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DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: lorincroce@yahoo.com
Mailing Date: March 10, 2016

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

Johnstown, Pennsylvania 15909

RE: The Village of Nanty Glo PCH
Certificate #: 325691

Dear Mr. Croce:

As a result of the Department of Human Services’ licensing inspections on
October 22, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

The violation 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.

Sincerely,

Brett Swanger Z

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: THE VILLAGE OF NANTY GLOPC H

License Number: 32569

Address: 628 PIKE ROAD, JOHNSTOWN, PA 15909

County: Cambria

Administrater: Lorin Croce

Region: CENTRAL

Legal Entity Name: THE VILLAGE OF NANTY GLO PCH INC

Legal Entity Address: 628 PIKE ROAD, JOHNSTOWN, PA 15909

Certificate{s) of Occupancy
C-2LP
12/10/1988
L&l

Staffing Hours
Resident Support: 0

Total Dally Staff: 50

Waking Staff: 38

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Interim

On-Site Inspections Dates and Department Representatives On-Site

10/22/2015: McCloskey, Jason; Springs, Israel

Off-Site Inspection Dates and Inspectors, if Applicable

REGEW%&J

A

CENTR ™
Hurns.

Other Detalls -
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48

Number of Residents Served: 47

Secured Dementia Care Unit In Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Security Income: 38
Are 60 Years of Age or Clder: 23
Have Mental lliness: 37
Have an Intellectual Disabliity: 1
Have a Mobility Need: 3

Have a Physical Disability: 0
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Violation Report: 32560 - 10/22/2015 - McCloskey, Jasbn
PCH Name: THE VILLAGE OF NANTY GLOPCH

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

2a, DESCRIPTION OF VIOLATION
On 10/22/15, a vial of Humalog Insulin 100u/mi for Resident 5 was marked as having been opened on 7/27/15. According to the
manufacturer's instructions, the insulin may be kept for oply 28 days after being opened.

The Nasonex nasal spray for R_esident 4 had expired at the end of September 2015.

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

Immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violatign(s):

Signature of Legal Entity Representative -
mm&mg Q<ﬁ’ _’/‘*704(»——

Printed Name and Title of Legal Entity ﬁepresantaﬂve

(Required on EVERYPage) ., v, . /. /| e

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

The above plan of comection is approved as of _ﬂﬂ"i. Plan of correction impiementation status as of ?/‘T //5
(Date; ~—(bas—
E Fully implemented

D Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
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Violation Report: 32569 - 10/22/2015 - McCloskey, Jason
PCH Name: THE VILLAGE OF NANTY GLOP C H 7

1. REGULATION 55 Pa.Code §2600 L
2600.183(e) - Prescription medications, OTC medigations and CAM shail be stored in an organized manner under proper
conditions of sanitation, temperature, moisture andllight and in accordance with the manufacturer's instructions.

On 10/22/15, three cups of medications were located onlthe top of a medication cart in the kitchen. The first cup contained a smali
white pill belonging to Resident 1. The second cup contained 5 tablets and 1 capsule belonging to Resident 2 who was sent to the
hospital prior to medications being administered on 10/22/15. The third cup contained 5 tablets and 2 capsules belonging to Resident
3, who was not present in the home since Sunday, 10!1311 5.

2a. DESCRIPTION OF VIOLATION n‘l

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

Include steps to correct the violation described above and steps to prevent a similar violation from oscuring again. If steps cannot be complofed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Pravious Violati:rn(s):

Signature of Legal Entity Re entativ Ll
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

S 4
The above plan of correction is approved as of f?z/ 4 -“ 3 Plan of comection implementation status as of 2 /7 /M
(Date; — (Date]

Fully Implemented
The above plan of correction was approved by /@
(Initials)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

LUOOX

Not Implemented
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Violaiion Report: 39560 - 10/22/2015 - McCloskey, Jaﬁon
PCH Name: THE VILLAGE OF NANTY GLOPCH '

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

On 10/22/15, Resident 2 was transported to the hospital prior to the administration of the 8am medications. However, the medication
administration record (MAR) for Resident 2 incorrectly intimted that administration of the medications had occurred at 8:00 am,

Resident 3 was away from the home on 10/18/15. Howe

er, the MAR incorrectly reflscted that administration of medications occurred
on 10/18/15 at 8:00 am.

Include steps to correct the violation described above and s {o prevent a simifar violation from oceurring again. If steps cannot be completed

3. PLAN OF CORRECTION (POC} (Attach pages as ncceZFy. Remember that you must sign and date any attached pages.)
immediately, include dates by which the steps will be compleibd.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative "
{Required on EVERY Page) /7( 72 ¥ L
Printed Name and Title of Legal Entitvaepresentatlve ' - Date .
uired on EVERY Page Lo /‘7.4@1"&6{’ a /////"/.('
{| DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _/_?,é/r_f‘_ Plan of corrsction implementation status as of Z[ T/ 4
{Datg) —(Date]
: IE Fully implemented
_ j, D Partially Implemented - Adequate Progress
The above plan of correction was approved by /5 }'ﬁ D Partially Implemented - Inadequate Progress
Initial
(inftcte) [J ot implemented




