pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 3 WU

Mr. Scott D. Habecker,

Executive VP — COO/CFO
Diakon Lutheran Social Ministries
1022 North Union Street
Middletown, Pennsylvania 17057

RE: Buffaio 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
May 23, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL |nspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

beline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrsburg, PA 7120 | 717.783 3870 1 F 717.783.5662 | waw dhs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

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: DIAKON LUTHERAN SOCIAL MINISTRIES

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

Certificate(s} of Occupancy
C-2LP
11/07/1988
L&!

Staffing Hours
Resident Support: O Total Daily Staff: 42

Waking Staff; 32

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/23/2017: Harvey, Jason; Yellenic, Cindy

Off-Site Inspection Dates and inspectors, if Applicable

Other Betails

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appticable:

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

Number of Current Hospice Residents: O

Number of Hospice Residents in past year; 3

Receive Supplemental Security Income: 0
Are B0 Years of Age or Older: 40

Have Mental {iiness: 3

Have an intellectual Disabliity: O

Have a Mobility Need: 2

Have a Physical Disability: 0
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Violation Repor: 20212 - 05/23/2017 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #1 was discharged from the facility un-l16. The refund was not made in a timely manner as the funds were not
refunded within 20 days of the resident’s discharge.

4. PLAN OF CORRECTION {POC) (Attach pages as necessary. Romember that you must sign and date any attached pages.)
Include steps fo corect the violation described above and steps o provent a simitar wiolation from poourning again. If steps cannot be completed
imtnediately, include dates by which the sleps will be completed.
Preparation and/or execution of this plan does not constitute admission or égfeement 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.
Facility failed to issue a refund to the family of a discharged resident within 30 days. Resident is no
longer in our facility and therefore any funds that were owed needed to be disbursed timely.
The business office associate did not issue funds immediately, due to waiting for ali charges that
may have occurred that month that were Being processed.
The business office associate was educated on DHS regulation 2600.28(f)(2) that refunds have to be
issued within 30 days. Any charges that are posted after that will be billed to resident/POA at a later
date. PCHA will keep a log of discharged residents to include date business office associate
notified and date funds were disbursed.
Findings will be reported at QAP for review and recornmendation.
Target Date: 7/10/17
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Repeat Viclation: No Date{s) of Prevm?s Vo!ahcn{s)

T o Y/ = i

e - Y DO O R Al

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

The above pian of corection is approved asof  J= x4 Plan of correction implementation status as of J=1/-
{Date) Date)

D Fully implemented
Partiaily Implemented - Adequate Frogress

The above plan of comection was approved by D Partially tmplemented - inadequate Progress

E] Not Implemented
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Violation Report: 20212 - 05/23/2017 - Harvey, Jdason
PCH Name: BUFFALC VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.20a(b)(2) - A home that elects to serve one cr more residents who receive hospice care and services in accordance
with § 2600.29 is nol required to evacuate a resident who is actively dying, during a fire drill, if all of the following are met;
The resident, the resident's power of attorney for health care, the resident’s legal guardian or the resident’s health care
representative has provided wrilten informed consent {hat the person is not to evacuate in a fire drill.

2a. DESCRIPTION OF VIGLATION
There is no statement of informed consest from resident #2's power of attosney for health care, the legai guardian or the resident's
health care representative to not evacuale in a fre dill. The resident was nol evacuated during the fire dnll conducted on 5/15/2017.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sipn and dote any attached papes.)
Inciude sleps to comect the violalion described above and steps fo prevent a sirnitar violation from ocourting again, If steps canno! be compleled
immediately, incliude dales by which the steps will be completed.

Facility failed to obtain written consent from resident and/or POA to not evacuate during a fire
drill. This reguiation is important, as it shows resident/POA are informed that the resident will not
be evacuated and that they agree, and allows the resident to make the choice.

This cannot be corrected, as the resident expired.

Staff will be re-educated at the 6/21/17 staff meeting on DHS regulation 29a(b}(2) to have the
resident and/or POA give informed consent. Also, order should be obtained from physician once
resident is accepted into the hospice program that states-is actively dying

and does not have to be evacuated during a fire drill.

Audits will be conducted on future hospice residents by PCHA/designee to ensure this regulation
was mel. :

Findings will be reported to QAP for review and recommendation.

