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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to THE VILLAGE OF NANEXL SWI:O PCH INC
To operate _THE VILLAGE OF NANTY GLO P.C.H.

MNAME OF FACILITY QR AGENCY

Located at _628 PIKE ROAD, JOHNSTOWN, PA 15909

{COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADORESS OF SATELLITE SiTR ADDRESE OF SATELLITE B

ADDRERS OF SATELLITE BilE ADLRESS OF SATELLITE SiITE

ADDRERS OF BATELUTE 8ITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE} T BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 48
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

AAXIMUIM CAPAGITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2664: Personal Care Homes

(RAANLIAL NUMBER AND TITLE OF REGULATIONT)

and shall remain in effect from _January 4, 2017 until _January 4,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 325690

TRt E R e S (N e £

IEHUING QFFICER DHRECTOR

NOTE: This cenificata is issued for the above sitefs) ordy and is not ransferabla
and should be posted in 8 conspreucus piace inthe facifity HS 628 — 12/16




I pennsylvania

J DEPARTMENT OF HUMAN SERVICES

JAN O 5 2017

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.
License #: 325690

Dear Mr. Croce:

As a result of the Department of Human Services’ annual licensing inspections
on July 19, 2016, July 20, 2016 and October 19, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www dhs.state pa.us



VIOLATION REPORT

FERSONAL CARE HOMES . 55 Pa.Code Chapter 2600

:
3

Page 3 mj‘ 15

r%’*’{m Mame: THE VILLAGE OF NANTY GLO P O H

Lisonse Number 3256.§ j

Addiess: 828 PIKE ROAD, JOHNSTOWN, PA 15000

County: Cambiia & ,

Administrator: Lorin Crope

T
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Reglon: CENTRAL

Legal Entlyy Name: THE VILLAGE OF NANTY GLO POH NG

Legal Entlty Address: 628 PIKE ROAD, JOHNSTOW N, PA 18908

Cariificste(s) of Cooupancy
czLp
120101038
Lebor & indusiry

Staffing Hours

Resldent Bupport: § Totel Datly Statt- 47

Waling Stefi: 358

Type of inepaction: Ful BHA Docket Bumber:

;
Notize: Unannaunced g
H

Reason{s} for Inspection{s}
Renowal

07/19/2016: McCloskey, Jason; Rosenblat, Dale
07/20/2018: McCloskey, Jason; Rosenblst, Dale

£n-Bls lrepections Dates and Dapartment Reproseniofves On.Sits

Of-8ite nspeciion Dates and inspaciors, if Applicehlp

Dther Detalls
Partial or Full THgger:

Rarndom indicators:

Resident Demographic Data as of inspection Dates

Licenssd Cabacfty: 48
Number of Resldents Sarved: 44
Lecured Dsmentis Cere Unit in Home: No

Hrom:
Secured Demeontia Usk Capacity, If Appticabla;

Humber of Residants Served in Secured Demantia Care Unit,
if appiicabls:

Number of Current Hosplog Residents: 1
Humbar of Hospice Residents in past yaar: 1

Rumber of Residents who:
Recalvo Bupplsmental Security Income: 38
Arn 60 Yaara of Age or Qider: 24

Have Bental Mnees: 37

Havs an Intellactual Digabtiity: 4
Have » Mobllity Need: 3

Hava a Physical Disablilty; 3




Vioiation Report: 32568 - 07716730156 < MceCloskey, Jason

PCH Name: THE VILLAGE OF NANTY GLO P C H

1. REGULATION 55 Pa.Code §2600 o
2600.3(c} - The personal care home shal post the current ficense, a copy of the current licensing inspestion summary £
issued by the Department and a copy of this chapler in a consplcuous and public place in the personal care home, : Is

Z2a. BESCRIPTION OF VIOLATION

the home.

On 7-20.16, the home's Ecensing Inspection summaries from 8-26-15 and 8-31-15 were not posted in 3 consploous and public pféce

3. PLAN OF CORRECTION {POC) (Attach pages as neccasary. Remember fhat you must sign sud dute 2oy attached pages.) :

inclutte slepy to comect tha vinlstion tostwibed above and steps fo prevant 8 similar viptstion Fom oocuing agein. i steps cannot be oompa’&‘adw!
Immadiately, include dotes by wiich e steps will be camplafed.
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These postings shall include a copy of the Licensing Inspection Summary from the most recent licensing
renewal inspection and all summaries received since the most recent licensing renewal inspection.

A

Repeat Viclation: No Date{s)} of Previous Violation{s):

Signature of Legsl Entity Representative
Required on EVERY Paas dﬁ%? é—-‘

P

Name and Tide of Legal Entity Representative P .
Uton VYRR /o0 A Crece Al | P OFfoc /6

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

é
s
i
3

The sbave plan of correction s approved as of M Pian of comection implementation stetus as of /0 /1’ 4 !(

o)

{Date] {Date]

W D Partially Implemented - Adeguats Progress }

The above plan of correction was approved by D Pariiatly Implamented - inadequats Progress

{Initials)

@ Fully implemented |

[T Notimpiemented |




Page 3 ;t;i' 1R

Viclation Report 32668 - 0F 512016 - MeCloskey, Jason
PCH Hame: THE VILLAGE OF NANTY GLOP C H

i. REGULATION 55 Pa.Code 52600

each resident who has mobillly needs.

