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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE VILLAGE OF NANTY GLO P.C.H., INC.
'A\WWLEGALLE%%

To operate THE VILLAGE OF NANTY.GEO RP:C:H. 7 = %o,
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NOTE: This certificate Is Issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
" PO BOX 2675
ITARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: JUN 94 2010

Mr. Lorin A. Croce, President/CEO
The Village of Nanty Glo P.C.H., Inc.
The Village of Nanty Glo P.C.H.

628 Pike Road :

Johnstown, Pennsyivania 15809

Dear Mr. Croce:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 24, 2010 of the above personal care home, the violations
specified on the enclosed Violation Report were found.

A PROVISIONAL license is heing issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed. '

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

In accordance with 55 Pa.Code § 2600.269(b) (relating to ban on adm;sszons) no
new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation(s) unless fully corrected
on or before the mandated correction date.



Mr. Lorin A. Croce 2

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation [nspection X Per day = Per day {to avoid Fine)
132d i 25 $5 - $125 5 calendar days from
mailing date of this letter
132e § 25 $5 $125 5 calendar days from
S ' mailing date of this letter
144c-1 ¥ 25 35 $125 5 calendar days from
: mailing date of this letter
17 m 25 - $3 $75 15 calendar days from
mailing date of this letter
98a H 25 $3 $75 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and fult compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department’'s Bureau of
Financial Operations with payment instructions. The fines wili continue to accumulate
untit the violation is fully corrected and fuil compliance with the regulation has been
achieved.,

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). Al appeal requests must be sent fo the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision fo issue a PROVISIONAL license or to ban
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part [l, Chs.
31-35. lf you decide o appeal, a written request for an appeal must be received within
10 days of the date of this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

%&A\» C— \lq(,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 1 of 39
MAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NUMBER
S heciiiage ot NARY-GloTRICHH 625 Pike Raat o HNSIoWI P 159095 2 e ———
INSPECTION DATE(S) (Include ali dates of the Inspectlnn) REGIONAL REPRESENTATIVE
229410 D. Jones, T. Roth
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e ' Z 3 4 5 :
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TVIOLATION REPORT : @
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Re5|dent 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 ombhudsman without the
wriften cansent of the resident,
an individual holding the
resident's power of attorney for
health care or health care
proxy or a resident’s

orders disclosure.

designated person, or if a court.

medical information and a
Medication Administration Record

- (MAR) for a current resident were

found unlocked and unattended at
the nurse’s station.

Repeat Violation — 3-31-08

Mecen 14 2015 |"The -Hosfie,e Bindecs were. “-mme:i«‘ai’ellj

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 - 325690
INSPECTION-DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
2-24-10 .| D. Jones, T. Roth
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TVIOLATION REPQRT

of financlal transactions with
the resident, including the
dates, amounts of deposits,
amounts of withdrawals and
the current balance,
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There is na cash distnhulfan record
for this resident

~The cash distribulion reconds for
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-Aﬂminlstratcr A charges 2 fee of
$30.00 for rasident docYor visits. The
cash distribution record for resident
2 shows a daduction of $226.00 for
A doctor vislis. The ameaunt should
be $150.C0. .

YAy 2 )‘&.hgwa,ﬂ L

Arpth. A 4
;ccj/‘c{ Fosv @achromridindt il

Lo Fertons Fid=, ﬂbi"z[}feuﬁr
bk l{ A% Fheir b
7CJ"’J-“" FRES Tl ot ® #2E S ‘;,-fi:cy
(2/:‘#'-6:.-1"/4 o0& ;"A)-’u.—xyql,,q A,
,06&.:.2.(11'{.9 /ﬂf{' fgéﬁ"d’!’;ﬂg,r
Lol Ao Pﬁbmwr‘rw
Amauis b e €<
of Fhere Liftr oA
/- pepicless Fr £ila {
{f e
Aafmiwirjfaf‘;ﬂ- A bwi
?L"ql{'vz.. f&rr&’f{u

A el i 0F ¥l Bl s b O b
ppptcsl fo ﬁen’a’auf’ 2.

ofvr AR o

VR R id

Ferdo ,qme-ufé AL rtnct,
/’CJ s Y8 - dﬁ’fi‘hu’

mrrngy A Vil

L e ik Ce'f,#f{-

A ﬁ&{’d&

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of29
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Viilage of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 325690 '
INSPECTION DATE(S} (Inciude ai! dates of the inspectlon} REGIONAL REFPRESENTATIVE
2-24-1) D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
é £ CORRECT iON
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REGULATION VIOLATIONICLASS DATE 8Y PLAN OF CORREGTION BATE
55 Pa.Code § 2807, ' WHICH {include a step-by-step plan to correct COMPLIANCE
CORREGCTION | the speclfic violation, as well as a plan VERIFIED
WILL BE ta assure the vislation does not recue) BY DPWY
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NAME’. AND ADIDRES$ OF PERSONAL GARE HOME

TVIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

‘Page 4 of 39

INGPECTION DATE(S} (neinds - dafes of the inspectlon)

REGIONAL EEPRESE ATvE

CURRENT LICENSE NUMBER

recsipt from the resident for
cash dishursements at the time
of dishursement,

individual disbursements. For
example, resident 1 has a
dishursement of $465,00 for
cigarettes dated 10-1-09 thru 2-1-10,
and there Is no resident signature for
this disbursement. Resident 5 had
six doetor visits with a disbursement
of $228.00: there is no resident
gignature for these charges.

Sifer Fee ALl A orbwiepidy)

Sfoanpde 0w 7 e Seball AL
}re.w/a/@vé,. s 7 e yq,—,aﬂwuéé-

| Faw db*""”"""""f’ . Addl b

'feé"’”““"ﬁ' ,uaz?; {’advcm éf

.

Kv) a0 o

o L facy g
/’@&ffﬁ/ %né.%/m

N T fa{-;-m
e Mwﬁﬁ wlrdamm | 5o
%Mﬂf;wa& wyz

Frondb

ﬂ-M-’lﬂ D JOI‘IBS, Tn Roth
SIGNATURE OF LEGAL ENTITY DA’I;:“_ / 1 REGIONAL LICENSI PROVAL OBFPLAN OF DAT
. }Q\B &30 /5 CORRECTION /
% p, E«_% Wadiox @ | % 0
4 3 ‘ 5 :
“REGULATION VlOLATlONIGLASS DATE BY PLAN OF GDRREGTION . . .DATE .
N L s vt e L Lo s L e e R v v e WG H ween vonedee (i lucle-a-stop-by-step-plan.fo.comect—f. ... COMPLIANGE ... ...
. CORRECTION | the specific violation, as weli as a plan VERIFIED
WILL BE to assure the violation doss not recur) BY DPW
COMPLETED :
2003 The home does not obtain written
This home shalf obtain a written | receipts from residents 1and Sfor | ../, /70 AR re ,,yfﬁwz,, ety

corract vnolatton fuil

nee is not vermable
/7

Initiats (DPW)




TVIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600 Paga & of 89

GURRENT LlCENSE NUMBER

*WWiW AL '-' Bie-¥ Y T e =Y Y S
INSPECTION DATE(S) (lnclude all datas of tha !nspection)
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WILL BE " to assure the violation does not recur) BY DPW
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TVIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 6 of 39
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NAWE AND ADDRESS OF PERSONAL CARE HOME

