pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 27, 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 20, 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 Summéry 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, _ WW / /

Janihe Wenzig
Human Services Licensing Supervisor

Enclosure _
Licensing Inspection Summary

Bureau of Human Services i_icensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vaww.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 10

PCH Name: LIGONIER GARDENS

License Number; 42805

Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658

County: Westmoreland

Administrator; Peggy Konecny

Region: WEST

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

Legal Entity Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658

2 ien
T TESWTL.,, T VIEN

Certificate(s) of Occupancy
C-2LP
01/26/1999
F. Painter

NOV 24 7015

WEST REGION Fiz
L
Human Services LIcDegs‘?I%CE

Staffing Hours
Resident Support: 0 Total Daily Staff: 71

Waking Staff: 53

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
10/20/2015: Barry, Courlngy; Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applicable

1012712015 Barry, Courtney
10429/2015; Barry, Courtney

Other Details

Partial or Full Triggers: 0 Random Indicators: 0

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity; 71 Number of Residents who:

Number of Residents Served: 59

Secured Dementia Care Unitin Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Nurmber of Hospice Residents in past year: 8

Receive Supplemental Security Income: G

Are 60 Years of Age or Older: 59

Have Mental lliness: 1

Have an Intellectual Disabliity: 1

Have a Mobility Need: 12

Have a Physical Disability: 0




HECEIVED

NOV B4 204 Page 2 of 10

Violation Report: 42805 - 10/20/205 - Barry, Couriney
PCH Name: LIGONIER GARDENS \VI;S'i REGION FIELD OFFICE

HuraanServiees Llquiﬁg
1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the horne in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and & Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 10/13/15, at approximately 9 p.m., staff person A yelled and swore at resident #1, which was witnessed by
staff person B. This allegation of abuse against was not reported to the local Area Agency on Aging.

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

Include steps to correct the violation described above and steps to prevent a similar violatfon fram accurrng again. If steps cannot ke complefed
immediately, include dates hy which the steps will be complated.

Page 2: Repulation 2600.15(a)

Specific changes to be made: All reports of abuse will indicate notification to the
‘ Westmoreland County Area agency on aging
System in place: The Administrator, Assistant Administrator and or the

DON will call the Westmoreland County Area Agency on Agmg

when there is suspected abuse , FomtAdvaref, /{ i fmw‘fﬂzf
e

Who will make change: The Administrator, Assistant Administrator “huce cepOT Ll
When change will be made: Immediately 11/19/2015 Date Received citations am,f; WAL fenod 4
What training will be provided to staff: Administrative staff will be trained on abuse reporting
and need to include the Westmoreland County Area Agency on
aging when abuse is suspected. Completed by 12/5/2015. (due to
heliday) Sign off of training sheet.

See attachment page 2a
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

./
{Required on EVERY Page}] ¥ \‘L/P,d‘ é%wt( A. (Ql,‘j‘,(’___

Printed Name and Title of Legal Entity Representative Date
1 R ot 1 )
{Required on EVERY Page} (‘R‘C\‘ S E e ?5@(‘ }\u‘xa\f\ i /2;/,5

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

o i
The above plan of correction is approved as of —L%aLlef)L Plan of correction implementation stalus as of [giql S
(Date)

Fully implemented

Partially implemented - Adequate Progress

_The above plan of correction was approved by g 7 I’&

‘_ Partially Implemented - Inadequale Progress
(Initials)

Not Implemented

LR
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~ Page3of10

Violation Report: 42805 - 10/20/2015 - Barry, Courtney o .
PCH Name: LIGONIER GARDENS WEST REGION HELD OFFICE

nman Sarvices Lcensing
1, REGULATION 55 Pa.Code §2600
2600.15(b) - if there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

22, DESCRIPTION OF VIOLATION

On 10/13/15, at approximately 9 p.m., staff person A yelled and swore at resident #1, which was witnessed by
staff person B. The home did not immediately develop and implement a plan of supervision or suspend the
staff person involved in the incident until 10/14/15. Staff person A worked unsupervised in the home from
approximately 9 p.m. until 11 p.m. on 10/13/15.

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

include steps to comrect the violation described above and steps lo prevent a similar violation frant occurring again. if steps cennot be compleled
immediately, include dales by which the steps will be compieled.

