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~ DEPARTMENT OF PUBLIC WELFARE

AUG T 5 2014

Mr. Scott D. Habecker, Executive V.P. - CFO/COO
Diakon Lutheran Social Ministries

798 Hausman Road _

Allentown, Pennsylvania 18104

RE: Buffalo Valley Personal Care
305 East Tressler Boulevard
Lewisburg, Pennsylvania 17837
License #: 202120

Dear Mr. Habecker:

~ As aresult of the Department of Public Welfare’s licensing inspection on
June 12, 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 August 15, 2014 to August 15, 2015 was
issued on May 9, 2014, Your regular license remains in good standing.

Sincerely,

27,

Matthew J. Jones
Director
54
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



From:Butfalo Valley PG

570 523 9631 G7/03/2014 07:23 #493 P.0D2/059

VIOLATION REPORT .

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: BUFFALQO VALLEY PERSONAL CARE

Lisenso Number: 20212

Addrass: 305 E TRESSLER BLVD, LEWISBURG, PA 17837

County: Union

Administrator: Charlene Fisher

Raglom: NORTHEAST

Legs) Entily Namis; l?iAKDN LUTHERAN SCCIAL MINISTRIES

Legal Entlty Address: 7R8 HAUSMAN ROAD, ALLENTOWN, PA 18104

Certificate(s) of Occupancy
CZLP
1170711088
Dept. of Labor and Industy

Staffing Hours
Resident Support: Total Daily Statr: 30

Waking Stath: 29

Type of Inspection: Full ) BHA Docket Number:

Notica: Unannounced

Roason{s} for mspection(s)
Renewal

On-Slie Inapections Dates and Department Representatives On-Sits
08/12/2014: Rushin, Jullenne; Patton, Lasle

OF-Site inspection Dates and Inspectors, if Applicable

Other Detalls .
Partial or Ful} Triggers: Random Indbcators:
' Resident Demographic Data as of lnspection Dates
Llgensad Capacity: H0 . Number of Residents whe:
Numbior bf Residenta Jerved: 39 Revulve Supplemental Sevurlty Income: 2
Saoured Dementia Gare Unit in Home: No ~ Am 60 Years of Age or Older; 39
Area: ' 1 Have Wental illness: 1

Secured Demantia Unit Capasity, If Appiicable:

Namber of Residents Served In Secured Dementia CGare Unll,
ifapplicakle:

Number of Guirent Hospice Restdents: 0

Number of Hospice Residents in past yoar: 2

Have an Intsllectual Disabliity: O
Have a Mobllity Heed:
Feve a Physical Disabifity; O




From:Buffala Yalley PC 570 523 9631 07/03/2614 07:23 #493 P.003/059 }

Page 2 of 19

Viclation Hepork: 20212 - 06/2/2014 - Rushin, Julienne
PGH Name: BUFFALO VALLEY PERSONAL CGARE

1, REGULATION 55 Pa.Code §26800
2B00,85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION .
The home has a *house” glucometer that |s aocasionally used for various residents whoee physiolen orders a petfedlo Accushack .
tests. . :

3. PLAN OF OORRECTldN {POG) (Attach pages 85 necessary, Rematmber that you nmst stgn and drbo any attached pages.)
Inclide steps fo comrect e violution described above snd sfeps to prevenl & simifar viakalion from ceoltming again. i slepa canhat be complatsd
immediataly, include dates by wileh the aleps will be complelad, _ : '

Preparation and/ar excention of this plan does not ponstitute adinission or agreement

by the provider of the truth of the facts alleged or conchisions sit forth in the statement of
deficiencics. The plan. of cotrection is prepared and/for execnted solety by provision of federal
and state law.

———\ Regulation 2600.85(n)
Sanitary conditions must be maintained.

The facility had a “house” glucameter m nse. Bach resident must have their own glucometer.

