JAN G 6 2015

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

Johnstown, Pennsylvania 15909

RE: The Village of Nanty Glo P.C.H.
License #: 325690

Dear Mr. Croce:

As a result of the Department of Human Services’ licensing inspection on
July 2, 2014, July 10, 2014 and November 20, 2014 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.

Your regular license for the period October 16, 2014 to October 16, 2015 was
issued on July 9, 2014. Your regular license remains in good standing.

Sincerely,

WL

Matthew J. Jones
Director
i
Enclosure
License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 38
PCH Name: THE VILLAGE OF NANTY GLOP CH License Number: 32569
Address: 628 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 15902

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

Staffing Hours
Resident Support: O Total Raily Staff: 42 : Waking Staff; 32

Type of Inspection: Full EBHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewat, Complaint

On-Bife Inspéctions Dates and Department Representatives On-Site
Q7/0212014: McCloskey, Jason Paienma, Michael
07/10/2014: Rosenblat, Dale; McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

RECEVED
AUG 19 2018

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 43 Number of Residents who:
MNumber of Residents Served: 38 Receive Supplemental Security Income: 30
Secured Dementia Care Unit in Home: NoO Are 60 Years of Age or Older: 18
Area: Have Mentai iliness: 25
Secured Dementia Unit Capacity, if Applicable: Have an Intellectuat Disabdiity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 4
if applicaizle: '
Have a Physical Digability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 0
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Violation Report: 32563 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

{. REGULATION 55 Pa.Code §2600 ]
t the current license, a copy of the current licensing inspection summary

2600.3(c) - The personal care home shall pos : _
issued by the Department and a copy of thig chapter in a conspicuols and public place in the perscnal care home.

2a, DESCRIPTION OF VIOLATION
On 7/10/2014, a copy of the home's current violation repo
and public place anywhere in the home.

rts, dated 8/13/13, 8/14/13 and 10/23/13, were not posted in a conspicuous

3. PLAN OF CORRECTION (POG) (Artach pages as necessary. Remember that you wust sign and date any attached pages.)
Include steps to carrect the violation described above and steps fo prevent s similar viplation from occutring again. If steps cannot he completed
immediately, include dates by which the steps will be completad.
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The administrator or designated staff person will moniter the home weekly fo ensure the current
violation report and license is posted and accessible in a conspicuous and public place. B‘CC.@

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

Signature of Legal Entity Representative ey L . éff

{Required on EVERY Page) o / AR /.N S

Printed Name and Title of Legal Entity Representative ' ;oL
Y r“"/d"‘" Date ¢ F"‘ el :}7’

(Required on EVERY Page} / , zzinr A . Croce  Admpsiri-e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ts approved as of L—l—% i‘—l Plan of correction implementation status as of l“;z i)m:&
Da

(Date)

The above plan of correction was approved by
nitials)

Fully lmplemented
Partially hnplementad - Adequate Frogress

Partialty Implemented - Inadequate Progress

ool

Not Implemeniad
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Violation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

1, REGULATION 55 Pa.Code §2600 .
2600.25(a)(1) - Pricr to admission, of within 24 hours after admission, a written resident-home contract (contract) between

the resident and the home shall be in place,

2a. DESCRIPTION OF VIOLATION
Residents #1 and #2, admitted 4/15/2014 and 1/1 0/2014 respectively, did not have & resident-home contract completed until
42412014 and 1/21/2014, which is beyond the required time frame.

3. PLAN OF CORRECTION (POC} (Altach pages as necessary. Rememmber that you must sign and duie any attached pages.)
include steps to cormect the violation described above and steps lo prevent & similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the sieps will be completed.
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Repeat Violation: No Date(s) of Previous Viotation(s):

Signature of Legal Entity Representative 7 ¢
(Required on EVERY Page) s i <] A

Frinted Name and Title of Legal Entity Representative .
(Required on EVERY Page) A gwier A . (oo S A e Pt Date 2/ /o S hs

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

{Date

The above plan of correction was approved by %
nitials)

The above plan of correction is approved as of ]‘_1__\:@___\37/7/ ! Plan of correction implementation status as of ]l‘%‘[f
(Date)

Fully Implemented
Partially Implemented - Adaequate Progress

Partially Implemented - Inadequate Progress

ORI

Not Implemented J
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Violahion Report: 32560 - 07/02/2014 - Rosenblal, Dale
PCH Name: THE VILLAGE OF NANTY GLO P CH

1, REGULATION 55 Pa.Code §2600
2600.28(b) - The guality management plan shall address the periodic review and evaluation of the following:

(1) The reportable incident and condition reporting proceduras.

(2) Complaint procedures.
(3) Staff person training.
(4
{

} Licensing violations and plans of correction, if applicable.

5) Resident or family councils, or both, if applicabie.

—

2a, DESCRIPTION OF VIOLATION
The home did not conduct a guality management review and evaluation for any of the required elements in 2013.

3, PLAN OF CORRECTION (POC) {Atach pages as necessafy. Remetmber that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a simitar viclation from oocurring again. If steps cannot be completed
immediately, include dates by which the steps will be corapleted.

E F "

. e s . , s i L ;

/4 G i 7Y ,-*-=¢’/’A¢_»/afa'*4¢-:-«f; Py A A Fa oot
At S P g AR el b g Thn fumpbold 7T

o «f‘!f’f;:mé:d/

‘ . S e -
gpewts o ETHeL P b7y Fagwge s et g 0 S

o hesy sempplesen e /7/

The administrator will ensure that the guality management review and evaluation addresses all of the
required topics. Documentation will be kept.

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

Signature of Legal Entity Representativ

9 /
{Required on EVERY Page) 7Z FHEETH A.,W

[——

Printed Name and Title of Legal Entity Representative Dat .
X ) , ¢ - ate - ;
{Reguired on EVERY Page) 4. ,.. o Cuocs fﬂ%&z iy & B

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

The above plan of corection is approved as of mﬁ:(/_‘mate\) Plan of correction implementation status as of {\\ 7011
‘(Dge;

The above plan of correction was approved by
giﬁals)

Fully Implemented
Partially Implemented - Adequate Progiess
Partiadly implemented - Inadequate Progress

Not Implemented

oogn
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Violation Report; 32669 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

1, REGULATION 55 Pa.Code §2600

2600.52 - Hiring, retention and utilization of staff persons shall be in accordance with the Chder Adiult Protective Services
Act (35 P.S. §§ 10225,101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older aduits) and
other applicable regulations.

