'“ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: June 6, 2018

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

Johnstown, Pennsylvania 15909

RE: The Village of Nanty Glo PCH
Certificate #. 325690

Dear Mr. Croce:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 24, 2018 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.

Sincerely,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: THE VILLAGE OF NANTY GLOPCH

License Number: 32569

Address: 628 PIKE ROAD, JOHNSTOWN, PA 15809

County: Cambria

Administrator: Lorin Croce

Region: CENTRAL

Lagal Entity Name: THE ViLLAGE OF NANTY GLO PCH INC

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

Certiflcate(s) of Occupancy
C-2LP
12/10/1998
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 49

Waking Staff: 37

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05/24/2018: Gillespie, Denise

Off-Site Inspection Dates and Inspectors, if Applicabie

RECEIVED

JUN 05 2018

Human Services Licensing

Other Detalls

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48

Number of Residents Served: 46

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, if Applicable:

Number of Residents Served in Secured Damantia Care Unit,
If applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 2

Number of Residents who:

Receive Supplemental Security Income: 39
Are 60 Years of Age or Older: 26

Have Mental i!iness: 40

Have an Intellactual Disabliity: 1

Have a Mobility Need: 3

Have a Physical Disablility: 0
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Violation Report: 32569 - 0572472018 - Gillespie, Deniss

PCH Name: THE VILLAGE OF NANTY GLO P G H

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Trainlng topics for the annual training for direct care staff persons shall include the following:

(1} Medication self-administration training.

{2) Instruction on meeting the needs of the residenis as described In the preadmission screening form, assessment
medical evaluation and suppart plan.

{3} Care for residents with dementia and cognitive impairments,

{4) Infection control and general principles of cleanliness and hygliene and areas assoclated with immobility, such
prevention of decubitus uicers, incontinence, malnutrition and dehydration. 37

(5) Personal care service needs of the resident.

(86) Safe management technigues.

(7 Care for residents with mental Bness or mental retardation, or both, if the popuilation is served in the homa.

2a. DESCRIPTION OF VIOLATION

|_cognitive impairments for the tralning vear, January 1, 2017 to Decamber 31, 2017,

Direct Care Steff Person A did not receive annual training in the topics of infection control and care for residents with demeritia anp

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must siga and date any attached pages.)
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In addition, the administrator wiil conduct periodic reviews of staff training, as part of the quality
management plan, to ensure that all staff receive the required training courses within each training

year. - g

include steps fo carrect the violabion described above and st to prevent a similar violation from oceuring again, .'fsfepscamotbeoompie!u!?

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

Slgnature of Legal Entity Representative,
{Required on EVERY Page} 04 N

Printed Name and Title of Legal Entity Rapresentative

(Required on EVERYPage)  ,, ...y &1 (roce  Adw,vortontoe | P piloysyp

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
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The above plan of correction was approved by é Z [ ] Partially Implamented - Inadequate Progress
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[ Violation Report: 32560 - 05/2412018 - Glllsspie, Dermsa
PCH Name: THE VILLAGE OF NANTY GLOP G H

1. REGULATION 55 Pa.Coda §2600
2800.65(g) - Direct care staff persons, ancillary steff persons, substitute personnel and regularly schediied volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response fo crises and emergency situations.

{3) Resident rights.

(4} The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102).

{6) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

for the fralning year, January 1, 2017 to December 31, 2017.

Direct Care Staff Person A did not recslve annual training in the topics of emergency preparedness and falls and accident pravent*oli

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign end date any attached pages.)

Inchude steps to correct the violation describad above and sleps iv provent a simifar violatian from occuning again, If steps cannot ba compiets]
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Moving forward, the administrater wil' conduct periodic reviews of staff training, as part of the quality

management plan, to ensure that all staff receive the required training courses within each training
year. - .&&

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

Signature of Legal Entity Representative .~
{Raguired on FVERY Page) g M L

P
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} /4 gorrer S C ot Date o / o4/, ¥

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

(Date}
E] Fully Implemented

S Partially Implemented - Adequate Progress
The above plan of correction was approved by éi |:| Partially Implemented - Inadequate Progress
(Initils) D Not Implamerited

The above plan of comrection is approved as of _(— @ (% Plan of corraction implementation status as of /— 4 -/ 55






