COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: {412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: [IUN 2:2 2012

Reverend Imre A. Bertalan, Executive Director

The Bethlen Home of Hungarian Reformed Federation of America
Ligonier Gardens

2018 Route 30 East

Ligonier, Pennsylvania 15658

Dear Reverend Bertalan:

As a resuit of the Department of Public Welfare’s licensing inspection on January
20, 2012, 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 65 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.

Sincerely,

ion Kimw

Regional Licensing Administrator

Enclosure(s)



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFPORT

Page 1 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0172072012, tFrzz /s .

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Omme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

-

to
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. | CORRECTION -
'l _é%pw A . J&TJ_ , Exec. D 6/ //a
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e 4
PLAN OF CORRECTION
DATE BY wWHicH  (nclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
20b4 On 11/28/11 staff person A made an admission io | T WA N . Y
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NAME AND ADDRESS OF PERSONAL CARE HOME

LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER,

INSPECTION DATES {Include all dates of the inspection)

01/2012012, //22/4¢

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .QOrme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORRECTION .
@u &w«%}.f/gajp@_\ Extee. Dir . Ll fiz
7 ¢-17-12
v
PLAN OF CORRECTION
DATE BY wiicy  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assuré the violation | COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
42b On 10/28/11 resident #2 was sleeping when
A resident mav not | N€/she woke up to find staff person A taking two (,9 -/ 3 ~ )3 Ao e You A A'G*’ Lo
resicert may n gold bangle bracelets worth $600 off of his/her iy L be ho\a
be neglected . Moy LD LAA s VW2 ol
I ’ wrists. On 11/28/11 staff person A made an
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NAME AND ADDRESS OF PERSONAL CARE HOME
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

-

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) -
012012012, 7 /22 /¢

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

resident, the
designated person,

Vicstern Figle 0

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . ) . CORRECTION
Q&,_ 49’1«»\-( A @I&Q——’ Eyec. iR (9/(/12_-
) & E-05-12
v
PLAN OF CORRECTION
DATEBY WHIcH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Vviolation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
183f1 The home's medication cart contained resident - _ -
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NAME AND ADDRESS OF PERSONAL CARE HOME
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA 15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)
01/20/2012/ lr2zrse

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

representatives produce the plan)

ON (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - - - CORRECTION
('2&/- ,4%\4“(/4.- J@aj'—@“—[ C}Cﬁc.blé_ é/f//::__
7 G (5~
]
PLAN OF CORRECTION
DATE BY wHIcH  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL, Viclation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
if any, or the person

or entity taking

responsibility for the
new placement on
the day of departure
from the home.
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<
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NAME AND ADDRESS OF PERSONAL CARE HOME

LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2012, 7 /222

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
@,_ .c%«-( A . g/ | Eyec-dut. ¢fifra
g5
0
PLAN OF CORRECTION
DATE BY WHICH (ix}cluc_ie a step-by-step plan to correct the. 5p ec_iﬁc DATE
REGULATION VIOLATION CORRECTION WILL Vviolation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
184a The medication cart contained a bottle of . N

The original unidentified light orange pills for resident #6 which | \-2AN—12k \Op eiles @_érm}wns l“‘“ |

ng did not have a pharmacy label. ¢ OLCC.QQ\P A XM L CesvAent

container for Dhalke uns . -

prescription O 2esoiced B UNkess v as Yhe onigena

medications shall be “ \ bel l }

labeled with a Adrowasvedez. J S oA :
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(1) The resident's Noodorar by e W\énnﬁ\z d\(.\%(,

name. . .
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medication. L DS DU S 0. e

{3) The date the 13 ’aj s ﬁ ‘ PJ &MLG

prescription was -1 4 O eels ASn otk Shad

issued. _ 0 E0SiG . Chorl 1Y Driegy Aone

{4) The prescribed .
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administration. -
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title of the 9

