COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_DIAKON LUTHERAN_ SOCIAL MINISTRIES
To operate BUFFALO VALLEY PERSON: L GARE

NaME OF FACILITY OR AGENCY

Located at _945 FATRGROUND ROAD LEWTSBU’R_

ADDRESS OF éATELF.%_T SITE

DDRESS OF SATELLITE SITE

(MARIMUM CAPACITY)

and shalt remain in effect from _August” 4, ' _ —" : it N

No: 202120

bt £ A

ISSLANG OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) cnly and is not transferable
and should he posted in 2 conspicuous place in the facility. PWB28 —~ 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING S E P 0 1 20" PHPO‘E}]E,:: ((;?II:]?)) ;g;_—gggg

Mr. Richard M. Barger, CPA, Executive VP/CFO
Diakon Lutheran Social Ministries

798 Hausman Road, Suite 300

Allentown, Pennsylvania 18104

RE:. Buffalo Valley Personal Care
945 Fairground Road
Lewisburg, Pennsylvania 17837

Dear Mr. Barger:

As a result of the Department of Public Welfare’s licensing inspection on
July 21, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

The license indicates the home’s recent change in the name from Assisted Living
at Buffalo Valley to Buffalo Valley Personal Care.

A regular license is being issued based on the enclosed Viclation Report. Your
license is enclosed.

Sincerely,

Rorad. Theiah o

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

17837

CURRENT LICENSE NUMBER

ASSISTED LIVING AT BUFFALQ VALLEY, 945 FAIRGROUND ROAD LEWISBURG, PA 202120
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Ry=n Novak, Meriann OMaliey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

/(//m-a ;. Becay

LG Ctspurs @/Jéfé* TR

R —

providing sendces to
the resident, agents
of the Department
and the long=term
care ombudsrman
without the writien
consent of the
resident, an
indfvidual holding
the resident’s power
of attorney for health
care or heatth care
proxy or a resident’s

CSM/Designee will ensure that MAR is
socure at ail times.

Staff will be re-educated on DFW regulation
that all records must be locked tnless it is
supervised by 2 staff member in the area.

CSM/Designee will conduct random andits
to ensure that the MAR is secure.

Results of the audits will be submitted at
CQX for review and recommendation,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PIAN OF DATE
g .| CORRECTION
2’7 /@m_ /47 2/ M& -5~ 1)
PLAN OF CORRECTION
‘ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANGE
55 Pa.Code §2600 ' VERIFIED BY does ot recur) VERIFIED BY
17 While conducting inspection on 07/21/2011, a o
. p fthis plan
. , medication cart was lefl unattended in the haliway /19/11 Preparation and/or execution o
?ﬁ:’*‘ﬂdg‘;en‘%ﬁfﬁ o, | outside of resident roms. A large binder full of &5 gﬁ;‘;‘m@“ﬁ e admission o7 & gt
and, oxcept in Medication Administration records that contained - ar conclusions set forth fn the by
emerae c?es m resident health infonnation was left on top of the deficiencics. The plan of correction is prepared CleQ QW
not bg acee sé‘rbs?; o medication cart. The eart and medication records and/er exeomted solely by provision of federal 235 _@“
one other han were observed for several minutes, unfl a staft and state law. @ PR
ﬁm ident, the member came back from responding 1o an alarm. =1
resid SIf n - All resident recerds must be locked unless the - — oo
d :5:5 g?:atid person i record is being supervised by a staff memberin The MAR wiil be locked when it is 1ot g% =
1 . ,':, o
any, staff persons the area. able to be SUPEI"V!.SQ& by a staff member. =5 g
for the purpose of E_wg
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QqeaRIc

. L (18 8 gl s Wb b b b mmn s A 1 et a ee ey,

R ek e T L L LT




VIOLATION REPORT

T

PERSONAL CARE HOMES « 55 Pa.Code Chapter 2600 Page2 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ASSISTED LIVING AT BUFFALO VALLEY, 945 FAIRGROUND ROAD LEWISBURG, A 17837 202120
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Ryat Novak, Meriapn OMalley
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
A cven F. Blow i /&]/7‘%’ Excourive ©IPcaTop
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o . CORRECTION
] A ~ _,.{) % // /_7 g ;o
A lpren IV, ENZEEAN N =1%o 1
=
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not reemr) VERIFIED BY
designated persor,
or if a court orders
disclosure.
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VIOLATION REPORT

record shall include
the date, time, the
amount of time if
took for evacuation,
the exit route used,
the number of
residenis in the
home atthe time of
the drill, the number
of residents
evacLated, the
number of staff
persons
parficipating,
problems
encountered and
whether the fire
alam or smoke
detector was
operative.

were evacuated.