Target Date: 7/10/17

QgiW\ Wi L ovieto ‘o Lraune. m?f@;nﬂ C‘"‘*\ﬂuqnu.

% i )i~ 17

Repeat Violation: No Date{s) of Prsy]ious Violation(s}:
Signature of Legal Entity Representati ,/ é /
{Required on EVERY Page) /f/ Wil . A it /9[ /f/ﬁ
1= 7 ¥
Printad Name and Title of Legal Entity Rgpresentative ; Dat. -
[Required on EVERY Pape) [) rtene Bisher, /9679‘;1‘ ale 0 // & // ?__
DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE!
The above plan of correction is approved as of =N\~ Plan of cortection implementation status ac of 1~ !/=/ 77
(Date) ---W

D Fully Implemented
‘m Partially mplemented - Adequate Progress

The above plan of corection was appraved by D Partially kmplemented - Inadequate Progress
{Inijals)
[T] Netimplemented
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Viokation Report: 20212 - 05/23/2017 - Harvey, Jason
PCH Name: BUFFALD VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.29a(b}{11) - Documentation of compliance with this section is to be keptin e fire dril record, as well as in the
resident's record. The dacumentation is o include the following:

{ii Acopy of the Department of Health license for the haspice agency.

(if) Written certification by the physician as specified in § 2600.209a(b){(1).

(iii) Written informed consent as specified in § 2600.29a(b){2).

(iv) Written documentation of the hame's consideration of relocation of the resident's bedroom as specified in §
2600.25a(b)(3).

2a. DESCRIPTION OF VIOLATION

The hame's fire dril record did not contain resident #2's copy of the Department of Health Fcense for the hospice agency, a written
cerlification by the resident's physician thal the resident is in the aclive dying process and may be injured or suffer a hastened death
due to evacuating dusing 2 fire drlli, informed consent from the resident power of attorney and wiitten documeniation that the home
considerad the location of the resident's bedroom for evacuation purpose

3, PLAN OF CORRECTION (POC) (Attach pages 2s nccessary. Remember that you must sign and date any attached pages.)

Inciude steps fo corect the violation deseribed above and sleps fo provent & similar viclation from occuning again. i steps cannci be compleled
immediately, include dales by which the steps will be completed,

Facility falled to forward hospice license, written consent from the physician, informed consent from
the resident POA, and consideration of relocation of raom to the maintenance department to place
with the fire drill logs. It is important for the person with knowledge of the fire drill to be informed of
the above and aware of the resident's wishes and confirm the resident and POA have given
consent.

Staff will be re-educated at the 6/21/17 staff meeting on DHS regulation 2600.29(b)(3} to ensure
1he required consents are given to maintenance after resident is ptaced on hospice.

Audits will be conducted on the fire drill log book by the PCHA/designee when a resident is admitteq
hospice.

Findings will be reported to QAPI for review and recommendation.

Target Date: 7/10/17

Agr willevicgey 1o Lrgos m5—uin7 compliane
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Repeat Violation: No Date(r}ﬁ] Previous Violation{s):
Vi i

Signalure of Legal Entity Repre tiv / :
{Required on EVERY Page) 7 4’»&( ) 5 (ﬁ'
/o7

Required on EVERY Page /(ﬂd. <k, ﬂ i Bt // 3‘7/ ;L

Printed Name and Title of Leédl/ Enﬁtyﬁ resentative
s’

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

The above plan of correction is approved as of )~ ll=17] (D;!a} Plan of correction implementation status as of 1+/~/ ]
{Date}

Fully Implemented
' . Partially Implemented - Adequate Progress
The above plan of correction was approved by !. Partially Implemented - Inadequate Progress

—t ]
[:] Not Implemented

v
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Violation Reporl: 20212 - 0572372017 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa,Code §2600
2600.54(a) - Direct care staff persons shall have the following qualificalicns.

{1} Be 18 years of age or older, except as permilted in § 2600.54{b).

(2) Have a high school digloma, GED diplorna, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, inchiding drug or alcohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and salety.

2a. DESCRIPTION OF VIOLATION

The home had no documentation that direct care staff member A (hired.?ﬂ‘l?] was in ppssession of a high school diplera, GED, or
active regislry status on the PA nurse’s aide regisiry, Staff was retained beyand the 30 day provisional hiring periad pending receipt of
the education document required by lhe regulation.

