§ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUL19 2083

Mr. Mark Pyle, CEO

Diakon Lutheran Social Ministries
798 Hausman Road, Suite 300
Allentown, Pennsylvania 18104

RE: The Buehrie Center
One South Home Avenue
Topton, Pennsylvania 18562

Dear Mr. Pyie:

As a result of the Department of Public Welfare’s licensing inspection on
May 21, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period July 24, 2013 to July 24, 2014 was issued on
April 29, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Violation Report

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



VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 ___ Pogetofs
PCH Name: THE BUEHRLE CENTER License Numikor: 214980
Address: ONE SOUTH HOME AVEMUE, TOPTON, PA 18562 . . County: Berks
Admipistrator: JESSICA ECKERT : Region: NORTHEAST

Lagal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Lagal Entity Address: 798 HAUSMAN ROAD SUITE 300, ALLENTOWN, PA 18104

Certificate(s) of Ocoupancy
Other
Q77021997
COMM OF PA DOH

Staffing Hours . ‘
Resident Support; 0 Total Daily Staff: 98 Waking Staff: 74

Type of Inspection: Full BHA Docket Nuraber: ' Notice: Unannouncecff

Reagon(s) for Inépaction{s}
Renewal

On-Site Inspections Dates and erartmént Representatives On-Site
05/24/2013: Bloch, Betly; Hummel, Jesse -

QFf-Site Inspection Dates and Inspectors, If Applicable

Other Detalls
Partia) or Full Triggers! : Random Indlcators:
Resident Demographic Data as of Fnspécﬂon Dates
Lcensed Capacfy: 92 Number of Residents who:
Number of Residents Servad: 72 Receive Supplerneéntal Security Income: 0
8ecured Dementia Gare Unit In Home; Yes Are 80 Years of Age or Older; 72
Area: BREIDEGAM CENTER Have Nental liness: 0
Secured Dementia Unit Capacity, if Applicable: 26 Have an inteliectual Disablitty: G
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 26
if appiicable; 26 .
Have a Physical Disability: 0
| Number of Current Hospice Resicents: O
Number of Hasplcs Rasidents in past year: 0
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Violation Report: 21486 - 05/21/2013 - Bloch, Betty
PGH Name: THE BUEHRLE CENTER

1. REGULATION 586 Pa,Code §2600
2600.85(a) - Prior fo or during the first worl day, all direct care staff persons including ancillary staff persons, subsﬂtuta
persennel and volunteers shall have an orientation in general fire safaty and emergency preparedness that mcludes tha
following:

{1} Evacualion prooedures

{2} Staff dutles and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency lecation if applicable,

{3) The designatad maeting place outside the building or within the fire-safe area in the event of an actual ﬂre
- (4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

() The location and use of fire extinguishers,

{8) Smoke detectors and fire alarms.

7y Telephone use and notification of emargency services.

Z2a, DESCRIPTION OF VIOLATION ‘
Staff person A, whose first day of work was 2711743, did nol receive orientation in 1) smoking safety procedures the homa & smoking
policy and the location of the smoking areas and 2 telephone uses and notification of emergancy services until 241 9/13

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

include steps to correct the violation dascribed above and steps fo prevent a similar violalion from occcurring again, If sfeps cannar be compleled
immediately, include dafes by which the sfeps will be compieted.

Submission of this plan of correction is required by state & federal law, This pliun of correction does not constitute an admlssmu forpmpose of
general linbility, professional malpractice or any ether court proceeding, ) .

The 7 items included in regulation 2600.65(a) will be reviewed with new employees on the date that fhey complete their new hie piperwork,
which Is prior to their First day of work. Admlmstrator/l}emgnee will initial & dute that these items were reviewed on the New Employec
Orientation Checklist. .

The cheeklist will be added to the staff education that is monitored in morthly CQ} to menitor for continued eompliance.

