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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.

R —— T Y YRS

{COMPLETE ADDRESSOFF,

F3SUING OFFICER DIRECTOR

NOTE: This certificata is issued for the above slte(s) only and is not transferable
and should be posted in a conspicuous place in the faciity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

0CT 0 7 2011 FAX: (717) 783-5662

Mr. Lorin Croce, President/CEC

The Village of Nanty Glo Personal Care Home, Inc.
The Village of Nanty Glo Personal Care Home

628 Pike Road

Johnstown, Pennsylvania 15909

Dear Mr. Croce:

As a result of the Department of Public Welfare’s licensing inspection on
August 18, 2011 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 corrected, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 15
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 DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
08/18/2011 Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
represertatives produce the plan)

Javer b MeberBora R) Pcid

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

the current
license, a copy of
the current
Violation Report
{VR) issued by the
Department and a
copy of this
chapterina
conspicucus and
public place in the
personal care
home.
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=7 ©OP /25 /? | CORRECTION
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DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ““;?ILL]“LEBCETEON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) , VERIFIED BY
3c _ A copy of 55 Pa.Code Chapter 2600 was not > - W i
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 15
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 DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/18/2011

Doug Hoover, Lorl Gensil

representatives produce the plan)

Toter b Nobarkom B2 feiid

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORREBiTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 L D does not recur) VERIFIED BY
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26b - The contragt | Signed by the home. ovlasit Ror i fec? Z  ar
. ) .

e e et BY |« Resident #4's cortract, dated 5/14/10, was Froweq bg home oo OF tarfer
a designee, the not signed by the resident. ‘ . Frcaf ir
resident and the Kerolewt? #a. CowTraef Ln
payer, if diffarent . : 2e7dr |
from the resident, Srsassot by resicot o035
and cosigned by the
rasident's : .
designated person if (‘:;.u Froc /éf bo il 4 Le T/ fuecf?,
33&2“3 rosident TI5eS aod Al Cowlracte copll

e e bo 74 23

be 7 ‘ Steps have beon tak
hame Qarigoee Avd P4 chractyiolation: full
c

:mpllance Is hotven

P —rr




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

Page3 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

THE VILLAGE OF NANTY GLO P CH, 628 PIKE ROAD J OHNSTOWN, PA 15909 325690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/18/2011 Doug Hoover, Lori Gensil

Pt

representatives produce the plan)

| JoneT b Naber born R0 fr48

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only unless multiple

personal care home
regiona) office, the
local ombudsman or
protective services
unit in the area
agency on aging,
Pennsylvania
Protection &
Advocacy, Inc., the
local law
enforcement
agency, the
Commonwealth
information Center
and the personal
care home
complaint holline
shall be posted in
large printin a
conspicuous and

public place in the
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DATEBY PLAN OF CORRECTION
WHICH ON (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ﬁﬁ? violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page d of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE OF NANTY GLQ P CH, 628 PIKE ROAD J OHNSTOWN,PA 15909

325690

CURRENT LICENSE NUMBER

08/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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' DATEBY PLAN OF CORRECTION
. WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 o eEn does not recur) VERIFIED BY

hame,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 15

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

08/18/2011

INSPECTION DATES (Includa all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

——

PRINTED NAME AND TITLE OF LEGAL EN’I‘ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple
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REGULATION VIOLATION WILL BE: TION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 COMPLETED does nat recur) : VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE OF NANTY GLO P C H, 628 PIKE ROAD JOHNSTOWN, PA 15909

" CURRENT LICENSE NUMBER
325690

08/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

representatives produce the plan)

el b Noberbern Qe

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A op /ar /sy |CORRECTION G 2
— Ll 4
D Wi orbefs | AT
DATEBY  * PLAN OF CORRECTION
WHICH I (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur)
> COMPLETED VERIFIED BY
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VIOLATION REPORT

08/18/2011

INSPECTION DATES (Inchude all dates of the ingpection)

Doug Hoover, Lori Gensil

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE OF NANTY GLO P CH, 628 PIKE ROAD JOHNSTOWN, PA 15909 325690
REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
represematives produce the plan)

T"IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only imless multiple

tailings, windows,
doors and other
surfaces shall be
clean, in good repair
and free of hazards.

