'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Scott Habecker, COO, CFO SEF 9 4 1016
Diakon Lutheran Social Ministries ’

1022 North Union Street

Middietown, 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’ annual licensing inspection on
June 7, 2016 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.

Sincerely,

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.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10of 7

PCH Name: BUFFALO VALLEY PERSONAL CARE

License Number: 20212

Address: 305 TRESSLER BLVD., LEWISBURG, PA 17837

County: Unicn

g

Administrator: CHARLENE FISHER

Regien: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

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

Cenrtificate(s) of Occupancy
C-2LP
11/07/1988
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 44

Waking Staff. 33

Type of Inspection: Full BHA Docket Numbaer:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/07/2016: Dumas, Gerald; Hummel, Jesse

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: 42

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: 0

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: D
Are 60 Years of Age or Older: 42

Have Mental Itiness: 3

Have an Intellectual Disabliity: 0

Have a Mobility Need: 2

Have a Physical Disability: 0
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Violation Report: 20212 - 06/07/2016 - Dumas, Gerald
PCH Name: BUFFALD VALLEY PERSONAL CARE

§. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator er a designee, the restdent and 1he payer, If diffierent from
the resident, and cosigned by the resldent’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VICLATION
Resident # 1 was admitted to the facility on 5. The resident — home coniract is not signed by the payer as required,

3. PLAN OF CORRECTION {POC) (Altach pages 85 nocessary. Remember that you must sign and date any attached pages.)

Include sleps {o correct the violation descrbed aiove and steps o prevent a similar viclation from occurring again. If steps cannof be complelsd
immediately, include dales by which the steps will be completed.

Preparation 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 executed solely by provision of federal and state law.

A discharged resident contract was not signed by residents POA upon admission,
Contract cannot be corrected retroactively.
Administrator/designee will audit l:ontracts on all new admissions for next 3 months. '“'1‘0 M»-z_/
O\ A Cie e, QQ 13-/
- ¥ .

Audit findings will be reported to QAP for reuléw and recommend tion.

Target Date: luly 31, 2016.

Repeat Violation: No Date(s) of Prewous Viofation(s):

Signature of Legal Entity Repmsenlahv
et on e e ] /Mze/ﬁmfc

Printed Name and Titie of Legal Entlty Rep sentatnve

{Reguired on EVERY Page) 91/2’ ) ﬁSA — /{: /f/} Date 7 //GV// é

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

(Date)

The above plan of comection is EPP“’VE" asol ROSNlb Plan of correction implementation status as of /3 ~/¢
iﬁa;ej

D Fully Implernented

%‘ Partially implemented - Adequate Progiess

The above plan of cormection was approved by Partlatly Implemented - Inadequaie Progress

iitals
) [T] Netimplemented
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Violation Report: 20212 - 066/17/2016 - Dumas, Gerald
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 :
2600.125(a) - Combustible and flammable materials may not be located hear heat sources o hot water heaters.

Za. DESCRIPTION OF VIOLATION

Departmeni Representatives observed a blue cotfon sock located behind the clothmg dryer in the main laundly area of the facility, The
sock is combustible and is located near a source of heal wmeh poses a fire hazard.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remeraber that you mu§t sign and date any attached pages.)

: {m:lude steps to conect the viclation described above and steps lo prevent a similar violafion from occuriing again, I steps cenno! be completsed
immediately, include dates by which the steps will be completed,

Preparation and/for 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

deficiencies. The plan-of correction is prepar'éd and/or executed solely by provision of federal and state law,

A sock was found behind the dryer which is considered a combustible material.
The sock was removed that day.

Residents were reminded by Administrator in town meeting on June 22, 2016 to notify staff if something falls
behind the dryer, o

Staff was reminded by Unit Manager in staff meeting on June 15, 2016 to check behind dryer when they are in the
laundry rooms. |

Admlnlstratorldes1gnee will do environmental rounds weekly %4, then monthly x2 to check for materials behind

the diyer. _an. OT S Yo Lwdune o CGDU\T Qs e
Audit findings will be reported to QAP! for review and recommenda_tmn. @ Qﬁl %r] et

Target Date: July 31, 2016. ’ , 7 ,

Repeat Viclation: No Date(s} of Pre)p'?us Violation{s):

s.. . .
St o e ey ':'*""’“““"/‘” Aple  “Apy . LA

‘Printed Name and Title of Legal Entity Repre

{Reguired on EVERY Page} ' ZZZ;//@?C Q*SA{,/\ ) /C“HA,‘ Date /7//{//9’

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

The above plan of correction is approved asof %._E)__I..\Q_“__

P /
(Date) an of correction implementation status as oiSL S0

(5ate)
D Fully Impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Ifnplemented - Inadequate Progress

Coer

Not implemented
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Viclation Reporl: 20212 - 06/07/2016 - Dumas, Gerald
PCH Name: BUFFALD VALLEY PERSONAL CARE

| 1. REGULATIOHN 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assislant, or certified registered
nurse practitioner documenled on & form specmed by the Department, within 60 days prior to admission or within 30 days
after admission. .

