| pennsylvania

DERARTMENT OF RUBLIC WELFARE

SEP1 123

Reverand Imre A. Bertalan, Exseutive Dirsctor

The Bethlen Home of Hungarian Reformed Federation of America
Ligonier Gardens

2018 Route 30 East

Ligonier, Fennsylvanis 15658

Dear Reverend Berialan:

As a resuli of the Depariment of Public Welfare's licensing inspection on
August 2, 2013, of the above facility, the violations with 85 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspaction Summary were
feund.

All viclations specified on the enclosed License Inspection Summary must be
sarreciad by the dates specified an the Lisense inspection Summary and centinuad
gompliance with 85 Pa.Code 2600 must be maintained.

Your regular license for the period November 10, 2013 to November 10, 2014
wasg issued on July 3, 2013, Your regular license remains in good standing,

Sincerely,

(-

Ronald Malusky
Cirector

Enclosure
License Inspection Summary

Bureay of Hurnan Jervicas Licansing
626 Forster Street, Room 631 | Hamrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www. dpw state pa us



VIOLATION REPOR %yg D
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260 , Page 1 of 11

PCH Nama: LIGONIER GARDENS AUG 282013 |Licenss Numbor: 42805
Address: 2018 ROUTE 30 EAST, LIGONIER, PA 16658 |

ﬁ%‘i&‘*’ Westmarelang

Administrator: Julie Skovira el Seivices ucén%giomWEST

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

" Lapal Entlty Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658

Cortificate(s) of Occupancy
C-2LF
01/26/1999
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff; 83 Waking Staff: 62

Typa of Inspection; Full BHA Docket Number: ' Notice: Unannounced

Reason(s) for Inspection(s)
Rencwal

On-Site Inspections Dates and Department Representatives On-Site
(8/02/2013: McConnefl, Deb; Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Details
Partial or Full Triggers: Random Indicators;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 71 ' Number of Residents who:
Number of Resldents Served: 68 Recelve Supplemental Security Income: 1
Secured Bementia Care Unit in Home: No Are 80 Years of Age or Older; 69
Area; ’ Have Mental lllness: O
Secured Dementla Unit Capacliy, If Applicable: Have an inteliectual Disabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 14
if applicable:
' Have a Physical Disability: 2
Number of Current Hosplce Resldents: 5
Number of Hospice Residents In past year: 12




RECEIVED

| age 2of11.
Violatlon Raport: 42805 - 08/02/2013 - MoGonned, Deb
PCH Name: LIGONIER GARDENS AUG 28 20’3
1, REGULATION 55 Pa.Code §2600 WEST REGI‘QN F!ELD OFFIGQ
2600.17 ~ Resldent records shall be confidential, and, except in emergencles, may no AaE Linanslvher than

the resident, the rasident's designated person if any, staff persons for the purpose of providing sew?ces ta the residant,
agents of the Department and the long-term care ombudsman without the wrltden conzent of the resident, an individual
holding the resident's power of attorney for health care er heaith care proxy or a resident's designat&d persnn of If a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION |
On 8/2/13, Resident Privacy Code Document was attached to the 9/26/12 violation report posted in the dining
room area.

3, PLAN OF CORRECTION (POC) (Attuch pages as necessary, Remetnbor that you must sign and date any attached pages.)

Inclyde stegs to corract the violation dasoribed above and steps to pravent a simifar violalion fom oecurving sguin, IF steps cannof be coimplaled
Immadlale!y inolude daies by which the sleps will be complated.

The Resident Privacy Code Document was removed immedigtely from the
Violation Report on 8/2/13. Al futurs Resident Privacy Code Documents will -
be kept in the adrinistrator’s office.

The Administrator and Administrative Assistant will post the Viotation Report
together going forward. ~ -

Rapreat Violation: No Datﬁ(s) of F‘rev!oué Vio.lation(s}'-

Signature of Legal Entity Representative , ' '
LRequ:red on EVERY Paqe} O &fw /‘I { —_ E‘;fé(’ Dréf::ﬁ)&

Prlnted Nama and Title of Legal Entlty Repmsentative
(Reaulred on EVERY Pasel fpypyend Tinpe . %m#a,{an Bee Deecdo] ™™ $1a3 )i

DEPART_MENT‘USE QNLY - HOMES MAY NOT WRITE_ BE_LO,W THIS LINE!
The above plan of correction |s approved as of M Plan of correclion Implementation status as of &‘/Afg‘f 3
ale

(Date)
mlly Implemented

[] Partially mplemented - Adequate Progress
The above plan of correction was approved by D Parttally Implermented - Inadequate Prograss

