oo¥ pennsylvania

.
' DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 2013

Mr. Lorin A. Croce, President/CEQO

The Village of Nanty Glo PCH, 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
April 30, 2013, August 13, 2013 and August 14, 2013, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 16, 2013 to October 16, 2014 was
issued on July 5, 2013. Your regular license remains in good standing.

Sincerely,

[ —

*

Ronald Melusky
Director

Enclosure
License Inspection Summary

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 Page 1 of §
PCH Name: THE VILLAGE OF NANTY GLOPCH License Number: 32560
Address: 628 PIKE ROAD, JOHNSTOWN, PA 15809 County: Cambria
Administrator: Lorin A. Croce Region: CENTRAL

Legal Entity Name: THE VILLAGE OF NANTY GLO PCH INC

Legal Entity Address: 628 PIKE ROAD, JOHNSTOWN, PA 15000

Certificate{s) of Occupancy
C2LP
12/10/1998
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 46 Waking Staff: 35

Type of Inspection; Partial BHA Docket Number: Nofice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/30/2013: Rouse, McKinley; Gensil, Lori

Off-Site inspection Dates and Inspectors, if Applicable

RECEIVED

AUG 26 2013

CENTRAL RERGN E D DEHCE
Moo S0V T
Other Details
Partial or Full Triggers: : Random Indicators;

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 42 Receive Supplemental Security Income: 33
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 28
Area: ‘ Have Mental litness: 8
Secured Dementia Unit Capacity, if Applicabie: Have an Inteliectual Disabliity:
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
it applicable:

Rave a Physical Disability: 2

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: D




: Page 2 of 5
Viotation Report: 32569 - 04/30/2013 - Rouse, McKinley ‘

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 VIOLATION
There were 3 large waler stains on fhe drop down celiing tiles around the ceiling light of room 122.

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

Inciuds steps ta comect the violation described above and sfeps to prevent a similar violation from occurming again. If steps canrot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative .
{Required an EVERY Page) W""’W—% N &/er-—-—*—w

Printed Name and Title of Legal Enfity Representative Date
(Required on EVERY Page} 4 ..., A. Ceott.  Aulunsiigroafrsss O 9//5—//3

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

The above plan of correction is approved as of 7~ 2743

Plan of correction implementation status as of G274
(Date} . We—)—}

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by é‘f

(initials)

Partially Implemented - inadequate Progress

Mot implemenied

D OOK




Page 3of &

Violation Report: 32569 - 04/30/2013 - Rouse, McKinley
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600
2600,121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

uniocked and uncbstructed.

2a, DESCRIPTION OF VIOLATION
The evacuation route to the outside of the building for the exit door near room 116 was blocked by wheelchazrs chairs, a

treadmill, a bicycle and a tarp.

3. PLAN OF CORRECTION {POC) {Atach pages s necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the viclation described above and steps io prevent a similar violation from occuiring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
Required on EVERY Page fzu‘-—:7< A

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) Ligmriw A (e M(pjﬂz,& P

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

OF/ /3

The above plan of correction is approved as of 72712 Plan of correction implermnentation status as of ¢ 2
(Date) . _E—(_Dat—el)i

Fully Implemented

[] Partialiy Implemented - Adequate Progress

The above plan of correction was approvad by éi‘— D Partially Implemented - Inadequate Prograss
inftials
( ) D Not Implemented




Page 4 of 5

Violation Report: 32569 - 04/30/2013 - Rouse, McKinley
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa,Code §2600
2600.183(c) - Prescription medications, OTC medications and CAIVI stored in a refrigerator shall be kept in an area or
container that Is locked. :

2a. DESCRIPTION OF VIOLATION
There was a 4 pack bax of Avonex Interferon beta 30Mcg/0 SML for Resident #1 unlocked in the white refrigerator in the itchen.

