COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717) 772-4673
Centrat Region Field Office ) FAX: (717) 783-3956
1401 North 7® Street Toll Free:  1-800-882-1885

Harrisburg, Pennsylvania 17162-1810

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 4, 2011

Mr. Neal Harrison, President
Harmony House, Inc.
2888 Carpenter Park Road
Davidsville, Pennsylvania 15928
Re: Harmony House
601 Lamberd Avenue
Johnstown, Pennsylvania 15904

Dear Mr. Harrison:

As aresult of the Department of Public Welfare's licensing inspection on
September 8, 2010 of the above personal care home, the violations with 55 Pa.Code

Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report were found.

All viclations specified on the enclosed 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.
Sincerely,

Michele ser
Regional Licensing Administrator

Enclosure
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PERSONAL CARE HOMES . 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Harmony House, 60t Lamberd Avenue Johnstown, PA

15904

CURRENT LICENSE NU
314391

MBER

INSPECTION DATES (Include all dates of the inspection)
09/09/2010, 69992040

REGIONAL REPRESENTATIVE
Tyan Loudenslager

qualifications:

(1) Be 18 years of
age or older, except
as permitled in
subsection (b).

{2} Have a high
school diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

{3) Be free from a
rmedical condition,
inchuding drug or
alcohol addiction,
that would Imit
direct care staff
persons from
providing necessary
personal care
services with
reasonable skili and
safely,

persons shall have
“[the following

status on the Pennsylvania nurse aide registry.
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PLAN OF CORRECTION

DATEBY WHICH | .. ; DATE
REGULATION (include a step-by-siep plan to correct the specific
53 Pa.Cade §2600 VIOLATION Coﬁ?ﬁ? gg:m violation, as well as a plan Lo assure the violation (\:/OM P_[I‘IANCE
] does not recur) ERIFIED B
234a Resident 1 was admitted to the Secure Care ‘
Within 72 hours of | Pementia Unit (SDCU) on 7/26/2010. The resident's _ 53() P grt P\ ans bt 2?; ;
the admission or inilial support plan was developad an 8/6/2010. ° mme&:m(ve; A W N 1 Gurs
within 72 hours prior | Resident 2 was admitted to the SDCU on 8/13/2010. | | mplete B
10 the resident's The residenl’s initial support plan was developed on o 5

admission to the
sgcured demenlia
care unit, a support
plan shall be
daveloped,
imptemented and
documented in the
resident record.

8/17/2010.
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