2a. DESCRIPTION OF VIOLATION
Staff Person A, date of hire 5/27/2014, did not have a criminal history background check completed untit 6/27/2014.

4, PLAN OF CORRECTION (POC} {Aitach pages asnecessary, Remermber that you sust sign and date any atiached pages.)

Inciude steps to correct the violation describad above and steps fo pravent a skmilar violation from occurring again. If sfeps cannat he compleled
immediately, include dates by which the steps will be completed.
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The administr_atqr or c_iesignaied staff person. will monitor all new staff documentation to ensure
all required criminal history checks have been completed within the required timeframe. 4.

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

Signature of Legal Entity Representative .~ 7
(Required on EVERY Page} /"}’& I & i

Printed Name and Title of Legal Entity Representative Dat ;
{Required an EVERY Page} },;‘\ ot onr A Ceact @ﬁ{%yvdﬂf?{'ﬁvf!#/ ate g5 fxfﬁ-’;/f’:fﬁ'{’

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

The above pian of carrection is approved as of XD‘X@.B_..\ Plan of correction implementation status as of & 7/(5 \,
Date} st

Fully Implemented
Parttally implementad - Adequate Progress

The above plan of correction was approved by Eﬂ 2 D Partially Implemented - Inadequate Progress
itiats) D

Mot implementad
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Tolation Report: 32509 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa.Code §2600
2600.82 - The administrator shall maintain a current list of the names, addresses, and telephone numbers of staff persons
inciuding substitute personne! and voiunieers.

21, DESCRIPTION OF VIOLATION
Staff Person B, the admiristrator of the home, mairiains a list of staff persons that does not include telephone numbers for all of the
working staff members.

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

Include steps to correct the vilation described above and steps o prevent a similar violation from occurring again. If steps carnot be completed
immediately, include dates by which the steps will be completed,
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Repeat Viotation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representali 4
{Reguired on EVERY Pade) TS EN S .-

Printed Name and Title of Legal Entity Representative

. , : Da
{Reguired on EVERY Page) Lo KD v /{J /i P

te ,
Pt

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

{Date)

The above plan of correction was approved by %\
nitials}

The above ptan of cerrection is approved as of Jﬁ,——w YZAX Pian of correction impismentation status as of !\\zg‘ }4:,{
) {Liate

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

oLy

Mot Imptementied
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Violation Report: 32568 - 5770212014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P CH

1, REGULATION 55 Pa.Gode §2500 . ) '
2600.64(c) - An administrator shall have at least 24 hours of annual training relating to the jab duties,

2,3, DESCRHPTION OF VIOLATION N )
Staff Person B, the home's administrator, completed oniy eight hours of annua) training in training year 2013, Tha training yearis

based on hire dats of 3/2/2010.

1. PLAN OF CORRECTION (ROC) (Aitach pages 2§ necessary. Rermember that you must sign and date any attached pages.)
Inciude steps to correct the violafion described above and steps to prevent a simitar violation from ogcuring again. IF steps cannat be compleled
immediately, include dates by which the steps wilf be completed,
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Staff person B, flhe home's administrator, will complete 24 hours of approved administrator
annual training in addition to the 18 hours due for 2013 for a total of 40 hours for the 2014

training year. O

Documentation of successful completion of each training course will kept in the administrator's
training record and will be submitied to the Department. §& .

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

Signature of Legal Entity Represeniative 77

{Reguired on EVERY Page) ,7< ﬁ“":f\/] ﬁ"‘ww

Printed Name and Titlie of Legal Entity Representative Dat o
{Required on EVERY Page) ,Agf*é'u’m' /’ﬂ oot e, /‘-q.,_fx«w; /f\}ff»"‘?‘(:’“ﬂ%ﬂ'gu & aé‘"{'«"?//ﬂ-’—f

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

The above plan of correction is approved as of '8 ?,g;a : Plan of comection implementation status as of \1JO\}
—\E—%—. )

The above plan of correction was approved Dy
. glniﬁals)

Fully Implemented
Partially implemented - Adequate Progress

Partially implemented - Inadequate Progress

WIS

Not Implemented
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Viclahion Report: 32569 - 07/02/2014 - Rosenbiat, Daie
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior to or during the first work day, ail direct care staff persons including anciilary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the

following:
{1} Evacuation procedures,
(2) Staff duties and responsibilities during fire drills, as well as during emergency avacuation,
fransportation and at an emergency location if applicable.
(3) The designated meeting place outsice the building or within the fire-safe area in the event of an actual fire.
4} Smoking safety procedures, the home's smaking policy and location of smoking areas, if applicable.
) The location and use of fire extinguishers. '
) Smoke detectors and fire alarms.
) Telephone use and nofification of emergency services.

(
(
(
{

2a, DESCRIPTION OF VIOLATION
Staff Person E was hired on 5/21/20714. Staff Person £ did not receive orientation in any of the required training topics.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the viofation described above and steps to prevent a similar violation from ogcurTing again. If steps cannot be compieted
immediately, include dates by which the steps wilf be complated.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative .~/ e
{Required on EVERY Page) o i .

Printed Name and Title of Legal Entity Representative ) s e »
{Required on EVERY Page) ,,.tf]u?*‘ sod AL C:fﬂ ce W,q //"‘)‘“’/my /‘::);«F Date 2 (j'-'-’/,x# //‘/’

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

The above plan of correction is approved as of 1—\&%—{——0 Gt ‘J Plar of correction jmplementation status as of N ﬁnﬂh :g
aiti)

' [:[ Fully iImplemented

Q) Partially Implemenied - Adequate Progress
The above plan of correction was approved by Partialty Implementsd - Inadequate Progress

{Initials)
[] Notimplemented
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Violation Report: 32569 - 07/02/2014 - Resenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP CH

1. REGULATION &5 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, anciliary staff persons, substitute personnel and

volunteers shall have an orientation that includes the foliowing:
(1) Resident rights.