There was a container of Apirdra insulin glulisine - DNA origin for Resident #2 uniocked in the white refrigeraior in the kitchen,

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

Inciude steps fo correct the violation described above and steps to prevent a similar viclation from occurring again. If steps carmol be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) A G

Printed Name and Title of Legal Entity Representative i Date /
{Reguired on EVERY Paae) Lo A Oroce A ﬁ/ﬂ? s oo o Cy,}’/ﬂr 3

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

The above plan of correction is approved as of _"(Di?’)"é Plan of correction implementation status as of $-27- (x
ate ——————
{Data)

Fully impiemented
Partially implemented - Adequate Progress

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

{Initials)

LOOUK

Not Implemented
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Violation Report: 32569 - 04/30/2013 - Rouse, McKinley
PCH Name: THE VILLAGE OF NANTYGLOPCH

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 Jight and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION .
There was a container of Apirdra insulin glulisine - DNA origin for Resident #2, date filled 07/20/2012, with a manufacturer's label that
read, "Discard 28 days after opening ." The insulin was opened, but the date the insuiin was opened was not marked on the insulin, or

on the box.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememmber that you must sign and date any attached pages.)
include steps to comect the violation described above and steps lo prevent a simifar violation from occurring again. i steps cannot be compieted
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No  Date(s) of Previous Violation(s):

Signature of L.egal Enfity Representative . )
{Required on EVERY Page) W 4”“
Printed Name and Title of Legal Entity Representative Date :
(Required on EVERY Page) ) . 4 (.o ce. aP /o)l

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

‘The above pian of correction is approved as of —(—E')Z't?:-/_b Plan of correction implementation status as of &-z7~;
e ——o

Fully implemented
Partially Implemented - Adequate Progress

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

(Initials)
' Not Implemented

LU




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13

PCH Name: THE VILLAGE OF NANTY GLOPCH License Number; 32582

Address: 828 PIKE ROAD, JOHNSTOWN, PA 15209 County: Cambria

Administrator: Lorin Croce Region: CENTRAL

Legal Entity Name: THE VILLAGE OF NANTY GLO PCH INC

Legal Entity Address: 628 PIKE ROAD, JOHNSTOWN, PA 15008

Certificatels) of Occupancy
C2ZLP
071311988
Labor and Indusiry

Stafting Hours
Resident Support: Total Daily Staff; 44 Waking Staff: 33

Type of nspectior: Full BHA Dociet Number: Notice: Unartnounced

Reason{s) for Inspection(s)
~ Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/13/2013; OPake, Hope; Rouse, MeKinley
08/14/2013: OPake, Hope; Rouse, McKinley

Off-Site Inspection Dates and Inspectors, if Applicabie
RECEIVED
5Ep 262013

CENTRAL REGION FIELD OFFICE
" Human Soivices Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residenits Served: 39 Receive Suppiemental Security Income: 23
Secure:! Dementia Care Unit in Home: No Are 60 Years of Age or Older: 25
Area: Have Mental liiness: 21
Secured Dementla Unit Capacity, if Applicable: Have an Intelleciual Cisabliity: 2
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicabie;

.Have a Physicat Disabiilty: 0

Number of Cument Hospice Residents: ( :
Number of Hospice Residents in past year: {




Page 2 of 13

Violation Report; 2563 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOPCH

4. 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 August 13, 2013 the home's violation report was not posted in @ conspicuous and public place: in the home.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememiber that you must sign and daie any attached pages.)

Include steps to correct the violalion described above and steps fo prevent a similar violation frorn oseurring again. If steps cannat bs complefed
immediately, include dates by which the steps wil be compieted,
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Repeat Violation: Yes Date{s) of Previous Violation(s): 082242012

Signature of Legal Enfity Representative &
{Required on EVERY Pare) /’Z‘ﬁ"“:’% (:Z-w-w

printed Name and Title of Legal Enfity Representafive . y Date i
{Required on EVERY Page) foring A C{MH’ /,,:}Qr/,,,',;, ,;r,fw.a,f‘é:,g, o 5?//9//3

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

The above plan of comrection is approved as of sz(mi;{a’rj— Plan of correction implementation siatus as of 7~ 27— 153
: (Date)

D Fully tmiplemented

E Partially Implemented - Adequaie Progress

The above plan of comection was approved by __é 4 D Partially Implernented - Inadequaie Progress
(inials) [:1 Not Implemented




Page 3 of 13

Vialation Report: 32569 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOPCH

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

2a. DESCRIPTION OF VIOLATION

On Aughst 14, 2013, the white kitchen refrigerator had an unidentified purpie and brown liquid splashed on the inside and on the
grapes located on top of the crisper.

