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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_THE YILLAGE OF NANTY GLO PCH INC

To operate _THE VILLAGE OF NANTY GLO P C H.

NAME OF FACEL\TY DR AGENCY

RESS OF SATELLITE SITE

ADDRESSOF SATELLITE SITE: ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE DDRESS QF SATELLITE SITE

{(MAXIMUM CAPAGITY)

¢ amended; and Regulations

unti; 0"ct0ber 16,

No: 325690

15SUING OFFICER DIRECTOR

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




oo pennsylvania

O
( DEPARTMENT OF PUBLIC WELFARE

DEC 3 1 2012

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, Pennsylvania 15909

Dear Mr. Croce:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 22, 2012 and December 17, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PGH Name: THE VILLAGE OF NANTY GLOPCH

License Number: 325690

Address: 628 PIKE ROAD, JOHNSTOWN, PA 15808

County: Cambria

Administrator: Lorin Croce

Region: CENTRAL

Legal Entity Name: THE VILLAGE OF NANTY GLO PCH INC

Legal Entily Address: 628 PIKE ROAD, JOHNSTOWN, PA 15809

Certificate{s) of Ococupancy
C-2LP -
12/10/1068
L&l

Staffing Howrs .
Resident Support: NN Totat Dally Staff: 45

Waking Staff: 34

Type of Inspection: Full BHA Docket Number: NA

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representafives On-Site
08£22/2012: Riel, Becky; Bungo, John; McCloskey, Jason

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: NA Random Indicators; NA
Resident Demographic Data as of inspection Dates'
Licensed Capacity: 48 Number of Residents who:

Number of Residents Served; 39
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

CEIVED

NOV 212012

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Viclation Report: 32568 - 08/22/2012 - Riel, Becky

PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

On 8/22/2012 the home's current viofation report was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
* Include steps fo correct the violation describsd above and steps {o prevent a similar violation from occurming again. If steps cannot be complated
immediately, include dates by which the steps will be completed. )

Cphrance s bt e hom € (GED
» .

All current violation reports will be kept in the urteek-cabinet for anyone's
perusal. Administration will ensure the report is not left on front counter
so residents can destroy the report.

Repeat Vioiation: Yes Date{s) of Previous V‘olation(s)'

081872011

Signature of Legal Entity Representative
{Required on EVERY Page} W pi

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} /[ ... A. Croce

At Date ///72 /72
B

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

The above plan of correction is approved as of

The above plan of comection was approved by

[ZAT ]2

{Date)

Lz

(initials)

Plan of carrection implementation status ag of / Z2-/7—¢/ =
{Date)
Fully Implemented

Partialty Impiemented - Adequate Progress
Parfially Impiemented - inadequate Progress

CILIOR

Not Implemented




Page 3 of 28

Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP G H

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall establish and implement a qualify managernent plan.

2a. DESCRIPTION OF VIOLATION
The ho?ﬁ/does not have a gquality management {374

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

inclide steps fo corredd the violation described above and sfeps fo prevent a similar viofation from occurring again. i steps cannof be completed
immediafely, includs dates by which the steps will be completed. .

THEVILLAGE has always had a quality managemerit plan but the hgme's
binder removed b uponi signation. The

attorney's
recovered thebinder and a copy of the bi
was unawatfe of this situation and will n
procedyres in administrator's office.

er is enclosed. Administration
keep a locked copy of the

UW /“Zjé)"‘ ﬁ:/fb[{tdir@w-n _,52,

\

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

Signature of Legal Entity Representative”/ . ‘
(Reguired on EVERY Page)} /74 WU% /’/:‘yn—ﬂ_.__.

Printed Name and Tifle of Legal Entity Representative

(Required on EVERY Page) L oc7.0 A . (roce Date /. /s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approve L — Plan of comection implementation-§tatus as of
{Date) ——
{Daie)
D Fully Implemented
D Partially implefiented - Adequate Progress
‘The above plan of correction was approved by ' D Partially Tmpiemented - Inadequate Progress
{inifials)
[ ] Netimplemented

Vas
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Violation Report: 32555 - 08/22/2012 - Riel, Becky
PCH Name; THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.52 - Hiring, retention and utilization of staff persons shali be in accordance with the Older Adult Protective Services

Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective setvices for older adults) and
other applicable regulations.

2a. DESCRIPTION GF VIOLATION

The following staff persons have provided direct care services to residents and did not have a Pennsylvania State Police Criminal
Background Check on file in the home:

Staff Person A, hired 4/28/2012

Siaff Person B, hired 6/17/2012

Staff Person G, hired 6/19/2012

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps fo comect the violation described above and steps to prevent a similar violalion from occurring again, If steps cannot be completed
immediately, inciude dafes by wmch the sfeps wilf be complefed.

THEVILLAGE of Nanty Glo will do and always have done backround

checks on all new prospective employees. THEVILLAGE will make two copies
of backround checks where one will be kept in the staff persons file and one
lock in administrators office. Staff persons; A,B and C had a second backround
checks completed while the inspection was being done and all three had no

record with the Pa. State Police.