(2) Emergency medical plan. _
(3} Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act {35 P.S. §§

10225.101-10225.5102).
(4) Reporting of repertable incidents and conditions,

2a. DESCRIPTION OF VIOLATION
Staff Person E, date of kire 5/21/2014, did not receive an oilenation in any of the required training topics.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remersher that you st sign and date any attached pages.)
Include steps lo correct the violafion described above and steps to prevent a similar violation from ogouring again. If steps canhot be completed
immediately, inciude dates by which the steps will be complated.
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Repeat Vielation; No Date(s) of Previous Violatien(s):
Signature of Legal Entity Representative ") . /
. e SR e
(Required on EVERY, Page) N RS
Printed Name and Title of Legal Entity Representative Date :
{Required on EVERY Page} .~ , .| P FATry ey //“f/{f’?’

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

The above plan of correction is approved as of m—\;—j&&# gﬁl ) Plan of correction implementation status as of Nab\\ E
Date

D Fully Implemented
, % Partially impiemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - tnadequai'e Progress

(Initiais}

D Not tmplemented
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Violation Report: 32560 - 01/02/20 14 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP CH

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

2a. DESCRIPTION OF VIOLATION
_Staff Person C received only five hours of annual fraining in training year 2013. The staff training year is based on the date of hire of

37272013,

_Staff Person D received onty 4 hours of annual fraining in traifiing year 2013. The training year is pased on the dale of hire of
8/28/2008.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember fhat you must sign and date any attached pages.)
Include steps i correot the violation described above and steps fo prevent a similar violation from aceuring agaim, If staps cannot be compieted
immediataly, inciude dates by which the steps will be completed.
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The administrator will monitor all direct care staff persons training through the quality
management review to ensure all direct care staff receiveythe reguired 12 hours of annual

training. g%’

Staff person A will complete 12 hours of annual training in addition to the 7 hours due for 2013
for a total of 19 hours for the 2014 training year. y&/

Staff person D will complete 12 hours of annual training in addition to the 8 hours due for 2013
for a total of 20 hours for the 2014 training year. §~—

Repeat Violation: No Date(s) of Previous Violation(s): l
Signature of Legal Entity Representative = / o
(Required on EVERY Page) /x)< fM){/{f__mn

Printed Name and Title of Legal Entity Representative ) . / s
(Reqguired on EVERY Page] /.. .. 4. Cescc /./‘JZ o sot iy At o P Date .7 P/ 7%/ 4

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

The above plan of correction is approved as of -E?a?t; Plan of carrection implementation status as of |{ ‘ ) l ti
{Date}

L—_] Fully implemented
% Partially impltemented - Adequate Progress

The above plan of correction was approved by ;; é / Partially Implemented - (nadequate Progress
‘ Initials
) D Not implementad
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Viglation Report, 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Cods §2500
2600.66(a) - A staff training plan shall be developed annually.

22, DESCRIPTION OF VIOLATION
The home does not have a staff training plan for 2014,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenber dhat you must sign and date any attached pages.)
Include steps to correct the vioiation describad above and steps to prevent a similar viclation from ooourring again. If steps cannot he completed
immediately, inciude dates by which ihe sleps will ho completed.
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative 7
(Required on EVERY Page) /=~7‘/Z Mu/{:? _ﬁ;
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) 4, 2., &' (ote. Al rie Vi o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D o) Plan of correction implementation status as of | U701
, Date)

D Fully implementad
The abova plan of correction was approved by %/
&itiats)

Date 3 P/ o e

% Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

[T] nNotimplemented
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Viciation Report: 32560 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid polgonous materials.

2a. DESCRIPTION OF VIOLATION :

A 24 oz, spray can of “Profassional Lysol Disinfectant Foam Cleaner," with 3 manufacturer's label indicating, "if on skin or in eyes, cail
Paison Control Center or doctor,” was unlocked and accessible to residents at the nurses' station closast to Room 115. Residents of
the home, including Residents #9 and #10, have not been assessed capable of recognizing and using noisons safely.

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

Include steps to correct the violation doscrined above and steps to prevent & similar violation from vocurring again. I steps cannot ba completed
immediately, include dates by wiich the steps will be completed.
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Repeat Violation: No Datels) of Previous Violation(sh:

Signature of Legat Entity Representative - -
{Required on EVERY Page} /577 w/{/) A

Printed Name and Title of Legal Entity Representative I o e
; e e OGP | pae Y -
(Required on EVERY Page) /..o z (e, ,/x‘dgbéﬁwvzf‘g“’/“ﬂﬁm F/, /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of P (Dat:;-':— Plan of correction implementation status as of) \,!'LD! U_«%
{Date)

Fully Implemented

Partiaily Impiemenied - Adequate Progress

The above plan of correction was approved by Partiafly Implemented - Inadequate Progress
{initials)
Nat Implemented

OO
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Violation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name; THE VILLAGE OF NANTY GLOP CH

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

2a. DESCRIPTION OF VIOLATION -
On 7H0/2014, the bedroom and the two beds in Room 120 had a strong edor of urine, Five flies were also observed in the room.

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

Include steps to correct the violation described above and steps i prevent a simiar violation from oceurring again, If steps cannaof be completad
immeditately, incltide dates by which the steps will be compieted,
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Repeat Velation: No Date(s} of Previous Violation{(s):

Signature of Legal Entity Representative  « "

{Required on EVERY Page} /,7{ """"’":[?{i/—fwm\

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pate) . ¢ ruin 0 (Goce S ATwn jorip fa o m
DEPARTMENT USE ONL\:’ - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——\Lﬁg‘u ! Plan of correction implementation status as of M %g! é#
2

(Date)

The above pian of correction was approved by %g
{Initials)

Date 77/ /oy

D Fully Implemented
Partially implemented - Adequate Frogress
Partially Impiemented - Inadequate Progress

[:] Mot Implemented
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Violafion Report: 32560 - 07/02/2014 - Rosenblat, Dale
PGCH Name: THE VILLAGE OF NANTY GLOP C H

1, REGULATICN 65 Pa.Code §2600
2600.85(¢) - Trash outside the home shali be kept in covered receptacles that prevent the penetration of insects and

rodents.

