14

§i)§haturéﬂ Printed Narrfe and Title

BEPARTMENT USE ONLY:- HOMES MAY,NOT WRITE IN THIS BO

11-04-19 11-04-19
.. Planof correction implementation status as of ...
{Date) (Date}

™ Fully Implemented
SP ™ Partlally Implemented - Adequate Progress
[ partially Implemented - inadequate Progress
‘y Not Implemented

The abave plan of correction is approved as of

- The above plan of correction was approved by ...
(initials)

06/25/201 g [ TPt



VINE STREETMANOR s e 234

65.9. Direct care staff persons, anclllary staff persons, substitute personnel and regularly scheduled volunteers shall
be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a tire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Emergency preparedness procedures and recognition and response to crises and emergency situations.
. Resident rights,

The Older Adult Protective Services Act (35 RS, 8§ 10225.101—10225.5102).

Falls and accident prevention,

New population groups that are being served at the home that were not previously served, if
applicable.

oW

Staff person B did not receive tralning in fire safety, emergency preparedness, resident rights, Older Adult Protective
Services Act, falls or accident prevention during 2018 training year

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to camect the violation destribed above and steps 1@
prevent a similar violation from oceu ming again. If steps cannot be completed immediately, include dates by Jhich the steps will be complated) l ’

M\ DCS membperS Wil Yecaive ol veduived Arhining on B
@Oc—kﬁ\?q’%iqnﬁm% pevson B will be Hained immed i

wedl 0% Q’W YEQ’UV/\V' %thi% ONn oy pekne deA. ig,%‘\qg
- DPOC -Direct care staff person B will receive training in topics specified in 2600.65g immediately. '

Documentation of training will be kept for Department review. The administrator will review all staff current

. training and records to ensure all direct care staff have received i inine i
th :
SP 11-04-19 e required training in 2600.65g. }

[égal Entity Representative

| 0a/1
B o Bigdel Mt

Signature Printed Nafne and Title

DEPARTMENT USE ONLY . HOMES MAY/NOT WRITE INTHIS BOX!-

11-04-19 o , 11-04-19
Plan of correction implementation status as of

“(Date) (Date)
™ fully Implemented
. . Sp I“ Partially Implemented - Adequate Progress
The above p!an of correction was approved by T f“‘ Partia!ly impiemented _ !nadequate Pragress

Initials)
(Initia ?) ‘7 Not Implemented

The above plan of correction is approved as of

" 06/25/2019 T 14031



14234

VINE STREET MANOR | S

Accomodation

‘Regulations.

2600.
81.a. The home shall provide or arrange for phy.
health and safety needs of a res

exiting from the home.

sical site accommodations and equipment necessary to meet the
ident with a disability and to allow safe movement within the home and

Viotat . i
g water onto the doorway ramp which eads to the smoking area.

The living room air conditioner was dripping/leakin
afety or fall hazard for residents entering and exiting out of the

The accumulated water was slippery and posed as
door.

(Astach pages as necessary, Rememnber that you must sign and date any altached pages. include steps to comect the violation described above and steps t©

b evant a inir vilatlon fom occuring again, I staps cannot be complatd immediatel,include dates by which the steps vl be completed)
The ivivg oo /¢ has been Fixed, Mainkerence has been

: 0dvised 4o tMenttor Closeld). Marighator o dgsigree will
o daily Prymical e Oneoks 10 OBV B11Aing IS in
2000 ConNFON .

DPOC -Home verified during POC verification inspection that the air conditioner was fixed. Administrator

w1ll.ensure h?alth anfi safety needs of residents with disabilities are met. Physical site accommodations and
equipment will be maintained to ensure compliance. |

SP 11-04-19

| sal Entity Reprasentative
| 29/ /7014
l%,,y}_.mﬁ%m&&mi.\.&ﬁmswxnggﬁ:.,.,__._ |

Printed Namfe and Title

“DEPARTMENT USE ONLY ' HOMES MAY:NOT WRITE IN THIS BOX!