Repeat Violation: No Date(s) of Previcus Vicfation{s): [

Signature of Legal Entity Representative -~ ]

(Required on EVERY Page) W’\_% ﬂ?—’_
Printed Name and Titie of Legal Entity Representative Date /

{Reguired on EVERY Page) | . Sz [y
Reguired on EVERY Paage for s A ﬂ/dfﬁ; /\;a/m X 4 /2

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

The above plan of correction is approved as of —/—'-2(_0—’;{_;:5-2- Plan of correction implementation status as of /277 -
(Date)

Fully Implemented

Partially implemented - Adeguate Progress

The above plan of correction was approved by Iéi Partially impletmented - Inadequate Progress

({Initals)

LR

Not Implemented
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Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Kame: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1} Be 18 years of age or older, except as permitied in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry stafus on the Pennsylvania nurse alde registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Staff Person B and Staff Person I, who both provide direct care services do nof have a high school diploma, GED diploma, or active
registration status on the Pennsylvania nurse aide registry.

3. PLAN OF CORRECTION {(POC} (Attach pages as necessary. Repeember that you must sign mnd date any attached pages.)
Include sfeps fo corract the violation described above and steps fo prevent a similar violation from occurring again. i steps canniot be completed
immediately, include dates by which the sleps will be complefed.

Staff persons B and D both have high school diploma's that were not
filed properly. THEVILLAGE will collect all high school diploma's and file in
staff members personnel file. All staff members files will be locked in

administrators office.

Repeat Viclation: Yes Date{s) of Previous Violation{s): 08/18/2011

Signature of Legal Entity Representative «/ .
{Required on EVERY Page) /7Z grer <] . /eyrf"’“—

Printed Name and Title of Legal Enfity Representative Daie
(Required on EVERY Page) Sovrsr A (uace Jo oz v

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

The above plan of comrection is approved as of _L.L[;ﬁtﬁ Plan of commection implementation status as of /2—/>- /=
(Date) — {Daie)
Fully Implemented

Partially Implemented - Adequate Progress
4

(Initials)

The above plan of correction was approved by Pariially Implemented - Inadequate Prograss

OOOH

Net implemented
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Violafion Report; 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
compietion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successiul completion and passing the Department-approved direct care training course and passing of the
competency test,
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

(iiy ADLs and IADLs.

(iii) Personal hygiene. ,

(iv) Care of residents with dementia, mental iliness, cognitive im pairments, mental retardation and other mental
disabilities.

(v} The normal aging-cognitive, psychological and functional abilities of individuats wha are older.

(vi} Implementation of the initial assessment, annual assessment and support plan.

{vii} Nutrition, food handiing and sanitation.

(viil) Recreation, socialization, community resources, social services and activities in the community.

(i) Gerontology. .

(x) Staff person supervision, if applicable. '

(xi) Care and needs of residents with special emphasis on the residents being served in the home,

(xii) Safety management and hazard prevention. '

{xii) Universal precautions.

{xiv) The requirements of this chapter.

- {xv) Infection control.

(xvi) Care for individuats with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

mainutrition and dehydration, if applicable fo the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Staff Person D was hired oh 6/14/2012 and began providing unsupervised ADL services. The staff person has ot successfully
compleied the Department-approved direst care fraining course or pass the competency fest.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign snd date any attached pages.)

Include steps fo correct the violation deseribed above and steps to prevent a simitar violation from cccurring again. i steps cannot be complefed

immedialely, include dates by which the steps will be completad. . -
rj-.}ﬁﬁt fe,gw—. 7 e/ mf]&vﬁé Ete. Arrect Cane zé%quxmﬁ Coorter5E
fﬂ,ﬁ’ﬁ ﬁa_ W’g-a‘}fwﬁu 67 S e ‘gzﬁ_
All new staff personal will complete all training requirements required
by Regulation 55 Pa. Code 2600.65. THEVILLAGE is currently holding two ong
hour continue education classes per month taught by Conemaugh Memorial

Hospital. The assistant administrator will peruse staff documentation monthly.

i

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

Signature of Legal Entity Representative .
{Reguired on EVERY Page)} WM ﬂ—

Printed Name and Title of Legat Eniity Representative
, Date
{Required on EVERY Page) /T
Required on EVERY Pa Lorris A Croce Ao, oSz e

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

The above plan of correction is approved as of /L —/7-c2: Plan of correction implementation status as of /2-/2—
{Date} —n L
(Date)
Fully Implemented

Partially Implemented - Adeguate Progress

The above plan of correction was approved by éf‘ Parfially Implemented - inadeguate Progress

{Initials)

QOO

Not Implemented
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Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa.Code §2600
. 2600.65{e) - Direct care staff persons shall have at least 12 hours of annuaf training relating fo their job duties.

2a. DESCRIPTION OF VIOLATION _
» Direct Care Staff Person E received only 5.5 hours of annual iraining in fraining year 4/2011 to 4/2012.
» Direct Care Staff Person F received only 5.5 hours of annual training in iraining year 5/2011 to 5/2012.