replaced T of/f?/x/_
S’/ﬁqff: L;Ji// b softeacted
fo lao K for 7 e o

a tl poteutnf /),qza.w/"'
e ith  floocwr ce,‘/«o}?r,wwa/w/
Hoor ™ peod mepoit AL
Pecilemr #o Aq/:fq}p)r/»q//a;i
il reportr Shedl be oAt

. £
ey AJJ‘J‘%/'(.J? ["O e

Abye pigad Parbisr &0
UO/( ;/'&0(

Jane T b Naberkarn £ 0, 48
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DATE BY PLAN OF CORRECTION
‘C”H'CH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - WCI)L:RJ}}?;:’HON violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' does not recur) VERITFIED BY
, COMPLETED
88a Room 124 does not have a door knob on the ﬂ Lol
outside of the door, _ ' coi- Kaed Lt
Floors, walls, 0?/, y/f/ 7?00:”1 /29 . ?~27’ﬂ1&2




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

Page B of L5

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE OF NANTY GLO P CH, 628 PIKE ROAD JOHNSTOWN, PA.

15909

325690

CURRENT LICENSE NUMBER.

(8/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

FRINTED 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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CORRECTION (include a step-by-step plan to correct the specific DATE
REGULATION violation, as well as a plan to assure the violation | COMPLIANCE
VIOLATION WILL RE
55 Pa.Code §2600 COMPLETED | does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page % of 15

NAME AND ADDRESS OF PERSONAL CARE HOME

15909

CURRENT LICENSE NUMBER

THE VILLAGE OF NANTY GLO P CH, 628 PIKE ROAD JOHNSTOWN, PA’ 325690
INSPECTION DATES (Incude all dates of the inspection) REGIONAL REFRESENTATIVE
08/18/2011 Doug Hoover, Loti Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

el b fhberborn 1 A

(Requited on FIRST PAGE only unless rultiple

the bedroom: An
operable lamy or
other sourca of
Hghting that can be
tumed on/off at
bedside.
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SIGNATURE OF LEGAL ENTITY 'DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
AN o3 /ai /¢ | CORRECTION .
< -
%!!!i%ﬂﬂi?ﬁj’ﬂ/’b A Ledipr oFtas/ v ﬁ%/ T-27-0
DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION S;?ITEETION violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 COMPLETED does not recur) - VERIFIED BY
1017 The bedside lamp In reom 116 did not have a light : .
Each resident shall | PUP- Celes] I Acwmp por repeired G227l L&
have the following in .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 0f 15

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE OF NANTY GLO P CH, 628 PIKE ROAD JOHNSTOWN, PA 15909

325690

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

08/18/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORI‘RECTION

representatives produce the plan)

(Required on FIRST PAGE only wnless multiple

. /] A .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A) O o ptac/4  |CORRECTION
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U 7
DATE BY PLAN OF CORRECTION .
_ WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION g&' UL:ECBEHON vivlation, as well as & plan to assure the violation COMPLIANCE

55 Pa.Code §2600 CONPLETED does not recnr) VERIFIED BY
132b The home did net have a fire safety inspection or C . i

A fire safety supervised fire drill within the past 12 months. OF / 26 / 77 /4 .,f;»-c, A fa/:, }urfeo-/mfu
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 15

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.

08/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

J;LM’ L HGL:‘_’J‘)Q'G{\Y‘ ﬂ,b PCNH

{Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
;2 =\ L o2 /ar/y | CORRECTION : o :
Z: Y ki
%.u nﬁo%ﬁhﬁuui’iﬂwﬁb%ﬂﬁ Q2 [y /é‘é
e PLAN OF CORRECTION
CORRECTION (ipcluc_ie a step-by-gtep plan to correct the ‘s.pec'iﬁc DATE
REGULATION VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY

Mont Date Time Evac, Time  ESE. R

Jan 017102011 11:41 AM 2m, 176 No Crniok.

