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Dell E. Pfaff, H.F.A.
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License Number: #14004050 ALTH PROFESSIONS
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Respondent

FINAL ORDER AND APPROVAL

The Petitioner, the State of Indiana, by Carol Mihalik, Deputy Attorney General (“the
Petitioner”), and the Respondent, Dell E. Pfaff, HFA (“the Respondent”), by counsel, David E.
Jose, signed an agreement which is attached hereto and incorporated herein by reference as
Exhibit "B", which purports to resolve all issues involved in the action filed by the Petitioner
before the Indiana State Board of Health Facility Administrators (“the Board”) regarding
Respondent’s license, and which has been submitted to the Board for approval.

The Board, after having reviewed the Agreement now finds it has been entered into fairly
and without fraud, duress or undue influence, and is fair and equitable between the parties. The
Board hereby incorporates the Agreement, a copy of which is attached as Exhibit B, as if fully

set forth herein and approves and adopts in full the Agreement as a resolution of this matter.

The Board by a vote of 8 to 0 issues the following Order:




¢ ®
ORDER
1. The Respondent shall accept the letter of reprimand in the form as attached to the
Agreement as Exhibit A.
The Respondent shall complete ten additional continuing education units in the
areas of quality care indicators, resident assessment, resident staffing needs, and
communication skills as a condition precedent to applying for renewal or )

reinstatement per Ind. Code § 25-1-8-6 or any other applicable statutes currently

in place at that time.
SO ORDERED, Adjudged, and Decreed thlsﬂé day of June 2002.
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STATE OF INDIANA HEALTH PROFESSIONS BUREAU

FRANK O'BANNON, Governor 402 West Washington Street Room 041
Indianapolis, Indiana 46204
Telephone: (317) 232-2960
Fax: (317) 233-4236
http://www.ai.org./hpb

Equal Opportunity Employer

June 25, 2002

Dell E. Pfaff
889 South Home Avenue
Martinsville, Indiana 46151

RE: State of Indiana v. Dell E. Pfaff, H.F.A.
Cause No. 2000-HF A-0026
Letter of Reprimand

Dear Mr. Pfaff:

This letter of reprimand is the result of an agreement of the parties before the Indiana State Board of
Health Facility Administrators concerning the administrative complaint against your health facility
administrator’s license filed by the Office of the Attorney General, Division of Consumer Protection in
June 2000.

The purpose of this reprimand is to stress the important responsibility that you have by reason of
possessing a license to practice health facility administration in this state.

The Agreement and Final Order are attached hereto and incorporated herein as part of this official
reprimand.

It is your responsibility to conduct your practice of health facility administration in accordance with the
standards of the profession.

Sincerely,

INDIANA STATE BOARD OF
HEALTH FACILITYADMINISTRATORS

itiae (£ Lheye

Lisa R. Hayes, Execut e irect )/M()?(q‘
Indiana Health Professions Bureau |

cc: Carol Mihalik
Office of the Attorney General

EXHIBIT A

Boards of: Athletic Trainers e Chiropractic Examiners e Dental Examiners e Dietitians @ Environmental Heaith Specialists e Health Facility
Administrators ® Medical Licensing @ Nursing e Optometry ® Pharmacy e Podiatry @ Psychology e Social Workers, Marriage 3 Family
Therapists & Mental Health Counselors e Speech-Language Pathology & Audiology e Veterinary Medical e Controlied Substances Advisory
Committee ® Hearing Aid Dealer Advisory Committee e Hypnotist Committee @ Occupational Therapy Committee @ Optometric Legend Drug
Prescription Advisory Committee @ Physical Therapy Committee ® Physician Assistant Committee @ Respiratory Care Committee
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STATE OF INDIANA ) BEFORE THE INDIANA STATE BOARD
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COUNTY OF MARION ) CAUSE NUMBER: 2000 HFA 0026
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) FILED
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V. )
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Dell E. Pfaff, HF.A., ) BUREAU
License Number: 14004050 )
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AGREEMENT