3. PLAN OF CORRECTION (POC} (Attach pages ns necessary. Remember that you must sign und daie any attached pages.)
Inciute steps lo coredt e violation described above and sleps lo prevent a sirilar violalion from occurmng again, 1 sleps cannof be completed
immedialely, include dales by which the steps will be compleled.

Human Resources failed to ensure a new hire provided the required paperwork prior to orientation.
Staff member has provided a copy of her GED to Human Resources.

Human resource staff will be re-educated on DHS reguiation 2600.54(a) which lists the qualifications
needed for hire.

Audits will be conducted by PCHA/designee on future new hires prior to orientation day.

Findings will be reported to QAP for review and recommendation.

Target Date: 7/10/17

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

K
Signature of Legal Entity Rep %ﬁv p z ﬂ
{Reguired on EVERY Page} AL ! ],"( o CZ?L/—}"
& o M S 7 L
Printed Name and Title of Leal Entity Representative

{Required on EVERY Page) /’&7 /lome. HS/)C’ " ﬂ A HA Date (ﬂ //S’ / / ;L

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

The above plan of corection is appoved asof ]~ (D;[ ) Plan of correction implementation status as of -1 I}
e -————,j—-
{Date

Fully implemented

Partialiy Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by "‘

Oonoox

Not Implemenied

Y
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Vioilation Report: 20212 - 0572312017 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persaons, subslitute
personnel and volunteers shall have an erientation in general fire safely and emergency preparedness that includes the
following:

(1} Evacuation procedures.

{2) Staff duties and responsibilities during fire drilis, as well as during emergency evacuation,

{ransporiation and at an emergency locaticn if applicable.

(3} The designaled meeting place outside the building or within the fire-safe area in the event of an actual lire.

{4} Smoking safety procedures, the home's smoking policy and location 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.

Za. DESCRIPTION OF VIOLATION

Staff person A (hired 17} id not receive the training required 10 be completed on or before the first day of work.
Staff person B (hired 2016) did not receive the training required o be completed on or before the first day of work. .
Stafl person C {hired 2017) did not receive the lraining required to be completed on or befare the first day of work.

1. BLAN OF CORRECGTION {POC) (Aftach pages as necessary. Ranember that you must sign and dats any atached poges.)

Include steps o comecl tha vivlation described above and steps lo prevent a similar vielalion from occurning sgain. If steps cannot be complated
immadiately, include dates by which the steps will be complefed.

Facility failed to ensure new hires (Diakon and contracted services) received training in fire safety and
emergency preparedness prior to or on the first work day. This regulation ensures staff are able to
respond appropriately in an emergency.

Staff, to include human resources, maintenance and depariment managers, will be reeducated on
DHS regulation 2600.65(a) and the importance of having new employees trained prior to working on
the floor with residents. ‘

Audits will be conducted by PCHA/designee on new hires prior to day of orientation to ensure it has
been scheduled. PGHA will follow up on the first day of hire to ensure it was completed.

Findings will be reported to QAP| for review and recommendation.

Target Date: 710/17

Qdr will dwnerses Jo Syt NGO

3 eyl feas L
@, T-1i~ 177
Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repre: tiv, ./
Required on EVERY Page W [ing hor ﬂ[//ﬁ"
Printed Name and Title of Le: Enli};zpresentaﬁvc

{Required on EVERY Page) W;é’?c’. ]:;Séf/ﬁ/ ﬂ(ﬁ‘ﬂ, Date &//S_//?.

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

The above plan of correction Is approved as of MH_ Plan of correction implementation status as ot—) 42
(Date) [Oate)
D Fully implemented
Partially implemented - Adequate Progress
The above plan of correclion was approved by % Partially Implemented - inadequate Progress
(iiats) D ot implemented

L
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Viclations Report: 20212 - 0572372017 - Harvey, Jason
PCH Name: BUFFALD VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluafion at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #3 initial medical evaluation was completed on -16 The resident's annual medical evalualion was completed on 52217,

more than 12 months and 15-day fiex or grace periad after the pravious medical evaluation completed on 15 and was therefore
not completed in a imely manner.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thist you must sign and date any atached pages.)
Inciude steps fo comecd the violation desciibed above and sieps o pravent a simitar vialation from acrurring again, ¥ steps cannol be compleled
immediately, include dates by which tha steps will be completed,

Facility failed to ensure medical evaluation on one resident was completed timely by the physician.
Staff will be re-educated on 6/21/17 at the staff meeting to DHS regulation 2600.141({b)(1)

and to the importance of having a resident seen at least every 12 months by their physician to ensurg
we can continue to meet their needs.