The” house” glucometer has been discarded,

Siaff was re-gducated an DPW regulation. 2600.85(2) Diakon policy 6058, mnd CDC Glucometer usage information to
show that each resident must have their own glicometer for sanitary reasons af the staff meeting held on 6/26/14.

a1 114

nil v aarrs e

Administrator/CSM/designee will conduct o monthly 20dit of those rosidents who receive ghicometer tusts fo ensure ! |
compliange. Any issues identified will be corrected as approptiate. .

Audit findings will be reported to QAPT monthly for review and recommendation,

Target Datg: 7/25/14
» Responsible Person: Administratot/ CIM/Designes

Repeat Violation: No Date(s) of Frevious \H?Iation(s):. ;
Signature of Legal Entily Representative § . -
i on S e Elp e AT
printed Name and Tilo of Legal Entity Repfesentative | . /7 ’ ‘
_ g o 7/ “/
| (Reauired on EVERY Pagie) { Jé&&%f %S%(’f’" 7 (_? /

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

The ebove plan of correction is approved as of Z{l ;_‘l I { | * Plan of correction implemantation status as of | (19
e} ' TDate]

[ Fully implemented
) [\/\/\ . “ Parilally Implamentad - Adequate Progress
The above plen of cotrection was approved by D Partially implemented - Inadeguate Progress
. Initials
' (i) [[] wotimplemented




Fros:Buffalo Valley PG 370 523 9631 B7/03/2014 07:24 #493 P.004/058

Pags 3 of 1

Violation Report: 20212 - 0671212014 - Rushin, Julienne
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.91 - Telaphona numbers for the nearest hospital, police department, fire department, ambulance, poison control,
focal ;mergenay management and peréonal care home complaint hotline shail be pasted on or by each telephene with an
outside line.

Za, DESCRIPTION OF VIOLATION
Resident room 504 did not have a list of emergency numbars posted by fhe telophone.

3. PLAN OF CORREGTIDN {POC) (Attach pages s nocesaary, Remembes that you mast sign and date aty attached pages.)
frrcludo staps tn comect the viefatian described ebove and steps o pravert a similar violetion from ocouning agals. [f steps cannot be complated
immediately, inclids dates by which the steps will be completad. .

Preparation andior execution of this plan does not constitute adrnission of agreement :

By the provider af the truth of the facts alleged or conclusions set forth in the stafement of
deficlencies. The plan of cotrection Is prepated and/or executed sololy by provision of federal
and state law. _

~~J Regulation 2600.91 ‘ : :
" Telephone numbers for the nearest hospita), pelice department, ambulance, poison control, local emergency - i

management and personal care home complaint hotline shall be posted on or by each tclephone with an ouiside
line, :

Oupe resident did pot have a label on or by the telephone. ‘ l

A label has now been placed on the phone.

Current restdent’s phones will be audited to ensure they contain a lebel with the requived emergency phone nuibers, In

----- AUIBDELS

£

e

HRY,

cupbonrd, as some of our residents have cell phones,

Staff were re-cducated regarding the importunce to have these emergency numbers posted by the telephone, ata staff |
meeting held 6126/14. Residents were educatod at town meeting on 7/1/14. |

Administrator/CSM/designee will conduct a monthiy sudit of 20% of resident rooms to ensure complimncs. Any
identified issues will be corrected as appropriate.

Audit findings will be reported at QAP] for review and recommendation,

' Target Date: 7/25/14
» Responsible Person: Administrator/CSM/desigoee

Repaat Violation: No | Date{s) of Pre}lnﬂ; Violation(s): J |

e T = Tl

P;fnt;ﬁg Nome and Tio of Lagal Zygj ' spresentafive M((_J - S oo O /2 / f y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of comection |s approved as of o Plan of corvection intblementafion status as of < f b{
' : igelj

] Fuly Implemented
VAN , m Partially Implemented - Adequaie Progress
The above plan of correction was epproved by = D Partialty implemented - Inadequate Progress
(nities) [:] Not Implemented




From:Buffalo Valley PG 570 523 9631 0710372014 07:25 #493 P.005/059

Page 4 of 11

Violation Report; 20212 - 06/12/2014 - Rushin, Jullenne
PCH Namae: BUFFALO VALLEY PERSONAL CARE

1. REQULATION 55 Pa.Coda §2600
2600,101(j}(5) - Each resident shalt have the following in the bedraom: A bedside table or a shelf.