[nitials
) ]::[ Not [mplemented




RECEIVED

Page 3 of 11

Viclation Report; 42605 - 0670272073 - MoCornal, Deb — AU 287013
PCH Name: LIGONIER GARDENS

. GTONFIELD OFFICE
1. REGULATION 55 Pa.Code §2600 “um&ﬂ Sarvicas : "
2600.25(b) - The contract shall be signed by the adminlstrator or a designee, the resident and the pavment from
the resident, and cosigned by the resident's designated person if any, if the regident agrees, /

2a, DESCRIPTION OF VIOLATION ' / -

The confracts for a rate increase for resident #1 and #2 and the initigl contract for resitient #3 were not- signed
by the residents. - /5‘

3. PLAN OF CGRRECTION {POC) (Astach papes as necessary. Remember that you must sign and dgte any ettached pages.)

Inctude sieps lo correct the violation described abova and sleps te provent a simifer violalion from ocgliring again. ¥ sleps cannpt ha complated
Irmrrradiiately, includy dates by which the sleps will ba compleled.

Resident #1:

Resident was not given a rate increase. The formn her resident file was to inform
her designated person of an increase in her level'of care only. '

Resident #2:

Resident is a hospice resident with depfentia and is physically and mentally unable
to sign. This was added to her rate icrease form along with the administrator’s

initials on 8/2/13. M m
ATRUA A
Resident’s family had regliested that the resident not sign any forms until they

come to Pennsylvania fr their family reunion, Resident has extreme paranoia that 4 [/
oney. The family had the resident sign all admission papers U

Resident #3:

people are taking hi
on 8/11/13 when they were present. The administrator will ask for a DFW waiver

on all future admssions where the resident’s desighated person request that the X/QQ / ‘

resident does pot sign paperwosk on admission.

istrative Assistant will check all new admission forms to maké sure they
are signgd before new resident’s forms are filed.

Rapaat Vtofaticn:)!é : Date(s)of Previous Vtoiation(s) o /

Signature of L.ggal Entity Representative
(Reguired og%VER’Y Pags) @«&) JQVWL( /4 (&j‘/ FD‘QEC“D,Q_,

Printed Name and Title of Legal Entity Representative Date | i
(Required on EVERY Page) QCU’QI’U\d %‘lﬂf !q e E‘M’C Dlﬁfdﬂi ' Q!M { /
: i

'DEPARTMENT USE ONLY - HO,M'E/S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status a

(Date)
[:] Fully Implemented

The above plan of correction was apProvad by

{Intials) ‘
| £l

P



RECEIVED

' AUG 282!]13 Page 4 of 11
Violation Report: 42806 - D8/02/2013 - MoConnefl, Dab

PCH Name: LIGONIER GARDENS WEST HEGEGNF#ELDOFFIGE

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police departmant, fire department, ambulance, poison conirol,
local emergency management and personal care home compialnt hotfine shall be pasted en or by each telsphone with an
oulside line,

2a.DESCRIPTIONOFVlOLAT!QN . e e

The telephone In the resident solarium does not have the personal care helline number posted

The telephane in the nursing station on the Z_n_d floor does not have the emergency nu_mbers posted.

3. PLAN OF CORRECTION (POGC} (Atinch pages s ncoessary. Remember that you must sign and date any atiached papges.)

Inelude steps to comect the vielation desoribed above and steps lo prevan! a similar violation from oceurring agein, If steps cannot be completed
imragdialely, Inchide dates by which tha steps wil be completed,

8/4/13 All telephones in the facility, including all business telephones and all
restdent telephones have been checked fo ensure thay all the telephones have the
correct required telephone numbers posted on them and that all the mambers are
clear and legible.

The housekeeping supervisor will monitor that the housekeeping staff check all the
“telephones in the facility on a weekly basis when cleaning the rooms or area where
a telephone is located. This bas been added to the housekeeping checklist. '

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative @ \
(Required on EVERY Pags) 2. &Vw{ /i (?Zairﬂ_-— . Exec. D 1eecToR.

