DEPARTMENT OF PUBLIC WELFARE

"iﬁ. pennsylvania
AUG 2 3 2013

Mr. Richard M. Barger, Executive Vice-President, CFO
Diakon Lutheran Social Ministries

960 Century Drive

Mechanicsburg, Pennsylvania 17055

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
June 25, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 specified on the enclosed Licensing Inspection Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code 2600 must be maintained.

Your regular license for the period August 15, 2013 to August 15, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
Licensing Inspection Summary

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



VICLATION REPORT

‘PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of 12

PCH Name: BUFFALO VALLEY PERSONAL CARE

License Number: 202120

®

Address: 545 FAIRGROUNEJ ROAD, LEWISBURG, PA 17837 Coumty: Union
Administrator: Chax%ene Fsher Region: NORTHEAST
| Legal E:mty Hame_ DIAKON LUTHERAN SOCIAL MINISTRIES
Legal Entity Address: 950 CENTURY DRIVE, MECHAN ICSBURG, PA 17555
Certificate{s) of Occupancy
c21lP '
1107HS88
L&l )
Staffing Hours _
Resident Support: NA Total Daily Siaff: 38 Waking Staff: 29
Type of Inspection: Full BHA Docket Nurnber: Ketice: Unannounced

Reason(s) for Ins pection{s}
Renewat

On-Site Inspections Dates and Depariment Repreésentatives On-Site

006/25/2013: Paiton, Leslig; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partizt or Full Triggers: |

Random ndicaiors:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50

Numbsr of R%ldenm Served: 38

Secured Dementia Care Hnit in Home: No
Arga:

Secured Dementia U_nlt Cépac‘rty, if Applicable:

Number of Residants Sérved in Secured Dementia Care Unit,
if applicable: i

Number of Current Hosplce Residents: 0

Number of Hospice Residents In past year: 2

Number of Residents who:

Recejve Supplemental Securlly ncame: 2
Are 60 Years of Age or Older: 38

Havé Mental liiness: 0

Have an Intelleciral Disabiiity; 0

Have a Mobiity Nead; O

Have a Physical Gisability: 1

e
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ViolaBion Report 20212 - DE/25/2013 - Pafion, Leslie
PCH Name; BUFFALQ VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.5(a)(1} - The administrator or & designee shall provide, upon request, immediate zccess to the home, the residents
and reyurds to: Agents of the Deparf:mant .

2a. DESCRIPTION OF VIOLATION _
On the day of the inspedction, Depanment Representatives were unable 1o gain access o inspsact the §.5.1. financizl fransactions
belonging to Residents #1 and #2. The financial transactions include date of deposits, amounts of withdrawals, current balance and

fuarterly siaternents.

3. PLAN OF CORRECTION {POC) {Aitach pages as necessary, Remember that you smast sign and date any sitached pages.)

Include steps to corfect the violation described abiove and seps fo prevent a similar violation from occuning again. I sleps cannot be compleled
mmedinlsty, Include defes by which the sfeps will be compleled,

Regulation 2680.5(2)(1)
The administrator or designee shall provide, upon request, iimmediate access to the home, the

residents and records to: Agents of the department.

Preparation and/or execution of this plan: does not constitute admission of agreement
by the provider of the truth of the facts alleged or conclusions set forth in the statement of
deficiencies. The plan of correction is prepared and/or executed solely by provision of faderal and state

faw.

The signed receipts of the residents for funds disbursed will be copied and given to the administrator for
filing going forward.

Staff will be re-educated on the funds disbursed procedure,

Administrator/Designee will sudit monthly to ensure all signed receipts have been received. Any identified
issues will be corrected as appropriate.

Aundit findings will be reported at QAP] monthly for review and recommendation.

Target Date: 8/23/13
Responsible Person: Administzator/Designee .

The adminvishotol, aball p/wvwl-c. ! &PIMM w+{ IMMchJ-c access
fo The hame and Anidevts Neeads . z‘)’nmwbpfw‘m A2qpmS: Le Km

-

"GT

Repeat Violation: No Date(s} of Previcus Violation{s): C
o ) A7 ,;96/,,,), WA /M,_,
e el e e o4 )15 W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Z%ALB— Plan of comection implementation status as of 7 2 ?

