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DEPARTMENT OF PUBLIC WELFARE

JUL 2 1 2014

Mr. Mark Pyle, CEO

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

RE: The Buehrle Center
One South Home Avenue
Topton, Pennsylvania 19562
License #: 214960

Dear Mr. Pyle:

As a result of the Department of Public Welfare's licensing inspection on
May 7, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Your regular license for the period July 24, 2014 to July 24, 2015 was issued on
May 30, 2014. Your regular license remains in good standing.

Sincerely,
Matthew J. SOK
Director
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Enclosure
License 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




' VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 1 of 9 b
PCH Nams: THE BUEHRLE GENTER ' : | icense Nuriber: 21480 {
Address: ONE SOUTH HOME AVENUE, TOPTON, PA 16582 Coimty: Berks . _. :
Administrator: MICHELE OLIVER : : ‘ Raglon: NORTHEAST }

Legat Entity Name: DIAKON LUTHERAN SOGIAL MINISTRIES

| Lepal Entity Address: 758 HAUSM‘@\N ROAD SUITE 300, ALLENTOWN, PA 18104

Certificate(s) of Occupancy
Cther
a7/02/14697 ' :
DEPT OF HEALTH - ) o :

Staffing Hours - ' . . :
Resldent Suppart: 0 Total Dally Staff; B9 Waking Statf: 74 L i

TFype of Inspection: Full BHA Docket Nurmber: Netiga: Unannounced

Reasan(s) for Inspactien(s) - . -;,
Renewsl . ‘ ) CoE

On-Site Inspections Dates and l?epartmeﬂt Rapresen‘tatives On-Gite
05/07/2014; Dumas, Geraid; Yellenic, Cindy

Off-Site Inspection Dates and inspestors, if Applicable

Other Detalis

Partial or Full Trigpers: L ‘ Random Indicators: -
Resident Demographic Data as of Inspection Dates :
Licensed Capacity: 32 Number of Residents who: 1
Number of Resldents Served: 72 | Recelve Supplemental Securty Income: 0 ;
0 ;
Secured Dementia Cara Unit in Home: Yas Are B6 Yoars of Age or Older: 73 ?w
Area: FIRST FLOOR Have Mental lliness; 0
Sscured Demantla Unlt Capacity, if Applicable: 24 Have an Intellectual DIsabiilfy: 0 :
Number of Residents Served Ih Secured Dementia Care Unit, Have a Mobility Need: 27
If applicablo; 24
) Have a Physical Disability: 0
Number of Currant Hospice Residents; 0
Number of Hespice Rasldents In past year: 2




VisTation Repork 31450 - 0610772014 - Duras, Gerald
PCH Name: THE BUEHRLE CENTER

Pagé3of9

1. REGULATION 55 Pa.Code §2500

2600.87 - The homne's rooms, hallways, interior stairs, outside steps ouis;de deorWays parches ramps, avacuatlon
routes, outside walkways and firs escapes shalt be lighted and marked to ensure that resndents mciuding those \-wth wswn
impairments, can safaly move 1hmugh the fcme ahd safely evacuate.

| 2a. DESCRIPTION OF VlDLAT!DN
Exterior lighting is nat provided alnng the walkway lead ng’ out from the courtyard Intha ‘;ecured demem a unlt;

3, PLAN OF CORRECTION (POC) (f\ttach pages 4s necsssary, Remember that you must sign and datc‘-any attdched pugcs;)

Inciude steps fo comect the viclation described above and sleps lo prevent a similar violation from coourring agaln, If steps capnof ba compioled 1
immediately, include dates by which the sfeps will be cormpleled. | B
i

ﬂ{ a_/c,fuﬂ_ M/w’?f_‘w%
<5JJ:JL/M4, /Mm /&7,0@ ' LA

' M%@% - o

Repeat Violation: No Daté(s) of Prewous Vlolaﬂon(::)

Signaturg of Legal Entity’ Rep%entaﬂve

{Required on EVERY Page) 7 . A/f_/j_@/ CP @,ZL,,W @C/ ﬁd

Printed Name aﬁd Title of Lagal Entlty Representative Date
{Required on EVERY Pans) M c,}qe,” P O\!Uf&f o Oé,/,ido//%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH%S LINE!

* The above plan of correction is apprcved as of - 3

P ian implémentation status as of 1§~/ &
ot an of correction tmmementauon_status as of 1§~ EZ :

(Date)
The above plan of correclion waé approved by
‘ {inijals) .

