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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION OF A
To operate LIGONIER GARDENS

Located at _2018 ROUTE 30 EAST. LIGONFER . PA |

«LEGAL ENTITY,

NAME (_JF FACILITY

T (COMPLETE ADDRESS.OF FACILITY OR AGENCY)

CEBATELLITE SIHE ADDRESG OF SATELLITE BITE

ADDRESS OF SATELLITESIT

(MAXIM‘L_JM CAPACITY)

and shall remain in effect from _November 10 :
unless sooner revoked for non- comphance with. appiicable iaw and reguiaiuons

No: 428050

et £ foberom

TSSUING OFFIGER TIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility. PWB28 - 01/11




o pennsylvania
%)

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 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 result of the Department of Public Welfare's (Department) licensing
inspection on September 26, 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 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.6662 | www.dpw state.pa.us



RECEIVED
VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 0CT * 9 Jyjfegetofs

PCH Name; LIGONIER GARDENS License Numbern 428050
A 1 20 s W4 “@

deress: 2018 ROUTE 30 EAST, LIGONIER, PA 18868 o %&g@e m{@&:}%g%d
Administrator: Julle Skovira : Reglon; WEST

Legal Entity Name: THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION OF AMERIC

Legat Entity Addreas: 2018 ROUTE 30 EAST, LIGONIER, PA 16868

Certificale(s) of Occupancy
c-2Lp
01/26/2000
Labor & Industry

Staffing Hours
Resldent Support; Tota! Dally Staff: 79 Waking Staff: 5¢

Type of Inspaction: Full BHA Docket Number: Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Rapresentatives On-Site
08/26/2012: Pfaff, Vickl; Pollock, Susan

OHK-Site Inspection Dates and Inspectors, if Appilcable

Other Details
Partlal or Full Triggers: Random Indlsators:
' Resident Demographic Data as of Inspection Dates
Licensad Capacity; 71 Number of Residents who:

Numtor of Resldents Served: 70
Secured Demertla Care Unlt In Home: No

Area:

Sacured Jomentia Unit Capacity, if Applicable:




RECEIVED

0T 9 ke Page 2of b

Viciation Report; 42608 - 0B/26/2012 - PTal, Viokl

PCH Name; LIGONIER GARDENS Western Field Office

1. REGULATION 56 Pa,Codo §2600 Adult Residential Licensing
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living In the
home are akie ¢ safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On 8/26/12 the following poisons wera in an unlockad housekeepmg cioset on the second floor near the
resident laury : i

control center or doctor lmmediateiy" and twalve 12 1qt botties of Flrabalt Ii dram opener W|th wamlng that
indicates "in case of contact flush with water Call a physician.” Reasidents of the homa including resldents #1,
#2 and #3 have not been assessed to safely {dentify or use poisoncus materials,

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

Include staps fo correct the vielation dascribed abave and sleps to pravent e simifar violalion from eccurming aga. If sleps cannot be compisted
immedlately, nclude dates by which the sleps will ba complefad.

Effactive date: 10/22/12

On 9/27/12 all staff was in-serviced on the importance of keeping the housekeeping
closet locked at all times. Keys to the housekeeping closet are now only kept by the
housekeeping staff on duty, the charge nurse on duty, administrator and housekeeping
supervisor to reduce access and increase accountability for keeping the door locked at all
times,

The housekeeping supervisor will monitor that the door is locked at all times by checking
it at the beginning and end of her shift daily.

A copy of the sign in sheet from the in-service meeting is attached,

Repeat Violation: No Date(s) of Provious Violation(s):

Signuature of Legal Entity Representative =
(Requlred on EVERY Page} pﬂu.%/f‘ &I«ﬁ’m— , Exee. One.

Printad Name and Title of Lagal Entity Representative Date
(Requlred on EVERYPate) ‘K gy Towe A. BEATAAS 40/ 15)ez
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abcve plan of correction is approved as of  J2-¥ 1+/< Plan of correction Implementation atatus as of (2~ 7/~/¢
{Pate) T

[T] Fully implemented
Partially Implementad - Adsquale Pragress /0-31-/2;/

The above plan of correction was approved by __# [[] Partially implemented - Inadequate Progress
Initlals
¢ ) [C] Netimgiemented
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Viclation Report 42805 - Da26/2012 - PIat, VIGK
PCH Name: LIGONIER GARDENS Wastarn Elald Offica
1, REGULATION 55 Pa Gode §2600 Adult Residentiai Licensing

2600.226(a) - The resident shall be assessed for mobillty needs as part of the resident's assessment.

23, DESCRIPTION OF VIGLATION
Resident #1 was admitted on 11/21/11. The resident's assessment, dated 11/28/11, did not include a mability
assessment,

3. PLAN OF CORRECTION (POC) (Atiach pages as nocessary. Remembor that you must sign and date any ettached pages.)

Inolude steps to corract the violation desciibed above and sleps to pravent a similar vielation fram eocurming agaln, If sleps cannot be completed
immediately, Includs dates by whioh the steps will bs complated,

Effective date; 10/22/12

The administrator will review all assessments to ensure all sections of the RASP have
been completed. The administrator will initial the bottom of the RASP to verify this is
being done.

