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DEPARTMENT OF PUBLIC WELFARE

ROV 1 3 2014

Rev. Imre A. Bertalan, Executive Director

The Bethlen Home of Hungarian Reformed Federation of Ameri
2018 Route 30 East

Ligonier, Pennsylvania 15658

RE: Ligonier Gardens
License #: 428050

Dear Rev. Bertalan:

As a result of the Department of Public Welfare’s licensing inspection on
July 30, 2014 and August 5, 2014, 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.

Your regular license for the period November 10, 2014 to November 10, 2015
was issued on August 1, 2014. Your regular license remains in good standing.

Sincerely,

Al QA

Matthew J. Jones
Director P
T
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
PCGH Name: LIGONIER GARDENS License Number: 42806
Address: 2018 ROQUTE 30 EAST, LIGONIER, PA 15658 County: Westrmoreland
Administrator: Julie Skovira Region; WEST
Legal Entity Name: THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION OF AMERIC N
DR Y v e ey 1

Legal Entity Address: 2018 ROUTE 30 EAST, LIGONIER, FA 15658
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Certificate(s} of Ccoupancy NN ‘
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Labor and industry Human Services Licensing
Staffing Hours

Resldent Support: 0 Total Daily Staff: 79 Waking Staff: 59

Type of Inspection: Fult BHA Docket Nurnber: Notice: Unannounced

Reason(s) for Inspeciion{s)
Renewal, Complaint

On-Site Inspactions Dates and Department Representatives Cn-Site
07/30/2014: Cutter, Jan; Miller-Linhart, Alden
DB/AOS2014: Cutter, Jan

Off-8ite Ingpection Dates and Inspectors, if Applicable

Othar Detalls
Partial or Full Triggers: Random Indicaters;

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 71 Number of Residerts who:
Number of Residents Served: 70 Receive Supplumental Security [ncomo; 1 !
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older; 70
Aroa: Have Mental lliness: O
Sscured Dementia Unit Capagity, If Applicable: Have an Intellectual Disabllity: 1
Number of Residents Served in Sequred Dementia Care Unit, Have a Mobility Need: 9 :
if applicable:

Have a Physleal Disability: O
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: 10
S I
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Viclation Report: 42805 - 07/30/2014 - Culier, Jan .~ -

PCH Name: LIGONIER GARDENS _ WEST REGION FlELD OFFICE
1. REGULATION 56 Pa,Code §2600 Human Setviees Licensing
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local ;mlergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line

2a. DESCRIPTION OF VIOLATION

Anincorrect personal care home hotline telephone number was posted by the telephones in bedroom #209,
the kitchen and the upstairs nursing station.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include steps to correct the violation doscribad above and steps to preven! & similar violation from vecurdng again. If steps cannct be eoniplelod
immeadiately, include dafes by which the steps will be completod.

8/6/14 The correct persdﬂh]i’éé,ii"’é home hotline telephone number was corrected and
posted in room #209, the kitchen and upstairs nurse’s station. See copy
attached.

Telephone numbers will be reviewed and updated on a semi annual basis by
the administrative assistant. This will be monitored by the administrator.

Repeat Violation: Yes Date(s) of Previe-tis:\'fi‘oié:ticn(s): 08/02/2013
Signature of Legal Entity Representative Q o
{Required on EVERY Page} v C?Ifwk( A t; ch‘;p__-

Printed Name and Title of Legal Entity Representatwe Date

{Required on EVYERY Page) ?Eu‘ JlWlC /q Z&gf‘/{fjﬂn{ E;LE{ Dfﬁi C?C_’f‘- .23, 32{”*'/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]

The above plan of carrection is approved as of _U-—(ije}‘:{—‘ Plan of carrection implementalion status as of [ o1
[ S —
{3oto)

l":L Fully Implermented

. [X] Partially Implemented - Adequate Progross" W
The above plan of corraction was approved by £ g [] Partially Implemented - Inadequate Progress
{Initials)
[ 1 Notimplemented




AUV =

WL 2l ongs
A Page 3 of &

Violation Reporl: 42805 - 07/30/2014 - Guiter, Jan WEST BEGION HIEI 1) e
PCH Name: LIGONIER GARDENS Human Se ,fvﬂ‘E\LEL'PJ OFFICE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registored
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

after admission.

2a. DESCRIPTICN OF VIOLATION

A medical evaluation had not been completed for resident #1, admitted 4/23/2014.