Resident # 2 was admitted to the facility o 6. The resident was medically evaluaied on 11/13/15 and 5/12/16. A medical
evaluation is required 60 days prior to admissicn or within 20 days after the resident date of admission. These evaluations were
conducted outside of these tine. frames.

2a, DESCRIPTION OF VIOLATION ,-1

Resident # 3 was admitled to the facility on -16, The resident has not yet been medically evalualed. .

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

Include steps to correct the violation described above and steps fo prevent & similar viclation from occumng agein. If steps eannot be compleled
. immediatefy, include dates by which the s!eps will be complefad.

Preparation and/or execution of this plan does not constitute admission ar 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 law.

DME assessment date was not within appropriate time frame of 60 days prior or 30 déys after admission.

DME cannot be corrected retroactively.

Re-education was given te licensed nursing staff in staff meeting on June 15, 2016 on DHS regulation 141a1 by Unit

Manager, ) E
' ' /{"“ M#S
Unit Manager/demgnee will audit completed DME's for next 3 months to ensure completion dates are in adret
compliance,
Audit findings will be reported to QAP) for review and recemmendation. ‘ Q‘P
Ab
Target Date: July 31, 2016, ? 13

Repeat Vialation: No Date(s) of Previous Viclation(s}):

Signature of Legal Entity Representativ ; ;.
{Reguired on EVERY Page) / g %_/ /K ﬁ/ﬁ’-

l;;-!:tﬁ:le t\;a:,n: ésgpsﬂ:ao-f Legal Entity Rapresentati\z%mcn& 77\5: A:"/, JO( M_ Date (-) // J;—/ / Ca

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

The ahove p!an of correction is approved as of wﬁ_ Plan of correction implementation status as of % 3_/4,
(Date} —{ate]

D Fully Implemented
Partially Implemented - Adeguate Progress

Thé above plan of correction was approved by L__l Parilally Implementied - lhadequate Progress

[1 Not Implemented
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Vielation Report: 20212 - G6/07/2016 - Dumas, Gerald
PCH Name: BUFFALO VALLEY PERSONAL CARE

1, REGULATION 55 Pa.Coda §2600
2600.141(2}(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION

Resident # 4's medical evaluation completed on 1/13/16 does not indicate the resldent’s height. The medical evaluation compliated on
8/8/15 does not include the resident’s blood pressure.

Resident # 5's medical evaluation completed on 12/20/15 does not include the weight of the resident.

Resident # 1's medical evaluation completed on 12/17/15 does not include the resident’s height.

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

Inciude steps to correct the violalion deseribed above and steps fo provent a similar viclation from occurving agsin. If steps cannot be completed
immedialely, include dates by which the steps will be compieted,

Preparation 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 executed solely by provision of federal and state law.

DME was incomplete.

Ddedy eason Wwoking™ PLFP N commplution. 8P K13k

Re-education will be given te licensed nursing staff on DHS regulation 141a2 by Unit Manager.

DME cannot be corrected retroactively. — Dt Can foe. eptlashe B laitalod .F.{‘»Lo..;; %

Re-education was given to licensed nursing staff in staff meeting on June 15, 2016 by the Unit Manager that they .
are able to fill out all sections except physician section priot to sending out to physician. ~OF Ceown cole ¥
@h\l-«b‘\"' DM'E-/\QC_LIM“M{&@‘E el - l\-\; Nead T A BC:.\_A.W/"[ v
Unit Manager/designee wiki audit DME's for 3 months to verify completion.  wecs favolneld Cor “ig tecodd
_ fcp 5{14.0)
Audit findings will be reported to QAP| for review and recommendation.

