pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED NIAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 29, 2016

Rev. Imre A. Bertalan, Executive Director
The Bethlen Home of Hungarian Reformed
Federation of America
2018 Route 30 East
Ligonier, Pennsylvania 15658
RE: Ligonier Gardens
#428050

Dear Rev. Bertalan:

As a result of the Department of Human Services’ licensing inspection on
October 2, 2015, 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.

Sincerely,

D Ykt o/

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.slate.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 11

PCH Nama: LIGONIER GARDENS

License Numbar; 42805

Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15858

County: Wesimoréeland

Administrator; PEGGY KONECNY

Reglon: WEST

Lega! Entlty Nama: THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION OR AMERIC

lLegal Ently Address: 2018 ROUTE 30 EAST, LIGONIER, PA {5658

RECEIVED

Certificate(s) of Ocoupancy

C-2LP - SEP 15 2016
01/26/1998 WEST REGION
L&l Humen Semcgﬁf%%ﬁéc‘g

Staffing Hours

Resident Support: 0 Total Daily Staff: 73

Waking Stafl: 55

Type of inspection: Paitiaf BHA Docket Number:

Notice: Unannotncad

Reason(s) for Inspection{s)
Incident

10/02/2016; Gaorgoulis, Karen; Barry, Gourtnsy

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, iprplicable

Fal

Other Details
Partial or Full Triggers:

Random Indicalors:

Resident Demagraphic Data as of Inspection Dates

Llcansad Capagity; 71

Murnper of Residenis Served; 0

Secured Damentla Care Unit in Homa: No
Area:

Secured Demsntla Unlt Capacity, if Applicable;

Number of Resldents Served in Secured Dementia Care Unit,
if applicable;

Number of Gurrent Hospice Residenis: 1

Number of Hospice Resldents in past year: 8

Number of Restdents who:

Receive Supplemental Securlty Income: 0

Are 80 Years of Age or Older: 60

Have Mental liness;

Have an intellecival Disabllity; 1

Have z Mobility Nesd: 13

Have a Physlcal Disability:

2




RECEIVED

. _ - SEP 15 2016 Page 2 of 11
[Viotafion Report: 42505 - 10/02/2015 - Georgoulis, Karan : ' —
PCH Name: L IGONIER GARDENS : : Wﬁﬁggfgg{f "gi‘EL'??e (?f}ngCE _

1. REGULATION 55 Pa.Code §2600 _ .
2600.88(a) - Floors, walls, cellings, windows, doors and other strfaces 1, o clean, in good repair and free of hazards.

Za, DESCRIPTION OF VIOLATION
The area where the carpated "fish room" ends and the filad haliway begins has a carpel strip that is loose. The strip can be lifted up
from the middie creating g trip and fali hazard. The langth of the loose stripping measures approximately 168 to 18"

R
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date sny niteched pages.)
inchids sieps e correot the viclation dascribed above and steps lo pravent e simifer violation from occuring again. If staps cannot be complaled
immadiately, inclutie dales by which tha steps will be complsled,

S, cdladuiel

| hﬁgﬁﬁééALb%h

| Joe fgr 24 0L 0

\

Repeat Violation: No ‘Date(s) of Previous \ﬁolation{é}:

Signature of Legal Entity Representative B
{Requirad on EVERY Paqe) ¥ K. A:Q-yw A M,HQ___

Printed Name and Tltle of Legal Entity Representative Date ¢
{Roquired on EVERY Page) - “Req. e, Toerlalamn T JuwE 1, 2016

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

- - ( N
The above plan of correstion Is approved as of ——~——?; Date)ﬁ 4 Plan of correction implementation stalus as of
{Dafe) ~

Fully Implemented
Partially Implemented - Adeguate Progress

Partially Implemented - Inadequaie Prograss

The abovs plan of correction was approved by _ ’0_

{tnitials)

o4

Not Implernented




/9,;0,,; 2tes ((

Carractlon Plan
Ligonier Gardens Personal Care and Retirement Center/428050 pnge 2 of 11 with attachments

Regulation 2600.88(a) , | QECE / VED

Wesy P15
Correction: Hum;EG" ON g,
Fix Immediate Problem: Indicated carpet area was repaired on 10/6/2016 by seﬂfices U%;OEFICE
Faciity maintenance. sing
Root Cause: _ One time incident — carpet area loose —

Pravent Future Incidents:  Facility maintenance will include in their monthly rounds an
examination of building by zone to check carpet and other repair
needs. Staff will continue to write repair needs in maintenance
book, )

Education: Maintenance staff was educated on citation and regulations on
their walk through to rmake sure the facility is in good repair and
free of hazards.