3. PLAN OF CORRECTION (POC) (Atach pages as necessury, Remamber that you must slgn und dat: any attached pages.)
Include steps lo correct the violation described above anhd-sleps o prevent & similar viclation from occurring agein, If steps cannot be vompletad
immediately, inclide dates by which the steps will be vompletod.

7/30/14 _ The medical evaluation for Resident #1, admitted on 4/23/14 was
completed with-in the appropriate time frame however, it was on
the incorrect form. The medical evaluation was completed on the
correct form prior 1o the end of the inspection. Please see attached

copy.

The MA 51 was received from the physician’s office. All forms
received from the physician’s office will be reviewed for accuracy by
the Administrator. . t o
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Rapeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Represen!atlve
(Required on EVERY Pate) Cde Cpm /[’1 @Jg@__ﬁ

Printed Name and Title of Legal Entity Representative bate

L&QQL‘M.EM l;?EU" jmfzéj A. k}gﬁé'ﬁ{m&. EvEC. D(,Q' C)Efﬁ .2..3, 2ot

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

LY. o
ld Pian of correction implemeniation siatus as of ]{ ts : ltl
(Date) D

Fully Impiemented

Ly
Parlally Implemented - Adequate Progress - /X‘Tﬂ

L

The above plan of gorrection is approved as of

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

OOrO

Nef Implemented
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Violation Report: 42805 - 07/30/20714 - Cutter, Jan
PCH Name: LIGONIER GARDENS WEST REGION i i cEI0E
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.224(a) - A determination shall be made within 30 days prior to admisslon and documented on the Department's
preadmission screening form that the needs cf the resident can be met by the services provided by the home,

2a, DESCRIPTION OF VIOLATION

The pre-admission form for resident #1, admitted 4/23/2014, was not dated.

3, PLAN QF CORRECTION (PCC) (Attach pages is neeessary. Remember ¢hat you musl sign und date any attached pages. y

include steps te correct the violalion describad above and steps to prevent & simitar violation from oceurring again, If steps cannot bo comnpioted
immediately, Include datos by which the steps will be cumpleted.

7/30/14 The pre-admission foren for resident #1, admitted on 4/23/14 was
not dated. The form was immediately dated. Please see attached

COpy.

This will be monitored by the administrator, Prior to each form
being filed the administrator will review forms for accuracy,
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Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representative Q ’

(Required on EVERY Page) 2. J(}!w A @L;(*‘&__..

Printed Name and Title of Legal Entity Representatwe Date

(Required on EVERY Page)  Toes A Baxzmm,‘/ Eyee. Dig. Ly 2.3 2014
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correciion Is approved as of .ﬂ;iﬁ_ Plan of correction implementation status as of H‘* IL/

(Date) LDG B
Fully Implemented

Partially Implemented - Adsquate Progress LA'&J\D

YIAitials)

AL )
The above plan of coirection wes approved by % Fartially Implemented - Inadequate Frogress

LUK

Mot Implemenied
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Viclation Report: 42805 - 07/30/2014 - Cutier, Jan N
PCH Name: LIGONIER GARDENS e s AELD OFFIGE
vu[_u T K wer . T
1, REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.253(c) - The home shall keep a log of resident records destroyed on or after Qctober 24,2005, This log must
includa the resident's name, record humber, birth date, admission date and discharge date.

Za, DESCRIPTION OF VIOLATION .

The destroyed records log does not include the resident's birth dates.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps ta correct the viclation deseribed above and sfeps to pievent a similar violatlon from occurring again. If steps cannet be corplolod
Immediately, include dates by which the stops will be comploted,

8/6/14 The destroyed records log did tot include the resident’s birth
date. The file has been updated 1o include all resident’s birth
days from this date on.

This was completed by the adminisirative assistant and will be
monitored on a semi annual basis by the administrator,

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

Signature of Legal Entlty Representative P
(Reguired on EVERY Page) £ -cP?w( A. @dz@,ﬂ_

Printed Name and Title of Legal Entity Representative

— Date , . R
[Required on EVERY Paniel Py, Times A. Beamtian , Exke. Dt Cer. 13 2oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

'The above plan of correction is approved as of ke Plan of correction implementation status as of {(- Y- i
(Date) __\L(_‘E_;iﬁé‘_'_

[:] Fully Implemented
. ET
Partially implemented - Adequate Progress 131

The above plan of correction was approved by

D Partially Implemented - Inadequale Progress

Mol Implemented