2600.57(c) - Direct care staff persons shall be available 1o provide at least 2 hours per day of personal care services in‘

Za. DESCRIPTION OF VIOLATION

direct care. On this dete, only 44.5 hours of ditect care stafling was provided.

direct care. On ihis dats, only 43.8 hours of direct care stefiing wes nrovided.,

On 7-14-16, there were 42 residents in the tome, inciuding 3 resldents with mobility nesds, raquiring a totel minimum of 45 hours of E

Un 7-17-17, there were 43 residents In the home, inciudirg 3 rasidents with mobllity neads, requiring a total minimum of 46 hours
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3. PLAN OF CORRECTION (POC) (Atiach Pages as negessary. Remember that you must sign and date any stmched pages.)

Imediately, include dates by which the steps wifl ba complated.
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To ensure that adequate direct care staffing hours are being maintained, the administrator shall account
for the time staff spend performing ancillary duties when planning staffing schedules.

Direct Care Staffing hours shall be reviewed during the Home's Quality Management Meetings to
identify and address any staffing problems. q | 8 l i6

pt

Inclutie steps to corrpat the vinlstion described sbove end steps o pravent a simitar vicdatian fom ooGNTing apsin, i sfops cannot be mmﬁeféd
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Repaat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Reprosentative -~/ s /
Raguired on EVERY Paos f%m ¢ —

Printed Naswe and Tétle of Logal Enfity Representative DBete

Ag i /{.’ ({«CQC(’ /ﬂ@/ﬁ? yf’(//é,

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

f:} Fully Implemanted

M [Zj Partially Implementad - Adequate Progress
D FPaertiafly implemented - inadequats Prograas

[7] Notimplementsd

The above plan of comaction was approved by
{Initiais}

The above plsn of carrection is approved as of ...._.?F/a‘)_g_’*é__ Plan of comection Implemantstion status 3 of /&//f/!@
' t&, i

|
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Violation Report: 32668 - 071072076 - McCloskey, Jason ¥
PCH Name; THE VILLAGE OF NANTY GLOF O H O

1. REGULATION 55 Pa.Cods §2600 5

2600.57(d} - At least 75% of the personal care service hours specified in § 2600.57(h) and § 26006.57(c} shak be avaiiéi’:lf&z
|

during waking hours,

B

2z, DESCRIPTION OF VIOLATION N

On 7-17-16, a iotal of 46 hours of direc! care was required. However, only 33.5 of the required hours, of 73 percent, were pmvid@c{
during waking hours, -

3. PLAN OF CORRECTION {(POC) (Aunach pages os nocessary. Rememmber thas you must sign amd date any ettached pages.)

Ingluds steps to corect the vislation tescrbet above and steps to prevent a simliar violstion from voeuring sgain. I steps cannot te mﬁg}fet‘édf
immedistely, iclude dutme by which the giops will ba vomplafed, ;
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To ensure that adequate direct care staffing hours are being malntained, the administrator shall account
for the time staff spend performing ancilfary duties when planning staffing schedules.

Direct Care Staffing hours shall be reviewed during the Home's Quality Management Meetings to assure
that the home is providing proper waking hours Direct Care coverage, and address any staffing problems

that have been identified 4 18l %

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

Signature of Legal Entlty Representative .~ . é
{Reauired on EVERY Pans} GFRTF]

Printad Name and Title of Legal Entity Represantative . '
edlired on EVERY Pape) /v 7 (Coce Al pate f/é //G g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] { j '
x
The above plan of correction is approved as of fmﬂté Pian of comection implementation status as of /4 /{ q /é{ -;

[] Fuly mplemented
] Pertisily implemented - Adequats Progress g l {

The above plan of correction was approved by W L__] Partially Implementsd - inadequate Progress ; |
(inttila) [] Notimplemented ! } 5
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Violation Keporl: 35560 - G7/16/5016 - McCioskey, Jasen i
PCH Name: THE VILLAGE OF NANTY GLO P CH S
|

1. REGULATION 55 Pa.Cods §2600 )
2600.62 - The adminjstrator shall mainain a current fist of the names, addresses, and telephone numbers of staff persoas

[

)

including substilute perscnnel and volunteers. ‘

22. DESCRIPTION OF VIDLATION

¢ {: %
Tho staff contact fist did not conteln the neme, sddress or phene number of steff person B. : % ;

=
it
3. PLAN OF CORRECTION (POC} (Attech pages as necesaary. Remermber that you must sign and date any attached pages.) | 3

b
Include tleps to comect the violation descritod shove sng steps to prevent g similar violalion from oeqring again. ¥ steps cannol ba cc:mpl-’eféc

|
Immudiately, include dates by which the Bleps will b complated, :
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The administrator of the home shall review the staff contact list during each Quality Management
Meeting to assure that the staff information is current. ﬁ: p,g
.ﬂi

| §lib

Hepoat Violation: No Datefs) of Previous Viokation{e):
Signsature of Lagal Entley Representative . .
{Fogulrad on EVERY Pans) ﬁ? ,7,,04:_\