'

Fuily Implemented
Partlally Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

O

Not Implemented




T

L - Page 20fD
Violatlon Reporf: 21480 - 05/07/2014 - Dumas, Geraid .
PCH Name:! THE BUEHRLE CENTER

1. REGULATION &5 Pa,Code §2600 ‘ ' ’
2600.86(b) - A bathroom that does not have an operable, outside wiridow shall be equipped with an exhaust fan for

venlilation,

22, DESCRIPTION OF VIOLATION
The ventilation system was inopefable in the gommen bathreoms on the 1sl floor,

3. PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remember (hal you must sign anid date ;my attached pages.)
Inchida staps o correat the viciefion dasoribed shove and steps o prevanl a similar victation from occurrmg again, if sfops cannol be campiefsd ;
;mmed«ata.'y, inciude dates by which the steps will be complated,

J% %—«JWW&.M@
%MWLW WW

Repeat Vieiation: No Date{s) of PrewcusViolatlon(s} ) - K ‘ : :

Signature of Legal Entity Repregentafive

Reguired on'E‘JERYPa & MM Q) @M )djﬂ’ Q_,

Printed Name and Title of Legal: Entity Representative
d VER
{Require onEEYEage] Mtc;’(ne,uﬁf P Olivier _ sf)é./o“lao//‘}z'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINE!
N 2814
The above plan of correction is approved asof (Date‘]f Plan of correction Implementation status &s of ‘.-g- 15

)

.

L__I Fully mapiemente&
Partially Implemented - Adeguate Progress
The above plan of correction was approved by [j Paﬁially Impiemented Inadequate Progress

E] Not {mplementad




. Page 4 69

Visiation Report: 21480 - 0B1077207 - Tumas, Gérald
PCH Name: THE BUEHRLE CENTER

[ 1. REGULATION 55 Pa.Code §ZEDD ' '

| 2600.141(a){1) - A resident shall have a medical evaluation by a physnclan physician's assustant, or certified registered
nurse practitioner documented ona form specified by the Department, within 60 days prior to admlssaon or within 30 days

-after admisslon. : .

Za, DESCRIPT!ON OF VIQOLATION e :
Resident # 1 was admitted to the home on 4/5{13 The resident's the initlal medical evatuatnon wae cnmpletad on 11‘14!13

3. PLAN OF CORRECTION (POG) (Allaoh pages a8 necessary, Remember that you must 51gn and dte ﬂny attaubed PAgEs.)

Include sleps to correct the violation described ahove and steps io prevent a similer violation from oucliing aga}n If steps carmol be’ comp.'eted :
immedfately, include dates by whlch the steps will be coimpleled.

//mwm umf/gw —

WWM J@W

Repeat Violation: No ‘Date(s) G Provious V'olation(s)

Signature of Legal Entity Repre ntatwe

{Reguired on EVERY Page) /% Z:é& QW o

Printed Name and Title of LegafE%EfyRapresentaﬂva ‘ . Date
{Required on EVERY P y C o .| vate
S 28 M cholle P Olivier og ,z/o//.éé

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE' ] -
The above plan of correction is efpproved as of &I:mgé).i Plan of correclion’ lmpiemantataon status-as of J- &~ ( ('f

[:]. Fullylmplemented .
Partially implefented - Adequate Progress -+ |

Partially Implemented - Inadequate: Progrees

(Date)
“The above plan of coerection wa% approved by
, . o © {Initiaty)

\oogt

- Not Implemented

‘..‘,.AFA.._.H.‘

o p—




" Page5ofo
Vtolatmn Report: Z1850 - 05!07!20'14 Dumas, Gerald i ™
PCH Name: THE BUEHRLE CENTER

1. REGULATION §5 Pa.Code §2600 ; ‘ . o o L ] . ;
!

2600141 (b)(1) - Aresldent shalt have a medlcai evaluation at least annually.

