pennsylvania

DEPARTMENT OF HUMAN SERVICES
MG 66 2018

Mr. Scoti D. Habecker

Executive Vice President

Chief Operating Officer/Chief Financial Officer
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’s Bureau of Human Services Licensing annual
inspection on May 5, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2800 (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 https://www.surveymonkey.com/r/BHSL Inspection.

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,

ée ueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120{ 7T17.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: BUFFALO VALLEY PERSONAL CARE License Number: 20212
Address: 305 E TRESSLER BLVD, LEWISBURG, PA 17837 County: Linion

Administrator: Charlene Fisher

Region: NORTHEAST

Lagal Entity Name: DIAKON L UTHERAN SOCIAL MINISTRIES

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

Certificate(s) of Occupancy
czLP
14/07/1988
L&l

Staffing Hours

Resident Support: O Totat Daity Staff: 44 Waking Staff: 33

Type of inspection: Full BHA Docket Numbet; Notize: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspestions Dates and Depariment Representatives On-Site
05/08/2018: Novak, Ryan; Foulkes, Kimbarii

Off-Site tnspection Dates and Inspectors, if Applicable

Othor Details

Partial or Fuli Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 50 Number of Residents who:

Numbar of Residents Served; 41 Recelve Supplemental Security income: §

Secured Dementia Care Unit in Home: No
Area:
Secured Damentia Unit Capacity, i Applicable:

Number of Residants Served in Secured Dementia Care Unlt,
if applicable:

Number aof Current Hosplce Residents: 0

Number of Hospice Residents In pastyear: 3

Ara 60 Years of Age or Oldar; 41
Have Mental lliness: 2 7
Have an intallectual Disabliity; 0
Have a Mobility Need: 3

Have a Physical Disability: O




. Page 2 of 5
Viotation Report: 20212 - 050812018 - Novak, Ryan ’
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute persennet and
volunteers shall have an orlentation that includes the following:

(1) Resident rights.

(2} Emergency medical plan,

(3) Mandatory reporting of ablise and neglect under the Older Adul Protective Services Act (35 P.S. §§
10225.101-10225.5102).

(4) Reporting of reportable incidents and conditions.

2a, DESCRIPTION OF VIOLATION

Ancillary staff member A hired 10/9/17 did not recieve training In the reporiang of reporiable incidents and conditions within the first 40
worked hours.

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

Include steps fo comect the viclation described above and steps lu prevent a similar violatlon from occuming sgaln. i steps cannol be compleled '
immedialely, include dates by which the steps will be compleled.

Emgplcyee completed the training %2!1 8. ‘

Human Rezources was contacted, The names of the maintenance staff were provided te the department. They will edit the
orientation curmiculum 50 that it containg the course, “reporting of reportable incidents and conditions.” This course will be
completed within the first 40 worked hours by new hires going forwand.

The Human Resources Employee Care Manager and the Maintenance Supervisor were educated lo this reguiation,

Admin:stratorfdesugnea will audit naw hires mtmthly {o ensure the required course was accessible and complated within the
first 40 wotked holifs,

Audit findings will be W QAP monthly for review and recommendation. Adrinistralor will moniter for angoing com-
pliance. s .

Tamget Date: 6/08/18

Repeat Violation; No- | Date{s} of P,ga:jm sVlolahnn(s)

Signature of Legal Entity Representa
{Reguired on ;VERY Pagee!p - FO W/M /7{/4//1/‘“"—' ﬂ'/ﬁ#’_’

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) halkne £ AL /h"/"' , Kﬁﬁl— Date /. / iz / 18

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

The above plan of carrection is appro\red as of “}__M
(Date)

Plan of comection implementation status as of /)7~ ¢
~{Daie)
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenied - Inadeguale Progress

minzsing

Not Implemented




Page 3 of 5

Violatian Report: 20212 - 05/08/2018 - Novak, Ryan
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avaid poisonous materials.

2a, DESCRIPTION OF VIOLATION

A bottle of Tide Ulira was located In the laundry room in the 300 hallway unlocked and accessible iabeled If swallowed call posion
control center or doctor immediately. Not all of the residents are abls to safely handle and identify pasionous rmatertials,

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

Include siaps lo correct the viclation described above and steps to prevent a simiiar viofation from occurring again. If steps cannot be complater
immediately, includa dafes by which the steps will be completed. .

A bottle of Tide detergent was immediately removed from the laundry area and retumed to the capacitated
resident.

The resident was educated to De sure to take her detergent with her when finished in the Jaundry room.
Staff will be re-educated on 5/23/18 at the monthly staff meeting an DHS reguiation 82(c) and to scan the
Iaundry areas when passing by and remove any detergent bottles that are present.