_ 11-04-19 . . 11-04-19
The above plan of corraction is approved as of ___ . Planof correction implementation status as of .
(Date) {Date)
‘i;, Fully implemented
. SP Partlally implemented - Adequate Progress
The above plan of corraction was approved by .. = Partially Implemented - Inadequate Progress
{Initlais} .
™ Not implemented
e e T .



VINE STREET MANOR _ e o

93, Windows and Screens - Windows, including windows in doars, must be in good repair and securely screened
when doors or windows are open, ;

In room €12 on the 3rd floor, the window was open and there was no screen. This issue was also a problem in the
bathroom on the 3rd floor by the resident lounge. '

1 must sign and date any attached pages, Include steps to comect the viplation described above and steps to
prevent a simllar violation from secuning agaln. If steps cannot be completed immediate; Include dates by which the steps will be completed)

{Attach pages as ngcessary, Remember that yo

“The Streens haw been vepaived ond ave Selured N |

Place. Fdwinsavaoy ov dezgmee 1l db 0o by - Hwaogh,

b ensue e \ﬁ'v‘xld(vxg) 1S5 n o(},ag(} Corali oA,

: DPOC -Home verified during POC verification inspection that window screens were repaired and are
securefi in windows. Administrator will ensure windows and screens are in line with regulation 2600.92
. at all times. Weekly physical site walkthroughs to be conducted to ensure compliance.

-SP 11-04-19

64/
Byiddel v |

Printed Napte and Title

Signature

- BEPARTMENT USE ONLY 5 HOMES MAY.NOT WRITE IN.THIS BOX!

11-04-19 11-04-19
The above plan of correction is approved as of .. Plan of carvection implementation status as of ...
(Date) {Date}
I~ Fully implemented
) SP V Partially Implemented - Adequate Progress
The above plan of correction was approved by ... = Partially Implemented - Inadequate Progress

nitials)
¢ ) I~ Not implemented

06/25/“2019 T PO rY
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VINE STREET MANOR O

2600,
101,j. Each resident shafl have the following in the bedroom:

2. A chair for each resident that meets the resident’s needs.

Redroom B21 did not have a chair, also bedroom C11 s occupied by two residents; however, there was only 1 chair in

the room present In the raom,

ciude steps to conect the violation described above and steps to

(Attach pages as necessaty. Remember that you must stgn and date any attached pages. In
include dates by which the steps will be corpleted.)

prevent a simvilar violation from occuming again. 1 steps cannot be completed Inenediately,

M\ bedaomns now  have e requived nvmper 6F chaivs,

Pvinistotey, 07 Aekiginee Wil do daily bedroonn Chedks

A0 DnGuve al\ vegidont bedrormy have pPrope anavnt o
Chavs. 1
DPOC -Home verified during POC verification inspection that all bedrooms had required chairs.

. Adrn'inistfator will ensure bedrooms and chairs are in line with regulation 2600.101j2 at all times. Weekly
- physical site walkthroughs to be conducted to ensure compliance.

" SP 11-04-19

Legal Entity Representative.

y 04/11/ 2019

Printed Namefand Title

Date

- Signature
“DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS 80X

11-04-19

11-04-19 o ,
77 Plan of correction implementation status as of

The above plan of correction is approved as of
(Data)

{Date)
I™ Fully Implemented
SP J Partially Implemented - Adequate Progress
™ Partially Implemented - inadequate Progress

I~ Not Implemented

The above plan of correction was approved by T ..
(Initials}

. 06/25—/2{)‘39 e e R T
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VINE STREET MANOR

‘Regulation

2600.
101,j. Fach resident shall have the following in the bedroom:

3. Pillows, bed linens and blankets that are dlean and in good repair

Resident #6's bed was not made and did not have bed linens, The resident stated he coul
on the bed as there was no sheets or pitlow case.

d not get in the bed or lay

comect the violation described above and steps to

(Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to
prevent a similar violation from occuming again, If steps cannot be completed immediately, inchide dates by which the steps will be completed.)
GW\Q\

P56 1S W Continanvh ped WAS S PPes ¥ cleaned
et Ao dvy okt beiry wiped M. tn +he Hfoture Sowme
Wil male Sure Al beds! [undey is done Tnd Hmedy
NNl Pesidandk B W Y0 have Wis bed FHpped Cleayed
Abwn tavHigle Hives oddu,
Pdwinisvodo - /defsghee Wil dneck Huovgort Hre. day 46 woake
Sure e%idumts \ave The bl mede %v?/ ?wv‘idg with
PiTbws, bed nans and blanleds Yt ave dheain e \ngend veaiv.

