COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HARMONY HOUSEMAIEQ% INC.
To operate HARMONY HOUSE MANOR

NAME QF FACILITY QR AGENCY

Located at_601 LAMBERD AVENUE, JOBNSTOWN, PA 15904

ACOMPLETE ADDRESS.OF

ADDRESS OF SATEL

ADDRESS OF SATELTITE SITE

ADDRESS:QF SATELLITE SITE

L
il L
or the maximum capacity e

Secure Demenﬁa

Restrictions:

and shall remain in effect from July 1, “.
unless sooner revoked for non-compliance

No: 314391

Astent £ Aoburm

ISSUING OFFICER DEPUTY SECRETARY

NQTE: This certifficate Is issued for the above site(s) only and is not transferable
and sheuld ba posted in 2 conspicucus place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 26753
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAIL DATE: .
ILING JUL 02 2010

Mr. Neal Harrison, President
Harmony House Manor, Inc.
2888 Carpenter Park Road
Davidsville, Pennsylvania 15928

RE: Harmony House Manor
601 Lamberd Avenue
Johnstown, Pennsylvania 15904

Dear Mr. Harrison:

As a result of the Department of Public Welfare's (Department) licensing
inspections on November 10, 2009, November 12, 2009, January 29, 2010 and
June 2, 2010 of the above personal care home, the violations specified on the enclosed
Violation Report were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

In accordance with 55 Pa.Code § 2600.269(b) (relating to ban on admissions) no -
new resident admissions are permitted after the date of this letter.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation(s) uniess fully corrected
on or before the mandated correction date.




Mr. Neal Harrison 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

132d Il 67 $5 $335 5 calendar days from
mailing date of this letter

141a-2 I 67 $5 $335 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. |f the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this lefter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department’s Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license or ban on
admissions, you have the right to appeal through hearing before the Bureau of Hearings
and Appeals, Department of Public Welfare in accordance with 1 Pa.Code Part II, Chs.
31-35. If you decide to appeal, a written request for an appeal must be received within
10 days of the date of this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120
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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,

’2<@W\ j - %\tb

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page1o0f4

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

601 Lamberd Avenue, Johnstown, PA 15904

314330

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

6/2/2010

S. Chou

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Requlred on FIRST PAGE only unless
muitipte representatives produce the plan)

A} ovh

R “Trons

Admin:ishutea

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE : DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
CORRECTION
%f’a /L 3}/&&-—’ (o-15-10 & [25/t0
1 2 3 . 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

132d The 5/26/2010 fire drill evacuation time o ) ver ] )
Residents shatl be able to was 13 minutes, exceeding the safe L-2-\@ on - 2-lo I pent _,OR . evee
evacuate the entire building to | @vacuation time of 10 minutes, specified ProCedures oai Srafs TS tdeads,
a public theroughfare, or to a g\g;haﬁg:;as”girgg;?‘p Fire VA Mok AW 1 Alse
fir ?{isafe ?{;’f’a ties@”?te" ’”b in his letter dated SQSQM QcWed The Fire chied 3 T'em Steps have been 0
wriing wiinin the past year by | gre drili record is as follows: . A Redvrn 3 taken
a fire safety expert within the ' Wei¥ing en o BE e -Emmvigagon fulirrﬁ
per!Od of ime speciﬁed in Date Time Evac iime Sci-w o ‘TV"C\‘-:-\:.;\.’ u)[ “\;ﬂ\ AL P verifiabie
writing within the past year by 5/28/10 6:10am 13 min well  for S4ALL Drills ove~
a fire safety expert. 4/24/10 7:00pm 4.5 min jorain  ia The Pudere Wi

4/14/10 1:30pm 4 min ) * S fo4s

3117110 9:18am £ rain Foe  Re-dene @FSame

2/1210 6:00pm 5 min Lt Thin & tiees AL e,

120710 10:00am 4 min

Fire Chief wilb coﬁduct training for all staff.
7 /3 !/ ® T;:Z adrlstnwmeep documentation afthe 1raining.
JUN 22 200 Continued on Page 1A: &-

Adult Restdential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1A of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

601 Lamberd Avenue, Johnstown, PA 15904

314390

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

6/2120190

S. Chou

REGIONAL REPRESENTATIVE

PRINTED NANME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless
multiple representatives produce the plan})

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION g% o /25 o
y! 2 3 4 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Code § 2600. CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132d The 5/26/2010 fire drill evacuation time Continued from Page #:
Residents shall be able to was 13 minutes, exceeding the safe ) . )
evacuate the entire building to evacuation time of 10 minutes, specified T!-'le_home wil! hold at least one fire drill on each Shrl"t )
. g by the Richland Township Fire within the next 2% menths. The home's staff participating
a public thoroughfare, ortoa | 5 - e Chief %/ > /1o in each drill will only inciude the actual nuraber of staff
fire-safe area designated in oep y : assigned to each shift, The results of the drills will be
- o in his letter dated 8/25/2008. The home’s forwarded to the Department
writing within the past year by | gee il record is as follows: orwarded to the Depanmert.
2 ﬁ':e Safe‘.:y expert ?”'th‘f‘ the The home will add staff to specific shifts where the fire
period of time specified in Date Time Evac time /31 /00 drills exceed 10 minutes (in accordance with Fire Chief
writing within the past year by 526110 8:10am 13 min ma/zsm_ letter) sufficient to evacuate all
2 fire safety expert. 4721110 7:00pm A5 min residents wom the building.
4/14710 1:30pm 4 roin - ,32
31710 9:18am 5 min
2/12/10 6:00pm 5 min
1/20/1C 10:002m 4 min




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE IONE

CURRENT LICENSE NUMBER |
Harmony House Manor

601 Lamberd Avenue, Johnstown, PA 15904 314390
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

S. Chou
6/212010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
a4\ C~ti-ra Bl 2y &f 251w
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the i COMPLIANCE
WILL BE - specific violation, as well as a planto '] VERIFIED
COMPLETED assure the violation does not recur) BY DPW
| 144c 30 cigarette butts were found on the Lot £-10 SEALT win Row chede .
A home that permits smoking greund around the designated dall\y  ouvs: de  SMmglkke avec
inside or outside of the home smoking arez to the rear of the budd S .
shail develop and implement building. ‘ For clgarette Do ’ have baen taken to
written fire safety policy and a\So POTid Ao & m::\s.znj 2 niken
procedures. The written fire . Femc by ce\l
i s MU s af <
safety policy and procedures 9 S .
shall include proper safeguards Phone Toues AV CThis was y
inside and cutside of the home

{ 1‘)
1o prevent fire hazards involved Aodec )

in smoking, including . )
extinguishing procedures. b

On50 s Aoy g5 et st

o - SR pheck izt

Eovr copletron - 22




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

601 Lamberd Avenue, Johnstown, PA 15904

314390

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

6/2/2010

5. Chou

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) '

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION < :
/AN -0 | - ,(éé—(—- Ft G/ 25 Mo
1 3 4
"REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correctthe |  COMPLIANCE
s ) WILL BE specific viciation, as well as a plan to VERIFIED
‘ COMPLETED assure the violation does not recur) BY DPW

183d ’ Resident # 1's Lantus bottle (- 2-10 < mEE  Re-grlented 6n Te -

Only current prescription, OTC, was opened, with no opening nQsrdunce of C abaling

sample and CAM for date listed. The manufacturers Bo Pt tes 4

i inA i instructions recommend . e e discarded .

:r:;lwggii: lﬁ:?%hg rtf;i\]‘;ome discarding 28 days after & ~2~le Gl 2FF red Buedreahins (oot «.’:iz

y Y . opening_ Q’ PN . o Z (BE3 an .E' mery eniy f jt.(‘t’C'\cn}
e Sy RS phde wPen her SiSchuge
Resident # 2's Acetaminophen Erom  les Pt ol Thed his mneds  aops
expired on 3/2010. Be coerent $ ba oviginel Beme.sj-:;teps ha_vebeentaken i
€ 5
Resident # 3's Nutriferon . bompl; is not verifiabic
expired on 2/2010. o ~ 2o Sahfo TG OMeel meh Audie$ = ]
4 hich  Sheuld elemena te Initials (DPVY

Resident # 5's Lorazepam o
expired on 5/2010. —_ ..,,5 The eCrorarce of €%pind
Resident # 6's Loperamide, and Mmeis P Twe Mmed—cars
Anti-Diarrhea tab, expired on Mw&},ﬁhp e S e s
5/2010. V.(_g,g‘{-f-j e F e s z%'}l’f/‘-\ Mﬁfs .

