DEPARTMENT OF PUBLIC WELFARE

& pennsylvania

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:

Reverend Imre A. Bertalan, Executive Director _

The Bethlen Home of Hungarina 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 October 8, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Sincerely,

Lt ﬁ/‘? ’”’%L—x

Jill Pezzino -
Regional Licensing Administrator
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Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pillsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.stale.pa.us
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PERSONAL CARE HOMES ~ 85
PCH Name: LIGONIER GARDENS :

License Number: 42805
&t

Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658
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County; Westmoreland

Administrator: Julie Skovira

WEST TG UN 1120 O TCE
Humo, Seivicss Liconsing

Region:t WEST

Legal Entity Name: THE BETHLEN HOME OF HUNGARIAN REFORMED

FEDERATION OF AMERIC

Legal Entity Address: 2018 ROUTE 30 EAST, LIGONIER, PA 16658

Certificate(s) of Occupancy

Staffing Hours
Resident Support: 0 Total Daily Staff; 79

Waking Staff: 59

Type of Inspection; Partial . BHA Docket Number:

Notlee: Unannounced

Reason{s) for Inspection(s)
Incident '

On-Site Inspections Dates and Department Representatives On-Site
10/08/2013: Cutter, Jan; Perry, Carole

Off-Site Inspection Dates and Inspactors; if. Applicable

Other Details

Partial or Full Triggers: ' Random Indlcators:

Rosidant Demographic Data as of Inspectioﬁ Dates

Licensed Capacity: 71 Number of Residents who:

Number of Resldents Served; 67

Secured Dementia Care Unit in Home: No
-Aréa:

Secured Dementia Unit Capacliy, if Applicable:

Number of Residents Served in Secured Demenila Cara Unit, -
if applicabie:

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 12

Rocelve Supplemental Security [ncome: O )
Are 60 Years of Age or Older.: 67

Have Mental lilness: 0

Have an Intellectiral Disablilty: 1

Have a Mobillty Need: 12

Have a Physical Disability: 2
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Violation Report: 42805 - 10/08/2013 - Cutter, Jan - NV /AR . o
PCH Name: LIGONIER GARDENS
. - =5 1u\\)\!_ulib.i‘1u
1, REGULATION 55 Pa.Code §2600 Wf‘ 1u:n1a{n oenlnc o Licons gy

2600.16(¢c) - The hotme shall report the incident or condition to the Department's personal ¢are home reglonal office or'the
perscnal care home complaint hotline within 24 hours in a manner designated by-the Department Abuse reporting shail
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law), / ’

2a. DESCRIPTION OF VIOLATION / ,

On 9!4/2013 Resident #1tfell at the home and was hospitalized with facial fracture, rupfufed globe of the right
eye and subarachnoid hemorrage. The home did not submit an incident report tc?e epartment until
9/20/2013.

L

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign gnd date any attached pages.)

- Include sfeps o correct the viclalion dascribed above and staps Lo prevent a similar viotation fioff ocourrng again, If stops cannot be completed
immaedlafely, inciude dales by which the sfeps will be completed.

An Incident Report was faxed to DPW o1 e} ptember 5, 2013 regarding the initial fall that
occutred on September 4, 2013 for Residént #1. This fax was sent within 24 hours of the
incident.

On September 16, 2013 an Incldent Report was faxed mformmg DPW of the resadent s
death.

A follow up Incident Réport was sent on September 20, 2013 to inforrﬁ DPW of the
Coroner’s Rep(? the death was due to her “fall in a personal care home”.

Copies of zyl acident Reports are attached.
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Enfity Representative
{Required on EVERY Page) . /&W{ A. ot/

Printed Name and Title of Legal Entity Representative -

{Required on EVERY Page) QE\/E’!lfﬂﬂ Tee Derlninn, B(PUHME Qgé-d@@' Pate Itf ll?&
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS-LINEI

1ne above plan of correction is approvedasof. _____ Plan of correction Implementation status as of

(Date) —Oae

Fuily Implementsd
Partially Implemented - Adequate Progress '

The above plan of correction was approved by Partially Implemented - Inadequate Progress

t

OO

(Initfals)
. Not Implemented




Page 3 of 5

Viclation Repart; 42805 - 10/08/2013 - Cuiter, Jan

PCH Name: LIGONIER GARDENS R L T

1. REGULATION 55 Pa.Code §2600 ' nes Cepylons Lioons er‘J
2600.141(b)(2) - A resident shall have a medical evaluation if the medrca1 condition of the. remdent changes prlor to the
annual medical evaluation,

2a. DESCRIPTION OF VIOLATION

The most recent medical evaluation for Resident #1 was completed on 3/4/2013. The resident fell on 9/4/2013 |
and sustained a facial fracture, ruptured globe of the right eye and subarachnoeid hemorage requiring
hospitalization. The resident became a hospice patient while in the hospital and was-returned to the home
continuing on hospice on 8/13/2013. The home did not obtain a new medlcal evaluation for this significant -
change in condition.

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

Includa steps to corract the violation described above and steps to provent a sirmfiar violation from occurring egein. If steps cannof e completed
immediately, include dales by which the steps will be complated.

Resident #1 CTB on September 16, 2013, All residents experiencing a significant change
in condition will immediately have a new Medical Evalvation competed and signed by
the resident’s physician. The Nursing Supervisor will be responsible for obtaining a new
Medical Evaluations upon a significant change.