. DPOC -Administrator will ensure bedsh i i
- DP : eets, pillows, linens, and blankets are ret i i
residents in a timely manor after washing. SP 11-04-19 urned to Incontinent

g Entiy Representativ

oA/11 /14

Sighature Printed Name and Title Date

DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE IN THIS BOX!

11-04-19

Plan of correction implementation status as of
{Date)

11-04-19
The above plan of correction is approvedasof ..
{Date)}
™ Fully Implemented
SP V Partially Implemented - Adequate Progress
I~ partially Implemented - Inadequate Progress

[ Not implemented

The above plan of correction wes approved by ... T
{initials)



VINE STREET MANOR

:Regulation
2600, ‘
101.j. Each resident shall have the following in the bedroom:
6. A mirron

{Attach pages as necessary. Remember that you must sign and date any attached pages, include steps to corect the violation described above and steps to
prevent a similar violation from eccaring aguin. If steps cannot be completed Immediately, include dates by which the steps will be completed.)

Loom (-1 how s A mivvelr, in Yhe Lotvve tHome wil
‘ake Sure all YOOMG have vequived: mivvovs, Mdministate
¥ dBFignee Wil o daily wall thvasglns 10 ensure thatall
egidont oo hove minors. |

.DPOC -Home verified during POC verification inspection that all bedrooms had required mirrors.

Administrator will ensure bedrooms and mirrors are in line with regulation 2600.101j6 at all times. Weekly
‘physical site walkthroughs to be conducted to ensure compliance.

SP 11-04-19

, o4 /11 /19

and Title

Signature Printed Nam

{BEPARTMENT: USE ONLY £ HOMES MAY:NOT WRITE IN THIS BOX

11-04-19 L . 11-04-1
The above plan of correction is approved as of _____ _ Planof correction implementation status as of 11-0419
{Date) {Date)

™ Fully Implemented
Sp J Partially Implemented - Adequate Progress
I~ Partially implemented - inadequate Progress
I™ Not implemented

The above plan of correction was approved by ...
{Initials)

06/25/2019 e e e e e e e e i e o



VINE STREET MANOR

::Regulation

2600.
101, Each resident shall have the following in the bedroom:
7. An operable lamp or other source of lighting that can be turned on at bedside.

ption of Viol

~ Bedroom B2 did not have a light bulb in the bedside lamp,
821, C1, €11 did not have a bedside lamp or a source of ighting that can be reached from bedside.

Bedraoms

ges. include steps to conect the violation described above and steps to

ou must sign and date any attached pa
prevent a simllar violation from occuming agat. |§ steps cannot be completed immediately, include dates by which the steps will be completed) W _

M\ bedside amps have buibs <o lamps can be Vear
e Yoedside, Prdmini Streror Wil Menttoy o6MNS lowalke

(Attach pages as REcessary. Remember that y

Sure all \amps dve N INBK -ivY Condition, Ardmini srartor-
I Wigrae Wil A0 011y walkATuaigles 10 tviure All bedgide
lamps Gre. occesgle & in NBKILing orditien. |
. DPOC -Within 15 days receipt of this POC, a designated staff person shall check the home at least weekly to

ensure all resident bec.is have an operable bedside lamp or source of lighting that can be turned on/off from
1 bedside. Documentation shall be kept by home and made available for Department review.

;SP 11-04-19

{Tegal Entity Representative

: 09/ /19
By B By Briddel Mg

% Printed Namk and Title

Signature

11-04-19 11-04-19
The above plan of correction is approved as of ___. plan of correction implementation status as of ... .
{Date)

(Date)
™ fully Implemented

' ib p {“ Partially Jmplemented - Adequate Progress
The above plan of correction was approvec by {'\(A!F{&i;ﬁé_)” I partially Implemented - Inadequate Progress
\y Not Implemented
R i
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VINE STREET MANOR

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigeratars and freezers.