2a, DESCRIPTION OF VIQLATION ’
Resident ropm 515 did not have a hedside table or a shelf next fo the bed,

3. PLAN OF GORRECTION (POC} (Altuch pages 25 necesery, Rematubor fhat you must sign and dats any atached pages.)
Includa steps ta comeu! tha viclfion describat! abovs and steps fo prevant a slmliar wvolation fiom cocuriing agedn. If staps cannot be vamplated
Fnmadialely, inohicie dates by which the staps will be completed.

Preparation and/or execution of this plan does not copstitute admission or agreetent

by the provider of the trath of the ficts alleged or conclusions set forth in the statement of
deficiencies, The plan of cirrection 1s prepared and/or excouted solely by provision of federat
and state law,

Regulation 260010155
Each resideat shall have the following in the bedroom; A bedside table or a shelf,

One resident did not have a bedside table.

Resident was cducated on this regalation, Resident agreed to have her room rearranged to accommodate a bedside
table.

Staffwas re-ecucated on the DPW regulation 2600, 101j5 end the need to have a bedside table for p lamp and
acoessories, Within teach, at the staff meeting held on 6/26/14. Residents werc educated at town meeting on 7/1/14, |

i
!
Administrator/CSMdesignee wilt audit 10% of resident’s rooms monthly to ensure compliznce with this repulatior.
Any Identified issues will bo corrected as appropriate, j

Target Date: 7/25/14

Audit findings will bereporied at QAP for review aud recominendation. ‘
Responsible Person: Adminisirator/CSM/designes i
' I

Repeat Vialation: No Datafs) of ProyiBys Violation(s):

i e itV /;é?{w SOHA
T 7

T C4
Printed Nama and Title of Legal Enl‘!a//ﬁpreseniaﬁve

[Reauired on EVERY Page) [ ot 2 17:,&' Aé’f"“‘ e 7/ 8/ { /(”/

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

The above plan of correstion is approved as of _g_#_“_i Btan of comreetion implamentation status as of %/ l«‘ llq
{Date) — b

D Fully Imgiemented
. Partially implemented - Adequate Progress
The sbove plar of corection was appyoved by {VV\ D Partially implemented - Inadequate Pméress
(nitiete) [T] Notimplemented '




From:Buffalo Valley PC 570 523 9631 07/03/2014 C7:26 #493 P.008/059

Page § of 11

Violation Report: 20212 - 06/12/2014 - Rushin, Jullenne
FGH Name: BUFFALQ VALLEY PERSONAL GARE

1. REGULATION 85 Pa.Code §2600
2800,101()(7) - Esch resident ahall have the foflowing in the bedroom: An operable iamp or othar soitros of lighfing that
can be turned on at bedside. '

2a. DESCRIFTION OF VIOLATION
The bed i room 515 does not have a source of light that can be wmed on/aff ffom bedskde,

3. PLAN OF CORREGTION {POG) (Atmsh pages a3 neceisary, Remember that you must signand date any aitached pages.) _
Inalude steps fo corest the vialafion descéribed sbove and sgugs fo pravent a simitar violation from pouming again. If steps caniot be completad
Immediataly, Include dates by which the slsps will he complelad, -

Prepasation and/or execttion of this plan does not constitote adimission or agreement

by the provider of the truth of the facts alleged or conclusions set forih in the stafement of
deficiencies, The plan of comention is prepared and/or executed solely by provision of federal
and stete Jaw.

