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Ms. Cynthia Wolf,

Administrator

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

Ligonier, Pennsylvania 15658

RE: Ligonier Gardens
License #: 428050

Dear Ms. Wolf:

As a result of the Department of Human Services' annual licensing inspections
on April 7, 2017 and August 18, 2017 of the above facility, the viclations 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaggueline L. Rowe

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
625 Farster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5862 { www.dhs.siale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: LIGONIER GARDENS

Licenss Numbar: 42805

Address: 2018 ROUTE 30 EAST, LIGONIER, PA 16688

County: Wesimoreland

Administeator: Cyndle Wolf

Replon: WEST

Legal Entity Name: THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION CF AMERIC oEe E:“an

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

Corlificato{s) of Occupancy

T TR T

c2LP WEST REGION FieLD OFFICE
01/28/1889 Human Services Licensing
L&t

Stafling Hours
Resldent Support: Tota! Dally Staff: 77 Waking Slaff: 58
Type of inspociion: Full BHA UDocket Numbrer: Motlce: Unannounced

Reason(s) for Inspection{s)
Renowal

On-Site Inspoctions Dates and Department Reprosentatives On-Site

04/07/2017: Roser, Ashley, Culler, Jan; Tillerington, Jamio

Off-Slte Inspection Datos and Inspectors, If Applicablo

Other Delalls
Parfial or Full Trigpars:

Random Indlcatora:

Rasldent Demographic Data as of Inspacilon Dates

Licensed Capaelty: 71

Numbser of Resldaents Served: 68

Seoured Damenlla Care Unit in Home; No

Area:

“Sscurad Demenlla Unii Capacily, if Apphlcahle:

Number of Residonts Served In Securad Domentia Care Unit,
If applicable:

Numbaer of Gurrent Hoaplce Rasldants: 6

Number of Hosplce Resldonts In past year: 12

Number of Resldents who:
Recelve Supplemental Security income: O
Are 60 Years of Age or Oldor: 66
Have Mental liiness: O
Have an Intsitectual Dleabltity: 1
Have a Mobility Noed; @
Have a Physical Disahitity: 0
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L3 82017 Page 2 of 13
WEST REGION FiELD GERICE

Human Sprdpae 1 iransing

Viclatlon Report: 42805 - 04/07/2017 - Roser, Ashlay
PCH Name: LIGONIER GARDENS

1. REGULATICN 86 Pa.Cade §2600

2600.17 - Resldent records shall be confidential, and, except in emergencles, may not be accessible to anyone ather than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agenis of the Department and the long-term care ombudsman without the wrilten consent of the resident, an indlwduaf
holding the resident’s power of allorney for health care or health care proxy or a resldent's designated person, or If a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION

The licensing Inspeclion summary, datod 10/2185, wilh the allached resident privacy coding decument including rosidents #6 and #7,
vias pogled al the 2nd floor nurses stalion,

3. PLAN OF CORRECTION (PQC} (Attach pages as necessary. Rentember that you must sign and date any atiached prges)

Inslude steps to comrect the violetion dosciibad above and staps to provent a siallar violation from cocuring again. If slaps cannot he complatod
Immedialsly, includs dates by which the srsps wilf ba completed,
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Repeat Violation: No D'Ha(é)/ of Proviaus Violation{s): ‘

S{gléitlrr?do;; gs\}laﬁllf\?gtiﬁ QF athen < [AD M fp‘}’&» / ﬂ) HIA l ﬂ (1 qu

Printed Name and Titlo of Legal Entlty Represenlaﬂve

Requlred on EVERY Pago} (\ Y Y\\&'\m Loals Do) UQHV\] Yeaa | g‘j\:lb\_\%ﬂ)\’)

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

The above plan of correction Is approved as of ﬁ@%é;a: Plan of corraction implementalion status as of 52 4f / / ;Z
(Data

[] Fully Implemented

%’ Parlially lmplemeanled - Adequate Pregreas%
The above plan of correction was approved by Partlally Implemented - Inadequate Progress

Initials
(Intaie) [] Notimplemented
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JU 18 7 Page 3 of 13
Viotation Report: 42806 - 04/07/2017 - Roser, Ashlay WEST REG
PCH Name: LIGONIER GARDENS Human $ 55’?'\{»;& ek f’JCE

1. REGULATION 56 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, excep! as permilted In § 2600.54(h).

(2} Have a high school diploma, GED diploma, or aclive registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, Including drug or alcohol addiclion, thal would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safely.