Please see attached: - 1. Confirmation letter of completion
2. Education
3. Maintenance book

immediately: A designee will check all areas of the home daily io ensure ﬂoorg,‘walls,_ceilings, windo‘:vs, d?r? ?nd
other surfaces are clean, in good repair and free of hazards. Hazardous conditions witl be corrected En;nf(? ely.

d or correcting

ithi i ion: ff persons will be educated on reporting an
Within 30 days of receipt of the plan of correction All staffp oo oo

any floors, walls, ceilings and other surfaces that are not clean, not in good repair or are hazardous.
of education shall be kept. #7644 o

U ({&WWG

Y yyera
7- 6! éf/

Correction Plan



HECEIVED

Residant #2's medical evaluation, dated 8/1/15 is blank in the following areas:
* Abllity to self-administer medieation
* Heslth slatus

* Cognitive fupstioning

—

3. PLAN OF CORRECTION {POC) (Attaeh pages ns necessary, Remember that you must sign and d

ate any atlached poges,)
Includa staps fo corfect the violation dasoribad above and steps to prevent a similar violation from occurrng syain. i slaps cannof b
immadiately, Incitds dates by which the steps will be complated, 7 compleled

50— Ligani
Plan of carrection: Page 3 of 11 4280 igonier Gardens

§ 7600.141. Resident medical evaluation and health cara.
(b} A resldent shall have a medical evaluation:
{1) Atleast annually. - .
{Resident #2 RASP datedS/1/15 was blank in tha following wreas: L Abllity to self-zdminlster medications, 2, Health Status, 3. Cognitive function.)

what spacific change will be made?  All RASPs will be complatad in thelr entirety 1 sign off sheet will be placed in the front of the RASP saction of the chart
:
Indlcating sn audit was completed related to RASP completion

Who will make the changes? The Administrator and or the Assistant Administrator, or desiznea ]
When the change will ba made? Forms will b2 added to all chart with dates of RASP completion, past and present. 4/11/2016 the Administrator and or
: Asslstant Administrator or LPN gesignea will siga off audit as RASPs arg cumpieteg ang or monthly
How will the change e mage? A31gn off sheat vall be placed in the frant of the RASP sectien of the chast Indicating 3n audit was completed related to
i RASP completien

what system has begn implamented? Aback up LPN s beleg trained to asslst with RASP completion. (She Is currently 3 weeks Into her tafning)
What system has Degn IMpamenties s

Iraining provided to staff? Administration, Charge LPH and RASP Assessment LPNs wili be tralned on process and notlficatien to Administration RASP
: Far audit ¢ompletion

f \\lfvmzmﬁ L{]gm

Repeat Violatlon: No | Date(s) of Previous V!ofatidn{s}:

Stgnature of Legal Entity Represent

e
[Required on EVERY Page) ¥ @gg\ c%\w A- onbgw-—

Frinted Mame and Tile of Legal Entity Representative

(Reaulred.on EVERY Pase) “Reyy . Tnve, A, edelann . ED. P2 18y
DEF’AéTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

\ on 7 & :
The above plan of correction Is appraved as of O * Plan of correction Implementalion status as of

(Datg)

D Fully implemented
Partially Implemented - Adequate Progress

Pariially implemented - inadequate Progress

{(Inilizls)

Page 3 of 11
Violation Report: 42805 - 10/02/2015 - Georgoulis, Karen gEP 16 2016 '
PCH Marme: LIGONIER GARDENS )
1. REGULATION 55 Pa,Code §2600 WEST R_Ega;om FIELD OFFICE
2600.141(b)(1) - A resident shall have & medical evaluation at least annually, UMan Services Licensing
. ~—
2a. DESCRIPTION OF VIOLATION