-—-? Regulation 2600.101j7
Eack resident shall bave the following in the bedroom: An operable lamp or other source of lighting that can be

" tarmed on at bedside,

One restdent did not have & lanp at the bedside. )

Resident was odncated on this reguletion. Resident agread to have her room rearzanged to sccotorodate a Iamp on the
bedside able,

. .
A room audit was conducted of fhe cwrrent residents. Lamps wore purchased for those that did not have light af the
bedside, ‘ -

Staff was re-educated on DPW regulation 2600.10117 w ensure a Light source is within seach of a resident from the
Yedside, at the staff mecting on 6/26/14. Residents were ¢dueated at the town meeting on 7/1/14,

Administrator/CSM/designee will andit 10% of resident rooms to ensure compliance with this regulation, Auy
identified issues will he corrected as appropriate.

Andit findings wil be reported at QAPI forreview and reeommendation,
Target Date: 7/25/14
.. Responsible Person: Admindstrator/CSM/designes

Rapeat Viclation: No Date(s) of Pralv;(;o}}:a Violation{s):

Signahi.lmoﬂ_.egai Entlty Represenfaﬁ?/ %ffm g\ W/ ﬂ' # /4__

- Pri | I+ TEsen u i
™ " T e ™ 2[5/

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

The ebove plan of corredtion fs approved as of RACTLE Plan of corraction Implomentation stzfus ae of g I ;j, !H

{Bate)
[:[ “Fully Implemented
. - m Parially implemented - Adequate Progress
The shove plan of correction was approved by ALY D Partlally {mplemari!ad - Inadequale Progress
(nitile) "] Mot mplemanted |




From:Buffalo Valley PC 570 523 9631 07/03/2014 07:27 #493 P.007/059

Puge 6 of 11

olation Report; 20212 - G5/ 2/2014 - Rushin, Jufienns
PCH Name: BUFFALD VALLEY PERSONAL CARE

1, REGULATION 55 Pa.Code §2600 . '

2600,132(c) - A written fire drill record must include the date, time, the amount of ime it took for evacuation, the exit routa
used, the number of residents i the home at the time of the drfll, the number of residents svacuated, the numbear of staff
persans participating, problems encounterad and whether the fire alarm or smoke detector was operative.

2a. DESGRIPTION OF VIOLATION

The };gimg;' ;re drifl fogs do not indicate the exits used to evacuate during he dills on the following dates: 7/12/13, 8/16/113, 812713
and V2813, : ' ,

3, PLAN OF CORRECTION {POC) (Attach pager as necessary, Remembet thet you must sigh and dute sny aitashed pages.)

Inahidia staps fo corratt the ialation describad above and steps to preven! & skniar viafalion from ocourring again. I atops cannot ba complated '
Immadialely, nclude detes by which the steps wil he completed, '

Preparation and/or execntion of this plan does not constitute admission, of agresment
by the provider of the truth of the facts allaged or conelusions set forth in the stalzment of
deficiencies. The plan of vorrection is prepared and/or exeeuted solely by provision of federal

and state law.

"ﬁ Reoulation 2600.132(c)

A writien fire drill recordl must inclade the date, time, the amount of time it took for evacaation, the exit rouie
used, the monber of residents in the home at the time of the drill, the number of residenty evacuated, the
number of staff persons participating, problems encouudered and ‘whether the five alarm or smoke detector was

operative, {

Facility failed to record the exit routs for five drills on the dates of 7/12/13, 8/16/13, 9/27/13 and 10/28/13,

The exit soute was secorded on. the initial sheet, but not transposed onto the fire drill log.

' Malntenance staff were re-educated on DPW regulation 2600.132 (¢) to ensure compliance, on 71714,

¢ Administeator/designee/Faoility Manager will conduct a monflly audit of fire drill records. Any identified issues witl
be corrected at that time, ‘

Audit findings wili be reported at QAPL for review and repommendstion,

Target Date: 7/25(14 )
+ Responsible Person: Admimistrator/desighec/and Fagility Manager

]

SIg:a::t;[ cg !:.egal Eng? !:epresentative %7 /ﬁ‘,‘ffg % f{&/ | ﬂ / # /4- .
s U o (=0l ]

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

'| Repeat Violation: No - Date(s) of Previpty, Violation(s):

