¥ pennsylvania

DEPARTMENT QF HUMAN SERVICES

AUG T 1 2015

Mr. Scott D. Habecker, Exec. VP, COO/CFO
Diakon Lutheran Social Ministries

1022 North Union Street

Middletown, Pennsylvania 17057

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

As a result of the Department of Human Services’ licensing inspection on

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, 2015 to August 15, 2016 was
issued on May 5, 2015. Your regular license remains in good standing.

Sincerely,

Al L.

Matthew J. Jones
Director{w

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5682 | www.dhs state pa.us




VIOLATION REFORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 7

PCH Name: BUFFALO VALLEY PERSONAL CARE

License Number: 20212

Address: 305 E TRESSLER BLVD, LEWISBURG, PA 17837

County: Union

Administrator: Charlene Fisher

Region: NORTHEAST

Legal Entity Name: DJAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 1022 NORTH UNION STREET, MIDDLETOWN, PA 17057

Ceriificate(s) of Occupancy
c-2LpP
11/07/1988
L&l

Staffing Hours
Resident Suppori: 0 Total Daily Staff: 41

Waking Staff: 31

Type of Inspection: Full ) BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/11/2015: Novak, Ryan; Patlon, Leslie

Off-Site Inspecgtion Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random Indicatars:
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: 2

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Qlder: 41

Have Mental |liness: 2

Have an Intellectuat Disabtiity: ()

Have a Mobifity Need: ()

Have a Physical Disability; O
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Violation Report: 20212 - (6/11/2015 - Novak, Ryan
PCH Mame: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current Iicens:ng inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The licensing inspection summary dated 7/8/14 was not posted in a public conspicuous pIaoe in ihe home.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date avy aftsched pages.}

Inciude steps fo comact the violation descrited above and sleps lo prevent a similar violalion froin cocuiing again. if steps cannot he compileted
immediately, includa dates by which ihe steps wilf be complefed.

The facility failed to post the violation report dated 7/8/14.

The violation report dated 7/8/14 has been posted.

Administrator was re-educated on DHS regulation 2600. 3(0) to ensure compliance with violation
postings.

Administrator /designee will conduct a monthly audit to ensure the current violation report is
posted.

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

Target Date; 7/24/15

Responsible Person: Administrator/Designee

= Pote 4 Q4 1 — S, W\SA\\BQ({)

Repeat Violation: No Date(s) of Prevup.ls Violation{s):

Signature of Legal Entity Representafj
Required on EVERY Page /ﬂé'

Printed Name and Title of Legal E ?pﬁ senhhve

(Required on EVERY Page} f e 7 ’77) S}zpr* /ﬂCﬁ%— bate s/ Zl// 5~

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corvection is approved as of jH—{gai] 15 Plan of correction implementation status as of 7 s 53‘} 5
ale

|:] Fully implemented

‘ Partially implemented - Adequate Progress

Tha ahove plan of comection was approved by , . D Partially Implemented - Inadequate Progress
(nigals) { ] Wotimplemented
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Violafion Report: 20212'- 08/11/2015 - Novak, Ryan
PCH Name: BUFFALO VALLEY PERSONAL. CARE

1. REGULATIGN 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accerdance with the Older Adult Proiective Services Act

(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulls).

2a, DESCRIPTION OF VIOLATION
The home did not complete a Pennsyluania criminal background check for staff person A, hired 13/14/11,

3. PL.AN OF CORRECTION {POC} {Attach pages as necossary. Remember that you must sign and date: any attached pages.)
Include steps to corect ffie violation described above and steps o prevent a similer violalion from occurring again. If steps canno? be complefed
immedialely, include dates by which the steps will be completed. .

Facility failed to produce a criminal background check on one employee who was hired on

11/14/11.
New hires will have a criminal background check produced, prior to being hired. The criminal

background check will be maintained in the empioyee file. Human Resources will log each record,

to include the patch number.
Human Resources personne! were re-educated regarding DHS regulation 2600.51 to ensure

compliance with newhires.

Administrator/designee will conduct a monthly audit of new hires to ensure comphance
Audit findings will be reported at QAP! for review and recommendation.

