pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 2 7 1017

Mr. Lorin A. Croce,
President/CEQO

The Village of Nanty Glo PCH, Inc.
628 Pike Road

Johnstown, Pennsylvania 15909

RE: The Village of Nanty Glo PCH
License #: 326690

Dear Mr. Croce:

As a result of the Department of Human Services’ annual licensing inspections
on July 12, 2017 and July 13, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L.. Rowe
Director

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel. Room 831 | Harrishurg, PA 17126 7T17.783.3670 | E 717.783 5662 | www.dhs.stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 10f 8
POH Hame: THE VILLAGE GF NANTY GLO PO H Lissnse Number: 32588
Bddress: 628 PIKE ROAD, JOHNSTOWN, PA 15800 Courty: Cambria
Administrator: Lotin Croce Ragion: CENTRAL

Logal Enlity Mama: THE VILLAGE OF NANTY GLE PCH INC

Lagal Entity Address: 828 PIKE ROAD, JOHNSTOWN, PA 15808

Certficatels) of Cocuipancy
C-2LF
12/40/1808
Labor and Industry

Staffing Hours
Rasldert Sopoorh O Testal Dally Sfe 47 Waking Stafl: 35

Tyse of insnection: Full BHA Docket Mumber; Hetics: Unannounced

Rasasonis! for Ingpection{al
Renswsl, Complaim
On-Blts Inspections Detes and Depariment Rapresentstives Dn-Ske

OTH272017: Showars, Michasl; McCloskey, Jason
07A12/2017: Showers, Michash McCloskey, Jason

Cfiglte Inspection Datas and Inspectors, If Appllcakls
RECEVED

Cther Datalls

Pariial or Full Trigoerg; Random Indizatorg:

Resident Damogradhic Data ag of nspeciion Dates
Licsnosd Capaciiy: 48 Kumbar of Resldants whoe
Number of HBesidents Ssrved: 44 Recaive Supplomental Sscurly Incoma: 38
Zecursd Dementla Cars Unk in Homa; No Arg B0 Yeurs of Ags or Cider: 24
Araa: Have Mental Hingss: 38
Sacured Demantia Unlt Capacity, I Applicable: Have an Intellsctual Dissbliity: 1
Numbaer of Residentz Served In Ssocursd Demsntla Uare Unit Have a Mobilily Heed: 3
if applicebia;

Have s Physical Disability: O

Hurnbar of Current Hospics Residants: 2
Nurnber of Hospics Residents in past year 4
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Vigtetion Regort: 32563 - 07/12/2017 - Showsrs, Michagl
POM MNama: THE VELLASE OF NANTYSLO PO H

1. REGULATION 55 Pa.Cods §2500
280018 - Ahome shall comply with applicable Federal, Stals and local laws, ordinancss and regulations.

23, DESCRIPTION OF VIOLATION

The home has no carbon moentxlds deteciors as required by the Carm Faclilty Carbon Monodde Alarms Standards Act of Saptamber
23, 2018, The home has a propene gas fumace In the back hallway and front halbway, as well a3 8 propane Sryer and propans siova
In the kitchen,

3. PLAN OF CORRECTION (POCY (Attzch pages as necessary, Remember that you must sign and date any attarhed peges.)
include stapy fo correct the vicletion described ebove and sleps o pravent a simifar viclstion from coocurting again, ¥ sfeps cannct be compioied
immedialaly, include dates by which the sleps will be complsted,
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Signsturs of Lega! Entity Represeniative » . Py
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Printed Name and Tille of Lagal Entity Represeninilve ) ? ) Date o,
(Reguirsd on EVERY Paoe} | ., Fovce A o o on lom Fom G T2
DEPARTHMENT USE ONLY - HOMES MAY NOT WEITE BELOW THIS LiNE]
The abova plan of correction is approved as of éfg%g;m Flan of corraction implemenistion status as of g { & / {7
: . Fully implementad { i
D Partiaily implementad - Adequats Progress
The abovae plan of corrsciion was approved by % D Partially implemented - Inadequate Progress
(iotais ] Notimpismentec
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Vialation Baport: 325659 - D71 2/2017 - Showears, Michasi
PO Mams: THE VILLAGE OF HANTY GLOPCH

{. REGULATION 55 Pa.Code §2600
2600.64{0] - An administrator shall have at least 24 hours of arnual training refating to the inb dufies.

2a DESCRIPTION OF VICLATION

Staff Mamber A, the home's adminfstrator, complsted a totel of 24 hours of online treining and 5 hours of iIn-person Iraining during
calendar year 2048, Howsver, only 12 hours of snnual raining is pormitiiad o be eonducted online. Therefore, Siaff Mamber A
completad only 17 howrs of the 24 hours requirad,

3. PLAN OF CORRECTION (POC) (Atuch pages o8 neosssery, Rementber that you wmost sign and date any attached pages.)
include steps fo corrsct the vicketion dasoribad above and steps to proverd a Similer violalion from coourring sgain. I sfops cannct be completed
immadiglely, Inciuds dates by which the sispe witl be complated.
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. § /8 fr
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The above plan of correction was approved by D Partislly mplementad - Inadequste Progmes
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Wigiation Haporl: 37568 - 07/12/20147 - Showers, Michas!
PCH Mame: THE VILLAGE OF NANTYGLOPCH

1. REGULATION 55 Pa.Code §2800
2600.88(a) - Floors, walls, celiings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VICLATION
The siainiess steal threshold plate leading from the rear of the home to the smoking area Is not sgcuraly altachad o the floor and
raves up and down a haif inch when walking or placing weight on it. The flexing and unsteady threshold posss & iripping hazard to

anyone exiting or entering the building.