prescriber. -
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA 15658 428050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2012 ,/ /2 2 /pe. M. Orme, S. Pollock, M .Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2‘;} . -| CORRECTION
@u.&w A (& Hl— | Exec. Dk &lifiz
71 6-15-1%
[
PLAN OF CORRECTION
DATERY WHIcH  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Vviolation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
185a The home did not implement procedures for the -y
The h safe storage, access, security, distribution and \ 9‘ \' Vo 33«:@( LS \“Sfms[”‘(i 6o © pgr
& home shall use of medications as follows: Sl AeShuckan o
develop and L edvedn Adrmensacer A
implement e On 11/24/11 at approximately 8:00 p.m. staff CNECH TIN0A OWSTN”.
procedures for the person D told staff person E a Fentanyl patch for Pﬂ‘) e Crood. LAY
safe storage resident #27 was missing. Staff person E found \’V‘A Ot en P\o‘uﬁ " -Crr}n\ ok -
access. securit the Fentanyl patch in the hallway on the second ¥ ¥ steps have been
distribution andy;Jse floor and returned it to staff person D. Staff MAL T See Ak OC0no (}oO\A correct violation; full
of medications and person D indicated the Fentanyl patch was sompliance Is not
medical equipment | destroyed; however, the procedure for the home AN meAisdion Mdes mush Nolo - T
- states that two staff must witness the destruction - - : . ,
Eg:;g?: d staff of the medication and there was no witness for the F-ad o Q‘ﬂ Ao +\L, Chosge Mwa.,’u)\\m
i destruction of the medication. Co YEN medvaren v e sl
»  Resident #18 is prescribed Restoril 15 mg, 1 Dl TS\ Ao (\L\r\ﬁrvg' vses
cap bedtime as needed. The medication card c
indicated pill #30 had been administered on LW Ogbrss (rsdents” Yo ke crund
1/17/12 by staff person D. The medication count Ve PRN 'S NeLensalyg .
sheet indicated the resident was asleep and the
edication was not administered. Riarohic tads Wern Yoo Sncil ‘o

The resident's medications were unaccounted for
as follows:

+ Resident #5's - Hydrocodone APAP 5/500.
Medication slot #52 was empty.

* Resident#11's - Dextroamphetamine 10mg.

)

Weztern Figld Office

OClommente. cndds of Nohie 0

aLLt .

Coodinlied wren Page .

Aduit Residential Licensing

Q



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0172072012, 2 722 72

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

Medication slot #22 was empty.

+ Resident #25 was prescribed Oxycontin
120mg, 1 tab 2 times daily for pain beginning
11/21/11. On 12/6/11, staff person B discovered
8 Oxycontin tabs had been replaced with Zocor
tabs.

+ Resident #26 is prescribed Vicodin 5/500
tablet, take 1 tab every 4 hours as needed for
pain. Staff person C, the administrator, stated
that on 12/12/11, it was discovered that 4 pills had
been replaced with Arthritis Strength Tylenol and
taped over an the medication card.

The medication packages had been openead but
taped over as follows:

* Resident #5's - Hydrocodone APAP 5/500.
Medication siots numbered #20, #23, #30, #40
and #50.

* Resident #7's - Zolpidem Tartrate 5mg. 1 tab

|~ —~ ra

Sl ves b VOS2 A
fTAMaSYerol on Va3 Frod

Coxcas tusx D Serd DAY % gl

sk D Cefaciaged (O
afrmrmaa} I (FRYs
NCooy ot B sl s
o WIS\ LN ER YV VP T

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . ) CORRECTION
Q&}Jew« A. @chﬁ——, Exec. Dk & il
| e~(51Z
a
PLAN OF CORRECTION
DATEBY wHIcH  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
Medication slot #7 was empty. 1 \ : 1
= Resident #14's - Hydrocodone APAP 5/500 e \ofod OIS W eie Q‘m
TA. Medication slots #26 and #25 were empty. and Bniled o Hhe Lo AL of Hhe
¢ Resident #17's - Zalpidem Tartrate 5 mg. N f\zg:[: S Cin
Medication slots #15 and #28 were empty. o VLxDa ‘C‘P,(A"’ New bg.
« Resident #22 - Acetaminophen COD. SHrd & B doak v LY

Western Figld Office
Aduit Resideniial Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0 1/20/2012/ flezsre

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

KMT:H

AAL s [P
=

-4 Hydrocodone APAP 5/500 TA, 1/2 tabs.
" i | # Medication slots #1 through #20 and #29. The
" resident's second medication card of

medication slots for #2, #22 and #38 were open
but not taped over.

Resident #9's -~ Endocet 5/325. Medication
slots #5, #11 and #15.

Resident #10's - Hydrocodone 7.5/325.
Medication slots #4 and #20.

e Resident #12's - Vicodin 5/500 tab.
Medication slots #1, #10, #14, #18, #20, #22, #25,
#26 and #29.

* Resident #13's - Tyleno] with Codeine.
Medication slots #1, #2, #3, #6, #7, #8 and #10.

e Resident #15's - 1st medication card of

Hydrocodone APAP 5/500 TA, 1/2 tabs.
Medication slot #13.

e Resident #16's - Zolpidem Tartrate 5 mg.
Medication slots #10 and #14.