{Date)
[[] Fully Implemented

. /)’V] | o il Partially Implemented - Adequate Progress
The above plan of correction was approved by ) 1:] Partiaty-tmplemented - Inadequate Progress

(Initials)
[ ] Netimplemented
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Violation Repork 20212 - 06/25/2013 - Pation, Leslis
PCH Name: BUFFALG VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2690. 1Q(b) - The home shall develop and implemsant written policies and provedures on the prevention, reporiing,
notifcation, nvestigation and management of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION

The hore's policy regarding reportabie incidents Incorreetly indicates that the home: s 1o noiify the State Heakh Department Long
Term Care fisld office of a1l reporiable incidents and conditions and dves not indicate the home ¥s 1o notify the Department of Public
Waelfare reglonal office. The policy slso Incotracily states various reportaile ncidents and condifions to include a “report of 2 strike” or
“Hemolylic transtusion reaction.” The policy does not include reporabls incidents and conditions such as @ physical act of a residant to
commit suicide, violation of resident rights, misuse of resident funds by the home's staff or legal entity, food poiscning, firs or struciural
damage fo the home, medication errors, umscheduled closing of the home, or bankruptcy fied by the legal entity, and & eiminal
comvickon agairnst the Jegai entity, adminisirator, or sfaf that are subsequent to tha reporting on the criminal history checks under
2600.51.

3. PLAN OF CORRECTION (FOC) (Attach pages a4 neovasary, Remember that yoo must sign and date any attached pages.)
lptucle ps fo someet the violation degeribed abeve and steps to pravent 2 similsr viclsion from coourring again. If slaps canno? ba pompletay
inmadiately, Include dates by wiveh the staps will ba completed, : ‘

Regulation 2600.16(b)
The home shall develop and implement written policles and procedures on the prevention, reporting,
notification, mvestigation and management of reportable incidents and conditions.

The aceident/incident policy number SL-C-R.C. NUR ~ 602 failed to lst procedures on fhe prevention,
reporting, notification, investigation and management of reportable incidents and conditions in a Personal

Care setiing.

Policy NUR-602A Accidzpt and Incident Jnvestigation (Regident) includes the prevention, reporting,
potification, ibvestigation and management of reportable incidents and condiions. St=ff will be re-educated

on the policy. Please see attached.

Administrator/designee/ will condact a weekly audit of the incident/accidont reports and invesﬁgaﬁons to
ensure compliance. Any issnes identified will be corrected as appropriate.

Audit findings will be reported to QAPI monthly for review and recommendation.

Target Date: 8/23/13 ‘
Responsible Person: Administrator/Designee

Repeat Viokation: No Date{s) of Previousf Viclation{s):

3
4

Signature of Legal Entity Representative/ #/ /o Y L - 7
{Required on EVERY Page} [ P le 7~ Ry Vi f?‘/M J // \3
Brinted Name and Tile of Legal Erntity Representzative ﬁ 4

[Required on EVERY Pagel p % /—Z’ﬁ S ;}S /Vf‘ ﬂ[ ,[Zzﬁ-f—{féte 09/ g" // 3

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

The above plan of corection is epproved as of . Plan of corechion implemertation Status &8 of ” ‘l
) —
Date)

Fully Implemented

Partislly fmplemented - Adequate Frogress

The above plan of corvection wes approved by %
{initials)

Fartially Implemented - Inadegquate Progress

Win- i

Not Implemented
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Violation Repori: 20212 - 068/25/2013 - Patton, Lesls
PCH Name: BUFFALD VALLEY PERSONAL CARE

4. REGULATION 55 Pa.Code §2600
2600.51 - Crihinal history ehecks and hiring poECies shall be in accordance with the Older Adult Protective Services Act -
(OAPSA) {35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Cdde Chapter 15 (refeting io protective services for older adults).