[ CURRENT LICENSE NUMBER
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TVIOLATION REPORT -
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 38

NAME AND ADDRESS OF PERSONAL CARE HOME

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15809

: 225690

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
D. Jones, 7. Roth

May 26 10 03:22p

2-24-10 ,
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REGULATION VIOLATION/CLASS DATE BY PLAN GF CORRECTION DATE
£5 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
- WILL BE 1o assure the violation does not recur} BY DPW
L COMPLETED '
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TVIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

Page 8 of 38

E.i_l;i

NAMK AND ADDRESS OF PERSONAL CARE HGME

INME&TI&N DATE(S) (lnclude all dates af the inspectlon)

GURRENT LIGENSE NUMBER

rasident'’s rent rebate, the
resldent-homs contract must
include the home's Intended
use of the revenue collected
from the rent rebate.

revenue collectad,

1's rent rebate. But the contract
does not include the home's
Intended use of the rent rebate
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&5 Po.Code § 2600, , . 4 .. WHICH {Include.a stop-by-step plan to.correct - | COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. ' COMPLETED
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TVIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page § of 38

MAME AND ADDRES$ OF PERSONAL GAREHQME ]

GURRENTLICENSENUMBER |
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REGULATION  VIOLATION/CLASS RATE BY PLAN OF CORRECTION DATE
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CORRECTION | the specHic violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
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TVIOLATION REPORT
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PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village of N]anty Glo P.C.H., 628 Pike Road Johnstown, PA 15909 325690

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

2-2410 D. Jones, T. Roth

SIGNATURE OF LEGAL ENTITY DATE. REGIONAL LICENSING APPROV?F PLAN OF DATE

. Z CORRECTION # _

M«mﬁm N Vﬁﬁ”“ A 3/‘/5‘/ 10 o0

1 _ 2 _ 3 4 5

REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

54a Direct care staff person A, hired ' : rso, ¢
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qualifications: a high school diploma, GED or W h lgfa mas (_5&2 topies e 5)

. active registry sfatus on the f

(2) Have a high school Pennsylvania nurse aide registry. In The -,Q,J’ we New h fegs

- diploma, GED diploma or . _

-active registry status on the o4l Qp,‘n CLO‘OE&S & c:Li ﬁg G[:,D

Pennsylvania nurse aide

e/




TVIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

every 50 residents who is
trained in first aid and certified
in obstructed airway
techniques and
cardiopulmonary resuscitation
shall be present in the home at
all times.

staff person trained i in CPR and First

Aid.

-On 2-20-10 and 2-21-10, the 7:00

AM to 3:00 PM and the 3:00 PM to
11:00 PM shifts did not have a staff
person trained in CPR and First Aid.

Frainel in CPQ / FirsTaide
tOhen STaft ic hired

will be Schedufesd (0:Th a

Tained Sraft Mmember cTh

’hay receive QerTif+ eeTio A -

The, Odministraior woiil menirs
The wwu‘f Schedule on an agfaf”ﬁ

busis .

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 325680
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
2-24-10 D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS] G APPROVAL F PLAN OF DATE
7 CORRECTION %
_%MMMPQM jmﬁ@ 9} 151 18 /V 500
3
REGULATION - VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW -
COMPLETED '
63a -On 2-13-10 and 2-14-10, the 11:00 3.0 —
At least one staff person for PM to 7:00 AM shift did not have a /"/' The enTire ST&:S{— has baen)

ﬁ?//a &,




TVIOLATION REPORT .
PERSONAL CARE HOMES ~ 56 Pa.Code Chapter2600 - f-‘aﬂb 12 of 39

NAME AND AﬁDRESS OF PERSDNAL CARE HDME

QURRENT LICENSE NUNBER

1.1.:.. M"‘;‘_. " y T T S e e mmﬂ%ﬂmdwdﬂhhﬁmanmAMQm . - b N PR B’ Lof 15 1§ W ﬂi’.""*"f.”.:“ e e T’.*:'*T'.'?'??T‘“:“:“S
lNSPEQTION DM‘E(S) {include all dates of the inspection) REGIONAL REPREEENTATWE
| 22490 . Jones, T. Roth .
3IGNATUR F LEGAL ENTITY DATE / RE?&?EJALOUGENS APPROVAL OF PLAN OF DATE
¢ _3 s | GO CTION /
4 ﬁ—%mﬁm ) e e
3 _ : .8 .
- REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
-~ 55 Pa,Code-§ 2600, - Co --WHICH - | - (Include a stap-by-step-plan to correct - ‘GOMPLIANGCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
. ‘ COMPLETED
Bda

| The indoor temperature, in
areas ueed by the residents,
shall be at least 70°F when
resldents are present inthe
homa.

The air temperature inside the men's

area was 58 °F,

| bathroom located behind the dining. | &4/as/70 A o bo ,@W{ o

rhal be placed i
L ems bn A o0nn 544;‘7@/

A reitey AL Q?/o/&/ﬂ &
 Jerptgi ) man el .

GJ-C‘;/ I BN




TVIOLATION REPORT

PERSONAL CARE HOMES ~ 85 Pa.Code Chapter 2600 Page 13 0£39
[ NAME D DRE.$S OF PERSONAL CAREHOME - o o GURRENT LICENSE NUMBER
ﬁm’#ﬁw\ﬁi}lagwoﬁmantyﬁio PEE%H’E%"G’%«Piﬁeﬂ"RmﬁiwﬂohnstoWnMPAm%@ﬁ"ﬁ" i o e R Y ] e e .

" INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

| 242410 D, Jones, T. Roth

"BIGNATURE, OF LEGAL ENTITY DATE REGIONAL é..lc 7@6 APPROVAL OF PLAN OF DATE

CORRECTION /
1 5 ¥
o LGyt d oo )| /7 | bt sttt
1 2 3 18
REGUILATION VIOLATION/CLASS PATE BY PLAN OF CORRECTION © DATE
- 5 Pa.Code § 2600. - ‘ ' ' ' WHICH [ ({include a step-by-step plan to correct |’ COMPLIANCE
.CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETEDR ,

88a ~The celling of the third shower to '

Flogrs, walls, ceilings, the left in the women's half bathroom a% / o0 / o Ceuiling o £ Ao #4s0d

windows, doors and other by room 117 had water damage and Y, W he st ff

surfaces shall be clean, in kad fallen approximately one inch S e G ¢

gaod repalr and free of .+ out of place at the rear of the ol AU il PO efim
| hazards. shower. .o

" o b wepsmeed
~There were nine celiing panels o4 e

above the dishwasher in the kitchen |
that were water-logged and bowed. ~ % m M 7y

”‘”""”%’W e it ol

Wdﬂwn S 122

=




TVIOLATION REPORT

PERSONAL CARE HOMES - 86 Pa.Code Chapter 2600 Fage 4 of 39

NAME AND ADiDRESS DF PERSONAL CARE HOME

mﬁ’m X Jc' it *mmwmw“ 'ﬂﬁwﬁme»w&d‘ Johnstéw*” o0, N T W ‘ " ~ e o i i
INSPECTION DATE(S) (Include ali dates of the inspection) RE.GIDNAL REFRESENTATIVE
22410 D. Jones, T, Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN APPROVAL OF DATE
Z s gt 20l (R Lty | At
- 3 5 ) _
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
""""" B5 Pa.Coda § 2600, - : WHICH {include a step-by-step plan to correct COMPLIANGE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
85 | The fire panel box in the furnace ) :
Furniture and equipment shall | roomhada yeilow light activated for oY, /0 y / 7. T4 Konte o] bok wopor

the ‘alarm silence’ notification. The
home was unable to say what this
hight meant or if the alarm was
currently silenced.

e i g
teps have been iokeh 1T

correct violation; full

compljance,is not verifianl:
<7/l

[l eeticmnt bt Y Cannnit
& (et o Flet Jg,fz«qég;...f
ffa{r . fr e R LR éf,,c’e"
ot zfai.o*«wbv'/ ///4/
b Lt b 2l 14.&,040‘( _

_The home Is remodsling the
hasement and the following safety
goncerns were observed in the
basement:

Date Initials (DPW?