The abiove plan of correction is approved as of ql,(};‘a Y Plan of correction implementation status as of 9’ (_‘é “gr
¥

[:] Fully implemented

/Y\(\ IR Pertially implemented - Adequate Progress

The above plan of correction weas approved by D Parilélly raplementsd ~ Inadequats Progress

Initialy
¢ ) D Not Implemented




From:Buffalo Vailey PC 570 523 9631 : 07/03/2014 0727 #493 P.008/059 '

Page 7 of 11

Viciation Report: 20212 - 06712/2014 - Rushin, Julienre . ‘ |
PCH Name: BUFFALD VALLEY PERSQNAL CARE !

1. REGULATION &6 Pa,Code §2600 ‘
2800.141a)(1) - A resident shall have a medicai svaiuation by a physidian, physiclan's assistant, or cariified registered
nurse practitionsr documented on a form specified by the Depariment, within 80 days prier to admigsion or within 30 deys
after admission, o

2a. DESCRIPTION OF VIOLATION
Reaident #1 was admitted to the home on 3714, The medital avaluation completed for e resldent (dated 12/20/12) was not
complsted in & timely manner as it was completed more than 60 days prior o ihe resident's admlsslon to the hame.

3. PLAN OF CORRECTION (POC) (Attaoh pages as necessary, Remember that you must siga and dato sy atiached pages.) : .
Innjudle steps f comoect the vielstion descrived above and sivps do provent @ simiier vialation Fom oceuming sgoin. Hslaps cannol be compleled 1
immediataly, hchide datas by which the ateps will be complefed. :

Prepasation and/or execution of this plan does not constitute admission or agreement | i
by the provider of the truth of the facts alleged or conclusions set forth in the statement of , ' i
defiofencies. The plan of correction is preparéd and/or exermted salely by provision of federal ' 1
and state lnw. i

f-?kegu!aﬁon 2600.141(8)(1>—A resident shall have a medical evaluation by a physician, physician’s assistmf or
certified registered nurse practitioner docamented on a form specified by the Department, within 60 days prior :
to admission o withir 30 days after admission. : ; .

Facility feiled to ensurs a new resldent’s medical evaluation was completed Within the 60 day timeframe, or 3¢ days
after admission.

This cannot be corrected retroactively. An appoinitment was scheduled for resident to obtain @ current Medical { i
Evaluation. Evalnation was completed on 4/17/14, Awaiting completed form from the physleian. 1 3

Staff was re-educated on DPW regulation 2600.141(a)(1) and Dinkon poliey SL-AL/PCH-R.C-NUR-625 regarding - : |
the importanes of being compliant with the regulatory Hme frames end the benefit of this form which will determine : -
whether a resident’s needs can be met, This form assists In developing acourste assessments and sopport plans and
ensures that a residents medical needs will bemet.  Staff was educated at the staff meeting on 6/26/14.

© Clinicsl Services Managet will audit esch new medical evaluation. Administrator will then do & second check for .
opmpliance. ]

Audit findings will be reported at QAPT for review and recommendation, | : .

w Target Date: 7/25/14
Responsible Person: Administrator and Chinical Servioes Manager.

Repoat Viotation: No Date(s) of Previgus Viplation(s): »
Signature of Legal Entlty Representative/” ‘

a7 il = Al A |
Pririted Name and Til2 of Legal Eni Mmsentafive Date . / y :
{Rganired on EVERY Pafe) /t?z ??ﬁfé{}y?rﬁ ,4/ %‘ (‘é{é/—“ :7’/(3 /

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L_INE.I
The above plan of corection is approved as of B l)"{ Plan of carrection Implementation status as of 3/ Li lur
Date)

1 Fullyimplemented .
{Y\(\ . ' Partially Implemented - Adequate Prograss
The above plan of comection was epproved by ° D Patfially Implemente - Inadequate Progress

