pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 6, 2018

Ms. Amanda M. Atkinson
Executive Director
The Bethlen Home of Hungarian Reformed Federation of America
2018 Route 30 East
Ligonier, Pennsylvania 15658
RE: Ligonier Gardens
Certificate #: 428050

Dear Ms. Atkinson:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 6, 2018, 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.

Janine Wenzig
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. state.pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: LIGONIER GARDENS ' License Number; 42805
Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658 County: Wastmoreland
Administrator: Dyanna Miller Reglen: WEST
Legal Entity Name: THE BETHLEN HOME OF HUNGARIAN REFORMED FEDERATION OF AMERIC ;;} =
Logal Entity Address: 2018 ROUTE 30 EAST, LIGONIER, PA 15658 ety ’_*B
Gortlflcata(s) of Occupancy utro2 2018

C-2LP VEST REGION Fsi 1

f..
12/22/1999 Huraan ServicesLLL!ge:(:JsﬁF
g

L&l
Staffing Hours

Resident Support: O Total Dally Staff: 74 Waking Staff: 66

Type of inspaction: Partial . BHA Docket Numbar: Notica; Unannounced
Reason(s) for Inspaction(s)

Complaint
On-Site Inspections Dates and Department Representatives On-Site

08/06/2018: McConnell, Dsh
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details

Partlal or Full Triggers: Random indicators:

Resldant Demographic Data as of Inspection Dafes

Licensed Capacity: 71 Mumber of Residents who:

Mumber of Resldents Served: 66

Secured Domentla Care Unit In Home: No
Area:

Secured Demantla Unit Capacity, if Applicable:

Number of Rasidents Served In Securad Demantia Care Unit,
If applicable:

Numbsar of Cutrent Haspice Residents: 9

Nizmber of Hospice Resldents In past year: 26

Receive Supplerental Security Income: O
Ara 50 Years of Age or Clder; 65

Have Mental Hiness; 0

Have an Intellectuat Disabllity: 1

Have a Mobillty Nead: 8

Have a Physicai Disabllity: 1

BWW L £ PeHA




HECEIVED
0CT 02.-2018 Page 2 of 3

Violation Report: 42805 - 06/06/2018~ McCennell, Deb JEST REGION FIELD OFFICE
PCH Name: LIGONIER GARDENS Human Services Licensing

1. REGULATION 58 Pa.Cade §2600

2600.225(a) - Aresident shall have a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assassment.

2a. DESCRIPTION OF VIOLATION

The Initial assessment, dated 6/25/18, for resident #1, does not address the resident's suicidal ideation discussed with
staff on 7/10/18 and 7/25/18 and as Indicated in caregiver notes. Also, the assessment is blank in the section of
hallucinations.

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

Inclide steps to correct the violafion described above and steps to prevent a simifar violation from ocourring agaln. If steps cannot be complefed
Immadiately, Inciude dates by which the steps will be compleled.

SEEPAGE2A OF 3

Repeat Viclation: No Date{s) of Previous Violation{s):

Slgnature of Legal Enfity Representatiye . 5
{Requlred on EVERY Page) e [N 5&\), &

Printed Name and Title of Legal\EDniity Reﬂresenta ive, \

Requirad on EVERY Page . Miler @esd pepp | C)/Jda/a@/?"

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

The above plan of correction Is approved as of __10/31/18 Plan of corraction implementation status as of  10/31/18
(Date) ——-(DTte)-——

Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correctlon was approved by D Partially Implamented - Inadequate Prograss
itials)

[T] Wotimplemented




PAGE 2A OF 3
RECEIVED
0CT 02-2018

WEST PG
Human &o

Ligonier Gardens

N EELD OFfoR
rvicas chensi%bt

Plan of Correction for visit 08/06/2018

Regulation 2600.255(a)

Violation: The initial assessment, dated 6/25/18, for resident #1, does
not address the resident’s suicidal ideation discussed with staff on
07/19/2018 and 07/25/2018 and as indicated in caregiver notes. Also
the assessment is blank in the section of hallucinations.

Plan of Correction: Resident #1 ceased to breathe-2018. In the
future all initial assessments will be reviewed upon completion and
prior to being placed in the residents chart. This will be done according
to the New Admission RASP Completion Tool. All RASPs will continue to
be audited using the revised DME, RASP, Prescreen and Contract
Completion tool by the administrator and/or the administrator’s
designees. There will be 5 audits completed weekly to insure thorough
review of all documents.
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RECEIVED
OCT 02201  Page3ofs

Violation Report: 42805 - 08/06/2018 - McConnell, Deb WEST REGION &
PCH Name: LIGONIER GARDENS o LREGION FIELD OFFIoE

PHERS :.!’b\.‘!!b'n]g
1. REGULATION 85 Pa.Codae §2600
2600.225(c) - The resident shall have additional assessments as foilows:

(1) Annually,
(2) I 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 QF VIOLATION
The assessment for resident #2, dated 9/11/17 indicates the resident is independent with transfers. However, caregiver
notes and staff interviews indicate the resident required total assistance with all transfers due to muitiple falls.

The assessment for resident #3, dated 11/1/17, is blank in the area of ability fo use and avoid poisonous malerials,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you mwust sign and date any attached pages.)

Includa steps to comect the viofation described above and steps o prevent a similar violation from eccurring again. If steps canriof be completsd
immadiataly, inciuds dates by which the steps will he complated.

SEE PAGE3A OF 3

Repeat Violation: No Date(s) of P‘avlous Violatien(s):

Signature of Legal Entity Representative }
Redulred on EVERY Pa M,\ ‘0 N 6%1\\ P CHJL

i d Titie of Legal Entity R tati '
et v e e U el Y S\ Pl ™ B 008

DEPARTMEN}I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of _10/31/18_ Plan of correction implementation status as of 10/31/18
{Date) —{Dawey

[] Fully Implemented

M Partially implemented - Adequate Progress
The above plan of corraction was approved by D Partlally Implemented - Inadequate Progress
&iiiafs)

[} Notimplemented




Ligonier Gardens
Plan of Correction for visit 08/06/2018

Regulation 2600.225(c)

Violation: The assessment for resident #2 dated 09/11/2017 indicates
the resident is independent with transfers. Howaever, caregiver notes
and staff interviews indicate the resident required total assistance with
all transfers due to multiple falls

The assessment for resident #3, dated 11/1/2017, is blank in the area of
ability to use and avoid poisonous materials.

Plan of Correction: Resident #2 ceased to breathe-2018. The
Change in Condition flow sheet was revised and it will be the
responsibility of the daylight charge nurse to make sure the RASP nurse
receives it. We will continue audits on the revised Change in Condition
work sheet 5 weekly until all RASPs and Addendums sheets are
completed. The administrator and/or her designee will meet with RASP
nurse, Director of Nursing and Daylight charge nurse twice weekly to
discuss changes in condition.

The RASP for Resident #3 was corrected immediately.

All annual and change in condition RASPs will be audited for completion
prior to being placed in the chart using the new audit tool,
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