See et PR ﬁY Checklist
"
* The Pr\bvm‘nts—\m'{ﬂg\ Slwii ba KLMPLMSI\/&. ZDM“

B gean Caw»QQmMc_z. :
7 i

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

Slgnature of Legal Entity Representative

{Required on EVERY Page) W/&Qij‘ﬁ (,C(‘ ztf M;&

Printed Name and Title of Legal Entity R&presentatlve

(F?eau:red on EVERY Page) S ey Frkii i k [U FZ’H;K} Date gz‘/}f)/ i3 fl

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

7T
The above plan of correction Is approved as of Q_M-ate} 3 " Plan of gorrection impfemantation status as nf%() ' )‘Ul :

[] Fully Implemented

ﬁ Partlally [mplemented - Adequate Progress '
The above plan of correction was approved by ;_mﬂr\_,{-\_ [:] Partially Implemented - Inadequate Progress ‘

{Inifialg)-

Not Implemented
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Wﬁfaﬁcn Repdrt: 21496 - 05/21/2012 - Bloch, Beily
| PCH Name: THE BUFHRLE CENTER

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 4G scheduled working hours, direct care staff persons, ancillary staff persons, subsﬁtute personnel and
volunieers shall have an-orientation that includes the following;

{1) Resident rights.
. {2) Emergency medical plan. ‘

{3) Mandatory reporting of abuse and neglect under the Qlder Adult Protective Services Act (35 P.5, §8
10225,101-10225.6102).

{4) Reportting of reportable incikdents and conditions,

2a. DESCRIPTION OF VIOLATION !
Direct care staff person B, hired on 3/17/13, did not receive ordentation in reporting of reportable incidents and onnd[tmns uniil 5/14}1 3,

3. PLAN OF CORRECTION {POC} (Attach pages as necossary. Remember that you mast sigh and date any attached pages.)

Include steps fo comect the vioktion described above and steps lo prevert a similar violation fmm occurming again, If steps oannof be comprstecf
immediately, include dates by which the sfeps will he compialad. : ‘

Subrnission of this plan of correction is regquired by state & federal Yaw. This plan of correction dees not constitmte an admission forpurpose 01"
;,enera] [iability, professional malpractice or any otiier court procecding,

This concern was identified by Personal Care Administralor on 5/14/13 & the employee completed the trainings on that date.
A fracking too] has been developed (o check off'as each person completes the 4 cowses required in regulation 2600.65(h), o prevent missing
these cowurses in the future & ensuring completion within the 40 scheduled ours time frame. The Administrator/Designes wiil coniplete t]us

checklist for each new hire.

The tracking tool will be added ta the staff education that is moritored in monthlty CQJ to menitor for coutimued compliance.

See oy pogt fy ehackhist

Repeat Violation: No Date(s} df Previous Violafionis):

Signature of Legal Entity Representative |
{Required on EVERY Pane) K\meﬂ LCXCU\:‘C

Printed Name and Title of Legal Entity( presentative

gRegulred nEVERY Fagel | o 0 Eoly v’lc Rio. B | Pate {D]Bl\g
| " DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . |,

The above pian of correction is approved as of - féj—lil—[ 2 Plan of correction implementation status as of | B
- {Date] Ol

The above plan of comrection was approvad by
{Initials)

D Fully Implemented :
Partiaily Implemented - Adequate Progress
Partially Implemented - Inadequate Progregs

Not Implemented
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Violatien Report 21486 - 05/21/2013 - Bloch, Betty

PCH Hame: THE S8UEHRLE CENTER

1. REGULATION 55 Pa.Code §2600

2600.144{c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoklng, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventilation fram the smoking room
through other paits of the home, extinguishing pmcedures fire registant furniture bath inside and outsrde the hame and
fire axﬁnguushers in the smoking rooms. ‘

2a. DESCRIPTION OF VIOLATION

On 521713 at approximately 10:30 am, a resident was observed srnoklng a cigarette whils sitfing in a rod fron-slyle chairwrlh a fabric
cushion on 1t in the cutside smoking locatlon atjacent to the "Termace Lounge™,

3. PLAM OF CORRECTION (POG) (Attach pages as necessary, Remesmber that you must sign and dete any attached pages.)
include steps o correct the vialation describet! above and sleps to prevent § similar vivistion from ecturring again. If steps cannot bs comp!aied
immediatefy, include dates by which tha steps will ba compielsd.

Submission of :h1s plan of correction is required by state & federal law, This plan of correstion does not constitute zn admission for purpose of
general Tiability, professional malpractice or any other court procecding.

