¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG O 4 2008

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
License #. 428050

Dear Rev. Bertalan:

As a result of the Department of Human Services’ annual licensing inspection on
May 25, 2016 and May 28, 2016 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT Page 1 of 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 g

POH Narme: LIGONIER GARDENS License Humber: 42805
Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658 County: Westmorsland
Administrator: Peggy Konency Hegiom WEST

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

Logal Eniity Address: 2018 ROUTE 30 BAST, LIGONIER, PA 15058

Certificate(s} of Occupancy
C-2LP
01/26/1999
L&

Staffing Hours
Resident Suppeort: Total Bally Staif: 56 Waking 3tath: 50

Type of lnspection: Full BHA Ddcket Number; Notica: Unannounced

Reason{s) for Inspection{s)
Rengwal

On-Site Inspections Dafes and Department Repressntatives On-Site
O5/25/2016: Heamer, Laura; Springs, israsl
05/26/2016; Heemer, Laura; Spiings, lsrael

Off-Site Inspection Dates end Inspectors, i Applicabie

Giker Datalls
Fariial or Full Triggers: Raridom Indlcators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 71 Number of Residents who!
Humber of Residants Served: 57 Recelve Supplemental Becurity Income: 0
Secured Domentia Care Unit in Home: No Arg 80 Years of Age or Oldee: 87
Araa; Have Menta Biness: O
Secured Dementia Unit Capacity, If Applicable: Huve zn Intellectus] Disablbity: 1
Numbar of Residents Sarved In Secured Damentia Gare Unit, Have = Mobillty Néed; 9
if applicabla;

Have a Physical Disability: O

Number of Current Hospice Resldents: §
Number of Hospice Residenis In past year: 8
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Violation Report: 42805 - 05/25/20186 - Heemer, Lawra
FOH Mame: LIGONIER BARDENS

1. REGULATION 55 Pa. Cade §2600
2600.25{b) - The contract shall be signed by the administrator or 2 designee, the resident and the payer, if different from

the resident, and cosignaed by the resident's designated person if any, if the resident agrees.

Za. DESCRIPTION OF VIOLATION
The pontracts for Resident 4 and Residant 6 were not signed by the residents.

3. PLAN OF CORRECTION {POC) (Atmch pages as necessary. Remember thal you must sign and date any attacked pages.)
Include sleps ko corract the violation described above and steps lo preven! & similar violation from ocourring agaln. if steps cannot be complalsd
immedistely, include dales by which the steps will be complelsd,

5% ﬁqg&w 2}4 J”E‘L

Repest Yiclation: Mo Datels) of Previcus Violation{s)
Slanature of Legal Entity Representative - ‘ ’
{Regquired on EVERY Page) n A 5 8 A
Printed Name and Titls of Legal Enmy Represe tatt D \ ‘
{Reeuired on EVERY Page) W‘{, w\an - E)@u:n trecter | Dt /,2@ 7t

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

The above pian of correction is approved as of % Plan of correction implementation status as of £ M ffﬁ
¥ ate,

Fully Implemented
Partially Implemented - Adequate Progress

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

{Initizds}

UK

Mot trplemented




fase 2% Joz

Correction Plan

Ligonier Gardens Personal Care and Retirement Center/428050 Page X or 12

Regutation 55 Pa. Code 2600 — 2600.25(b)

Correction:

Fix Immediate Problem:

Root Cause:

Prevent Future Incidents;

Education:

Flease see attached;

Resident 4 and Resident 6 will sign off the agreements that
family/POA was allowed to sign-off on their
contract/paperwork.

Resident 4 and Resident 6 did not sign their admission
paperwork.

All new admissions from May 25, 2016, Resident will sign their
own contract/Admission paperwork and/or they will sign off on
the sheet that states that they alfow another designated person
to sign on their behalf.

Admission team will have Residetns sign all admission
paperwork unless/if the Resident declines te sign for
themselves, in this case, Resident will sign-off on the form
giving the POA or designated person permission to sign for
them.

Resident Designee Permission Form and the signed copies of
this form for Resident 4 and 6.