3. PLAN OF CORRECTION (POC) {Attach pages as nocessary. Remember that you must sign and date any attached pages.}

Include steps o comrect the violation described above and steps to prevent & simitar violation from ocourring again. I steps cannot be complafed
immecdiately, includs dafes by which the sfeps will be complefed,

THEVILLAGE of Nanty Glo is currently holding two one hour continuing
education seminars monthly taught by Conemaugh Memorial Hospital.
These classes will concentrate on the required subject’'s and will continue
until all staff members are current with the annual training requirements.
Assistant administrator will check personal files and advise staff members
of any missing requirements
Sl Forsom £ wnd 2

the o dods e frovers peg e

o

Loll Fersom F hawe  copapleted
St Zhe dges?"_

%P.Qm,‘)qj %WF‘

Repeat Violation: No Date(s) of Previous Violation{s}:
Signature of Legal Enfity Representative ,

Required on EVERY Page /}M /;/_._
Printed Name and Tifle of Legal Entity Representative

. 4 Date
{Required on EVERY Page) Yy Crvce Ad//g/, ) //z_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of LEZAT7 2, Plan of correction implementatioﬁ status as of / 2~/7_/3
(Date) e

Fully implemented
Partially Implemented - Adeguate Progress

The above plen of correction was approved by é z Partially Implemented - Inadequate Progress

(Inifials)

OO

Not Implemented
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Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Namae: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluriesrs
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert

(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

(3) Resident rights.

(4} The Qlder Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

{5} Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTIDM DF VIOLATION
« Direct Care Person E did not recaive training in fire safely, emergency preparednass procedures, resident rights, Oider Adult
Protective Services Act, or falls and accident prevenfion during training year 412011 {o 42012,

e Direct Care Person F did not receive fraining in fire safety, emergency preparedness procedures, resident rights, or Older
Adult Protective Services Act during training year 572011 to §2012.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remerpber that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occlring again, If steps cannot be completed
immediately, include dates by which the steps wifl be completed.

THEVILAGE of Nanty Glo is currently holding two one hour continuing

education courses monthly to meet annual training requirements. Direct

staff person's E and F were advised of the schedule classes and cannot attend
afternoon classes. Staff persons E and F were advised of the needed
requirements and will continue their education on line. The assistant
administrator will check staff members files and advise any staff members of any

requirements not met to date.

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

Signature of Legal Entity Representative ~ —/} _7@ /
{Required on EVERY Page) = L et [

Printed Name and Title of Legal Entity Répresentative Dats
{Requiredon EVERYPage) /..., g (Pevce S ) /x Z.

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

The above plan of comrection is approved as of /2 —/7- /& Plan of correction implementation status asof ./ >~/ /o
- (Bate) —ats]

Fuily Implemented
Partially linplemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

{Inifials)

OO

Not Implemented
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Violation Report: 32560 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa,Code §2600
2600.66(a) - A staff training plan shall be developed annually.

2a. DESCRIPTION OF VIOLATION
‘The home does not have a staff training plan.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and dafe any atiached pages.)
inchide steps fo correct the viclation described above and steps fo prevent a similar viclation from ocourring again. If steps cannof be completed

immediately, include dates by which the sfeps wilf be compleiect
THEVILLAGE of Nanty Qr[i) does have a sta @ing plan which was recovered
by the homes attorne,ﬁrom
the staff training plan are enclosed. Administration will keep

)
fl/
/ ’
/
< L4, dracen, —
Vf'; /4747 £ Ca/f‘://"‘ /’96
Repeat Violation: No Date(s} of Previcus Viclation{s):
Signature of Legal Entity Representative ’ ;
{Required on EVERY Page) (PRl 7@ //.},_.—--—
Printed Name and Title of Legal Entity Representative
Dafte Py
7/ s 2
(Reguired on EVERY Page} Soviris A ﬂ e po» /2

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

The above plan of correction is approved as of

(Date)

The sbove plan of carrection approved by

(Initials)

HiEiuIN
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Viclation Report: 32560 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOF CH

4. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shalt be kept locked and inaccassible to residents uniess all of the residents living in the

home are able to safely use or avoid poisonous materials.

Za. DESCRIPTION OF VIOLATION

A 124 fi 0z can of paint, with a manufacture’s label indicating "if swaliowad, get medical attention immediately”, and a 3 oz tube of
Stick-Fase Seam Repair with a manufacture's lzbel indicating *in case of ingestion, seek medical aftention” was unlocked and
accessible to residents in a storage closet across from bedroom #123, Residents of the home, including Resident #1 and Resident #2,

have notf been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps fo corect the violation describad above and steps fo prevent a simifar viofation from ocourting again. I steps cannot be compiated
immediately, inciude dafes by which the steps will be completed.

The storage closet across from room 123 has had the locks replaced
‘and any hazardous materials removed. Administration will inspect all
locks on appropriate doors to make sure they are in working order.