Za, DESCRIFTION OF VIOLATION

A criminal background check was completed for staff person A (ired 8f23/12) through a third-party agency named "Fist Advantage.”
The home did not obiain 2 Pennsylvania state criminal background check through the Pennsylvania state police resulting in the staff
persan belng retained beyond the 30-day provisienal hirfing pericd pending receipt of the requirad criming background check.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date eny attached pages.)
Inchude steps lo comrect the vipialion described abeve and skeps o prevent & similar vicletion frem cocuring again, If steps cannat be complefed
immediately, Inclide dates by which e steps will be complefed.

Regulation 260§.51 .
Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective
Services Act (OAPSA)(35 P.S. 10225.161-16225-10225.5102) and 6 Pa.Code Chapter 15 (relaiing to
protective services for older adults.

A PA State background check was obtained on the day of inspection, 6/25/13 on the ancillary staff person
that was cited.

Future ancillary staff will receive a PA State criminal backgroumd check prior to the first day of work.
Department manager will be educated on DPW regulation 2600.51.

& Administrator/designee/Ancillary manager will andit ancillary files prior to first day of work. Any
identified issues will be corrected as appropriate,

Audit findings will be reported at QAPI for review and recommendation.

Target Date: 8/23/13 :
Responsible Person: Administrator/designce/Ancillary Staff Manager

Repeat Violation: No Datels) oE Prev'ious Violaﬁon(s}

Signature of Legal Entify Represeniaﬁve
Reguired on EVERY Page A//K"ZM f—-\ W

Printed Name and Title of Legal Entrty Repr%entatwe

jgeguimq on EVERTP;Q&! ) / fﬁ//z:fﬁ;’?f { 72 \S‘/ﬁﬂ/‘ Bate 7«4/ :?/;’/5

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

. The above pfan of comection is approved as of :]—\ﬂh;—{ Sam)  Plan of correction implementafion status as ofi 7"“ \lB

. D Fully Implemertad
, * “ Partially Implemented - Adequate Progress
The ahove plan of eorrection was approved by _._[\(_V\_“ [:{ Partially implemented - Inadequate Progress
(nifaie) D Mot Implemented l
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.V'iolatioﬁ Report: 20212 - 067252013 - Pation, Leslie
PCH Rame; BUFFALO VALLEY PERSONAL CARE

4. REGULATION 55 Pa.Code §2600 )
2600.65(a) - Prior to or during the first work day, alt direct care staff persons Including ancillary staff persons, substitu
parsonnel and volunteers shall have an orfentation In general fire safely and emergency preparedness that includes the
following:

(1) Fvacuation procedures,

(2) Staif duties and responsibilities during fire drills; as well as during emergency evacuation,

transportation and at an emergency location if applicable. ‘
. {3) The designated meeting pisce outside the building or within the fire-safe area in the event of an actual fire,
-(4) Smoking safely procedures, the home's smoking policy @nd focation of smeking areas, if applicable.

(5) Thetocation and use of firs extinguishers,

(6) Smoke detectors and fire alarms,

(7) Telephone use and nofification of emergency-services,

2a. DESCRIPTION OF VIOLATION
Staff person A (hired 9/23/12) did hot receive education regarding the rexquired training subjects which is fo be completed during the

first day of work.

3. PLAN OF CORRECTION (POC) (Attach pages as noccssary. Remember that you must sign end Gate any attached pages.)
Indude staps to correct the viclefion described above and sfepe fo prevent a simiar violation from coolring again, If steps cannot be complafed
irnmediately, ncluds dates by which the steps wiff be completed. )

Regulation 2600.65(a)

" Prior to or during the first work day, all direct care staff persons including ancillary staff persons,
substitate personnel and volunteers shall kave an orientation in general fire safety and emergency
preparedness that includes the following:

(1} Evacuation proceduares

2} Staff duties and responsibilities during fire drills, as well as during emergency
evacuation, transportation and 2t an emergency location if applicable.

{3) The designated meeting place outside the building or within the fire-safe area in the
event of an actual fire.