. On 6/25/19 at approximately 4:30PM, the freezer temperature was 6 degrees Fahrenheit and the food was not
frozen,

{Attach patjes as necessary, Remember that you must sign and date any attached pages. include steps to comect the violation described above and sieps to
prevent a simifar violation from occurring again. i steps cannot be completed immediately, Include dates by which the steps wilt be completed)

Coth fireezars hawe been vefaived by andic Refiidgantion
Cmpany, “ACS s On ca\y o Vine S Manoy, ;
Mwinistiador oF designee wil\ Ao ekl Orecs o ensure
Sreerer 1S prope Yepadwe ¢ Wil \Leep vecord anovale.
0 access, |

DPOC -Within 30 days receipt of this POC, the administrator or designated staff person, shall check all
. refrigerators and freezers at least weekly to ensure all refrigerators and freezers have thermometers and food :
: requiring refrigeration is stored at or below 40 degrees Fahrenheit and frozen food is stored at or below 0
" degrees Fahrenheit. Documentation will be made available for Department review.

SP 11-04-19.

0N /4219
g' e e %Vi'(‘fbm B AMI\MM hs‘ﬁ?’a—lg;t:

§féha_t§"ré' Printed Narhe and Title

BEPARTMENT-USE'ONLY = HOMES MAY NOT WRITE IN THIS BOX!

11-04-19 11-04-19
The above plan of correction is approved asof Plan of correctian implementation status as of ...
(Date) (Date)
I Fully Implemented
SP { Partially Implemented - Adequate Progress
The above plan of correction was approved by ("Itlis) I“ partially implemented - Inadequate Progress
nita ‘y Not Implemented
T S ' 21 of 31



VINE STREETMANOR ... e

=Reg

2600,
105.f Measures shall be implemented to ensure that residents’ clothing are not lost or misplaced during

gaungering or cleaning. The resident’s clean clothing shall be returned to the resident within 24 hours after
aundeting

The home did not return resident #6's clothing within 24 hours after laundering.

Resident #6 stated that he wears the same clothes every day and does not have any dlothing because staff takes all

of his clothes, Resident #6's bedroom was inspected with him and all of his drawers and closet was obsetved

completely empty, with no items of clothing. The licensing representative asked staff person C where was resident

#6's clothing and he stated in the laundry. The licensing representative observed a large basket full of resident #6'
clothes in the laundry room. Staff person C told the direct care workers to take the basket to resident #6. . '

clude steps to comact the violation described above and steps to
include dates by which the steps will be completed)

St has been advised 0 vekurm all resident'S Clothing
Within 84 hovrs of being wessres). |
[esidiny FFE IS Tncontivent  uirades 10 WS cloh din Wis
Ao WS Clothes requive 10 be. \wndured Move Crequantly.

(Attach pages as necessary. Remember that you st sigh and date any attached pages. In
prevent a similar violation fram accurring again, If steps cannot be completed immadiately,

‘_ DPOC -Administrator wil'l ensure clothes and personal belongings are returned to incontinent residents in
2 timely manor after washing in accordance with regulation 2600.105f. SP 11-04-19

i Entity Representative St
9/ 709

Sighature Printed Namd and Title Date

S EPARTMENT USE‘ONLY - HOMES MAY NOT WRITE IN THIS BOX!

11-04-19

11-04-19
... Planof correction implementation status as of e
(Date) (Date)
g Fully implemented
SP Partially Implemented - Adequate Pragress
The above plan of correction was approved by = [ partially Implemented - Inadequate Progress
{Initlals) ,
I Not implemented

The above plan of correction is approved as of

06/25/2019 e e T T



VINE STREETMANOR

107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local
emergency management agency.

The home's written emergency procedures have not been submitted annually to the emergency management
agency since 2/7/17.