¢ an elgctric outlet junction
box hanging loose

« afire alarm bell hanging
from ifs electric source wire

,@.«u&/ 4,4;-.»5'/:.‘15 a/.ox..,u

¢ - exposed electric wires with
taped ends hanglng locss % LDuaisda s wlhmancte
from an upper walt S Wf@ e Ne &
elactrical junction box M LOguhl 1%:7‘ .

. %’3%"& (




. TVIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 15 of 39

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

adhesive bandages, gauze
pads, thermometer, adhesive
tape, scissors, breathing
shield, eye coverings and
tweezers,

Repeat Violation — 3-31-09

Brearhin ’S’hf&/cl-s hove beer?
ordered and” il be placed in Th
FirsT aid b 7

Wil meniTér The Gontents &
FirsToid boT - fresenT vcni.nj
aT The Jupl; Ty (ss urance
Megd i /

The. GdminisTintpe O destonee!

e dmniuhd 1.

4

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 325690

INSPECTION DATE(S) (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE

2-24-10 D. Jones, T. Roth

SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSI@WLAN OF DATE

‘ CORRECTION
: b Ot Lo=7I5— |F)sie VY.
1 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . : WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED .
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

96a The first aid kit in the kiichen is ; i

The home shall have a first aid | missing adhesive tape and a ‘2/ 20/ 7y zﬁj’]é& ?,%8 fog been. rz -

kit that includes nenporous breathing shield. . 1 srald brm in The

disposable gloves, antiseptic, ,"TZ‘.I& ah-

Steps have been faken 10

cort twoia’uon full
co ,$n a is not yerifiable
’ 0 g

Date Initials (DPW)

@mﬁ@/‘(ﬁ'ﬁ'@_ oz pplece & sfb7/r0




. TVIOLATION REPORT -
PERSONAL CARE HOMES - £5 Pa.Code Chapter 2600

Page 16 of 38

;m

NAM& AND ADDRESS OF PERBONAL. GARE HDME

VSIE&FEE&Rﬁanﬁ‘{j@hhﬂﬁwhwﬂ”ﬁwﬁ%ﬁ@-

Yt

CURRENTL!CENSE NUMBER_

TR e s b A

| EPEGTION DATE(S) {lnclude all dates of the inspsction)

REGIONAL REPRESENTATIVE

ica, snow and obstructions are
removed from outside
walkways, ramps, steps,
racragtional areas and exterior
flra escapes.

pathway from the rear exit door by
the kitchen,

- ~The guiside exit pathways from the
1 resident room wings and the

smoking area wers not clear of show
below the steps leading from each

224-10 _ - D. Jones, T, Roth
SIGNATURE OF LEGAL ENTITY \ DATE REGION?L LIQEINZZ? APPROVAL OF PLAN OF DATE
7. | CORRECTION
A=~ i d b | 02/50/72 %7%4 5726/
1 _ 3 ) B
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
. . B& Pa.Code § 2600. . : WHICH (include a step-by-stap pian to correct COMPLIANCE
_ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

100b ' ~There was & large- amount of ice o
The home shall ensure that partially obstructing the outside exit | & 2 /2~ / 4 fﬁ,gﬂ_, Aeed rce

b it P E o iearf fram
P wtontly G4 &, mﬂ!-::/wuip
S S& r‘lrch/g, e g7t

<
Steps have been taken
correct wolatson,f ui

complianceyis not 1 verifiable
respective exit. The snow was fﬂ AL it f % wa
approximately 2 inches deep. - % - _éwﬁ,a M - % z y —
4lao ) MW@/@ 8125 om thereed

‘vgﬂm@m mwa%%&

e Jillhidoag

shelmmiipdo. @ $favs




TVIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Poge 17 of 30

e etk ey e

NAME AND ADDRESS OF PERSONAL CARE HOME

H i

S ilabe o Nanty-Gio-

INSPECTION DATE(S) (Includa all datas of the lnapaetiun)

residents with a mobility nead
shall have at least 100 square
feet per resident, to allow for
easy passage between bads

-| and other fumiture, and for
comforteble use of a resident's
assistive devices, Including
wheelchalrs, walkers, special
furniture or oxygen equipment.

rasiding in this room. Ons of the
residants usss a wheeichair and
oxygen, requiring 100 square feet

for mobillty for this residant alons,

7o be Sﬁfbmﬁcf .
MMAWW,

cwafcffcé«
% (

mea&e

| We are @erreatly guaiing
QN exameTion -om The dﬂn@g‘

?'i’iafﬁn.,—» LG A

Sf@u‘i;,:;g . B0
O e + £ince 7‘7%@.1?( are.

They refuse

H

Y

%’5@&

e ot o o b B g S

REGIONAL REPRESENTATIVE
2-24-10 |.D. Jones, T. Roth
"SIGNATURE OF LEGAL ENTITY DATE REG?EIML LICENSING wovmﬂ QZAN OF T DATE
i CORRECTION
‘%XMJ@@ M L— 570 .
1 3. E
REGULATION VIOLATION/CLASS " DATE BY " FLAN OF CORRECTION ‘ DATE
56 Pa.Coda § 2600, ' | ) I o CWHICH | (insluds a step<by-step plan 1o cotrect | GOMPLIANCE -
Co CORREQTION | the specific violation, a8 well as & plan VERIFIED
WILL BE to assura the viclation does not racur) BY DEW
~ COMPLETED .