Repeat Viotation: No Date{s) of Previous Violation(s):
S of o By Repeeonate 7 0
Printe_d Name and Title of Legal Entity Representative Date -
{Required on EVERY Page) Lo B e Adom szl s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
The above plan of correction is approved as of __L%_;:T]’CE Plan of cor_rection Implementation status as of (27—
' - {Date)

Fully tmplemented
Partially implemented - Adequate Progress

The above plan of comection was approved by .é% = Partially iImplemented - inadequate Progress

(Initials)

OO

Not Implemented
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Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Hame: THE VILLAGE OF NANTYGLOPCH

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Za. DESCRIPTION OF VIOLATIGN
On 8/22/2012, at approxmately 3:45pm, bedroom #115 had a strong odor of urine. A bedside toilet full of urine was discovered in the
room. This bedroom is shared by two residents, .

3, PLAN OF CORRECTION {PCC) (Attach pages a8 necessary. Rernember that you rmust sign and date any attached pages.)

inciude steps fo correct the vivlation described above and sfeps to prevent a similar violation from ocourring again. If steps vannot be complefed
immediately, include dates by which the sfeps wilf be completed.

All direct care staff members are to check and empty when necessary

the commode chair in room #115. All new direct care staff members are to be
trained to check commode chair in room 115. Staff members who assist the
resident in room #115 will also be advised to check commode chair.
Administration will check commode daily to assure sanitary conditions are

maintained.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative </ ‘ z

(Required on EVERY Page} /7< @% L~

=
Printed Name and Title of Legal Enfity Representative . Date / /
: ‘ ; L

{Required on EVERY Page} /\ T /ﬂ7 { ICE A]/,‘m LT

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

The above plan of correction is approved as of L2 /2 2{; ?; /2 Plan of correction implementation status as of [ 2/ 77z
ate AR
‘ Date)

Fully Impiemanted
Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

The abave: plan of comection was approved by é £
{Initials)

OO0

Not implementied
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Violation Report: 32560 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF YIOLATION
The ceiiing paint in the shower stait of the women's bathroom was flaking off and falling fo the floor. In addition, a broken towel bar
with brackets sticking out of the wall was found in the women's bathroom. This poses a risk of injury to individuals with mobiiity needs

or gait problems if they werg 1o lose their balance and fall into the object.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary. Remember that you ymist sign and date any attached pages.)
Include steps fo comect the violation deseribed above and steps to prevent a similar violation from occurring again. i steps cannof be completed
immediately, include dates by which the sfeps will be compleisd.

Brackets sticking out of wall were removed and ceiling in womens bathroom show|
has been repaired or replaced. Staff will be trained to watch for damaged

and/or broken items and immediately notify administration. Administration

will address the problem as soon as possible or order parts as needed.

Repeat Violation: Yes Date{s) of Previous Viclation(sk 08/18/2011
Signature of Legal Enfity Representative '
{Reguired on EVERY Pane} /Q Wﬁ—\—t?@ /%——
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) Lomiioe A ﬂ vee A Date /) ra. /xg

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

The above pian of correction is approved as of 2{;;;]«{ = Pian of correction implementation status a8 of ) 5/,
' {Date}

Fully Implemenied
The above plan of correction was approved by é ¢
{Initials}

Parfially Implemented - Adequate Progress
Partiafly implemenied - inadequate Progress

OO0

Not implemented
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Violation Report: 32565 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1, REGULATION 55 Pa.Code §2800
2600.89(a) - The home must have hot and cold water under pressure in each bathroom, kitchen and laundry area {o
accommodate the needs of the residents in the home. :

2a. DESCRIPTION OF VIOLATION )
The mer's bathroom off the dining area, does not have sufficient cold water to egualize the ternperature from hof fo cold.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign zud date any sttached pages.)
Inciude stens fo cormect the viokalion described above and steps fo prevent a simifar violation from ocourring again. if steps cannot be completed
immiedistely, include dates by which the steps will be completed.

Plumber was called before inspection and advise home parts would need to be
ordered. A second plumber was called and advised home that someone had just
turned cold water valve to off position. Second plumber turn cold water vaive to
the on position and the problem was solved. Staff will continue to check all water
temperatures and make sure sinks are in working condition.

Repeat Violation: No Date(s) of Previous Violation{s): '
Signature of Legal Entity Representative ¢/ .

{Required on EVERY Page) m::%?

e
Brinted Name and Tifle of Legal Entity Representative Date / /
Regui VER Frf iz S i
(Required on E Y Pagel Aci,t)u/?~ (,;Jﬁ’f-?CEO A}C?/;‘-W
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (2=12H2 Plan of comrection implementation status as of /2 ~/7-/=
(Date) D)

Fulfy Impiemented
Parfially Implemented - Adequate Progress

The above plan of corection was approved by Eéé

(Inifiats)

Partially implemented - inadequate Progress

OO0

Not Implemented
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Violation Report: 325608 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLCP C H

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not excesd 120°F.

2a. DESCRIPTION OF VIOLATION
On 872272012, at 2:10pm, the water femperature in the men's bathroom ofi the dining area measured 132.2 degrees Fahrenheit.

3. PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the violation described above and steps fo grevenl a similar viclation from ocowing again. If steps eannot be completed
imrnediately, include dates by which the steps will be completad.

Plumber was called twice to repair sink. Second plumber found cold water

valve under sink was turned to the off position and then turned it to the on
position. Water temperature was corrected when the valve was turned

to the on position. Administration will continue to check water temperatures and
repair any problems with water temperature in the future .