Feb  02/16/2011 11:50 AM  1m, 50s No

Mar  03/30/2011 05:.05 AM 2m, 13s No

Apr 043072011 0210 PV 2m, 155 No

May 05/30/2011 01:20 PM  2m, 12s No

Jun  06/29/2011 06:22 PM 1m, 548 No

Jul 071772011 0%:15 AM  2m, 19s No

Aug No

Sep No

Cet No

Nov "‘No

Dec Nao




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

Page 12 0f 15

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

08/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAMB AND TITLE OF LEGAL ENTITY REPRESENTATIVB SIGNING PLAN OF CORRECTION
representahves produce the plan)

Joanet I f\lm 'Mr‘l;ﬂﬂ ) Qa&ﬁ

(Required on FIRST PAGE only uniess multiple

designated smoking
room or area outside
the home shall have
fireproof receptacles
and ashtrays, direct
outside ventilation,
no interior ventitation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
extinguishers.

vinyl with melted edges.
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Céﬂ)“.va" e ¥ Be "-"([du&d

1D Smoking RAEEE . Ch L
L) check ofeiley 75

@ it Only Fiie rerestrod |

Chnritri Rue C{f"‘z‘ﬂ/ /e
Smakinng ARre

SIGNATURE OF LEGAL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—Z7l
Qo d %WM feig OERT /4 «
Y . .
DATE BY PLAN OF CORRECTION
: WHICH (include a step-by-step plan to correct the specific |  paTE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 o does pot recur) VERIFIED BY
144¢1 There were 2 green vinyl chairs in the smoking o
A area behind the home that are not fire retardant, he, Tl Fumggay &2
: sm?tl; lr:i i'ﬁ Each of these chairs had 3 to 4 bumn heles inthe - 27 A’j‘ r/ / 7 7
Hesignated st Lasimir bR e owed -7 1 2F




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

Page 13 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE OF NANTY GLQ P C H, 628 PIKE ROAD JOHNSTOWN, PA

15909

325690

CURRENT LICENSE NUMBER

08/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lor] Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE
representatives produce the plan)

CTION (Required on FIRST PAGE only unless mmltiple

medications, OTC
medications and
CAM shall be stored
in an organized
manner under
proper conditions of
sanitation,
temperature,
moisture and light
and in accordance
with the
manufaciurer's
instructions.

medication cart.

Tark Wil e tlaaned weekiyg
and Sacead. o Adn gy dbingy

[Tt | Mobere born 660
BIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APFROVAL OF PLAN OF DATE
ﬂ Du <7 o prar /// CORRECTION
AN
@mﬁﬂﬁm&@ L Pt ae/ar /1 é&b\ ﬁ,,,/ T 2711
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION %?B‘}ECE'“ON violation, as well as a plan to assure the violation | COMPLIANCE
does not
55 Pa.Code §2600 ' COMPLETED o8 B0t recur) VERIFIED BY
183¢ There _r:t\lr::s ; tlttai?asz,ovt\;hite t}\;&;llel\qm:wgnda pi[lft:;]at G-aa-1\ The nomende P>\ weag
Prescription was siiting om & 81 drawer o} the e Lo oba a! . TVhe medieine P27~ L2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME .| CURRENT LICENSE NUMBER
THE VILLAGE OF NANTY GLO P C H, 628 PIKE ROAD JOENSTOWN, PA 15909 325690
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/18/2011 Doug Hoover, Lori Gensil

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

oL ke <
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q= a— o7 tar/7) | CORRECTION r o
' - M (1
%ﬂjnﬂ-W@ P dP/’uzr/’f’{ /gz”‘ﬂ 2«7/”4 7
DATE BY PLAN OF CORRECTION
WHICH (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION ﬁﬁ?low violation, as well as a plan to assure the violation COMPLIANCE -
55 Pa.Code §2600 : COMPLETED : does not recur) VERIFIED BY
187d Resident #2 has a prescription order for Senna “Tha L ) At
The homs shall tablets to be taken oncs dally, however, the home | 4 ¢//5/¢/ or e \mmaw:
follow t?e directions | Wes administering the tablets three times daily. | Ceorreeded . B :
of the prescriber. U Yo % d ax 2 pra A
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oo ~dS Len P U :ELcmtff%%Lé
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VIOLATION REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 15
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 DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/18/2011 Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

TURE OF LEGAL ENTITY

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
B AL op//2 | CORRECTION
L) 2] or/2s /11 /iz«‘ QJ P27~/
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORREB‘;T‘DN violation, as well as a plan fo assure the violation | COMPLIANCE
WILL t
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
224a . The preadmission screening form for resident #2, 3[1 g / et mf F2odmMiss; o Sc:fegmnﬂ»
detormination. | hoads of e residortcan s me by i e, form) s Gemplerd. 0 [ETT0 A
30 days prior to

admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by tha services
provided by the
home.

herseif on use of dre Neid fom
Quyd-Oi# fecheck each fam fpr
Complerion tOhen dene .