Printed Narte and Title of Laga] Entity Representative Date
{Required orn EVERY Page] é{f\{ ﬁﬂﬂF () MMM £y e, D;Q,ﬁh){{, (Y 13\5’15

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

The above plan of correction is approved as of ___ﬁ\_’lﬁb:}_ Plan of correction implementation status as of 5/% /i 3

(Date) T
%, Fully Implemented 0/

Partially implemanted - Adequate Progress

The above pan of correction was approved by D Partially Implemsnied - Inadequate Progress
. éniﬁais)

[T] Not Implemented




RECEIVED

AUG 282013 PageBoftt

Violation Repott: 42806 - 08/02/2013 - MeConnell, Deb
PCH Narme: LIGONIER GARDENS WEST RE

1. REGULATION 55 Fa.Cods §2600 | ' Humnan Services Licansing
2600.100(a) - The exterlor of the building and the bullding grounds or yard must be in good repair and free of hazards,

2a, BESCRIPTION OF VIOLATION

There are multiple rusty nalls protruding out of the sixteen, 2"x4" boards, under the deck behind ihe. bulicﬂng, .

that are acoessible to resrdants

1. PLAN OF CORRECTION (POG) (Attzch pages as necessary, Remembear that you must sign and date any atinched pages.)

Include steps fo correct the violation deseribed above and sfeps fo prevent a similer violation fratr oceuring again. i slepy cannot be complated
im'nedi&rely, ineluds dates by which the steps will be comploled,

8/2/13 All boards were removed from under the deck ares by mainteniance. The
Safety Committee has added this outside area to their monthly walk through check
list.

Maintenance was informed by the administrator of this regulation and has been
given a copy of the regulannn on 8/28/13. The next Safety Committee Meetmg is
scheduled for September 4™ where the entire committee will be informed and given
a new walk through check list that incledes the outside area.

Repeat Violation: No Date{s} of Previcus Violaflon(s):

Signature of Legal Entity Representative ‘
(Required on EVERY Page) L. AM /4 . @:tﬂ____ | E\CEC, b{&ﬁﬁ?’d&
[} R

Printed Name and Title of Legai Entity Represantative

(Requirod on EVERY Page) Doy Tonef . bredadan, Exeeuhue Diggotoa | P2 Srmz»ha
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL -

The above plan of correction is approved as of —E@ﬂiig Plan of correction implementation stafus as o S / 2/?/\3

(Date) Fala
Fully implsmented
B Partially Implemented - Adequate Progress
The abovs plan of corraction was approved by “ D Partially lmplemented - Inadequate Progress
nittals) D Mot implemented




RECEIVED

‘ AUG 282013 Page 6 of 11
Violation Report: 42808 - 08/02/2013 - MeCGonnell, Deb
PCH Name: LIGONIER GARDENS WESTHEG!ONFIELD OFFICE

1. REGULATION 85 Pa.Code §2600
2600.105(g)2] - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to
the manufacturers instruclions,

2a. DESCRIPTION OF VIOLATICN .

_There are thick clumps.of lint, 1/2" thick, on.the sndes of the interior vents of the dryer in-2nd fieer laundry - -- -}

room.

There is a layer of lint, 1/4" thick, on the ground by the large dryer duct nearthe generator.

v

3. PLAN OF CORREGTION {POC) {Attach papes s necessary. Remember that you must sign snd date any attached pages.)

Includa sleps fo corract the viofation described above and sfeps o prevent a similar violation om ocouwrng again. I slops cannot be complated
Immediately, include dates by whfah the stops will be compleled.

8/2/13 Lint was immediately removed from the dryer vents and from the ground
outside of the building where the dryer is vented to the outside by the generator,

Housekeepers will monitor this every day by having this added to their daily check
list.

Housekeeping supervisor will monitor that this is being done.

Repeat Violation: No 'Data(s) of Previous Viclatloﬁ(s):

Signature of Legal Entity Representative r'-;
(Renuired on EVERY Page) . &)«A{ /4 -y /- | E‘)CEC. D!L&'_?(Jﬂm
Printed Name and Title of Legal Entity Representative :

{Required on EVERY Page} ‘ ﬁw __mﬁ,t}q &fﬂﬂ«f(&ﬂ E‘KEC . Bf@(d’oﬁ Dat‘ewgg 1!2’

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

The above plan of correction ks approved as of i——@-‘?‘ 1// Flan of correclion implementation status as of S/L 7//_3
‘ . (Date) L

D Fully implemented

' B Partially Implemented - Adequate Progresg)
The above plan of correclion was approved by [:J Parlially Implemented - Inadequate Progress
Z % itials)

[] Not implemented




RECEIVED

Page 7 of 11

A £ {3 o
Vioiation Repori: 42608 - 0802720773 - MeConnall, Leb ~ ' ~RUT 2620
BGH Neme: LIGONIER GARDENS s s

1. REGULATION 86 Pa.Code §2600 ' Human Ssrvices Licensin
2600.132(c) - A writtan fire drill record must Include the date, thne, the amount of tims It took for evacuation,?he exlt route
used, the number of residents in the home af the fime of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteator was apemtiva.