Printed Name and Title of Lega! Entily Ropreseniative . ) _ E
{Beguired EVE P ELS ] A G omis S C»'-Fd cw /A\/ JM Dais o p/"f:’é‘ /::’4 ; f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is epproved as of __¢/(] ’f Pian of comection implementation status as of /*’7/1‘7/{4 :

(Date; T {oete
@ Fully Implementad
5» D Fartially Implementad - Adequats Progress
The above plan of comrection was approved by i [:l Partially Implemented - Inadequate Progress
(initizis) [T} Notimplemented i
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Violallon Report: 52568 - 071872016 - Molioskey, Jason Pege 6ot 18
PCH Name: THE VILLAGE OF NANTY GLO P C H ‘

1. REGULATION 55 Fa.Coda 52600
2600.64(f) - A racord of training Including the Individual trained, date o
Cortfiontes oo s raining I . dats, source, contert, lengih of sach course and Gap;es;r:f’

2z, DESCRIPTION OF VIOLATION R
i s

The home's record of i j .
was completed., of agministrsior training for stalf person A, for tralning year 2615, doss not include 12 hours of onfine raining that

3. PLAN OF CORRECTION {POC) {Attach pages as pecessary, Remember tha you must sign and date soy attached papes} 3

Inchute steps fo corract the vislation dascribed shove end etass 1o provent @ s il ; _
immsdiatoly, Incluca dates by which the stops wi bo completes. o oeron oM occutiog egain. M steps cannat be compieted
3
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The administrator will maintain a record containing the date, source, content, and fength of each
training course the administrator has completed. Copies of all training certificates shall be kept in the
administrator’s training file. The administrator shall review this file semi-annually to ensure that proper ;

documentation and recording has been maintained. \3\‘{0

Repeat Viclalion: No Bate(s) of Provious Violation{s):

g

K e £ i

Primted Name and Title of Legal Entity Reprasentative T
(Regulred on EVERY Pans) L operie AT (,"&._,,&«_w /J;:'/»—-\ Dats {3}}/‘:,4 /./( ;, :
DEPARTMENT USE ONLY - I}iDZMEE% MAY NOT WRITE BELOW THIS LINE] ' :

The abovea plan of corection ks 7 b i . h
Al on Is approved as of — Plen of correction Implementation status as of /0 / 9 / _LCi |

{Date]

Fully Implementad

Partially implemented - Adaquate Progress ; f
Partially implemanted - Inadequate Progress l
Not implemented ]

us

{Initials)

The above plan of comection was approved by

OOXO




‘ _ Page 7 of 18
Violation Report: 32569 - 0771873016 - WMcCloskey, Jason L ‘7
PCH Name: THE VILLAGE OF NANTY GLO P C H .

1. REGULATION 55 Pa.Coda §2600 .
2600.85(e) - Direct care siaff persons shall have at least 12 hours of annual fraining refating to their job duties. Bk

2a, DESGRIPTION OF VIOLATION
Diiract care staff person C received only 4 hours of annual training in fraining year January through Decembor 2015,

ef £
(3

3. PLAN OF CORRECTION {POC} (Auach pages as Hecessary, Rmcmbcr that you must sign end date any Ny

attached pages.) -
{nc!uo’e steps lo corect the viclation described abave end Steps fo prevent » simifer vicktion from oecurring again. If steps cannot he ::nmp?&?e‘d
mmediately, inciude datas by which "’? steps will bs completed. b
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Staff Person C shall complete 20 hours of tralning during training year 2016. 12 of these hours shall be
for the 2016 training year and 8 hours shall account for the hours missed in training year 2015, i

The Administrator shall review each staff member's tralning every three months to track the hours that
each staff member has completed and address missed trainings. tﬁ M’
g

Repeat Violation: No Date{s)} of Previous Vigiation(s):
Signature of Legal Entity Representative o -

{Roauired on EVERY Pane) (7Z e et L‘
Printed Name and Title of Legal Entlty Representativs : Dats i i
(Reauired on EVERY Page} , .. =~ 4 Croce  Adoniorpubom| Co/70/) e !
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} ’

|

i

The above plan of comection is approved as of ——%Lfigé—_ Plan of comrection implementation stalus as of [0 [2 g /I?E
! Date]

[ ] Fully implemented b
E Partially Implemented ~ Adequate Progress i
t

The above plan of eomrection was approved by ibﬁ—j [:] Partially Implemented - Inadequate Progress

i
:
(Inftials) E

{1 NotImplementea

't

i
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Violatlon Heport: 37560 - 077195016 - McCloskey, Jason "
FCH Name: THE VILLAGE OF NANTY GLO P C H o