24, DESCRIPTION OF VIOLATION

Diract care staff parson A, hired 2/14/17, does not have a high achool diploma, GED diptoma, or active ragisiration s!aius on the
Pennsyivania nurae alde regislry

Dirgcl care alalf person B, hired 1/4/09, dees not have a high school diploma, GED diploma, or aclive registralion status on the
Pannsylvania nurse aide reglsiry.

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remember thal you must sign and date any attrehied pages.)

Inciuda staps o carract the vidlalion deserbed above and sleps to prevent a simifar viofation from cccuring again. If steps cannot be comploted
fmmuodiately, Includu dalos by which the steps wili ire compiated,

Nono See abbsebocs
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Rapeoat Viclatlon; No Dato(s) of Pravious Violation(s):

Slgnature of Logal Entity Repf
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Printad Name and Titlo of Lenal Enfity Represemal!ve
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction is approved as of %—g& Plan of correction implementation stalus as of Q / / / /7T
. ate)

Fully Implemanted
; Partlally Implemented - Adequale Progress %—/
The above plan of correction was approved by Paillatly implemenled - Inadequate Progress

Initials
{ ) [] Not Implomented




pﬁ‘?‘ 24 ﬂtﬁﬁ
HECEIVED
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WEST iEon ¢

Ligonier Gardens . Homan Sens Falh OFFICE

Ces Licansing
Plan of Correction for DHS Survey date, 4/7/2017

Regulation —2600.54(a)

Violation — Direct care staff person A, hired 2/14/2017, does not have a High-school diploma, or active
registration status on the PA Nurse aide Registry.

- Direct care staff person B, hired 1/4/09, does not have a High-school diploma, or active
registration status on the PA Nurse alde Registry.

Plan of Correction:

* The High-school Diploma for Direct care staff person A has been obtalned and Is attached with
this document. {Please see attached).

» The High-school Diploma for Direct care staff person B has been obtained and is attached with
this document. {Please see attached).

In order to prevent future instances of this violation, all of the Employee files were reviewed to
ensure compliance with the above code. (Please see attached audit form).

Compliance Audits were performed by- RN, on all current employee flies to ensure that
the required documentation is present. {Please see attached).

All newly hired staff members will be added to the current employee list as appropriate to ensure that a{ /

compiltzce with the above re u!atlon contmues to be monit ed, COPU5 d ﬁa ,;@5*
raS ol gﬁ& Nuise adr, &g rs

The abou éian of Correction is comp! ed as of 7/3.4/ .
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Page 4 of 13

Violation Report: 42805 - C4/07/2017 - Roser, Ashley
PCH Nameo: LIGONIER GARDENS

1. REGULATION 66 Pa.Code §2600
2600.68(a) - Prior fo or during the first work day, all direct care staff persons including anclilary staff parsons, substitute
personnsl and volunteers shail have an orientation In general fire safely and emergency preparedness that includas the
following:

(1) Evacualion procedures.

(2) Staff duties and responsibilities durlng fire drilis, as well as during emergancy evacuation,

transportalion and al an emargency location if applicabls.

{3) The designated meeling place oulside the bufiding or within the fire-safa area in the event of an aclual fire.

{4) Smoking safety procedures, the homae's smoking policy and lecalion of smoking areas, If applicable,

{5) The location and use of fire extinguishers.

{6) Smoke detectors and fire alarms,

{7) Telephone use and nolification of emergency services.