The above plan of cofraction was approved by Ej
[

L} P B (S P B |



RECEIVED

StP 150 Pagedotn

Violation Report: 42805 - 10/02/2015 - Georgoulis, Karen WESTR

PCH Mame: LIGONIER GARDENS Erm CGION FIELD Ofy
T nsing

1, REGULATION 55 Pa.Coda §2600

2600.183{f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident perrmanently lsaves the horns, the resident's medications
shall be given to the resident, the designated person, if any, or the person or enfity taking responsibitity for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
The Octobsr 2015 medication adminisliration record for residant #2 indicated Sennalax-3 tablat, take 2 tablets by moulh at badiime
vias discontinued. The home does not have a discontinue order for the medication and the medication is still in the medication can,

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

inchuda staps to correct the violstion described above and slaps to prevent e similar violalion from ocourring agam If steps canpot be complated
immetiately, include dales by which the steps will be complated.

Set fhep G ol [ - : %@

Repeat Violation: No ' Date(s) of Previous Violation(s): ) l Q '

i Signaturs of Legal Entity Representatwe @hj
{Required on EYERY Page] &Zm" A LQ,__

Frinted Hame and Tltle of Legal Entity Representatwe
{Reqmrad onEVERYPagel  "ey. Amm”gwjm\mw Date sz £ 1 2006

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

The abova plan of correction is approved as of 7- [/ -6

Plan of correction implementalion slatus a
(Date) P s of

" {Dalg)
Fully implemented

Parially frmplemented - Adequate Progress

Padially bmplemented - Inadaquate Progress

The above plan of correction was approved by g
{Initials)

1000

Mat imnlamonlact




]

w”/ﬂ YA

Correction Plan -

Ligonier Gardens Personal Care and Retirement Center/428050 page 4 of 11 with attachments
QE’OE.
Regulation: 2600.183(F) Sep / VED
| Mg, SION £
Correction: Semfc@S%DOFF
Fix Immediate Problem: Obtained MD order to discontinue indicated medication %SII;;CE

Root Cause: Unknown

Pravent Future Incidents:  LPN(s) will complete report of orders taken during day
' and leave copy on medication chart for on coming shift to double
check that orders have been received and updated on MARS

Education: Train the trainer staff from Amber House part of Grane
' Corporation will complete an in-service with Ligonier Gardens RN,
LPN, and Med Tech/Passers on medication Administration by
August 1, 2016 {per conversation with
5/20/2016 suggestion for cortaction)

Please see attached: Order communication sheet —

mmediately: A designee qualified to adminisier medications will complete an initial and monthly audit of th
. e

medication carts and a fcati
ny other medication storage areas to ensure there are no expired or discontinued medicati
ions.

Any expired or discontinued medications wi im i ord h

' ill be i medlate]y discarded in a ance wi € tepartment o

! CcC h D t

Enw‘ron:lnental Protection and Federal and State regulations. This includes r ipti nIt \ ication o
il . { / prescription medicatio s, OTC

V6 &x\w‘ln 1664




RECEIVED

- SEP 15 204 Page 5 of 11
Viotation Report: 42805 - 110/02/2015 - Gaorgoulis, Karen i

PCH Name: LIGONIER GARDENS WEST REGION FIELD OFFICE

HAUTRER
1. REGULATION 56 Pa.Code §2600 SeIvices Licansing

2600.185(a) » The horme shall develop and implement procedures for the safe storage, aceess, security, distribution and
use of medications and medical equipment by tralned staff persons.