1. REGULATION 55 Pa Cods §2600 ;

2600.85(f) - Tralning topics for the annual tralning for direct care staff persons shall include the following: B
(1} Medication self-administration training. iy
{2} Instruction on meeting the needs of the residents as describsd in the preadimission screening form, assessment ido

medical evaluation and support plan. I
{3) Care for residents with dermentia and cognilive impairments, .
{4) Infection controt and general principles of cleanliness and hygiens and arees associaied with immonillty, such as

prevention of decubitus ulears, incontinence, malnutrition and dehwdration. |
(5) Personal care service naeds of the resident. :
(6) Safe management techniques i
{7} Care for residents with mental liness or mental retardation, or both, if the population is served

I

H
H
§
il
i

b

in the home,

IS
iy

2a. DESCRIPTION OF VIOLATION ‘p

The annual training provided ie direct care staff persons © and D for the ¥raining year January through December 2015 did not indé.{de
any of e ramhing topics reouired by this regulation, iR

Ry
H

3. PLAN OF CORRECTION {POC) [Attach pages es necessary, Remember th

Bl you must sign end date any attached poges. )

th

Inctidds sleps to coneet the vicketion described sbove and sieps o

prevent a simliar violation from etcuring again. if steps cannot be cmiataé :

muedisiely, Includs defes by which the sieps wifl ba complefed,
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"The administrator shall create and implement a new training plan that records the staff person trained,
date, source, content, and length of each training required in regulation 2600.65f. All certificates
obtained for the completion of trainings, shall be maintained in the training file. The new training plan
shall be created and implemented by 9/20/18.

The Administrator shall review each staff member’s training every three months to track the hours that
each staff member has completed and address missed trainings. q [ £ ll £ E q §7

Repeat Vielation: No Uate(s} of Previous Violation{s):
Slgnature of Lagal Entlty Representative .~ -
[fiegulred o 1L EVERY Prgs : c"}g%) ﬁ‘\

: C

Dats

Printed Nems and Title of Lepal Enfity Reprosentative

Azt O 50 /76

PEERES

ﬁEP’ART%ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of ({i{é\é Pian of corection implementation status as of /0 / 17 !(6? '
] tﬂi -

D Fully Implemented y

m Pariially Implemantad - Adequats Progress 5 } §

The above plan of corection was approved by Ny [T] Partially implementsd - inadequate Progross f ; f
(Inftials} D Not implemented i ,% I
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Violation Report; 32560 - 07/199016 - McCloskey, Jason (i
PCH Name: THE VILLAGE OF NANTY GLO P C H ok

1. REGULATION 55 Pa.Code §2600 .
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clear, in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION

ambuiation. P

The lower comer of the wall which separates the sink area from the shower area in the men's bathroom is damaged with a tom pytisr

tayer of drywall and erumbling plaster which extendeds approximately 14" up the wall and'approximaiely 12" along the floor. l ;; ;

The lower corner of the wall which separates the sink area from the shower area in the women's bathroom is damaged as evidab_ij;éd

by 8 ragged, milgsing plece of drywall measwing sbout 8" x 8-, i

There is a celling tile sbove the middle sink in the women's bathroom thal is damaged by watar, as evidenced by a large brown '_'r.;;éier
stain covering most of the tile. HE

3. PLAN OF CORRECTION (POC) (Auach peges as fiecessary. Remember that you must sign and date any stached pages.)

i

f

i

Include sleps to corrpct the viclation described ahove and steps o prevent a similar violaltion from ocourting again, It sfeps cennof be mmquigd
irmediately, inclutds dates by which the 5teps will be complated, e

T hee hallwny flooe coill be raiped fo sunfcd §
fle Contwnto $lam $0 batf vy wsll be rEfomd ‘
BBartt Cocuerr oF Fle conlter inr Cricd b il room 74 i
trt £ bnice Fhe oy Lonll pesmoed mrof ,chga/M j
totod, Thr ol £ o fhe chieelcbp) s r"”:ﬁ”"""‘" R ot i f
Pl ben 055 Cerliop Filer hmee, bcom repboced [ A7 |

fa Adwibie odminetoc fons 0E 4y sl LS g o

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

Slgnature of Legal Entity Reprasentativi
Required on EVERY Pane g"‘"?ﬂ&-——-

Printed Name and Title of Legal Entity Represantative Date |

red on EVERY Page) 1, ., Cmorg e A s din, O P22l sy |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] a2

The above plan of corection Is approved as of m%é{é“iﬁ Plan of corraction implementation status as of /g / 1f 1&
’ { atef ;

s
i

@ Fully Implementad g

ﬁ 4 [L] Partialy Implemented - Adequate Progress ‘H;
D Partlally implemented - Inadequate Prugress I

[ Wotimplemented F”H

The above plan of correction was approved by
{Initials)
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Wlolatlon Repart: 32560 - (771072076 - MeCloskey, Jason
PCH Name: THE VILLABE OF NANTY GLO P C H

1. REGULATION 55 Pa.Code §2600 C
2600.723(b} - Coples of the emergency procedures as specified in § 2600.107 {ralsling o emargency preparedness) shall
be posted in a consplecuous and public olace in the home and & copy shall be kept. "

p o

i

2e. DESCRIPTION OF VIOLATION L
fhe home's emergency procedures sie not posted in 2 conspicunus and public plase in the home. U