\@éﬁzﬁw\& slaohw
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Violation Report: 42805 « 0Bf25/2018 - Heemer, Laura
PCH Hame: LIGONIER CARDENS

1, REGULATION 58 Pa.Coda §2600 )
2500.82(c) - Poisonous materials shall be kept locked and insccessible to residents unless all of the residents living inthe
home are able 1o safely use or aveid poisonous materials.

Z2a. DESCRIPTION OF VIDLATION

Ep-Clenz fosm hand sanitizer with 8 manufaciure’s lsbe! indicating if ingested, call poison control™, was untocked and accessible lo

residenis in the firsl floor mer's bathroom located near e slevator, in the first finor women's balhroom Jocated near the eievator and

by the first floor raception desk. Residents of the bome, including Resident 8, have not been assessed capable of recognizing and
using poisons safely.

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

include steps fo correct the violation described above and sieps to prevent a simitar viclalion from occuring again. If steps cenrol be completed
immediately, include detes by which ihe sfeps will be completed.

Gee pege 3H 4 12

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

Sipnature of Legsl Entity Represeniative ’
{Reguired on EVERY Page) . ,ﬁkw A e
Printed Name and Title of Legal Entity Hepresentalive

{Requlred on EVERY Page) P/ ,imf“f« ‘Excf" A} n- Exec. Diredtor & /2000t

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

Date

The above plan of correction is approved as of Wff§ Plan of correction implementation stafus as of é/ 39/?&
{Date) ~Ose

Fully Implemenied
Partially Implemented - Adequals Progress

The abnve plan of corraction was approved by @M

{Inftials)

Partially Implemented - inadequate Progress

Not Implemented

OHOR




frge 4 .f e

Correction Plan

Higonier @ardens Personal Care and Retirernent Center/42805%0 Poge 3or 12

Regulation 55 Pa. Code 2600 - 2600.82(c}

Correction:

Fix Immadiate Problem:

Root Cause:

Prevent Future Incidents;

Education:

Please see gttached:

Epi-Clenz was removed from the facility completely on May 25™
during the survey.

Epi-Cleanz was established at the facility for five {8} years prior.

All epi-Cleanz was removed from the Resident’s rooms and
public areas. It will only be kept on the nurses cart in & locked
drawer goling forward.

Staff has been eduated during the monthly staff erneting held
on dune 10, 2016 at &:15 AM and 2:15 PM.

Sign-in Sheet for motithly staff meeting and the agenda from
the meeting.
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Viokation Keport; 42805 - G5/25/2016 - Haemer, Laurm

PCH Name: LIGONIER GARDENS

1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryars afier
sach use.

2a. DESCRIPTION OF VIOLATION
On 5/25/2018, there was an accumuiation of lint in the lint trap of the dryer focated on the farthest lefi hand side In the 2nd floor

launidry room.

3. PLAN OF CORRECTION {POC) (Attack pages as necessary. Remember that you must sign and date any atiached pages.)
includs sfeps ta comedt the violation described above and sfeps fo prevent 4 similar viofation fram occurring egain, ¥ steps cennot be compleled
immedialely, include dales by which the steps will be compleled.

Srere ﬂ:g—f« A aﬁ' s

Reneat Viclation: No Date(s) of Previous Yiotation{s):

Bignature of Lega! Entity Reprecantative 1,

{Reauired on EVERY Page) &/ gggd _&\W A. @Jj._.,._

Printed Name and Title of Legal Entity Bepresentative _ . Date .

{Reguired on EVERY Page) é 2. im?‘b 113 s A Eaﬁaﬂ Dircdor A ,/ doftts
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ED‘W 1 Plan of correction implementation status &s of § (24 ft(r
Data; BlE,

m Fully Implemented
m Parially Implemented - Adequate Progress

The above plan of correction was approvad by 2% E ¢ E Pariially Implemented - Ingdequate Progress
inifials
( ) [} NotlImplemented




frpe 4 F e

Correction Plan
Ligﬂniar Gardens Personal Lare and Retirement Center/428050 Pagedorl2

Regulation 55 Pa. Code 2600 — 2600.105(g){1)

Cotrection:

Fix lmmediate Problem: All employees have been educated on the importance of
cleaning all internal lint traps and the impartance of signing off
that the task has been done on the sheets that we keep next to
all of the dryers. Sign-off sheets are also being monitored daily.

