'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 4 2015

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:

decision o issue a PROVISIONAL license for The Village of Nanty Glo P.C.H. Your
request has been forwarded to the Depariment of Human Services, Bureau of Hearings

This is to acknowledge receipt of your request to appeal the Department’s

and Appeals. You will be contacted regarding the date and time of the hearing.

CC:

Sincerely,

I ]
Matthew J Jones
Director

Mary Lavery, Office of General Counsel

Bureau of Human Services Licensing
G256 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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THEVILLAGE OF NANTY GLO
628 PIKE RD.
JOHNSTOWN PA. 15509
1-814-749-5100

g
License #325691

Jacab Herzing,Enforcement Manager

Human Services Licensing

Department of Human Services

Room 631 Health and Welfare Building
625 Forster Street
Harrisburg Pa. 17120

it g
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Fuman Services Licansing

| absolutely want to appeal the decision to issue my home a
Provisional License. | am requesting a hearing before the
Bureau of Hearings and Appeals , Department of Human
Services in accordance with|1Pa. Code If, Chs.31-35.

Sincerely,

Tyt

Lorin Anthony Croce
Administrator/Owner
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! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE; WOV 19 2815

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

Johnstown, Pennsylvania 15909

RE: The Viliage of Nanty Glo P.C.H.
License #: 325691

Dear Mr. Croce:

As a result of the Department of Human Services’ (Department) licensing
inspections on August 26, 2015, August 31, 2015 and October 22, 2015 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #325690 dated October 16, 2015 to October 16, 2016 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated Octeber 16, 2015 to
October 16, 2016 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Bureau of Human Services Licensing
625 Forster Strest, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs.state.pa.us




Mr. Lorin A, Croce 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide fo
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by;

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services

Room 631 Health and Weifare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

TN
Matth ‘Jdnes
Director

Enclosures
License
Licensing Inspection Summary



pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_ L HE VILLAGE OF NAN ];E}:L gﬁIYJO PCH INC
To operate THE VILLAGE OF NANTY GLO P.C.H.

NAME OF FACILITY OR AGENCY

tocated at _628 PTIKE ROAD, JOHNSTOWN, PA 15909

(COMPLETE ADDRESS OF FACILITY OR AGERCY)

ADDRESS OF SATELLITE SITE ADDRESE OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE ©

Restrictions:
This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 19, 2015 unti May 19,
unless sooner revokad for non-campliance with applicable laws and regulations.

No: 325691

ot s L Aoben

1SSUING OFFICER

MNOTE: This certificale is issusd for the abova site(s) only and is not transferable
and should be pasted in a conspicuous place In the faclity. HS 628 - 12/14




VIOLATION REPORT
PERSUNAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Mame: THE VILLAGE OF NANTY GLOP CH

{igenge Number; 325680

Address: 628 PIKE ROAD, JOHNSTOWN, PA 15809

County: Cambrla

Adminigtrator: Lorin Croce

Begion: CENTRAL

Lagal Entity Name: THE VILLAGE OF NANTY GLO PCH INC

Legal Entity Address: 628 FIKE ROAD, JOHNSTOWN, FA 15908

Corilficate!{s) of Occupancy
-2 LP
12110/1688
L&l

Staffing Hours
Resldent Support: 57 Total Dalty Statf; 104

Waking Btaff: 78

Type of Inypaction; Full BHA Docket Nunber:

Netice: Unannounced

Reagon{s) for Inspection(s)
Rengwal, Compiatnt

On-Site Inspections Dates and Depantment Representatives On-Site

08/26/2015: Springs, Israel; McCloskey, Jason
08/31/2015: McCloskey, Jason

| Of-Site Inspection Dates and Inspectors, if Applicable

Crther Detafls
Partinl or Full Triggars! Randam Indicators:
Resldent Demographlic Data as of Inspection Dates
Livensed Capacity: 48 Number of Residents whe:

Humber of Residents Served: 45

Secured Demontia Care Unit in Home: No
Aroa

Secured Demantia Unit Capacity, if Applicable:

Number of Residents Served in Secured Demantdia Care Linit,
tf applicable:

Number of Currant Hosplos Residents: 0

Number of Hospice Residents in past year: 1

Recalve Supplemental Security Incomas: 38
Ars 60 Yoars of Age or Older: 23

Have Mental linass: 37

Have an intellectual Disablijty: 1

Have a Mobility Heed: 2

Have & Physlcal Disabliity: 0




Page Z2of 13

Violetion Report 32568 - 08/26/2015 - Springs, lsrael
PEH Name: THE VILLAGE OF NANTY GLOPCH

4. REGULATION 5% Pa.Code §2600 :
2600.20{b)}{8) - The horne shall give the residert and the resident's designated persen, an itemized account of finanoial

transactions made on the resident’s behalf on & quarterly basis.