3
3. PLAN OF CORRECTION (POC) {Atmch pages 53 necessary. Remember thet you must sigs and dete any attached peges.) L

Invlude slaps fo comect the Viclstion dazerbed wbove and steps lo pravent a slmiisr vilation Fom crgurring sgain. I steps cannot be complated - {
iminedintely, incluge dales by which e sieps will by completed, i

H
£
i

;', e g*-eugt? Jci’wu(& 7w e J"zi:,; V74

/ﬁj Q{f—ﬁf }.Q,/,'kf{:.,-’/?f{'{é. o

Coprer e

A E S v V,ﬂ//“’ﬁ”f’s

ot Chesk gy |

Staff shall be re-educated on this violation and wili be advised to immediately inform the administrator
if the Emergency Procedures Manual found to be missing. The administrator shall immediately replace
the Emergency Procedures Manual, upon notification that it is not posted.

9/ 'é,{}f

Repeat Viclalion: No Date{s} of Previous Vidtation{s):

Signaturs of Legal Enlity Representative yal
{Reguired on EVERY Page} ) i) L |

CRY Pana)

Printed Name and Tilly of Logs! Entity Represantative p b
) X - Oate . - I
iRs ERY Pans S o g A4 C;.,.‘-"s‘i?ef“«:, ,f»’::’%“? ol /{/6 é

tired on E

A

DEPARTHMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE! i

The above plan of coraction is approved as of /g? (4 Plsn of correction implementation status as of [0 f L4 [ oG '
(Date] Tl

[X] Fully implemented g |

The above plan of comrection was approved by

S

{initials}

[} Partially Implementad - Adequate Progress
[:j Partlafly Implemented - Inadequats Progress

I 1 Not Implemented

|
I
il
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Page 1icf 18

Violalioh Repor{: 39560 - 07/10/9048 - McCloskey, Jason ; 7
| FCH Name: THE VILLAGE OF NANTY GLO P CH |

1. REGULATION 55 Pa,Code gz600 o
2600.144(c) - A home that permits smoking inside or oulside of the home shall develop and implement wiitten fire safefy.
policy and procedures that include 26001 44{c)1-3, 5

H
i

2a. DESCRIPTION OF VIOLATION N
The home permits smoking in a sheller at the lafl rear corner of the praperty, On 7-20-18, ticensing rapiesantailves observed g
regicant smoking at the front entrance of the homa, Numerois clgaretis and cigar butts were observed an the pavement and in the |

sirubbery bed o the right of the front daor,

Intlude steps to cormuct the viclstion desoribed above and steps lo prevent a shniler viclation from oeCuTing agefn. I stens cenmnt be compleed "
immediately, inciurio dates by which the stops wil be esipletsg, P

i
i
Cat

4 : .,,n’f}‘/[/-’"’ Z‘L(J Py ;C' AR A// f’t’l‘/(/e‘v%r s {
Ll sty s P
M

i
3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that You must sign and date any sttached pages.) U
!

i

g

) Ao Gota inm Fhe g.{“"{g.x ;
fﬁf'?"’ |
I
|

Srapibef /4 e

Py o : S T Py
;IW é“(‘{’ o .’t}s't//tf’/f 7 f/"'“‘/!r[f{m & ro¢ ’ }5
S e e
. . . R (‘f"%c’('/( 7o f‘?
jreidete dnily aed | b
et s ALitlimy o rée ailfwtew fgii
jr‘”c’,f‘f&fﬁ“’ i é
f
|
t
|
E
i
E
Repest Vinlation: No Date(s} of Previous Viotation{s):
Slgnature of Legal Entity Represantative -7 .
Fegulired on EVERY Paoe 7™ 57"4’;/ T/ d\«——
Printed Name and Tile of Legal Entity Reprosentativa Date L f
Requred nEVERYPagel ¢ ., o (e A e OB e ) s 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! f g; l
Py
The ebove plan of correction is approved as of M Plan of correction implementation sisfus as of /4 [’ is1ig.
(Date] 3w
[T] Fully Implementsd 1
i
m Partially Implemented - Adaquats Progress i !5 { ;
The above plan of comection was approved by f: j Ej Partially Implemented - inadequata Progrogs i ;fi g
Inif i
(inifials) [] Notimplemenicd i
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Yiolatlon Report: 39560 - GF/1972016 - McCloskay, Jason :
PCH Nama: THE VILLAGE OF NANTY GLO P CH i

1. REGULATION 55 Pa.Code §2600 : !
2600.183(d} - Only curreni prescription, OTC, sample and CAM for individuals living in the home may be kept in the homé

22. DESCRIPTION OF VIOLATION "

The Bisacody] 10 mg suppository for Resident 1 was discontinued on the medication adminisiration record (MAR) prior to July b;ﬁg
was st present n the medlcstion cad an 77118/186. :
i

3. PLAY OF CORRECTIDN {POLC} (Anach poges as necessary, Remember that younust sign and date sy sttsched pages.)

Insluds steps fo correel the viclalion described ghave end sfaps to prevent a simifar violation fom osourring again. Fstens cannot be cwr;p!etéaf
Immadislely, inchede detes by which the sleps wil be completed. 5

!