Irut!
(nitals) ] Notimplemented




From:Buffalo Valley PG 57@ 523 9631 07/03/2014 D7:28 #493 P.0CY/ 058

Page 8 of 11

Vickition Report 20212 - 06/12/12014 - Rushin, Julienne
POCH Name; BUFFALQ VALLEY PERSQONAL CARE

1. REGULATION 55 Pa.Coda §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION : .
Resldeht #5 self administers medicationg, The follpwing suldated ltems were Tound in histher reom: 1 botile of 326 myg. Bayer Aspirin
{axpired 9/2012) and 1 bottle of Centrum Sllver Mulli Vitamine (explred 8/2008),

3. PLAM OF CORRECTION (POC) (Attach péges as necessary. Remember that you mmyst sign snd dats any aftackad pages.)

Include stepe 1o comrsct the violation derctibed above and sleps lo prevent & similer viciation from oacuring agaln. If stops cannof be complated
immatiately, ol dates by wiich Sta sleps wiff be compfeled.

Preparation and/or execution of this plan does not constitute admission or agreement

by the provider of the truth of the facts alleged or onchisions set forth In the statement of
deficiencies. ‘The plan of eorrection is prepared anclor execmted solely by provision of federal
and state law,

\?‘egulaﬁon 2600.183(1)—Only cuvrent prescription, OTC, sample and CAM for individuals living in the home
" may be kept in the home. .

Facility failed to ensure the prescriptions in one resident’s room wers eurrent.
Medication was reviewed by the surveyor and given to PCHA. Medication was discarded by the CSM,
SitafF was re-educated on DPW regulation 2600.183 (d) and Dlaken polioy SL-C-MNUR 641C to ensure residents who

self-administer are storing and administering medications as per physician ordets and per regulatory gnidelines.
Educstion given at st meeting on 6/26/14.Residents were educated at town meeting on 7/1/14,

Administrator, Clinical Services Manager/designee will audit 20% of resident rooms monthly. Any detitified issues
will be corrected at that time,

Andit findings will be reported at QAP] for review end recommendstion,

“ Target Date;7/25/14
“Respongible Person; Administrator, Clinieal Services Manager/designee 7 i

Repeat Violation; Yes Date(s} of Pre\n‘/q_t‘lg Violatlon(s):| 06282013

Sir?nat:xreo:!.eg‘:’at Engtz Represantaﬂvy /%Zé W //(\ “Wf’ | ﬁn ﬂ/é-_
s e it St gpoeson [y o 7 [

. £ e
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comedtion is approved as of %ﬂ; Plan of corvection implementation sistus as of % i
a .
gatli

[7] Fuly implemented
. m Partially Implementsd - Adequate Progress

'The abova plan of comection was approved by __{ '! ﬁi N [} Parially Implementsd - inadequas Progress
itig!
(itisls) ]:] Not mplemented -




From:Buffaio Valiey PC 570 523 9631 . 070372014 07:29 #493 £.010/059

Page 9 of 11

Violalion Repert: 20212 - 06121201 4 - Rushin, Jufienne
PGH Nama: BUFFALD VALLEY PERSONAL CARE

1. REGULATION 5£ Pa.Code §260H ) ‘
2600,223(2) - The home shak have a current wrltten description of services and acfivities that the home provides including
the following: , -

{1) The scope and general description of the services and acfivities that the homae provides.

(2) The criteria for admission and discharge. _

(3) Specific services fhat the home does not provide, but will amange or soordinate.

2a, DESCRIPTION OF VIOLATION _
The home's policy regarding services does not indicate services the home does nol provide but Wil make arrangements 1o be provided

or physical, sacisl, znd behaviorel naeds that the heme can and cannot meat, ‘

3. PLAN OF GORRECTION {POC) {Attnch paes as necessary. Remember that you trust sigh end date any athched pages.)
Inclids steps fo coreot Bhe vicletion desoribod above- and sieps fo provant a simifer viofatior fromm occurrng again, If sieps cahnol be completed 1
iminedfataly, insluds dates by which the stops Wit be complated. .