4 Smoking safety procedures, the home’s smoking policy and location of smoking areas, if
applicable.

{5) The location 2nd use of fire extinguishers.

(6) Smoke deiectors and fire alarms.

(D Telephone use and notification of emergency services.

Ancillary staff will have an orientation prior to first day of work in the Personal Care Home to include

¥ The Timinsishadne Ahal be Adappoadite fare iy & o pligun

Repeat Viclation: No Date(s) of Previous \ﬁolaﬂon(;}: Y /!
Signature of Legal Entity Representat? e’% ” !
(Requited on EVERY Pagel ,PE / 1 g@pf(— :
L
¥ Re entative -

- Printsd Narme and Title of Lega Entify Rep g Date © / o /?3
Required on EVERY Page] _ /ﬁzé'f/.{;’/gp [// %waﬂ e ) / f@

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

 The above pian of correotion Js approved as of —Qg’[Q Plan of correction implementaficn stafus as of g! )4![3
. 2
. ; {Date)

Ij Fully Imptemented

- : * Partially implemented - Adequale Progress
The above plar of comection was approved by D Partially implemented - Inadequate Progress
{Imiiais)

[] Notimplemented




3600 . L5¢aY (ot
Axcillary department will be re~<ducated fo DPW requirements.

Audits to be conducted of new hires by Administrator/designes/ Ancillary manager, Any identified issaes
will be comected as appropriate.

At findings will be reported at QAPI for review and recommendation.

Target Date: 8/23/13
Responsible Person: Administrator/designee/Ancillary manager

(At & C VoY

A
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Viclation Repork: 20212 - DB/2512013 - Pation, Lesie
PCH Rame: BUFFALQ VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 _ ‘
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the folowirig: )

(1} Resident rights.

(2} Emergency medical pian

{3) Mendatory repuring of abuse and negleot under the Older Adult Protective Services Act {36 P.S. §§
10225.101-10225.5102).

{4) Reporting of reportable incidents and conditions. |

23 DESCRIPTION OF VIOLATION )
Staff person A (hired 9/23/12) did not receive training regarding the home's emergency medical plan, mandatory reporting of abuse
under the Qlder Adult Protective Services Act and fhe reporting of reportable incidents and conditions. The staff person received
training regarding resident rights but it could not be determined when the treining was comipleted.

3. PLAN OF CORRECTION {POC) ' (Attach pages as necossary. Re‘memlim" ihat you most sign and dafe any eftached pages.)
Include staps o corect the violation described above and staps fo prevent a simiar violafion from ocouning again. I sleps pannot be completed
immediately, include thates by which the stops wilf be complefed.

Regulation 2600.65(b)}—Within 40 scheduled working hours, direct care staff persons, ancillary staff
persons, substifirte personnel and volanteers shall have an orientation that includes the following:

(1) Resident rights.
(2) Emergency medical plan
{3) Mandatory reporting of abuse and neglect nnder the Older Adult Protectve Services Act.
(4) Reporting of reportable incidents and conditions.
Ancillary staff member signed the abuse policy, but did not date the policy.
Ancillziry staff and ancillary staff supervisor have been re-edneated,

Future ancillary staff will be educated o regarding the above, will read, sipn and date abuse policy prior to
first day of work. :

A Admmsb’ator/dcmgnee/Ancﬂlaly manager will audit 21l new ancillary hlrem Any identified issues will be
corrected appropriately.

Andit findings will be reported at QAPI for review and recomzendation.

Target Date: 8/23/13
Responsible Person: Administator/dcsignee/anciﬂary manager.

Repeat Violation: No Date{s) of Previouy V’?Iaﬁon{s] ‘ !