{Atach pages as necessary. Remember that you must sign and date any aftached pages. include steps to comect the violation describad above and stepsto
prevent a similar violation from accumring egaln. f steps cannot be completed immediately, include dates by which the steps will be completed)

The ufdaded emergency procedures hove been Submited to
tre, Piladaiphia ofice oF EMUgency Manageniont; Pohivihuto
il nSuve e emagency ProCeduies Ove subwiHed
ANOa\l Hom Phis Poink on, |

- DPOC -Home verified during POC verification inspection that emergency procedures have been submitted to

_ the Philadelphia Office of emergency management. Administrator will ensure this is done within annual

, timeframes. SP 11-04-19

°N/14
"B Bl ‘.,Bﬁaia\yl“_.%d,mdimfﬁﬁbg@mr |

Signature Printed Namd and Title

 BEPARTMENT USE ONLY. HOMES MAY NOT WRITE iN THiS BOXI.

11-04-19

11-04-1
.__.-.‘.___?_. Plan of correction implementation status as of ..
{Date) {Date)
‘;Fuﬂy Implemented
. SP Partially implemented - Adequate Progress
The above plan of correction was approved by ... I™ Partially Implemented - Inadequate Progress

e
(iitials) I~ Not Impiemented

The above plan of correction is approved as of

06/25/20‘! 9_ e e S



:Regulation

26006.
141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
gractitioner documented on a form specified by the Department, within 60 days prior to admission or within
0 days after admission. The evaluation must incude the following:
1.” A general physical examination by a physician, physician’s assistant or nurse practitioner,
2. Mexdical diagnosis inciuding physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications.
8, Bod?: positioning and movement stimulation for residents, if appropriate.
9, Health status.
0. Mobility assessment, updated annually or at the Department’s request.

attached,” but there was no attached medication fist.

Resident #8 was admitted to the home on 4/8/19. As of 6/25/19, the home did not complete a medical evaluation
for the resident,
Resident #9 was admitted to the home on 4/8/19, The medical evaluation was not complete until 6/19/19.

Resident #10%, 7/27/18 medicat evaluation was incomplete. Section 7 or the Medication Addendum read “see
attached med list," but there was no attached medication fist.

{Atiach pages as necessary. Remember that you must sign and date any attachett pages, include steps to comect the violafion described above and steps to
prevent a simifar violation from accuring again. If steaps cannot be completed immediately, include dates by wqich the steps wilt be completed)

esidonts 2= F +H=10 have atached ned ligts $howe (o)
ensyre. Al DIME's ave Complede—filled out - done, on

Yinne, Mdwinistveto 0 designee W Shvio ey dve accensipte
Sov OBt access gf all Hvwe s,

“Legal Entity Representative -

: Q ghﬁnn;(ﬁmlgnwmmwwDOID/U/Q@M

éiﬁnr'ié’tdfém : Printed Marne and Title ate

06/25/2019 e b i et s R PO



VINE STREET MANOR

AN THIS BOX!:

11-04-19

11-04-19 .
Plan of correction impiementation status as of

The above plan of correction is approved as of
{Date)

(Date)
{7 Fully Implemented
P I™ Partially implemented - Adequate Progress
Partially iImplemented - inadequate Progress

I” Not Implemented

The abave plan of correction was approved by . .
{Initials)

.O,é/_z.s_};é_é1g TP epprRISSRER SR ST PSR PRERTRTEERIRT R AR N '2.5_ Of 31 e



2600.141 a

DPOC -Within 30 days receipt of POC, the administrator or designated staff person will review all
current medical evaluations to ensure medical evaluations are completed timely, accurately and in their
entirety to include a medication regimen. Any incomplete medical evaluations will be returned to the
physician for completion or new in-person medical evaluations will be scheduled and completed.

SP 11-04-19



14234

.i;lgl:{égulai,lpnsz

2600. .
141.b.1. A resident shall have a medical evaluation: At least annually.

Resi&ent #.'f‘s tast medical evaluation was 5/21/18. As of 6/25/19, the home did not complete an annual medical
evaluation.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to gomect the violation f!ascribed above and steps to
prevent a simliar violatlon from occuming again. f steps cannot be completed Immediately, include dates by which the steps will be completed.)

e, Wi\l ensuve all DME's ave Qimpletas oN Hme.
A‘%TW\AWVOV A%W Y, al\ DMiEe A& vake
Sure ouy bae heen mpletd ithin The POBT §edr

DPOC -The administrator or designated staff person will review all resident records to ensure an in-person
medical evaluation has been completed for all residents within the past year and the medical evaluation is
completed accurately and, in its entirety, including all required information. Any incomplete medical

- evaluations will be returned to the physician for completion or new in-person medical evaluations will be
scheduled and completed.