101c . Room 103 measures 120 square g‘f
Each bedroom for she or more | fest, There are two residents /770

Sﬁ@ﬁo




TVIOLATION REPORT |
_PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Pagn 18 0 39

LNAME. AND ADDRESS OF PERSONAL GARE HOME CURRENT LICENSE NUMBER

o 51 'mn:n—u im:P.QH ] ﬁﬁmﬂimﬁuaﬁ”'uhnmmwmﬁm&ﬁﬂﬂ e ,*ﬁ?-‘;mn s

ihlﬁPEGTlON DATE(S) {Include all dates of the inspection) REGtONAL REPRESENTATIVE
| 22410 D. Jones, T. Roth :
"BIGNA URE OF LEGAL ENTITY | DATE BEGIONAL LICENSING APPROVAL OF PLAN QF DATE .
w lm) 03/ "7//7 | GORRECTION /7 ﬁ &” / /
/g/ ez /Z.C/ S/2e/?
7 3 u— B
REGULATION ] VIOLATION/CLASS . DATEBY PLAN OF CORRECTION DATE
&6 Pa.Codo § 2600. : . : WHICH {include a step-by-step plan to-correct COMPLIANCE
‘ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assuro the violation does not recur) BY DPW
- COMPLETED
104j2 There was one chair for the two ' '
Each resident shall have the residents residing in room 115. g3 // 2/ yu Chnrim bt Be Py
following in the bedl;onm t y
| Achalr for each resident that o R wom ST o peen iEhen
meets the resident’s needs. : - . -~ e ?’aﬁfg’cﬁmo\aﬂon.il&;\ e
. nee
‘ . - ot lm'ua\S( } ‘

@u ﬁé:/ﬁz&nww&:‘w) & Ak b7

Tl MM% A
o i ol jﬁﬁ%
e . /.
W ﬂ/ﬂ wﬁé 526470

~




TVIOLATION REPORT

Jousbs

PERSONAL CARE HOMES 65 Pa.Code Chapter 2600 Page 19 of 39
: NAME AND ADDRESSS OF PERSONAL GARE HOME GURRBNT LICEN&E NUMBER
2]-‘ e ' e s 2 e L R@ad,dﬁhmmwnwﬁhmmﬁﬂ *”““""““ "“ P T s -‘*a'zéwiﬁ”“ T T T
INSPE IQN DATE1 S) (lnclude all dates of the inspactlon) REGIONAL REPRESENTATIVE -
22410 - D, Jones, T.Roth -
SIGNATURE OF LEGAL ENTITY DATE : REGIONAL LICEN: &Z/\PPRDVAL OF N OF DATE
_ CORRECTION
-
“’Q.fﬁ L@’Um%&wm o 3/ /j,,/w 7
3 §
REGULATION - VIOLATION/CLASS DATE BY PLAN OF CORREGTION DATE
- 5% Pa.Code § 2600. : WHICH {include a step-by-gtep plan.to correct COMPLJANCE
‘ | CORRECTION | the specHic violation, as well as a plan VERIFIED
WILL BE . to assure the violation does not recur) BY DPW
COMPLETED

101j6 " There w;are ncz badsldg tables for the / i

Each resident shall have the two residents (whose beds are fo G/ t9l0 : nlle Shwt,

following in the bedroom: the right-hand side of the docer) in / 7 /je' ﬁ_ © Anlle giall xen to

A bedsids table or a shelf, room 115. bu iiwrtoles berasens |SEPSIAT peen %ﬁu

) s correct lO\a'thTl iabie
Sode P bowcfm a0 KT GOMpHANGS Z
_ oo it (DPW):

Srele of sogem L6

" bt Aok, a check
w&m‘é Arloped ok lizd s

ém%omm%f@é
Ao %)W e on

£Ce - J’ésﬂ‘»& 7D

"IN

=




TVIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 20

i) 'mﬁmmimﬁ:.&“‘“-w

FNSPECTION DATE(S) (mcluda ali dates of thelnspaéﬂon) ‘ REGIONAL REPRESENTAT:VE' a
2-24-10 1 D. Jones, T, Roth _
SIGNATURE OF LEGAL ENTITY i DATE gEGlONAL LICEN% APPROVAL OF N OF DATE
g ORRECTION , J
A A %M Dl Sspo A m - \sBero
3 - & .
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
- - 5 Pa.Code § 2600, © b WHICH {include a step-by-step plan fo correct COMPLIANCE
CORREGCTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' ' COMPLETED ‘
101]6 Thers was one mirror for three
Each resident shall have the | Residents in room 115, _ o3 //J‘”//@ Y1) e i b P
following in the bedroom: ) Steps cen ta:
Amitrer Vo [Carsiets roon # | ot i
- . I€ notvey [ ~-
JS 5 ¢ -
Ao G adrinishaddn Jokbit
6 Anlyprd e tised o 2




TVIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 _ 325690
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
2-24-10 D. Jones, T. Roth

DATE:

JZZ//&

SIGNATURE OF LEGAL ENTITY

: DATE REGIONAL LICENS[W%VAL CF ZOF
i ) ‘ -CORRECTION / 5
(MWEMM P S 3510 - /;/ /&W e
T ' ' 2

: 3 4 5
~ REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ‘ DATE )
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' COMPLETED
103c . ‘| There were food items in the kitchen STafF Memper ot .
Food shall be protected from left uncovered for at least an hour 3'/ i / 10 QH& !ﬁf. /& oerooill . be d@ : : /
contamination while being after the lunch meal had been lo Sty 17 Tehen adter meakline
stored, prepared, transported prepared, including: a jar of jelly, a -~
and served.- jar of peanut butter, a gallon of milk, - - 0 mf'@'\/ Cﬂﬁ%t’) V’fmmf) TpsTore-
‘ 1eps have been takenio
a large pan of potatoes, a tray of ste N ation; full
roast beef, a pan of corn and a pan Jooed gggec \T':c is not veyifiable

. f dd ) 3 [ -
of pudding o The Schedule wotil refecT The 55 Initials (DPW)
SletfF Member ragfor}ssbla -

(544 (W lde Trauned » fapr)
A o errie e

]




TVIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 22 of 28

ii =]

NAME AND ADDRESS OF PERSONAL GARE HOME _

%Wﬂﬂgﬁ*@fﬂﬁanwww Hwﬁﬁﬂmiﬂiﬁe’iﬂmd@ohnstawm?“ﬁwﬂ Sﬁﬂa -

~TCURRENT LICENSE NUMBER

' v&ﬁﬁgﬁ

RE’EG!ONAL REPRESENTATIVE

kept at or balow 0°F,
Thermometers shall be
required in refrigerators and
free:zers

in the kitchen. Additionally, the
freazer section of the same unit had
an interlor temperature of 10°F,

E w g 5 A
.
- r

‘ (il
e e A T =

L AH feecatss Y. 4
me?@m,{ &/3;{9, e R

N P :/-‘/ éf

INSPECTION DATE(S) {Include all dates of the lnspection)
2.54.-10 D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L]GENS[ G APPRDV ZPLAN OF DATE
' CORRECTION %
_ S/ se
; — nifﬂﬂmﬂﬂb M o3 /l7 A/
1 3 4 5
: REGULATIDN VIOLATIQNICLASS DATE BY PLAN OF CORRECTION DATE
- 5§ PaCode § 2600, WHICH (inciude a stepsby-step plantocorrect |~ COMPLIANCE
.GORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
103f ) Theire Was no thiermr.;__r:lheter in ﬁhe . L
Food requiring refrigeration refrigerator section of the sma > g JE0
shall be storad at or below white refrigerator/freezer nextto the | ;- /, oy A Flewmonate
40°F. Frozen food shall be two-door stainless steel refrigerator N b sy /4, oo sie SomslS