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

inchude steps fo correct the violalion desaribed above and steps fo prevent a similar violafion from oceurring sgain. I steps cannot be completed
immediaiely, include dates by which fhe steps will be complefed.
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Repeat Violation: No | Date{s} of Previous Violation(s):

Signature of Legal Entity Represeniahve ¢ 7
{Required on EVERY Page) Aﬂdﬁ '_76 //

Printed Name and Title of Legal Entity Represantaﬁve

. 4 Date . d
(Reauired on EVERYPate) /. oner. At ot o imiifoo o9/% /ey

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

The above plan of correciion is approved as of .f.':%?:_fz Plan of cofrection implementation status as of 527/
a2
{Date)

Fully implemented
Partially implemented - Adequate Progress

The above pian of comrection was approved by [
{Initiats)

Partially implemented - inadeguate Progress

OOrL

Hot Implemented
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Violation Report: 32560 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOPCH

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

Za, DESCRIPTION OF VIOLATION
-On August 14, 2013, at 10:20 AM, the water temperature in Room 125 measured 123.2 degrees Fahrenheit.

-On Augst 14, 2013, at 10:00 AM, the water teimperature in the men's room closest fo the main enfrance measured 137.5 degrees
Fahrenheit.

3. PLAN OF CORRECTION [POC) {Atiach pages as necessary. Remember that you must sign and date auy afteched pages.)
Inchide steps fo correct ihe vivlation described above and steps fo prevent a similar vickation from acouTing again, if steps cannot be compleied
immediately, include dates by which the steps will ba complated,
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Repeat Violation: Yes Pate(s} of Previous Violafion{(s): 0872242012

Signature of Legal Entity Representative - (f
Regtiired on EVERY FPage M T

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Pagel Agy it ) Coan ﬂa‘i‘{ﬂa.vxrg%ﬁa'—* é’ﬁ-’/?{i //3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i’-’-z-?:—’é— Plan of borrecﬁon implernentation status as of Z—) -5

Fully implemented

Paritally Implemented - Adequate Progress

The above plan of comection was approved by 2 y

(indtials)

Parfially Implemented - inadequate Progress

O0R O

Not implernenied
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Violation Report: 32560 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOFPC H

1. REGULATION 55 Pa.Code §2600
2600.101{)}(7) - Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that

can be turmed on at bedside.

2a. DESCRIPTION OF VIOLATION
The bed on the right side of Room 124 did not have a souwrce of light that can be fumed on/off from bedside.

3. PLAN OF GORRECTION (POC) (Attech pages as necessary. Remember that you st sign and date any attached pages.)
includs steps to correct the violation described above and steps to prevent a similar viclation from occliring again. If steps cannct be compieted
fenmediately, include dates by which the steps will be completad.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative, 7}

(Reauired on EVERY Paae) d (,73’"""}’“1!‘ A_mm
Printed Name and Titie of L.egal Enfity Representaiive Date ¢ ; / ‘
(Reguired on EVERY Page) ., i RO e /4? %{% st o 7! YD SE/res 20

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

The above plan of correction is approved as of i’?—;t—eﬁ— Plan of correstion implementation status as of  P-25_ /%
(Date) (o)

Fully Implemented

Partially Implemented - Adequate Progress

E
{Initials)

The above plan of correctlon was approved by Partially implemented - Inadeguate Progress’

OO0

Not Implemented
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Viclation Report: 32568 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTYGLOPCH

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
-On August 14, 2013, the bag of chicken filsts in the chest freezer next to the kitchen entrance was opened and unsealed.
.On August 14, 2013, there was an opened, undated and uniabsled bag of salisbury steaks in the chest freezer next fo the kitchen

enirance.
-On August 14, 2013, the bag of English mufiins in the two-door reach-in refrigerator was opened and unsaaled.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any attached peges.)
include staps to correct fhe viclation described above and sleps fo prevend & similer viclation from oeouring again. I steps cannot be completed
immediately, indlude dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s}: |

Signature of Legul Enfity Representative &7 -

(Required on EVERY Page) . ).