Audits will be conducted weekly x 4 then monthly x 2 by RN/designee monthly.
Findings will be reported to QAP! for review and recommendation.

Target Date: 7/10/17

g .
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Repeat Violation: No Date{s) of F’rewous Violation{s):
Signature of L.egal Entity Represen
{Required on EVERY Page) 17 / (77’?7
Printed Name and Title of Legal EWepresentahve / /
. Date
R d on EVERY j
{Required an Page} ; %4’/@ ]"‘?J‘ - /Cﬂ?f‘ /SJ/ 7—’/

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

- A
The above plan of correction is approved as of )-—]-L-Ll~l; Ptan of correction implementation status as of Yi- g 2]
{Blate} Dale)

[[] Fulty tmplemented
. m’ Partially Implemented - Adequate Progress
The above plan of correction was appraved by ‘: D Partially Implemented - inadequate Progress

Wg 's} ] Notimplemented
'
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Violation Report: 20212 - 05/23/2017 - Harvey, Jason
PCH Name: BUFFALD VALLEY PERSONAL CARE

t, REGULATION 55 Pa.Code §2600

2600.184(d) - If the resident does not need assistance with medicalion, medication may be siored in a resident’s room for
self-adrninistration. Medications stored in the resident's room shall be kept locked in a safe and secure location to prolect
against contamination, spiflage and thefl

Za. DESCRIPTION OF VIOLATION .

Resident #4 seif-medicates all medications, stated during the resident inlerview that he/she does nol tack medications within his/her
roomn. The resident also stated that hefor she does niol always lock the door when he/she leaves the foom, leaving the medications
available to unawthorized personnel. .

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

Inciude steps to correct the viotation described above aritf steps fu pravent a simitar violafion from occuming again, i sleps cannol be compleled
immediately, include dates by which the slops will he completed,

Facility failed to ensure one resident who self medicates, keep-door locked when not in -
room. Resident had been educated during quarterly medication reviews.

RN met with resident and suggested a cupboard have a lock installed so that if the resident forgot
to lock [fmain room door,-:upboard would be secure.-agreed to this solution.

Audits will be conducted by BN weekly for 4 weeks and then monthly x 2 and then quarterly to
ensure residents that self medicate are locking their cupboard or door consistently when not in the
room fo keep the medications secure. '

Findings will be reported to QAP for review and recommendation.

Target Date: 71017

Repeat Violation: No Date{s} of Previ/pus Violation(s):

Signature of Legal Entity Represeniajt 97 y / AT
Required on EVERY Page Y/ 18 i s M
T 4 ’

s e O i el Y

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

The above plan of correction is approved as of L”'_L-)__._. Pian of correction implementation status as of ') =)
. (Date) {Date]

Fully implemenied

Partially implemented - Adequate Progress

The above plan of correction was approved by n l

G2

Partially Implamented - Inadequate Progress

Nol Implemented

(1 osd

b
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Violation Report: 20212 - 05/23/2017 - Harvey, Jason
PCH Name: BUFFALD VALLEY PERSONAL CARE

4. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the
following:

{1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

{2) A graduate of an approved nursing program functioning under the direct supervision of a professional nurse who is
present in the home.

(3) A student nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
school faculty who is present in the home.

{4) A staff persan who has completed the medicalion administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other allergies.

Za. DESCRIPTION OF VIOLATION

The Annual Practicum eompleted by staff person D on 9/9/2016 was not completed in its entirety, only 3 of 4 medication administration
reviews were compleled. Stafl pefsn@ routinely administers medications but Is no! propetly trained lo do so.

The Annual Fracticum compleled by staf person E was not completed in its entirety, only 2 of 4 medicalion administration reviews
were completed and the Annuat Practicuy did not indicate a recertified dale, trainer's signature of the provider's name, Stafl person E
roulinely adminisiers medications but is nobproperly trained to do so.

