+o§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE

Sent via email to: —
MAILING DATE: August 18, 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 a result of the Department of Public Welfare’s licensing inspection on July 8,
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.

Al} 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.

Sincerely,

Machala_ Magkealer he.,

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: BUFFALO VALLEY PERSONAL CARE

License Number: 20212

Address: 305 E TRESSLER BLVD, LEWISBURG, PA 17837

County: Unicn

Administrator: CHARLENE FISHER

Region: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 798 HAUSMAN RCAD, ALLENTOWN, PA 18104

Certificate{s) of Occupancy
C-2LP
11/07/1988
PA L&I

Staffing Hours
Resident Support: 0 Totaj Daily Staff: 41

Waking Staff: 31

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
. 07/08/2014; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who:

Number of Residents Served: 41

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: '

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 2
Are B0 Years of Age or Oider: 41

Have Mental lliness: 1

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0




From:Buffalo Valley PC 5705249631 08/08/2014 12:062 #040 P.003/004
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Violation Report: 20212 - 07/08/20%4 - OHairg, Anne
PGH Name: BUFFALO VALLEY PERSONAL CARE

4, REGULATION 55 Pa.Code §2600
2600.42{b} - Aresident may not be neglected, intimidated, physically or verbally abused, mlstreated subjected to corparal

punishment or disciplined in any way,

2a. DESCRIPTION OF VICLATION
Resldent#1 siruck resident #2 on their head and chest area causing resident #2 to suffer a closed head Injury and marks on their
chast., This incident ocourred on 08-22-2014 at 11:30 am and was not witnessed by others. Resident #2 reported that resident #1

beat them.

3. PLAN OF CORRECTION (POC) (Attach pages as neoossary, Remerber that you must sign and date any altached pages.)
Inclutle steps to correct the violation described above ard steps to prevent a similar violation from occurding agaln. If steps cannot bs complsted
immediately, include dates by which the steps will be completed,

Regulation 55 Pa.Code 2600.42(b)
A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

- punishment or disciplined in any way.

Preparation and/or execution of this plan does not constitute admission ot 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 federal and state Taw,

Resident #1 struck resident #2 on their head and chest area cauging resident #2 to suffer a closed head injury and marks
ori their chest. This incident occurred on 6/27/14 at 11:30 a.m. and was not witnessed by others. Resident #2 reported
that resident #1 beat them.

Resident # 1 was unmcd[atciy removed from the room where resident #2 was located, and kept under staff supervision. |
Resident #2 was evaluated by CSM and LPN on duty. It was determined that he needed to be sent to the local hospital

for evaluation,

I
f

Resident #2 was transferred from the Iocal hospital to the Buffalo Valley Lutheran Village nursing care and rehab
center gt 5 pam, on 6/27/14, Resident #2 has been discharged from Buffalo Valley Personal Care,

Resident #1 remains at Buffalo Valley Personal Care.
Resident #1 and resident #2 are permitted supervised visits with one another as long as there are no behaviors exhibited
and they are both safe. Resident #1 and resident #2 will not tive in the same room again. If/when resident #2 is

transferred to the nursing care center, she will have her own room, on a different wing and/or floor.

Residents have had several supervised visits since the incident. Residents both agreed to se¢ each other. Visits were
unremarkable. i

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

Signature of Legal Entity Representative/
(Required on EVERY Page) / m g%/ /Cﬁ// ? "

PrntedName and Tt of Logal ﬁ%g%s%r At | & / £ 7
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The above plan of comection Is approved as of 5}——% ’ Pian of comaction impiementation status as of g ! ' "1/ / Lf
ale;

Date]
D Fully Implemented
Partially Implemented - Adequate Progress

‘The above plan of comection was approved by [ ] Partiafly implemented - Inadequate Progress

{Initiats)

D Not implemented