Printed Name and Titie of Legal Entify Representative Date Cos
{Required on EVERY Page) Laowiee 57 Coone ol 74 ‘2

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

The above pian of correction is approved as of _Z‘(é—fé-’i Plan of correction implementation status as of 7+ 27
_ (Daie)

D Fully Impletnented

I}g Partially implamented - Adequate Progress
D Partially [mplemented - Inadequate Progress
] Notimplemented

The above plan of correction was approved by
{initiais)
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Violation Report. 32569 - 08/13/2013 - OPake, Hope

PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 5& Pa.Code §2600

2600, 123(b) COpIES of the emergency procedures as specified i § 2600.107 {relatmg to emergency preparedness) shall
be posted in & conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures are nof posted in a conspicuous and public place in the home.

3. PLAN OF CORREGTION {POC) (Attach pages a5 necessary. Remetnber that you must sign and date any attached pages.)
Inciude steps fo correct the viclation desaribed above and steps fo prevent g similar vielation from occurring again, Jf steps cannot be completed
immediately, include dates by which the steps will ba completed,
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Repeat Violation: No Date{s) of Pravious Viclation(s):

Signature of Legai Entity Reprosentative 7/ /
{Reguired on EVERY Page} ;ﬁ“’w“-%

Printed Name and Title of Legal Entity Representatwe o
M’ed on EVERY PQ@ Ad’ Py /1;’ Cz;.—g": il /.:;’g{,»—,_ [ /:g““-'-//d*w

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

Date . 9/;;‘/ / g

The above plan of correction is approved as of s Pian of correction implemsntation status as of 727 -/
) ~mEe

Fully implementead
"[7] Patially Implemented - Adequate Progress

The above pian of correction was approved by é‘i [::I Partially Jmpiemented - Inadequate Progress
initials
( ) D Not iImplernenied
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Viclafion Report: 32569 - 08/13/2013 - OPake, Hope
PCH Namne: THE VILLAGE OF NANTY GLOP G H

1. REGLULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridars, line of travel fo exit doors and location of the fire extinguishers and pull signals shali be pasted in a conspicuous

and public place on each floor.,

2a. DESCRIPTIOR OF VIOLATION
On August 14, 2013, the home did not have emergency evacuation diagrams posted.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you reust sign and date any attached pages.)
include sfeps kv correct the violation described above end steps to prevent a similar violation from occuring again, If steps cannot be completed
immediately, includs defes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violationis):

Signature of Legal Enfity Representative

(Required on EVERY Page) Lk i< o

Printed Name and Tifle of Legal Enfity Representative
§ 7 o
{Reguired onn EVERY Page} K sa A Fors. /\J&Z/mm‘wﬂﬁ«fb’?‘o«v

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

The above plan of cosvection is approved as of L—LL;(iat’}d = Plan of correction implementation status as of $-2%- , >
e ii_T—
Date

Fully implemented
Partizlly fmplemented - Adeguate Progress

The above plan of comection was approved by Parfially implemented - inadequate Progress

(initials)

OO0OK

Not lmpiarﬁenied
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Violation Report: 32568 - 08/13/2013 - OPgke, Hope
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during sleeping hours once every 8 months.

2a. DESCRIFTION OF VIOLATION .
The last drill conducied during sleeping haurs was compieted on May 18, 2013. The previous drill conducted during sleep hours was
completed on August 16, 2012, There were rine months between drilis conducted during sleeping hours.

3. PLAN OF CORRECTION (PQG) (Attach pages as necessary, Remember that you must sign and date any aileched pages.)
Include steps to cormect the viplation describad above and sieps o preven! a similar violation from occwiring again, if steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative—"/ ;
{Required on EVERY Page) /7<p‘=="@ 4{.—.,,

Printed Name and Title of Legal Entity Representative : Date ;
{Required ONEVERY Page} o, 27 (Peose  Afin o yifosioi 0219013

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

The above plan of correction is approved as of _E(.[%tz-):fé Pian of correction implementation status as of - 25—
e
{Date)

Fully implemented
Partially Implemenied - Adequate Progress

The above plan of correction was approved by ﬂé Z

(initials)

Partially implamenied - inadequale Progress

OOxH

Mot implemented
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Violation Report: 32568 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

Za. DESCRIPTION OF VIOLATION "
Resident #1's | edical evaluation was completedon December 15, 2011,