A B L o A
M fveomess Celded ey ¥ ik
Hhed o Avchiers Hred hed

been Maed o6 e Bllng oot
Wer Yha! Corcedd  Modratréns,

M\ NS e 0AES W\ Dy CrUded

by el Ay €0d of S
N2 (et - By o
(\D\E’.A. uj\\r\_t Y e +(:\ 841{6

2¢
Adotwusz R itnmadedede. Ddinincteke
Ll ChorY ook OoWAS e,Ue,,D(g
S

W Weels 4o Ml Sire Lo

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . _ ; CORRECTION
o dh 4. (Sctl— | Exzc 22 | ¢/
£ 15
v
PLAN OF CORRECTION
DATE BY Whicy  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
at bedtime as needed. Medication slots #1, #14, R
and #30. W-2p13y % Tt ehinace \S Ao CBMMem, S
» Resident #8 - Hydrocodone APAP 5/500 TA, M Ofen nSklled v Mod
112 t_ab every 4 hours as needed for severe pain. mns.
Medication slots #23, #42 and #53. Additionally '\*3[} \a (3(\\ dﬁ A _L C'.Pc('AS Wee (ko

Ny De,m?g

 E TR s s a v

P L N I TORTAP Jy
Adui Fesiaeniial TEhoing




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME _
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

01/20/2012,//22 12

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
M. Omme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . . : CORRECTION
Koo, Dowe A (&t | Exec Die. | elcl
prd é- G-l
[
PLAN OF CORRECTICN
DATE BY wHicy  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW

o
E £

* Resident #17's - Zolpidem Tartrate 5 mg.
Medication slots #16 and #21. Lorazepam 0.5mg.
Medication slots #10 and #11.

* Resident #18's - Hydrocodone 5/500.
Medication slots #7 through #30.

+ Resident #19's - Hydrocodone APAP 2.5/500.
Medication slots #10, #16, #24, and #25.

¢ Resident #20's - Hydrocodone APAP 2.5/500.
Medication slots #12 and #13.

* Resident #21's - Hydrocodone APAP 2 5/500.
Medication slots #4, #12, #13, and #21.

* Resident #22's - Acetaminophen COD.
Medication slots #6, #7, #8, #9, #11 and #16.

* Resident #23's - Tramadol HCL 50 mg tab.
Medication slots #3, #4, #5, #8, #9, #12, #13, #15,
#16, and #22.

s Resident #24's - Hydrocodone APAP 5/500.

;‘}Medication slots #29, #39, #44, and #54.

The medication packages were opened and not
faped over as follows:

*» Resident #8 - Hydrocodone APAP 5/500 TA,
1/2 tab every 4 hours as needed for severe pain.

VTS CRTE
Aduit Resdiential Licensing
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NAME AND ADDRESS OF PERSONAL CARE HOME

LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/20/2012 ,/ /22 /2

REGIONAL REPRESENTATIVE
M. Omme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q . ; : L CORRECTION
]E.] - Lfe fran
o A. &j:.@——— Exfe. Di .
! A é v5-/2
[
PLAN OF CORRECTION
DATE BY wHicH  (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION WILL Vviolation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW

Medication slots for #2, #22 and #38 were open
but not taped over.

» Resident #24 - Card #1 of Hydrocodone

APAP 5/500. Medication slot #25. Medication
card #2. Medication slots #25 and #35.

I
r
e

Western Field Cifige

Adult Residentiar Licansing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA

15658

428050

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/20/2012 ,//22 ss¢

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . : CORRECTION . - -
,[()L)_ -<'P-\““-t :’4 {{ng_r-Q—-—-'f Exec. />1!{’, Cflifra
PLAN OF CORRECTION
DATE BY WHicy  (include a step-by-step plan to correct the specific Te
REGULATION VIOLATION CORRECTION WiLL Vviolation, as well as a plan to assure the violation MPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW

188b

A medication error
shall be immediately
reported to the
resident, the
resident's
designated person
and the prescriber.

Resident #27's is prescribed a Fentanyt 12meg
patch to be applied every 3rd day for pain. On
11/24/11 the medication was not administered as
prescribed. This medication error was not
reported to the resident, the resident’s designated
person or the prescriber. '




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
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CURRENT LICENSE NUMBER
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

the medication is
administered.

Sk Eimtel e

\r\f—'\p

documented.
« On 1/3/12 at 9:30 p.m.
e On 1/5/12 at 9:20 pi.
« On1/6/12 at 9:00p.m.

12/12 and 1/13/12 at 3:30 p.m.
1/47/12 and 1/18/12 at 3:15 p.m.

On 1/20/12 and 1/21/12 at 3:00 a.m., 11:00
a.m.