Uf i §~L Thn telminis P lor or d{?{/;rﬁé"/t/ e FArsan will Llur'tn 4H Coprtas
Cesplent sucprss Fo basert AV so5 s lonsr hrvs bep fssorrond L ..
Ay Ty 200 g -3p ,57

Repeat Vioiation: No Date(s} of Previous Viciation{s):

Signat f Legal Entity Representative
m;tauroo egnl nty:p H&) P 4. ?’Z Lo

Printad Name and Title of Legal Entity Represantative Date
Beaulred on EVERY Pastel Kry. Timee 4. Begiadn , Cxec. D, 16/ 19/rn

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

27/ 4
19707 Plan of comection implementation status as of /2°7 /<

(Dﬂte) ‘ -—(D-a-re-)—-
E] Fully Implemented

Ej’ Partially Implemented - Adequate Pro'gress Mv’ﬁ/j{/

The above pian of correction was approved by %__ D Parllally Implemented - Inadequate Progress
Initia's
} " [[] Not implemented

The above plan of correction Is approved as of




RECEIVED
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VicTation Report: 42806 - 09/26/2012 - Plafl, Vicki

PCH Name: LIGONIER GARDENS Western Fietd Oftinn

1. REGULATION 85 Pa.Code ézaoo Adult Residential Licensing
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assgssment or upon
changes In the resident's needs as indicated on the current assessment,

2a, DESCRIPTION OF VIOLATION
Resident #3 was admitted on 10/27/09. Resident #3 had an annual assessment completed on 10/27/11. The
resident did not have a support plan completad within 30 after the completion of the annual assessment,

Resident #4 was admitted on 2/1/11. Resident #4 had an annual assessment compieted on 2/7/12. The
resident did not have a support plan completed within 30 after the completion of the annual assessment,

3. PLAN OF CORRECTION (POC}) (Anach pages as neecssary, Remember that yon must sign and date any attached pages.)

Include stapa to aoract the violetion desoribed above and stepa lo prevent @ simifar vielation from ooctrring again, If staps cannot be completed
immadiately, include dates by which the steps will be compleled, :

Effective date: 10/22/12

Resident #3 and #4 both had support plans done prior to the annual assessment date,
Effective 10/22/12 all support plan dates will be monitored by the administrator prior to
the support plan being placed in the resident file to ensure that the support plan is
completed within 30 days of the annual assessment.

gpm//e e
The administrator will initial the bottom of the support plan to verify it has been
reviewed.

(=192 A1l S5 Jlesoas (auple s voi Th T Aoolgpd mon f pnd st bo of S T oy
wrll fo s g fe S JoAT 50///////%/ff vt o fn (‘&,,;r//-a )’y/w//‘d,//{v yga/,y/
(//”” Tte w 2~ fl .#w/rwﬂ‘//)’fﬁf)‘mﬂxz/‘, ﬂﬁamp,r/y/gﬁ/f o
blere g Fion wif? §a Lopfs 16-FF2

Ie A/mr‘ﬂr'} P @ fomm B /.a; / v S ,//& SFFAL s aa WA S e p I /,',/e/; /,—,4,/,’4,

12 @asvra Mif pesrdanfs b :
Ak A FopPo Fplpa oz s (0 Pt i fh s T A By o
Ta complefyon o€ e Arpt o JA #ff@rf'f«vz,—zf /;;/L/

7
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Repeat Vielation: No Data{s} of Pravious Violation(s)

Signature of Legal Entity Representative
(Reguired on Eggeax Pagic) G\)&r . .»;?’M A. ﬁa{u@ —

Printed Name and Title of Legal Entity Representative

{Required on EERY Page} ki Timeer A 1980T44w, Exéc. i, ete 10/ 19/ 12-

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

The above plan of corrsction is approved as of o3/ /L Pian of correction Implementation status as of /&7 7~

(Date} ""—(5'557"

D Fully Implemented
[} Pantially Implemented - Adsquate Progress €~ 77* /:'/
The abova pian of correction was approved by _%__ D Partially implemented - Inadequate Progress
nitlals)

[7] Mot implemented




————T-Resident #3

{ECEIVED
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[ Violation Report: 42606 - 00/26/2012 - PIaft, Vick!

PCH Name: LIGONIER GARDENS
wesiern Feld Utice

1. REGULATION 55 Pa.Code §2600 Adult Residential Licensin
2600.252 - Each resident's racord must include the following information: (1} through (26) roertiEl Hesnsing

2y, DESCRIPTION OF VIOLATION

The resident records for the following residents did not include an inventorty of belongings:
Resident #2

Resident #5
Resident #6

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

Includs slepa to comect the violallon described above and ateps to prevent & simifar viofation from oceurring sgain. If slaps cannot be compleled
Immadiataly, inciude dales by which the steps will be complafed.

Effective date: 10/22/12

Residents / responsible parties are given an inventory of belongings sheet upon
admission, These inventory sheets are not always filled out and returned. Effective
10/22/12 upon admission families will be instructed to fill out an inventory of belongings
sheet immediately and return it. If this is not done, the administrator will assist the
resident within 72 hrs of the admission in filling out the form.

Repeat Viclation: No Date(s) of Pravious Violatien(s):

Signature of Legat Entity Representative
{Reaulred on EVERY Page) [k).w -%ww A. 0&,1:.@___“

Printsd Name and Titls of Legal Entity Represantative Date
R on RVERY Page ]?Etl. Tmne A. Bﬁfeaﬁﬁnll Exee. D, /O/f‘;//?——w

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

s/
Tha above plan of correction is approved as of L‘(Té?é’?'é“ Ptan of coraction implementation status as of /&7 =7~ L
{Date)

{1 Fully Implemented @ 7/
D Pariially Implamented - Adequate Progress

The above plan of correction was approved by % e E] Pariially implemented - Inadequate Progress
niuaia
[J Netimpiemonted