D> toe immemFe from Shall be fept.-
: ¢




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

601 Lamberd Avenue, Johnstown, PA 15904

314380

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include all dates of the inspection)

6/2/2010

S. Chou

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - -
1 2 3 4
REGULATION VIDLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
’ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

183e + One loose brown round pill {om 210 Sthebd Were edoceted oo
Prescription medications, OTC wasg found in Resident # 3's . + inSpectld
medications and CAM shall be medication drawer. The importande .o ¢ f ...) neen taken t&
stored in an organized manner med  dlavars, Alse  wreakl -‘;‘é{e&%{‘a."? o fll
under proper conditions of = One loose red round pill was Mmed Audits prevd de o omplance is ot verifiahic
sanitation, temperature, found in Resident # 4's . L, L=t =2 4
maisture and lightand in medication drawer. ofpertvnidy Fer @very The ~Date Inttiais {(DPW
accordance with the
manufacturer's inSthﬁonS: . Cne white round p]]L one T0 be ? u“-?:} »C(‘ G(?’\ Coarts

white oblong pill, one green So  Sheold elemimaie Tit

oblong pill, one brown and Alse Rand L

orange pill, and haif of a iSsue, F A Qe My

white reund pill were found iy

in the PRN medication Wi check carts Ao

drawer.

Cn-Gatny Adsnin 15 fatorn wIU peitecs
7

wyl{-ﬁ Q'F" el i afrm. BR A=,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Harmony House Manor 314390

601 Lamberd Avenue Johnstown, PA. 15904

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1/29/10 D. McConnell

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

r CORRECTION < -
//ﬂa A J3-1 ﬂu $E. 7 Sotsys
1 2 3 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW

COMPLETED

161b : . . -

At least three nutritionally | The menus posted did notlistan | - 2¢-/o | f [H-nedive Foad,

weil-balanced meals shall alternative meal or drink. TS aks ded o 5‘/9 y//a LE

be offered daily to the
resident. Each meal shall
include an alternative food
and drink item from which
the resident may choose.

———MAR 2 2010

AL menos
anlr o\ mentHer
These (eek _(j

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of

4

NAME AND ADDRESS OF PERSONAL CARE HOME
Harmony House Manor
601 Lamberd Avenue Johnstown, PA. 15904

314390

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE

1/29M10 D. McConnell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5.23-/0 | CORRECTION c ﬁ_{/ s
Voa 4 > N 57>
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
162¢c _
Menus, stating the specific | The menus posted were not |- 26-1C Menocs E/kd_”r@&.
food being served at each dated and could not be o o L
meal, shall be prepared for | determined if the current week CAACE o\ weellly Toifrs BE

1 week in advance and shall | and following week are posted.
be followed. Weekly menus
shall be posted 1 week in
advance in a conspicuous
and public place in the
home.

dade § Post Menos

2 Show corrent

weele and The

Lo b :‘\c’ wee\f




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor 314390
601 Lamberd Avenue Johnstown, PA. 15904
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1128110 D. McConnell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- - Jo | e
//7//743 N R-23- 1 % &/otfo
1 2 3 4 5
: REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION ;| the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
225¢ \
The resident shall have The assessment for resident #1 J-29- 1o Nesesment = Soup Paed P an
additional assessments as | dated 11/15/09 was not updated X
follows: to address the resident’s special cocrecred E;?P:c 't’ﬁi‘.';‘?a’%:%%“; E}ﬁe: :,bl
diet as ordered by the physician 1S o comgianceis not verifiable
(2) If the condition of the on 1/11M1G. Do 5-2<ed S - Dst"" 2. !‘ff T
resident significanily - aSerm M= - mmeégqnf ate nitials (DPW)
| changes prior to the annual AN W <
assessment. of any Chan Qes -
Soppert F\Qns - 2
ASSesiments Cxn B&
of doded @S eeds
Cl'\('\c:fﬁ e OY Servees
are oo .
2~ 5 -l Th e AJM““"’%‘#W bl W
yepdews each assesSment
g ik cl'"" :3 C—d”ﬂ'ﬂ"f' ‘}l’

C-awf“‘z'f" -




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

Page 4 of4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor 314390
601 Lamberd Avenue Johnstown, PA. 15904
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1/29/10 D. McConnell
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—~f0 CORRECTION » . B
%{ A \_\ &C;)g { M“ 7 /odf//ﬁ
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION ‘ DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
227d A oopoect Plan yodated
Each home shall document | The support plan for resident #1 =31 vy 3
in the resident's support dated 11/15/08 was not updated
plan the medical, dental, to address the resident’s special . v o
vision, hearing, mental diet as ordered by the physician Smals inkermne \
health or other behavioral | on 1/11/10. o S e\ anedie Y ens have pean iz
care services that will be = . posrect violatlon; full iah
| made available to the o @ng changet  So :on_:ph;nﬁi I3 not veritiabl
resident, or referrals for the Soppuct flan cga be 'm
resident to outside services op e ed  asS  geeds
if the resident’s physician, harse of Seru
physician's assistant or Change. 27 wiceS
certified registered nurse T e qéL&e&- " "
practitioner, determine the - ¥ o ot r s
: : RNE I The Ad o e

necessity of these services. . e Cach Sugpoctpins

raa
2 casir S Capiire> <H

o e reg dent 57 nevds

b




ip.2

814-266-2168

Nova

Jan 05 10 03:22p

33
- Pag_e,tofa(

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

fNAMEANDAMDRESSOFFERSONALCAREHOME CURRENT LICENSE NUMBER
Harmony House Manor - - : 314390
601 Lamberd Ave; Johnstown PA 15904 - : '
INSPECTION BATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2008 and November 12, 2009 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING -APPROVAL OF PLAN OF DATE .
N e ‘| CORRECTION: %‘
WS - 12-9-09 BEAVAF VRN & e 2/22/;¢ |
= = T
K T B 3 4 ‘ 5 1
_REGULKNON VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude a step-Dy-step plan to correct COMPLIANCE
: CORRECTION | the specific viofation, a5 well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
: : COMPLETED
25d-3S0P. The home's contract indicates thata {- : Aend Bi'se dber :
if the hame coliects a portion of the rebate wil be collected | 4+~ 85-o% Residen ‘ Le; ckes
resident's rent rebate, the by the home. Resident #1 and #2's Reyacding Rent ke 7/0 S HE
resident-home contract must contracts did not address the s\aned
include the home's intended nome's intended use of the cotlected '3
use of the revenue cotlected revenue from the rent rebate. ’ W ts Le Her
from the rent rebate. L1 14 0% Residen ¥ 2's ei vs
Reaa.rd-'-ﬂ_rj ‘?\f-f\ ¥ <
Signed X
. T chedd oV £iyes ¥
f-w -a® Rebates
ensSure e\ Rear .
Yade Bren Sigﬁﬁ" g )
By add i+ ional addedums
PCH Dhvision . -
Centrat fisid Office et Tfrck Nove
Region »le' - %—qm’,&, ey A avoid

pnissing |, Byore




gi4-266-2168

Nowva

Jan 0S 10 03:23p

VIOLATION REPORT

{3) Resident rights {under
these regulations).

{4) The Older Adult Protective
Services Act (35 P. S. 8§
10225,101-—10225.5102).