Preparation_andfnr execution of this plan does not constitute adrinission or agresment

by the provider of the truth of the facts alloged or conchisions set forth in the statement of
degmencilcs. The plan of cortection is prepared and/or executed solely by provision of federal
and state law,

— Ragulation 2600.223(a)The home shall have 2 current written description of services and activities that the home
provides inclnding the following:
{1} The scope and general description of the serviees and activities that the home provides,
(Z) The criteria for admission and discharge,
{3) Specific services that the home does not provide, bat will arrange or coordinate,

Facility faijed to pravide 2 written description of services and activities—

Facility does have a “Services Provided Policy”, Diakon policy SL-AL-R.C -NUR-649. Criteria for Admission s
determined via the preserean form. See also policy S1.8-AL-R.C.NUR-602A. 2—Personal Care Admisston policy. See
also Palicy SL-AL/PCH-R.C-NURG26, Personal Care Assessment/AL managers fanotional assessment policy,
Specific Services: Facility has policy SLS-MED-SERV-4(1—Consultant Seryices that statos that the resident has 4
right to select the practitioner providing consultative services, See also policy SL-C-NUR-625—Private Duty Nursing
Care. Personal Care Centract does st the serviees provided on page 1. Personal Care Coniract lists the eriteria for
discharge on page 5.

* Te cdmavstmdes fhadd movthas and amunn
Oy conliapmce- - :
m VQQ /\M}T‘”H :

Rapeat Violation: No Data(s) of Pm}w vm!ation(s): ,
Signature of Legal Entity Representative’ ]9[ ¢
RY Page 74 ] .
\( ) 7 M | |
Printed Name and Title of Legal epresentative/~—__| . cate ) / s / :
{Reqjuired on EVERY Page) ﬂ%ﬂf i(:‘ H S S/ s

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

The above plan of correction is approved as of %L“L Plan of corrgttion implomentaifon status s of 8 "’ j'-}
. CIE

‘ [:] Fully Implemented
. . Partally implemented - Adeguate Propress

The above plar of corretion was approved by { ! ! \ [ Partially Implemented - Inadequate Progress
. il .
{initals) ] Notimplemented




From:Buffalo Valley PC 578 523 9631 07/03/2014 0731 #493 P.012/059

Page 10 of 11

Violation Report: 20212 - Gon: 212014 - Rushin, Julienne
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600,225(c) - The resident shall have additional assessments as follows:
{1) Annually, ]
{2) Mf the condition of the resident gigniticantly changes prior to tha annual assessment.
{3) Al the request of the Dépariment upon cause to belisve that en updale is required,

2n, DESCRIPTIOR OF VICLATION
The most receni assessmert i the record of resldent #2 wes complated on 12/16A13 and the previons assessment was completed on

1142312, The arinual gssessment completed on 124 5/13 was not completed in a imely manner due o not being completad wiitin 12
months of the sascasment previously complatad on 1142312,

3, PLAN OF CORRECTION (POG) (Attach pages as riecessary, Remember that you must sign eod date any attpched pages.)
inchide steps fo cormast the viclafion desaribed above and steps to prevent @ aimilar violaton fom occuring again. IF stepa caritiof he compleled
immedialely, include dates by which the gleps wil be conmpiofed,

Preparation and/or exeention of this plan does not constitute pdmission ot agreement

by the provider of the truth of the fhots alleged or conclusions set forth in the statement of
deficiencies, The plan of correction Is prepared and/or executed solely by proviston of federal
and state law.

' »—-—? Regulation 2600.125¢(c) The resident shall have additional assessments a3 follows: =
(1} Annually.
(2) M the conditien of the resident significantly changes prior te the axnual assessment.
(3} At the request of the Pepartment upon cause to believe that an update is required.

Facility falled to ensure ons resident RASP was completed within the 12 month timeframe.

Cannot be corrected retroactively.