.
2a. DESCRIPTION OF VIOLATION .
Resident #2 is prescribed Lorazepam 0.5 myg in the morning and as needed. On $/27/15 &l 6:45 a.m., the home had 31 tablets of
Lorazepam 0.5 mg prescribed for resident #2 on hand. The resident was administered 1 tablet of Lorazepam 0.5 mg at 41:00 a.m.:
howavar, at 2:45 a.m. the home only had 29 tablels of Lorazepamn 0.5 mg on hand, The home was tnabls to account for the missir"ag
tablel of Lorazepam 0.5 mg.
R
3, PLAN OF CORREGTION {POC) {Anach poges as necessary, Remember that you must sign and dale any attached pagcsv)'
Incivds steps o comest the violalion described above and staps 1o prevent a similar violation from vecurring egein. if sfeps
immaedialefy, Include dates by which the staps will be completed. ’ v oy eps cannot be completed
ot prge Lol N ‘@xﬁf{w/wm
Repeat Vietation: No Date(s) of Pravious Violation(s): e U\ . \
Signature of Legal Entity Representatt ' o '
{Required oh EVERY Pagel ¥ by, @l‘““ A- O
printsd Name and Title of Legal Entity Representative Date
{Required on EVERY Page : ate
_ 7 2el few. Inve foertalom Tuwe 1 200k
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 7=t @ g" ? Plan of correction implementation siatus as of
{Date) ~— o

Fully Implemented
Partially implemented - Adequate Progress

Partially tmplemented - Inadeguate Progress
initials)

NN

The above plan of correction was approved by §Z
(

MNot Implemenied




{7/‘& 5} o#ll
RECEIVED

SEP 1'5 2016
WEST REGION FIELD OFF,
| Human Services Llcensingl;CE
Correction Plan

Ligonier Gardens Personal Care and Retirement Center/428050 paga 5 of 11 with attachments
Regulation: 2600.185(a)
Correction:
Fix Immediate Problem: Police ware called, Ligonier Police Department, Video tape was

raviewed. Copy sent to DHS which was sent back due to not using

their own CD for the copy. DHS has copies of statements
Root Cause: Agency staff was working with resident #2 who is no longer

aflowed to work at Ligonier Gardens

Prevent Future Incidents:  Agency staff does receive orjentation/iraining prior to starting
Shift. Ligonier Gardens is working on eliminating agency staff.
Elimination of agency staff.
Review of regulations with staff related to reportable incidents
and process for reporting found errors

Education: staff is aware of need ta report missing medications ASAFP, that
police need called along with Administrator and charge LPN, and
Assistant Admin., and any other designee,
Train the trainer staff from Amber House part of Grane
Corporation will complete an in-service with Ligonier Gardens RN,
LPN, and Med Tech/Passers on medication Administration hy
August 1, 2016 {per conversation with
5/20/2016 suggestion far carrection)

Please see attached:

Within 30 days of receipt of the plan of correction: The administrator or designee qualified to administer medications
~will complete an initial and monthly audit of the medication cart and any other medicalions stored in the home to
ensure all prescription medications are accounted for. 7. /g-¢ >/

nsm?M Yy

UDEDED 7l g/




RECEIVED

SEP 15 2016 Page 6 of 11
[ VicTation Report: 42805 - 10/02/2015 - Gaorgouls, Karen - ]
PCH Name: LIGONIER GARDENS WEST REGION FIELD OFFICE

T
1. REGULATION 55 Pa.Gode §2600
2600.186(c) - Changes in medication may only he made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be aceepted by nurses in accordance with
regulations of the Depariment of Stats, The resident's medication record shall be updated as soon as the home receives
written notice of the change.

B _—‘_‘——-_._._L.____
24, DESCRIPTION OF VIOLATION
The October 2015 medication administratlon record for resident #2 indlcaled Sennatax-S tablat, take 2 tzblats by mouth af bedtime
was discontinued. The home does not have a discontinue order for the medication and the medication is still In the redication cart,
—11¢ InRdicgiion cart,

3. PLAN OF CORRECTION {FOC) (Attach pages ns necessary. Remember that you miust sign and date Eny altached pages.)

Includa steps to corraal the Violatton deseribed above amd slops o prevent a similar violalion from oLcuring again. If slaps cennol pa complsted
impsdiately, include dates by which the sleps villl he completed. .