Target Date: 7/24/15 ~ ok o Ldy ‘7\@3\\%- o gl G{
Responsible Person: Administrator/designee ”

Repeat Violation: No | Date{s) of Previous Viclation{s):

Signature of Legatl Representati
e VY /%f < [ afery Qi
Printed Name and Title of Legal Enfity, resenia i
(Required on EVERY Page) ﬁ; Ci E %Aff PK#A_ Date é/z ¢A6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ﬂ%ﬁ« Plan of carrection implementation status as of 15@3; L‘S
Date}

ate)
[:] Fully Implemented
m Partially implemented - Adequate Progress
The ahove plan of correction was approved by _ [] Partially Implemented - Inadequate Progress
. ials) [:l Not Implemented

X
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Viojation Report: 20212 - 06/11/2015 - Novalk, Ryan
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(a} - Prior fo or duiing the first work day, all direct care staff persons including ancillary staif persons, substitute
personnel and volunteers shall have an orientation in general fire safely and emergency preparedness that includes the
following:

{1) Evacuation procedures.

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

transpoertation and at an emergency location i appllcable

(3} The designafed meeting place ouiside the building or within the fire-sale area in the event of an actual fire,

(4) Smoking safety procedures, the home's smoking policy and loeation of smoking areas, if applicable.

(5) The location and use of fire extinguishers.

(6) Smoke detectors and fire alarms,

(7} Telephone use and notification of emergency services. .

2a. DESCRIPTION OF VIOLATION

The following staff persons completed the required training after their first day of work and therefore, the tra:mng was not completed in
4 timely manner: ‘

Staff person B hired 8111[14 training was completed 8/12/14

Staff person C hived 3/9/15, training was completed 31315

Staff person [ hired 4/30/15, training was completed 51315

Staff person E hired 4/13/15, iraining was corpleted 5/13/15

Staff person F hired 4/20/15, Wwaining was completed 4/21/15

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the violation described akove and steps 1o prevent a similar violation fiom occirring agafn. I sfeps cannot be completed
Imrmediately, include dates by which the sleps will be complefed.

Facility failed to ensure 5 staff persons were trained in generai fire safety and emergency
preparedness on or before the first work day.

Future staff persons will be educated in general fire safety and emergency preparedness on the
first day of hire,

Staff were re-educated on the DHS regulation 2600.65(a) to ensure compliance W|th fire training
and emergency preparedness.

Administrator/designee will audit new hires monthly to ensure general fire safety and emergency
preparedness were given prior to, or on the first work day. _

Audit findings will be reporied at QAP for review ahd recommendation,
Target Date: 7/24/15 < pete toadm- ol 7\2-3NS @
Responsible Person: Administrator/designee

Repeat Violation: No Data(s) of Previous Violation(s}:

Signature of Legal Entity Representaf
uired on EVERY Page ﬂy /g: }ﬂc/%

ot g e o Y e - ;w o™ gl flis

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

Fhe above plan of correction is approved as of M Plan of comection implementation status as of )\ Lo\ 19
{Date;
Date)
D Fully Implemented

Partially inplemented - Adequate Progress

Not Implemented

The above plan of comection was approved by D Partially Implemented - Inadequate Progress
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Violation Report: 20212 - 06/117/2015 - Novak, Ryan
PCH Mame: BUFFALO VALEEY PERSOMAL CARE

1. REGULATION 55 Pa.Cade §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, subsiiiute personnel and regularty scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person irained by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency siiuations.

(3) Resident rights. |

(4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

(5} Falls and accident prevenfion,

(6} New population groups that are being 5erved at the home that were not previously served, if applicable.

Za, DESGRIPTION OF VIOLATION

Staff person A completed “Fire Safety” training by utilizing a computerized training program, and did not receive the trajning from a
fire-gafety expert or an individual trained by a fire-safety expert to provide the training specific to this home during the 2014-training
year.

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

Inclde steps to comect the violation described above and steps fo prevent a similar violation from ocouring again. if sfeps cannot be complefed ;
immedialely, include dates by which the staps will be complated. E

One employee completed “Fire Safety” training utilizing a computerized training program, and did
not receive the training from a fire safety expert or an individual trained by a fire safety expert to

provide the training specific to this home during the 2014 training year.

Staff will attend fire safety training with a fire safety expert, or someone trained by a fire safety
expert, annually.

Staff were re-educated on DHS regulation 2600.65(g) for the need for attendance at the annual
fire safety training.