Covaect t & O Qg =i~

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and dale any aitachied pages.)

include steps to coret! the violalion descnibed ebove and sleps o prevent a similar violalion from occurring again. I steps cannet be completed
immadiately, inclus dales by which the steps will be completed,

Facility failed to ensure two staff members, (D and E) had 4 medication administration reviews withir
the year. Staff person C is a culinary staff member who does not pass medications.
Medication trainer was educated by the surveyors the day of the survey. Staff will be re-educated on
6/21/17 staff meeting on DHS regulation 2600.182(b) to ensure staff members passing medications
are properly trained to do so o ensure safety and best practices.
Audits will be conducted by PCHA/designee weekly x 4, monthly x 2 and then quarterly to ensure
medication technicians are in compliance.
Findings will be reported to QAPI for review and recommendation.
T;aﬁet Date: 710/17

o VO] oworgee Fr ARewse Sagerag
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Repeat Vielation: No Date{s} of Prg\;;oys Violation{s): ,
Signature of Legal Entity Representative / ¢ e
Reguired an EVERY Page Hine ~, )ﬂ/ ﬁjf-]\
- £
Printed Name and Title of Legal Entity resentative /
{Requi el / ? ; y /1 Date .
Required on EVERY Page éﬂf/’)ﬁ- E.(\Aé/} /({ é / / ?——-

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

The above plan of comrection is approved as .Of “—‘———!(}—Dizlés:?— Pian of correction implementation status as of 3~|}~
(Dalej

D Fully Implemented
m Partially Implemented - Adequate Progress
The above plan of correction was appreved by D Partially Implemeniled - inadequate Progress

(I
[T} Notimplamented
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Vialation Report; 20212 - 05/232017 - Harvey, Jason
PCH Name: BUFFALD VALLEY PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the sale slorage. access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
Resident #5 has a physician's order for Nystatin powder 100,000 units as needed. This medication was not available in the heme for
the resident.

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

includa steps to correc! the violation described above and sieps to prevent a sirnitar viglation from eccuring agadn. If sleps cannol be compleled
immedialely, include dales by which he sleps will be complated.

Facility failed to ensure one prn medication was available for a resident.

Medication was ordered the day of the survey. Medication has been received and available when
the resident needs it.

Staff will be re-educated on 6/21/17 staff meeting on the importance of checking the treatment
cart to ensure medications prescribed by the physician are available.

Audits of the treatment cart will be conducted by RN/designee weekly x 4 and then monthly x 2 to
ensure ordered medications are availabie.

Findings will be reporied to QAPI for review and recommendation.

Target Date: 710417

Repeat Violation: No Datels) of 5,"?“5"“? Violation{s}: ,

Signature of Legal Entity Representat é/ s ﬁfl_
{Required on EVERY Page} ﬁ t/ (P p
| O

o e et T Lo S ey b, Je | owe WS /i P~

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as af ﬂ;!m— Plan of correction implementation status as of ]I~
{Date) ——{ﬁgt—e}-—
Fulty Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequale Progress
) [] Nottmpiemented -
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Viclation Report: 20212 - 05/23/217 - Harvey, Jason
PCH Name: BUFFALC VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.224{a) - A determination shall be made within 30 days prior fo admission and documented on the Department’s
preadmission screening form that the needs of the resident can be miet by the services provided by the home.

Za. DESCRIPTION OF VIOLATION
Resident #3's was admitted to the home on) 16, Pre-Admission sereen was not dated when it was completed.
Rasident #5's was admitted to the home o 17, Pre-Admission screen did not indicate the home could meet the needs of the

prospeciive resident.

3. PLAN DF GORRECTION {POC) (Anach pages as necessary. Remember that you must sign and date any attached pages.)
Includa steps io correct the violation described above and sleps fo pravent a similar vislation from occumng again,  steps cannol be compieted
immediately, include dales by which the steps wifl e compieted.

Facility failed to complete the DHS prescreen in its entirety for two residents to ensure the residents
needs could be met in our facility. Both prescreens have been reviewed, and corrected by RN.