Lot

Mo Resident Righis
’T-TCLL‘ f\‘\ f\%

o Lo caniYor
sely TO ensure
Lectievs
’-T_md\\na

Mace C:\O
o SAats
?ra ger o ool

i%%fozsm;ﬁaﬁm

AV?Q«Qﬁg

The

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 agezoni®
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor 314380
601 Lamberd Ave; Johnstown PA 15504 : . l '
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2008 : A V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION®
/720 G Y 19-9-09 | \f\f\@%( ;Z/lza:‘.j/g
m . Z 3 4 5 ]
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
: WILL BE to assure the violation does not recur} BY DPW
) . GOMPLETED

65g Direct care steff #A, #B, and #C did | 2-7-09 sthsSE B Recicved This
Direct care staff persons, not receive éraining In Resident ' U :
ancillary staff persons, ‘Rights or the Older Adult Procetive Teaining ! Ny offke
-stzbstitute personnel and Services Act during the 2008 Steps have been taken to
regulariy-scheduled volunteers | training year. ! ggg?ﬂctlaﬁgaigol:‘étf%ﬁﬁab{a
shall be trained annually i the | - 40 Recieve J =
following areas: a-1-04 s Aalt ﬁ%ﬁwz—liﬁmﬁﬁi

\‘x
al\

("c;,,\f\ 2’
r Of UQW\ §E\EMJ*L“w§ﬁaN“‘
enBure el Xfainineg ATl

N o

287




814-266-215648

Nowva

Jan 05 10 03:23p

VIOLATION REPORT

3 2%
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Paged'of 34"
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manaor 314390
601 Lamberd Ave; Johnstown PA 15804 '
INSPECTION DATE(S) (Include all dates of the inspection) f REGIONAL REPRESENTATIVE -
November 10, 2009 and November 12, 2009 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
77 2 12 .09 CORRECTION / 2)/‘
o A S 109 - ERVAYAYG 222/
_ N Y
1 2 . 3 T[4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct. COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violaticn does not recur) BY DFW
' . COMPLETED .
85a _ ~On 14/10/08, there was food Yi-)o-0a Brew Clewned. K tchen
Sanitary cenditions shall be spiltage, of flour and sugar on the stals W Clean Arzas
maintained. three wooden shelves on the ieft o
side of the upper food pantry wcd!.\tj ard  Moniter arms
above the kitchen. g da\“i C Far Spi\\qga 5/0‘!/’9 ©Z
~0On 11/10/09, there was old syrup vy _y oo . ‘g ed. Stalf 3
runoff on the outside of the W-e-an AW Brea clewa
Safari Chocolate Syrup wiW Be More cgu*uus
comnr, and ot oo s, oF spils % it
ri e i ol +
white tub of rice and the iarge dm.‘. \‘1' Ker 5PV i\s "
tub of flour — all stored under the . . - mmed e
stainless steel counter near the cd fan Them M
targe mixer. Additionally, there
was a large amour_tt of dirt, ) h-
o, s oo ot n oo bres, Chesnes + TN e
: 110 =07 c\-\ec.\aeé Aoty < Clanned
- On 11/10/09, there were old food, Things are S pit
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. VICLATION REPORT

a14-266-2168

Nava

4 33
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 50f 34
NAME AND AQDRESS OF PERSONAL CAREE HOME CURRENT LICENSE NUMBER
Harmony House Manor . 314390 :
601 Lamberd Ave; Johnstown PA 15304 i
INSPECTION DATE(S) {Include aii dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION
Vot D — | 9-q-09 NANF< 22y |
- NN LA \\_/ / / A
1 2 3 ' 4 = 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to cotrect COMPLIANCE
CORRECTION | the specific violation, as welias a plan VERIFIED
"WILL BE to assure the violation does not recur} BY DPW
- COMPLETED ' )
stains and residue on the floor
betweep the oven and the wall ‘
. g capes Picked vp- Sty
—On 11110/09, there were loose ti-to-0" v e checked
grapes on the fioor of the fobd Preas o
storage room in the sacure Aol .
dementia unif s sloyppr LE
, i\
~On 11/12/0%, there were food \A-rz - 6] foew CVeu ned syald wiil] .
" erumbs along the inside cabinet P SuSan Saily
walls of the lazy-susan shelving ' .
in the secure dementia unit
-[SDU} kitchen area.
o \ew . Ve :
—On 11/12/09, there was an W12 -o4 S E"‘a\“"fn \ " e‘i\ . fsek Eepeq
accumulation of dirt and debris win ched< do &l Statd .
on the top shelf beside the hall Wi check evening 4 Night
shower in the SDU. Shistr WA ananl er As
' weil '

&{rz_sa'/}o

T S8 Ain s Srodor TR instrosY STk o

o oeas oF hene e ench
ShiSt Yo ensufg Smﬂ{mﬂb’\ cemnditiens
ofe Yvopantaarn-ed v o :\"‘1"9'\/\ e;

erc ks Wit b Kegt Yar
admishadeon. Yy weSy ;ng,}g
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VIOLATION REPORT

. 6 -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page Bofad
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor . 314390
601 Lamberd Ave; Johnstown PA 15904
INSPECTION DATE(S) (Include alt dates of the inspection) TREGIONAL REPRESENTATIVE
November 10, 2008 and November 12, 2008 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! 1 CORRECTION - :
Vo 13— 12-4-01 VWSS 2]23)1p
. A 77
1 2 3 - 4
" REGULATION VIOLATION/CLASS BATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | fhe specific violation, as well as 2 pian VERIFIED
WiLL BE to assure the violation does niot recur) BY DPW
COMPLETED ) :
87 : On 11/10/08, the fight bulb in the O b ok A Y
The home's rooms, haliways, north rear exit pathway from the Vi-10-04 Bulk ¢ “ange b 2 Soan
interior stars, outside steps, main dining room to the outside exit C‘,\'\a-f\s‘ﬁ ool as :y/;z//o L=

outside doorways, porches,
ramps, evacuation routes,
outside walkways and fire
escapes shall be lighted and
marked to ensure that
residents, including those with
vision impairments, can safely
move through the home and
safely evacuate.

was not working. Therefore there
was ni light in the exit passageway
for ilumination at night in case of
emergency.

as 17 3065 oot .
s'i.e ! l D)"\'\.\. mU‘\L Yo
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VIOLATION REPORT

PERSONAL CARE HOMES — §5 Pa.Code Chapter 2600 " Page Fotf 2
NANE AND ADDRESS OF PERSONAL CARE HOME GCURRENT LICENSE NUMBER
Harmony House Manor - 314320
6§01 Lamberd Ave; Johnstown PA 15904 :
INSPECTION DATE(S} {Include alf dates of the inspection) REGIONAL REPRESENTATIVE
November 10,2009 and November 12, 2008 - V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ZPPROVAL OF PLAN OF DATE
CORRECTION
g/ 15-9-97 NSNS
; ) ; v Nl 974
: » 3 A 4
REGULATION VIOLATION/CLASS DATE EY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to cotrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WiLL BE to assure the violation does not recur) BY DPW
. . .CONIPLETED : -

88a T On T1/10/08, the cafling, right 104 R etroued. doloris Sroen Are

Fioors, walls, cellings, side wall, and top door frame of Repaif s Pegun. Ree

wlr:fiows, %Oclﬁ: an ;ie other the outside ex'g’door of the north W o / m//d ,é =

surfaces shall be clean, In rear exit from the main dinin -

good repair and free of room were missing plaster, gnd 12-15-01 Repair w3 W e f"’m pl'ﬁkh .

hazards. ' the wood under-lathing was SApSH- g L e ‘or  Fad

. exposed. QB B0 Arpces Ll
- . ir
—On 11/10/09, there was @ large ceesiay P
white slipping rug focated on the cowd” Carpe? s Remaoved

floor of the walk-in closet closest \\*(0'0“
to the door of room #1902, .

_On 11/40/08, the ceiling panei
above the steps {o the north rear
exit from the main dining room
was jocse and there was 2 red
liquid dripping from it onto the
floor. .

1\_‘{4-0‘4

\nutged . A ppeass Boe
o R0 ol SpiL
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

Page gofé

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

601 Lamberd Ave; Johnstown PA 15904

CURRENT LICENSE NUMBER
314390

INSPECTION DATE(S) (Include all dates of the inspection)
November 10, 2009 and November 12, 2009

REGIONAL REPRESENTATIVE
V. Beard and T, Roth

3 toflet that had been removed
from the closet in room #208
was partly raised from the floor,

with two upright bolts exposed,
creating a tripping hazard.
Addisonally, 2 sink had been
removed from the wall in room
#2086, and the base piping for
the hotand cold water pipas
were still protruding up from the
floor.