Repeat Violation: No Datefs) of Previous Viclation(s):
Signature of Legal Entity Represeniative R
Reqguired on EVERY Page W_%f /iy,d-——
Prirted Name and Title of Legal Entity Representative
Date
{Reguired on EVERY Page} o . I // 2
Reguired on EVERY Page PNy /‘{‘“ 8‘,’&@& A%x“‘-\ / .

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

The above plan of cormection is approved as of (L/o—(2 Plan of comection implementation st . tus a8 of -
(ate] j B

Fidly Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approvéd by éi Partially Implemented - Inadequate Progress

{Initiais)
Not Implermented

OO




Page 15 of 28

Violation Report: 32568 - GB/22/2012 - Riel, Beckjr
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
On 8/22/2012, the home had 38 residents, but only 60-70 galions of emergency drinking water. This was confirmed by Staff Person G.

3. PLAN OF CORRECTION {POC} {Aftach pages as necessary. Remember that you must sign and date any attached pages.}

include steps fo correct the violation described above and sieps to prevent a simflar viatation from ocourring again. i steps cannot be compistad
Immediately, include dates by which the steps will be completed.

THEVILLAGE will maintain at least a three day supply of drinking water

in the basement for emergency situations. Administration will purchase a three
day supply of water every time a new resident is admitted to the facility. Current
supply water levels are adequate.

Repeat Viotation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entify Representative ) - /
{Reguired on EVERY Page) (A ,7<) {
Printed Name and Title of Legal Entify Representative

. ' 7 Date >
{Required on EVERY Page) Aa& as A? @05& /z//z//

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

The above plan of correction is approved as of /2= 7—/ % Plan of correction implementation status as of />—f——
(Date) ———Z‘?inaze}/

Fully Implemented
Partially implemented - Adeguate Progress

The above plan of correction was approved by £ Partially Implemented - Inadequate Progress

{initials)

RN

Not Implemented




Page 16 of 28

Violation Report: 32563 - 06/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

§, REGULATION 55 Pa.Code §2660
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures do not indicate what procedures will be implemented when a smoke detector or fire alarm is
inoperable.

3. PLAN OF GORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pagos.)
tncluds sfeps to correct the violation described above and steps fo prevent & similar violafion fram ecouring again. if steps cannot be somplefed
immediately, include dates by which the sfeps wilf be complafed. .

THEVILLAGE has an emergency procedure when a smoke detector or

fire alarm is inoperable. The original copy of the procedures were obtained
by the home's attorney from { IR Copies of the procedures are
enclosed along with letter from the attorney. Administration will make a copy
of all missing procedures and keep extra copy locked in administrators office.

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Enfity Representative 7 . /
{Required on EYERY Page) /%M L
[
Printed Name and Title of Legal Entity Representative /. //
h Date /272 /7%
{Reguired on EVERY Page} e
Regquired on EVERY Page /\c:/—e:)_«_,a /4? szaciu /!.)74/,&7

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

The above plan of correction is approved as of 2’({3 a; g 2 Plan of correction implementation status as of /#7272
e -%—
Date)

Fully Implemented
Partially iImplemented - Adequate Progress

The above pian of comection was approved by gég Partially Impiemented - inadequate Progress

(initials)

OOosE

Not implemented




Page 17 of 28

Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1, REGULATION 55 Pa.Code §2600
2600.132{a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION
Staif reported that Staff Person G announces in advance when there is golng fo be a fire drill.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mmst sign and dafe any attached pages.)
Include steps fo correct the violation described above and sfeps fo prevent a similar viblation front occuring again. If steps cannot be complated
immediately, include dafes by which the steps will be completed.

All fire drills have been and will continue to be unannounced since current
inspection. Only the administrator will know when a fire drill will occur, no
staff or resident will be notified.

Repeat Violation: No Date{s) of Previous Viclation{s}:
Signature of Legal Eniity Representative .~/

Reguired on EVERY Page X f?,q,o—-i?d %_/—
Printed Name and Title of Legal Entity Representative / P

M . Date /77 7L/ /7=
[Required on EVERY Page) Siirir A C/{' oce Al w
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _/-_Z(;é/’t?;}/j)_ Plan of corection implementation status as of £7—/7- J2.
ate —————
{Daie}

Fully Implemented

Partially Implemented - Adequate Progress

.
(nitials)

The zbove plan of comrection was approved by . Parfially Implemented - Inadequaie Progress

O

Not Implernented




Page 18 of 28

Violation Report: 32560 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLCP C H

1. REGULATION 55 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include 2600.144{c)1-3.

2a. DESCRIPTION OF VIOLATION
The home has not developed written fire safety procedures to ensure safe smoking practices,

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you must sign and date any atiached pages.)
Include steps fa correct the violation described above and steps fo prevent a similar violafion from occurring again. i steps cannot be completed
immediately, includs dates by which the steps will be completed. -

THEVILLAGE has a written fire safety policy to assure safe smoking practices.
The written procedures were removed by_ and obtained
from-by home's attorney. Copies of procedures and attorneys letter are

enclosed.