Sre prse &4 Tz{// ‘ ) _ "-’6 MWAAAAN

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

‘Signature of Legal Entity Represantative B
(Required on EVERY Page) Ly ./_Qw,»/{ . @Qﬂw

———— ]
Printed Mama and Title of Legal Entity Reprasantative

{Regulired on EVERY Page) m e, (QQY)C&:\-\L&V\ Date ,.-HUME Yy
= : - 1

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

The above plan of cortection is approved as of 7~ /414 Plan of correction implernentation status as of
{Date) w
D Fully Implemented
[:] Partially implemenled - Adequaie Progress
Tne above plan of correction was appraved hy _ [:] Parlially Implementad - inadequate Progress
Iniafs) [ ] Notlmplemented




FhpGF o §

Coriection Plan

~Ligonier Gardens Personal Care and Retirement Center/428050 pago 6 of 11 NQE@EWED

Regulation 2600.186(¢)

Correction:
Fix Immediate Problem:

Raot Calse:

Prevent Future [ncidenits:

Education:

Please see attached:

audit of all medication chan
of all verbal medication cha

SEP 15 2910
WEST Region e
FiEL

Order to DC medication was sent to physician — see attached
Appears resident has not taken medication sinca 8/31/2016.

Creation of a double chack system use for taking orders that then
goes to the medication chart for the oncoming shift to double
check orders

Who: RN, LPN, Med. Passers will make sure orders are up to date
and current on MARS,

Train the trainer staff from Amber House part of Grane
Corporation will camplete an in-service with Ligoniet Gardens RN,
LPN, and Med Tech/Passers on medication Administration by
August 1, 2016 {per conversation with

5/20/2016 suggestion for correction)

Neow forms




RECENED

ot . COo Y. F anir Page 7of
Violatlon Repori: 42805 - 10/02/2015 - Georgoulis, Karen [ Y AR'S IFAVR Y. EE—
PCH Name: LIGONIER GARDENS .

1. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600,187{a) - A medication record shall be kept to include the foliowing for each resident for whom medications are

adrministared;
{1) Resident's name.
{2) Drug aflergies.
(3} MName of medication.
{4) Strength,

(a) Dosage form.

(

(

(

(

[

6) Dose.
7) Route of administration,
8) Frequency of administration.
9) Administration fimes.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicable,
(12) Diagnosis or purpase for the medication, including pro re nata (PRN).
{(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the meadication.

2a. PESCRIPTION QF VIOLATION

Resident #2's September 2015 medication adminlstration record (MAR) does nol Includs a diagnosis or putpose for the following
medications:

* Prednisone Acalate 1% eye dmps

* Lorazepam 0.5mg — straight order

* Lorazepam 0.5mg ~ as needed

* Voltaren 1% gel

¢ Critic &ld skin paste

* Fluocinonida Cream 0.05%

Rasigent #2's October 2015 MAR does not include a-diagnosis or purpose for the following medications:
* Prednisone Acetlate 1% eye drops

! Larazepam 0.6ing

* Lorazepam 0.5mg PRN

* Ciitic aig skin paste

3. PLAN OF CORREGTION {POC} {Attach pages as necessary, Remember thal you tawst sign and date any attached pages.)

Include sleps to correct the violation described above and steps (o prevent a sithilar violation from occurring again. ff steps canno{
immediately, inchide dates by which the sleps will be compleled. P be completed

Ire e 78 22 , LNy

Repaat\/mlahon Na Date(s) of Prewous Vlolatmn[ I L \3 \

Signature of Legal Eptity Representative
{Required on EVERY Page) X 0. _5{31,,.4( A. &Mm

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page)  “Riey, . vive, fawdkalonn Date :ﬂ},q[ /) Q__O / é,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L[NE‘

The above plan of correction is approved as of 7/ g/

Date] Plan of cerrection implementation status as of

R

{Daig)
Fully Implemented

Partially tmplemsnled - Adequate Progress

The above plan of correction was approved by ﬁ

Parially Implemanted - inadequate Progress
{Initials)

g

Not implemsanied




RECEIVED

/) 0% 78 4F 1
SEP 15 2016
Correction Plan WESE:’;E%}ON FIELD OFFICE
Ligonier Gardens Personal Care and Retiremeant Center/428050 page Yofat w‘?{fﬁ?i%{ﬁﬁﬂﬂﬂg

Regulation 2600.187(a)

Correction:

Fix Irhmediate Problam:

Root Cause:

prevent Future Incidents:

Education:

Staff person “A”who was from an agency was/is not permitted to
return to personal care home af of 10/2/2015,

Agency staff person administered medication
Decrease/eliminate agency staffing

Train the trainer staff from Amber House part of Grane
Corporation will complete an in-service with Ligonier Gardens RN,
LPN, and Med Tech/Passers on medication Adninistration by
August 1, 2016 {per conversation with