Root Cause: Lint was not collected on 5/25/2016 from the secand floor dryer
on the left.

Prevent Future incidents: Monitor the lint traps at the beginning and end of each shift.
Also verify that lint trap cleaning sign-off sheet has been sigried
and dated. {note: sigr-off sheet is ottached)

Education: Staff has been re-educated on the importance of dleaning the

fint trap after each use of the dryer. Staff was educated during
the monthly staff meeting held on June 10, 2016 at §:15 AM
and 2:15 PM.

Please see attached: Lint Trap Cleaner Sign-0ff Sheet
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Vielation Report: 42808 - D5/25/2016 - Heemer, Laurs
BPCH NHame: LIGONIER GARDENS

1. REGULATION 58 Pa.Code §2000 )
2600.105{g)(2} - Lint shali be cleaned from the vent duct and internal and exlernal ductwork of ciothes dryers according to

the manufacturer's instructions.

2z, DESCRIPTION OF VIOLATION
On 5/28/2016 the home was unable to provide documsniation for the duct cleaning of the home's dryors.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any atieched pages.)
Include steps to correct the violation desoribed sbove and staps fo prevenl 3 similar viclation from eccurring agein. If sleps cannot be complefed
Immadiately, include dates by which the steps will be completed.

T ,ﬁac{h‘— ge’qaf’ [t

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

Sigiature of Legal Entity Represeniative

{Regulred on EVERY Page) AN <§\«w A @L\T [ -

Prirvited Nams and Title of Legal Entity Ropresentative Date

{Regulred on EVERY Fane) E“ﬂ#lf j: m e f&{ f«{'/;_la by E il Dg{'g g‘f‘m“ é ,/}17 f’//é,

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

The above plan of correciion is approved as of M Plan of correction Implementation status s of (; // 24 fi‘
(Date] e

Fully Implemented
Parlially Implemented - Adequate Progress

Partially Implernented - Inadequate Progress

The abave plan of correction was approved by é L{

initials
( i Not Implemented

J00R




ﬂgq, A F 12

Correction Plan
Ligonier Gardens Personal Care and Retirement Center/428050 Page 5 or 12

Begulation 5% Pa. Code 2600 — 2600,105{g){2)

Correction:

Fix irumediate Problems: Although external vent ducts have been cleaned regularly, a
sign-off form has been crested that will be filled cut by the
maintance department everyltime they clean the vents.

Root Cause: Ko documentation to show that external vents have been
cleaned,

Pravent Future Incidents: i addition to the sign-off sheets, the binder that holds the sign-
off sheets will be kept in the Admininstrator’s office and will be
monitored monthly for campletion. This wiil be completed by
the maintenance depariment. Vents were last cleaned May 31,
2016.

Education: Maintenance department has been re-educated on the

irpottance of cleaning the external ducts monthly and shown
where the outside duct cleaning sign-off sheet will be kept.

Please see attached: Outside Duct Cleaning Sign-Off Sheet and training sign-off sheet.




Page G of 12

Violation Regort; 42885 - 06/25/2(16 - Hesmer, Laura
PCH Name: LIGONIER GARDENS

1. REGULATION 55 Pa.Code §2600
2600.132{d) ~ Residenis shall be able o evacuale the entire bullding to @ public thoroughfare, or to a fire-sale area
designated in wriing within the past year by a fire safety expert within the period of time specified in wriling within the past

year by a fire safely experi,

2a. DESCRIPTION OF VIOLATION
The home's designated evacuation time, as determined by a fire safsty expart, is 13 minuies, On 10/28A15, the home conducted afire
ddll thet took 15 minutes énd 10 seconds lo evecuats the residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corrac! the violation deseribed above and steps to preveni a similar vicfatlon from aceurring again. If sleps cannol be completed
immediately, inclide dales by which ihe steps will be completed,

e pupe 66 F e

Rapeat Violation: No Date(s} of Previcus Violation{s):
Signature of Legal Entity Representative ' ‘
{Reguired on EVERY.Page) Ly ,}w.( A &\;h,@,,.u