2a. DESCRIPTION OF VIOLATION

Diract care stall person A, hirad 2/14/17, did not receive tralning In the following toples uniil 4/6/17:

* Evacualion procedures

* Stalf dulles and responsibilities during fire drills, as weil as during emergency gvacuation, iransporiation and at the emorgency
location If appHcable

* The designaled meeting place outside the bullding or vithin he fire sale area In the avent of an actual fire

* Smoking salaly proceduras, the home's smoking policy and location of smoking areas

* The locallon and use of fire exiinguishers

* Smoke dslectors end fire atarms

* Telephone use and nofiffcation of emsrgency services

3. PLAN OF CORRECTION (POC) (Attach pages ss necessary. Remeniber that you mwst sign and dote any atteched pages.)

fncfude sleps to corract tha violatlon describad above and stops lo provent a simiter violation from occuriing agaln, If steps canno! be compleled
Immediataly, Inctuds dates by which the steps vill be complolod.

Qﬁ,ww S0 atwehed.

Su paﬁ Yk ald Yb ol L3

Ropoeat Vlolation: No Dateis) of Previous Violation{s):

Stgnature of Legal Enlity Rep on!au
M‘Mﬂ@( h\r z vy /1.9 (}//Q)b/&dﬁfq /ﬁCNﬂ I[\”‘lmﬂ\l/b‘(a?

Printed Name and Tiile of Legal Enhty Represeniatlve

{ {Baaulrod on EVERY Pago) A (\\\\'\m o n\f( LO\ IOH%[\\W ALY SR ﬁ%\ M'!a’)i"']

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

{Dale)

The above plan of correction Is approved as of —ﬁﬂlﬂ- Plan of corraction Implamentation status as of ﬁ égg%i
alg}

[T] Fully implemented

‘# Partlally Implamentad - Adequale Prograss%’
The above plan of corraclion was approved by : % Partially Implamenled - lnadequale Progress
(Inilia) [} notimplamented
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Ligonier Gardens

Plan of Correction for DHS Survey date, 4/7/2017

Regulation — 2600.65{a)

Viglation Direct care staff person A, hired on 2/14/2017, did not recelve tralning in the following
topics until 4/6/2017;

Evacuation Procedures

Staff duties and responsibilities during Fire Drills, as well as Emergency Evacuation,
transportation and at the Emergency location if applicable.

The designated meeting place outside the building or within the fire safe area in the event of
an actual fire,

Smoking safety procedures, the home's smoking policy and location of smoking areas.

The location and use of fire extinguishers.

Smake detectors and fire alarms.

Telephone use and notification of emergency services.

Plan of Correction:

L

Direct care staff person A, hired on 2/14/2017, did receive his orientation on 2/17/2017 (see
attached), and then again on, 4/6/2017. The second orientation was provided due to the fact
that Direct care staff person A, transferred to Companion Care Services for the entire Month
of March and returned to Ligonier Gardens at the start of April.

The original orientation, dated, 2/17/17, {attached ) was located in a second employee file,
following the DHS Survey exit, hy_ RN/Resident Care Coordinator.

The following corrective measures were implemented to ensure that future compliance with the
above regulation is maintained:

In-service education related to the above deficiency and corrective actions was provided to all
current staff members on 4/20/2017,
The above plan of correction Is being monitored via the utllization of a newly developed

auditing tool. All of the employee files were audited for compliance with the above regulation .

by_RN/ Resident Care Coordinator. All current employee files are at 100%
compliance with this regulation.

The employee checklist/audit toal is updated with all newly hired staff members from the |
start of employment. New audits will be performed on the new employee files as the
orientation process is compieted.

~ @Mﬁwéo% Lo ot ferh = 0]
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Please note the following:
Direct care staff person A was not present at the In-service educational session related to the

inspection review due to the fact that he resigned prior to this meeting. (see attached letter of
resignation) Although the original orientation packet for Direct care staff person A was
located, his name does not appear on the audit, as these are current staff members in house

as of 7/14/2017.