O&%M/%@/ % shuls

@be/hfw.w\c

7

ﬁ“ﬁ"‘“‘*‘/ﬁu /fcﬁﬂﬁ:/i /5 bo S

.‘\3

shHth ot




TVIOLATION REPORT |
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 23 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
| The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 325690
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
2-24-10 D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P N OF DATE
_ CORRECTION ﬂ éﬂ / '
4 MM@P@# Vjﬂ-—%} i~ ﬁ/!ﬂ;@ YR Y42 t) SPe/r?
1 2 ‘ 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as'a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: COMPLETED :
103g -The large plastic bowl of 2 ; .
Food shall be s’gored in closed | applesauce in the white refrlgerator / / (/ /e Ul '6@50/-’3/ of 7CO‘%L Ot b
or sealed containers, next to the oven was not sealed. It Soxd el LOITA 7% L for Saran
had tin foil loosely wrapped across ]
the top of the bowl, (o @nd S WiTh a
-The large blue plastic bag of frozen rubber band - ,
vegetables stored in the smaller .
chest freezer in the Kitchen was not QU sl s been insirutel
sealed and had a hole in the side. On This &Qm E - . . I aken te
. S
%&%?ectwolaﬂon full rifjahle
W
Date irtals (DPW




. TVIOLATION REPORT
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CURRENT LICENSE NUMBER

NAME AND ADDRES& OF PERSONAL CARE HOME

i ‘_""BwFLCJ. ‘E‘l ’@”‘xﬁad ﬁ’v@"ﬁn@"@q’ P AABSL D i e W—’:—wﬂ‘

lﬂsPEGTIOIN DATE(S) (lcludeall dates of the inspection)
122410 D. Jones, T. Roth )
THIGNATURE OF LEGAL ENTITY DATE / _REGIONAL LICENS PPROVAL OF PLAN OF DATE
j"’d %u}tfww)w % C= S AL
2. 3 &
REGULATION VIOLATIONIGLASS DATE BY PLAN OF CORRECTION : | DATE
BE Pa.Code §2600. . | . ... WHICH {include a step-by-step plan fo correst COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
106g-2 | Administrator A told the inspectors : _
Lint shall b cleaned from the | the dryer's internalfexternal o3 /6_'4{ / /v [ g e - g welesorl foRST
vant duct and internal and ductwork has never been cleaned, ' b G 24
external ductwork of clothes ' clerweid y oo .
| dryers according to the _ - y & E . Kentc
: 2 , o~ s have been 1a5e
manutacturer's instructions. Aol 1% Steps e °“-t\,':l, bl

a
oZ/e% / ro. W
s inials (OPW)

‘Z& o clianivg. %‘fs%ﬁ‘%

/4.4‘7 JéM‘G - &@W m—é&,
bl dlo) waed by S Potnes
pdmoniobatd? @ s/

\




TVIOLATION REPORT ,
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GURRENT LICENSE NUMBER

WHM S .@ﬁﬂ%ﬂﬂ*ﬂ%ﬁwﬂwaﬂdﬁhmfaw"-"’ P«M’iﬁ%&‘ R e E _.:,.,,..____,.« -
INSPECTION DATE(&) {Include all dates of the ingpection) REGIONAL REPRESENTATIVE
22410 i D, Jones, T. Roth
BIGNAT RE OF LEGAL ENTITY DATE REGIONAL LICENSI&;PPRDVAL OF P DATE
_ . | CORRECTION /
LT f—’%ﬁmww w | B 707/l
2 , 13 5
REGULATION ViDLATlONIGLASS DATE BY PLAN OF CORRECTION DATE
~ 68 Pa,Code § 2600, ' © - WHIGH (include a atep-by-step plan-to corract | COMPLIANCE
CORRECTION | the apecific violation, as woll ag a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' ) COMPLETED
132h The last fire safely inspection and R
A fire safety inspection and fire | supervised fire drill were completed | &/7 Zz A fiwe £4 Aaty pers? %4 e
arill conducted by a fire sefety | on 2-18-08, , J /AW A
expert shall be completed ) Aol fr a/ :, (s have Deet ioken i
annuauydn?omén;{entaﬂ;:n of : Comcliccrect B4 7 fue v cér?ect wo\atmrr:éw\ _
this fire drill and fire safety o moli
inspection shall be kept. : Sadtet <Ep AN e v/ / (Sy- T
' ‘ Aians Tmitials (P )
: giogl HoSum et atso Dai -
Ly be Kept o Fbe -

| oot 2
% e Catye Wil st
Uton Calordi® 7o omsun Tt

%5‘;&7’7%5 m%&

@ 55 7/10

. \.‘b
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NAME AND ADDR

EssoF PERSONAL CARE HOME ___—

SN Sl PO Pk Road “Jﬁh*frstd““‘“"wn, PA-15900

325690

lN&PEC:TION DATE(S) (include all dates of the inspection)

iy

avacuation, the exit route used,

| the number of residents in the

heme at the time of the dril,
the number of residents

1 evacuated, the number of staff

porsons participating, problems
encountered and whether the

evacuated. Nor does the record
Indicate if the fire alarm was
aclivated each month or which exit
routes were used,

e
—7"44.

HirErgtEmTor SHioKe UstseteT
wag operative,

E ; -

/

iy Bt o~ A—x:é‘/é'{c'
/’u 7"{«4&.”9 G-\z.-b{t

Jstt o &

2 - S A WL 74 4
o= fuy V4 J"‘/‘S"") wdiic
oo Aw«oﬂéﬁ/

/V'-'ﬂ" b 1 P ék{flaﬂ ﬁf/‘-ﬂ&/

Mjﬁ EMAW

Mfg:{z‘,("4 Le ?J‘W""":’V

e
G D A .ﬁfc:f{d/w-/?f!"

REGIONAL REPRESENTATIVE
2-24-10 1D, Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE / REGIONAL LIGWPPRDVA F PLAN OF DATE
. N ~ CORRECTION
\ oy, o~
—N Iy ,,,lut;f%mm 03/ oo
q 2 T3 5
' REGULATION VIOLATION/CLASS ~ DATE BY .. PLAN.OF CORRECTION - DATE-
- 55 Pa.Code § 2500, ’ WHIGH {includs a step-by-step plan to correct COMPLIANCE
. | GORRECTION | the specific violation, as well as a plan VERIFIED
WiLL BE to assure the viclation does not recur) BY bPW
COMPLETED
'ta'?c The fire drili record from June 2009
Awritten fira drill record shall | through February 2010 does not / /0 A Aoree sl becoed
include the date, time, the distinguish between the numberof | &3/ 77/ by Koot Lo Fo
amount of time 1t took for residents in home when the alarm bor I/ b2 SEP voms havebaertaken 1o
sounds and the number of residents Step '

correct violatton; full

compliance)s not verifiable .
Da‘ﬁé Imttals%ﬁ)