Page 3: Regulation 2600.15(b)

Specific changes to be made: The Administrator will be educated by the Director of
Human resources on policy and procedures related to
Abuse policy and procedures of staff

System in place: Human resources policy and procedure
Who will make change: Administrator and Dirvector of Human Resources
When change will be made: Immediately 11/20/2015 (Date received citations)

Documentation will be part of the investigation and
charted as such

What training will be provided to staff: Human Services Director will provide Education to
Administrator on policy and procedure and notification
of any changes/updates will be on-going.
All reports of abuse will be discussed with the Human
Resource Director as to the impact of staffing and Bethlen
policies as well as Department of Human services
regulations

See attachment page 3a
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative /) .
{Required on EVERY Page) ¥ Kev. J‘w« A. &;j b

Printed Name and Tifle of Leaal Entity Representative

{Required on EVERY Pagel "R .g3) shnave (B AN Date ,/ [23/15~
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of --———-t S Plan of correction implementation status as of {24 & [y
{Date) (Date} =

[] Fully implemented
Pariially Implemented - Adequate Progress

The above plan of correction was approved by LT

D Partially Implemented - Inadequale Progeess
initials) _




WaTes RECEIVED

MOV %4 a0 Page 4 of 10

Violation Report: 42805 - 10/20/2015 - Barry, Courtney
PCH Name: LIGONIE

[ER GARDENS WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 HUMaT SEVizes Licensing

2600.16(c) - The home shall report the incident or iti

| _ condition to the Department's persona i i
P!ersc;n]?l care home complaint hotline within 24 hours in a manner designated bypthe D:;:r?;?ez?msbfg e s o e
also follow the guidelines in section 2600.15 {refating to abuse reporting covered by law) - ® foporting shal

2a. DESCRIPTION OF VIOLATION

On 10/13/15, at approximately 9 p.m., staff |
. - .m., person A yelled and swore at resident #1, which i
staff person B. The lhome did not report submit an incident report to the Department’untillc1 O\f’{laé:vsstnessed >y

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

Inciude Sfeps fo correct fhe Vlo’aﬁo” descnbed abOV& a”d steps o p.le 3”1 a shmiar vio an from o rrng f be
] t ! . . . . .
y o ! ! Vi l' i fafu' i M GCCUrnmn agafn. J,f Sfeps cannof b Comp!e[ed

Page 4: Reguiation 2600.16{c)

Specific changes to be made: All reportable incidents will be reported within 24 hours

System in place: RN/LPN will notify Administrator or designee
immediately/24/7 of any reportable incident or alleged
abuse so that the Department of Human service can
receive the required incident report notification with
completed investigation or pending investigation which
will be indicated on the report

Wheo will make changes: The Administrator and or designee

When change will be made: Immediately 11/19/2015 (Date received citations)
Policy and procedure will be created to include reportable

incident reporting process and completed by 11/24/2015.

What training will be provided to staff: Administrator will share survey results and instruct
designee on reporting process, time frame and investigation of

incident with continued reporting
which will be included on incident report of date reported to DHS

See attachment page 4a _
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Repeat Violation: No Date(s) of Previous Violation{s): Z
L,

- F

Signature of Legal Entity Representativ

{Reguired on EVERY Page) ¥ e@%‘ Q[?}w A [20\7(1&.{7..-— 757 Cf///'f:w

fiinte.d Ndame and Title of Legal Entity Representative
equired on EVERY Page) 4 T, ' -
Qoo drave bedaluv Date nf13fs-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave plan of correction is appr Iy ‘
approved as of Q(D t Ly Pian of correction implementation status as of s/
ate) as 0 dzz-D&/ fer
|:] Fully Implemented (bate
. " \ Partially Implemented - Adequate Progress
above plan of correclion was approved by : i
P .
gy |:| artially Implemented - Inadequate Progress
|___] Mot Implemented
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Violation Report: 42805 - 10/20/2015 - Barry, Courtney WEST REGION FIELD OFFICE
PCH Name: LIGONIER GARDENS , Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION
On 10/20/15, at approximately 9:35 a.m., all resident records, including the assessment and support plan for
resident #1, were unlocked, unattended and accessible in a closet across from the dietician's office near the

reception area.

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

Include steps fo correct the violation described ahove and steps lo prevent a simifar violation from occuirring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.