. SP 11-04-19

/iLegal.Entity Representative.

69/1\ /lq |
o bywany Briddet Mumighetor

Printed Naine and Title

{OMES MAY NOT WRITE IN THIS BOX

*DEPARTMENT. USE ONLY:~

11-04-19
The above plan of correction is approved as of 110419 Plan of correction implementation status as of ...
(Date {Date)
I Fully Implemented
Sp ™ Partially Implemented - Adequate Pragress
The above plan of correction was approved by _.=%". g Partially Implementad - Inadequate Progress
(Initials}
™ Not implemented
e e o T e

06/25/2019




VINE STREET MANOR .

‘Regulations.
2600.
187.d. The home shall follow the directions of the prescriber.

Resident #10 is diabetic and prescribed accu-checks 4 times daily. However, the home failed to provide accu-checks in
accordance with the doctors order. On multiple occasions, resident didn't receive accu-checks 4 times a day,

Resident #11 is prescribed accu-checks 2 times dafly, However, the home falled to provide accu-checks in accordance

. with the doctors order.

{Attach pages as necessary. Rememtber that yau must sign and date any attached pages. Include steps to comect the violation deseribed above and steps to
pravent a similar violation from occurring again,  steps cannot be completed immediately, include dates by which the steps will be completed)

Sl o been bedar-Hoined fo pevornn actui-Checks ~the
PPy oy accovdivg o Ane doctors ovders. |
S0k signed OheokligAignan Fhoek omd wil\ be rade
voae Loy dgwdmeA eam e,

DPOC -Administrator or designee will ensure the home is following the directions of the prescriber. Within
: 15 days receipt of this POC all staff that handle glucometers will be trained in glucometer use and blood
glucose testing and recording. Training documentation and in-service to be made available for Department

review.
. SP 11-04-19

“LLégal Entity Representativ

o9/(1/19
- Em—'r\an}i&m\ 4el \ Pl St rtoe

Printed Narde and Title

Signature

DEPARTMIENT USE GRLY. S HOMES MAY NOT WRITE IN THIS BOX!

11-04-19 11-04-19
The above plan of correction is approved asof . ___ _ Plan of correction Implementation status as of .
(Date) {Date)
 Fully Implemented
. Sp ™ Partially implemented - Adequate Progress
The above plan of correction was approved by “initials) I~ Partially implemented - Inadequate Progress
° Not Implemented
‘ 27 of 31



VINE STREET MANOR ...

Regulation

2604,
201. Safe Management Techniques - The home shall use positive interventions to modify or eliminate a behavior
that endangers the resident himself or others, Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, praise, deescalation
technigues and alternative techniques or methods to identify and defuse potential emergency situations

Resiclent #3 was physically and verbally violent and aggressive with residents in the home, The home did not

implement positive interventions to madify or eliminate the behavior. Residents #1, #2, #4, and #5 stated the
following:

Resident #1 - "Resident #3 broke my power chair and s in my face and threatens me everyday. | am scared to death
of him."

Resident #2 - "Resident #3 hit me a couple of times. He punched me in the mouth and back sometimes. He punched
me in the stomach a lot. He hits a lot of people. Resident #11 died, resident #3 hit him in the head.”

Resident #4 - "Resident #3 has a very violent temper. | had a run in with him in the lobby and had to defend myself
He's very unstable and tries to beat you up. We have no TV rights with him around.”

Resident #5 - "Resident #3 approached me in the elevator wanting to fight. He put hands on people here and
slapped them around, slapped them in the head. | witness him push people down to the ground. | am very
uncomfortable around him, especially the verbal abuse.”

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to conect thae violation described above and steps to
prevent a simllar vialation from oceurring agaln. I steps cannot be complated immediately, inclyde dates by which the steps will be completed}

EeSidint #5315 no longey- ot Vine of, M\ Stadt mempers will e
Yilined in Sofe N\AW +echniquez, on ov hedve 0ot g 2oio)
DPOC -Within 45 days of receipt of the plan of correction: All staff persons will receive training related tcoalﬁe

* provision of services to people with mental illness including behavioral management and positive behavioral -
modification techniques from a professional trainer or mental health professional approved by the Department.