Pi’ime?l Name and Tiie of Legal Entity Representative 4 Dat
{Renulred on EVERY Pagel E{v ,ﬁ’}fﬂlm S{f,f;%idh . E Yzl D& i"’té"{b" ate é,’g&ﬁ;b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of z¢led Plan of correction implementation siatus as of £ /’é*e’fié
{Data} : —{Dais

D Fully Implemented
@ Partially implemented - Adequate Progress

The above plan of correction was approved by @g D Partially iImplemented - Inadequate Progress
Initials
{ ) [T} Notimplemented




e 6A o 1%

Correction Plan
Liganier Gardens Personal Care and Retirement Center/428050 Page S or 32

Regulation 55 Pe. Code 2600 — 2600.133{d)

Correction
s
Fix Immediate Problem: Fire drills will be ensured to not take longer than theee §3) { / 311
minuies o evecuate all Residents to a safe area.
Root Cause: The fire drili done in November of 2015 took longer than the
heee (3] rminutes sllowed to evacuste/relocate Residents.
Harhe
A s lel
Prevent Future incidents: Monthly fire drills will continug to happen and be timed. If
there are any fire drills that take longer thamme (&} minutes, @ﬁiﬁ y
another fire drill will happen that seme month untif itis
compsleted under the thirteen {13) minutes, All fire drills post
10/28/15 were cormpleted within the guidelines.
Education: Staff has been re-educated during the monthly staff meeting

heid on June 10, 2016 at 5:15 AM and 2:15 PM,

“2‘6 Zﬁz\xﬁwvvku a2l



Page 7 of 12

Violation Report: 42605 - 0Bf25/2016 - Heemer, Laura
POH Nams: LIGONIER GARDENS

1, REGULATION 55 Fa.Code §2600
2600.185{=) - The homa shall develop and implement procedures for the safe storage, access, seourity, distribut

uge of medications and meadical aquipment by trained staff persens,

on and

2g, DESCRIPTION OF VIOLATION
The home did not have the presciibed pro re nata medicalion Abulerol Sul 5.63 #gi3 Wl in the facility and available for Resident 1.

The home did not have the prescribed pro re nata medicetion Bisacodyl 10 mg suppositary in the faciity and evailable for Resident 5,

3. PLAN OF CORRECTION [POC) (Attuch pages as necessary. Remember that you must stgn and date any allached pages.)
Include steps 1o correct the violation tescribad abave and steps to prevent a similsr violation from occurring agein. If steps sannoi be complsied
immediately, inciude dates by which the stops will be completed.

Sﬁ% ﬂq\g—{, 7’4 } ]2

Repsat Vielation: No Datale) of Pravious Violation(s): i

Signature of Legal Entity Representaiive A R ‘

{Reguired on EVERY Page} y Qﬁu S 4. @ZMJ —

Printed Name and Tite of Legs! Entity Representatlye

{Requirsd on EVERY Pats} {;0! fm <, “&{, ﬁ!m\ - EX“(,C,» D‘ fmﬂfa £ D?te é /::C'@/ iy e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of éz/ fd f {é Plan of correction implementation staius as of {/é.’-ﬁfé é’
{i}aie, e (D’at“‘me,

D Fully Implamented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by W [7] Partiafly implemented - Inadequate Progress
(Initials)
D Mot irmplemented




ﬁ{gm&» 754 «,\@ e

Comrection Plan
Ligonier Gardens Persona! Care and Retirement Center/428050 Page Tor 1z

Regulation 55 Pa. Code 2600 — 2600.185(a)

Correction:

Fix immediate Problem: Pharmacy was called and PRN medications were sent to the
facility on Resident 1 and Resident 5.

Raot Cause; Pharmacy

Prevent Future Incidents: if the medication is not delivered within twenty-four {24} hours,
the in-charge nurse will call the pharmacy for follow-up.

Education: Staff has been re-educated on the importance of verifying that
all madications are received from the pharmacy. Staff was
educated during the monthly staff meeting held on June 10,
2016 at 61315 A and 2:15 PML

Please see attached: Agenda from staff meeting and sigi-up for the meeting and

proof from pharmacy and physician orders that medications
were changed accordingly.