-*7"{{?5;“ ;/3_‘;*/? "c‘i'"/‘}’/ i~ ;‘:?j f({/,}_a(r:,‘,fﬁ,” W‘//
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il e Aprwmy [ hofE Phaf todea 0 frecls (ot A gpee
P,

. - . . . ')as‘ o fe
i a/gd;“{-(:;_r%ad.zwe{-f 7o ,f"‘—'mec!'ﬂfﬁ}? prE e e

ﬂ“»’”’ff A ("-; e // /7 {:’a’:"‘C}?/‘/C“‘/w /‘"’7 "y 743 /j(,‘ﬁ!‘?{ It

The administrator, and/ar designated person, will conduct an audit of alf the medication carts to dispose
of all expired medications found. This audit wiil be completed by 5/20/16. ¢

‘;ﬁ/gm

Repaat Vietstion: Ng Date(s} of Provious Violation(sh
Signature of Legal Entity Representativa ./ T
{Reuulned on EVERY Pag //‘/7< VG ?A/ e
Printed Hame and Tithe of Legal Entity Representative e
i
i

(Reoulred on EVERYPagE) L, ... 0 (ece A0k Bste o p/e/ sc

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of comaction is approved as of {; a‘fe j’ 4 Plan of comrestion implementation status as of /g [( /?, 1
g (Date;

[ ] Fuily tmplemented _ E ‘
M [id! Parialy implemenied - Adequats Progress e

[ ] Partially implemanted - Inadaquate Progress
[} Notimplementad

The above plan of correction was approved by
{Initizis)

i

i

}e

|

i

i
i




Visistion Reporl: 23565 - 0771 812016 - McCloskay, Jason
PCH Name: THE VILLAGE OF NANTY GLOP CH

i

i

b

1. REGULATION 55 Pa.Cade 52600 1
3

|

2600.184(z) - The ori ipli ; ik
foliowing:( ) e original container for prescription medications shzf be fabeled with & pharmacy label that includes tﬁ;

(1} The resident's name. .
{2) The name of the medication. gk
(3) The dete the prescription was issueg. i
{4) The prescribad dosage and instructions for administration, 5 ’;

|

(5) The name and fitle of the prescriber.

2a. DESCRIPTION OF VIOLATION

The label for Resldent 2% Proair H) " N
b diven o ir HEAAIDuterol Sulfate reads 4 pulfevery 4 hrs as needed”, but the prescription staies one p

==
s e S et

Include stops 1o vomect the vicletion described ebove and steps fo fon from
/ veart coauing complel
iminediaiely, includs dates by which the Steps wilf ba mn;a!efgd e # slmifar vilation eacih. I stops cannol ba i
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Shesld check 1m0 Loty Frme PE e e et Fre v

JiT Pt 0 be Pure pedicaliros s S beled

LFovrec {L!‘{,

The administrator, and/or designated person, will conduct an audit of all the current medications to
assure that the labels match the current prescription. This audit will be completed by 8/20/15.

The home shall audit the medications for & 25% sample of the residents on a quarterly basis.

Bl /8¢

Repest Vidlstlon; No Date{s) of Pravious Viclation{s):
Signature of Legal Entlty Represontative

Required on EVERY Pags P % cxZp7 L.
ﬁntud Mams méﬁﬁs of Lagel Entity l%e;mseﬂixﬁw _ ‘
- 2a.on EVERY Peg Aderr & Covel Ajt—”/“?f i Poe @ §roc/re

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction | 5/B1(¢ [z _
101 IS approved as of (Daiee mwmmnmmmmascf/a/ﬁ/lﬁ

A

[} Fully implementsd l
[X] Parbatly imptementad - Atlequats Progress
The above plan of correction was approvad by é}f D Partially Implemanind - Insdequate Progress

{Initials) [ Notimpiernented Pg
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Page 1{0of 1§
Violation Report: 32560 - D7/18/2016 - McCloshey, Jason 1l
PCH Name: THE VILLAGE OF NANTY GLO P G H i

1. REGULATION 58 Pa.Cods §2600 i
2600.187{e) - A medication record shall be kept 1o includs the following for each resident for whom medications are r
administered: §
{1} Resldeni’s name. _
{2) Drup sliergles. P
{3) Name of medication, g
{(4) Strength.
{8} Dosage form.
{6} Dose.
(7) Route of administration. N
(8) Frequency of administration. -
{8} Adminigiration fimes.
(10) Duration of therapy, if applicable.
(11} Special precautions, if applicable, .-
{(12) Diagnosis or purpose for the medicalion, inciuding pro re nata (PRNj),
{13} Date and time of medication administration.
(14} Mame and initials of the staff person administering the medication.

s

|
!