Page 5: Regulation 2600.17

Specific changes to be made: Closet doors had locks added prior to 10:40 on
10/20/2015; Surveyor watched the installation and
completion of the project - Key for doors are located in

the DON’s office
System in place: 10/20/2015 10:40 am
Who will make changes: Administrator
When change will be made: Made 10/20/2015 - see above
What training will be provided to staff: LPNs/RN/Home health provided education on closet

across from DON’s office in the nurses station area are to be locked -
at all time - location of key provided. Completed ona 1:1 education
process (Kitchen Manager shares DON office) on an as needed basis
related to staff changes,

Please see attached Page 5a

*2% que/)é‘ R/ 75 @7&# B S pnd g bl e MW}Z’{ & /@M‘j ek

el G dedegnaled 4B ateson ofat e e Ny
&ﬁ2w~ﬁ;ﬁ@ﬂ%@w%mﬂuwiymeé%fmm%

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

Signature of Legal Entity Representative ¢
{Required on EVERY Page] U(\DEU. ATW A . ﬂc\,‘fc.ﬂ-n—-

Printed Name and Title of Legal Entity Representative Bate
(Required on EVERY Page) R4y v, Bevt ol 1nfezfie

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

N ;D A
The above plan of correction is approved as of {72783 St Plan of correction implementation status as of ,Qj ) (/ A
(Date) £ t5ate)

Fully Implemented
Partially Implemented - Adequate Progress

The abave plan of corcection was approved by Partially Implemented - Inadequate Progress

{Initials)

HmE

Not [mplemented

~

F~
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e e Page 6 of 10
Violation Report: 42805 - 10/20/2015 - Barry, Courtney I
PCH Name: LIGONIER GARDENS ‘ WEST REGION Pt o
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.42(c) - A resident shall be treated with dignity and respect.

2a, DESCRIPTION OF VIOLATION

On 10/13/15, at approximately 9 p.m., staff person A was assisting resident #1 with toileting. At this time, staff
person B was in the hallway and heard staff person A yelling at resident #1. Staff person B entered the
resident’s room and observed staff person A slam the bathroom door while the resident was still in the
bathroom, and heard staff person A scream that he/she didn't care if the resident fell on their ass.

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

Inciude steps to correct the violation described above and steps fo prevent a similar violation frem occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Sl feve A fterominatd from evcgltoymenT ox S fowes o -'ef&‘:

Page 6: Regulation 2600.42(c)

Specific changes to be made: Al staff will be re-in-serviced on resident rights specifically
dignity and respeck.

Who will make changes: Administrator, Assistant Administrator, DON, and Lead LPN

When change will be made: Immediately Start 11/19/2015 and to be completed
12/5/2015

What training will be provided to staff: Staff will be in-serviced on resident rights, superficially
dignity and respect with continuing in-services per DHS
regulations.

See attachment page 63
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative O

(Required on EVERY Page} ¢ W eu {Qyw.( A d@(ﬂj,_j__
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) R o\ Tipnre. ‘Beirkalgin Date /,/23/15

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

The above plan of correction is approved as of

Plan of correction implementation status as of /},f/%f Py

(Date)
[} Fully implemented

Partially Implemented - Adequate Progress

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

(Initials)
D Mot Implemented

5@'\"\ }Q
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Violation Report: 42805 - 10/20/2015 - Barry, Courtney
PCH Name: LIGONIER GARDENS WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Fman vervices Licensing
2600.65(f) - Training fopics for the annual training for direct care staff persons shall i i
. 3 - - 0 En d :
(1) Medication self-administration training. P clude fhe following:
(2) Instruction on meeting the needs of the residents as described in the pr dmissi [
e o ang oL bort plan, e preadmission screening form, assessment tool,
53) Care for residents with dementia and cognitive impairments.
4} Infection control and general principles of cleanliness and hygiene and areas a i ith i ili
‘ ! : I ssociated
prevention of decubitus ulcers, incontinence, malnutrition and dehy%ration. e with immobilty, such as
(5) Personal care service needs of the resident.
(6) Safe management techniques. :
(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home

| .2a, DESCRIPTION OF VIOL S

Staff person D, hired on 02, did not receive training in the following topics during training .