\g@gb( wka(ﬁ{a@m
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Vinlation Report; 42805 - U5/25/2010 - Haemer, Laura
PCH Hame: LIGONIER GARDENS

1. REGLL.ATION 85 Pa.Code §2800 L
2600.187{b) - The information in § 2600.187(a){13) and § 2600.187(a}{14) shall be recorded at the time the medicalion s
sdminisiered.

28, DESCRIPTION OF VIOLATION .
On BM1A8 a1 8 pm, Resident 4% Ferrous Sulfate 325 mg was administered. Siaff member A did not Initial the resident's medication
admindstration record until the stalf member's next scheduled work day.

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

Include steps to vorrect the vickation described above and steps te preven! & similar violation from poeurring again. i sleps cannot be compleled
Immedialely, include dates by which the sleps will be completed,

S pogc gA ,fi"b

Repeat Vielation: No Datels) of Previcus Viokation{s).

Signature of Legal Entity Representative X ‘
{Reguired on EVERY Page) \ 0. 4%}1«4 /i . @d},{?w

Printed Names and Title of Legal Entity Represeniative

(Required on EVERY Page} E;g limﬁ, 5{ r‘m;m - &t{. D\"LU{" ord P3te [ f2afss
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of comection is approved as of { ;'%:/‘{ Pian of comrection implementation status as of. s /’tﬁ
ale, {Dale;

E Fully implemerted
D Pariialy implemented - Adequate Progress

The above plan of correction was approved by M D Partially Implemented - Inadequate Progress
Initials
( ) {1 Notimplemsnted




f% ol 5~ } {2
Correction Plan
Ligonier Gardens Personal Care and Retirement Center/478050 Page Borli

Regulation 55 Pa. Code 2600 — 2600.187(k)
Comrection

Fix IJmmediate Problem; Per company policy and procedure, staff member A was
suspended pending an investigation. Upon the completion of
the investigation, staff member A was terminated.

Root Cause: Staff member A did not sign off on administered meds at time
of medication administration.

Prevent Future Incidants: ih-service scheduled for ali Med Passers, LPNs and RNs for June
21, 2016. This training will be done from an outside source.
In addition, we are poing to ensure that our disciplinary process
¢ followed more strictly in terms of medication eerors. Also,
shift supervisors will monitor that this Is beirg done at the time
of the medication count.

Ediscation: In-service scheduled for all Med Passers, LPNs and RNs for June
21, 2016. This training will be done from zn outside source.
Also, staff has been re-educated during the monthly stafi-
meeting held on June 10, 2016 at 6:15 AM and 2:15 PM.

Please see attached: Palicy and procedure and in-service sign-off sheet
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Viniallon Report: 42805 - 05/25/2016 - Heemer, Laura
PCH Name: LIGONIER GARDENS

1, REGULATION 55 Pa.Code §2600 i ;
2600.187{(c) - If a resident refuses to take a prescribed medication, the refusal shall be documented in the rasndents:,

record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, uniess olherwise
instructed by ihe prescriber. Subsequent refusals lo take a prescribed medication shall be reported as required by the

prescriber,

Za, DESCRIPTION OF VIOLATION

On 5/18/16, Resident 1 refused mupirocin wrap as ordered for wound care. -
On 5/20/18, Resident 1 refused the prescribed medications Doc-Q-Lace 100 mg, Metformin HCL 500 mg , and Vitamin D3 2000 .

The Homa did not report thess refusals fo the resident's doctor 8s reguired.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remesmber that you must sign and date any sitached pages.}
Inciude steps Io correct the violation described above and steps [o prevent a similar viclation from oeeurring agaln. W steps cannot be
immadialely, inciude dates by which the steps will be completed.

completed

Soe  pege R f =

Repeat Vialation: No Date{s) of Previous Vielation{s}:

Slgnature of Legsl Entity Representative

{Required on EVERY Page) X QM , &M /4 . M&M

Printad Name and Tile of Legal Entliy Representative Dat

(Required on EVERY Page) B ¢\ 4 i, ?ﬁ,—hf%_. EX‘LL. Direder] °° 6 /X i1t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of comection is approved as of ___iM /24 Plan of corection implementation status as of ézz‘{ ég
Datg;

{Date,
Fully lmplemeanted
Partially Implemented - Adequate Frogress

The above plan of correction was approved by M Partially implemanied - Inadequals Progress

{Initlals)

OO

Not Implerented




e 1A 1

Correction Plan
Ligonier Gardens Personal Care snd Retirement Centet/428050 Page For 12

Regulation 55 Pa. Code 2600 —2600.187{c)

Correction:

Fix immediate Froblem: Notify the Physician as soon as the Resident refuses.

