| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 19, 2013

Mr. Lorin A. Croce, President/ CEO
The Village of Nanty Glo PCH, Inc.
628 Pike Road

Johnstown, Pennsylvania 15909

RE: The Village of Nanty Glo P.C.H.
Dear Mr. Croce:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on October 23, 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 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.

Sincerely,
o,
“Gloria Emick
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Fioor | Harrisburg, PA 17101 | 717.772.4873 [ F 717.783.3956 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: THE VILLAGE OF NANTY GLOPCH License Number: 32569
Address: 628 PIKE ROAD, JOHNSTOWN, PA 15909 County: Cambria
Administrator: Lorin A. Croce Region: CENTRAL

Legal Entity Name; THE VILLAGE OF NANTY GLO PCH INC

Legal Entity Address: 6§28 PIKE ROAD, JOHNSTOWN, PA 15802

Certificate(s) of Occupancy
C-2 LP
12/10/1998
L&

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

Type of inspection: Partial BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Compiaint

On-Site Inspections Dates and Department Representatives On-Site
10/23/2013: Rouse, McKinley; OPake, Hope

Off-Site Inspection Dates and inspectors, if Applicable

CENTRAL REGICN FELD OFFICE

NS
{

Other Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Daies

Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 41 Receive Suppliemental Security Income: 25
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Otder: 20
Area: Have Mentai liness: 27
Secured Dementia Unit Capacity, if Applicable: Have an Iniellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 5
if applicable:
Have a Physical Disabiiity: 1
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Viotalion Heport: 22588 - 10/23/2013 - Rouse, Mckinley ‘i
PCH Name: THE VILLAGE UF NANTY GLOFCH ;
1. REGULATION 58 P2 Code 2600
2600187l - A medicafion record shall be kept b include the foliowing for sach resident for whom medicalions are
 adrminisEed: :
{1} Resident's name.
(7} Drug sflergies.
{3} Mame of medicabon.
{4} Strangth ’
{ 5} Dmsage fm
6} Dose.
(') Rowse of adminiziration.
{8} requency of sdmirgsrafon
2} Adminisiration fmes.
!T’J} Durafion of therapy, appﬁwme
(ﬁ H Spaczai precabons, ¥ appﬁcab‘f—
{12} Chagnosie of purpose for e medicalion, hcluding pro re nata (PRA.
{‘lo} Datz and tme of medicalion admmstralion. .
{44} Name and infals of the sfaff person administering the medication.
23 D‘SCREF THON OF VIDLATION
The feliowing medicaiions for Resident £1 &€ not tave dlagnoses o the puposes Tor ey Deing ?fescﬂnea documenied on the
misthication administration record)
“Gabapemin 100mg cép
* sfunomide 20mg ahist
*Dicioterme SOD DR S0mg iablet -
*Fastaz ER &mg iablet
2. PLAN OF CORRECTION (POC) tAttach pases 26 necessary. Remember that You must sl aud date any sitsched pages. )
Inclide steps o correst Bhe vigladion desoribed sbove ang sieps fo prevertt @ skmiler viblabion #Om ooowring again. I steps cannof be campi:—szmd
#nmedataly, inciude dates by which e sfeps will be compizied. i e
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, , ; fo mresligat rond RS
Fowaic Check For ofingarasid s After ?’./ _ o
£ oy . B ey ’ -‘-""r':T. 5 .
,-4\}3 epiedts T AT g e I e jemsdiemiss Pl prmmeilenyelz
Fepesat Viclation: No Tate{s} of Provices Violafion{sh
Signature of Legal Ensity Representative -~/ SR Zﬁ'
{Required on EVERY Page} e O e
pr
Primvied Rame and Tife of Lagal Enflly Reproserdafive ) . P .
freourad on EVYERY Pagel /ff._f:’?)”-i o 2 C&‘ﬁ(’é’_/ fiffflf/}!,?
_ DEPARTMENT USE ONLY - HOMES MAY N0O7 WRITE BELOW THIS LINE!
The abowe plan of corraciion _és approved as of IfZ:_rL‘Z?.Q Plan of carectian implementation status 25 of />,
{Cariey ) N == EA
E Folly implemented
[E Parfialty tmplemeniad - Adequate Progress
The shove plan of correclion was Zpprovad by é 2 Q Parhialy mplemerited - nadequste Progress
{inftiais)




e

Page 3 of 3

Viclation Repare: 32589 - 17232013 - Rouse, HickGriey
PCH Hame: ’I“r%E VILLAGE GF KANTY GLO P C H

1, REGULATION 86 Pa.Code §2500 .
2600.225(c) - The residert shall have addifional assessments as nliows:

(1} Annuaby.

(2} if the condiion of the resident significantly changes prior o ie annual assessment.

(3} Afthe renuect of the Department upon cauee o befleve that an updaie s reguired.

| Zz. DESCRIPTHON OF VIOLATION
On 08/18(2013, Resident #2 wes sent o e hospital because hafshe was aking fo umselffhersell and began o stab himselffhorsalf
with 2 fork. The *;ome did nof compiete 2 new assessmerd for Resident #2, and the mosi recent assessment dated 1240872012, was

not updoied o refled frs donficary change.

3. PLAN OF CORRECTION (POT) LAlack pages as pecessary. Remeomber that vor mast sign and date agy atached pages.)
incluge steps o oomect the viclation described above and steps fo prevent & similar viciation frem oooering agein. K steps cannot be complsted
immedisialy, inclucs Gates by which the sicps will be completsd,
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The shpve plan of coraciion is approved as of i ?—/ = Plan of comeciion implemeniation stakus as of e,
| B e

(] Fully impismenisd
{E Partiafly implemented - Adequste Drograss

The above glan of corsciion was gpproved by Lz D Pariially implemented - Inadequais Prograss
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