The above Plan of correction is complete as of 7/14/2017

s LOCV% it = k7
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HECEIVED

JUL 182017
e Page 6 of 13
Violattoir Raport: 42805 - 04/07/2017 - Roser, Ashlay 'V‘Q‘Df sl LD OFFICE
PCH Name: LIGONIER GARDENS AN SeNvieas Licensing

4. REGULATION &5 Pa.Code §2600
2600,65(b} - Within 40 schedulad working hours, direct care slall persons, anciflary slaff persons, subslituta pergbdnnel and
volunleers shall have an orientation that includes the following:

{1) Resident rights. .

{2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35
10226.101-10225.6102).

{4) Reporling of reportabls Incldents and condltions,

2a. DESCRIPTION OF VIOLATION
Staff person A hirad on 2/14/17, did nof recelve iraining in the ollowing lrainings until 46117
* Resident rights

* Emergsncy medical plan
* Mandalory reporting of abuse and negloct undor the Older Adull Protective Servi
* Repording of reporiable incidents and conditions

This staff person compleled their 40th hour working on 2/25/17.

3. PLAN OF CORRECTION {POC) {Atlach pnges ns necessary. Rement {atm must sige ond date any atlschied pages.)

Include steps o corracl the violalion desenbod abiove end staps to prevpdil a similar violalion from occurdng agaln, If sleps canno! ba conplaled
immadiately, lncluda dales by which e sleps will o comploted.

S s St od 5B o 1
Ropoat Violation: No D}t‘c(s) of Previous Violation{s):
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Printed Name and Title of fegaljEntity gpregentativo ato
_ g_Reguireagnﬁvenvpagg;{'i L : AC“?DIJ/’EV%O /N'HA/Q”_,NA“ Dato. 7/#[{_&9]7

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

The above plan of correction Is approved as of
{Dato}

Plan of correction implamentation status as of

T Dale)

Fully implemented

Partially implemented - Adequale Progress

‘The above plan of corraction was approved by

Pardlally Implemented - inadequate Progress
{tnitfals)

gung

Nol implemeanted
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Ligonier Gardens

Plan of Correction for DHS Survey date, 4/7/2017

Regulation — 2600.65(b} k

Violation — Direct care staff person A, hired on 2/14/2017, did not receive training jf the following
areas until 4/6/2017

Resident Rights

Emergency Medical Plan

Mandatory Reparting of Abuse and Neglect under the older Adyl Protective Services Act

Reporting of Reportable Incldents and Conditions.

Plan of Correction:

s Direct care staff person A, hired on 2/14/2017, did receive his orientation related to the ahove
areas on 2/17/2017 (Please see pftached). Direct care staff person A recelved orientation
again on 4/6/2017, because he transferred to Companion Care Services for one month and
then returned to Ligonier Gardens at the heginning of April.

» The original orientation/packet (dated 2/17/2017) was located In a second employee flle,
following the DHS Syfvey exit, by Dyanna Milier, RN/Resident Care Coordinator,

The following pbrrective measures were implemented to ensure that future compliance with the
above regujdtion is maintained: ‘

In-service education related to the above deficiency and corrective actions was provided to all
current staff members on 4/20/2017.

The above plan of correction is heing monitored via the utilization of a newly developed
auditing tool, All employee files were audited for compliance with the above regulation by
Dyanna Miller, RN/Resldent Care Coordinator, All current employee files are at 100%
compliance with this regulation.

* The employee checklist/auditing tool Is updated with all newly hired staff members from the

start of employment. New audits wiil@;f:rmed on the new employee files as the

orientation process is completed. %MCUU/{M/O HA //}C{%‘A
7 / [ c{/JU/ ?
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Please not the following:

Direct care staff person A was not present at the in-service educational session relatgd to the
inspection review due to the fact that he resigned prior to this meeting. (see attaghed |etter of
resignation). Although the original orientation packet for Direct care staff persén A was located, his
name does not appear on the audit, as these are current staff members in hbuse as of 7/14/2017.