20, DESCRIPTION OF VIOLATION ' e

The fire drill record does not moluds the number of ataf‘f participating in tha flre drgll 6N 10!14!12

3. PLAN OF CORRECTION (POO) (Atiach pages as nacessery. Remember thet you must sign and date any sHtoched pages,)

includa steps fo cormaal the violatien desorbed atiove and sieps to provan! a simifar vicialion om pecuring aga!n if slaps aannol be completed
immuediately, nclude dates by which the steps will be camplefed,

8/2/13 The number of staff present was immediately added to the October fire drill
log.

The administrative assistant will record data required on the fire drill log after each
fire drill.

The administrator will gign off on each fire drill,

Repeat Violation: No [ate(s) of Previous Violation{s):

Signature of Legst Entity Representative ?’g
(Required on EVERY Page)} Q’() _,59%9‘( A “().____ E'ffc 3(:?_6:'"?)&_

Printed Name and Title of Lagal Ent!l‘y Representative

IReouired on EVERY Pago) . Twee 4. feetodon, Elec. A:ﬂfdﬂﬂ 33”3‘

Date

DEF‘ARTMENT USE ONLY HONMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection is approved as of ‘_L(i}/a% ;‘f 4 Plan of correction implementation status as of wf/’ b1
. ale
‘E Fully Implementsd C}‘LV

Partiaflly Implsmented - Adaquate Prograss

nitlals)

The above plan of eorfaction was approved by [:] Partially Implemented - Ingdequaie Progress

Not Implemeanted




RECEIVED

‘ . ' AlIG 28 2013 Pageﬂqf’l'!
Violatien Report: 42805 - 08/M02/2013 - McConnell, Dab S
PGH Name: LIGONIER GARDENS WEST REG
1. REGULATION 55 Pa.Cade §2600 \ ' Human Services Licensing

2600.186(a} - The home shall develop and implement procedures for the safe slorage, access, securlty, distribution and
use of medications and medical equipment by trained staff persons.

20, DESCRIPTION OF VIOLATION

-Resident #2-1s ordered Adificial Tears, use ae need for dry ayes. The medieationis-not-available in the home. |

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

Inolude sleps to corrett the vidlation described above and steps fo prevant a simflar vialation from accurring again. {f sieps cannot be completed
Imniadiately, inclirde dates by which the steps will be complsted,

8/2/13 Asrtificial Tears were immediately ordered for Resident #2.

A nurse has been assigned to check the medication record for every resident two
tirnes a week to ensure that all medications for each resident is available and
present in the home at all times.

The nurse is to sign off on the MAR when it is checked.

The administrator will monitor that this is being done.

Repeat Violation: No Date{s) of Previous Violation{s):

Bignature of Legal Entity Represontative _
{Regulred on EVERY Page) Q. &W A . ol Fye. ;Dmﬁ-:r&r&
) 7

Printed Namp and Title of Legal Entity Representative

(Roauired on BVERY.Pede) ey, Tmee A, bredabn, Eype. Qoedm | ™3 [asl1s

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

The above plan of correction is approved as of M Plan of correction implementation status as of 49/ 27/ /3
(Pate) _ —Date)
ﬁ‘/F ully implamented 0D
D Partlally Implemented - Adetduate Progress
The above plan of correbtlon was approved by ) [_-_] Partlally Implemented - Inadequale Progress
Hiale) [] Notimplemented




RECEIVED

. Page 8 of 11
Violation Report; 42805 - 08/02/2013 - McCeonnall, Dab '
PCH Name; LIGONIER BGARDENS AUG 2 8 2[”3
1. REGULATION 55 Pa,Code §2600 : WEST REGION FIELD OFFIC
2600.187(d) - The home shall follow the directions of the prescriber. Human Services Licansing .

28, DESCRIPTION OF VIOLATION

, B_((a_s_iggf};t_fgisﬁg@grggﬁlgp Vista to be used dally for skin care. The medication is_not gvallable in the hame. .| ..

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

- include steps to correc! the violaticn described abiove and steps lo prevant & simifar violathon from ocouming agein. if steps cannol be completed
immadiately, ipchide dates by which the steps wil he compiefad.

8/2/13 Aloe Vista were immediately ordered for Resident #2,

A nurse has been assigned to check the medication record for every resident two
times a week to ensure that all medications for each resident is available and
present in the home at all times,

The nurse is to sign off on the MAR when it is checked.