Staff will be re-educated at the 6/21/17 staff meeting on DHS regulation 2600.224(a) and "best
practices® on pages 214-222 of the Regulatory Compliance Guide and the importance of completing
gach section to ensure we are able to meet the residents needs.

Audits will be conducted by PCHA/designee to ensure the prescreen is completed in its entirety.
Findings will be reported to QAP for review and recommendation.

Target Date: 710117
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Repeat Violation: Yes Date(s) of Previous wolaasm@ 0B/07/2016

Signature of Legal Entity Representatjde/ / — . _
Required on EVERY Page /ﬁﬁ/ ’/;/ s }/"} A
f ¥
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Uil L e Plan of correction implementation status as of )/ 7 1
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Violalion Repart; 20212 - 05/2372017 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a writter; initial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrater or designee, or a human service agency may complete the inilial
assessment.

Za. DESCRIPTION OF VIOLATION
The initial Resident Assessment and Support Plan for Resident #6 (DOA -16} was completed on 5/12/16, which is more than 15

days past the date of admission.

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

Inciude steps to coreet ihe violation described above and steps o prevent & similar violation from occuming again, If steps cannot be completed
immediately, include dajes by which the staps wilt be compleied,

Facility failed to ensure one resident RASP was completed timely.

Staff will be re-educated on 6/21/17 at the staff meeting on DHS regulation 26800.225(a) and the
importance that the form is completed within 15 days so that a profile can be created to meet the
residents needs, and a plan put into place to mest those needs.

Audits will be conducted on RASPS by the RN/designee on fulure new admissions to ensure
compliance.

Findings will be reported to QAPI for review and recommendation.

Target Date: 710117
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Violation Report: 20212 - 05/23/2017 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.227{d) - Each home shall document in the resident’s support plan tha medical, dental, vision, hearing, mental health
ar other behavioral care services that will be made available to the resident, or referrals for the resident {o outside services
if the: resident's physician, physician's assistant or cerified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTIO OLATION
Resident #7 (DOA 4} uses adaplive eating eguipment during meals. This is not addressed an the resident's Resident

Assessment and Support Plan.
Reasident #8 (DOA. -37) has the home manage the resident's funds. The Resident Assessment and Support Plan stated the family

handles the resident's maney, but did not address that the home also handles some of the resident’s funds.

3. PLAN OF CORRECTION {POC} (Anach pages as necessary. Remember that you must sign wnd date any altached pages.)
Inciude steps to correct the violation described above and steps o prevent a simitar viclation from occurrieg again, If steps cannof be compiefed
immediately, include dates by which the steps will be completed.

Facility failed to update RASP to reflect resident #7 used adaptive equipment during meals. RASP
was updated the day of the survey. Facility also failed {0 document that the home also managed
rasident #8's funds in addition to her POA.

Staff will be re-educated on 6/21/17 staff meeting on DHS regulation 2600.227(d) and the
importance of capturing each of the residents needs so we can meet those needs.

Audits will be conducted weekly x 4 and monthly x 2 by RN/designee to ensure RASPS are
complete and if the residents needs change, their is accouniability for that change.

Findings will be reported to QAPI for review and recommendation.

Target Date: 7/10/17
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Violation Report; 20212 - 05/23/2(17 - Harvey, Jason
PCH Name: BUFFALO VALLEY PERSONAL CARE

1, REGULATION 55 Pa.Code §2600
2600.227(q) - Individuals who participate in lhe development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The suppor plan for resident #3 dated 4/23/2017 was nol signed by the resident nor was there any decumentation of the resident's
inability or refusat to sign the support plart,

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

Inciude sleps lo corect the violation descnbed above and steps (o preven! a similar violatfon from occuming again. I steps cannat be compleled
immedialely, inchude dates by which the steps will be compleded.

Facility failed to ensure support plan was reviewed and signed by resident. If resident refused, it
was not documenied. _

Staff wilt be re-educated on 6/21/17 staff meeting on DHS regulation 2600.227(g) and the
importance of having the resident participate in his care which provides crucial detailed information
about the resident which can assist the home in developing a specific plan to meet their needs.
Audits will be conducted by RN/designee weekly x 4 and then monthly x 2 to ensure resident did s
sign the support plan, and if they refused, it shall be noted as such for future reference.

Findings will be reported to QAP! for review and recommendation.

Target Date: 7/10/17
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