Level & Phywecd 68
ro\es o €Sy e
Yurar d .
(el T
e
roards

Floe .
’pu\-
Ao TEIpRIny
SAALE W W

AN ores o

a-o\.\b{ Ler o {\.\{

[(La-Td

L%

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL COF PLAN OF DATE
CORRECTION 6{
7/ 12409 _NYW\EZ Q’IZ,.,%!_/O
1 3 - : : —
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - WHICH {include 2 step-by-step plan to carrect COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur) BY DFW
CONMPLETED
—0On 11/12/09, a section of the t\~12~04 ,;f.g_\ o put bc«.\t én.  hedatenanc
wood trim to the closet docr y o Let Things
frame in room # 202 had been v deemed &G,M £L ottt ::\;_;:3-“
taken off and was left on the exfosel. ¥
closet tloor, with some nails’ cac St :
exposed. iy ﬁ; L=
. ' i 6 . belad
R 1112109, the base fturs for | 1i—t-ed  Jaw  grPes eek WEE «
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. VIOLATION REPORT g
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

S
Page!?ofzég

Harmony House Manor

501 Lamberd Ave;
PNSPECTIQN‘DATE(S)

FAME AND ADDRESS OF PERSONAL CARE HOME

Johnstown PA 15804

CURRENT LICENSE NUMBER
314390

(Include al dates of the inspaction)

REGIONAL REPRESENTATIVE

Novernber 10, 2009 and November 12, 2009 V.Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
' CORRECTION
Wovon e S 12- 909 ~POEA 2/23))
- N 70
) 3 . . 5
. REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ? WHIGH {include a step-by-step plan to correct COMPLIANCE
GCORRECTION | the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recut) BY DPW
COMPLETED ' .
—On 11712108, the ceiiing directly {11~ 12-0% g hain apprars ¥ be Froeem
under the upper food storage G old Ser\h Sturay e
pantry was stained with a brown . oheckeo
fiquid. This liquid was alsc Ruoo m W83
dripping from the celling anda poThiny 15 curren Ty
YR T v \
\g::pse?otwaspresentonthe 1eald ng- Celling A 1 L//ﬂ//a ot
{?xtp'\n.(-e}. stadl o “
chede Lor SOt ns -each
A T . '
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VIOLATION R_EPORT . q . 3
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 40 of 34
NAWME AND ADDRESS OF PERSONAL CARE HOME TCURRENT LICENSE NUMBER
Harmony House Manor . S 314380
601 Lamberd Ave; Johnstown PA 15904 - .
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL. REPRESENTATIVE
November 10, 2009 and November 12, 2009 _ . V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘ -
g/ g e e 12-9-0% NN 2022 h
- . ) \
(77 4 5
. REGULATION VlOLATION!CLAS'S DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . + WHICH " {include a step-hy-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
’ COMPLETED ) .
g93a . . —On 11/10/08, there were no y 2804 Hardront Tnstelled 101 B
Each ramp, interior stairway nandralls available for the exl F B ree
and cutside steps shall have 2 sloping floors in the foyers - '
well-secured handrail. petween the first exit door and (S Finished
s oteids exit doorinezchof |1 2757 arce deyeat ¢ be 1astett yfoulte HE
" the fire exit pathways that are Verd ra il Y * ot ‘
located on hoth sides of the rear
of the main dining room.
' C ot B M
-0On 1;!10!09, there were no 12t ot Hends Totls “ ~ 53 \E
handrails availeble for the ~ieT
exterior exit pathway stairs o RoTh SiOE of
lceated outside of the outer exit Awme Sleps
door of the north rear exit
pathway from the main dining
room. :
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. VIOLATION REPORT
SERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

L

Page 1 of 34

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor 314390

501 Lamberd Ave; Johnstown PA 15904

INSPEGTION DATE(S} (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

V. Beard and T. Roth

November 10, 2009 and Novembet 12, 2008 :
REGIONAL LICENSING APPROVAL OF PLAN OF

[SIGNATURE OF LEGAL ENTITY T DATE - DATE J
: ‘ CORRECTION
Yo 2L t (2-7-°7 NS ‘:ZJ;L. 1
& AT TR
2 . 3 .
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
" 55 Pa.Code § 2600. - © WHIGH . (include a step-by-step plan to correct COMPLIANGE
CORRECTION | the specific viotation, as well as a plan VERIFIED
JWRLBE to assure the violation does not recur) BY DPW
: COMPLETED .
93b On 11710108, there were ho poreh Raile whiM Be Y aSta\ed
Each porch shalt have a well- | rails available for the above ground 12 -1 5-99 2 1§~ Zz’/&f / >
secured railing. exterior landing of the stairs tocated by ! .

outside of the outer exit door of the
north rear exit pathway from the
main dining room.

rs
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Ghapter 2600

i 3D

Page ¥ of 34

TNAME AND ADDRESS OF PERSONAL CARE HONME

CORRENT LICENSE NUMBER

.

Harmony House Manor - 314390
601 Lamberd Ave; Johnstown PA 15904 . - '
[ TNSPECTION DATE(S) {Include ali dates of the inspection} REGIONAL REPRESENTATIVE
November 10, 2089 and November 12, 2008 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - 1 DATE
" : CORRECTION
Pl 2 > — 2 | NN 2o
1 T 2 ' ; ry - '
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ; WHICH (include a step-by-step pian to correct COMPLIANCE
‘ CORRECTION |. the specific violation, as well as a ptan VERIFIED
WILL BE ta assure the violation does not recur) BY DPW
. COMPLETED | . - ; .
95 o —On 14/10/08, the smake alarm on |11-10-09 Bottery Kepleed. witchen
Furmniture and equipment shall the ceiling of the upper food SARLE s T pYder Thias
be in good repair, clean and paniry above the Kilchen was \F LS
free of hazards. -hanging open and had no Bonly Ao €NSucs ‘ "
battery in it ! PN ?\qc-e. Sl W enatgs _ ,
1 . ' ' Men Npeded o B
—On 1140108, the celling exhaust : [Pedrery dones : /el
ver;ts did not work in eﬁhertoiie:{ W= o Fans were rf_P\qw‘g_ ca ch .
ita | of the hall bathroom located | Garfr A\ Ment fur b Pheee
y room #102, :
40 enfure Sans s Lights
—On 1110409, the ceiling exhaust ore  wocKing )
vent did not work in the toliet e\ 2 G SABLL T W W
stall in reom #109. Vs o Replaced My £ 4
P moalder e ST
- ~On 11/10/08, the biue weoden ) . ‘ T -
swing bench on the cutside deck y2..8-94 St By TG @uFy. YR

Jan 085 10 03:27p

had paeling paint and several
warped seat boards.

ot e

oAdOe T Fucniture doting

Seasone] A MES Fel ey

-
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. . VIOLATION REPORT s
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 43 of54

CURRENT LICENSE NUMBER
314390

NAME AND ADDRESS OF PERSONAL CAF;‘.E HOME

Harmony House Manor .
6§01 Lamberd Ave; Johnstown PA 15904

A

INSPECTION DATE(S) (Include all dates of the inspection)
V. Beard and T. Roth

‘ REGIONAL REPRESENTATIVE

November 10, 2009 and November 12, 2009 R
SIGNATURE OF LEGAL ENTITY DATE REGIONAL TYCENSING APPROVAL OF PLAN OF DATE
CORRECTION
s A 12904 , .- ab
£ A4
1 - 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTICN DATE
55 Pa.Code § 2600. VWHICH (include a stop-by-step plan to correct COMPLIANCE
: CORRECTION } the specific violation, 35 well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DFW
COMPLETED
—Bn 11710/09, e ceiling lightin  } 1t~ o -0 Bulb Change. 51 ALF woi M
- the seqond floor of the middie . Conding each
front stair tower was not Pf\o.m Fer Lo 1 ‘ v bl
working. S s SLor Buen €S Ou [
. ) ¥
- : : x Badl v
—On 11/12/09, the radiafor cover {3\~ 204 Covers o ack on. B wenare
was off the heat piping in the : Ankesmes Loy O L ’.-7751//-9 o
ciosets in ooms #202 and 208. a.(“_l T)'\» \ M 5}(.&5 eét . W&'I' .

—On 41/4208, the radiator cover
was off a section of the heat
piping in room #4 in the SDU. 13— \2-9%

-0n 11/12/08, the dishwasher on -

the upper floor was missing a

- side panel coveran the side

exposed and accessibie to

residents. '

279"

w L peoat o “each ‘Sh"?&
Tor Gaow Goengess

- ¢e

pu¥  Cover Ve \e @ spiE

s presae for MisEeny
Co gech 5Vu4%.