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

Signature of Legal Entity Representative  ~~/ / '

{Required on EVERY Page) ”4/1/&% L
[

Printed Name and Title of Legal Entity Represenfative

; Date Vs / /2. / e
{Reqguired on EVERY Page) :
Reguired on RY Page /(«{U'/’iv /<] (7;‘».{?{& Ad/"""’

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

The above plan of correction is approved as of _ZZ:[Z’f_z Plan of comection implementation status as of /2 pm iz
(Date) ‘—('D"a%"

Fully Implemented
Parfially Implemernted - Adequate Progress

The above plan of correction was approved by ﬁ%‘z‘ Partially Implemsnted - Inadequate Progress

{Initials)

[fmfmfz

Not implemented




Page 19 of 28

Violation Report: 32560 - 08/22/2012 - Riel, Becky
PCH Name; THE VILLAGE OF NANTY GLOPC H

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
s On 8/22/2012, a bottie of Glvcerin Suppositories prescribed for individual #3, who is not a current resident of the home, was
located in a refrigerator in the home's medication room.

«  Siltussin DM Cough Syrup for Resident #4 was discontinued on the medication administration record; however the medication
was sfill in the medication cart.

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

inciude steps fo correct the violation described above and sieps fo prevent a similar violafion from ogcurring again. If sfeps cannot be completed
immediafely, include dates by which the steps will be completed.

All medications that are expired have been removed and destroyed from
medication carts and refrigerator. Administration will instruct staff to remove
all medications for residents when they depart the the personal care home.
Administration will check weekly for for any medications that should not
be medication carts. "

Repeat Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative ' )
{Reguired on EVERY Page} ﬁ/ﬂ-«—7</ e

Printed Name and Title of Legal Entity Representative _ P
. _ Date s /02 S
{(Required on EVERY Pags) Loz A (/ii e

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

The above plan of correction is approved as of ./.‘%:(-'I%’% Plan of corection implementation status as of /> /~._
ale R
{Date}

: G Fulty Implemeanted
|z| Partially implemented - Adequate Progress

The above plan of correction was approved by é < B Partially Implemented - Inadequate Progress
Initials
¢ ) D Not Implemented




Page 20 of 28

Violahon Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTYGLO P CH

1. REGULATION 55 Pa,Code §2600 -
2600.183(e) - Prescription 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 manufacturer's instrucfions.

2a. DESCRIPTION OF VIOLATION
On 8/22/2012, the following medicalions were found loose in the newer medication cart:

¢ 1/2 medium white round pill In the top drawar
v 4/2 large whitz round pill in the 2nd drawer
s 1 large oval saimon color pilt in the 3rd drawer

3. PLAN OF CORRECTION {FOC) (Aitach pages as necessary. Remensber that you nmst sign and date any attached pages.)
Inciude steps fo correct the violaion described above and steps fo prevent a simifar violation from occunring again. If steps cannot be complefed
immediately, include dates by which ihe steps will be completed. ‘

Medication carts were cleaned and updated after inspection. Medication carts
are to be cleaned every Sunday and inspected for any loose materials or
materials. Administration will check medication carts weekly o assure staff
performing the upkeep of medication carts.

Repeat Violation: Yes Date(s) of Previous Violation(s): 08/11/2011
Signature of Legal Entity Representative i ‘

{Required on EVERY Page} : W——>’7<7 !

[y
Printed Name and Title of Legal Entity Representative
. Date /// . [

(Reguired on EVERY Page) seS 2 S

Reguired on EVERY Page //\/&f’_j@ /‘ﬁ ‘ /7//575& /

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

The above plan of correction is approved as of _L%E%%;—L Plan of correction implementation status as of  / 2-r7-/2
{Date}

Fully Implemented
Partially Implemented - Adegualte Progress

The above pian of cotrection was approved by é{?

(Initiaks)

Partially Implemented - Inadequate Progress

OB

Not mplemented




Page 21 of 28

Violation Report: 32559 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persans.

2a. DESCRIPTION OF VIOLATION
« Resident # 4's medication administration record fists Promethazine/Codeine Syrup {take 5ml every 4 hours PRNM}; however
the home does not have the medication zvallable for administration.
« A bottie of Novofin Insulin for Resident #5 was opened on 3/6/2012 and expired on 4/6/2012. The medication was
adrministered to the resident on 6/24/2012.

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember that you mest sign aod date any alfached pages.)
Include steps fo comect the vialation described above and steps to prevent a sinifar violation from cccurring agein. I steps cannot be completed
immediately, include dates by which the steps will be completed.

THEVILLAGE will implement procedures to ensure all PRN medications
are on hand. THEVILLAGE will implement procedures to assure all
medications are not outdated. Administration will examine

weekly for outdated medications and that medication carts are kept clean.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ., V.
{Required on EVERY Page) ) 7@ :
Printed Name and Title of Legal Entity Representative y -
‘ . Date /)02 /7%
{Regquired on EVERY Page) Lo i /r\‘j C‘,’@c& A Q//i’l.

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

The above plan of correstion is approved as of  £Z=(T= /<, Plan of correction implementation status as of /2-/ 7.