=  The fire drill conducted oa 4/29M11 indicates
36 residents in the home but only 12 residents
werte evacuated,

Maintenance director A who runs the fire drills
reported that he only counted the number of
residents who completely evacuated the building
due o the location of the staged fire. The other
residents were evacuated fo a fire safe area.

JA R bk apmm nn e ey
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of @
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
ASSISTED LIVING AT BUFFALC VALLEY, 945 FAIRGROUND ROAD LEWISBURG, PA 17837 202120
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
07221/2011 Ryan Novak, Meriann O'Malley
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
representatives producs the plan} . .
— - , o) .
/{ﬁ/&%{/é‘ﬁ- L. Bgopd [HA {;{;&r@ 7Ly D!ﬁé(f 72 o~
SIGNATURE OF LEGAL ENTITY ’ DATE REGIONAL LICENSTNG APFROVAL OF PLAN OF DATE 4
? 21 o ;/7/4 g CORRECTION
Pitnrie N A N / X M -5
](4‘ 3 / /f m 5 ¥-15-1)
[ \ *
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  vialation, as well as a plan to assure the violation | cOMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
"132¢ »  The fire drill conducted on 3/31/11 indicates Prepaati : .
. paration and/or execution of this plan
A written fire dill 36 residents In the home but only 11 residents 2/19/1 1 does not constinite admission oF Agreement

by the provider of the trath of the facts alleged
or conclusions set forth in the staterment of

- deficiencies. The plan of correction is prepared
and/or executed solely by provision of federal
and state faw.

The fire dxifl records canot be comected retroactively.

A fire ddll was conducted en 7/22/11 by the Pacility
Manager, in which all residents who were present in

the building were evacuated and properly noted zs being
evacnated on the fire drill record.

=1

Thirty-nine tote] residents were evacuated 1o a fire safe *
area,

All staffwho conduet fire drills will be re-educated on the |
proper completion of the fire drll record .

Fire drill records shall be completed appropriately and
inchde the number of residents present in the building

and evacuated 0 a fire safe avea,

Monthly acdit will be completed by the Excoutive
Director/Designes, to ensure reguiatory compliance.

Results of these andits will be submirted 10 CQIfor

review and recommendation.




VIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Pagc4 of &
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
ASSISTED LIVING AT BUFFALO VALLEY, 945 FAIRGROUND ROAD LEWISBURG, P4 17837 202120
INSPECTION DATES (Include all dates of the inspection) REGIONAYL REPRESENTATIVE
07721/2011 Ryan Novak, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION {Requited on FIRST PAGE only unless multiple
representatives produce the plan)

Acies B rowd niva ExEagrive Niiaror?

Nov
Dec

No
No

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
«*"C/W /,7 ;)7 # ' g ' CORRECTION :
g Yoz '63% CC.?\'/ / _..»)%’} }
. ¥
PLAN OF CORRECTION .
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
iMont  Date Time Evac. Time FSE
Jan No
Feb No
Mar No
Apr No
May No
Jun No O ﬁ:{
Jal Mo S
[Aug Mo S }
Sep No _} -
Oct " No g )

—— s - =




PERSONAL C.

VICLATION BEPORT

ARE HOMES - 55 Pa.Code Chapter 2600 Poge 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ASSISTED LIVING AT BUFFALG VALLEY, 945 FAIRGROUND RCAD LEWISBURG, PA 17837 202120
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
07/21/2011 Ryan Novak, Merjann O'Malley

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Lipien T Browd Ve  Cecanrur  Dizeerors

abiz to evacuate the
entire building to a
public thoroughfare,
or to a fire-safe area
designatad in writing
wittiin the past year
.by a fire. safety
expert within the
period of time
specified in writing
within the past year
by a fire safety
experd,

7minutes. The fime exceeded the homes
designated evacuation fime.