Target Date: July 31, 2016,

Repeat Violation: No Date(s) of Pmy‘oyf Violaticn(s):

Signature of Legal Entity Representati / : , .
Required on EVERY Page ‘ WMQ /gﬁé}{y f%}'%’f‘
= = T

Printed N d Title of Legal Entity R tati ‘
(Bnenguireda:]: Ea\'f‘ER‘:' Paoge[ gelEnty Bpl'esen()%:@né/ ?7 S 6,7/— WC\#/‘}— Pate 7// (g?’ / / C»

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

The above plan of cotrection is approved as of %ﬁ Plan of correction implsmentation status as of €~) 3~ )b
(Da‘tlre

Fully Implemented )
Partially Implemented - Adequate Progress

The above plan of correction was approved by Paitially Implemented - Inadeguate Progress

{Initia)

OORO

Nol Implemented
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Viclation Report: 20212 - 06/07/2016 - Dumas, Gerald

PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGLLATION 558 Pa.Code §2600 ' o
2600.224{a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION :
Resident # 3 was admitted to the facliity on -18. The resident pre admission scraening was nol dated when completed and
therefore it cannot be determined if it was completed within 30 days prior to the residents date of admission. :

Resident # 4 was admilted to the facility on-l 5. The resident's pre admission screening compleled un-l 5 does net indicate
the resident's needs are capable of being met by the services provided by the facility.

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

Include steps to comect the viclation destiibed above and steps 1o prevent a simifar violation from accurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed. ‘

Preparatian and/or execution of this blan does not'consti;ute 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 executed solely by provision of federal and state law. ‘

Pre-screen was incomplete,

1 . ! . X .
Pre-screen cannol be corfgﬁcted retroactively. — \Q,\,\:L Can b‘-‘ Selevind , GO u\-\—@d..,
Grd Vel Rollebh © daded po, 2oty GLTSen amditog Agcocd . Qe R 3 e
Re-education was given to licensed nursing staff in staff meeting on June 15, 2016 on DHS regulation 224a by Unit
Manager. '

Unit Manager/designee will audit pre-screens prior to filing in restdent’s chart.
Audit findings will be reported to QAP! for review and recommendation.

Target Date: July 31, 2016.

Repeat Violation: No Date(s) of Prev/ugﬁ%glahon(s}:

Signature of Legal Entity Representative/” // . . '
{Requived on EVERY Page) ' % . ,ﬂéﬁ‘?’

/

e ™ e o Rk it e Nl

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

| The above plan of correction is approved &s of 9718 Plan of comection implementation status as of %“13-{{9
(Date) —'——(ﬁ-a—i—e;)'-—-

D Fully Implernented
: [il Parfially Implemmenied - Adequate Progress.
The above plan of correetion was approved by . D Parligily tmplemented - inadequate Progress

Initigl ‘ .
(initals) {T] WNotimplemented
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Violation Report: 20212 - 06/07/2016 - Dumas, Gerald
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 85 Pa.Code §2600

2600.226(a) - Aresldent shall have a writien Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or 8 human service agency may complete the initiai
assessment.

2a, DESCRIPTION OF VIOLATION

Resident # 2 was admitied to the facility on!ﬁ. The resident did not have an assessment of the residents personal care needs
until 4/24/18. An assessment is required within 15 days of admisslon.

Resident # 5 was admitted to the facility on -1 4. The resident did not have an assessmen! of the residents personal care needs
until 1/10/15, which was nof within the required 15 days of admission to the facility.

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

Include steps to comec! the viclatlon described above and steps o preven! a simifar vielation from occurring again. If steps cannot be complated
fmmediataly, includs dalas by which the steps will be completed.

Preparation 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 executed solely by provision of federal and state law.

The completion of the RASP ipitial written assessment date was not within appropriate time frame of 15 days from
the admission date.

RASP cannot be corrected retroactively, —']o,u.l Cou, b aan B4 bd, - Ern P 'W*(-ed ‘F: " ni ‘HCLLQ:Q
(vt dpied @ amaid . COr €13~

Re-education was given te licensed nursing staff in staff meeting on June 15 2016 on DHS regulation 225a by Unit

Manager.
_ VLU dumn [ 319N
Unit Manager/designee will audit saruatpaperwork and ensure that RASP initial written assessments are

completed within 15 days from the admission date.

Audit findings will be reporied to QAP for review and recommendation.

Target Date: July 31, 2016.

Repeat Violation: No Date(s) of Previolis \J'/lolatlon{s}:

e Ko %@@M AT

pe e e g 0 — Lo /il
DEPARTMERT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of %......!.;.‘3:.‘.(_‘7__ Plan of cosrection implementation status as of ?“1’ 3- J]o

(Date) “W
Fully Implemented

Partiaily implemented - Adequate Progress

The sbove plan of comeclion was approved by Partigily implemented - inadequaie Progress

{Initials)

OO0

Not Implemented