T Covers et
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PERSONAL CARE HOMES — 55 Pa.Code

" VIOLATION REP

ORT -
Chapter 2600

> 3
If’agea"{'i’::ﬁ':o"f5

CURRENT LICENSE NUMBER

NAMEANDADDRESSOFPERSONM_CAREHOME
Harmony House Manor ) . 314390
601 Lamberd Ave; Johnstown PA 15904 . :
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE ‘J
November 10, 2009 and November 12, 2009 V. Beard and T. Roth .
SIGNATURE OF LEGAL ENTHY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE O_\
. { CORRECTION ,
o N 12-9-05 NN 2}23/1
- s 7
| 2 - 4
REGULATION VIOLATION/CLASS DATE BY PLAN GF CORREGTION DATE
© 55 Pa.Code § 2600. ' T WHICH (include a step-by-step plan to correct COMPLIANCE
' CORRECTION the specific violation, as well as a plan VERIFIED
WILL- BE to assure the violation does not recur) BY DPW
C COMPLETED . .
98a . ] On 11412109, T_I\e ﬁrstaid kit in the ”T?*P& 4 Tree conem eter Pv ¥ .
The hore shall have a first aid S$DU was rissing tape and 2 12 809 o (A Kis . :
kit that includes nONPOroUs thermometer. Al A * "'"r\ s ljf/épf/w G
disposable gloves, antiseplic, ) hedd Tht
adhesive handages, gauze : St )\ W C
pads, thermometer, adhesive on™ \f\\\_‘v a4 enSUre
tape, scissors, preathing v - Cccln
shield, eye coverings and Do NG s M v
tweezers. L
2270 T oen PRV S vw SN 3@
and porthly adc mmlr%‘\l\% ﬁ}\‘?«
| Tt b e (e pr s
VY ES 27[3 /0 -
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VIOLATION REPORT 43
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 15 of 38
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor ‘ - 314330 :
601 Lamberd Ave; Johnstown PA 15804 ‘
INSPECTION DATE(S) {Iinciude all dates of the inspection) REGIONAL REPRESENTATIVE ] \
November 10, 2009 and Novernber 12, 2008 ’ V, Beard and T. Roth
EIGNAWRE OF LEGAL EN\'!;‘I'Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: -7 . CORRECTION _ ,
A S Wﬂ%(
‘ 77
. \ 2 T4 : 5
REGULATION VIQLATIONICLASS " DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED : .
057 TOn 1110100, fhere was nobed | W~ 1omo® Lame g by e SAnt
Each resident shall have the side light available beside the et W el fuc Shis+
following in the bedroom: ped nearest the door in roem Lo DS e
An operable tamp or other #108. te engurc mpS. are 3
source of lighting that can be ’ Pluc< .
turned on/off at bedside. —On 11712409, there was no bed oy Ded. Sttt /é/ e €
side light avaiiable beside the Wz £ hcoon g eut N sty T8 /
bed nearest the door in r0om L Cnecie Cauc A
#206. ‘ xS L.&fl'\‘ps Ot i P Ly g
—On 11/12/08, there were no ight 1 _\q.-09 2 A\bs Repl\uced sAaSE wi )
bults available m the bedside | o each ShiFr
jamps in rooms #5, 9, and10in Chreco “L os
the secure dementia unit PRSETNY B
_On 14/12/08, the bed side lamp ' s 1n. SRS ..
n room #8 in the SDU was not (W~ V2. Lo \\?\%e w shifi
clugged into the wall, Wi checle €ac
C Jo endurs Lamps arc
Reneated Viokation — 10/7/08 et al.
i ' | Logy #) s . J
2 [1%]/0 orneritodiom o§ NN Hheks ot
and darl o ReRr o ATERS ke
\\ o Q\’ ‘?S Wﬁ@‘ A/L&/ 70




17

g14-266-2168

Nova

Jan 05 10 03:28p

VIOLATION REPORT = 33
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 38 of 24~
NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
Harmony House Manor . 314380 :
501 Lamberd Ave; Johnstown PA 15004 : 7
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 40, 2009 and November 12, 2009 V. Beard and T. Roth ]
"SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION '
%_ AN | | 2.-4-05 . ‘Y’\q{_%( 1/[7,’?/,/ 0
1 2 3 4 T8
REGULATICN VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . WHICH (include a step-by-step pian to correct COMPLIANCE
CORRECTION | the spegific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recu r) BY DPW
f__ COMPLETED
103t Chn 11/12/08, there was 1o . eter Pux TN
Food requiring refrigeration thermorneter in the freezer of the -1 -9 Thevmam SHA ‘;Pg “ T 1
shall be stored at or below refrigerator on the upper floor of the Frerz-er. -
40°F. Frozen food shall be home. ‘ cronldor  €ach shifs ,
kept at or below 0°F. ’ ‘
Thermometers shall be Repeated Violation - 10/7/08 et al. o ensyre Themen etors sfote oz

required in refrigerators and
freezers.

N

ace. each TFricy<
3 Lreered,
cb}vum@ﬂ\'o\_*\'m Wf\} ‘0
adrnains

z,}“b’!?)l v

2, L%/} 10
dax \\} ey by
A\

e
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VIOLATION REPORT {& 23
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page ¥ of 2
NAME AND ABDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor T 314390
601 Lamberd Ave; Johnstown PA 15904 ' ' :
INSPECTION DATE(S) {(Include il dates of the inspection) , REGIONAL REPRESENTATIVE
November 10, 2008 and November 12, 2008 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
77 CORRECTION
A7 - J2-G-0%. _ va
1
. REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH {inciude a step-by-step plan to carrect COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED i

103g - On 11/10/08, the Tollowin foods : : .

food shall be stored in closed |- were found fo be unsealegd in the | 1} -lo-0% Al s art Sealed

or sealed containers. Kitchen: ¢ Labeled. Kit theo

—Two packs of saitine crackers, a
. and SHaft  wilt manl Ter

bag of ali-purpose breading,

a bag of yeast, all stored on the

shelf above the large mixer and

microwave;

— A bag of an unlabeled white
substance on the door shelf, and
2 bag of chicken tenders on the
pottom shelf of the large white
freezer,
. —an uniabeled and unsealed clear

plastic tub of ham of chicken

salad sandwich spread; and a
talt white plastic unlabeled and
unsealed tub of the same food —
both locate in the two-door large
staintess steel refrigerator inthe

i
Oﬁg&{ 27

\aily T €7

Are Sealed < Lﬂb*’f'fa’

Coreecth.

Sl ov&w\q*"tﬁ A
wi\\ Q/Q/\xA’V A K‘
‘&q_(\,‘?ﬁ Yo ensuTe e\

ool e Besdesl:
" T ey afeslio
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_ VIOLATION REPORT

T 3%

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 38 of B
[—ﬂME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor .o 314380
601 Lamberd Ave; Johnstown PA 15504 _ .
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 V. Beard and T. Roth '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W N CORRECTION : :
Lra. 1N ) 409 -
1 2 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct © COMPLIANCE
CORRECTION | the specific viofation, as well as.a plan VERIFIED
WiLLBE . | toassure the violation does not recur) BY DPW
‘ . GOMPLETED
Kitchen, on the second shelf {
from thee 10p.
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VIOLATION REPORT

-PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600

15 37
Page. T of3%

CURRENT LICENSE NUMBER

Harmony House Manor

NAME AND ADDRESS OF PERSONAL CARE HOME

604 Lamberd Ave; Johnstown PA 15904

314390

INSPECTION DATE(S) (Include ali dates of the inspection}
November 10, 2009 and November 12, 2008

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
/ CORRECTION
o A— 2404 f\(\j\ﬁj ’;/jz’g’/ /10
1 2 13 5
REGLUILATION VICLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-stop plan to correct GCOMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE 4o assure the violation does not recur) BY DPW
COMPLETED
103i _ _The following moidy vegetables ~1p-09 :
Quidated or spoiled food or were Ipeated Tnthe walk in " IAe ',:E"S Thrown a \"“" 3 ‘\ v
dented cans may not be used. refrigerator located in the Kirchen STAH witt chet
Secure Dementia Uniton | Leulds 3 Jeggies aally
11110108 .
o Cucumber Tt S@o\\aj’-c 5/”?//' L E
‘o Two tormatoes ’
_On 11/10/08, The following foods
were found fo be uniabeled: . Leled
o Aclear plastic tubofhamor 1 \\—-\o - AW 1 lems La e
chicken satad sandwich - Sea\ed Widchen s -
spread: and a tall white bt - -
plastic tub of the same foed, it ot fer Sally 1O
in the two-door large : <
stainless steel refrigerator in ensure &l ems ~. .
the Kitchen, on the second
shelf from the top. Sealed 2 Labeled
o In the large white freezer,
there was an uniaheled and

undated bag of meet onthe
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 54
NANME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
Harmony House Manor - 314390
| 601 Lamberd Ave; Johnstown PA 15904 . : :
\ INSPECTION BATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 . V. Beard and T. Roth _ ‘
(SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE k
' CORRECTION
| %L S ]2-7-%% \/\/\Q%( ajfmjm
1 ' 3 's T
REGULATION VIOLATIONMICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ WHICH (include a step-by-step plan to correct COMPLIANCE
- CORRECTION | the specific violation, as well as a plan VERIFIED
WiILL BE to assure the viclation does not recur} BY DPW
COMPLETED :
second sheff from the top, '
and uniabeled, undated bag
of a white substance on the
door shelf, and an unlabeled
tag of chicken tenders’on : ’ .
the bottom shelf. .
e bottam shef |]-to-0% ’Den-}fd cans l"‘-e()'\d\ru.‘ . %’%” L5
_On 11/10/08, there was a dented” TAUAAN cananed gaod-s Comi Ny
#10 can of pedrs and a dented ] s W
#10 can of rice pudding in the nvo The Secttily st
upper focd panty we Che cXed Lor Oeonds. -
ZJZﬁfhb uJ&ﬁrﬂva(%RTtﬁkOV'
QAAQ Nkﬁﬁ\ ngthk< LY A} L .
amuyf &95&06‘¥® va50V§QCLX\
’ Loods OFs Vodorh ‘
Joled o Waang, &MY