5/20/2016 suggestion for correction)

immediately: The administrator or a designee qualified to administer medications will complete an audit of all resident
MARs and prescription orders to ensure all prescribed medications are properly documented on the MARs including
a diagnosis or purpose and dose for the medication in accordance with regulation 2600.187(a). 4. /fewy /

- '

q\jg\wf ;‘%
JAREED




RECEIVED

SEP 15 2016 age ot 1
Violation Report: 42805 - 10/02/2015 - Georgoulis, Karen WESTR N
PCH Name: LIGONIER GARDENS | P Gl {FIELD OFFiCs

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a){13) end § 2600.187(a)(14) shall be recorded af the time the medication is
administered. )

2a. DESCRIPTION OF VIOLATION
On 10/2/15, staff person A administered Lorazepam, 0.5mp &t 11:00 aum.; however, initialed the MAR as administering the medication
al 7:00 a.m. .

2. PLAN OF CORREGTION (POC) (Attach pages as necessary, femember that you must sign nnd date any atlached pages,)

Include steps fo corract the violalien described above and steps to pravent e similar violalion from oveurring agein, If sleps cannol be complsted
{mmiadiately, include dates by which tha steps vl be complated.

5o /O/f{,ﬁ SHL U , S\DAAAA

Repeat Violation; No Date(s) of Previous Violation{s): TR \
Su

Signature of Legal Entity Representative '
[Required on EVERY Page) ¥ N 49-;4,«4 ,{] 3 &fﬁg

Printed Name and Title of Legal Entity Representative -
[Required on EVERY Page) "Rey “Tywres bauv-talan PR Juwe 1, 2016

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

The above plan of correction Is approved a3 of ¢/ 6
{Date)

The above plan of correctinp was approved by !/z
(Initials)

i " Plan of corraction implementation slatus ag of

— (Daley
Fully Implemented

Partially Implamented - Adequate Progress

Parlially Implamented - Inadequaie Progress

NN

Mot implemented




/’x}o /{2l

Correction Plan

Ligonier Gardens Personal Care and Retirement Center/428050 poge 8 of 11 with attachments

Regulation;
2600,187(h)

Correction:

Fix Immediate Prablem:

Root Cause;

Prevent Future Incidents:

will

Education:

Please see aitached:

Immediately: A designated staff perso

RECEIVED

SEP 15 2016

WEST REGION FIELD OFEICE
Human Services Licsnsing

Staff person “A” who was from an agency was/is not allowed to
return to personal care home at of 10/2/2015,

Agency staff person administered medication

Decrease/eliminate agency staffing: Scheduler will only use
agency staff as needed not routinely.
Assisitant Administrator, Scheduler, lead LPN, and Administrator

monitor schedule for use of agency staff

Train the trainer staff from Amber House part of Grane
Corpotation will complete an in-service with Ligonier Gardens RN,
LPN, and Med Tech/Passers on medication Administration by

August 1, 2016 (per conversation with ||| G

5/20/2016 suggestion for correction)

n qualified to administer medications will review all resident MARs on each shift

to ensure the proper documentation of medication administration at the 1im_e of administration. #. /¢, //



RECEIVED

Page 9 of 11
Violafion Report: 42806 - 10/02/2015 - Georgoulis, Karen SEP 1 5 2016
PCH Mame:! LIGONIER GARDENS I 4
1, REGULATION 55 Pa.Code §2600 , Wﬁﬁy;fggﬂ ogﬁ}o OFFICE
2600.225(c) - The resident shall have additional assessiments as foliows: censing
(1} Annually.

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

2a, DESCRIPTION OF VIOLATION

On 10/2/14, the home assessed resident #1 as a high risk for falls and has a gail imbalance, however, the resident assessrant dated

12/15/14, does nol include the resident fall risks. Res% #1 has & history of falls as indicated in the following caregiver notgs:

* 4{13/14 08:30 "Resident found sitting on the floor infiiiloorn, said [lostjbatance. No visible injury noted, did not complain of
back pain.”

