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.

DS —— Y ENTl

ADDRESS OF SATELLVE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from _Qctober:13,
unless sooner revoked for non-compliance witf

No: 325690

—- 7=

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

(e dsst ) 4%k




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 1 8 2010 FAX: (717) 783-5662

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

628 Pike Road

Johnstown, Pennsylvania 15909

Dear Mr. Croce:

As a result of the Department of Public Welfare’s licensing inspection on
July 9, 2010, July 10, 2010, and September 7, 2010 of the above personal care home,
the violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed Violation Report were found.

All violations specified on the enclosed 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 cotrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

KQWJV’W

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1 of B

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village of Nanty Glo P.C.H.
628 Pike Road Johnsiown, PA, 15309

CURRENT LICENSE NUMBER

325691

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

REGIONAL REPRESENTATIVE

7/9/10 and 7/10/10

D, McConnell, M. Patermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST PAGE only unless
muitiple rapresentatives produce the plan)
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The resident-homea contract
must include whether the
home collects a portion of a
resident's rent rebate under
§ 2600.25(d) (relating to
resident-home contract),

and #2 did not include whether
the home collects a portion of the
resident’s rent rebate.

Repeated viclation - 2/24/10
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55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE speclfic violation, as well as a pfan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

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

325691

CURRENT LICENSE NUMBER |

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

7/9/10 and 7110/10

REGIONAL REPRESENTATIVE
D. McConnell, M. Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqwred on FIRST PAGE only unless

multiple representatives produce the plan)

resident's rent rebate, the
resident-home contract
must include the home's
intended use of the revenue
collected from the rent
rebate.

50% of the resident's rent rebate.
The contract did not include the
home's intended use of the rent
rebate revenue collected.

Repeated viclation - 2/24/10
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village of Nanty Glo P.C.H.
628 Pike Road Johnstown,

PA. 15909

325691

CURRENT LICENSE NUMBER

7/9/10 and 7/10/10

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

REGIONAL REPRESENTATIVE
D. McConnell, M. Palermo

Al —

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
multiple representatives produce the plan)
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{Required on FIRST PAGE only unless

resident, and the resident's
designated person if
applicable, at the time of
admission, informing the
resident that the information
required in the rent rebate

1 statement of policy is to be
kept in the resident’s record.

#1, #2 or #3 informing them of
the rent rebate policy.

Repeated violation - 2/24/10
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REGULATION VIOLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recuir) EY DPW
25d-4SOP The home did not have . ‘ ) / /
A statement signed by the | statements signed by residents | o 7/_1;;//;7 The home it/ fovs a / \/V\té/ 710




VIOLATION REPORT

p.20

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village of Nanty Glo P.C.H.
| 628 Pike Road Johnstown, PA. 15909 325691
INSPECTION DATE(S) (Inciude all dates of the inspection} REGIONAL REPRESENTATIVE
D. McConnell, M, Palermo
7/9/10 and 7/10/10
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
i COMPLETED assure the violation does not recur) _ BYDPW
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page50f 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village of Nanty Glo P.C.H.
628 Pike Road Johnstown, PA. 15909

325691

CURRENT LICENSE NUMBER

71910 and 7M10/10

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

REGIONAL REPRESENTATIVE
D. McConnell, M. Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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COMPLETED 7 assure the violation does not recur) BY DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village of Nanty Glo P.C.H.
628 Pike Road Johnstown, PA. 15909

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

7/9/10 and 711010

CURRENT LICENSE NUMBER

325691

REGIONAL REPRESENTATIVE

D. McConnell, M. Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on 'Fi'RST PAGE only uniess
multiple representatives produce the plan)

prosthetic devices and other
apparatus used by residents
shall be clean, in good
repair and free of hazards.

Resident #4 in room #103 had an
unsecured bed rail on his/her
bed that had an open area that
measured 20", This allows for
the potential of head or limb to
become entangled.
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CCMPLETED assure the violation does not recur) BY DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 8

TNAME AND ADDRESS OF PERSONAL CARE HOME

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

[ CURRENT LICENSE NUMBER

325691

7/8/10 and 7110/10

INSPECTION DATE(S} (Iinclude all dates of the inspection)

REGIONAL REPRESENTATIVE
D. McConnell, M. Palermo

PRINTED NAME AND T

ultiple representatives produce the plan)

[TLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

more residents, there shall
be a system or method of
communication that enables
staff persons to immediately
contact cther staff persons
in the home for assistance
in an emergency.

of communication between siaff
in the event of an emergency.
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weli as a plan to VERIFIED
COMPLETED assure tha violation does not recur) BY DPW
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pa

o
ge 8 of 8

The Village of Nanty Glo P.C.H.

NAME AND ADDRESS OF PERSONAL CARE HOME

628 Pike Road Johnstown, PA. 15909

326691

CURRENT LICENSE NUMBER

719110 and 7/10/10

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

REGIONAL REPRESENTATIVE
D. MeConnell, M. Palermo

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce 2 plan)
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A written fire drill record
shall include the date, time,
the amount of time it took
for evacuztion, the exit route
used, the number of
residents in the home at the
time of the drill, the number
of residents evacuated, the
number of staff persons
participating, problems
encountered and whether

indicated that on 4/21/10 at
5:35am 25 residents were in the
home and 24 residents
evacuated. Administrator E
confirmad that the home's
census was only 21 on this date.

Repeated violation - 2/24/10
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132¢ The home’s fire drill record
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa,Code Chapter 2600

Yo
Page 8 of B

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village of Nanty Glo P.C.H.
628 Pike Road Johnstown, PA. 15909

325691

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspeaction)

7/9/10 and 7/10/10

REGIONAL REPRESENTATIVE
D. McConnell, M. Palermo

-

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce t?lan)

X’l@f Adda bor born PJB

shail include the date, time,
the amount of time it took
for evacuztion, the exit route
used,
residents in the home at the
time of the drill, the number
of residents evacuated, the

the number of

number of staff persons
participating, problems

encountered and whelher

the fire alarm or smoke
detector was operative.

5:35am 25 residents were in the
home and 24 residents
evacuated. Administrator E
confirmed that the home's
census was ohly 21 on this date.

Repeated violation - 2/24/10
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132¢ The home's fire drill record i
A written fire drill record indicated that on 4/21/10 at /e / v The census of T2 1o
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