2a. DESCRIPTIGN OF VIOLATION E
The medication administration record for Resident 2 states that Oxycodone 10 mg s to be administered 1 iablot 3 fimes a day ag’
heeded. The prescription states 1 tablet i be given 3 imes a day 23 g regular order. |

H

3. FLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rst sign and date any pitsched pages.)
inchude sleps to camect the violalion deseribed ebave and staps o frevant & simffar vioiation from acouing egain. If steps cennot be corpietal]
{mmediaioly, includes dates by wiich the steps wil bs comploted. A
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The administrator, and/or designated person, will conduct an audit of ail the current medications to
assure that what is documented on the Medication Administration Record matches the currenzbﬁ;
prescriptlon, This audit will be completed by 9/20/1s6, [lb

The home shall audit the medications for a 25% sample of the residents on a quarterly basis. 1 ] 4 i
Repest Violation: No Data{s] of Previous Viciation(s}:

Thie of Lega! Enfity Representative . b :
Y Paos A gt AT i /‘Q/m abe 0}‘/&)5//& }
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection s approved as of -j(fm,‘gé_. Plan of comection Implementation status as of /a/m/téi
i (Date;: ||

D Fufly Implemented i

. m Partially Implemented - Adequate Progress

The abova plan of correction was approved by 627 ]6{ D Fartially implemented - Inadequata Progress
(initele) 7] Nottmplemented
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Page 15 of 1§

¥iotation Report: 32568 - 07H 85076 - McCloskey, Jason ;
PCH Nome: THE VILLAGE OF NANTYGLOPCH '

1. REGULATION 55 Pa.Code §2600 ' é
2800192} - A staff person who has successfufly completed a Department-approved medications sdminisiration coursk
that includes the passing of the Depariment's performance-based com petency test within the past 2 years may adminfstér
orat; {opical; eye, nose and ear drep prescription medications and epinephring injections for insect bites or other 3iiargit¥s.

Za. DESCRIFTION OF VIDLATION i
Staff person C administered medicaiions throughout the month of July including on 7-18-18, 7-11-18, 7-7-18 and 7-6-16, Staff pergon

C's medication fraining Is not current es it does not Include administration observatlons made since the last tralning held on 6-27-15.|
il

}t H
3. PLAN OF CORRECTION {POC) (Angch puges ps necessary. Remember that you must sign and date any aitached peges.) i lh

include stepg fo comedt the viclation described shove and sleps fo provent 8 sirllar viclation from ocowring sgain. I sleps cennct be compivtsd
Frrsdiptely, Inclide dulns by which he steps wifl be completpd,
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Every three months, the administrator of the home shall review the medication administration training
for all staff who perform these duties. The administrator shall assure that the administration
observations, annual practicums, and biannual testing is being completed as required. If a staff member f
is found to be out of compllance with the training requirements, that staff member will be removed
from the medication administration duties untll the time the requirements have been fulfilled. /& M ¢

A 1

Hepest Viclston: No Bateis} of Provious ViclaHon(s):

Signsture of Logal Entlity Representative
(Rog o VERY Paead Q/FJWL—‘\

Printed Name and Titls of Legal Entity Represaniativa 4 ! i f
(Bsguired on EVERYPaGS) /. ., s (hoce Al Date 0.2/ wé( 74 [l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] | ||

The above plan of comection is approved as of i[}i iﬁ 4 Pian of cormection implementation status as of /¢ /L‘T h g 1

Eﬁaiaj b
{ ] Fully implementsd i

[X[ Partially Implemented - Adequate Prograss
The above plan of corraction was approved by [T] Partially implomented - Inadequate Progress
InHial
(i) [] Notimplementsd

i
¥
!
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Page 16.of 18
Violation Report: 32560 - D710/2076 - McCloekey, Jason i
FCH Name: THE VILLAGE OF NANTY GLO P C H X

1. REGULATION 55 Pa.Code §2600 :
2600.180{b) - A siafl person is permitted to adgminister Insulin infections foliowing successfu) completion of a e
Departmenti-approved medications administration course that includes the passing of a written performance-based | é
cormpetency lest within the past 2 years, as well as successful completion of g Department-approved diabetes patient |

education program within the past 12 months.

Za. DESCRIPTION OF VIDLATION

On 7-18-18, llcansing repressntatives observed staff person E check the blood sugar of Resident 3 and then administer insuiin, Per.

interview with slaff person E, this stafl member has nevar raceived diabelic edunatinn, E |
]

H
¢
i

Staff person F has checked the Blood sugar of and administered insulin to Residant 3 throughout the month of July, including on -
7-20-18, 7-19-16, 7-18-16 and 7-15-16. Staff person F has not recelved dishatic education since 1-1-14, :