conducted on 171211 indicates the drill taking

SIGNATURE QF LEGAL ENTITY DATE REGIONAITI:TEEN SING APPROVAL OF PLAN OF DATE
v . g . CORRECTION
Cﬁ%ﬂa hm 774 @/// Q§3M%&’M IS 1
PLAN QF CORRECTION
DATE (fnclude g step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
132d The homes designated evacuafion time from the - . - ;
. N . Pr and/ ecution of this plan
Residents shallbe | 1ife safety expertis 5 minutes. The fire drilt 8/19/11 dogﬁfgg e o orission oF ageeement

by the provider of the truth of the facts affeged
or copelosions set forth in the statement of
deficiencies. The plan of cotvection is prepared
andfor executed solely by provisicn of fuders]

and state Jaw.

: ShEER
The fire drill records cannot be corrected retroactively. T _‘133 35
' = B

A fire drill was conducted on 7/22/11 10 determine ABEFE
compliance to ensuge appropriate evacuation Gme as OO S
determined by the fire safity expert. (within 3 minres) 2
The evacuation time of this drill was 4 minates and i =S8
2 seconds, e F A=)
Elr-g5

All staffwho conduct drills will be re- educated on this 2 =8
Tequirement of ensuring that the evacuation tme does O 5 =
not exceed the homes evacuation time as desigrated by g g o

the fire safety expert. =t

A monthly andit wili be completed by the Exeontive
Dimector/Designes 1o ensure regulatory compliance, Should .
A fire drill excoed the time recomended by 2 fire safety
expert, staff will be re-edocated and gnother deill shall be held.

Results of the andits will be submitted to CQI for
review and resommendation.




VIOLATION REPORT

Nov
Dec

Mo
Nao

PERSONAL CARE HOMBES - 55 Pa.Code Chapter 2600 Page 6 of $
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER,
ASSISTED LIVING AT BUFFALO VALLEY, 945 FAIRGROUND ROAD LEWISBURG, PA 17837 202120
INSPECTION DATES (Include sll dates of the inspection) REGIONAL REFRESENTATIVE
07/21/2011 Ryan Novak, Meriznn O'Malley
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mulupls
representatives produce the plan}
AESiin L. .6/6%//0/ Vi (.Cffé(fa A Z)/ EET Jad”
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s CORRECTION
?
(Grin o o7 |83/, N i
/ ’ 2 AR
PLAN OF CORRECTION
DATE (ioclode 2 step-bry-step plan 1o correot the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plam {o assure the vielation §| COMPLIANCE
55 PaCode §2600 VERIFIED BY does not Tecur) VERIFIED BY
iMont Da Time Evac, Time ESE
“}Jan Na
Feb Ko
Mar No
Apr Mo th
May No @
Jun No
Jul No L]
i N g
Sep No
Oct No

I 4 2 i it prat i S agmn SR R Y s M x ar = e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATIGN REPCRT

Pags 7 of @

NAME AND ADDRESS OF PERSONAL CARE HOME-
ASSISTED LIVING AT BUFFALO VALLEY, 945 FAIRGROUND ROAD LEWISBURG, PA

17837 202120

CUERENT LICENSE NUMBER

07/21/2011

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Ryan Novak, Merjann O'Malley

A EAWE

I o) K

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

i Eon rv s Jf%m o

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

%/@4@/ 14

DATE

REGIOMAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

A X 5/ /
[ etnen 7y e
{ / / m& R/\-@—g/tm& g /> 1)
g
PLAN OF CORRECTION
DATE Cx{lclut}e a step-Dy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
_141& +  The medical evaluation dated 1/19/11 for Preparation and/or exeontion of this plan
A fesident shall Residnt #1 notes "see attached” for medications. 8/19/11 doss wot constinite admission or agresmoent
have a medical Thens js an aftached list but it is not signed and by the provider of the truth of the facts alleged
evaluation by a dated by the physician the same day the medical or copchusions set forth in the statement of
physician evaluatin was completed. deficiencies. "The plan of comection s prepared
physician‘,s assistant | * 1he medical evaluation dated 2/24/11 for and/for executed solely by provision of federal -
or Ceried Residnt #2 nates “see med fist* for medications. and state law. 5 S8
H The list is attached and signed by the physici oy 3
registered nurse bt is ot dted Y e prsician The attachmont for the medieal evaluation: for eEeY
practifioner , Resident #1 will be sent to the physician for DB
dowmer:t{ad on a completion of signatare. L85 2
form specified by the ‘ -2 & g_
Department, within A it ofthe vatent rcods vAll b condired s 258
60 days priot to by CSM/designes to determine compliance with =lL.aTs
admission or within regulatory guidelines. Any identified issues will be B
30 days after corrested as appropriste. B Fis A
admission. o5 S
Physicians and musing staff will be se-educated g o o
on the reglatory process for complstion of medical =l e