The administrator will monitor that this is being done,

Repeat Violation: No Date(s) of Pravious Violatlon(s):

Signature of Legal Entlfy Reprosentative Q - .
(Required on EVERY Page) W Awe 4. f@j—.@_w| Evee. Dirécive,

Printed Nama and Title of Legal Entity Representative

(Required on EVERY Page) ﬁw,fm&t{ . &(Ha,{&n , F‘[f& DM{'IOILO\(. Date HJJ\?JI}?)

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above pian of correction is approved as of —m Plan of correction implementatlon status as of d ;‘Z,fc ﬁ 3
. (Date)

{Date)
Q/Fully Implemented W

E] Partially Implemented - Adequate Progress

The above pian of correction was approved by D Partially Implemented - Inadequate Progress
als
) " [[] Netimplemented



RECEIVED

AUG 2.8 2013 Pag_e 10 of 11

Viclaticn Report: 42805 - 08/02/2013 - McGonmeh, Dab
PCH Nams: LIGONIER GARDENS

1. REGULATION 88 Pa.Gode §2800 | - Humar, Seneices Ucensing |
2600.227{g} - Incividuals whe participate In the development of the support plan shali sign and date the support plan

2a, DESCRIPTION OF VIOLATION
“The support plans for muitiple residents, including residents #1, #2 and #4, are not signed by the residents.
‘and do not Indicate if the residents ware unable or refused to sign.

3. PLAN OF CORRECTION (POC) (Astach pages ss necessary. Remember that you must sign and date any attached pages.)

Incluce steps o coment the viokation desciibed above and Sleps fo prevent a similar viclation fror ovcuring again. if steps cannot be complefed
" immediately, inolude dalas by which the sleps will be coaimplated,

8/20/13 These support plans have been signed and dated by the support plan
coordinator stating that these residents are unable to sign.

The support plan coordinator will make sure all support plans are signed and dated
upon completion of the support plan,

The Administrator witl monitor that this is being done.
a/)u-{ Adoyts At gy ama bl {

H Sl o
?Q,Za,,__, /oﬂ& SR e e
d/g:\ﬁym QJW% o %1

A

Repeat Violation: No Date(s) of Previous Viglation{s);

Signature of Legal Entity Reprasentative
{Required on EVERY Page) (Qﬁd A}m«( /{ @J‘Z@w E;,za: }}:eé’z“a&

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Rﬁxf Tmee A 6(4,%&{0_{} Eiec . OAML%D/L e 319‘3[}5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL{'}W THIS LINE!

l S
The above plan of correction Is approved as of ‘@{2{3@ Pian of corection Implementation status as of 3(1,‘7:{ ’ I

_ : Date} - : Ty
Eaﬁlly Implemented C%

- D Partfally Implemented - Adequats Progress
The above plan of correction was approved by [:] Partially Implemented - Inadeguate Pragress
Eglnnials)

o

[:l Not implemented




RECEIVED

Page 11 of 14

v

ALIC O @ ]
Violation Report: 42805 - 08/0272072 - McConnsll, Dab A 282613
FCH Name: LIGONIER GARDENS
1. REGULATION §6 Pa,Code §26060 Human Services Liconsk

2600.254(b} - Each home shall develep and implement policy and procedures addressing record accessibilily, security,
storage, authorized use and release and who is responsible for the records.

2a. DESCRIPTION OF VIOLATION

-Fhe-home's-policy-and procedures for managing records does not address where-the records are stored or = 7|~

who is responsible for the records,

3. PLAN OF CORRECTION (FOG) (Attach pages as necessary, Remember that you must sigo and date any attached pages,)

Include steps to correct the violation desonbed above and steps fo prevent & gimijar vivlafion from ocourdng egain. If steps cannof be tompleted
immediately, include dates by which the steps will be complelad.

8/20/13 The policy and procedure for managing records has been updated. Please
see the new policy attached.

Repeat Viclation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representative :
(Required on EVERY Page) d}m{ A. &d‘.ﬂ_,  Exec. Dieécrn

¥

Printed Name and Title of Legal Entity Rapresentatwe

{Required on EVERY Paga) R&f JM(&’ A &W&lﬂ {‘ifﬁ blﬂfd’l}ﬂa Date 8)3\3,|3

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

The above plan of correstion is approved as of :%_ - Plan of correction fmplementation status as of %jzf/g
(Cate) {Date
/‘Ei/ Fully Implemented

| D Partially Implemented - Adaquate Progress
The above plan of correction was approved by E] Parliglly Impfemented - Inadequate Progress
_ ;nilials)

[] Notimplemented