(Pate) ~—oas
. D Fully implemented :

Partially Implemented - Adequate Progress

-The above plan of corection was approved by é = D Parfially Implemented - Inadequate Progress
" {Initials) I:]

Not Implemented




Page 22 of 28

Violation Report: 32568 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600

2600.185(b} - At a minimum, the procedures in § 2600.185(a) shall include:
(1) Documentation of the receipt of controlied substances and prescription medications.
{2) A process fo investigate and account for missing medications and medication errors.

{3) Limited access to medication storage areas.
{(4) Documentation of the administration of prescription medications, GTC medications and CAM for residents who

receive medication administration services or assistance with self-administration. This requirement does not apply for a
resident who self-administers medication without the assistance of a staif person and siores the medication in histher

FOOHTL.

2a. DESCRIPTION OF VIOLATION
The home's procedures for the safe use of medications and medical equipment do not include documentation of the receipt of
controlled substances and prescription medications; limited access to medication storage areas; and documentation of the

administration of medications.

3. PLAN OF CORRECTION (POC) (Affach pages as nccessary. Remernbet that vou must sign and date any atfached pages.)
Include steps to correct the violation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
Irnmediataly, include dates by which the steps will be compieted.

THEVILLAGE will implement procedures to include documentation

for the receipt of controlled substances and prescription medications.
THEVILLAGE will limit access to the medication storage area and
document the administration of medications. The administration will
will oversee that staff locks medication area's and carts in the space
provided. Administration will collect all signed pharmacy delivery slips.
Administration will check MARS for any and all mistakes in the
administration of medications.

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

Signature of Legal Entity Represantative — '

{Required on EVERY Page) W’M

: =

Printed Name and Title of Legal Entity Representative 2 /2

{Required on EVERY Page) Lovirns A Copee  Adim, pate - /1 /(%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -EEE)%;/——Z Plan of correction implementation status asof /Z - /72
: ate — e
{Date}

Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁ Parfially implemented - Inadequate Progress

{Inifiats} -
Not implemented

OO0




Page 23 of 28

Violation Report: 32568 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600

2600.180(a) ~ A staff person who has successfully completed & Depariment-approved medications adminisfration course
that includes the passing of the Department's performance-based compeiency test within the past 2 years may administer
oral: topical; eye, nose and ear drop prescription medications and epinephrine injecfions for insect bites or other allergies.

Za. DESCRIPTION GF VIOLATION

According 1o the medication administration record:
s Staff Person E administers medications to residents but has fot received medication administration training since 2/10/2011.

« Staff Person F administers medications to residents but has not recetved medication administration iraining since 12/24/2010.
« Staff Person H administers medicaiions to residents but has not successfully completed the Department-approved
medications adminisiration course.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you mast sign and date any attached pages.)
Inciude sfeps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compiated
immadiately, include dafes by which the steps will be compietad.

THEVILLAGE will obtain a current trainer to certify that alt staff that
administer medication be trained and certified. Staff person H has successfully
completed a Department approved medication administration course but
- will have to be re-certified for annual training. Administration will oversee all
~approved training of staff who administer medications. The assistant
administrator will inspect personnel files to ensure all certification are

updated.

Repeat Violation: No Date{s) of Previous Violation{s}:
Signature of Legal Entity Representative .7/ - /
{Required on EVERY Page) e
Printed Name and Title of Legal Entity Representative / /

i Date tr M2/
{Required ort EVERY Page) ; /
Required on EVERY Page Jorins A gw&cb /4 &f/zh

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

The above plan of correction is approved as of  /2/ 772 Plan of correction implementation status as of /2 -/ 7%
(Date) Ot

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by _,655 Partially implemented - inadequate Progress

(Initiais)

OB

Not Implemented




Page 24 of 28

Viclation Repart: 32560 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600 . .
2600.221(a) - The adminisirator shall develop a program of activities designed to promote each resident's active

involvernent with other residents, the resident's family and the community.

2a. DESCRIPTICON OF VIOLATION
‘The home does not have a program of activities designed fo promote the active involvement of residents with families and the

community.

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps o corect the violation described above and sfsps io prevent & similar violkation from oceurring again. if steps cannot be completed
immediately, include dafes by which the steps will be compicfed.

THEVILLAGE will develop and implement a program of activities to |

promote each resident's active'involvement. THEVILLAGE, with the help of its
resident, will put together a calendar of activities in which the resident's may
participate. Administration will oversee staff in the implementation of various

activities.

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

Signature of Legal Entity Representative .~/

{Regquired on EVERY Page) /% M [
L

Printed Name and Title of Legal Entity Representative

(Reaired on EVERY Page) ¢ ... 4 (Pecce A A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

bate /0 if

The above plan of coiTection is approved as of _[2_(‘5%.)& Ptan of correction implementation status as of /7_ j7-r»
e —————————
{Date)

[] Fully implemented

Parfially Implemented - Adequate Progress
D Partially Implemenied - Inadequate Progress

The above plan of comrection was approved by é €

(initials}
WNat Implemented




Page 25 of 28

Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A defermination shall be made within 30 days prior o admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
There is no preadmission screening form for Resident #6, admitied 412712012,

3. PLLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar viclation from occuming again. if steps cannot be completed
immediately, include dates by which the steps will be compieted.