* 140114 05:30 "Resident found sitling on the floor beside the chair ifllfoom at 23:16. No spparent injuries *

* Bj28/14 05:63 "Resident stated ell ir-room in the middle of the night, unwitnessed.” Mo compiain ack pain.*

+ 83145 22:00 "Residant was walking to dining room when suddenly fell to the floor hithing the right side oﬂ?ead, Resident was
found to be unresponsive and pupils were fixed. 911 was called, and resident was sent to Ligonier Area Mospital via ambutance.”

The resldeni caased to breathe or.15.

The death cerlificate indicates the cause of death as follows:
1. Cardiopulmonary arrest
2. Physiological stress, 2 degree Trauma
3. Fracture of 7ight hip and right clavicle,
4. Fall

Resident #1's medical evalustion, dated 12/156/14, includes a diagnosis of dementia. This resfdent's assessment indicates the
resident is an elopemant risk and requires the use of a wandsr guard. The resident also uses a wheeled walker. However, resident
#i's azsessment indicates the resident is indepandant dmbulating, has no mobittly neads; needs minimal supervision and has a
moderate problem with judgement.

1, PLAN OF CORRECTION (POGC) {Attach pnges a5 necessary, Remember that you must sign and date any attached pages,)

Include steps o correcl the viofation dascribed above and sigps lo prevant a similar violalion from oceurring agein, If steps cannol be compiated
immediately, inclade dates by wiich the steps will be compleled,
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Repeat Viotation: No Data{s) of Previous Violation(s): - N - k

' Signature of Legal Entity Represantaiivé B -
(Required on EVERY Page) X @U\ éﬁwﬁf A. &IJ‘#_

Printed Name and Title of Legal Entity Representative

{Requtred on EVERY Page) "R ny . Tmive. ESPLIAVEIN Pt Towe [, 2.0

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

The above plan of corraction is approved as of ?‘/ (574

Plan of co ioni i
(Date) an reegtion implementation status as of

(Date) ~

Fully Implemented
Partially Implemented - Adeguale Progress

The above plan of cofraciion was approved by ?Z — Parlially Implemenled - inadequate Progress
: Initials)

ool

Mot Iraplemented
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Correction Plan . g

Ligonier Gardens Parsonal Care and Retirement Center/428050 page 9 of 11 with attachments

Regulation:
2600.225(c}

Correction:

Fix Immediate Prohlem:

Root Cause:

Prevent Future incidents:

Education:

Please see attached:

All Rasps are being reviewed and updated to be individualized per
regulation

Administrator and or designee will review RASP for completion,
change in condition, and DHS request.

Previous RASP coordinator was not completing RASP per
Regulation. Education was provided on regulation and copies of
regulation were provided in binder format for reference.

Audit of RAPS for each completion, Administrator and or designee
will review RASP for completion, change in condition, and DHS
request

1:1 education was provided ta RASP Coordinator{s) on completion

of RASP and need for RASP to refiect resident the RASP represents

RASP audit form.

Since resident CTB a new RASP was not completed.

\Mthiﬁ 30 days of receipt of the plan of correction; The administrator or designee shall develop and implement a
system fo ensure all resident assessments are immediately updated as resident care needs change. All direct care
slaff shall be educated on the new system. Documentation of education shall be kept in the staff records.
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- - -"ﬁJEST QF(:[PIM [of Ll I P Page 10 of 11
’T:olation Report: 42805 - 10/02/2015 - Georgoulis, Karen Human Senipot o0 OFFIGE
PCH Name: LIGONIER GARDENS S Licensing

1. REGULATION 55 Pa,Code §2500
2600.226(a) - The resident shall be assessed for mobilty needs as part of the resident's assessment,

2a. DESCRIPTION OF VIOLATION

Resident #1's assessment, dated 12/15/14, indicates the resldent does not have s mobility need and is independently mcbile.
However; resident #1 has a diagnosis of dementia and requires the use of a wheeled walker, On 10/2/14, the homa assessed the
resident as a high risk for falls. :

VPNV

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

Include steps fo correst the violallen daserlbed sbove and sleps o prevent & simifar vielation fram occurring again. I steps cannot be complated
immediately, inchide dales by which the steps vwill be compieted.
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Repeat Yiolalion: No Dale{s} of Previous Violatioraté): AN ) I