Root Cause: Resident 1 refused an order on 5/18/16 and 5/20/16

Prevent Future incidents: Physician will be notified of refusal of medicaiton. Physician's
ordered will be followed onee obtained.

Education: Staff has been re-educated during the monthly staff meeting

held on June 10, 2016 at 6:15 AM and 2:15 PM. Also, will speak
with all Physicians by the end of July 2016.
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Violation Report: 42805 - 05/25/2016 - Heemer, Laura

PCH Name: LIGONIER GARDENS

1. REGULATION 55 Pa.Code §2€00

2600.227(d} - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health

or ather behaviors! care services that will be made available 1o the resident, or referrals for the resident to oulsida services
if the resident's physician, physician's assistant or cerlified registered nurse practitioner, defermine the necessity of these

services.

Za, DESCRIPTION OF WIGLATION
On 10/6/15 , Resident 2's medical evaluation documented thal the resident requires dental assistance with brushing and flossing. The

resident’s sugporl plan does not address how the home will assist the resident in meeting these needs.

3. PLAN OF GORRECTION (PGC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include slaps fo carrect the violstion describad above and steps fo preven! e similar violation from occurring again. If steps cannot be compleled
immedistely, Include dales by which the steps will be compleled.

Gewe  Pag< (04 S

Repaat Viclation: No Date{s) of Previous Viclation(s):
Slgnature of Legal Entity Representstive
{Reaulred on EVERY Page) n 4%»«« 4. &’Z{i’ ef
Printed Name and Title of Legal Entity ﬁ&presentahve
Date
Regulred on EVERY Paas) Rﬂ émg—b b'{ ﬁ P E X_ﬁ_’ DEHU{V é/ia/jé

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

The abave plan of correction is approved as of M Plan of correction implementation status as of é’// Z‘:’/{ ¢
{Date} W

Fully Implemented
Paitiafty lmplemented - Adequaie Progress

The above plan of corection was approvad by Mg Partially Implemented - Inaddquate Progress

{Inittals}

Nol implemenied




pexg»ﬁ/ Zé/ﬁr j’ | -

Correction Plan

Ligonier Gardens Personal Care and Retivement Center/428050 Page Mor 12

Regulation 55 Pa. Code 2600 ~ 2600.227(d)

Correction:

Fix Immediate Problem:

Root Cause:

Prevent Future Incidents:

Education:

Please see attachad:

All Resident support plans will include putside services if the
Rasident physician/nurse practicioner/physidian assistent see it
necessary. Resident 2's medical evaluation was updated on
5/3if14.

Resident 2 medical evaluation did not indicate referralled
putside services.

To minimize future incidents, RASP Coordinator will include ali
wutsice referais by Physician/Physician’s Staff will be included in
medicatal evaluations/RASPs, Also, the most recent RASPs for
all current Residents shali be reviewed in order to assure that all
medical, dental, vision, hearing, mental health andfor
bahavorial care needs have been ldentified and addressed.

Staff has been re-educated during the monthily staff meeting
held on June 10, 2016 at 6:15 AM and 2;15 PM. Also spoke with
all mernbers of the RASP team.

Resldent 2's medical evaluation and sign-in sheets from the
staff meeting

N
4,@5{3)\&,&&%&; el
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Yiotation Report: 42805 - 05/25/20116 - Heemer, Laura
PCH Name: LIGONIER GARDENS

1. REGULATION 55 Pa.Cods §2600
2600.227(g) - individuals whao participate In the development of the support plan shall sign and date the support pian.

2z DESCRIPTION OF VICLATION ‘
Resident 2 participated in the development of thesuppori plan on 1/27/16. The resident did not sign the support plan,
Resident 5 participated in he develogment of thesupgori plan on 1/28/8. The resident gid not sign the support plan.

3, PLAN OF GORRECTION (POC} (Atioch peges as necessary. Remember thal you must sign and date eny aitached pages.)