e BB, D™ ~AC

a/f(/ta ’
Lo /i

L

@ 52100
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0‘65 24

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600
MAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
oy 1E'Mi!a Q"G*fﬂmaﬂ‘ ‘“a"“P’"G'H Q’ Raa-:' R R M{m;‘;_%*f}ii&ﬂ_ﬁ T pesa “*“-' et “*'“r’%—:*;“I«*Mﬁﬁ‘gﬂj'?‘r:":-w:::.*‘~*$:~~r-:~“~‘1‘¢7~rrfr"f.t"_-;:~r':zr‘—,~~':-'~,'-'~--~-~' -
iN PECTION DATE(S) (include all dates of fhe Inspectlon) REGIONAL REPRESENTATWE
22410 | D. Jones, T. Roth - _
BIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS] APPROVAL OFPLAN DF DATE
- CORRECTION
AR Jiwhm N et - shz/fo
1 3 (K]
: REGULAT!DN VIOLATIONICLASS DATE BY PLAN OF CORRECTION PATE
~ 58 Pa.Code § 2600, . .. WHICH 1 {include a step-by-stop plan to.correct COMPLIANCE
| CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
_ COMPLETED '
{1824 - The home d:fes not have a P . -
Residents shall be able to- maximum safe evacuation time A Lo e W
evacuate the entire bullding fo | specified In writing by a fire safety | € /o0 % o .
a public thoroughfare, ortoa | expert. Fire drill imes are as o N i o b e,
fire-safe area designated in follows: AT L 7
‘writing within the past year by ] AW
& fire safety expert within the _ : Tf r‘f» ©hav.-ogen iaken to
pﬁ&l’ioﬂ of time Spﬁcmed n- Date Time Minutes ] =y R -I’i’t'l"' s,nolat;on, lull i
writing within the past year by 8.26.08 210PM | 1149 | § —
a fira safety expert. 70-2-08 | 11:00 AM | 2:45
11-20-09 240 PM | 1:80
13- 450 PV | 2.10 5 mg i Tttt
1-7-10 1310 AM | 2:07 |
Ju 77 0(3&‘&(“ A
2640 [ THBAM | 150 | nd edacucdy 194 i
Iy AVl 732t fard p
W?mwf Crmpleted in 4””’””“‘_@’
Repeat Vioiation — 3-31-09 {12 e, )‘v& s drmunioliet inl/
Vs 2kl A muby  roefe
WW‘&&/WM Wb 15y 1o etaciele
VAL /5%7 Sty /,é//mué: Wil e
Mé&mé" yedl W J%a//? / ﬁ/?(
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Fi !§

NAME AMD ADDRESSOF PERSONAL CARE HOME

GURRENT LICENSE NUMBER |

fo-Oi- NGty G0 P 6@3»Pike«ﬁmdwwhnstcwmmmw5939 —

sleeping hours once every 6
raonths.

last fire drill was held during
sleeping hours,

Repeat Violation - 3-31-08

& months. [ Is unknown when the

i S
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
2.:24-10 D.Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE / REGII%QAL LICEN: G APPROVAL OF PLAN OF -DATE
[ i S0 G RRECTION A
A= CommyRibundiin | # B
11 12 3 8
REGULATION VIOLATIONIGLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, " WHICH | (inciude a step-by-step plan to correct COMPLIANCE
" CORRECTION | the specHic viclation, as well as a plan VERIFIED
. WILL BE to assure the violation does not recur) BY DPW
COMPLETED
1 132e | The home has notheid a fire drill - _ ),
Afire drili shall be held during | during slesping hours withinthe last | 5 o //f’//“f) The regdt frve deil

bt be hetsf olavindg

7”4&: Aﬂ:f.&'ﬁ' oX SAdE gPra

& .0 A,

f/&ff#‘“j’ /} Py éﬁ/we-w

tc

Stepshaye: beawtaken
tyiolatlon; full
ey nce is not VE if]

s

% fuprée Mm&#ﬂ»ﬁw

-

/777m;7§1) Z?tf ﬁmw»a #YQMW’

ot e MM (%{%
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909

325690

CURRENT LICENSE NUMBER

2-24-10

INSPECTION DATE(S) (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
D. Jones, T. Roth

include the following:

(7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications.

under the Medication section
however, there is no list aftached.
There were several copies of
resident 1’s medical evaluation with
addendurns but no medications '
were listed or attached.

poord for fespiont | ATed
Y s in [Jjcterr £iled
Urder /Dhysmans orlers -

G e g 1as allpched
TO The Medicak evnlugf b
see d@py CrD-£F.C

3,

>%i admencliahd g dovmeatd //
g0 lhradicid. WM?;; oy
(%? ﬁﬂWéWvgr

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICE/yG APPROVA )/F PLAN OF DATE -
: CORRECTION
_MM@PGUP j/%}'ﬂ‘ By5)10 S
11 2 o 3 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
141a-2 The medical evaluation dated S L s
The medical evaluation shall | 8-9-09 for resident 1 reads ‘see list °2/ "’Zﬁ /2? The. medicar on QelminisTralith

Steps have been taken

jolation; full Py
ggrreclta\a is not yerifiable
Ddte Tnitials (DPWY




TVIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Ghaptar 2600 Page 30 of 39
NAME AND ADDRESS OF PERS(')NAL CARE HOME . CURRENT LICENSE NUMBER
Ww N r o EWG&B‘:PH( ﬂwmmdmdéﬁﬁﬁt@wﬁ"“P#.WSB%‘"”‘““““”* A — ..,‘,,,,_.,TMW‘“.....“...%,,.h;;:':«3255*3;:;;-,.&_“,%.&,w,.r‘\:w.w;,.?.:ﬁg4._.,fm.d.7«.n_y.§n::~.ﬁr,_._\_w, B
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
224-10 : L D, Jones, T. Roth ' ‘
SIGNATURE OF LEGAL ENTITY DATE / RE%IDNAL LICENSING APPROVAL OF PLAN OF | DATE
— : ‘ o /i/r6 | CORRECTION _ M /
g A L0y iR ){Lﬂj, L AJM,&A( ..,/;/ e /I,G-———" G 7// 2
2 : 4 . _ . &
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
&5 Pa.Code § 2600. WHICH | (Include a step-by-step plan to correct COMPLIANCE
CORRECTION | the spectic violation, as well as 2 plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
144¢-1 There was a metal chair with black
i ; 1o have been iakento
if smoking is permitted, the padded vinyl in the smoking area. : P Gteps Beiolation; full
deslgnated smoking room or | This chalr seat was not fire resistant, | ©3 /15 fro | Chnriv vorc 720e wed S Haneg |8 not verifiable
area outslde the home shall ~ g . '
have fireproof receptacles and Lworm I o i REES
aghtrays, direct outiside Violato
vantliation, no interior Repeat Violation — 3-31-08 ,
ventilation from the smoking %m‘ ahrea. o @/(QM A, ;
room through other parts of the 75 W 0571 LA - ém
home, fire resistant furniture | Leo ;af
__|and fire extinguishers. J{/fl’;(b/l ey /ﬂff' f%? 7 ”ﬁ




TVIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 31 of 39

NAME AND ADDRESS OF PERSGNAL OARE HOME

GURRENTLICENSENUMBER

B k—aiﬂéiiﬂwdeﬁﬁé”&

the fire department responded
because resident 1 threw the lit
cigarette from their bedroom window
into the breszeway which is the
designated smoking area.