Signature of Legal Enfity Representative /
{Required on EVERY Pags) - /M@é’ *; %?QAW

Printed Name and Title of Legal Entnty Represen s
{Required on EVERY Pg_g_} ‘ ?:Z}’/ZJ/?{ é ;g. o Date- /;)/@

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

The above plan of correction is approved as of Q.?D%%ﬂ?— Plan of correction implementation status as of | | & h}

[] Fully timplemented
* Pariialiy tmplemented - Adequate Progress

The above plan of cotrection was approved by _%ﬂg___ E[ Parially Implemented - Inadaguate Progr&ss
: : (inilials)

D Not implemented

T N e e
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Viotation Report 20272 - G6/25/2013 - Paton, Lesle

PGH Narne; BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa,Code §2600 .
2500.65(q) - Direct care staff persons, ancillary staff i
shi:nl'i;_ e e g followin; ol szy persons, substitute personnel and regularly ssheduled volunteers
(1) Fire safety completed by a fire safety expert or by 2 staff person tral
ned by a fire safety axpert,
(2} Emergency preparedness procedures and recognition a ] ituat
) Ramtant s g nd response to ¢rises and emergency situations.
(4) The Older Adult Protective Services Act (35 P. 8, §§ 10226.101-10225.5102).
(5) Falis and accident prevention.
(8) New population groups that are being served at the home that were: not previously served, if appiicable.

2a. DESCRIPTION OF VIOLATION
Staff persons B {hired 7/8/95), C {hired 7/31/95), D (hived 12/17/55) and staff j i i

sof ] ‘ person F (hirgd $/20/08) did not receive o | fire-
safety training by a fire-safety expert during the 2012 frainlhg year. Eaith of the above Usted siafl persons completed a ;;rn‘nl:a ut;?ized
training module regarding fire-safety and did not recelve the training fram a fire-safety expert, "

1

: //traiﬂing to be completed by a fire

3. PLAN OF CORRECTION (POC) {Attach pages a3 necossary. Romember that you smest sign and date any attached pages.)
inclode staps to camect e vielation described above and staps lo pravent a similar viokation from ocoumm . f
mmechately, indue dales by which the sieps will be pompleted, g again. It steps oannot be complete

Regulation 2600.65(g)-—Direct care staff persons, ancillary staff persons, substitute persennel and

regularly seheduled volunteers shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by s staff person trained by a fire safety

expert. .
(2) Emergency preparedness procedures and recogaition and response to erises and

emergency situations.

(3) Resident rights.
{4) The Older Adult Protective Services Act (35 P.5. 10225.5102.

(5) Falls and accident prevention.
(6) New popalation groups that are bein
served, if applicable.

118/05), C (hired 7/31/95), D (hired 12/17/96), aud staff persan F (hired 5/20/08) did

safety training by a fire safety expert during the 2012 training year, Each of the
garding fire-safety and did not

o served at the home that was net previously

Staff persons B (hired
not receive annual five pe
above listed staff persons completed a computerized traming module 12

receive the training from a fire safety expert.

Staff shall be trained annually on the areas incladed in regulation 1600.65. Education to include fire safety (‘ ,er_gﬁt
safety expert O SOIGEODS trained Ly a fire safety cxpert. .

- The  ApgwmiZpadon Stall be Ao Mfl"b%ﬂm “‘M QMQM :
i Y ?ﬁa%

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

=
Signatura of Legal Entity Representativ 7, : ‘ . : =7
{Required on EVERY Page) / ‘Wﬁ ' 7 £ %ZA&’WA{%P {ff?— da / \S / /‘sg
Printed Name and Tile of Lagal Entity Reprpentative s ’

s et s ot e 0 p L e g3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of correctan is approved as of

. Plan of correciion Irapl tati 8
mwe} g i on Irnplementation status 38 of Z‘ jzatt‘e 3

D Fully Implermerited
o Parlially mpiemented - Adequate Progress

The above plan of comection was approved by _&Av_.r . D Parfially Implersented ~ inadequate Progress
(nitials) -
[] Notimplemented




Staff will be educated on fire safety by a fire safety expert, facilites management staff received fire safety

training on Augpst 2, 2013, Educational sessions will be completed for other departmental staff.

’K Admjxﬁsﬁ;ltorldesignee will conduct monthly random audits to ensure the education was completed on zn
anmnal basis. Any identified issnes will be corrected as appropriate.

/% Audit findings will be reported at QAPI for review and recomimendation.