*Medication self-administration ° g fopies during {raining year 2014

*Care for residents with dementia and cognitive impairments

*Safe management techniques

*Care for residents with mental iliness and mental retardation. The home cur ' _
. : rently se i

mental illness and 1 resident with an intellectual disability. y serves Tresidentwih

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

Include steps fo correct the viclation described abova and steps lo prevent a similar violati ] i
/ ‘ . il
immediataly, include dales by which the stans will be comnretgd. P ar violation from occurring again. If steps cannot be completed

Page 7: Regulation 2600.65 &'faﬁz s b aveeived P 05, 65 Fra i of PP
L o

Specific changes to be made: Annual training for all staff members is now heing tracked
and monitored. A spreadsheet is being kept by

department. The spreadsheet consists of all active employees for
that department and columns for each mandatory in-service. Then
the date the in-service was completed is put under the column for
each employee, Ifan employee is approaching the expiration of an
annual training, they are informed started two months prior to the
expiration and are then scheduled to complete the training.

System in place: August 2015

Who will make the Change: The Assistant Administrator

When change will be made: August 2015

What training will be provided to staft: All in house staff was trained in August on all the required

é annual trainings. In addition, all new hiresare trained upon hire. ‘
The atnein shubor a M Ay adt L d ﬁra,';u,‘_wp& et e st & AL el j

4 qud Uias AF AL, D ARG, Araiaime,
aéu,u,bd"a W AV [ see attachmentpgmw ;M&m .
ontly . (90 dwfum will be kept.

Repeat Violation: Yes Date{s) of Previous Violation(s}: 05/27/2015
Signature of Legal Entity Representative (\SZ/ A,/
(Required on EVERY Page) X @,u‘ S 4. ﬂwsz_;_, ” %‘d'
Printe'd Name and Title of Lega! Entity Representative
{(Required on EVERY Page} ?{,\,} ‘ Tnre. Ma&am Date ”/23A'_S’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % (Dété) : Plan of correction implementation status as of - g ‘v{é «§
[[] Fully Implemented (oate)
/ﬁ/ Partially Implernented - Adequate Progress
The above plan of correction was approved by lﬁ. : ' D Partially tmplemented - Inadequate Progress
(Infiats) I:] Not Implemented
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Page 8 of 10

Violation Report: 42805 - 10/20/2015 - Barry, Courtney T
PCH Name: LIGONIER GARDENS WEST REGION FIELD QFFICE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: '

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102).

(5) Falls and accident prevention. ‘

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person D, hired on .JZ, did not receive training in the following emergency preparedness and falls
and accidant prevention during training year 2014.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immediately, includs dates by which the steps will be cogm’eted.

Lten P s D Praincd Lo PMV‘ Cw-at ALK EALANN E»u_@:’w{ i~
Page 8: Regulation 55 2600.65 P TLOVE P ./
F L,
Sy
Specific changes to be made: Annual training for all staff members is now being tracked {‘,’»

and monitored. A spreadsheet is being kept by

department. The spreadsheet consists of all active employees for
that department and columns for each mandatory in-service. Then
the date the in-service was completed is put under the column for
each employee. If an employee is approaching the expiration of an
annual training, they are informed started two months prior te the
expiration and are then scheduled to complete the training.

System in place: August 2015

Who will make the Change: The Assistant Administrator

When change will be made: August 2015

What training will be provided to staff: All in house staff was trained in August on all the required

annual trainings. [n addition, all new hires are trained upon hire.

See attachment page 8a
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B A WAV T
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page} Rev. &w A ﬁ{,;fj_.
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) (R_{f\i ) :*me %QX% E}MK\E{‘& {‘/2 3/,!_

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

(Date}

The above plan of correction is approved as of a‘n (5 Plan of correction implementalion status as of -7, [ Y I 157
{Date)

Fully Implemented

. Partially Implemented - Adequate Progress

The above plan of correction was approved by /7

. Partially Implemented - Inadequate Progress
(Initials)

i

Mot Implemented
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Violation Report: 42805 - 10/20/2015 - Barry, Courtney
PCH Name: LIGONIER GARDENS YEST REGION ML OFFICE
Ly [] 3

hnm faan H
1. REGULATION 55 Pa.Code §2600 TN
2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for e i i
_ ) ; ' ' vacualion, the ex
used, the num‘berlof residents in the home at the time of the drill, the number of residents evacuated, the number c;ltr ;Ct’;ftfe
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire dr!il record for the drills conducted on 5/28/15, 6/26/15, 7/29/15, 8/21/15 and 9/11/15, do not indicate
that all 're5|dents p.resenlt during the drilf evacuated to a fire safe area or to a designated meeting place.
Acgordlng to staff interviews, the number only indicates residents who were moved to a fire safe area, not the
residents who were already in a fire safe area. ’