The kitchen has three ceifing Hes at rear of kitlchen that are heavily bowsd and stelned from waler damege. Thera are also three
calling Hles in the mali farge lounge area and two celling tiles in the smaflsr front lounge araa that have walsr stalns and bowing.

A seolion of basebosrd measuring approximately 4 Inches by 24 Inches that rung along the foor behind the tollet, located i the back
hallway bathreom, Is not aliachsd to the wall and is Iing on the foor,

3. PLAN OF CORRBELTION (POCY {Anach pages as necessry. Hemernber that vou wust sign and dete any atieched pages )
rciuds shens fo corraot the visletion dascribad shove end sisps fo provent a shmfigr viclation from ooourring sgain, if sleps cehnot be complated
Irumedintaly, Incheds detas by which the steps wiil be somplied,
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E Partially implamentad - Adequata Progress
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The above plan of comaction was approved by
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Viodation Reporl: 32569 - 07/12/2017 - Showars, Michae!
BCH Mams: THE VILLAGE OF NANTY GLO PO M

1. REGULATION 55 Pa.Cuode 52800
2800.85 - Furniture and equipment must be in good repalr, dean and free of hozards.

21, DESCRIPTION OF VIOLATION
The toilet, located in the beck haflway bathroom, is not Hghtly secursd o the fisor and moves whan pressure s placed upen it

3. PLAN OF CORRECTION {POC) (Atizch peges as necesssry, Remember that you must sign and date any stiached pages )}

Inchuds steps fo comact the viokation desoribed above and sters & prevent a simlfer viclstion from oocufring sgain. If steps cannot be completed
mmeistely, Inclute dates by which the steps wif be complated.
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Violation Report: 325680 - 0771272047 - Showars, Michasl
PLH Name: THE VILLAGE OF MANTY GLOFPCH

1. REGULATION 55 Pa.Code B2800
26001031} - Food requiring refrigerastion shall be stored at or helow 40°F. Frozen food shall bo kept ot or below U°F.

Thermomaters are required in refrigerators and fraszers,

2z DEBCRIPTION OF VIOLATION
The home's lasge chest freazer and side by side housshold freezer do not contaln & thermometar,

3. PLAN OF CORRECTION (POC) (Atech papes 83 necessary. Remernber that you must sign and date any avtached pagen.)
Incfude stope io cormct the vinlafon deseribed shove and sieps lo prevent g Smiler viclelion Fom ooourdng eosin. IF sfans cormot ba compleied
immadieiely, ncfuths telas by which the sleps will be compleled,
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Vielation Heport: 32588 - 071272017 - Showers, Michasl
POH MName: THEVILLAGE OF NANTY GLO PO H

1. REGULATION 55 Pa.Cods 52E00
2600.107(c} - The home shall mainiain at least @ 3-dey supply of nonparishabie food and drirking watsr for residenis.

Z2a. DESCRIBTION OF VICLATION
Qa 71317, the home had 44 rasidents, but only 985 gallona of grmergency dinking waler,

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary, Remember that you smust sign and date any attsehed pages.)
Inchida sieps fo correct tha viclatfon describad sbove and stops fo prsvert a similsr vielation fom ceotaring egein. K steps cannot be complatad
Immedizialy, include deles by which the steps whil be complotad,
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Yioiatlon Rapors: 32588 - O71202017 - Showers, Michas!
PCH Mame: THE VILLAGE OF NANTY GLO PO H

1. REGULATION 85 Pa.Code §2800
Z600.224(a) - A detarmination shall be made within 30 days prior io admission and documenied on the Deparimeni's
preasdmission soreening form that the nesds of the rezident can be met by the services provided by the home,

2z DESCRIPTION OF VIOLATION
Mo pre-admission sormening form was completsd for Resldent 1, who was admitiad _ 218,

3. PLAN OF CORRECTION {POC) (Aunch pages as nocessary. Remember that you must sign snd dete any atteched pages )

Include sleps o cormct the vinketion degcribed sbove and steps Io preven! e similer vidlation from oomuring egeln. If siepe cannot be completed
immadistely, includo tates by which the afsps wil bs complaied.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of corection is approved as of 5107 Plan of coraction implementation siatus as of ﬁ% g /,}’) 7
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Violation Reporl: 32508 - 077122017 - Showsrs, Michael
PCH Mame: THE VILLAGE OF NANTY GLOPCH

1. BEGULATION 55 Pa.Coda §2800

2860 225(c) - The resident shall have additlonal gssessments as foflows:
{1} Annually,
{25 1 the condition of the residsnt significantly changes prior to the annual asssssment.
{3} Althe reguest of the Deparbment upon cause lo believe that an update Is required.

Za. BEBCRIFTION OF VIOLATION
The most recant assessment for Resldent 2 was complated on June 8, 2018,

3. PLAM OF CORRECTION (POC) (Attach pupes as nevessary. Remember thet you must sign and date any attached pages.)
Incturle slops to comedt the vickstion deverfed above and slsps to pravent g smifer violstion from occuring egein. If 5teps cannot bs comglolpd
irnmadiztely, includs detes by which the staps will bs complatad.
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