Target Date: 8/23/13
Responsible Person: Administrator/designee 7

%dw & ‘}i%y/fzw 1 |
' P - P17 T 6?7 5
(it £ b (s
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Viclation Report: 20212 - DBJ25/201 2 - Patton, Laaslie
PCH Nama; BUFFALD VALLEY PERSONAL CARE

1, REGULANON 55 Pa.Code §2606

2600.132(d) - Residents shall be able to evacuate the entire bullding to 2 public thorpughtare, or to & fire-safe arpa
designated in writing within the past year by a fire safety expert within the period of fime specified in writihg within the past
yaar by a fire safety expert,

2a. DESCRIPTION OF VIOLATION

The home's current letter wiftten by = firg-safety expert (dated 9M/12) states the following:

“The existing 20 mlaute doorating end 1-hour smoke bamier walls ars acceptable to create 2 rated harier, as detwlied in the
International Buflding Code. The smoke barrier walls extend above the suspended ceiling and have a layer of fire reted dry wall on
each side. Referanaing the Depariment of Public Welfare Pa, code 55, chapter 2300 132¢, such a barer constituies 3 1- hour
separation and 1s thereby cresling an independent fire-gafe area.”

The letter indicates an intemal fre-saT2 area exisis and how i was determined that the home has an internal firg-sefe areg, but does
not speciy where. Currently the home evacuates all residents beyond the double-doors Iocated i the end of each comidor of the
simuiated unaffected areas during monthly fire drills,

3. PLAN OF CORRECTION {POC) {Attach pages es nozessary, Remember that you must sign #nd date any attached pages.)
Include ateps to correct the viclalion daseribed above amd staps to prevent & similer violgtion from cecurming again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

Regulation 2600.132(d)

Residents shall be able to evacuate the entive building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified In
writing within the past year by a fire safety expert.

Trire letter dated September 1, 2012, for an inspection conducted on August 2, 2012 by a fire safety expert,
did not include the exact location of the designated fire safe arcas.

Anmial five inspection was conducted by a fire safe expert, completed 7/22/13, The fire safety expert will
mclude the designated fire safe areas in writing.

Adm:msu'ator/dcsﬁgnee will review the letter by the ﬁre safety expett to ensure that the designated fire safe
areas are in writing. Letter will be submitied to DPW for review and recommendation.
e e

Audit findings will be reported at QAPI for review and recommendation,

Target Date: 8/23/13

" Responsible Person: Adminisirator/designee

Repeat Violatipn: No Datefe) of Prem,ous Violation(sh

R 5 Ul i 553

| W@al Entity Rep aneﬁw é_‘ %S i(ﬂr”, ﬂfﬁ ,ﬁ?h é/ / g"/ 3

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

The above plan of correction is approved as of g 1 '7‘\ Plan of camaction ynpiamentation S1a1U8 38 of 5{’; 3
{Data

Date) -
[:] Fully hmplzmentes
Partiafly implemented - Adequate Progress

The above plan of cerrection was approved by /NJ [:] Partlally Implemented - Inadequate Progress
|nitfals
¢ ) D Not Implemented
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Viclation Raport: 20212 - Db/25/2013 - Patian, Leslie
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2800 )
2600,183(d) - Only current prescription, OTGC, sample and CAM for individuals living in the homs may be kept in the home

2a. DESCRIPTION OF VIGLATICN
12 packages of UN- sxira strength Aspirn expired on 1/20/13. The medication was stored na first ald kit of the homa's 2008 Ford bug

usad to transport residents.

3. PLLAN OF CORRECTION (POU) (Attach pages ag necessaty, Remember that yiou must sign and date any attached pagss.)

Include stops (o correct tie viclatian Jeseribed above and slaps ta prevént & simiter viclation fom ooouming sgein. I stecs connot be completed
immedistely, Inoluda dates by which tha steps will be compiated.

Regualation 2600.183(d)
Only current prescription, OTC, sample and CAM for individuals Hving in the home may be kept in

the home.
Fxpired medication was found n the first aid kit in the transportation bus.
Medication on the 2005 Ford transportation bus has been discarded.