The above Plan of Correction is complete as of 7/14/2017
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RECEVED

. Page 6 of 13
Viotation Report: 42805 - 04407/2017 - Roser, Ashioy JUL T 7017
PCH Nams: LIGONIER GARDENS .
WL T 7T
1. REGULATION 66 Pa.Code §2600 i oo T0 OFFICE

. tes Licensing
2600.85(a) - Sankary conditions shall be maintained,

2a. DESCRIPTION OF VIOLATION

Mulliple residents are prescribed bloed glucess monitoring. Resident #8's glucometer was used o measure blood glucose reading
levels of the follewing rasidents:

* Residant #2 on 4/5/17 a{ 8 am, which was 108 mg/d!

* Resldent #9 on 4/4/17 at 6 am, which was 103 mg/d!

* Rasldent #9 on 4/5/17 at 8 am, which was 103 mg/di

1 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you ninst sign and date any atlached pages.)

fnchids sleps to comrect the viclalion described above and steps to provaent a similer victation from occuring again., If steps cannot he compisted
immedialely, Include dates by witich the steps will be compleled,

Qﬁm su obtakeo!.

e Pﬂtiﬂ GA ap 13
Repeat Violation: No Pa u(s) of Previous Vic!alton(s)

Sl_cx_*..H oo EVER Boad)” ) /—fﬂa [oua e <Arlonanisheley

Printod Name and Title of ai EnilT Represen at!ve

iReguiredon VERY Pagell b ([ | Dn\%% abwa | ™*)uldon

DEPARTNEENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plan of correctlon Is approved as of ‘Eﬂ(ééfé# Plan of corraclion implementalion stalus as of Q / / / / Z—

Dats)
[] Fully implomented

ﬁ Partially Implemenled - Adequale Pragresgﬂ_—/
Tha above plan of correction was approvad by L___] Partially Implemenled - Inadequate Prograss

Initials
(Initials) [T} Mot implemented

'




Pagz CA o (3

Ligonier Gardens
Plan of Correction for DHS Survey Date, 4/7/2-17
Regulation — 2600.85 {a)

Violation - Resident # 8's Glucometer was used to measure blood glucose reading levels on muitiple
residents.

Plan of cotrection:

*  On4/7/2017, during the DHS Inspection process, all of the residents wha are ordered blood
glucose measurement were provided with brand new Glucometers purchased by the facllity.
All new Glucometers were delivered that same evening. In addition, a total of 4 backup
Glucometers were purchased In the event of a malfunctlon or loss of any Individual machine,
All residents/responsible parties were notified of the potential issue with the Glucometers.

The Following corrective measures were implemented to ensure that future compliance with the
above regulation is maintained:

s in-service education related to the importance of maintaining sanitary conditions by not
sharing Glucometers between residents was provided on 4/7/2017, and again on 4/20/2017.

* A new policy on Prevention of blood born pathogen Infection during finger-stick glucometer
monitoring. The new policy was reviewed at each staff meeting.

¢ Name tags with resident photos were added to individual glucometer bags in arder to ensure
individual use only. The resident name Is written on the bottom side of each glucometer.

The above corrective actlons are belng monitored as follows:

+ A newly developed auditing tool is being utllized by_ Charge LPN, to monitor the
compliance of individual glucometer usage, and the prevention of blood born pathogen
infection during blood glucose monitoring.

» The Glucometers of each resident are monitored weekly to ensure that only the individual
ordered blood glucose monitoring is utilizing his/her machine,

~-Audits have been performed from the original survey exit date, and are continuing for one more
month, provided these remain at 100% compliance.

The above plan of correction is complete as of 7/14/2017. — Please review all attached documents

2 e 4) LR SAA A
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Page7 of 13

Violatlon Roport: 42806 - 04/07/2017 - Roser, Ashley
PCH Name: LIGONIER GARDENS

1. REGULATION 55 Pa.Codo §2600

2600.86(e} - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insecls and
rodentls.