Inciutle steps lo comect the viclation described abave and steps lo prevent a sitmilar violation from occurring agan. If steps cannal be completed
immedistely, include dates by which the steps wifl be compleled,

o-e5t- {Qc&-& “i& fp?”

Repeat Vielation: No

Dateis} of Previous Viclation{s}

{Requlred on EVERY Pace)

Signature of Lagal Entity Representative X Q

Printed Name and Title of Legal Entity Representiative

{Reqguired on EVERY Pans}

Ry,

Date

yenr

{,ﬂ%\,ﬁw‘i&f' alan - EX<t. Ditudy

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

The above plan of correction is approved as of M Plan of correction implamentaiion status as of é/ 2"”{’ é
(Dats, —Bae
D Fully implementsd
E Partially Implemented - Adeguate Progress
The above plan of correction was approved by %. |:l Parfially Implementad - Inadequate Progress
{Initiais)
[j Not Implemeniad




ﬂé_e, g“ﬁr}ﬁ;

Correction Plan
Ligonier Gardens Personal Care and Retirement Canterf428050 Poge 110r12

Regulation 55 Pa. Code 2600 — 2600.227{g}

Carrection: .
Fix Immediaie Problem: Resident 2 and Resident 5 support plen will be signed by the
‘ Resident.

Root Cause: Care Plan Team did not have Resident 2 and Resident 5 sign
their support plan.

Prevent Future incidents: To minifnize error, Residents will be encouraged to sign their
support plan.

Education: Staff education on requirement that Resident sign their own
support plan.

Please see attached: Resident 2's and Resident 5's signed support plan.

& The home will review the most recent RASPs for all current residents to assure that all residents have
either signed the support plan or it has been noted the resident refused or was unable to sign.

oS 6
sl




Page 12 of 12

Yiclation Reporl: 42865 - 052872010 - Heermer, Laura
PCH Name: LIGONIER GARDENS

1, REGULATIDN 55 Pa.Code §2500
2800252 - Each resident's recard must include the following information: {1} through {28)

2a. DESCRIPTION OF VIDLATION
The reords for Residents 1,2,2.4.5 and 6 did not contain information regarding identifying Marks of the residents.

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember that you must sipn and date any attached pages.)
Inglude steps to corresi the violation describad above and staps lo prevent a simifar violelion from ocourring again. ¥ steps cannol be completed
Immedistaly, include dates by which the steps will be conpleted.

Repeat Violation: No Datels) of Previous Viclation{z):

Slgnature of Lagal Entity Representative .
{Reauired on EVERY Page) . L%M ,xf‘ @LJ&_{:}W

Printed Name and Title of Lega! Entlty Represeniative . ' | Dat
{Regulred on EVERY ngeg <. gmr% '&&_l““‘@&!ﬁ{; - EK—@{PI Dg r{{fﬂf s éﬁ/ﬁc?/fév
ﬁﬁPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ﬁ%m Plan of corraction Implementation status as of é/ ??‘ff; ¢
ate; T {Date,

D Fully bmplamented
E Partially Implemented - Atequate Progress
The above plan of correclion wag approved by éﬁ E] Parfially Implemenied - inadequats Progress

{initials)
D Not Implementad
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Corvection Plan
Ligonier Gardens Personal Care and Retirernent Centar/428050 : ‘Pogelloril

Regulation 55 Pa. Code 2600 — 2600.252

Correction:

Fix limmediate Problem: Residents 1, 2, 3, 4, 5, and & have identifiers sheets completed.

Root Cause: ‘ Identifiers Indicated in previous system did not meet current
regulations.

Prevent Future lncidents: AJt Residents upon admission will have an identifier sheet

» completed within the first seven (7) days upon admission date.

Education: Nursing, Activites and Administration made aware of need for
identifer sheet and need for completion per regulation. Staff
has been re-educated during the monthly staff meeting held o
June 10, 2016 at 6:15 AM and 2:15 PM,

Please see attached: Terplate of identifier sheet and completed identifier sheet for

Residents 1,2, 3, 4, 5, and 6.

The home will conduct a review of the current residents’ records to assure that any identifying marks
have been updated. E <

24 st