“The administrator will be responsible for monitoring that this is being done.
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' Repeat Violation: No Date(s) of PreVious Violation(s):

Signature of Legal Entity Represenl:ative
{Required on EVERY Pado) Do 4&)4»1 A @‘Zzﬁ__

Printed Name and Title of Legal Entlty Representative . Date
(Required on EVERY Page} R\E\f _J‘(H?E E)(JMQJM\ t‘f\{'m%NE Qﬁ(‘-% (174 i { le h3

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

The above plan of cotrection is approved as, of AN Plan of correction implementation status as of |\~
' 's's':([}ate}: 3

(Date)
D Fully Implemented ' :
E Parlially Implemaented - Adequate Progress%‘g>

The above plan of correction was approved by %ﬁ D Partially Implemented - Inadequate Progress
. Inktlals ' :
' (el [] Notimplemented




2600.225(a) - A resident shall have a written inltial assessment that s documented on the Department's assessment form

within 15 days of admisslon. The admlmstrator or desigries, or 2 human service agency may complele the inltiat
ussessment,

'WM—W ; ‘ aay 72003 Page 4 of 5
olation Report: 42805 - 10/08/2013 - Cutler, Jan :

PCH Name: LIGONIER GARDENS A Ay N T O iOa_

1. REGULATION 55 Pa.Code §2600 l iurmn Sevvices Licensing

2a. DESCRIFTION OF VIOLATION

The following care needs for Resident #1 were not jdentified on the assessment dated 3/4/2013:

Frequent falls==14 falls noted since admission in March 2013,

Ted hose donned in the morning and removed in the gvening.

Chronic leg edema.

Fiuld restriction due to pitiing edema In extremities.

Daily weight before breakfast, notify the Physician if 3 pounds gaiged ovemighi or 5 pounds gained in a week.
Physician order for daily blood pressure and pulse ox. ‘ |

Rec_eived gkilled nursing and occupational and physical therapy through Bethien Comrr{unities Home Heslth.
Posltive for Clostridium difficile. .

~ ” - )
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3. PLAN OF CORREGCTION {POC) (Aftach pages as necessary. Remember tha!ymi must sign and date any aftached PARES.) .
include sleps to comect the violalion desaribatf ebove and steps fo pravent a similar violation fiom occumng agaln. If sfeps cannot be compleled
Ongo CownpoRI0A %mo\ﬁs LS Aobo g

Resident #1 CTB on September 16, 2013, \(-8 S %ﬁp

Care needs for all the residents will be identified on the Initial Assessment completed on

all new residents. Any new care needs will be updated on the addendum form and
attached to the assessiment,

Nursing supervisor will be responsible for this.
The administrator will monitor that this is being completed.

Immediately, Include dales by which the s{eps wili be comp!efed Luownaerd fesicddons Clsne cagennrdim (penn (elusnts '
G ey

Repeat Violation: Na | Date({s) of Previcus Viotation(s):

Signature of Legal Entiiy Represeniative
(Required on EVERY Page} - Peu dbm A @JW—-—-

Printed Name and Title of Legal Entity Representative -
{Reauired on EVERY Page) - Rf\f[ ﬁ(\ﬂ{ Pf ) &R‘-M{q’\ N E‘ittl.lfh\if O}R{(}[f){ Date ] l t Lf hﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE E;ELOW THIS LINE!

The above plan of conection is approved as of —Mﬁ;—gl— Plan of comection implementation stalus as of  §{- -1
. }ﬁaéei

3 Fully Implemented

E Partlally Implemented - Adequats Progressqu

The above plan of corection wes approved by _( %Egﬁiz . D . Partially Implemented - Inadequate Pragress
nitials) "1 Nnttmnlamented
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| MOV 292013 Page 5 of 5
Violation Reporf: 42805 - 10/08/2013 - Culler, Jan i

PCH Name: LIGONIER GARDENS . BT RS L L ST
1. REGULATION 55 Pa.Code §2600 ‘ Humen Serviccs Linonsig
2600.225(c) - The resident shall have additional assessments as foliows:

(1) Annually.

(2) 1f the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Departiment upon cause to believe that an update is required.

2a; DESCRIPTION OF VIOLATION -

The most recent assessment for Resident #1 was completed on 3/4/2013.. The resident fell on 9!4120‘13 and
sustained a facial fracture, ruptured globe of the right eye and subarachnoid hemorage requiring
hospitalization. The resident became a hospice patient while in the hospital and was returned to the home
continuing on hospice on 9/13/2013. The home did not complete a new assessment of the resident’s needs to
reflect these changes.

*3. PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Include steps to correct the violation described above and steps lo prevent a simifar violation from occuring again If stops cannat ba complsted
immediately, include dates by which the steps wlﬂ be complated.

Resident #1 CTB on September 16, 2013, A new Assessment will be completed
immediately on all residents expenencmg a significant change in condition such as
becoming a hospice patient.

The nursing supervisor will be responsible for this.

The administrator will monitor that this is being done.
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Repeat Violatior: No - Date{s) of Previous Violatlon(s):

Signature of Legal Entity Representative
(Required on EVERY Page) _ £, 4?1»% A- e

Printeéi Name and Title of Legal Enhty Representatwe Date .
{Reguired on EVERY Panc) ﬁeuefmd Tone feehaden , Exeoude Digedon )3

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

(Date)

The above plan of correction is approved as of - WS | plan of comection implementation status as of }{~&- (% |
ate

[] Fullyimplementad
Partially Implemented - Adequate Progress%

The above plan of correction was approved by % D Parlially Implemented - Inadequate Progress
dnitials) D :

[ ]
Not Implemented -