2a. DESCRIPTION OF VIOLATION
The lid was open on the left slde of the 1/2 full dumpslar,

3. PLAN OF CORRECTION (POC) (Atiach pages s necessary. Remsember that you must sign and date any attached pages.)

Includu slaps to comect the violation dascribed ahova and steps lo pravent a simifar violalion from ceeurring again, If slops cannol be compleled
immodialtoly, Includs dales by which [he steps will bs compleiad. .
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Repeat\\jio!auon: No Dats{s} of Pravious Violatlon(s):
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Printed Name and Tille of Lec I Endity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of u-_-%é%-& Plan of correclion implementation stalus as of / { /
Zﬁalei

D Fully Implemenied

? Parllally implemented - Adequale Prograss%/

The abave plan of correction was approved by Parlially Implemented - Inadequale Progress
(Initlals)

D Not Implemented




- RECEIVED

JUL 18 20
s o ) Page 8 of 13
Violation Report: 42805 - 04/07/2017 - Rosar, Ashley ”?ﬁf :n ;jtig;U?.J‘i'f;: Li OFRFICE
PCH Name: LIGONIER GARDENS an Services Liseneln A

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, polson conlrot,
local emergency management and personal care home complaint hofline shall be posted on or by each telephone with an
oulside line.

2a, DESCRIPTION QF VIOLATION
There were no amergency service numbers posted on or by the tefephene In (he aclivities solarium,

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

Ineluds steps lo comrecl the violation doscritied above and sleps lo pravent a simifar violalion irom eceurring again, If steps cannot be complofod
Immodiatoly, Include dates hy which the sleps will ba comploled.
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Ropeat Violation: No E}gta(s) of Previous Violation{s):

Slgnature of Legal Entity Rebresentative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M‘i\— Plan of coraction Implemenlation slatus as of 5] / f/ { ?—
{Date) : IR (073 -
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/V - Partially implemantad - Adequale Progress%——

The above pian of corraclion was approved by Partially Implamented - Inadequale Progress
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Violation Roport: 42806 - 04/07/2017 - Rosor, Ashloy )
PCH Namo: LIGONIER GARDENS JUt 18 201

1. REGULATION 65 Pa.Code §2600 HEST srnay HiELT

2600,123(b) - Coples of the emergency procedures as speclfied in § 2600, 10?f(rslating; §; Q‘é‘{éﬁg praparedness) shall
be posted in a conspicuous and public place In the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

Ths home did nol have the omargoncy propasedness plan for (he municlpalily of Ligonter posled in a conspicuous and public and
place in the home,

3. PLAN OF CORRECTION {POC} (Allach pages as necessary. Remember that you must sign and date sny atlached pages.)

includo stops to correct he violalion desciited above ond slaps lo pravent a similar violalion lrom ocvuring agaln. If slops cannol be completad
immediately, ncludoe dalos by which tho steps will be completed.
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DEPARTMES\ET USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of ‘%(D[zg)ﬁz: Plan of correction implementation status as of q / / / { %—
({}als

Fully Implemented
ﬁ : " Pariially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implameanted - Inadequale Progress
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Vielation Raport: 42806 - 04/07/2017 - Roser, Ashlay
PCH Namo: LIGONIER GARDENS Wt;}:‘»,;ffsﬁégf,j;;‘“{ﬁ;‘ggﬂi?E

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritien fire drill record must include the date, ime, he amount of time it look for evacuation, the exit rouls
used, the number of residents In the homa at tha lime of the drill, the number of resldents evacuatad, the number of staff
persons parlicipating, problems encountered and whether the {ire alarm or smoke deteclor was operative.