Administrator/designee will conduct a weekly audit for 3 months of the laundry room located in the 300
hali and the 400 hall to ensure angoing comptiance.

Audit findings will be reported at QAP \égg;‘evsew and recommendation. Administrator will be responsible
to monitor for ongoing compliance -2

Target Date: 6/08/18

Repeat Violation: No Date(s) of vaxous Voiahon{s)

e ) [ T i
{
e = O L 2

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

i ,
The abave plan of comection is approved as of M Plan of correction implementation status as of ?} a7 ) / ¥
{Date) Date}

Fully Implemented
Partially implamented - Adequate Progress .

Tha above plan of correction was approved by Partially Implerented - Inadequate Progress

{Initials}

O
miulEln

Not implemented

e o g



Paged of 5

Violauon Repork: 20212 - 05/0B/2018 - Novak, Ryan
PCH Name: BUFFALC VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Coda §2600

2600.171(b){(4) - If staff persons or volunteers of the home provide transportation for the residents, at least one staff
member transporting o accompanying the residents shall have completed the initial new hire direct care staff person
training as specified in § 2600.65 (relating to direct care staff person training and orientation).

Za. DESCRIPTION GF VIOLATION
Anciflary staff member B who is the driver hired 4/24/17 did not complete the direcd care onfine compeniency course uniit 4/5/18.

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

tncluts steps lo comedt the viplation described above and steps to prevent o simiar viclation from ocouming again. If steps cannof be completed
inmediately, inclide dates by which the steps will be completed,

The Activity Director was re-educated on 5/17/18 on DHS regulation 171(b)4 that all new drivers:
must complete this course on hire, prior to transporting Personal Care residents.

Administrator/desginee will audit any new transportation driver orientation curriculum to ensure that the
direct care staff person training was completed prior to transporting residents. A copy of this training will
be kept in the employee file, ’

Audit findings will be reported al QAP! for review and recommendation. Administrator will monitor for
ongoing compliance.  [GEF '

Target Date: 6/08/18

Repeat Viofation: No Date(s) of Previcus :ﬁolaﬁoﬂ{s):

Signatire of Legal Entity Representative / ' .
[Required on EVERY Page) NP /7
= = 7

Printed Name and Titie of Legal Entily Rethathm

Requlred on EVERY Page e E\S‘Agf‘ p{'ﬁ(ﬁ_ Date K///L/ /d/

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

o o |
The above plan of comection is approved as of - jﬁ@?ﬂé—ej}—&/—— Plan of correction implementation status as of - {Qj ’ / (i)
ate)

Fully Implemented
Parially Implemented - Adequate Prograss
Partially Implemented - Ihadequate Progress

Cr
‘The above plan of comraction was approved by ____“_g__
{initi gIs)

Oosn

Not Implemented




Page 50f 5

Viclatien Report: 20212 - 05/08/2018 - Novak, Ryan
PCH Name: BUFFALO VALLEY PERSONAL CARE

1. REGULATION 55 Pa.Code §2800
2600.184(b) - if the OTC medications and CAM belong o the resident, they shall be idenlified with the resident's name.

2a. DESCRIPTION OF VIOLATION
Resident #1's muliivitamin was not labeled with the residents hame,

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

Inctuds steps fo correst the viclation described above and steps fo provent a simifar viclalion froam ooewming sgein. If steps cannof be compleled
Inmediately, Include dates by which the steps witt be compleled,

The bottle of muli-vitamins was labeled immediately by nursing staff.

Nursing staff were re-educated on DHS regulation 184(b) at the employee staff meeting on §/23/18 to ensure
every medication has a label {o identify which resident it belongs to.

regulation is ongoang

Audit findings will be reported at QAP for review and recommendationiig?f\;\;

Target Date: 6/08/18

Repeat Violation: No Datsa(s) of Pravlour; Vioiation(s)

Signature of Legal Entity Representativ
{Required on EVERY Pags) g vy y / /7L / f‘

Printed Name and Tille of Legal Enh% resentatxva

(Requlred on EVERY Page) /lm Wi S’/ - ﬂ[ #745- Date [y / / L/ /dl/

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

i Y
The above plan of correction is approved as of /! 2] ] ) J Plan of comection implementation status as of } !Q‘) } J 3
(Date}

(Date)

[T] Fuliy implemented

Partlally Implemented - Adequate Progress
The above plan of correction was approved by

Not Implemented

D Parfially Implemantad - Inadequate Progress