2a, DESCRIPTION OF VIOLATION
The home's trash dumpster has two fids. On 07/62/2014, both of the lids were cpen angd the trash was not coverad.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached papes.)
include steps to correct the viokation dascribed above and steps fo prevent similar viclation from occurring again. If staps cannof be comploted
immediataly, include dates by which the staps will be complsled.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative e
(Required on EVERY Page) - e AV L

Printed Name and Title of Legal Entity Represeniative D P
(Reguired on EVERY Page] g & eme /1,237 :"—%’/%//;"7{:‘@ 74 _ ate p//{z%{{?f

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

The above plan of correction is approved as of JD—\&’?—/M— Plan of correction implementation status as of \\\ 20O 1)
{Date) Date)
Fully Implemented
The above plan of correction was approved by %d
(Iriitials)

Fartially Implemented - Adequate Progress

Partially implermented - Inadequate Progress

OO n

Not Implemented
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Violafion Report: 32560 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP G H

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windo

ws, doors and other surfaces must be ciean, in good repair and free of hazards.

7a. DESCRIPTION OF VIOLATION ‘
The drop-ceifing tites in the Laundry Room comer above the dryer are water-damaged, sagging with dask brown gtains, The tile by

wail has a growth of fuzzy, dark gray matier on 112 of the tile, tliat appears to be fmold,

Remember that you must sign and date any attached pages.}

1. PLAN OF CORRECTION {POC) (Atlach pages as necessary.
couring again, If steps cannot ha completed

include steps fo-correct the violation described ghova and steps to prevent a similar violation from o
imtnadiately, include dates by which the steps will be completed.
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Repeat Viclation: Yes frate(s) of Previous Viclation(s): G4/30/2013 0818312013

Signature of Legal Entity Representatiy -7

‘ oy F
o ) ,:w"""‘
(Reguired on EVERY Page) e e /a{/é/

Printed Name and Title of Legal Entity Representative /{f % _ , y
,rz?,«,,r/rv-ér iy e Date ‘ﬁ%/ - ‘1/‘/ Ay
> el

{Required on EVERY Page} B rimris A (o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of % Plan of correction implementation status as of Lty 20 fy*
'LDatL)

D Fully Implemented
% partially iImplemented - Adetjuate Progress

The above plan of correction was approved by % i._)‘ Partialty implemented - Inadequate Progress
itials
) [} Not impiemented
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Viclation Report: 32560 - 07/02/2014 - Resenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.88(b)} - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
L On 7110/2014, at approximately 3:35 pm, the water temperature at the sink in the bathroom across from Room 108 measured 125.7

degrees Fahrenheit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
ticlude steps to correct the viclation described above and sleps to prevent a simitar violation from ocourring again. !f steps cannot de completed
immediafely, include dates hy which the steps will be completed.
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Repeat Violation: Yes bata(s) of Previous Violation{s}: 08/43/2013
. - ]
T e
Printed Name and Title of Legal Entity Representative | , ,,»
(Reauired on EVERY Fade) / im0 A (wese /45(?*‘? poue i o Date o fy v/ r4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 10 %?;1 \) Plan of correction implementation status as of H 20
HDdle

Fully Implemented
Partially implemented - Adequaie Progress

The abova plan of correction was approved by Partally Implernented - Inadequate Prograss

(initials)

)=

Not implemented
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Violation Report: 32568 - 07702/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE QF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire depariment, ambulance, polson control,
locat emergency management and personal care home complaint hotiine shall be posted on or by each felephone with an
ouiside line. .

Za. DESCRIPTION OF VIOLATION :
The telephone in Roorn 115 does ot have the emergency servicg numbers posted anywhere in the room.

4, PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that yoi must sign and date any attached pages.}
Inciude steps fo corratt the violation described above and steps to prevent a similar violation from eceuring agai. If steps cannot be completed
immediately, include dafes by which the steps will be complefed.
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Repeati Viciation: No Date(s) of Previous Violation{s): ‘

Signature of Legal Entity Representative 4
Regquired on EVERY Page = e T

Printed Name and Title of Legal Entify Representative . : s
{Required on EVERY Page) /{ it JI oot /f\!’ a{%:w #4,,“ P Date J2f7 /77

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

. .. 5 ,
The above ptan of correction is approved as of [ I { Plan of correction implementation status as of \\{ 20 \
1
{Date}

Fully implemenied
The above plan of correction was approved by ‘
nitials}

Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

O CHA L

Not Implemerted
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Viclation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P CH

. REGULATION 55 Pa.Code §2600
2600.101(1}2) - Each resident shall have the following in the bedroom: A chair for eath resident that meets the resident's

needs.

7a. DESCRIPTION OF VIOLATION
Bedrooms 120 and 103, occupied by wo residents ih each room, do not have chairs.

3. PLAN OF CORRECTION {POC} (Attach pages as fiecessary, Remember that you must sign and date any allached pages.)
Include steps lo correct the viclatiorn described above and steps to prevent a similar viglation fram oceurring again. if steps cannot be completed
immediately, Include dates by whicf: the sieps will be completed,
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Repeat Violation: No Date{s) of Previous Violation(s): l

Signature of Legal Entity Representative .. 7

(Required on EVERY Page)} % e J e

Printed Name and Tifle of Legal Entity Representative A
Required on EVERY Pade Lpprow J7 (wocts  Ela i ribotiom Date (3 A/ v/ 2%

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

The above plan of correction is approved as of l_‘W"g&{—O Zg; ) Plan of correction implementation status as of N @& \ ;ﬂ
) a

Fully lmpiementad

) Pariially implemented - Adequate Progress
The above plan of correction was approved by ;lg% Partially rmplemented - inadeguate Progress
{Mitials)

[} wNotimplemented
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Viotation Report: 32569 - 07/02/2014 - Rosenbiat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P C H

1. REGULATION 85 Pa.Code §2600
2600.101(j)(5) - Each resident shall have the foliowing in the bedroort A bedside tabla or a sheif.

2a, DESCRIPTION OF VICLATION
There is no bedside table or shelf beside the bed in Room 103 for Resident #3.