2a, DESCRIPTION OF VIOLATION

According Lo {he homs's monthly fire drill records since April 2016, nol all residents were evacusled lo to a designaled meeling placo
or a fire safe area designated In wriling within the past year by a fire safely expert during each of the monthly fire deitts, to Inctuda the
following fire dills,

*2/18/17 at 2:30 AM-64 resldonls parlicipatad; howaver, anly 8 residents were avacualed

* 1123717 al 8:30 AM.62 resldenls participaled; however, only 8 residents ware evacualed

* 12/28/16 al 3:30 PM-83 residants participated; howover, only 6 residents were evacualed

However, staff members indicated all resldents are evacuated to a designated meeting place or a fire safe area designated in writing
vithin the past yoar by a flre safely expert.

3. PLAN OF GORRECTION {FOC) (Attach pupes ns necessary. Remember that you nwst sign and date any attached pages)

Include steps lo correct tha viclallon doscribad above and steps lo pravan! a simifor viglaltion from occurning agaln. I staps cannot bo compiolod
Immetialoly, include dalas by which the slops witf be compleled.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tho above plan of correction Is approved as of [t {(F Plan of correction implementalon status as of q / { / { ?“’

{Date) e
[[] Fully implomentod

‘_V—- %« Partially Implemented - Adequale Progress “/"

The above plan of correction was approved by D Partially implemented - [nadequate Progress
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Violation Report: 42806 - 04/07/2017 - Rosar, Ashloy
PCH Namo: LIGONIER GARDENS WESl HE{;]UN FielD OFFI0R

rmmua»—g‘qc ST e
1. REGULATION 55 Pa.Code §2600 YIEES Liensing

2600.183(e) - Prescription medications, OTC medicalions and CAM shall be stored in an organized manner under proper
condilions of sanitation, temperature, mo:sture and light and in accordance with the manufaciurer's instruclions.

2a. DESCRIPTION OF VIOLATION

The Travatan ,004% eye drops, prescribed {o rosidont #3, ware nol daled when opened. According to the manufacturer's Insteuclions,
the eye drops should ba discarded 28 days after opening. The prescrlpllon vras filled by the pharmacy on 12/6/18.

3. PLAN OF CORRECTION {POC) (Aftach pnges ns necessary, Rcmcmhcr that you must sign snd dale any altached pages.)

inefude sleps lo comect tho violation describod above and slops lo prevent a simiter vivialfon from oveunring agaln. If staps cannol be complelad
immadialely, Include dates by which the slops will be completed.
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Repoat Violatior: No Data(s) of Previous Violatlon{s}):
im0y |60 | JOuAll id=pducnbatd
Printed Name and Title of Legal En Representative
T A Dol | ™) ()
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as o .. {)aleﬁ:" Plan of correction implemantation status as of Q / { / J 7“

(Dalo)
[} Fully implemented

ﬁ Parlinfly Implemented - Adaguale Progress$
The above plan of correchion vias approved by [:] Partially implemented - Inadequale Progress
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Viofation Report: 42805 - 04/07/2017 - Roser, Ashley D _)I‘F[CL
PCH Name: LIGONIER GARDENS SJEST REGO ‘,:;‘: [Censing
Frarie Sy

1. REGULATION 55 Pa.Coda §20600
2600.224(a) - A dotermination shall be made within 30 days prior to admission and documented on the Depariment's
preadmisslon screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION OF VIOLATION

Raslden! #2's proadmission screening form, dalod-‘lb‘ does not includs a determination thal the needs of the resklent can e mo!
by the services provided by the home.

Resldent #3, admilied -1 7. does not have a preadmission screening form.

Resldent #4's preadmission screening form, daiec.ﬂ. daes not include a determination that the needs of the resident can be mat
by the semvicas provided by the home,

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

Include steps o corrget the violallen described above and steps lo praven! a sinilar vivlation from occuming agoln. If slops cannot be comploted
immadialely, inchtde dales by which the slops will be completad,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of —q-ﬂ-[-—[—zr Plan of corraction Implementation status as of ) / {i {Ez‘_
(Dale)

{Dale)
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The above plan of correclion was approved by [:] Partlally Implemented - Inadequale Progress
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