TFesident #23's Hydrocodone APAP 5/500:

On 1/10/12 at 4:05 p.m. and 10:00 p.m. The
medication was administered; however, the MAR
was only initialed once and did not specify the
time of administration.
=  Oni1M1/M12 at 9:55 p.m.

On1/12/12 at 10:30 p.m.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : . . CORRECTION .
oo Frc A PoTl— Exec. D s

o 61572

[

PLAN OF CORRECTION
DATE BY WHICH (ix_mluc_lf: a step-by-step plan to correct the .5pec.iﬁc DATE
REGULATION VIOLATION CORRECTION WILL Vviolation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
/ A
187b The following medications were not documented P /ﬂﬂ 4 r_j] eD P\{f;} Aeab WAmlodons o 5teps have been takehi to
The information in as administered on the medication administraf N T LPehen Seom T Bamlahs 1311 Eorract violation: full
subsections 187a13 | 200rds (MARSs) as follows: Wb 0 Siaghe Bodac aed Yhe v fomplianceis not verfiable
and 187214 shall be Resident #17°s Hydrocodone APAP 5-508 TA; . Aot \e A ~f 5=/
recorded at the time « On1/M1/12at9:00 a.m. and at 4:08 p.m. The OGS o : Date itials (DPW
Mar was initialed; however the time“was not
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NAME AND ADDRESS OF PERSONAL CARE HOME
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15658
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CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
0172012012 , /722772

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Orme

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

Resident #28’s Tramadol HCL 50mg tab. On
1/6/12 at 6:00 a.m.

Resident #29"s Tramadol HCL 50mg tab

On 1/13/12 at 6:00 p.m. and 10:00 p.m. The
MAR is initialed; however, the time of
administration was not indicated.

p.m. The MAR was initialed twice: however; the
time of administration was not indicated.

- Resident #10's MAR indicated the administration
~bf Vicodin 7.5/325mg on 1/20/12 at 11:00 p.m.

had been returned to the pharmacy for
repackaging and was not available in the home
for administration and not administered.

VA oy

L Pt PR

On 1/18/12 at 2:10 p.m., 6:10 p.m., and 10:15

and 1/21/12 at 5:20 a.m.; however the medication
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q . . . . ,) CORRECTION
—_— (EC Gl fra.
0. Dne 4. (S0 Exec. Dia, [/ Lsre
/]
[/
PLAN OF CORRECTION
DATE BY WHICH (ir.1c1u<?1e a step-by-step plan to correct the _Spec_iﬁc DATE
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
»  On 11312 at 2:20 p.m. 6:25 p.m., and 10:25 P ‘e s . H\
p.m. The MAR was initialed; however, the time of N\B‘Q‘S SR bi‘ Cevi ﬂ‘upé
administration was not indicated. Mwacidnl 0w rEiand {_E :Qa
s On 11412 at 6:20 p.m. . C\/ %&
e On1/18/12 at 2:10 p.m., 6:13 p.m. and 10:10 W‘?S‘l 0 GO eemitss n &
p.m. The MAR was initialed twice: however, the ' . -
time of administration was not indicated. Lo e (eQor o e ‘A&m
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g
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CURRENT LICENSE NUMBER
428050

INSPECTION DATES (Include all dates of the inspection)
01/20/2012 , rre 2 rie

REGIONAL REPRESENTATIVE
M. Ome, S. Pollock, M .Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - . . CORRECTION
@&,' ‘&wﬁ( A. ,/@(Ji_ﬁ_ ’ ExEC. DiR . o
) ¢ C~r5-a
PLAN OF CORRECTION

DATE BY wHIcH  (nclude a step-by-step plan to correct the specific

DATE
REGULATION VIOLATION CORRECTION WILL  Vviolation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW

gy I e, e g
B S P M
PR Y

s
K




VIOLATIQN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
LIGONIER GARDENS, 2018 ROUTE 30 EAST LIGONIER, PA 15658

428050

CURRENT LICENSE NUMBER
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INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
M. Orme, S. Pollock, M .Ome

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

The home shall
follow the directions
of the prescriber.

prescribed.

=S

patch to be applied every 3rd day for pain. On
11/24/11 the medication was not administered as

Licznsing

-1k}’M
Wl

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . . . CORRECTION -
,(290 ) <ﬁ1w A - ./@c;;ﬁﬂ_— , Exec. D, Gl /11
PLAN OF CORRECTION
DATE BY whHicH  (include a step-by-step plan to correct the specific G
REGULATION VIOLATION CORRECTION WILL Violation, as well as a plan to assure the violation MPLIANCE

55 Pa.Code §2600 BE COMPLETED does not recur) VERIFIED BY DPW
1874 Resident #27's is prescribed a Fentanyl 12mcg