2z, DESCRIPTION OF VIOLATION
The home does not provids Resident #8 with quarterly itemized statements for the resident's financial transactions,

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remnember thal you must sign and date any attached pages.)
Include steps fo comect the violstion desaribed above and steps to prevent a simifsr violatlon from occurring again. If steps cannot be completed
immadiately, Inclute dates by which the steps will be complelfod,

e puntect
feg,des? Bo gl ke §roes fOAT

i femined (Hate met,  The hoime o/l 20 fem pee

e A ;"@fﬂg,}&mt{fﬂ/fvt fgao?ec, 7@»«—- Ay ot /Ql’/

e prcre s fo 170 Fryee y bt (Y be Fose Fhoowg$

A -‘fﬁ,;ua/ fﬂ,«)wtzj

In the event that a resident needs a representative payee, the administrator or designee shall assist the
resident in contacting a local agency that can provide this service to the resident,

s alabss

Repeat Violatlon; No Datels) of Previous Viclation{s):

Bignature of Legal Entity Representative —

Reaulred on Y Page WVVL?G %"‘—
Printed Name and Title of Legal Entity Representative Date /
{Required on EVERY Page) / . ., A. (bace A Tt vanid” O/ S

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

The above plan of comestion is approved as of 24 ‘i A Plan of comrection implementation status as of f1 / 9 [ s
. (Date! T

[ ] Fullyimplemented

6 }Q g m Partially implemented - Adequate Progress

The above plan of correction was approved by h [::] Partially implemented - inadequete Proyress
finitals) [T} motimglemented
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Violalion Report, 32060 - DB/26/2015 - Springs, 1srael
PCH Hame: THE VILLAGE OF NANTY GLOP CH

1. REGULATION 55 Pa.Coda §3600

2600.27(a} - ¥ a home agrees to admit a resident eligible for S8I benefits, the home’s charges for actual rent and ofher
services may hot excead the 85! resident's actual curment monthly ingpome reduced by the cusrent personal needs
allowance.

2a. DESCRIPTION OF VIOLATION
Hesident #8 recleves 881 paymants. According to 8iaff Person C, the owner of ths home, the home handies the finances for Resident

¥ and does not provide the monthly personal needs allowanca of $85.00 fo ihe resident

3. PLAN OF CORRECT|ON (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages,)

Inclutie steps I correot the violation described shove and steps fo prevent & simifar violation from ocourring ageln. If steps cannet be complated
Immevliately, Include dates by which the steps will be completad.

ﬁer/dﬁu?’i ,g—{? Lol st A mﬁv‘/{f Fe»mué/
4 A §roc pleliaes  The

preedr Alggace O

/ﬂd"m;‘uzm’»w‘i#” s #f Bt wE syt b Lo s Flal

cr.'}e‘sr/f,,_/r'g q«..;a/a-— 7z“§e_ J’-f,/‘ }Owofo’wﬂm awz//

hoagi- »Vy_r,ma @2 (loe AL,

r

R+

G ierts "‘

Resident # 8 has been set up for representative payee services to be provided by Distinctive Human
Services starting October of 2015. This agency shall be responsible for providing the $85 Personal Needs

Allowarnice to Resident #8.

rd
'Y
The home will no fonger be a Representative Payee for a resident of the home. g,\ﬁ:; q,\'b"‘l\“

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

Signature of Legsl Entity Representati
{Required on EVERY Page) ﬂ\

Printed Name and Title of Legal Entity Represarative
(Required on EVERY Page) Lomrew A Covce Date & 9/*‘&"‘//04
DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!
The above plan of coimection is Bppl‘oved as of ,M_ Plan of correction imptmntaﬁon slatis as of f{!?/!r
[Data} Mﬁ"i"‘“‘( ate)

[:] Fully Implemented

‘ [¢] Pariially implemented - Adequate Progress
"The above plan of correction was approved by i@! ﬁ [] Partially Implemented - Inadequete Progress

iritials
( ‘ [ ] Notmplemented
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Violation Report: 32669 - 08/26/2015 - Springs, laragl
PGH Name: THE VILLAGE OF NANTY GLOPCH

1. REGULATION 55 Pa.Code §2600
2600.42{q) - Aresident shalt be compensated in accordance with State and Federal labor laws for lebor performed on

behalf of the hama.