.Deocumentation:of-education:will:-be kept...:::$

sLegal Entity:Representative.:
| | oA/ /14
. Brittany Briddedt P mini ghrafo-

Printed Namelfand Title

/)
P

'i SignatﬁFé

06/25/2019 e L



VINE STREET MANOR

Y NOT:WRITE:IN THIS BOX!,

The above plan of correction is approved as of

The above plan of correction was approved by

11-04-19

‘(Date)

5P

(initials)

Plan of correction implementation status as of

‘Date)

™ Fully Implemented

I Partlally Implemented - Adequate Progress

/ Partially Implemented - Inadequate Progress
I Not Implemented



14234

VINE STREETMANOR et

2gulations

2600,
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Resident #8 was admitted on 4/8/19. There was no date on the resident’s assessment; therefore it could not be
determined if it was complete within 15 days of admission.

Resident #9 was admitted on 4/8/19. There was no date on the resident’s assessment; therefore it could not be
determined if it was complete within 15 days of admission.

{Attach pages 4s necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a simiiar violation from eccurming again. if steps canniot be campleted nmediately, include dates by which the steps will be completed.}

T the SVhure, pdimnmisirator R ensvre Hrad ol PA%Ps
have Covveck dodes of dmpletion ¢ aie done on Hme.
A EABE Wil be Compleded within 15 Aays of adiisgion,

DPOC -Administrator or designee will ensure all Resident Assessment Support Plans (RASP), are completed :
within timeframes specified in 2600.225a. Within 30 days receipt of this POC all RASP will be audited to ensure
- they are updated to reflect residents needs.

'SP 11-04-19

| , \ oq/11 f2e)g
) Prtan __.B_Hdc\fel__\A_\...-Ad.m]._m.yr@iam

Signature Printed Nathe and Title

*DEPARTMENT'USE ONLY--HOMES MAY NOT-WRITE IN THIS BOX

11-04-19 11-04-19
The above plan of correction is approved as of . Plan of correction implementation status as of ...
{Date) {Date)
i Fully Implemented
SP \f Partially Implemented - Adequate Progress
The above plan of correction was approved by e 1 partially Implemented - Inadequate Progress
{Initials} .
I~ Not Implemented
30 of 31




VINE STREET MANOR ___ 14234

2600
252, Content of Resident Records - Each resident’s record must Enclude the following information:

1. Nams, gender, admission date, birth date and Social Security number,

. Race, height, weight, color of hair, color of eyes, religious affiliation, if any, and identifying marks.
. A photograph of the resident that is no more than 2 years old.

. Language or means of communication spoken or used by the resident.

. The name, address, telephone number and relationship of a designated person to be contacted in case
of an emergency.

o W

{Attach pages as necessary, Remember that you must sign and date any attached pages. include steps o comect the vioktion dascribed above and steps te
prevent a similar vialation from accuning again. If steps cannat be completed immediately, include dates by which the steps wil be completed)

Poots hag been odded, In e futve fdmivishador il
Nake suve all residente, have photos added D) thev 4'1\9’8;
+he day -Jmaj ove aditnited.

DPOC -Home verified during POC verification inspection that updated photo was added. Admin or designee
- will audit all resident records within 30 days receipt of POC to ensure they have information specified in |

2600.252

'SPll 04- 19

o1 /9
Bvitan r\‘{e Priddel\, Pra\wnm%%wdav‘ |

and T;t!e ate

S|gnature R RN S AN e Prlnted Na

é"DEPARTMENT USE C}NLY HOMES MAY NOT WRITE IN THIS BOX’

-04- 11-04-19
110419 Plan of correction implementation status as of

(Date) (Date)
I Fully Implemented

SP ‘/ Partially Implemented - Adequate Progress

I™ Partially Implemented - inadequate Progress

I Not implemented

The above plan of correction is approved as of

The above plan of correction was approved by !
{Initials}

(}6/25/2019 RSP rra