THEVILLAGE of Nanty Glo does a preadmission screening on all perspective
residents to see if the home can meet the residents needs. THE preadmission
form for resident #6 was found and was misfiled in residents file in
administrators office. Administration will inspect all patient's records to be sure
all forms are current and filed correctly.

Repeat Violation: Yes Date(s) of Previcus Violafion(s): gaMarzon

Signature of Legal Entity Representative "/ _ :
{Reguired on EVERY Page) (PR % e e

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Lo A (7; wce /4 / - Date /s //?._.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Z—Z—-——Z—{E{E j‘[ £ Plan of correction implementation status as of /2--/7-/%
ate e
(Date)

Fully impiemented

Partizly Implemenied - Adeguate Progress
£

i Partially Implemented - Inadequate Progress
(Initiats)

The above plan of correction was approved by

S in

Not implemented




Page 26 of 28

Violation Report: 32559 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP C H

4. REGULATICN 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Depariment upon cause to believe that an update is requirad.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for Resident #7 was completed on 5/12/2011.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps io corect the viokation described above and steps fo prevent a simitar violation from ocourring again. i steps cannof be compisted
immediately, include dafes by which the steps will be completed.

All assessment's and support plans will be done on a timely basis.

Administration will comprise a list of current residents and the date when the nex

assessment is due. If assessments are due than administration will schedule

a time with the resident so a new assessment can be completed.

L fesrdeat#H7 wtl heve an wpdefed 23755 ment Com
157 Hoe hrng. ~ ZE '

//m%zJ

Repeat Violation: No Date{s) of Previous Viclation(s):
Signature of Legal Entity Representative -~ / ‘
{Required on EVERY Page) W,;?d /7/““
Printed Name and Title of Legal Entity Representative .
- Date £ / pra /’ -
{Required on EVERY Page} /L\ P /47 &}Iﬁ e /4 @{,;,,l

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

The above plan of correciion is appraved as of  [2—/7—) 2= Pian of correction implementation status as of /2.y /x
(st e

Fully iImplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by _&/Z_é Partiaily Implemented - inadequate Progress

{Initials)

OORO

Not Implemented




Page 27 of 28

Violation Report: 32568 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600

2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

7a, DESCRIPTION OF VIOLATION

The most recent support plan for Resident #7 was completed on 5/12/2011.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the vickslion desaribed above and sfeps to prevent a similar viclation from occurring again. If steps cannot be completed

immediately, include dates by which the sleps will be completed.

All support plans will be done on a timely basis. Administration will comprise
list of resident's and the date when the next support plan is due. If the
condition of resident changes significantly a new support plan wil be

done. Administration will check monthly that all support plans are up to date

and complete.

/Quéfsc‘lﬁﬂ‘/_'#/? L3l have za kfgﬁg-ﬁzés ga&ﬂffwﬂ‘“ f}a-m W!{,ﬁé{J

b? Fh.e Aty < —

Repeat Violation: No- Date{s} of Previous Violation(s):

- - . i s
Signature of Legal Entity Representative 1
{Required on EVERY Page) Y éiA

Printed Name and Title of Legal Entity R%p{esentaﬁve
{Reguired on EVERY Paqge) M /{’ Y. /{/’

({-ﬂfy <L Aﬂ‘/‘?‘?

Date /7 /Y B0

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

The above plan of correction is approved as of L&?ﬂ\
(Date;

The above plan of correction was approved by é‘fi
{initials}

Plan of correction implementation status as of /2-/7-/2

OO

{Date)
Fully implemented

Parially implemented - Adequate Progress
Parially Implemented - iﬁadequate Progress

Net implemented




Page 28 of 28

Violation Report: 32569 - 08/22/2012 - Riel, Becky
PCH Name: THE VILLAGE OF NANTY GLOP CH

1, REGULATION 55 Pa.Code 52600
2600.254(b) - Each home shall develop and implement policy and procedures addressing record accessibility, security,

storage, authorized use and release and who is responsible for the records.

2a, DESCRIPTION OF VIOLATION
The home gdoés not have pohcu&a’@edures for manyug/ eConds..

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet yor must sign and date any attached pages.)
Inelude steps to correct the violation described above and sleps fo prevent a similar viciation frotn occurTing again. If sleps cannot be complefed
immediafely, include dates by which the steps will be completed.

of the policies and letter from {He attorney are enclosed. The admlnlstratlon
wil make copies of all of its policies and keep one cgpy locked in the

dministrator's office.

[/ie [abon  Jofhdracn - A<

Repeat Vioiation: No Rate{s} of Previous Violation(s):
Signature of Legal Entity Representatwe

{Reguired on EVERY Page) 7@, /’7

- o

Prirted Name and Title of Legal Entity Representatrve ,

; , Date /S

{Reguired on EVERY Page) 5 .

Required on RY Page /f,éw’/u /{} (‘7//{}6{_’

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

The above plan of correction is approved as of

Partially implemented - Inadequate Progress

The above plan of correctionwas approved by

(initials)

Hin|Eln

Notimplemented