Staff was re-educated on DPW regulation 2600.225(c) and Diakon policy SL-AL/PCH-R.CINUR 648 and the
importance of timeliness and the need o have 4 current resident profile to meet the needs of the residents &t 4 staff
meotlng on 6/26/14. I

& Administrator/Clinical Services/designee will conduct a monthly audit of 20% of the tesident chatts. Any identified] | A
issues will be corrested af that thme. !

Andit tindings will be réported at QAFI for review and recommendation.

~ Target Date: 7/25/14
¢ Responsible Person: Administretor/CSM/destenee

Repsgat Violatior; No Date(s) of Prevl,lylﬁ)ﬁniation(s): ,

Signatura of Legal Entity Representative ; .-
(Reauired on EVERY Page) / Ve 2, /M/ . ,/Zﬂ /%4 -
A i : -
Printed Name arut Title of Legal Entlty(R/ esentativa ] })f Dato . / E/ ;
Reguived on EV Pane) f,/}cﬁi. 4 rﬂ 5 ﬁg g~ 7 / 3 . /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of serrection is approved as of .S.L‘i._[‘.ﬁl_ Plan of pormediion implementation staius as of 8 {1 % é t ff

{Cate)

D Fully Implsmented

{W\ ' ' ' Partially implamentad - Adequate Pragress
D Parfiafly implementsd - Inadegquate Progress

D _ Net Implemented

Tha above plan of aomection was approved by
{Initials)
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Violalion Report: 20212 - 08/1272014 « Rushin, Jullenne
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Cade §2600
2600.252 - Each resident's record must Include the following in?nnnaﬂon, (1) through (28}

2a, DESCRIPTION OF VIOLATION
The recards of rewsidents #3, #2, #1, and #4 do not Indicate the residenis’ identifying marks, i any.

itmmadiately, Inchids dales by whith the steps will be compistad.

Prcparaxion and/or execution of this plan does not constitute admission or 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 execwted solely by provision of federat
and state law,

Regulation 2600.252—Tach resident’s record must include the following information;
(1) Name, gender, admisgion date, birth date, and Sacial Security mumber.

(3) A photograph of the resident that is no more than 2 years old,
{4) Langmage or means of communication spoken or used by the resident,

case of an emergency.

(8) A lisi of prescribed medications, OTC medication and CAM.
{9) Pietary restrictions,

3. PLAN OF CORRECTION {(POGC) {Attzch pages as necessaty, Remetnber that yor must sigh snd date any attarhed Pages:)
Inchwe steps b comect the violation described above and steps fo prevent a similar vielation fiom oceiliring sgaib. !fafaps cannot be complated

(2) Race, height, weight, color of hair, color of eyes, religious affiliation, if #ny, and identifying marks,

(5) The name, address, telephone number, and relationship of a designated person to be contacted in

(6) The name, address, and telephone number of the resident’s physician or source of heslthcare,
(7) The current and previous 2 years’ physician’s examination reports, including copies of the care.

(18) A record of incident reports for the individual resulent
{11) A list of sllergics,

nurss or hoxne health agencies,

assessment,
a9 s suppnrt plan.

M m C vAance -
4™ " (ng‘(q’flf

(12) The documeniation of health care services and urders, inctuding orders for the services of visiting

(13) The preadmission sereening, initisf mtake assessment and the most current version of the annual

c"lt QQMN\%WM /WB'V\I'\‘W' cmf ASYI uNS—

Repeat Viclation: No Date(s) of Pre,_\;lggs Viclation(s};

Signature of Legal Entity Repmenmti}a W % (:M /{é/\ / [7%#

Printed Name and Title of Legal Entj htlve

{Beguired on EVERY Page) ffﬁf/d.ﬂf? 72— 7 Wf pate ‘7/ J// 9/

DEPARTMEI;IT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[] Fuly implemented

The above plan of correction was spproved by
' (Inifizls)

] Notimplemented

The above plan of correstion is spproved as of %ﬂ- Plan of comection implemantation status as of g / l{’é / 9
. ane)

. m Partially Implemented - Adequate Progress
[] Pertially implemented - inadequate Progress ‘