= ovd oY ot B ??\e& Coods
oo danYed o NNETS L[L:;} 'O
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VIOLATION REPORT . Zo B3
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2.600 Pagedt of 34

NAME AND ADDRESS OF PERSONAL CARE HOME
Harmony House Manor . .
601 Lamberd Ave; Johnstown PA 15804

EURRENT LICENSE NUMBER
314390

l INSPECTION DATE(S) (include all dates of the inspection)
November 10, 2009.and November 12, 2009

‘ REGIONAL REPRESENTATIVE
\/. Beard and T. Roth

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE ~ DATE 1
) GORRECTION
Wm A N |2-9-0% \(\(\@%/( g.jjza,}j 0,
1 7 13 a 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
585 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE | toasswe the violation does not recur) BY DPW

COMPLETED

121a ~On 11110709, the north rear exit
Stairways, hallways, doorways, pathway from the dining room to
passageways and egress the outside exit was opstructed
routes from rooms and from by = row of wooden chairsand a
the buitding shail be unlocked row of metal chairs that wert
‘and unobstructed. stored on botn sides of the walls
of the foyer between the first exd
doar and the outside exit door,
jeaving only approximately 1%
fest of space to walk through.

—On 11/10/09, the outer exit door
of the north rear exit pathway
from the dining room to the
outside exit was locked or
obstructed to the point where it
&cuid not be opened aiter several
attempts by both the inspector
and the administrator.

}~10-cfq AW chairs wIRCL R rrarvesd
4 Sasd paw chedk a\
tegs 4 SHmirusels ecch

it - Sor Chstraciions

’7/0//’# ABE

| X

o opened The ooor
-0t B Hemetr  Thas Sade

oS ure. u.a\'\st WIGS uMbﬂlf

Ao oy bedere. hna tndenane

Chheck. doer § T tricd

a shece w | Ne pr‘ob\-em -

6%—&_&1&- Lo L C.crﬂ‘}-l'n;e—

o rantite”

O_L}L'ﬂib . -é)m}‘(g W{\\ VO RO W&@ér%\\‘f
Lo ensure Y o’&%ﬁ w\w, mﬁ?ﬁ,}lb}sb
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VIGLATION REPORT 2 73

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 paga 22 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor

CURRENT LICENSE NUMBER“‘\
314390

|

601 Lamberd Ave; Johnstown PA 15904

iINSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRES ENTATIVE
November 10, 2009 and November 12, 2008 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE 1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . ] CORRECTION ’
v A ) 2-9-09 T~V 2)zz/0)
. T k‘-“’ (/ 7 i
1 : 3 4 ) . 5 i
REGULATION " VIOLATION/CLASS DATE BY PLAN OF CGORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
‘ CORRECTION | the specific violation, as well as a plan VERIFIED
WiLL BE to assure the violation dces not recur} BY DPW
. - COMPLETED :
131f . The fire extinguisher located al the . - [~
Fire extinguishers shali be exit of the Secure Dementia unit to ji-lo-€9 8 fues nsp ecded T-
the designated smaking area was e _},]u Ny 1S her, d w L be

inspected and approved -
annuaily by a fire safety expert.
The date of the inspection shall
be an the exiinguisher.

last inspected in 2007.

Sure. AP che@ 14+ winen ,,f/,z/(o LE
They ‘cﬁo Y-early ehetX. -
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VIOLATION REPORT

z %3
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2660 Page s craf
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Nanor 344350
| 601 Lamberd Ave; Johnstown PA 15504 —
INSPECTION DATE(S) (include all datex of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2008 V. Beard and 7. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO -
| ah > Bep~10 VAV 216
VTV A
1 2 ] 14 5
REGULATION VICLATIONICLASS DATEBY PLAN OF CORRECTION DATE
S8 Pa.Code § 2600. WHICH {include 2 step-ly-step plan ta correct COMPLIANCE
CORRECTION | the specific viclation, as wel as a plan VERIFIED
WiLL BE tc assure the viclation does not recur) BY DF W
o COMFLETED
43 . The home has a safe evacuaton 3REND ;hstwm:vﬁl! hoid;:dﬁonalnni:ﬁr;g foranﬂdﬁfs?:ﬁ
Residents shall be able to fime of 10 minutes a8 specified by e home's ovacistiorn A iadind
evacuate the entire buiiding to | Fire Chief I Richiand g%mﬁﬁg gﬁ&ﬂmﬁ?ﬁfﬁ,m
fa_aigu}:ﬂ:;:thfm:mg,!11‘&1:1&. ortoa Township Fire Depariment, in his adwirisiratos. ‘
e-safe area dasignated in 8£25/09 letter. On 6/30/00 the . ) . Steps have been taken ¢
writing within the past year by | evacuation time exceeded 10 3hsne ﬁﬁﬁf“““ﬁ‘”““ﬂmﬂmmm importacce of correct violation; full °
a fire safety expert within the | minutes. Evacuation times are as e compliance is not verifiablp
poriod of time specified in follows: IMAO_S@IAD | Atleast one fire dil on euch s will be held within Ziprke
wriling within the past year by the rext 3 monis, Ordy the stalfwho would aomelly Date (nitials (D
a fire salely expert. Date Time Evac. z!a]g duty ol the e o the dilis will parliciate i the
Time ‘
{rainisec) A0 The home witf 30d slaffto each Shifl suliicent to
10/5/0G | 5:58 AM | 8:00 evacals Sl ekl o O e eactance
mnine |mergeicy in
95108 1400 PM | 400 i B Dot oo Ellwerlh's BI2SR ket
812008 | 2:00 PM_| 5:30
716878 40:3C A | 400 aEtng Tre hene wil me%d in :;?!en g::;ia ‘:ro aﬁmimi:ue
= . d discharge 1o refinct that resi are und
6/30/08 | 7-30PM | 1030 & evacoat 1 10 mimstes ar less Wil N0t be adwated
FEDE] 610AM | 800 | (o (n2 home or will ba discharges kom the hom,
vicrien notice of the cimnge Wil be provided to all
) Repeated Violation — 10/7/08 et al residents.
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VIOLATION REPORT _ 73 33

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page 28 of 3%
TNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House WManor B _ 314390
601 Lamberd Ave; Johnstown PA 15904 e : :
INSPECGTION DATE(S) (Include all dates of the inspection)} REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 V. Beard and T. Roth :
SIGNATURE OF LEGAL ENTITY DATE [{EGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ’ CORRECTION
L Do X }2-9-27 \(\v&f(,% LS
2 3 4 5
REGULATION VIOLATIONICLASS DATEBY . PLANOF CORRECTION . DATE
55 Pa.Code § 2600. ‘ WHICH (include a step-hy-step plan to correct COMPLIANCE
. CORRECTION-| the specific violation, as.weli as a pl2n VERIFIED
WILL BE to assture the viotation does not recur) BY DFW
- - | COMPLETED
141a-2 _Resident #3's current medical iiz.c4 - |Foyer Dr.* heo MM
The medical evaluation shall evaluation dated 8/30/09 did not Complete med, edal. O u
include the following! include the ability to geif PO e £ Yuce €uals TE
. medicate or a mobiliy e . \ete The
1} A_gegeml physical assessment. ensure DFf s o me :3teps have been takento
examination by a physician, : . correct viotation; full
physician's assistant or nurse _ Resident #4's current medical compliance ks not verifiable
practitioner. : evaluation dated 4/8/09 did not |1y -\2 L N dr Z .
{2} Medical diagnosis inciude communicable diseases, _ Date {nitials {DPW)
LH_C!U S_i[f‘ég phﬁqcal or _Eiez}ctajrlf abilit); to seif medice;te ora ‘
isabilities of the reswent, | mohility assessment X
any. Y j[?Sf{O Qr?/\u &Q-M{vﬂ-ﬁ—(m}ro‘f
(3) Medical information | Repeated Viotation — 10/7/08 et al. LoTil rediew e asih vaed

pertinent to diagnosis and
treatment in case of an
emergency.