evalnation/attachments. A monthly audit of MA 55’
will be conductad by CSM or desigpes to determine
compliance with regulatory guidelmes. ncomplete
medical evaluations/attachments will be returned o

the physician for completion, prior to filing in resident’s
ghart. .

Results of the andils will be submitted at COL
for review and recommendation.
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VIOLATION REPORT
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for review and recommendatio.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
ASSISTED LIVING AT BUFFALC VALLEY, 945 FAIRGRCUND ROAD LEWISBURG, PA 17837 202120
INSPECTION DATES (Juclrde all dates of ﬂJeQinspaction) REGIONAL REFRESENTATIVE
07/21/2011 Ryan Novak, Merizon O'Malley
- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless muijtiple
representatives produce the plan)
Ao [ Brtos) Wtta Evtoninve Lhisosve
SIGNATURE OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- -~ Lt 3/ CORRECTION
//WWH ﬁéﬁwﬁ 5/// (§ﬁ3&£ H} N 315 1)
PLAN OF CORRECTION
’ DATE {include a step-biy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation |  COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does notrecur) VERIETED BY
187a The :Eaz’ster keyt fo:;lth: rr;!?dicqgggd actlarrgn?straﬁon Preparation and/or execntion of this plen
" record dees not Include the pri stali members 8/19/11 does not constitnte admission or agreement
?hg;leglec?{no?tfmrd name. by the provider of the trath of the facts alleged
include mzz}oliovﬁn or conclirsions sot forth in the statement of
for each resident fc? deficiencies. The plan of corection is prepared
- and/or execnted solely by provision of federal
are acministred and stze law. ) OH2Q®
: ‘ -R=F-%
(1) Resident’s The Mastec Key for the medication FRI38
name. administration record was modified to tEs @
(2) Drug allergies. provide 4 space for staff to print their = ?__ B
(3} dName of name, in addition to thelr signattre and £ %é-
redication. initials. =g
{4) Strength. . . = S8
{5) Dosage form. CSM/Designee has reviewed that the = %ﬂ:.;““i
{8) Dose. - Master Key is being completed to mclode g_. 5 gg
{7) Route of staff sigraiure, staff printed name, and = 2 8
administration. indiel. B 5 &
(8) Frequency of Staff will be to-educated on the DPW S
administration. regulation that the medication administration
f%9} Administradion resord, must fnclude the printed st members
mes.
(10) Duration of e
therapy, i¥ CSM/Designes will audit this process weekly
applicable. to ¢pse that staff signature, printed name
11) Special and nitiats are present on Master Key.
(11) Spe
Results of the andits will be reported at CQJ




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page G of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER
ASSISTED LIVING AT BUFFALO VALLEY, 945 FAIRGROUND ROAD LEWISRURG, PA 17837 202120
INSPECTION DATES (Include ali dates of the mspection) REGIONAL REPRESENTATIVE
0742172011 Ryan Novak, Meriann Oalley
PRINTED NAME AND TI'II.E OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requn‘ed on FIRST PAGE only unless multiple
representatives praduce the pian) : ' '
Sévitin F. Bpau , JHA Srcoaz v @fﬁf&mf_
SIGNATURE OF LEGAL ENTITY DATE REGIGNAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION ' -
. g —)
fr% A e 27 3’/3/ d MM IS
O
e
PLAN OF CORRECTION
DATE {inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violafion | coOMPLIANCE
55 PaCode §2600 - VERIFIED BY does not recar) VERIFIED BY
precautions, i
applicable.
{12} Diagnosis or
purpaose for the
medication,
including pro re nata
o E|788¢
{13) Date and fime 2 o
of madication - S
administration., 552
(14) Name and ki
ihitials of the staff i 253
person 2538
administering the oy £x
medication, 217278
g & 3
c.. [l
gles °
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