Za. DESCRIPTION OF VIOLATION
Resideni #7 performs kougecleaning duties in the home including vecuuming of the dining room, bwo living fooms, and hallways. Staff
Parson C, the owner of the homs, ¢onfirmed thet the resident is nof compensated in accordance 1o Federal ang State labor laws.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to carrest the violation described above and steps to prevent a similar viclation from acourring again. 1 sfeps cannof be completed
immediately, include dates by which the steps will ba compieted,

ﬂ&rwf}:uf‘ 72{’7 il be Pomeoen rnled i<
Ao fede-a! Aed Ak e S e (Rl

5 e ¢ o dl 9 CC

A Aore et /A V/Q‘Uff" A ot o e T
i .

Iz Lopam, A4 roarke e lated el
&

Repeat Violation; No Date{s) of Previous Vielation{s):

Signature of Legal Entity Rapresentative
{Reguired on EVERY Page) < e

Printed Name and Title of Legal Entity Representative Date
(Reauired on EVERYP300) » . .. 0 (Tupce oo por, 097 vfor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cormection is approved as of ﬂj 32& Y Plan of cormection implementation status as of 7/ / 9 /J;S“’
{Date; . A

D Fully Implermented g
}% < @" Partially Implemented - Adequate Progress :
The above plan of correctlon was approved by [T} Partially Implemented - Inadequate Progress

tnitials
( ) [ ] Wotimplemented
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VioTation Reporh 32605 - UE/26/2015 - Springs, srael
PCH Nasme: THE VILLAGE OF NANTY GLO P G H

1. REGULATION 55 Pa Code §2800
2600.82(c) - Poisonous materiais shall be kept locked and inaccessible to residents unless all of the residents living inthe
home are able to safely use or avold poisonous materisls.

2a, DEBCRIPTION OF VIOLATION

The utility clusat In the hallway near the sialfivisitor bathroom was unfocked and cordalired Carol Brand Potcelain Bowl Cleaners (32
oz and a galion size Lyso! Disinfectant Deordorizing Cleaner. These ltems had waming labels containing the phrase "cail posson
control cenhter or 2 physlcian for treatment advice” and wers accessible to residents, such as Resident #11, who have been assessed
as belng unable to safely use poisons .

3. PLAN OF CORRECTHON (PQC) (Attach pages as necessary, Rememnber thot you must sign and date any attavhed pages.)

Include steps to comect ife violation oescribed above and steps fo prevent a similar vickation from ccourring again. if steps cannot be completed
immediaiely, include dates by which the steps will be completed, ,

e aé;/;f‘% clore £ tocll be Kep? /ac;;é,:d/
/ﬁ“d A u{?’l‘{((‘f{a fﬂﬂ& Fo 7HC oo /‘df/ﬂ/‘wa?':éﬁ{f
rj“,&,q[{ Fo Keeg Hoog ﬁ{/éfa/ /Qc?’fmu:r/wm/daw

bt I Check drily

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

Signature of Lagat Entlly Representative  »7 i
{Required on EVERY Page) o M

Printed Name and Title of Legal Entity Representative Date
{Reaulrad on EVERY Page) L oriam A C.w oce /Q&?/M Jard, 05’@ }”/:f i~

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

The above plan of comection is approved as of M Plan of correction implementation stalus as of 7/ ’{J V] !fS"”
ate)

{Date;
Fully impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by M
(irgtials)

Partially Implemented - Ihadeguate Progress

OOKRO

Mot Implamented

S TR T S e e el
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Vielation Report: 32564 - 08/26/2015 - Springs, Israel
PCH Name; THE VILLAGE OF NANTYGLOPCH

1. REGULATION 55 Fa.Code §2500
2600, 85(a) - Sanitary condltions shail be maintained.

25, DESCRIPTION OF VIOLATION

During & medication review, Staff person A, a medication technician, showed the Inspectors that the home has nine glucometers and
six residents who requive biood glucose level checks. Staff person A stated that the home primanly uses only two of the nine
glucometers when testing these residents. This was also confirmed as the standard of practice by 5taff Person B, the home's LPN,
The two glucometers identified for regutar use were Black Easy Max Vs located in a plastic cup within a piastic tote container and had
no ldentification desighating them to any specific resident.  Of the remaining seven glucometers, three were unlabeled for any
resident, the glucometer identified for Resident #6 was inoperable, and the glugometer idertified for Resident# 5 contained no
readings.

A comparison was made of the readings on the glucometers with the blood glucose levels recorded on the Medication Administration
Records (MAR} for Residents #1, #2, #3, #4, #5 and #6. 't was found that: on 8/31/15 i 8 am, one black Easy Max V glucometer was
used fo test Residents #1, #3, #4, and #5; on 8/30/15 at 8pm, this same glucometer was used 1o test Residents #1, #2, #3, #4, and #5;
on B/30/16 at Spm, this glucomeder was used to test Residents #1, #3, #5, and #86; and on B/28/15 at 8pm, this glucometer was used to
test Residents #1, #2, #3, #4, and #5.

Tha practice of using one glucometer for multiple residenis was faund (o be consistent throughout tha record. The Jnvestigation also
found that there wera blood glucose level entriies recorded on the MAR for each of these residents that did not match any of the
readings stored in the glucometers.

3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember thet you must sigo and date any attached pages.)
Include stape fo comect tha violation destribed above and sieps fo prevent a sirmifar violation from accurring again. If steps sannof be completed

immudiately, hoiude dates by which i sfeps will be completed.

ﬂ¢ home §hatl ‘fﬂa’rc..énm., Al At b j’/m:omo,é{,,—
fowt £ACH rcr/ﬁ/c.u‘% /U""-fﬂ/fi-‘j' ot J';L"?f(z nl! Yre
gt §fucome bo for enchd rerited berof Ferred, AR/
f’f’uwx‘n/&w/‘ el Fheet CRATLT bt /P SR bered i,

T £E ot be s om pendle o g

Ftre PPLAK ~ Frer
Fo

Floer e 0 T e HIAMC
o1t pacosded §lecore Jewele sndtFo /
encéh ferk /Qa’m}uﬁw;zwwﬂi-’ i C4 ek ﬂ‘-’f@‘(t/aw{?
s el ﬁmcca’u/c&.i A df?% Co""""‘#/'&

The staff members responsible for blood glucose testing and insulin administration will receive @95%\‘{

retraining in the care of diabetes by a Certified Diabetes Educator by November 20, 2015. A
Repeat Viotation: No | Date{s) of Previous Violation{s): ] : l l

Signature of Legal Entity Representat .
{Required op EVERY. Page} ;ZM e

Printed Namé and Title of Legal Entity Represenfative

ONEVERYPags) /£ ..., & (oece A om Dele 3 STV S

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

The above plan of comection Is approved as of 2 [ Plan of sorsstion Implementation status ss of /7 {95~
(Date} —
['_'j Fully Implemented

g [} Pertially implemented - Adequate Progress
The above plan of correction was approved by &' * D Partially implemented - Inadequate Pragress

Initizis
( ) E Mot Implementad
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Violation Report: 32560 - 08/26/2015 - Springs, lsrael
PCH Mame: THE VILLAGE OF NANTY GLO P CH

1. REGULATION 85 Pa Code §2604
2600101 X7} - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be tumed on at bedsida.

2a. DESCRIPTION OF VIQLATION
Resident #8 had no access o an operable bedside lamp or other source of bedside lighting,

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remsember that you must sign #nd date any sttached pages.)
Include steps fo correct the violation described above and steps 10 prevent & simifar viclation from cocurring again. ¥ steps cannci be completsd
immuediately, include dales by which the steps will be comploled.

A Ay /ﬂm/d VA T ﬁ/ﬁétéff P i’d?f/ﬁ'z(/}j #‘F

beclvosmt. f/m‘:ﬂf trtl pemn eal m/"//u_/.: yry
75.;; @ s Fhen Soete, 0/ oy o dem g O

£ e

A o / MY g
f;‘iffi‘ 7('7[ -’-'u/// Cdccré Q’z{?;'{?
’ém-., t?frw/ ,49:{ ﬂ:a'/ﬁ P e &/ﬁuf‘f_

74«9 & /’0’“‘/‘7"" anns

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

Bignature of Legal Entity Represontative f
(Reguired on EVERY Page) M
LT

Printed Name and Title of Legal Entity Representative Bets (3O /’/r '//{ f‘

Reguired on EVERY Page A Qi P s S

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

The above plan of corection is approved as of /7 e W/f"r Plan of comection Implementation status as of A/ / ?/f '
(DHtEJ W

[7] Fuily Implemented
m Partially Implemented - Adequate Progress

The abave plan of corraction was approved by &Eé D Parlially Implemented - Inadequate Progress
Initialy
(i) [ 1 Notimplemented




Page 8of 13

Violation Regort: 22568 - 08/26/2015 - Springs, lsrael
PCH Name: THE VILLAGE QF NANTYGLOF G H

1. REGULATION 55 Pp.Code §2800
2600,132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

Za, DESCRIPTION OF VIOLATION
Tha last fira drill cbserved by a fire safety expert was conducted on 2/23/14.

3, PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that ywu roust sign and date any attached pages.)

include steps to correct the violation described above and steps fo prevent & shindlar violation from occurring again. If steps cannof be compieted
immediately, include dates by which the sleps will be completed.

Py S“ﬂéﬂ‘? /ot e e s ’Cmc“ A<l e

60”’/”/4?{"’/ oA ﬁﬁ/ }: 2ord, /QJ/#‘JIMJW‘HZ"‘/?}ZM“\}

et (]/g‘ue,, r?’gf.lﬂ/? fé"?

'fi’o F e T /'M,-rae.«_:frow{"

A ral fap A Focumnd o Lo v b A

par i actie s AU Gt e

Repeat Violation: No Datels} of Provious Viclation{s):

Signature of Legal Entity Representative
(Rewulred on EVERY Paae) aali A—

Printed Name and Title of Legal Entity Reprasentative D
(Reguired on EVERY Page) < ..., & (“ooor w0 50/ 10
DEPARTMENT USE ONMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tho above plan of corroction Is approved as of 7/ 2L Plan of correction implementation status as of “// /‘?ﬂ I
(Data? N CCON

Fully lmplameﬁted

Partially implemanted - Adequate Progress

s

{Initials)

The abova plan of correction was approved by

Parially implemented - Inadequate Progress

O

Not Implemented
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Violstion Report: 32568 - 08/28/2015 - Springs, 'srael
PCH Names THE VILLAGE OF NANTY GLOPCH

1, REGULATION 85 Pa.Code §2600
7600.141(a}2) - The medical evaluation must inchude the foliowing: (1} through {10)

2a. DESCRIPTION OF VIOLATION
Resident #8's medical evaluation, dated 5/6/15, was Incomplete. | contained no information for "Spaciat Health or Dietary Needs”.

3. PLAN OF CORRECTION {POC) (Attach pages 25 necassary. Remember that you must sign end date any attached pages.)
Include steps to carrect the viofation described above and steps to prevent a similar violation from cecurring again. If steps cannot be completed
immediately, include dates by which the sleps will ba compleled.

“The. ek ién & i lumtioe Faw %ewﬁ;uﬂé #P il be

6{/"0{'/’71‘2«6{ Fo Dhosr Jao Fom mum b o Ao L) Aanl S /#"‘-‘/

cretacy wned  Qolmiwirtoator bl check 0/ wre

Lol ttonl  Gpons Fh e Cﬁmﬁ/z‘:r‘fbw Pl B e L

/‘9// )-.z/‘foﬂm,d/‘iou_ s (’amﬂ/e;{-a/

s

The administrator shall complete an audit of all current medical evaluations for the resident in the home

to assure proper completion of the documents. To be completed by October 16, 2015
DS Al

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

Signature of Lagal Entity Reprosentat]

{Regulred pn EVERY Fage) e A,
Printed Name and Title of Legal Entity Represontative ‘

{Requlred on EVERY Pagel Lo A (Cwoce Aa{“?z’t.: bDate ¢/, f'//!’"'

DEPARTMERNT USE ONLY - HOMES MAY NOT WRITE BELbW THIS LINE}
The above pian of correction is approved as of —Mﬁ Pian of correction implementation status as of (Z / ‘?/ (A
. {Date,

{Date,
Fully Impiemented
Partially implemanted - Adequate Progress

The sbove plan of correction was approved by }g'ﬁ Partially tmplemanted - Inadequate Progress

(initials)

coxg

Not Implemented
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Viclation Repart; 32608 - UBI26/e015 - Springs, israsl
PCH Name; THE VILLAGE OF NANTY GLOPCH

1. REGULATICH 55 Fa.Code §2600
2600.184(b) - i the OTC medications and CAM belong fo the resident, they shall be ideniified with the resident's name,

Za. DESCRIFTION OF VIOLATION
The Truameinelone Acetonide 0.1% for Resident #8 was bresent In the medication cart but did not conlain a label idendifying this
medication as being for Resident #8.

3, PLAN QF CORRECTION {(FOC) (Attach pages as necessary. Remember hat you must sign and date any sttached pages.)
Inclugie steps fo correc! the viofalion deseribed above and staps lo prevent a similer violatlon from ocourning again. If eleps cannot be completed
Immediately, include detes by which the steps will be completed. ‘

Fhe O7C faw f?ﬁr"{&{a./ #p Crar /ﬂéé/m/'
Fo s Fens 3*;4-/‘? 7"‘4'--‘ !W"-"-a/' £ ff/‘ou ,éa./{:aéxre;«’ A -
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//34:/(6’{ C?of‘“ﬁv’?(/’f’l ’

The administrator shall complete a review of all medication carts to assure that alt Over the Counter
medications are labeled correctly, To be completed by October 16, 2015

prg aleals

Rspeat Violation: No Date(s) of Pravious Violation{s):
Signature of Legal Entity Representativ
{Baouired on EVERY Pape} /52 0-7’@ ﬁ-—-\
Printed Name and Title of Legal Entity Representative Dats g
{Reauired on EVERY Page) /_ coc. A (Teoce AT o P/dv"/ﬁr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ﬂ%‘.{ﬁ"’_ Plan of comeetion implementation status as of // j 9 I <"
(DETBI _Tﬁéfé-‘:-

[:} Fully implemeried
" 5 D Partially Impiemented - Adequate Progress
The above plan of correction was approved by é [:] Partialiy Implemented - Inadequaie Progress

initials
( ) ﬁ Mot Implemented
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oTation Heport: 42500 - DA/DAIGTE - Gprgs, 1erasl
PCH Name: THE VILLAGE OF NANTY GLOPC H

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shali follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
The Medication Administration Record (MAR) for Resldent #6 did not include dogumentaiion that the prescribed Donapezil Hel 5 mg
tab was administered or refused on 8/15/15 at 8:00pm.

The MAR for Resident #9 did not Include documentation that the prescribed Benztropine Smg was edministered or refused on 8/4/15
at
12:00 pm, and the prescribed Wedtbulrin 75 mg tebs was administored or refused on 8/24/15 at 12.00pm.

The MAR for Resident #10 did no! include documentation that the prescribed Magnesium S00mg was administered or refused on
8/16/15 at 8:00 am.

The MAR for Resident #3 did not inchude entries for the units of insufin administered on 8/24/15 at 12pm, 8/9/15 at Bam, and 8§/9/15 at
12pm.

The MAR for Resident #5 did rot include entries for the units of insulin administered on 8/30/15 at 12pm, B/30/15 at 8am, and 8/4/15 at
12pm.

3. PLAN OF CORREGTION {POC) {Attach pages 2s pecessary, Remember that you must sign and date any attached pages.)

Includa steps to correct the violalion described above and Stops fo prevent a similer violation from ocourring sgain. ¥ staps cannol be completed
immeadiataly, include dates by which the steps wil be complefed, ' )

e AR will be Gpaeted i becrases prorrith por
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M.A R For Al MedinFuer
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Aol fo 5P a/owmzw%’;%m

Lewe Y I2 ppaecrt AELAR 4-.;4’{;}{'('? oo
Awed i it o Ke Joppiaptein Tt metrond

The staff members responsibie for medication administration will receive retraining in proper
documentation procedures for the Medication Administration Record {MAR} by Noverber 20, 2015,

pAS dlx s

Repeat Vigtation: No Date{s) of Previcus Vielation(s):

Signature of Legal Entity Representative
{Reguirad or EVERY Page) ﬂ 9»7"\'742'\
Printed Hame and Titde of Legal Entity R:presentaﬂw
Date
{Raqulred on EVERY Page) 0, x v < (Core /{1 q/ ot o8/ /zr

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

The above plan of correction is approved as of

LS =
—-—czzw-‘-[-‘— Flan of correction implementation status ms of // { ?/’ f
(Date) . (5T

[_:] Fully Implemented
fa B 5 D Partially Implermented - Adequate Progress
The above plan of correction was approved by [’3 Partially Implemented - Inadequats Progress

Friitlais
( 4 E Not Iimptemented
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Violation Report; 32569 « G8/26/201 5 ~ Springs, Israsl
PCH Name: THE VILLAGE OF NANTY GLOPCH

1, REGULATION 54 Pa.Code §2600
2600.227(h) - i a resident or designated person is unable of chooses not ta sign the support plan, a notation of inability or
refugal to sign shall be docurnanted.

2a, DESCRIPTION OF VIOLATION
Tha current Support Plan for Resldent #11, datsd 8/7/15, was rot slgred by the resident and did not reflect thet the regidant refused or
was unable to sign,

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

Include steps to correct the vivlation described above and steps lo prevent a simitar viokation from occurring again. If sieps cannot be completed
immediately, Includes dates by which the sfeps will be sompleled.

it Lt V-T2 Wﬁﬁ’ﬂfz"( SHhoba A
74@ J’”/fw ()'}/k:'('i.f.&n&,‘//f" /.:\”;[;f
/"/N"NV?}}

8(‘(."?{&/{{ ch/ﬁ/ﬂgy:’d Jg
rapxaﬂau/ﬁ Lot} & tr i m £ Ve

b IV e o & ot € bnrt é? S

5 w»z/ g‘?/’““r
wr Los by e

,Qa’»wwxr*z‘w,/:!w" A E A Cargale

ﬂé?/ﬁﬂzuff"‘lj"'ﬁ/;” “

Rapeat Viokation: No Date{s} of Previous Viofation(s}:

Signature of Legal Entity Representative &
{Reauired on EVERY Page} =2 L

Printed Nama and Title of Legal Entity Representative :
Requred on EVERYPage) 1 . o, 9 Coracre bate 29/ a2

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE]

The above plan of corection is appraved as of {ga:i*hr Plan of comection Implementation status as of J/ é /t‘}dd
; e,

[ 1 Fully imptemented

!E Partially implemented - Adequate Progress

The above plan of correction was approved by 152ﬁ »{; D Partially mplemented - Inadequale Progress

(Initials)
[:} Mot Implementad
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Violation Report: 32568 - 08/28/2015 - Sonings, 1srasl
PCH Mame: THE VILLAGE OF NANTY GLOP G H

1. REGULATION 55 Pa. Cote §2500
2600.252 - Each residant's record must include the following information: (1) through (26)

Za. DESCRIPTION OF VIOLATION

Resident Records for Residents #€, 8, 9, and 11 did not condain a photograph of the resident that is no more than fwo years old,
Resident Records for Residents #2, 8, 8, and 10 did not indude the restdent’s hair coloy, idendifying marks, and refiglon.

3. PLAN OF CORRECTION (POC) (Attach pages ax necessary, Remermber that you must sign and date any aitached pages.)

Include steps In correct the violation described abeve and sfeps to prevent a simifer violation from cecuring egain. If sieps cannot be completed
immmediately, intlude dates by which the steps will be completst.
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Repeat Violation: No Date(s] of Pravicus Viclaton(s):

Signature of Legal Entity Representative ¢+ /
(Required_on EVERY Pagel W"’“j@‘“’!

Printed Name and Thle of Legal Entity Representative Date P / /
(Reguired on EVERY Page) Lonics A Ci}a ce M/M»V%:»ﬂ#m“ eyl e

DEPARTMENT USE CNLY - HOMES MAY NOY WRITE BELOW THIS LINE!

o
The above plan of correction is approved as of I’( 24 ks Plan of comaction implementation status as of  // /‘j‘ /{5““

Dats) B (V7
m Fully implemented
§ [:] Partially Implemenioed - Adequate Progress
The above plan of comection was approved by i é’[ ; D Partlally lmplermented - Inadequate Progress
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