' o H pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: [NEEEENE

Mailing Date: March 1, 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
February 9, 2016 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,

CIA S, —

rett Swanger
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

PCH Name: THE VILLAGE OF NANTY GLOPCH Licanse Number; 32569
Address: 628 PIKE ROAD, JOHNSTOWN, PA 15909 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 15909

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

Staffing Hours
Resident Support: 0 Total Daily Staff: 47 Waking Staff: 35

Tvpe of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Provisional, Interim

On-8Site Inspections Dates and Department Representatives On-Site
02/09/2016: Springs, Israel; Heemer, Laura

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 45 Receive Supplemental Security Income: 38
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: Have Mental lliness: 37
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Violation Report: 32669 - 02/09/2016 - Springs, Israel
PCH Name: THE VILLAGE OF NANTY GLOPCH
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1. REGULATION 55 Pa.Code §2600 '

2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payer, if different fro}n :
the resident, and cosigned by the resident’s designated person if any, lf the resident agrees. '

2a. DESCRIPTION OF VIOLATION !
The contract for Resident #1, dated 9/30/15, was not signed by the party identified as the payer in the contract.

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

Include steps to correct the violation described above and steps o prevent a similar viclation from occurring again. I steps cannot be comp!e&sgi .
immediatsly, Include dates by which the steps will be complefed. | l :
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reguired on EVERY Page) /Q Prp<] L

Printed Name and Title of Legal Entity Representative g : i

(Required on EVERY Pagel /..., & (%eoce | Date cz/28//¢ ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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D Fully Implemented
m’ Partialty Implemented - Adequate Progress i
The above plan of comrection was approved by l& ﬂ é D ~ Partially Implemented - Inadequate Progress :'

(initials) 1 ' Not Implemented ; ?l ‘