(4) Speciai health or dietary
needs of the resident. - x
(5) Allergies. 2j2]i0 . AN rroior N W\
{6) Immunization history. 1?9/\3;@9\) oA eI SR
(7) Medication regimen, - : - : L : :

Jolwakion on 5?—2\‘?,.\@

eMmBUT R, A TN VS

c,q’qu\ef\'e )

-

pow 2 e Sove -
wicion Yo enBue W is 0o
P W0
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VIOLATION REPORT

. 2-(' 3
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - Page 25 of 34 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor . 314380
601 Lamberd Ave; Johinstown PA 15904 : ‘ .
[NSPECTION DATE(S) (include all dates of the inspection} REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 ) V. Beard and T. Roth = .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF _\ DATE
CORRECTION
Vg H S | 12997 |
2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
- , COMPLETED
"contramdicateq medications,
1 medication side effects and the »
ability fo self-agminister
medications.

(8) Body positioning and
movement stimulation fer
residents, ¥ appropriate.
{9) Heslith status.

(10) Mobility assessment,
updated annually of atthe
Department's request.
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) VIOLATION REPORT 26 3BT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 26 of 34
i NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER .
Harmony House Manor - 1314390
6041 Lamberd Ave; Johnstown PA 15304
INSPECTION DATE(S) (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2008-and November 12, 2009 V. Beard and T. Roth . .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
_ ' CORRECTION :
Dvm (LN 12-9-29 VAN fﬁﬁv ;;éz»?!m_’
1 ‘ . 3 14 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-siep plan to correct CONFLIANCE
CORRECTION | the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
i COMFPLETED .o .
144c ‘ The home aliows smoking in the A\ -0 ; StrLL
A home that persits smoking | designatedsmoking area to the rear - -oh Acee Cleaned.
inside or outside of the home of the building. ©n 11710/08 at least Ty W cleuan Svne Ve
shall develop and implement 13 cigarette butls were ohservad on - \ —
written fire safety policy and the ground that were not properly Nree e W Ter
| procedures. The wriiten fire extinguished and disposed of in the Steps have been igken to
safety policy 2nd procedures proper receptacles. ¢ I? arcfte btz er co?rp:ctviolation, full
shall include proper safeguards | o jance is not yeri
inside and outside of the home _ 0‘3 cl rd 2 =
1o prevent fire hazards invoived . < Date tnitials (DPW)
in smoking, including 5 15110 p&“‘ s e whe SYroKkL .
extinguishing procedures. / ] ™ o \(\ WO \\ \0 e |
cducaked on W Qrapl
f’)c,&—\'nSJ Wi f\<§ Qf’oc,e,&\) =
Hi5lio o gvmishraker vl
Irnpviyoc *%UL%&VAOYQI\ )
awy Yo ensuce Por gT0P2
MNOYANG, \oroc,e&ur@s afre
\:
Totoroedl - YN\ 2fesfio
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

2% 23

Pﬁgea’l of 3%

[ NANE AND ADDRESS OF PERSONAL CARE HOME

Harmony House Manor
601 Lamberd Ave;

Johnstown PA 15904

CURRENT LICENSE NUMBER —
314390

INSPECTION DATE(S) (include all dates of the inspection)
November 106, 2009 and November 12, 2008

REGIONAL REPRESENTATIVE
V. Beard and T. Rotf -

-

opening

. TSIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
i e liz5-07 |CORRECTIN ) ¢ 2Jz2/0 ]
UV /
1 2 3 4 5 :
REGULATION VIOLATIONICLASS DATE BY _ PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH - {include a step-by-step plan to correct COMPLIANCE
GORRECTION j the specific violation, as weil as a plan VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW
: COMPLETED : . :
;831‘ " cioat oTe ~C;:.n 1;:1'52!09]‘Humalogel_and ored a2 -09 I nselbin Re-ordered A
rescription medications, antusdnsulin were being storé : S gy
| -medications and CAM that are for resident #7. Tnese Removed. STa+E  inshrucied
discontinued, expired or for medications had been opened - o check daules dully ¥o
residents who are no longer miore than 28 days prior; ‘ These tHms & oy
served at the home shall be Humalog was opened 7/16/09, enSure < : N
destroyed in a safe manner Lantus was opened 9/19/05. s oo e Staps have been taken
according to the Departrnent of Manufacturers instructions state o rdercd 7 corraet violation; full 0
Environmental Protection and the insulin expires 28 days after ashlon coripliance Is not varifiable
Federal and State regulations. cpening. < =
When a resident permanently . [ — Initiafs (DPW)
leaves the home, the resident's | -Or 11/ 12/09, Novelog lnsulin .
medications shall be given to was being stored for resident #8 ‘ WA 4
the resident, the designated which had been opened more NPITR-L
person, if any, or the person of \ear, 28 days prior. Novologwas | '\~ :
entity taking responsibility for opened 10/08/09. -
the new placement on the day Manufacturer's instructions state '
of departure from the home. the insulin expires 28 days after.
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_ VIOLATION REPORT

- . . 27 3
PERSONAL CARE HOMES ~ §5 Pa.Code Chapfer 2600 Page 28 of =
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Marior o - 314390 :
601 Lamberd Ave; Johnstown PA 15904
INSPECTION DATE(S) {Include a!i dates of the inspection) REGIONAL REPRESENTATIVE i
November 10, 2008 and November 12, 2009 V. Beard and T. Roth
FG NATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION :
:;ﬁ§4¢1 A > l2-9-2% 14__ [\f\V\gfiiﬁ é%ﬁﬂzf
1 2 (4 . 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viotation, as well as a plan "VERIFIED
WILL BE to assure the violation does ot recur) BY DPW
COMPLETED g '
T _Medications for former residents AN medS fermer
[ o were still seing stored in the tal Wiz o8 Rest i;n.ma—s rRe oved- Strafd
beige cabinet next to the desk in ‘ € o chedl whea #
the SDU. The medications wi it Reoble Chedl
included: A bag of Klor-Con Resident |ecves O ENS N . :
Powder packets, a bottle of tans hava beel fakenic
Aspirin, and a bottie of ot meds are put L o viotation, full .
Acotaminophen for former compliance is not )é!enflable
resident # 9; Five boltles of £ h o r20 b2 -
Acetaminophen for former edl  Tadecms 4 ~< |Date Toidats (OPW
resident # 10, and a bubble pack et pefn"J $Fmd gp \cesp .
card with 54 Tylenol in it, that . 1) )
had been prescrived for a Tyleacr 10 R
former resident, but the name Ser @ Senal Se Frem

and identifying information had
veen removed. The medication
had come from Diamond
Pharmacy with @n expiration
‘date of 9/27/08. Staff interview
indicated that the
acetaminophen and Tylerol

[ mes Res idents
’}-)\0,51 }'-}-e.m.s Lreeme.
A3 Spesed- ol 4 S

|

WA\ Poniver  dally T

-’
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.o VIOLATION REPORT 22 3>
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 29 of 3¢
[ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor - 314390 '
§01 Lamberd Ave; Johnstown PA 15904 ‘ )
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2008 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY _ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION ,
Wiz A (2-9-97 Wﬁ/?j %fl%,
2 3
REGULATION VIOLATIONI/CLASS ‘ DATE BY FLAN OF CORRECTION DATE
55 Pa.Gode § 2600. ' WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFEED
WILL BE to assure the violation does not recur) BY DPW
- COMPLETED :
were being kept for use by the 1}\3 5 5

home as house medication.

ensure

got  oCurrify d5ade

250

AL 5%asE witl Yoo {nﬁsrmc%e&

Yol Q&mk‘»\ernmA.Cbnﬂ\ﬂO*
SXhori YW c ook vens thal

o ce orRice | disconiTnY
or oxe Y5 no

¥+ YTL?ﬁ&QX\
Yonges Wyaneyin _
a&v\/\\“n(ﬁ\'x’w‘\’w witl
Q__(:/‘z\ W YV\-Q__&.{ e X1

Vo) Aodin
\/\}?ﬂ)}» \g\\n*ﬁ/\m%ﬁu o

3)157/0

Steps havs been taken to

correct violation; full

compliance l%n vartfleble
=4

Date {nitials (DPW®

s irsghng,

SLL :
ligizigoxﬁﬁaugxxﬂjkgﬂnaﬂ

e i oS OF Rl

‘gfa\“&eﬂ*\r 5.