The Petitioner, the State of Indiana, by Carol Ann Mihalik, Deputy Attorney General,
Division of Consumer Protection (“the Petitioner”), and the Respondent, Dell E. Pfaff, HF.A.
(“the Respondent”), and his counsel, David E. Jose, Krieg, DeVault, LLP hereby exécute this
agreement as a disposition of the disciplinary complaint filed by the Petitioner on June 14™ 2000.
This agreement is subject to the review and approval of the Indiana State Board of Health
Facility Administrators (“the Board”) pursuant to Ind. Code § 25-19-1-8 and the Administrative
Orders and Procedures Act, Ind. Code § 4-21.5-3 et seq. and consistent with Ind. Code § 4-21.5-
2-2.

Whereas, the Respondent is a licensed Health Facility Administrator in the State of
Indiana with license number 14004050 with an expiration date of August 3 1% 2002, and is
subject to the jurisdiction and regulation of the Board;

Whereas, the Respondent was the administrator of Del Mar Nursing Home (now called

Walnut Creek at Delmar) in Indianapolis, Indiana between February 4™ 1999 to July 23" 1999;

EXHIBIT B




Whereas, the Indiana State Department of Health completed a survey that reflected
substandard quality of care minimally as a result of two F Tags with a scope and severity of H at
Del Mar Nursing Home in Indianapolis, Indiana in June of 1999; and

Whereas, on June 14™ 2000, an administrative disciplinary complaint relating to the
above referenced survey, was filed against the Health Facility Administrator license of
Respondent;

Whereas, the Respondent does not currently practice as a Health Facility Administrator
and does not anticipate applying for renewal after his license expires August 31% 2002;

Whereas, this matter was set for hearing before an Administrative Law Judge on
November 12", 13®, and 14® 2002; and

Whereas the Respondent and the Petitioner wish to resolve their differences prior to
hearing and have reached a resolution absent an admission to or findings as to the complaint;

It is now therefore agreed by the Respondent, the Respondent’s counsel and the Petitioner
as follows;

1. The Respondent has exercised his option pursuant to the settlement of Trumbauer, et al
v. Karen-Freeman Wilson with cause number IP00 —1975-C-Y-G in the United States District
Court, Southern District of Indiana.

2. The Board has ongoing jurisdiction over the Respondent and the subject matter of this
disciplinary action.

3. This agreement is executed voluntarily by the parties.

4. The Respondent and the Petitioner voluntarily waive their rights to a public hearing on

the Complaint, the makings of Findings of Fact and Conclusions of Law, and all other




proceedings in this action to which either party may be entitled by law, including judicial appeal
Or review.

5. The Respondent accepts the letter of reprimand attached and incorporated by reference
herein as Exhibit A.

6. The Respondent agrees that prior to any application for renewal or reinstatement per
Ind. Code § 25-1-8-6 or any other statutory requirements in place at that time, he will certify to
the Board proof of 10 hours of additional continuing education units in the area of quality care
indicators, resident assessment, resident staffing needs, and communication skills.

7. The Petitioner agrees that the terms of this Agreement will resolve any and all
outstanding claims or allegations or potential claims or allegations relating to disciplinary action
against Respondent’s license arising out of facts and circumstances surrounding the survey of
June 1999 and this complaint.

8. The Respondent has carefully read and examined this Agreement and fully understands
its terms and this Agreement, when approved and incorporated in the final order is a final

disposition of all matters and not subject to further review.

v5n Ol o Tudild

Date Carol Ann Mihalik
Deputy Attorney General
Date Dav1d E. Jose

Counsel for Respondent

I, Dell E. Pfaff, confirm that I hold license number 14004050 and that I understand and agree to
the foregoing terms and conditions.

b/ /20 Lt é/zm/ ////

Date Dell E. Pfaff
Respondent




STATE OF INDIANA )

COUNTY OF

Before me a Notary Public for said County and State, personally appeared
Dell E. Pfaff and being first duly sworn by me upon his/her oath, says that the
facts alleged in the foregomg instrument are true.

Slgned and sealed this day of / , 2002.

Lol Dissse L L

Signature Pnnted

My Commission Expires: 2 '/ﬁ" J ,7

County of Residence:




