COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate LIGONIER GARDENS

Located at_2018 ROUTE 30 EAST, LIGO

ADDRESS OFSATELLITE ®TE

S WL —
ADDRESE:OF SATELLITE SITE

ADDRESS OF SATELTITE SIS

ADDRESS OF SATELLI

ADORESS OF SATELLITE ST

To provide _Personal Care Home

The total number of persons whtch may be cal d

(MAXIMLIM CAPACITY)

No: 428050

1SSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

DEPUTY SECRETARY

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING JAN 94 201[] PHONE: (717)783-3670
' FAX: (717)783-5662

Reverend Imre A. Bertalan, Execdutive Director ,

The Bethien Home of Hungarian Reformed Federation of America
Ligonier Gardens

2018 Route 30 East

Ligonier, Pennsylvania 15658

Dear Reverend Bertalan:

As a result of the Department of Public Welfare's licensing inspection on
November 23, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report
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. VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1

of 9

NAME AND ADDRESS OF PERSONAL tme HOME

Ligonlsr Gardans

2018 Route 30 East Ligonler, PA. 15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATE(S] {Inciude all dafes of the inspection}

Movember 23, 2009

REGIONAL REPRESENTATIVE.

LIGONIER GARDENS

Diane Whitney Carolina Hilllard- Goedert, and Jon Kimbserland
SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APFROVAL OF PLAN QF DATE
' @ A {) i f : ; . !ul/{f éfof CORRECTION - M . '
N Cet /%M,-} - IS&I’J““ 1 Evec. Der e ’/@/%/- //ﬁ Vawdiads 4
1 Z : 3 4 ' i
REGULATIGN VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500, WHICH {include a step-by-step plan to correct COMPLIANCE
CORREGTICN | the specific viclation, az well as a plan VERIFIED
WiLL BE to assure the violatlan does not racur) BY DPW
COMPLETED

16b . _ .
The home shall develop and | The palicy and procedurss for 11723409 The policy and procedures for reportable
implement written policies reportable incidents does not !ncuients was sstablished and
and procedurss on the include prevenfion, management implemented on 10/01/07. Please see
prevention, reporiing, and invaestigation of reporiable attached. Webelieve we received
natification, investigation incidenits. this violation i error. “TH ;bhf,q WS [ e go /é\,
and managsment of 807 ArnlPbll dhe day 6F nCrden - pyfe -
repartable incidents and 1/14/2010 | The original policy that was written on
canditions, 10/03/07 was reviewed for accuracy. No

changes needed to be made to the policy at

| this tirne, Staff will be educated as to thef

location of the Policy Book as well as the

policy and procedure on the prevention,

reporting, notification, investigation and

management of reportable incidends and

conditions.

JAN-07-2010 12:03 PHf
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DEC-30-2009 07:34 PH

VIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FegeZof 2

NAWE AND ADDRESS OF PERSONAL CARE HOME

Ligonler Gardens -

2018 Route 30 East Ligonler, PA. 15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dateg of the inspection}

November 23, 2008

REGIONAL REPRESENTATIVE

Diane Whitney Carolind Hlillard- Goederl, and Jon Kimbsriand

DATE

LIGONIER GARDENS

or 30 days afier admission
on a formn speciiiad by the
Depariment.” 1~ 7 .

14121

A resident shalthave a
medical evaluation by a
physician, physician’s
assistant or certified
registered nuwrse practifioner
documented on a form
specifad by the

01/22/09 doas net hava a
medical evaluation complsted.

Care Home Assessment and Support/Caze
Plan will be initialed by the Administratér or

Care plan assessment coordinator for completensss
and accuracy. A New Admission Checkdist has
been implemented also to assure that all forms
being used are correct and are completed
ia the time fame required by DPW.

SIGNATURE OF LEGAL ENTTY - DATE REGIOMAL LICENSING APPROVAL OF PLAN OF
CORRECTION
2 e A- @;&:ﬁ?_—#,ggsg. D 12{16(e 7 2 | s
_ | 4
1 2 . 3 4 5
REGULATICN VIOLATION DATE BY PLAN OF CORRECTION DATE
BS Pa.Code § 2600, ) WHICH {Include a stex-hy-sten plan to correct COMPLEANCE
- CORRECTION | the specific viclation, as well a= a plan VYERIFIED
WILL BE to assura the-violation does not recur} BY DPW
COMPLETED
- 22a2,141al :
2242 ‘ ' 12/30/2069 | Staff person “A”™ will only complete
The fellowing admission St=ff parson A completes Ta!l of resident’s basic demographic
document shafl be medical evaluations for al . . : : E Steps have beentakento
completed for each resident | residents and then has the ]fnfﬂmf}t];ﬂn mgghe fned]jca,l e_vaiua?tﬁen correclgt violation; full .
- Madical svaluation physician sign the document. orm, The resident’s physician will | compliance is not verifiable
; complete the rest. All forms; Preadmission £ (A
completad 50 days priorto ’ 4 3 Date s (DPW
Residant #1 admitted on Screening, Medical Evaluation, Personal nijiéls (DPW)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

ngoniar Gardens

2018 Routa 30 East Ligonler, PA, 15558

428050

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include alf dates of the inspaction)

November 23, 2609

REGIONAL REPRESENTATIVE

Diane Whitrrey Carollie Hilllard- Goedert, and Jon klmbeﬂand

DATE REGIOMAL LICENSING APPROVAL OF PLAN OF

L.IGONIER GARDENS

a MAST from the hospital. ' A new
medical evaluation has been complated
on the DPW required form. All new
admissions will have a medical
evaluation completed on the comect
form. A New Admission Checklist has
been implemented and the staff that
zre responsible for completion of

the required DFW forms have been

educated on the use of the correct formd.

The adminisirator or care plan assessmént
readl_lss' 100

ccordinator will initial all forms; P
Screening, Medical Evalnation, Persons
Care Home Assessment and Support’Cz

H
oe Plan for

SIGNATURE OF LEGAL ENTITY DATE
s 2 - CORRECTION
@&J. Ja:bu-«c A, ){éﬁ.i:—':’-——— {Ljﬂ;.{df ’ s YAV
/’
1 2 3 4 5 '
REGULATION VIGLATION DATE BY PLAN OF CORRECTION CATE
55 Pa.Code § 2680. WHICH {include a stbp-hy-stan nlen to correct COMPLIANCE
CORRECTION | the specific violation, es weli as a plan VERIFIED
WILL BE to assure the viciation does not recur) BY DPW
CONMPLETED
Depariment, within 60 days
| priar to admisslon or within - R . o o ' _
30 days after admission.. 12/3072009° | Resident #1 aimitted on 1/22/09 had . |

compieienesy AT Zeeracy:
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LIGONIER GARDENS

VIOLAT]UN REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

P_ag- Adefd
NAME AND A’DDHESS OF PERSONAL GARE HOME | CURRENT LICENSE NUMBER
Ligonier Gardens , -
2018 Route 30 East Ligonier, F'A 16658 428050

INSPEGTION DATE(S} {Inciude 2)l dafes of the inspection)

Novemhber 23, 2009

REGIGMAL REPRESENTATIVE

Diana Whltney Carcline Hilfiard- Goedert, and Jon Kimberland

: SIGNATURE OF LEGAL ENTITY

camplated for each resident
- Parsonal cara home
assessment completed
within 15 days after
admission on a form

| specified by the

Department.

225a )

A resident shall hava a
writler frritial assassmant -
that is documented on the
Breparfment's assessment
form within 15 days of
admissian. The

diagnosis of HTN, arthritis, or
hyperlipidemis, from the
rasident’s madical evaluation
dated 01719409

The perso =l care home
assessmeht for rasident #3 dated |
03714/09 dees notinclude the
diagnosis of refractory diarrhes,
dehydration, breast CA, HTN,
high cholesterol, from the
resident's medical evaluatmn
dated 03/15/04,

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: cO
oo, S A (ol e Dimccret. | 12j fos RRECTION S| Y-
' /
1 _ . 2 ; 3 4 - 5
REGULATION WOLAT] ON DATE BY PLAN OF CORRECTION DATE
55 Fa.Cade § 2600, WHICH finclude 2 step-hy-sten plan to correct e COMPLIANCE
CORREGTICN | the specifle violallon, as well as a nlan VERIFIED
: " WILL.BE to assure the viofatlon does not recur} BY DFW
- COMPLETED '
2243, 225a . . S ! :
2223 ) The personal care frome - - 12/14/09 Assessments for resxdent #2, #3; s ! - St
| The following admission assessment for resident #2 dated :
| document shali be 01/2G/08 does not inchide Steps have baen +aken 10

correct vietation; full
comptiance is noi ver:flable

j~ L~ Ll
Date /ru‘l‘féIS (DPW)

DEC-30-2009 07:38 PH
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LIGONIER GARDENS

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

F'agaﬁ;:rfﬂ

NANE AND ADDRESS OF PERSONAL CARE HOME

Ligonier Gardens

2018 Route 30 East Ligonier, PA. 15658

CURRENT LICENSE NUMBER

428050

INSPECTION DATE(S) (Include all dates of tha inspection)

Novémber 23, 2009

REGIONAL REPRESENTATIVE

Dlane Whitney Caroling Hilllard- Goedert, and Jon Kimberfand

DEC-30-2009 07:39 P

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPRDVAL OF PLAN OF DATE
: ' -~ - .y { CORRECTION ,
@ﬁv ; _,c%w-x 4. @;,{—,_Q.__ , Exec. Dinecray. | /zfrefes Zu | Syl
. ’/’
1 Z , 3 4 5
' REGULATION VIOLATION CATE BY PLAN OF CORRECTION BATE
55 Pa.Code § 2680, : WHICH [Include o stap-hy-step plan to correct COMPLIANCE
_ : ' CORRECTION the specific viclstlon, us well a= a plan YERIFIED
WL BE to assure the vlolation doss not recur) BY DPFW
] COMPLETED .
administrator or designes,. | The personal care home 12/14/2009 Assessments for residents #2, #3, #4
.or @& humar; service agenc:.r | assegsment for resident #4 daied L - and #5 have been updated 10 include | . . .
may complete the' mi‘ual 1 16r18/09 dges nof include the o ' their diagnosis. This-wak momtcmd by
assessment. diagnosis of COPD, HTN, A-Fih, the administmtor who also initialed the
hyperligidemia, hyperthyraidism. forms in question.
from the resident’s medical .
ted 10/15/09. e
evaluation da f : 12/30/09 All resident assessments have been revlewed
The personal cars hama to tnclude 2} current dizgnosis.
assessment for resident #5 dated ;
-11/2/09 does not Include the 1/14/2010 All dssessments will be-initialed by the] .
diagnosis of HTN, A-Fib, DSP administrator or care plan assessment
Goprossion fiom the residnts coordinator. The New Admission
medical evaluation dated Checkh:st Wﬁl be used to assure all formhs;,
14/02/09. Preadmission Screening, Med. Evaluation,
Personal Care Home Assessment and Support/
Care Plan are completed. The administrator or
Care plan assessment coordmaicr will initial




o VIULATIGN REPORT
PERSONAL CARE HOMES ~ 55 Pa Coda Chapter 26&0

FPagabnfl

HNAME AND ADDRESS OF PERSONAL CARE HOME

Llgenisr Gardens

'| 2618 Routs 30 East Ligonler, PA. 15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Includa all dates of the inspaction}

November 23 2009

REGIONAL REPRESENTATIVE

Diznae Whitnay Carolina Hiftiard- Goedert, and Jon Kimberland

SNAQHYD ¥AINODIT

SIGNATURE OF LEGAL ENTITY DATE RECGIONAL LICENSING APPROVAE_ DF PLM{ DF DATE
| CORRECTION!  ~ S
iz, .4}\»-{ A Bord—, Exec da. | 12fefos R Wik
. 'i i /
1 . 2 ! 3 4 5
REGULATION YIDEATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Coda § 2500. WHICH {include e step-by-step plan to correct LCONPLIANCE
-  CORRECTION | the gpachic violation, as well as a plan VERIFIED
. - WILL BE to zqsurs the violatton does not recur} BY DPW
5 (COMPLETED. | | o ; .
82c _ . ‘
Poiscnous materials shall The following poisons ware 12/28/09 The door will be locked to the
be kept Igh?lk%cd andﬁ . | found '{E}O‘f‘sd' t.g':atiarjd?g and beauty salon when not in nse. All Steps ha\r{? been ;aken io
inaceessible to residents accessible fo residents in ne - in the sal mtainin correct violation; full .
unizss 2l of the residents second floor salon: . ca’b} nets " ﬂ?c 5a o0 €0 g compl:ance is not verifiable
s : chemicals will be locked at all times. (f~f o
living in the home are able | » sopropyl aloohol — cass of This will be monitored by the 4
fo safely use or avoid ingestion contact poison s WL Be D Date Injj#als (DPW}
poisonous mataerials. control. housckeeping Supervisor.
: » Secalpicin - if swallowsd 12/30/09 A check off sheet has been implemented
contact poison confrol, 10 assure that the honsekeeping dept. 3
| » permanent solution — contact is checking the beauty salon door two times
polson ceniral if ingested. a day o assure that the door is locked. The

honsekeeping supervisor will monitor the

form for completeness. All housekeepers

have been educated on the use of this fi

1/14/2019 All employees will be educated on the
imporiance of keeping the beaniy salonidoor

LLLEREZbEL

Jocked at all #mes. A staff in-service log

wili be kept in the Quality Management book.

Wd 29:L0 800¢-0£-04d

1£/91 'd




VIOLATION REPORT ,
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Paga T i B

NAKE AND ADDRESS OF PERSONAL CARE HOBE

t igonier Gardens

2018 Route 30 East Ligonier, PA. 15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATE(S] (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

November 23, 2002 Diane Whitnay Carofind Hilfiard- Gozdert, and Jon Kimberland
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APFROVAL OF PLAN OF DATE
) py I _ , CORRECTION ) . ,
ﬂ?ﬁu. S A4 Flectad— Evtcc'. D«e Co| rnfiefos AN 7
: /
1 z 3 4 - 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Coda § 2600. VWHICH {fnclude a step-by-step plan to correct CONMPLIANCE
CORRECTION | tha specific violation, as well as a plan YERIFIED
WILL BE to assura the viclation does not recur) BY DPW
COMPLETED
1032 i .
Food served and returned The freezer in the laundry area 12/15/09 The policy and procedure has been
from an individual’s plats contained a resealed.bag of pre- d s : )

- , updated to include all food shall be Steps have been taken o
may 1ot be saprved again or cooked eggs which ware not stored in closed or sealed containers or conpect viglation; full
used in the preparafion of labeled and dated. cesealed bass and will be propert compliance is not verifiable
other dishes. Leftoverfood . : 5 led fig e ated proply Jf A &2
shall be Iabeled.and dated. | The fraezer in the main kitchen labeled and dated. Date anMs‘fDPW)

' had resealad bags of diced i
chicken, breaded eggplant, A check off sheet has been developed to
french fries and yelow cheess lielp as 2 monitoring tool and will be
that were not labsled and dated. used daily.
This wili be monitored by the dietary
Supervisor and head cook.
12/15/09 All dietary stsff kas been educated on the
attached policy and the use of the check
off sheet by the Dietary Supervisor.

Al ﬁba/ 7 teans fo Tl ,Zf,lﬂ Tt
(1btod pod Spted

Hd €9:L0 6002-0¢-03@

SNAQHYD AHINODIT

LLLEBECCL

1£/81 'd



VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Coda Chapter 2600

Page 2 ofp

NAME AND ADDRESS OF PERSONAL CARE HOME

Ligonler Gardens

2013 Route 30 East Ligonier, PA. 15658

CURRENT LICENSE NUMBER

428050

.| INSPECTION BATE(S) {Include all dates of the inspaction} .

November 23, 2009

REGIONAL REPRESENTATIVE

Dlanga Whitney Caroling Hilliard- Goedert, and Jon Kimberiand

DATE -

SNAQEYD HAINOOIT

LLLEREZVRL

S!GNATURE OF LEGAL ENTTTY - | S REGGNAL LlﬂENSiNG APPR{}VAL OF PLAN OF . DATE
. : : CORRECTION - ‘
few ,4 @j‘ EuﬂE{}.'.?‘f{_ flfféffa? ,% Jodf L
i 2 3 4 . 5
REGULATION YIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Codas § 2600, WHICH {include a step-by-step plan to corract COMPLIANCE
- i CORRECTION the epocific vioiation, as well s a plan YERIFIED
WIiLL BE to assurs the vioclxtloh does not recur} EY DPW
COMPLETED :
1435 l
The home shall have a Thers is no writlen emergen cy 12/15/09 Emergency Medical Plan Policy and
written emergency medical | medical plan. Procedure was listed under anofher
Flﬁ'" that includes the heading and was not Jocated during
oIowIng- inspection. This policy has been n
. N . )
{1) The hospital or sourcs renamed {0 be EE‘.SIEI' i0 be located. 1~/ %/
of hsafth care that will be . See attached policy and procedure.
used in an emergency. This 12/30/09 The Emergency Medical Plan Policy
shall be the resident's 1 and Procedure has been updated to
choice, # possible. include information required by DPW.
(2) Emergency Please see attached polic
transportation to be used. POLCY.
{3} An emergency-staffing ) )
plan. 1/14/2010 All staff will be re-educated as to the
locztion of the Policy and Procedure Bo I)k,
All staff will be educated on the changes
made to the Emergency Medical Plan. An
r=ser v'l‘f?&‘.l‘D'g“Wﬂth_kBpi Trrthe l{lldilt}
Assurance book.

Hd §G:L0 600¢-0€-040

le/vc'd
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LIGONIER GARDENS

b6 P

DEC-30-2008 07

VIOLATION REFORT -
F’ERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Fage 2 of B

NAME AND ADDRESS OF PERSONAL CARE HOME

Llgeniar Gardans

2018 Route 30 East Ligonder, PA. 15658

CURRENT LICENSE -NUMBER

428050

1 INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Novemhber 23, 2009 Diane Whitnay Caroling Hllliard- Gosdert, and Jon Kimberland
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
re _ e CUORRECTION - '
Cor. e 4. 320 | Euse. Dec. © | 12frsfo7 N
4
1 2 3 4 :
REGULATION VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa.Coda § 2600. YWHiCH ({Include a step-by-step plan to correct COMPLIANCE
CORRECTICHM the specific violation, as well as & plan ¥ERIFIED
WILL BE ta assurs the violation does not recur} BY DPW
COMPLETED
,1b.4lfc nat . here tten fro safety 12/14/09 Smoking Policy ané Procedure has
ame nak permis ere IS NO Writien hirg sane heen ted to include the fo]Iowmg
smoking inside or ouiside of |- palicy and procedures includas eett update
the home shall develop and | proper safeguards insids and
Impteimant written firs safety | outsids of the home to prevant imukmg 13 prgiblted inside t:ile faméﬁy’
policy and procedures. The | fire hazards involved in smeking, owever, smoking is permitied outside '
writtan firs safety pelficy and | including extinguishing the .fﬂ(‘:lhtjf at deSlEﬁﬂtﬂd_m only. All /~7/-t2 %’V
procadures shall include proceduras. The home permits designated areas are equipped with a fire
proper safeguards inside smoking outside of the Fome. extingaisher and zll employees are trainef
and otitside of the home to aE ' during orientaticn and yearly thereafter on
prevent fire hazards the proper use of a fire extinguisher. AH§ - -
involved in smicking, designated smoking areas are also equipped . .
including extinguishing with a smoking receptzcle. See aftached
procedures. Policy. -
This will be monitored by the Administrator.
’ 1/14/2010 Staff wili be educated on the changes to

the smoking policy. An in-service log

will be kept in the Guality Assurance Book