On 5/29/13 this resident was re-educated that in order to continue to smoke on our property, she mast do so in accordance with regulatmn
2600.144. |

The Administrator/Designee will condact random moeniloring of residents compliance.

See artached sigied consent

Repeat Viﬁlétion: No | Da'te{s} of Previous Violaﬁoh{s):

Signature of Legal Entity Reprasentativi ﬁ
{Required on EVERY Page| Posueo Celpat u
Printed Name and Title of Legal Entlty ;%resentaﬂve

{Required on EVERY Pate) %C&ECKEI‘{} K ]\}ﬂfz/‘llﬁ : Pate (‘3/ B/ B

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

The abave plan of comrection is approved as of QQ ‘ E‘l l! 5 * Plan of correctian implementation status 8$ of é ZL{
(Date)
Date

[:[ Fully mplemented

A ﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by - E] Partially Implemented - nadequate PngrEbs
(initials)
i:i Not implemenied
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Violation Report: 271466 - 05/21/2013 - Bloch, Betty . ﬁ
PCH Name: THE BUZHRLE CENTER :

1. REGULATION §3 Pa.Code §2600
2600.187(d) - The horne shall foilow‘rhe drrectiuns of the prascriber.

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescribad the following medication;

Glucagen Hypokit 1mg, Administer 1mg subcutaneously as needed for Hypoglycemia. :
This medication was not aveilabls ai the facility in the event the residsnt would require the medication to be admmlstered.

Resident #2 is prescribed the following medications;

Acetaminophen 325myg, Administer every six hours as needed for pain, and every six hours as negded for fover,

| Loperaminde HCL. 2rng, Administer 1 tablet every shift as needed for diarhea, ;
Milk of Magnesia 400mg/Sm, 2 Thsp(30mi) every day as needed for constipation, !
These medications were not available al the Tacility 1 the event the resident would require the medication to be admlnlstared

Resident #3 is prescribad the following medication;
Prochlorperazine 25mg suppository, administer ang rectally every 8 hours.as needed for nausea-or, vomiting.
This medication is not avallabie at the facility in he avent the resident would require the medication to be atmiristerad.

Resident #3 is prescribed the following medication;
Prochlorperazine 25y suppositoty, adminisier one rectally every 6 hours as needed for nausea or vomiting.
*+ This medication was not available at the facilify in the event the resident would requsre ihe madlcatlon o be admi mste:ed

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

include steps fo comoct the violation described above and steps to prevent a simitar vioiation from oecuning again. i steps cannot be completed
immedistely, nclude dales by which the steps will be comp.’ered ) !

-Submission of this plan of corwchon is required by state & federal baw, This plan of correction does not censtitute an admission for - purpose of
gcncra} liability, prcfess:onal malprictice or amy other court proceeding.

Re-education was conducted wifh staff regarding evsuring all medications that are ordered for a resident, mcluding pros, are kept on Slrpply in the
medication carts at alt times. Irems nesded for residents ere obrained on 5/21/13. ‘

Axudits of medication carts & prn orders were conducted on 6/2/13 & 6/3/13. Resident MARSs were reviewed for prn orders & the cart Wwas audﬂed
to ensure those medications were supplied. Those medications reguiring to be discontinued, were at that fime & any medications rmt avallable m
the medication cart weve reordered upon completion of the andit . | :

Random audits will be completed monthly to cnsere compliance. Resnits will be submitied to monthly CQI for review & recommeﬁdaﬁons. o

Repeat Violation; Yes Data(s) of Previous Violation(s):|  04/24/2013

Signature of Legal Entity Representatiy ' : i

{Reguired on EVERY Page} 6\?}%\3 A }:f (ﬁ)}‘;l’ . :

Printed Name and Tifle of Legal Entltyx esenfative Fim s
Date {pfiZ/i% |

R d o1 EVERY P !

{Roquired on agel ssicn Eckert oy feHA [i5s

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

The above plan of comaction | ts approved as of ':—T‘; _\} Plan of correction lmplementaﬁon stalus ag of | C,f \:[ h g
: i ate

Fully imiplernented [

Partially implemented - Adequate Progresé

The above plan of comection was approved by / i_’!

Partially Impiemented - Inadequate Progress -
(initials)

imlnl In}

Not lmp!emegnted