3. PLAN OF CORRECTION (POC) (Attach pages as hecessary. Remember that you musst sign and date any aitnched pages.)
{nolude steps to comect the violation described above and steps to prevent a simitar violation from ocourring again. If steps cannot be complated
immediataly, include dates by which the steps will be compieled.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative

(Reguired on EVERY Page) P 75; P /Qa LB e

Printed Name and Title of Legal Entity Representative

Sy et
(Required on EVERY Fage) ( ../ 4 Lroey. /’2 AN ;fr/qaﬁ//é: A Rate 9 provs A

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

The above plan of correction is approved as of O - '; Plan of correction implementation status as nf: d,m\ H E
Date)

The above plan of correction was approved by %@
initials)

Fully tmplemented
Partially implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Not Implementad
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Violation Report 32560 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP G H

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

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION

The bed in Room 103 does not have a source of light that can he tusned onfoff from the bedside for Resident #3.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remetnber that you must sign and date any attached pages.) |
ilar violation from ocourming agein. If steps cannot be completed !

Include steps to corest the viclatiah described ahove and slteps to prevent & sl
immediately, include dates by which the sfeps will be campleted.
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Repeat Violation: Yes Date{s) of Previous Violation{s}: 08/13/2013

Signature of Legal Entity Representative P 7 P

(Regquired on EVERY Page) P ﬂﬂf’i—-‘s«
[

Printed Name and Title of Legal Entity Repraesentative s
Date (ﬁ(p//://,/z/

(Required on EVERY Page) . cv A0 Chare
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %é‘—'—{— Pian of correction implementation status as of || !}OS\j
ate}

)

Fully Impfemented

Partially tmplemeniad - Adequate Prograss
The abave plan of correction was approved by D Pariially implemented - inadequate Progress
| ]

{Indtiats)
Not implemented
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Violation Report; 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION §5 Pa.Code §260¢0
2600.103(g) - Food shall be stored In closed or sealed containers.

2a, DESCRIPTION OF VIOLATION
-0n 7/10/2044, the turkey breast on the metal tray in the kitchen side-hy-side refrigerator was opened and unsealed.

-On 71212014, a large plastic bag of pre-cooked hamblrger patties was unsealed in the small freezer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages,)
Include staps to correct the vivlstion described above and steps to prevert a simitar violation from occurring again. I steps cannat be completed
immediately, include dales by which the steps wil be completed.

lmﬁ:/zma/ oA Sy AM’/
< /'awﬂ?":“' A

"ﬂv/;-’aﬁ(/ PN EL e

fow i Faifoiriye.

(577%7/7[ LA

ﬁ{.ﬂ'){]g,‘h&tf{gﬁ/ oo AR f‘f Je

Sz ff fara A J’<.( i pife AR On
Fow Aho & SHFym s P Fee A Ll Fars”
Y74 /4 J?/:*sfmx'}?‘""/ﬂfi puf fos &7k i

Crins o st fia

3] = . 2 .
ol e Lii o s P @ Awevzen % Sk e foed 0&"% - 68

r .
7 APE e

Repeat Viotatiom Yes Datels) of Previous Violation(s}h: 08/13/2013

Signature of Legal Entity Representatiye”, e
(Requlred on EVERY Pade) A, iR

Printed Name and Title of Legal Entity Representative

(Reauired on EVERY Page) /., A (Jeurce Al s s fo

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of LD‘ZZ | Plan of correction implementation status as of‘t! x%}& \i
' Dale)

{Date)
Fully Imptemented
Partiatly Implemerted - Adequate Progress

The above plan of correction was approved by Ca) D Partially implemented - Inadequate Progress
%%;Etials}

[ ] Notimplemented
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Violation Report: 32569 - 07/02/2014 - Rosenbiat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.104(b)(2) - Dishes, glassware, and utensils must be clean, and free of chips and cracks.

2a. DESCRIPTION OF VIOLATION
On 7/2/2014, 6 plates on the stalnless stesi prep table have chips cn the surface or on the edges of the plates.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps o correct the violation described above and steps to prevent a similar violaiion from oceurring again, If steps cannol be completed
immediately, include dates by which the steps will be completed. .
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Repeat Violation: No Pate(s} of Previous Violation(s):

Signature of Legal Entity Representative ;) /? B

(Required on EVERY Page) b e
- L e

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} ‘ : 2
Required onEVERYPage) . /5 (7 oce. LT g sy o g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

,
Date o 2 /sy

The above plan of correction is approved as of l%—w Plan of correction implementation staius as of “ pj)s !g
Date)

ate)
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved hy %) D Partiaily implemented - inadequate Progress
%it‘rals)

!:I Not Implemented
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Violabon Report: 42569 - 07/02/20714 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P C H

1. REGULATION 55 Pa.Code §2600
2600.127(a) - Portahle space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION
On 7102014, a sguarefciube i healer” portable space heater was located in the basement and a biack sguare " heater” was located
in a separate basement Roorr #3, ' '

3. PLAN OF CORRECTION {PCC) {Anach pages as necessary, Remember that you must sign and date any attached pages.)
include steps 1o correct the violation described above and steps to prevent a simitar violation from oceurming again. If steps cannot be tomplefed
immediately, Include dates by which the steps will be compiested,
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative 7} f

Y
{Required on EVERY Page) m}*’fj o
o’

Printed Name and Title of Legal Entity Representative

&
(Required on EVERY Page} ... 47 (woce Date 3 2/ ver fe/

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

The above plan of correction is approved as of \ Dati} Plan of correction Implementation status as of |} [T\
: X Dated)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correption was approved by %?) |:] Partially Implementad - inadeguate Progress
itials) |:l

Not implementsd
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Violation Report, 32560 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented untit
the smoke detector or fire alarms are operable.

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

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

include stans to correct the violation described above and steps lo prevent a simifar violation from occuriing again, If steps cannot be compieted
immediately, includs dates by which the steps will be completed.
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Required on EVERY Page f72 <
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{Required on EVERY Padge) Aogire 7 Ceann e Pl ‘:fr/ ;/

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

ion i S?R/S\i .
The abave plan of correction is approved as of 0 Dats] Plan of correstion impiementation status as of 1\ 70
Yﬁa}tg;\"

Fulty Implemented
Partialty Implemented - Adequate Progress

The above plan of correction was approved by % [ ) D Partially Jmplemented - Inadequate Progress
(khitials)

[] Not imptemented




‘Page 25 of 38

Viclation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP CH

4. REGULATION 55 Pa.Code §2600
2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain {egible letters shall be

placed at all exits,

2a. DESCRIPTION OF VIOLATION
The exit sign over the exit door at the central corridor between the 2 wings and the directional exit sign next to the nurses’ station
leading to the porch exit door are covered over with card board. The central corridor has an exit at the far end. The home currently

serves 38 residents.

3. PLAN OF CORRECTION (POG) (Attach pages a3 necessary. Remember that you mrust sign and date any attached pages.)

Include steps to correct the violation described above and steps to pravent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the steps wilf be compieled.
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The Administrator will ensure that signs bearing the "EXIT” are placed at all exits.

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

Signature of Legal Entity Representative ) A /?
{Required on EVERY Page) P A

"

Printed Name and Title of Legal Entity Representative

(Required on EVERYPage) /" ) (Cewces Date o /sy

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

The above plan of correction is approved as of -——E——X—L‘;\G{ ize/)l Pian of correction implementation status as ofJJl_, 25 [
(Dete

Fully implemented
Partiaily Implemented - Adeguate Progress

Pariially Implemented - Inadequate Progress

The above plan of correction was approved by %Z
tiats)

O 0

Not Implemented




Page 26 of 38

Violation Report: 32669 - 07/02/2014 - Rogenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOFP C H

1. REGULATION 55 Pa.Code §2600
2600.133(a){(2} - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible,
access to exits shall be marked with readily visible signs indicating the direction to travel.

2a. DESCRIPTION OF VIOLATION
The end of the hallway next to Room 118, does not have a direct visual line 10 the nearest exit. There are no signs marking the fine of
travel to the exits. On 7/10/2014, the home served 38 residents,

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

Include steps 1o corract the violation described above and sieps lo prevent g simitar violation from occurring agein. If steps cannof be completed
immediately, include dates by which the steps will be complefad.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative .~ ]

{Required on EVERY Page) P s A

Printed Name and Title of Legal Entity Representative oo
{Required on EVERY Pagsg) g A e /_\”I s s Fos A Date 2 £ 75

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corregion is approved as of %r— Plan of correction implementation status as of \( l%i! e[)i

Fully implemented
The above plan of comrection was approved by ;§ 2
{Mnitials)

Partially implemented - Adequate Prograss

Partially Implemented - Inadeuate Progress

IR

Net impiemented




Page 27 of 38

Violation Report: 52669 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

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

2a. DESCRIPTION OF VICLATION
.Resident #4's tast medical evaluation was completed on 12/24/2013, but does not indicate the date that the resident was evaluated.

Resident #2's iast medical form was completed on 12/31/2013, but dees not reflect the date that the resident was evaluated.

-Resident #10's last gvauation was dated 2/11/2013, more than a year ago.

-Resident #8's medical evatuation was completed on 7/24/2013, buf does not include the date that the resident was evaluated.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Viotation: No 1 Date{s) of Previous Violation{s}): 7

Signature of Legal Entity Representatives.—; .
{Required on EVERY Page} /r":% wwy{/{iw_,

Printed Name and Title of Legal Entity Representative Bate .
{Reguired on EVERY Page) Aa st A C« e gl p/‘;f P isd

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

The above plan of correction is approved as of W Plan of corraction implementation status as of ! \!2,0& )’_‘f
Date)

Fully Implemented
Partialty imptemented - Adequate Progress

The above plan of corractioﬁ was approved by Partially implemented - Inadequate Progress

{initials)
Not Implemented

AL




Page 28 of 38

Violation Reporft: 32569 - 07/02/2014 - Rosenblat, Daie
PCH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600

2600.144(c) 1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, inciuding
aroviding fireproof receptacles and ashtrays, direct outside ventifation, no interior ventitation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire extinguishers in the smoking rooms.

2a, DESCRIPTION OF VIOLATION -
-On 7/2/2014, the home's designated smoking area outside of the home, located in a metal storage shed, had a haii-full trash can

containing flammable materials including empty cigarefte packs and pieces of paper.

-On 7/2/2014, 11 yellow-filter cigarette butts were found at the end of the haliway by Room 124, outside of the home next to the steps,
which is not the designated smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps 16 prevent a simiiar violation from occurring again. If steps cannct be completed
immediaiely, Include dates by which the steps will be campleted.
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Repeat Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Representative /’:} e 1 L
{Required on EVERY Page) T T S

Printed Name and Title of Legal Entity Representative Dat /
/ ;3 i ‘,-1
(Required on EVERY Page) /. o Crwes Lfivt sebonf- DS

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

The ahove plan of correstion is approved as of (g/a ; Plan of correction implementation status as of}l \(-({ ‘
' : Ddte

Fully implemented
The above plan of correction was approved by %U
(INitials)

Partially implemenied - Adequate Progress

Partially Impiemented - inadequate Progress

O

Not Implemented




Page 28 of 38

Violation Report 32560 - 07/02/2014 - Kosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

1, REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 waek in advance in a conspicuous and public place In the home.,

2a, DESCRIPTION OF VIOLATION
On 7/2/2014, the home's menu was not posted in a conspicuous and public placs in the home.

3. PLAN OF CORRECGTION {POC) (Attach pages us necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described atove and steps to prevent & similar viciation from ecourring again. If steps cannot be completed
immediately, inclutle 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 .-~ //?f
[Reguired on EVERY Page} ;7‘1\,‘;{:; £ s
[ -
Printed Name and Title of Legal Entity Representative b L
{Required on EVERY Page) 7 ., w47 Cimerce ae oy pf it

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 0 ?;gé) Plan of correction kmplementation status as of L[ l’i 0 )Lf
{Dateh !

¢ Fully Implemented-

Partially impiemented - Adequate Progress

The above plan of correction was approved by D Parfially implemented - inadequate Progress
% gnittals)

- I:] Not impiemented




Page 30 of 38

Viclation Report: 32509 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

- 1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION _
L On 740/2014, the Tollowing OTC medications were located in Medication Cart #2 and were not iabeled with the resident's name:

e Major Deep Sea Premium Saling
« A bottle of Equate One Daily Women's Health mujg-vitamin

»  Atube of Adapt Pasie

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 described above and steps fo prevent a similar viotation from accuriing again. if steps cannot be completed
immadiately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Vivlation{s):

Sighature of Legal Entity Representative.) n :
{(Required on EVERY Page] 4 e L,

s

Printed Name and Title of Legal Entity Representative s / »
(Required on EVERY Pagel 2\ ;1 ooe &) (e i Date (3 F7 /70

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

The above plan of coirection is approved as of (I}(a-t j Plan of correction implementation status as of {| w '
Datej

Eully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approvad by ;s f_/ D Partially Impiemented - inadequate Progress
{Mitials)

[} Notimplemented




Page 31 of 38

Violation Report: 32569 - 97/02/2014 - Rosanblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO PCH

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the fotiowing for each resident for whom medications are

administered:
{1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
{6} Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
{10) Duration of therapy, if applicable.
{11} Special precautions, if appticable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(1
{

3) Date and time of medication administration.

14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VICLATION

On 7212014, the medication administration record of June 2014, for Reskdent #6, did not include a diagnosis or purpose for the
following medications:

+  Atorvastatin 20tmg

« Latuda 80mg

»  Fluvoxamine Maleate 100mg
» Levothyroxine 180mg

« Tab-A-Vite Tablet

«  Alarax 25mg

«  Oxymorphone HCL 10mg

Triamcinione 0.5% cream

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

Inciude steps fo correct the viofation describad abave and steps to prevent a simfiar vitation from occurring again. If steps cannet be compieted
imimedialaly, nclude dates by which the sleps will be completed. .
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Repeat Violation: No Date{s) of Previous Violation{s).

Signature of Legal Entity Representagive’ P
(Required on EVERY Page) o M""\j //fm

Printed Name and Title of Legal Entity Representafi’y}e Dat Vs
. - . ; ate 5 o .,
{Required on EVERY Page} ) o ey i K Loeoc /;37/ e r{_f,}ﬂ g Vo Ny / A

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

The above plan of correction is approved as of > } Plan of correction implementation status as of {{/ ZO// 2
&
{Date}

The above pian of cofrection was approved by %
tnitials)

Fully Implemented
Partiaily Implemented - Adequate Progress

Partially Impfemented - inadequate Progress

O

Not Implemented




Page 32 of 38

Vioiation Report: 32569 - (7/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa.Code §2600
2600.187(b} - The information in §2600.187(a)(13)and § 2600.187(a){14) shall be recorded at the time the medication is

administered.

2a. DESCRIPTION OF VIOLATION

-The medication administration record for Resident #5 does not include staff initials for the 7/2/2014, 5 pm and 11 pm dose of
QOxycod/APAP 5-325mg tab; 1 tab every § hours as needed for pain. The narcotic control sheet indicates that the medication was
subtracted from the count on that date at those times,

-From 7/1/2014 through 7/10/2014, Residen? #5's Senokot 3, 2 tabs daily, was not initialed as having been given.
| -on 7110/2014, at 12 pm, Resident #6's Hydroxyzine HCL 10myg tab; 1/2 tab 3Xday was not initialed as having been given.

-Resident #8's medications were not initialed as having been given by staff on the following dates and fimes:
«  Atorvastatin, 6/1/2014 at 8 pm
Fluvoxamine Maceate, 6/2, 6/6, /13, 6/19 and 8/22/2014 at 8 pm
tatuda, 6/2, 6/5, 6/12, 813, 6/16, and 8/18/2014 at 8 pm
Lorazepant, §/2/204 at 8 pm, 6/3/2014 at 8 am and 2 pm, 6/13/2014 at & pm, &/18 and 6/198/2014 at 2 pm
Tab-A-Vite, 6/7/2014 at 8 am

- 8 ¢ @

3. BLAN OF CORRECTION (POC) (Attach pages as necessary. Remember hat you must sign and date any attached pages.)
include steps fo correct the violation described above and sfeps fo pravent a similar violetion from ocourting again. If steps cannot be complated
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) P S }’@ c’:fmm

ol

Printed Name and Title of Legal Entity Representative

i , Date Ff/.:l g
{Required on EVERY Page} Soggmree o0 Cocrite il e rivesis oy e el %

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

The above plan of correction is approved as of o '[Z:)/at )f"}{ Plan of correction implementation status as of {l I&)’ 1
(Lrate)

D Fully Implemented
% Partially Imiplemented - Adequate Progress

The above plan of correction was approved by Partially Implemanted ~ inadequate Progress

{initials)
[] WNotimplemented




Page 33 of 38

Violation Report: 232569 - 07/02/2014 - Rosenblal, Dale
PGH. Name: THE VILLAGE OF NANTY GLOP C H

1. REGULATION 55 Pa,Code §2600
2600.187(d} - The home shall foliow the directicns of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #7 has a prescription for Oxycod/APAP 5-325mg tab;1 tab evary & hours as needed for pain. The medication adrministration
L record does not indicate the fime the medication was administered. The narcotic control sheet indicates 'me medication was
admtmstered lass than 6 heurs apart on the following dates:
ﬂ" e 7M/2014, 8 amand 12 pm
: 7132014, 11 am and 12 am
7/4/2014, 8 am, 12 pm, 5 pm, 12 pm
71512014, 5 pm, 8 pm and 12 pm
71612014, 12 pm, 5 pm
7/8/2014, 12 pm, 5 pm
7/9/2014, 6 pm, 11 pm
71512014, 8 am, 12 pm
711612014, 12 pm, 5 pm
7H812014, 12 pm, 5 pm
711912014, 2 pm, 5 pm
7/2112014, 8 am, 12 pm, 5 pm
T22f2t4, 12 pm, 5 pm

*-® & & % ® ® v & O € 0

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

Includie steps to correot the violalion dascribed above and steps fo prevent a simitar vio/ation from occurrng again. If steps cannot be complsted
immediately, include dates by which the steps will be completed,

; ) A Y ¢
5;'{’.7‘0%::[‘ PR A :»—m-é"wv:ff}.a" 'f";ﬂfj Ll m""ﬁ'{"” bt #% e

par it CRGr ae Fots f’é’e‘? pir, Asof Fo f’“"{”’“"’“""ﬂ%”"”}

e ppctseniioi B Fare FhE Ll Atlo ol Qo minnidred v
L2 A
F A V4 ,ﬁ'ﬂ‘b‘d}‘AJ;?lf’“’ df‘”/‘i’ *

Repeat Violation: No Date(s} of Previous Vio!ation(s)-

Signature of Legal Entity Representative /" ;,/{

(Required on EVERY Page) I

Printed Name and Title of Laegal Entity Representatwe a
(Required on EVERY Page) . o % A i e A s s e fler Date cf?’.-g/ /4}“5‘?’

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

The above plan of correction is approved as of L%—%):('k 0 Pian of correction implementztion status as of 3\\20 !(\:[
(Date

Date)
Fully impiemented

Pariially Implemented - Adequate Progress
Partially Implementead - Inadequate Progress

The above plan of correction was approved by %D
{Initials)

Not implemented
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Violation Report: 32569 - 07/02/2014 - Rosenbiat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P C H

1. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Depariment's performance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.

2a, DESCRIPTION CF VIOLATION

On 7/2i2014, according to Resident #8's June 204 medication administration record, Staff Persons C, E, F and G administerad
medications. None of the staff persons have successfully completed the Department-approved medications administration course.

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

Include steps to correct the viotatfon described above and steps fo prevent a simitar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps will bs completed.
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(Required on EVERY Page) e wyfu' e,
Printed Name and Title of Legal Entity Representative Date ;o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of % Plan of correction implementation status as of | {, U)
‘ ?_ﬁat%)

Fully implermented
The above pian of correction was approvad by C(//
nitiats)

Partially Implemented - Adegquate Progress

Partially Implemented - Inadequate Progress

LLHE O

Not Implemented
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Violation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO F C H

1, REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person is permitted to administer insulin injections foliowing successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based
compatency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient

education program within the past 12 months.

2a. DESCRIPTION OF VIOLATION
s1atf Persons G, £, F and G administered insulin to Resident #8 as indicated on the June 2014 meadication administration record.
None of the staff parsons have completed the Department-appioved diabetes patient education progeam witnin the past 12 months.

1. PLAN OF CORRECTION (POC) (Artach pages as necessary. Remember that you must sign and date any atached pages.)
Includle steps 1o cormrect the violation described above and steps to prevent a similar viokation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be camplotad.
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Repeat Violation: No Date{s) of Previous Violation(s}:
Signature of L.egal Enfity Representative 3 = A7
{Required on EVERY Page) A, T

Printed Name and Title of Legal Entity Representative

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

The above plan of carrection is approved as of MH& ) Plan of correction implementation stalus as of'\\é ’?‘ ?}}\ﬁ
ate)

Fully knplemented
Partially Implemented - Adeguate Frogress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 32569 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOPCH

§. REGULATION 55 Pa,Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may compilete the initial

assessment.

2a, DESCRIPTION OF VIQLATION
The home has not compieted an initial assessment for Resident #3, admitied 6/6/2014.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigr and date any attached pages.)
Include steps lo curract the violation described above and steps to prevent 8 sillar violation from coeuiring again, i steps canyiot be completed
immediately, includa dates by which the staps will be completed,
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Monthly, the administrator will review all new resident assessments for accuracy and timely

completion. %¢
Repeat Vielation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative 7 v
(Roguired on EVERY Page) e Lok
Printed Name and Tifle of Legal Entity Representative A
. : Date CiF7 .~ #/F
{Reguired on EVERY Page) AT/ P T o Vs

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

The above plan of correction is approved as of mﬁé}*— Plan of correction implementation status as of \\ \LO\\H
: {Date} ate)
Fully implemented
The above plan of cortection was approved by %E 2
iakg)

Partially Implemented - Adequate Progress
Partially Implemanted - Inadequate Progress

Not implemenied

O
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Violation Report: 32589 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLOFP CH

1, REGULATION 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 fo the annual assessment,
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The home has not completed an assessment for Resident #4 in 2014. The previous assessment was completed 1/4/2013.

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

Include staps fa correct the violation described above and steps to preverd a simiiar violation from ocourming again. If steps cannet be complefed
immediataly, Inciude dates by which the steps will be completed.

/(Z»f’ AL e xf-u'm/“?} lovtic” (“an'-vp/w“cngg,t,
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Monthly, the administrator will review all annual resident assessments for accuracy and tlmety

compgletion. %;cu

Repeat Viclation: No Date(s) of Previaus Violation(s):

Signature of Legal Entity Representahvew g
{Required on EVERY Page) /n{? ci/

Printed Name and Title of Legal Entlty Representative

{Required on EVERY Page} -

Ny ., Date 7 /A
EA gt dime AP iwrin SN tr it S e Pt

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

The above plan of correction is approved as of LLL———\g‘:g—&('; tte Plan of correction impiementation status as of {{ R&)ég{g
Date

[:] Fully Implemented
The above plan of correction was approved by u
nitials)

J Partially Impiemented - Adequate Progress
Partially Implemented - Inadequate Progress

E:[ Not implemented
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Violation Report: 32560 - 07/02/2014 - Rosenblat, Dale
PCH Name: THE VILLAGE OF NANTY GLO P G H

1. REGULATION 55 Pa.Code §2600
2600.254(b) - Fach home shail develop and implement policy and procedures addressing record accessibiity, security,
storage, authorized use and release and wha is responsible for the records.

2a. DESCRIPTION OF VIOLATION
Tha home does not have policies and procedures for managing records.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary, Remember that you must sign and date any aitached pages.)
Include steps to correct the viclation described above and steps to prevent a similar viclation from ccourring again, If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Chect iy Form L6 contadey Ayl Aecw matey -

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

Signature of Legal Entity Representative ) /f
{Required on EVERY Page) - g

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) A i) i Al for 0 v

o~ / 4
Date .5 Foliarled
¥

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

The above pian of correction is approved as of "\D S Pian of correction implementation status as of “ i 2®[ l; {
2
Dake]-

['___I Fully implemented

: Partially kmplemented - Adequate Progress
The above plan of correction was approved by Partiafly Implemented - Inadequate Progress
(1gials)

[T1 Notimplemented