Employees will be re-edneated that only CAM, OTC and current preseriptions, msay be kept in the home to
inchode the contents of the first aid kit.

The first aid kit will be audited monthly by Faciiity Manager/designee. Any identified issues will be
corrected as appropriate,

= Audit findings will be reparted at QAPT for review and recommendation,

- Target Date: 8/23/13
« Responsible Person; Facility manager/desiynee

Reprat Viclation: No Data{s) of Previcus Viclation(s):

e T = AT
e e 0 1 D %/Lm e S/ /,f ‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! A
The ahove: plan of correction is approved 28 of s Flan of comaction implementation status ag of g 7 /’
(Date)

D Fully Implementad

Parfialty Impiemanted - Adequate Progress

The above: plan of conrection was approved by D Partially |mplemanted - Inadequate Progress
{Initizls) l:]

Net irplemeriad
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[Viciation Report: 20212 - 08/25/2013 - Pattar;, Leslie
PCH Name: BUFFALD VALLEY PERSONAL CARE

| 1. REGULATION 55 Pa.Code §2600 .
2600.185(a) - The horne shall develop and implement procedures far the safe storage, acesss, security, distribution and
use of medications and medical eguipment by frained staff persons,

2a3. DESCRIPTION OF VIOLATION
it I the home's poliey that all insulin shall be dated whan apened for use.
Movolin Msiiin pressribed to residert #3 amd Lantus insuiin prescribed to resident #1 were not datsd when openad,

3. PLAN OF CORRECTION (POC) (Attach pagos 2 necessary, Remember that you must sign and date any atiachsd poges,)
Irclude sfeps to comac! the viclation dascrbed sbove and steps o prevent a sirmler viokation from ocolirring again. If sleps canngt bé campletod
imedisiely, inolude dates by which the steps wif be compleed,

Regulation 2600.185(a) .
The home shall develop and impiement procedures for the safe storage, access, secnrity, distribution
and use of medications and medical equipment by trabued staff persons. '

Novolin insulin prescribed 1o resident #3 and Lantus insulin prescribed to resident #1 were not dated when
opened.

Resident #3 and #1 recetved replacement insclin vials that were dated when open for use.

" Staff will be re-educated on the regulation 2600.185(a) including the need to date msulin vials when cpen
for use.

» Administrator/designee will andit insulin vials weekly to ensure the vials have been dated rpon being
opened. . Any identified issues will be corrected as appropriate, ,

Audit findings will be reported at QAPI for review and recommendation.

Target Date: 8/23/13
Responsible Person: Administrator/designee

Repeat Violation: No Date(s} of Provieus Viplation{s):

e W A A JV/E

T an e of Lega enta e'fk./l_,jl . .
R YTy & St L™ I/

DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection is approved &s of & (I-J’ t[;} Plan of comection implementation staks a5 of | 3
' ate {Dhte)
Fully Implernented

Partislly Implemented - Adequste Progress

The abinve plan of comrection was approved by { ! ‘_‘ ~

{Initisls)

Partially Implemented - Inadequate Progress

Not Implemerted
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Violation Beport 20212 « UB/25001 5 - Fation, Leshe
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Corle §2500

2800.186(c) - Changes in medication may only be made i writing by e prescriber, or in the case of an emergency, an
alternate prescriber, except for clrcumstances in which oral orders may be accepted by riurses In accordance with
regulations of the Depariment of State. The resident's medication r2cerd shall be updated as soon 2s the hame recelves

writien notice of the change.