The fire drill record for the drills conducted on 1/16/15, 2/7/15, 3/15/15, 4/13/15, 5/28/15, 6/26/15
1 : ) A 1 T 1 1 1 ] ? 2
8/21/15, and 9/11/15, do not indicate the exit routes used during the fire drills. ' 12918,

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

Include steps fo correct the violation described above and steps {0 prevent a similar violation from occurr i
N g i curr )
immediately, include dates by which the steps will be completed. g again. If saps cannol be compleled

Page 9: Regulation 2600.132{c)

Specific changes to be made: Form previously use to track fire drills was update to
include regulatory guidelines per regulation and surveyor’s
input 10/21/2015 and putinto use 10/28/2015

New form to record and include relation requirements

System in place:

Who will make the Change: Administrator - Assistant Administrator

When change will be made: 10/28/2015

What training will be provided to staff: Assistant Administrator was educated on new forms and

Information needed to complete a proper assessment.
Forms are located on tracking manual for fire drills.

See attached Page 9a
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Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative

{Required on EVERY Pags} }i, (L)gu. 4QW( /4 @;ﬂ«@,.__

Printed Name and Title of Legal Entity Representalive

(Required on EVERY Page) "\, v Beviaom Date H/),%/IS’

DEPARTMENT USE ONLY - HOIMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of f; Jfb i "
Plan of correction implementation status f féf} Ty
(Date) asof iof4i/y
(Date)
D Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by ; ’:] Partially Implemented - Inadequate Progress
f nitials)
D Not Implemented
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Violation Report; 42805 - 10/20/2015 - Barry, Courlney JESTREGIUN I"Ii:li.iu Ui‘irib 8
PCH Name: LIGONIER GARDENS ‘ Hurman Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
{(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

The assessment, dated 4/3/15, for resident #1 indicates the resident is mobile and has only limited mobility
needs. However, according to staff and resident interviews and observation of the resident, resident #1 needs
total physical assistance to ambulate with the assistance of 2-3 persons and the use of a gait belt.

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

include steps to correct the viclation dascribed above and steps fo prevent a similar violation from occurring again. If steps cennot be complated
immediately, include dales by which the steps will be completed.

. s %e;aiszssmwﬁv pevid ecdt B Tedf ‘7% (\Z{
Page 10: Regulation 2600.225 9 () féréftf/?“ Fre mg{oj&d;u Co il nd még“ﬁ“’[‘f_ ncacfgd !

Specific changes to be made: Resident will have new RASP assessments and or
Addendums as needed per DHS regulations.
System in place: A Director of Nursing (DON) was hired and will be working on

updating and putting into place a consistent monitoring system
which will reflect an accurate personalized assessment for each

resident
Who will make the Change: Administrator, DON, Charge LPN, and the Assistant Administrator
When change will be made: Education was provided to DON on need for individualizing

RASP assessments and addendums, (Recent hire of 11/18/2015).
Will start process under the supervision of DON 12/1/2015and to
be completed by 2/1/2016. (57 residents)

What training will be provided to staff: DON was provided Personal care Home regulation Title 55
Public Welfare Code Department of Public Welfare
Chapter 2600 11/20/2015. Education has been provided on
Need or assessment to be update to reflect resident
specific needs to be indicated on assessment 11/20/2015.

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

Signature of Lega! Entity Representative

{Required on EVERY Page) i @gu é%%{ /4 &24‘]7‘,0._.__

Printed Name and Title of Legal Entity Representative B )
(Required on EVERY Page) @'UJ CTave, %{J(% ala ate H/Z g/f&”

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

. R ‘} ¢ ;I ‘
The above plan of correction is approved as of ——L—["‘"’ fales Plan of correction implementation status as of [ 3.1y ’ v
(Date) ___s_(,Dta_t;,)f-_
[] Fulymplemented
(’\\\f Partially Implemented - Adequate Progress
The above plan of correclion was approved by L [:] Partially Implemented - Inadequate Progress
(Initials)
|:] Not Implemented