Trcations for Yarmer
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.. VIOLATION REPORT A 33
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 36 of 347
- TNAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
Harmony House Manor : ) 314390
601 Lamberd Ave; Johnstown PA 15904
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 ‘ V. Beard and T. Roth
"SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: . CORRECTION .
\ P ova AS—— 12404 N
i v
1 1 3 ‘ .
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, WHICH (inciude a step-by-step plan to correct COMPLEANCE
CORRECTION | " the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: ’ COMPLETED
1187a On 11/12/68, the medication o4 S5c . Called TO See ® £
A medication record shall be Diphenfiychomine 50mg was being li-r2 . " rs Res B e o4n
kept to include the following for | stored for administration to resident e boan -
each resident for whom #7, but it was ot fisted on his/her TS med oc Ok, st , '
medications are acministered: gﬂeﬁgﬁbom administration record weformed o (neds 0 got?r%smhg;gaﬁp ﬁﬁen o
(3) Resident's name. Laci ity ma §3 be ¢a compliance is né%ﬂable
{2) Drug aliergies. &3 S ooSod ok 2 fre?
(3) Neme of medication. Mars  of ¢ : Qéte initials (DPW)
Egg Strength. sy st W\ oo 3 e
Dosage form. - end
(8) Dose.. cachn SWIFY T vee
(7) Route of administration. \ &N
{8) Frequency of AN meds e
administration. . M 3
{9) Administration times.
{10) Duration of therapy, if ST A )
applicable. . 5) ! ) 10 %%CE}E rﬂ\,\"(;)f:*‘jﬂl
(11) Special precautions, i e YW\ N
applicable. enBUe 3_,\\ VWAL rons
{12) Diagnhosis of pUrpose for . \“c—;%g__» N Apl T
— - yvuqy%ﬁéhe
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VIOLATION REPORT "
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

2 32

Page 1 of:s{

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor : 314390
§04 Lamberd Ave; Johnstown PA 15304 .
INSPECTION DATE(S) {include ali dates of the inspection) "REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2009 V. Beard and T. Roth ..
T SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ W . CORRECTION
Ll N = 1z 94
[i 2 3
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION i DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the speclfic yviolation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
' ) COMPLETED
the medication, including pro re
nata (PRN). e
{13) Date and time of

medication administration.

(14) Name and initials of the )
staff person administering the
medicaton.
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page 32 af 34

NAME AND ADDRESS OF PERSONAL CARE HONE
‘Harmony House Manor ' :
601 Lamberd Ave; Johnstown PA 15904

314390

CURRENT LICENSE NUMBER J

{NSPECTION DATE(S) {include all dates of the inspection)

REGIONAL REPRESENTATWE
V. Beard and T, Roth

November 10, 2009 and November 12, 2009
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Dvey, A t2-9-29 | m}\fé( 2123]i¢
. L L—/ j i 7"’
2 4 ’
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to corect COMPLIANCE
e CORRECTION | the specific viclation, as well as 2 plan VERIFIED
¢ WiLL BE to assure the violation does not recur) BY DPW
COMPLETED

190k .

A staff person is permitied to
administer insufin injections
following successful
completion of 2 Department-
approved medications
administration course that
includes the passing of a

administer asulin injections to
residents in the home, but the last
diabetes pafient education program
they completed was on 71208 —
more than 12 months ago.

| written performance-based

cornpetency test within the

past 2 years, as well as
successiul completion of a
Department-approved diabetes
patient education program
within the past 12 months.

Direct cate staff #A and #B currently [ 2-16-0%

~ opeties raininy
Schedoted. These M0
Gsiadd missed  The.
'T-rqfnlnﬁ cA S--7 . The
lnere iader med  This oS

anc(f/'l-q‘:ie ~ %'&} o e,
R

I't.'c‘,uhre--L e
retning Réguirem#s =
YRR I o YA o<

& /bz/[o S< / !&g

olosley Fer arvd i
MmysSsed "!‘“f‘a:‘l $NG . e
: _ ' “misiredor wrl
Ao oI B0 -

Odmm{s%m“s o\in ivf)e:}m‘oﬂs

S
un¥il edning
Sy 223/
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Harmony House Manar *

VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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Fage3s of 3

CURRENT LICENSE NUMBER
314380

|

601 Lamberd Ave; Johnstown PA 15904

{include all dates of the inspection)

i REGIONAL REPRESENTATIVE

!NSPECT]ON DATYE(S)
| November 10, 2008 and November 12, 2009 V. Beard andT. Reth
SiGNApJRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ /4_/&_/ - CORRECTION é{j
o, ' 12 4-€9 NS 2J2.2)10)
- t N o Ji i
T - 3 ' R 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH finclude a step-by-step plan to correct COMPLIANCE
CORREGTION | the specific violation, as weli as a plan VERIFIED
Wit.L BE to assure the violation does not recur) BY DPW

~ COMPLETED
5c ‘ —Resident #5 had a chaage in T Cor recled  ASSES pr s
The resident shall have conditidn dug o a wound during l-12 t S wiitt poriéy me of
addifional assessments as the month of October. The tast chancesr edi 'ﬂ?
follows: ascessment was dated 6/29/09 an "9 L MMET <
and no new assessment hias w) gt Res; dends S¢
{1) Annualy. . been done to kientify the . ﬂsj"g;’mg/;ﬁ ad -!UPP""' 4 F s
(2) 1 the condition ofthe | resident's change in condition. i X P Lureeand
resident significantly changes : Cart < £y <t b /ﬁ/{é =< / &
prior to the innuat — Resident #2 began hospice ‘
assessmen services on 1/23/09 and 2 new Ji
' ~ssessment wes not completed. | 112 -6 b sded change. A0 pamiss,
o ' oo dlschacges T €% hospics,
Pomehea P i W AL '
B ckan.j-eof en Supprrt
Pans I trsesse” -
ﬁj]5// G AN hcudue Wi \
| | Tedigw) e assegsmeny | . -
' A6 GREUTTAT 1O P BoPO BTV TR LT

‘"\f\/{f:‘\gzjw}lo
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PERSONAL CARE HOMES -~ 53 Pa.Code Chapter 2600 Paged of 3%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor T - 314380
601 Lamberd Ave; Johnstown PA 15804 ' -
INSPECTION DATE(S) {include ail dates of the inspection) REGIONAL REPRESENTATIVE
November 10, 2009 and November 12, 2008 V. Beard and T. Roth _~ . .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION S
Joa g I25-25 VWAESS 23/
1N [ A
F 2 3 4 5
REGULATION VIOLATIONICLASS DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code § 2600. WHICH {include a step-by-step plan to corect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
) GOMPLETED -
1 227d " Resident #3 was ordered by the | - 2% Plan  Carr<ce 123 STat wiu
l;ach h%mefsna:mocument in doctoreon 3/26/08 {c have the pobidy e Qally @d @ny
e resident's suppart plan the bed placed on the floor. This . lans
medical, dental, vision, was ?‘lot documented in the Ounges  ga Soppert P
hearing, mental health or other current support plan dated” 4 pSSesmentT Can be Mgt
behavioral care services that: 10/30108. Lurrent
wiil be made available to the =
'+ resident, or refenals for the ~Resident #4's assessment dated 5’/”/‘*’ / &€
resident to outside services if 4/10/08 indicated that the 1-16- &4 1 , .
the resident’s physician, resident was immobile however ‘ NN
physician's assistant or the current suppert plan dated
cerﬁiésd regiztetred r}urs;; 4110/08 does not address how : K
ractifioner, defermine the e home will m the mobili - N - A -
2ecess'zty of these services. ?eedg of this ,-eseﬁ;rﬁ_ ey 3} 5 }/ 0 ‘ﬁ/\)&, O.&/W'\" AN '557@;CM wity
‘ oo LaSn BURROTY e,@w
wiyaﬁ&QAﬂ SN J

. I'A r Fa
VL #z3)50