Sighature of Legal Entity Representative ‘ o
{Required on EVERY Page) ¥ P, éw A. &jzjw

Printed Name and Title of Legal Entity Represantative -
(Required on EVERY Pagel 'Qﬁ,\)r 3\!\-\% Q;)A/\T\\M\dﬂ\-\f\ Date (‘JUME 14 -2_61-3{'5

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

The above plan of carrection is approved as of 7- - /

a L .
(Date) Plan of correction implementation status as of

{Datg)
[ ] Fuly implemented

Padially Implemenied - Adequale Progress

The above plan of correction was approved by ﬁ D Padiallyilmpiamented - Inadequate Progress
Initials) D

Mot lmplemented
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Correction Plan Wgﬁ REG NFIELD o
Ligonier Gardens Personal Care and Retiremant Center/428050 page 10 of 11 with anta KRR nsiféCE
Regulation 2600.226{a)
Carrection:

Fix Immediate Problem:

Root Cause:

Prevent Future Incidents:

Education:

Please see attached:

Since rasident etb at hospital -~ new RASP was not completed

Pravious RASP Coordinator was not education on RASP
Completion :

RASPs will be comnpleted and updated per change in condition,
mohility, skin changes, DHS request to reflect residant statys,
Audits will be completed on RASP by Adminlstrator and or
designee that the RASP reflects the resident.

Fall Assessment will be completed per RASP to reflect resident
Status

RASP coordinators

RASP Audit form
Fall Assessmant

L\a}?g\i f' /6~ /{//
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: EP1E 4 Page 11 of 11
[Violation Report: 42805 - 10/02/2016 - Georgouls, Karen vera e eHr———L
PCH Nama: LIGONIER GARDENS WEST REfIOM £
1. REGULATION 85 Pa.Cods §2600 Human Senvicos Lisansing

2600.227{d) - Each horne shall document in the residents support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determing the necessily of these
services, -

2a. DESCRIPTION QF VIOLATION

Restdent #2's assessment, dated 9/1/18, indicates he resident needs totat assistance with bladder and bowel management.
However, the residants support plan dated 81/15, does not detall the service neads gpecifio to bowel and bladder managemeni of tha
frequency of the services. These areas of the support plan indicate *not applicable,”

3. PLAN OF GORRECTION {POG) {Attach pages as necessary. Rerember that you must sign and date any atiached puges.)

Include slaps lo correct the violation described above and steps to pravar e simitar viglation from occurring syain, If steps canmot be complated
immedialaly, includa dates by which the steps wil ba completsd.
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Repeat Violation: No Date(s) of Previous Violation(s): \ N}

Slgnature of Legal Entity Representative
[Required on EVERY Page) ™ N &w« A @Iﬁ_g_,
Printed Name and Title of Legal Entity Representatly
{Required on EVERY Page} T L Date
. ARy, M. Eus “\Q"\ T e /) 2016

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

_ . 7- i .
The above plan of correztion s spproved as of - ﬁ Plan of correction implamentation stalus as of
{Dale) ~— A
Fully Implamented

Parttally Implemented - Adequate Progross

Parially Implemented - Inadequate Progress

The above plan of correstion was approvsd by %
(Inilials)

HiN.

Not Implemented
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Correction Plan
Ligonier Gardens Personal Care and Retirement Center/428050 paga 11 of 11 with attachments

Regulation; 2600,227(d)
Correction:
Fix Iimmediate Problem:

Root Cause:

Prevent Future Incidants:

Education:

Please see attached:

Since resident ctb at hospital - new RASP was not complated

Previous RASP Coordinator was not education on RASP
Completion

- RASPs will be completed and updated per change in condition,

Resident RAPs will reflect Medical, Dental, Vision, Heating,

Mental health or other behavioral care services. Bowel and
Bladder needs.

RASPs will be audited for correct completion per RASP initial,
update, change in candition, DHS request. Audit will be completed
by Administrator, and or designee per RASP.

RASP coordinators received education on completion of RASP

RASP Audit form )

{Education provided to RASP coordinator(s)

Binder has bean created as reference to regulations and
completion of RASPs -~ not included)
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