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

Include steps ko correct the viclation described above and sfeps o preven! a simitar viclaiion from ecctiring again. ¥ stops cannof be completad
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Dateis) of Previous Viclation(s)

Signature of Legal Enfity Representative -~

{Required on EVERY Page) ca-o—jﬁ"@ az
Printed Name and Titie of Legal Enfity Representative Dae
(Required on EVERY Pagel ¢ .. v, owes. A 37 e oo o9/l / 43

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

© The above plan of comection is approved asof _ Pian of comrecfion implementation status as of
(Date] '————(D—ate}—m

Fully Implemented
Parfially implemented - Adequate Progress

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

{initiais}
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Violation Reporf{: 32568 - (8/13/2013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOPCH

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

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
_Resident #2's medication administration record lists Loperamide 2 mg (Take 2 capsules first dose then T cap after each loose bmy),
however the home does not have the medication availabla for adminisirafion.

-Resident #3's medication administration record lists Diphenbydramine 25 mg (Take 1 capsule by mouth 3 fimes daiiy/as needed for
itch), however the home does not have the medication available for administration.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you nmost sign and date any attached pages.)
Inchide steps fo correct the violafion described above and staps fo prevent a similar vialation from occuning again. If steps cannot be completed
immadiately, incltide dates by which the steps will be compleled, 7
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Repeat Violation: Yes Date(s) of Previous Violaton(s): 08/22/12012

Bignature of Legal Entity Representative . o
{Reguired oy EVERY Page) r?’“‘/(/ 4

Printed Name and Title of Legal Entity Representative ‘ Date )
{Required on EVERY Pagel Loimive AT (wc, e a7 A 3 / /3

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

The above plan of correction is appraved as of P27 Plan of correction implementation status as of ¥~ 27-r3
{Date) Ry
[} Fully implemented '
Partially implemented - Adequaie Progress
The above plan of corraction was approved by € [[] Partially Implemented - Inadequate Progress
: {initials) D

Not Implemented
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Violtion Report: 32558 - 0871372013 - OPake, Hope
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right fo question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

Resident #4 has not been educated to the resident's right fo refuse medication if the resident befieves that there may be a medication
eITor,

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

include steps to carrsct the violation described above and steps to prevent a simitar violation from ocourring again. if steps cannot be completed
Fmediately, include defes by which the steps wilf be completed.
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Repeat Violaﬁon_: No Date(s} of Previous Violafion(s):
Signature of Legal Entity Representative o
{Reguired on EVERY Page) ﬂ/ g /G (‘i...
Printed Name and Title of Legal Entity Representative Aéfmujﬁg;ﬁ»f Dato , )
{Required on EVERY Page} /.. g (F-oce, of 52708/ 1%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 72732 Plan of correction implementation status as of 9~27- 2
{Date) — et

B Fully Impiemented
D Partially implemented - Adequate Progress

The above plen of correction was approved by g & D Partially Implementad - inadequate Progress
(imtials)

D Not implemented
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Viofation Report: 32569 - 08/13/2013 - OPake, Hope
PCH Name: THE VILLAGE CF NANTY GLOP CH

1. REGULATION 55 Pa.Code §26¢}9
2600.224(a} - A determination shail be made w:thm 30 days prior to 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
The pre-admission screening form for Resident #4 does not include a defermination that the home can meet the sefvice needs of the

resident.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that yon must sign and date any attached pages.)
Include sleps fo commect the violafion described above and steps to prevent & similar violation from occurring again, if steps cannof be completed
immediately, include dates by which the sieps will be completad,
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Repeat Violation: Yes Date(s) of Previous Violation{s): |  08/22/2012

Signature of Legal Entity Representative
{Reguired on EVERY Page) /’Qd}“% %\&h
S

Printed Name and Title of Legal Enfity Representative pate
(Required on EVERY Page) /., < Coone 6’5’/ /5 //5

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

The above plan of camection is approved as of ('; - ‘)7"" > Plan of comection implementation sfaius as of 7— 27—,
ate ——Z(TT}
ate

[] Fuly implemented
E Partially Implemented - Adequate Progress
The above plan of comection was approved by é Z [7] Partially implemented - Inadequate Progress
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