A §aid be e~ Aa’ﬂ“(”{ﬂ?{ |
7&,,/,_0_.,6 g Koy //f/ymé ‘fedl
pos) Ah el .é:e:a/n"mr, ﬁt‘?r
Hos Leer /azfmfr-fJ #o
check orr ﬂew&/au;ﬁ /

n e M AACK LTI 9 - b - "Mﬁﬁ%‘ ' e
INSPEGTION DATE(S) (lnclude ail dates of the inspection} REGIONAL REPRESENTATWE
2-24-10 D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY . DA'I;:E/ REGIONAL LICENSING APPRDVAL PLAN OF - DATE
- ’ s 2 /wr/7e | CORRECTION /
wﬁw/ k \ o7 B
11 2 : 3 5
REGULATION VIOLATION/GLASS DATE BY PLAN OF CORRECTION DATE
&8 Pa.Code § 2600, WHICH © {Include a step-by-step plan to correct GCOMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
"WLL BE to assure the violation does not recur) BY DPW
COMPLETED
1444 On 2-20-10 at 9:46 PM rasident 8
Smoking outside of the was smoking in their bedroom. The / A 1L peds PN e Aapr
mnklng room I jprohibited. smoke detector was activated and 3// 2/ 10

Z :
Jp@rf#z/:zwf(j: e
g&,é#&c‘h’f A.:?“""’/
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NAME AND ADDRESS OF PERSONALCARE HOME o

| GURRENT LICENSE NUMBER
gL

i

¥ G e P S ’.‘;“G%LP}R‘Q:RE&N :—’ bhﬂgﬁ GWﬂ’;‘“P‘AEﬁ““’%hg_ﬂg e - . -‘,“'f"!"?':i"-'L"'.“ 3‘2&6% ‘ T S e
INSPECTION DATE(S) {lnclude all dates of the inspaction) REGIONAL REPRESENTATIVE :
2-24-10 D. Jones, T. Roth
BIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . , N N CORRECTION /} y .

N Znicam A“L%?mw&?fmﬁv/ 5l (4T, foe sl
1K | z - 3 ) 5
REGULATION ' VIOLATIONICLASS | DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, | ) WHICH ~ {Include a step-by-step plan to correct |~ - COMPLIANGE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) | BY DPW
COMPLETED .
171b5 Thers is no first aid kit in the 2002 .
If staff persons or volunteers of | Cadillac Sedan which is used to o3/ [1o ;’3«»- CHATT F P fsiiid]
the home provide transport residents. ot A
transportation for the residents, - | o R A G
the vehicle shall have a first aid ' _ 7 n
kit with the contents in 96, . EAPA AT Lo,
| o B Hlminioo e
Aone bo /g &m;a) LIl ,;»70{ /o
73'4@745/;9 arFrm.  B7p i
L




TVIOLATION REPORT

PERSONAL CARE HOMES - 55 P_a.Codé Chapter 2600 Page 33 of 39
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown, PA 15909 325690
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
2-24-10 D. Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Conctd i hoadpraun Lo |y

T i

CORRECTION MZ/W e
A r 4

..%’7//&'

11 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
18321 The botrle tas immedictel discorded-

medications and CAM shall be
kept in their original labeled
containers and may not be
removed more than 2 hours in
advance of the scheduled
administration.

Prescription medications, oTC

2 contained a vial of medication

The medication storage for resident o'v a ‘7‘ / 7

labeled Singulfair, dated 5-2-09, but
the word Tylenof was written across
the top of the label, and the vial
contained five white round pills of
two different sizes. These pilis did
not match the size or shape in the
resident's other current Singulair
vial, dated 2010.

I presence in The drowvde Gannet be
exglained as boTh The fharm and
The. ursing, sTad eheck The medicaly
S bas been re-cuceTed
61 The. imperTaic.e of /éﬁefm a4l
sheoliaT on in The @r\?:n
labeled ConTainers . ‘
&4‘/7 MeniToring Wil be donz
ﬁkj The ‘tredicaTion NWSE -

-5

Slens have been iaken 1o
corfact viotation; tull

compliance,ls not verifiable
Da%e Thitials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

The Village of Nanty Glo P.C.H., 628 Pike Road, Johnstown,

PA 15909

325690

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of ﬁhe inspection)

2-24-10

REGIONAL REPRESENTATIVE
D. Jones, T. Roth

This witl be done by
e @{mmf‘s??w‘br/ med narse .

%/QW “@M}é?ﬂ n ~.§; er

SIGNATURE OF LEGAL ENTITY DATI_E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ A A CORRECTION ﬁ %
WM. b ORI %M _3//3:/ /8 (ol nT bagp— gl
11 . ' 2 3 4 5
REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | * the specific violation, as well as a plan ~ VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
183b There were medications on top of T Med earT (5 now
Prescription medications, OTC | the medication cart in the dining - 5{/ 4 7/ 70 aofnuﬁ or i The ‘ "5
medications, CAM and room at 9:05 AM. There were no . Lobelad O used To Sibre i /Jajea@;
syringes shall be kept in an staff members present. These d b
area or container that is medications included fbuprofen, 400 ‘?7*5’ / fese qrops- i Oe
locked. This includes mg for Resident 7; a Spiriva Inhaler- Nab cheod ; Tl
medications and syringes kept | for Resident 2; and a Calcitonin JO in The lo C‘{m“pg ! mﬂ@aﬂ ;"
in the resident's room. Inhaler for Resident 8. Qfrer wse - Ofer WBCL ass The _
i A ¢ - a aye been aken to
/%&L GorT SOARY, [ be 57@@ i E’ér?gc?‘ﬁda_“on; ult )
compliancg is not verifiable
The locked tned carT e, 0P
Date Titials (DPW)

ek

'7%{1‘/};27 ,amw ﬂ%i/ﬂ/
Q%Mé@MQM%MMﬂmi
9 %w@mmﬁwaﬁf

Ly
%] el
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PERSONAL CARE HOME

ROREGSOER e

INSPEGTION DATE(S) (Inc
2.24-10 :

B e

lude all dates of the inspection)

SIGNATURE OF

LEGAL ENTITY

CURRENT LICENSE NUMBER |

A T S ey L e e
i [T Y {-TsT)) e
il ST AT I N AT T

T e A e T

DATE

o .Tm’"'.‘"','.“.””f". gy ::,_.«14.4,?:1.? T T
REGIONAL REPRESENTATIVE
D. Jones, T. Roth

utditishulg) 2

A 5D

REGIONAL LICENSING-APPROVAL OF
CORREQTION -
7

1
B o ey ‘REGUL?AT‘QN S

2 - 3
] . VIOLATION/CLASS . - |

.DATEBY. -
CORRECTION

oL WILLBE: ™

- COMPLETED

_{inclugle a step-by-step plan to correct

the specific vioiation, as well as a plan

1 .
.:—.....PLAN OF CORRECTION - .-

. -to-assure-the violation does not recur):

.1
o - DPATE 1
__COMPLIANGE 1
' VERIFIED '
o BYC DWW

183§ o
Prescription medications, OTC

......

rasidents who are no longer
served at the home shall be
destroyed in a safe mannes
-mceording to the Department of
Environmental Protection and
Federal and State regulations,
| When a resident permarnenty
leaves the home, the resident's
| medications shall be given to
the resident,.the designated
person, if any, or the person or
entity taking responsibility for
the new placemaent on the day
| of departure from the home.

| medications-and CAM that are
“Flisontinted; expirad or for

The vials of Lantus and Humulin for
residerit 2 were opened on 12-29-
09, Manufacturer's instructions for -

discard 28 days after opening.

i\/a#[(o

“The utals oF hanTus and
Humedin insuwdin ©fpen
ﬁ;-,[-Q/‘.g@}@cf«-'--"me_--.i--‘r-mm&‘&rﬁ@[-l(
dis

hod tnexpited lootries of

(o vse:

The admiaisTeaTor vl

Ais card vy ordes Ned S
@}’- me&tcmﬂon Qs meg&,

(7.2

corded and The PeslgeﬁT'

ngudia @lgo wn The Feafr.:aem;fé(}

AN iTee CenTents o CefriaecaTel

comptta

Date

-
A Meded For
ma_é’M

A Jﬁ&-W tm

-

\tgken to
Steps have DeeR oy
cortegt VIOA TG, veiable

[mitials (OPW)

74?‘67?"6}2%&/ -
"B Shufn,
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PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 36 6f 38
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
1--"“«.%@@?@“”%%@, AR o eyiseh nsion T e KL o pna O M . I iﬁ
INSPECTION DATE(S) (Include all dates of the inspection) ‘ REGIONAL REPRESENTATIVE E——
2-24-10 . D. Jones, T. Re Roth o
SIGNATURE OF FLEGAL ENTITY DATE . REGIONAL LICE APPROVAL PLAN OF DATE
7 . GORRECTION _7/
Mbmbm\ p) A=A 31510 S So/0
i 2 3 4 5
i REGULATION < - - VIOLATIONIGLASS : " DATEBY. _'PLLAN OF CORRECTION . - b DATE -
J—me- 55 PriGotE § 2600 - - - |~ o - SHIGHL (lnclude a step:by-step.planto. correzt e .._..‘,.._.GOMPLlANCE SR
ot e e+ e e e et : ' : CORRECTION tha specific violation, as well as a plan VERIFIED
~WILLBE v T toassure the violation does not recur) -.{.~ . :BY DPW -
: . . COMPLETED
185a The medication administration : \ ‘
The home shall developand | record (MAR) for Resident 2 flst two : "’Y‘m cesident stated The
i.,im?lentwent procadures for thg __ng}catlo:;swfop?rggbﬁmg, I PSP ﬂo@rzx made e ...
1"sate storage, sccess, ‘sectinty, '} Inhaler and Tylano LR - L A
- distribution and use of - neither medication was available in . _ Lbhe,h - hkL T in T ho
medications and medical the home. ' Gmc{. ungr?umgot hormaos ‘@ Steps have been taken o
equipment by trained staff . . (4 gl correct violation; full
persons, _ : ‘ ba':@' 0“5 hotla VIO | GOW g/is not verjfiable
10«11 -?er i o een Paq 97/ e
, Date Initials (DPW)
lens) & @O rﬂ wooss
ot gniereé when %nes bt
(ETurned Loom “The osﬁﬂ‘@L

o 2.0 v b S
A rvocer Jor Gt See onlets

laddenduse 149F e X

| W mans ou reriswd il

W%J@n the Ko e dmiiishim. il
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapfer 2600 Page 37 of 39
NAME AND ADDRESS OF PERSONAL CARE HDME ‘ CURRENT LlCENSE NUMBER
T RS Lq.mmxgm'&x_fﬂ"‘ﬁim uuwwmwa = T e T
A ﬁ“‘é‘“iv%f’**”"*ﬁwmw 5 e . .11 S—_——————" —
INSPECTION DATE(S) (Include ail dates of the inspectlon) REGIONAL REPRESENTATIVE -
- D. Jones, T. Roth -
SIGNATURE OF k?GAL ENTITY . -DATE . REGIONAL LICENSIN G APPROVAL O PLAN OF DATE
) A— - CORRECTION -
% mtfmmm a2 sl ‘ ot
b2 . | -3 — 4 |
REGULATIDN e L. L. VIOLATION/CLASS .. . . | . DATEBY - .. . ..PLAN DF CORRECTION. - [ . . - DATE -
55 Pa.Codo § 2600.. e e e o e s e INHICHL _ (include a step-by-step plan to. correct Ao COMPLIANCE
CORREGTION the specific violation, as weli as a plan VERIFIED
“WiLLBE ~ to.assure the violation does not recur) - - BYDPW- -
COMPLETED

1878

A medication record shall be
1keptto/include the following for
‘| each resident for whom
medications are administered:

(1) Resident's name.

(2) Drug allergles.

(3) Name of medication.
{(4) Strength.

{5) Dosage form.

-1 (8) Dose,

(7) Route of administration.

“~The MAR for Resident 2 has five

madications listed which do not -

,inciuda an aocompanying dlagnosis
| The MAR for Resident 2 lists a

dosage of 8 units for the medication
Lantus but the prescription label
says to give 10 units of this
medlcatlon

_The MAR for Resident 2 did not list

| a Glucagon, 1 mg, Emergency Kit,
which was in the Resident's

- Wa,,

Z

Ahe. inSuhin Pur “The

)
boTis 1O ED
ok s wooe @A 2] a4{10

(8) Fraquency of medication storage area. 6[ s ©On Steps have been iken i
administration. : ,hc« COFrec w IOI'I full
(8) Administration times. ~ H &Y\A_ hag GOm not vgsjiiable
_I (10) Duration of therapy, If F

applicable. _ b een on Sinee 7T &nmals (DPW)
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TVIOLATION REPORT

staff person

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 3 of 33
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The VHiage of Nanty Glo P.G.H., 628 Pike Road, Johnstown, PA 15308 325680
INSPEGTION DATE(S) {Include al! dates of the Ingpection) REGIONAL REPRESENTATIVE
2-24-10 - D. Jenes, T. Roth .
SIGNATURE OF LEG\?L ENTITY @/_ DATE / REGIONAL LICENSIN PPROVAL OF PL OF DATE
gdf2efr0 CDRRECTION %
+ QA 27
1 2 3 )
REGULATION VIOLATION/ICLASS DAYTE BY FLAN OF CORRECTION DATE
&8 Pa.Cade § 2600. WHICH (include a step-by-step plan {0 correct COMPLIANCE
GORRECTION | the specific viclation, az wall az a plan VERIFIED
WiLL BE to assure the victatlan does net racur) BY DPwW
COMPLETED -
{13} Date and time of PO
madication administration. am,! fj
(14) Name and initials of the R
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TVIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 39 of 39
| NAME AND ADDRESS OF PERSONAL CARE HOME ' ‘ CURRENT LICENSE NUMBER
S ”"*Wiae_lg&wuma:mmxwm»m%w;ﬁﬁmwaﬁaﬂﬁ&"ﬁ “%waw;ax;g@mﬁkmaﬁﬁgmm o JWTWM:L! 2 5‘3 ._.__1%‘_-“ i i
INSPECTION DATE(S) (Include all dates of the Inspection) REGIONAL REPRESENTATNE .
2-24-10 . D.Jones, T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIGEN£ ROVAL OF F DATE
‘ ) R CORRECT[ON _
WW@ Uﬁ/ﬁi" 35/ 2 ﬁ %7/@
i U — i’ 3 , , 5 :
| REGULATIGN - VIOLATION/CLASS. ... e el - .. DATE BY... wo e .. PLAN, OF CORRECTION.. ... .1. .. .- DATE SR
- 55Pa.Code §2600, .. | .. ..o oL .. WHICH . (lrlcluda astep-by-stap plan to corract ‘GDMPLIANCE
: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to agsure the violation does not recur) BY DPW
- | COMPLETED .
187b The MAR for Resident 2 is blank for , )
“The Information in subsections | the administration of Lantus, 8 units, ajaglio pon <[> The
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recorded at the time the
medication is administered.

HS from 2-4-10 to 2-13~10, ltcan
not be determined if the Resident

received this medication.
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