2a, DESCRIPTION OF VIOLATION
An LPN hirad by the home took varbal orders only 2rid did nof receive written arders from the physician for resident #4 on 61913,

B/20M3 and 821113 The ordars were as follows:

B 9M13; "Give § urits of Humulog Insulin now for patient's blood sugar results of 342,
B/20/13; "Clariflostion of future fab erders: Draw GBG and TSH yearly, A1C and CMP every 3 months {suhedule for 7/23/13), Also drw

chem ¥ on 71234 3. Draw lipids every 6 menths, due Qctaber 23, 2013.7
B/21/13: "Per wound olinie: DIC previous [aft foot treatment. uge Urea craam to left foot twice a day, Do net wear shoe on that fool untll

s=en by Dr. Albright 7/8/13.7

- 3. PLAN OF CORRECTION (PUX0} (Attach pages as neressary, Romstuber that you must sign and date any atfached poges.)
lncfude steps to comect e vickation dagpribad abeve and steps o prevent 8 Similer violefion from occtiming again. ¥ sleps oamot be completed
imma ciataly, inslude dales by which the steps will be sempreted,

Regulation 2600.186(¢)

Chamges in medication may only be made in writing by the prescriber, or in the case of an
emergency, an alternate preseriber, except for circumstances in which oral orders may be accepted
by nurses in accordance with regulations of the Department of State, The resident’s medication
records shall be updated as soon as the home receives written notice of the change. '

Facility failed to ensure physician orders were signed and dated within 48 hours. Resident #4 clinical
record is unable to be comrected retroacnveiy :

Staff will be re-educated on cdmpleﬁon of physician orders and DPW regnlation 2600.186{c), Edugation
will inclade the expectation of obtaining written physician orders within 48 hours by faxing verbal
medication orders to physician’s office for follow vp.

Administrator/designee will conduet audits weeldy to ensure orders are signed/dated within 48 howrs. Any
idemtified issues will be corrected as appropriate,

Audit findings will be reported at QAPI for review and recommendation.

Target Date: 8/23/13
Responsible Person: Administrator/designes/

Repeat Violation: Mo Datels) of Prevuous V'rdaﬁon(s)

e [ ¢ Glvr A7A I3

PRanted Nagie g\?gﬁ T;rrtlsaoi; Legal Entity Reye%ntaﬁve , % /Zy.r % ﬁa /?f g / e // 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of ) (3 Plan of Gorrection implementation status as of 05| /
' Datd)—" Tt

] Fuly trrplemented
u Partially Implemented - Adequate Progress
The above plan of correction was approvéd by /l/\N D Parfally Implemented - thadaquate Progress
{initals)
(] Mot implemented
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Violatian Repork: 202712 - 06252013 » Patton, Leslie
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa,Coda §2500 :
2600.187(d) - The home shall follow the diractions of the prescriber.

2a. BESCRIPTION OF VIOLATION
Tylanol 325mg and *Nose Better” gel preseribed to resident #5 were not on-hand gt the time of the inspection.

3. PLAN OF CORRECTION (POC) (Auach pages as necsssary. Remember thit you must gign and date any attached pages.)

Imiude steps (5 pomest the violstion described above and steps fo prevent & sirilar violation fOm goouing agaf, I steps cannoi be compieted
immedialsly, includa dates by which thae steps wil be complatacl,

Reguiation 2600.187(d)
The home shall follow the directions of the prescriber.

Facility failed to provide 2 medications to ope resident.
Medications were obtained for resident #5 and are available for nsage.-

Staff will be re-educated on the ragulation 2600. 187(d) regarding that the expectation of all presoribed
medications must be on site and available for resident’s use.

o Administrator/desighee will conduct a random zudit monthly of physician ordered medications to ensime
medications are or site and available for wsage. Any identified {ssues will be cotrected as appropriate.

Audit findings wilt be reported at QAP for review and recornmendation.

Target Date: 8/23f13
Responsible Person: Administrator/designee

Repeat vielation: No Data(s) of }i"_n_wious Vialation(s):

i, ¢ Jule 007 P

_Printed Name and Title of Legal Epht  Representative (~/ « . )
" - anitas ~ D‘ata “ :
R sn EVERY Pace 4;-2 it [ ke, AH) A/
et .
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of sorection is approved as of 8 7 [7L Plan of corradtivn imalernentation staius as of g 7 ‘ 3

(Daer” S
Fully bmplemented

Fartiglly implemented - Adequate Progress

The above plan of comection was approved by (\/V\’ Partially Implemented - Inadequate Progress

{initials)

miuf |

Not Inplernented