2a, DESCRIPTION OF VlOLATEON :
Resident # 1, date of Edmlsalﬂﬂ 41513, &nnual medicat evaiualion on 1/15{14 was not signed by 1he physiclan

v

3. PLAN OF CORRECTION (POC) {Attach pages a3 necassary, Remember thaL you must sign and daiec any auached pages )

Include steps ta correct the viclatfori described above and staps o prevent a simifar violatlan from occumng il Jafn I steps cannot be nurnp)efsd
}mmadralafy Include dates by which the steps will ke compiered

Repeat Vialation: No Date(s)ofPreviousV]olatlun() ‘ L - E : N ‘

Signats f Legal E R tatl
(Requirad on Z%“ER\?E’?H@?‘%LZ%,& [ CQM QP é j»! 52

Printed Narme and Title of Legal En‘:lty Represantative o 't : :
{Required on EVERY Page} ate :
uire — aeM'u’.!’ic,He_, [ Glldlﬂf‘ /D 2, /7//9 . /Ld//;l T i
DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE! . - ‘ !

Y "
The abave plan of correction ls! aPPfGVed as of _T_E_.__ Plan of carractlon implementation status as of 514
(Date) : ‘ SRR T
7] Futy lmplemenled : E
EE " Partially Impiémented - Adequata Progress
The above plan of correction whs approved by Parllalty implemented - Inadequate Progiess -
i {InMials) ) oo : ‘
L R [] Notimplemented .-




. Page 6 of §
Viclatlon Report: 21480 - 05/07/2014 - Dumas, Gerald R
PCH Name: THE BUEHRLE CENTER

1, REGULATION 55 Pa.Code §26(JD

2600.183(F - Prescription medications, OTC medicativns and CAM that are discontinued, explred or for res:der:ts who arg
na longer served at the home shall be destroyed in & safe manner according o the Department of. Environmental :
Protection and Federal and Stdte reguiations. When & resident permanently ieaves the home, the resident's medacatlons,
shall ba given to tha resident, the designated person, if any, or the person or entity takrng responslb:hty for the new -
placement on the day of departure from the home. i

2a. DESCRIPTION OF VIOLATION
The First Aid Kif in the facllity's bus had Aceiammophen 600mg packets with an expiration of 4/14.

3. ELAN GF CORREGTION (POG) (Atlach pages as neeessary, Remember that you ust sign and date any attached pages.)

Irichide stepa lo correct the violefion described above and steps to prevent a sfmﬂar violation from ocourring again, i sleps cannot be éompleted
.'mmed.'ats.'y, Include datas by which the steps will be completed.

ﬂ'xwll:z/ywr_mm -
gt & WWM
MMM

%

Repeat Vioation: No Date(s) of Previous Vlo[ation{s)

. ?E;;ﬁ;edosnL;%egs\?gng?PTEW ht\m,, { ¢ Qé _@ CQ M gj @ j{ d., -
Printed Name and Title of Legal Entity Representative .
(Requlred on EVERY Paye) M \QL\e_Nc P Of\U!rr Ptf ¥ Datedé/M/”él |

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!l . |

The abeve plan of correction is appraved asof 7’%“7’ ‘1£
(Date).

Plan of correction implementation status as eﬂf 8/ ~/
" Fully Implemented :
Patially Implemenited - Adaguate Progross

The above plan of correction was approved by D Partiafly implamented - lnadequate Progress .
_ {Initi;_g)) D ' ook

Not Implementad




VioTalion Report: 91480 - D&/07/2614 - Dimas, Gerald
PGH Name: THE BUEHRLE GENTER

| Pige7 of9 -

1. REGULATION 55 Pa.Codé §2600 . o S S T
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons, ' o . o

{ 2a. DESCRIPTION OF VIOLATION - . TR : " R
The home’s policy for the safe siorage and disposal of narcofics |s not specific as to how-narcotics are disposed of. Staff perscn A '

explamed fo the Depariment Licensing Representative, when narcotics are disposed of, two staff couril and record how many pillls'—a‘fe

belng disposed of and thén they flush them dowi the toilet. Lo : . , o

T

3

3, PLAN OF CORREGTION (POC) {Attach pagies as necessary, Reember that you must sign ind date any altached pages.)
Inciude sfeps lo comect the violatian described sbove and sfeps (o prevent a similar viclation from oecuring again. if slaps cannot be complelad
immediately, inciude dates by which the sleps will bo complaled, L .