Administrator will audit the training sign in sheet, 1o ensure staff is compliant with this regulation,
Audit findings will be reported at QAP for review and recommendation.

Empt A u-h\m,()u% addiAom s “"*‘-‘-l—mmg Speu{,c,

B e ane .b,«..l %.A;\.o D ofatny P upert. This a Al i oneD
\‘*’Mmms ™ Do s %wafew—‘o“@r Miggsd ‘F‘I‘Mﬁ\l\% in &d‘/_’

O_? R AE AT

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

T e Yt £, @,Mém //%

Printed Name and Title of Legal Enhty resanmtwe

{Required on: EVERY Page) e Z f/; /ﬂﬁ 539 /25//6

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

The above plan of corection is approved as of ) (DE S} Plan of correction implementation stafus as of =\
é{DatS}

l:] Fully fmplemented ‘
\m Partially Implemenied - Adequate Progress
The above plan of correction was approvest by ) [[] Partially implemented - Inadequate Progress
als) [} Notimplemented
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Violaion Report: 20212 - 06/11/2015 - Novak, Ryan
PCH Name: BUFFALO VALLEY PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 6/1/15 at 4:30pm, staff utilized resident #1°s giucometer to measure the bivod glucose level of resident #2.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you neest sign :nd date any altached pages.)

Ineiude steps to comect the viclation described above and sfeps lo prevent a similar viclation from cocuning again, If sleps cannot be completed
immediately, include datas by which the sleps will be vompleted.

Facility failed to use the designated glucometer for one resident.

The LPN had 3 glucometers in the same location at the time of the resident accucheck. She
selected one belonging o another resident.

A new glucometer was obtained on 6/11/15. The other glucometer was discarded.

Nursing staff wére re-educated on DHS regulation 2600.85(a) to ensure compliance that
-accuchecks are heing done on the glucometer specific to that resident.

Administrator/designee will conduct a monthly audit of the glucometers to ensuré the readings on-

~the glucometer miatch theMAR for each resident; and-also determine that glucometers are ot
being shared. Any identified issues will be corrected at that time.
Audit findings will be reported at QAP for review and recommendation,
Target Date: 7/24/15 ~ s p05ke to Wdim ~ Coneny p[ - 8.37I8
Responsible Person: Administrator/designee

Repeat Viokation: Yes Date(s) of Previous Violation(s):] 06 21‘2014

§ T L. | i fa
o oy " W be. %, %&/ rrA—

T I £ ke Rtp | P IS

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

The above plan of correction is approved as of {% ; Plan of conection implemeniation status as of ) 1 S
. ale
Fully Implemented
‘ Partially Implemented - Adequate Progress
The above plan of comacticn was approved by D Partially Implémented - Inadequate Progress
nifials
) { ] Notlmptemented
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Violation Report: 20212 - 06/11/2015 - Novak, Ryan
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600, 107{d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.

2a. DESCRIPTION OF VIOLATION
The home did not submit their emergency procedures fo the local emergency management agency in 2014,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you nmust sign and date any attached pages.) !
Include steps o correct the violation described above and steps to pravent a similar violation fromr occurring again. If sfeps cannot be completed .
immediately, include dakes by whicir the steps will be complated.

Facility failed to notify the emergency management agency that the written emergency procedures
had been reviewed, and no changes were made. '

Record of review was sent to the emergency management agency on 6/17/15.”

Staff was re-educated on DHS reguiation 2600.107(d) Annuai review wiil be documented and
submitted to the emergency management agency.

Administrator/designee will maintain the certified mail receipt in a file.

Audit findings will be reported at QAP! for review and recommendation.

Responsible Person: Administrator/designee

Repeat Violation: No ' Date{s) of vaious Violation(s): ,
Signature of I Entity Represen /

s S vy 7%7@,,2 Yo LB~
Printed N nd Title of 1 Entlty Repres: / j
(Required on EVERY :a;e'fega - e%}]{ E 9)3};(/’ /8 o i Wz /é/ ASF\J .

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

The above pian of correction is approved as of 7—l_\]5—¢%[ite} , Plan of correction implementation status as of 7\ 99 %\ y
{Date]

Fully Implemented

Parfially Implemented - Adequate Progress

The above plan of comection was approved by : artially Implemented - [nadequéte Pregress
(Inifats) [ ] Notimplemented