I

3
H
3, PLAN OF CORRECTION {POC) (Atach peges as necessary. Remember that you must sign and diie any anached pages.) 4 §

|

t

7
i

Inchude stops io comect the violstion desoribad ebove and stops fo prevent a similer viptation Fom octurring agaln. i steps cannol be comploted |
Irmmadiately, Inchide detes by which the sfapa witl be complated. !
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Every three months, the administrator of the home shall review the medication administration training
for all staff who administer insulin. The administrator shall assure that each staff member performing
these duties has successfully completed a Department-approved diabetes patient education program
within the past 12 months, and has current medication administration training required in regulation
2600.190(a). If a staff member is found to be out of compliance with the training requirements, that
staff member will be removed from the medication administration duties until the time the

requirements have been fulfilled. W J‘, {ﬁ h[}

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

Slgnature of Legal Entity Representative o .7

Printad Name and Tite of Legsl Entlty Reprosontative Dats / ;
{Reguirad on EVERY Page} it Cocre /A\'jq/,m > C,p;/ém /< o

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

The above pian of comection is epproved as of (8 f{’ Plan of comection implementation status as of /0 / 15 Lé*
(Dats; BCEON
|

[ Fully implemented *
@ Partially implemented - Adequate Progress } ;
il

The above plan of correction was approved by & %@5 D Partially Implemented - Inadequate Progress
(Inltials)

[T] Notlmplemented
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] Page 11 bé 1
Vigiation Report: 33560 - 07/15/2016 - MoCloskey, Jason 2 o ¢
PCH Name: THE VILLAGE OF NANTY GLO P C H o

1. REGULATION 55 Pa.Code §2600 g
2600.180(c) - A record of the tralning shall be kept including the staff person trained, the ¢ rce inerdn
‘ ; ale, .
documentation thet the course was successfully completed, o reme ot tratnergﬁd
o

22, DESCRIPTION OF VIOLATION -
Tha homs's medicatiun administration training record for staff person C doas nof include the cerlificats for the certified diabatic |
a3

sducalor who conducted the class, or documentation of the successiul completion of the fralning held on 7/28/15. |

3. FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiched pages.) i !f

Inthude staps to corredt the viclation desetbed ebove and ste . . i
] . 05 10 prevent & simbar olatian from occuming agein. ;
immratisioly, Include dates by which the steps will be complietad, 79 egain. If steps cannal by m;mﬂ;& .
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During the home's Quality Management meetings, the administrator shall review the training
documentation for all staff performing medication administration duties to assure that a record of the
trainings and coples of current certificates for the diabetic educator and medication administration

trainer are being maintained,

ﬁ[ﬁ!“{bﬁf

FRepeat Violstion: No Batels} of Previaus Vidlsilon{s):

o

Signature of Legal Entlity Representative ,— / -
Regul . =/ &_\

Printed Nams and Tile of Lagal Entity Representative
Requirad on EVERY Pagel 2 . 0 ("evce Al Date

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

D5 g?(/f—é | |

The abovs pian of correction is approved as of .Mé i{z ’: 6 Pian of comection implemeniation status as of_j /£§/ !éf‘ ;
Fully implemented ¥ i

[] Partiaty Implemented - Adequate Prograss f’;

The abave plan of comaction was approved by gé @ D Partially Implemanted - Inadequate Progress } ! [
|

izt
(Intiate) [7] Notimplemanted

i




Page 18 of 18

i

Vielation Report: 32560 - 0705016 MrCloskay, Jason
PCH Name: THE VILLAGE OF NANTY GLO RO H

1. REGULATION 85 Po Cade s2650

and structured manner.

2600.221(1) - The program must provide social, physlcal, inteliectua! and recreational activities in 2 planned, coordinated

25, GESCRIPTION OF VIOLATION

slales that 2 church servos aciivity securs ong day sach manth, however, this aciivily wag not Ineluded on the calendar,

The home's activilies program does nol inciuds times when ahy of the activilies are scheduled o vecur, in addition, ihe calendar |1
includes hairculs and nall cars which are fee-forsarvice activities that the home arangss for through a thind party. The admmisﬁaiv{

H

BEor
4

i

3. PLAK OF CORRECTION {POGY (Anadh papea s necessary. Remember that you muost sign end date auy atinched papes.)

immediately, Intlutts dutos by which the stops wil be completed,
',( / ;é, }‘*'
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The administrator of the horme shall create a new activities schedute. This schedule will be developed
utilizing resident input and shall include the dates and times when the activities are to occur. The
activities will not include services that are provided as a part of the residents’ regular care and hygiene.
The new schedule will be developed and implemented by 9/20/16. The administrator shall review the
activities schedule semiannually to assure that the residents Interests and needs are being served.

)%lﬁfcz /g/zé

includs steps io corront the vislefion daseibed sbove end steps & prevar! & similar vidaion Fom ooourring pgain. i stepe cernot be cmz;‘;éeiéz,
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Logal Entity Represantative - 7
[Regulred on EVERY Payel (17% N @'—7

Printad Nams and Title of Legal Entity Representative -
(Roaulred on EVERY Pagel ;. <7 (Cewve Rl Date @ p /ey e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

©

{Date]
D Fully Implemeanted
Partially Implemented - Adequate Progress
The abova plan of comection was approved by @ﬁf D Partially Implementsd - inadequate Progress
{Initialz)

[ | Notimplementod

The abave plan of comection is approved as of M Plan of gorrection implementation sintug s of /4 é! 9 Z i
E‘-}
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