J/:;/ L AALZ/\T,IL WWWM
I T T T

==

¥ Alviewed ohg | Lie Q2 7-%-14

Repoat Violagion: No +| ‘Date{s) ol Previous Viclation(s):

Signaturé of Legal Enﬁiy Rep%taﬁvg - ; (p_ - — ]
(Required on EVERY Page] /% e Lo llc SFE QS v D D d 4 ‘
A , , ) D4

Printed Name and Title of Legé_\FEnﬁty Representative

{Required on EVERY P . " - | pate . - ' B
N mMichle”a P Qluuf?rf e Al 0@&-94%”
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl

T Iy 2T Y , o .
Tha above plan of correction is approved as of 7—2([)—5-@)——- Plan of comrection Implementatior status as of 7-§ /&7
‘ : . . : o (Date;
Fully implemarited ’ , B Lo
Fartially !i*_n;ileméﬁted + Adequate Progress - .

The above plan of correclion was approved by ‘ Partially Emp':iernanted = Inadequate Progress -

OOx0

Not!mplerented -~ . "




Violatior Report 21480~ 06/07 /2014 - Duras, Gerakd
PCH Name: THE BUEHRLE GENTER

Page 8 of 0

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident sha]:% have additional assessients as follows:

{1) Annually, :

{2) 1 the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Depaitment upon cause to believe that an update 1s raquirad.

2a. DESCRIPTION OF VIOLATION

The annual Resident Assessmentand Support Plan for Resident # 1 was completed on 5/8/14. The residenl's previous RASP was .

complefed on 4/8/13.

3. PLAN OF CORRECTION '(POC.T} fAttach pages ie noecssary, Remember that you must sign anid date any eitached pages.)
Include steps la correct e violation described above and.steps lo prevent @ sknildr vinfalion frem cacurring agaln, [F sleps vannot be complsted

immediately, include dafes by which the sleps will be compleled.

Repeat Violation; No - Daie(s) of Previous Violation(s):

Signature of Legal Entity Repregsntative
Required on EVERY Page %

P st B DS iy P KA

Printed Name and Title of Legai Enfity Representative

| {Required on EVERY Pagel 0 [ L ({o P Oy e

Petal osteos o

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

The above plan of correction is éappruved‘a'a of - 3 i
: (Date)

The above plan of correction wds épprove‘d by

(ingtials)

t

Plan of correction-Implementation status as of 1-&-) ‘_1'
; ate). ©

cJ

Fylly implémentead o
Partially [mplementad - Adequate Progress
Parilally Implemented - inadequate Progress

Not impleriented




'Paég 9 of 8

Viclation Report 21490 05107!2014 Dumas Gerald ]
PGH Name: THE BUEHRLE CENTER '

1. REGULATION 55 Pa.Code §2600 .
2600.252 -~ Fach resident's record must mclude the folloWlng lnformatlon {1) thrcugh (26} N

2a. DESCRIPTION OF VIOLATION

The followlng is & list of residents and'the date of the most recent piciure in their record; Resident# 2 lastplcture was 3/12!‘12

| Resident # 3 last plciure was 3!8]12 Resldent# 4 last plciure was 1/13/12; and, Resident#- § last plcture was 5}1112

3. PLAN OF CORRECTION (F’DC} (Attach papes as necessary, Rememiber that you must slgn and dule any aitachied pages, }

{nclude sleps lo correct tie vioiation described abiove and steps to prevent a simitar violation from ocsumng again, If steps canno! be comp!afed

immediately, include dates by which ibe steps will be completed,

Reidn o™iy %51 % o' W L

= aé/ﬁf//‘/ WWWMUJUZLM

“ . . . T . . Lo
\‘ - - X . .

Repeat Violation: No Datﬂ{s) of Prewous leation(s)

Signatura of Legal Entity Rep entatwe

{Required on EVERY Page) L/Zéc/ Q (QM @ é,j’)/ Q

Printed Name and Title of Legal Enhty Repre¢sentative

{Reguired on EVERY Page) M .1_17 '!/f P O{;U(Pr Pél/ﬁ Dateac:/‘!—é/fz,f

DEPARTMENT USE ON LY HOMES MAY NOT WRITE BELOW THIS LIN El

The above plan of correction is approved as of ‘T "%/ ~/ %
(Date)

D Not !mplementad

Plan of c:urrectlon |mplementat|on status as 017’8/-" ‘y
{Data) !

Fully implemented ~ ' ‘ .
Partally ImPlemEnted ‘Adequats Progress

The above plan of correction was approved by . @ : D Parhally Imp]emented inadequate Prugrass
) P : (Iniyals) : ‘






