COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA]

This Certificate is hereby granted to_ HARMONY HOUSE MANOR, INC.

esmensssesson EG AL ENTI

Secure Dementia

Restrictions:

and shall remain in effect from January:
unless sooner revoked for non-compliance

No: 314392

bt E Aodicon

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certiflcate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.




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

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

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE: JAN 0 5 2011

Mr. Neal Harrison, President
Harmony House, Inc.

2888 Carpenter Park Road
Davidsville, Pennsylvania 16928

RE: Harmony House Manor
601 Lamberd Avenue
Johnstown, Pennsylvania 15804

Dear Mr. Harrison:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 1, 2010 and November 5, 2010 of the above personal care
home, we found that violations specified for your previous PROVISIONAL license have
not been corrected and we found new violations not found during our previous
inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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.

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

183d Il 69 $5 $345 5 calendar days from
mailing date of this letter

85a HI 69 $3 $207 15 calendar days from
mailing date of this letter

121a : fll 69 $3 $207 15 calendar days from
mailing date of this letter

141a [ 69 $3 $207 16 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. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
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 viclation 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, 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 I, 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:

Ronald Melusky, Acting 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of W 4

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION D7TES {Include all dates of the inspection)

11/01/2010

vilglzeny

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

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

7z % ) 24 o . %, P

—\f\\/\'irbx A\ by f Z/ ALA — I[Z;J&!/rf 0
\ PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
3c The facility did not post the most recent violation y .

report, dated June 2, 2010. The posted violation V- s-to ’PQS'\‘C)& QO crected \o\q—}—acyy

The personal care
home shall post
the current
license, a copy of
the current
Violation Report
(VR) issued by the
Department and a
copy of this
chapterin a
conspicucus and
public place in the
personal care
home.

report was dated November 10, 2009 and
November 12, 2009.

Report. T o2\ Check

MRonthy T enSure
moS’\” c urrent Ut elec e

S @ ol Kemaes &1

T Reed O Qoib&

Regerr S posiedt 1




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 3¢

L%

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
g —— \ \ - 2 Y- Vo é( ’ /
iz /Zg — NAN 1221/
TS T
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
16b The facility's written policy regarding reportable La
The home shall incidents does not address the prevention, ‘ \ QQ _ ] o R@@Qr-\q{o \.e_ TN d@/\‘j_ /W\{ /a/lﬁzf)/()
develgp and investigation or management of reportable . ,
implement written incidents. /‘) cA\e 8 '/\ie AT,
policies and
procedures on the A U O\Q’\‘e . o Cover
prevention, — @
reporting, of T e
notification,

investigation and
management of
reportable incidents
and conditions.

IS RAN Q’PQ? s
Regoat-ton, Cepy
encles e@




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of A‘é%

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

SIGNATURE OF LEGAL ENTITY

DATE

\-2y-10

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

N
Nz

/45\;/} 0

PLAN OF CORRECTION

DATE

DATE (include a step-by-step plan to correct the specific
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
17 On 11/5/10, there was a staff logbook that was % \
unsecured and unattended on top of a staff desk iyv-5-10 S—“‘@'942 ) (\S‘\-ﬂuc%e 0& 'Tlf\o\,\;-.

Resident records
shall be confidential,
and, except in
emergencies, may
not be accessible to
anyone other than
the resident, the
resident's
designated person if
any, staff persons
for the purpose of
providing services {o
the resident, agents
of the Department
and the long-term
care ombudsman
without the written
consent of the
resident, an
individual holding
the resident's power
of attorney for health
care or health care
proxy or a resident's

on the 3rd floor. Inside the [ogbook was
confidential medical information for 2 residents.
Resident #1 had physician change orders for
sliding scale and accu checks relating to the
diagnosis of diabetes. Resident #2 had physician
change orders (new) for Vicodin.

k“p (\.\r\eg U\)O\\\/\ CKUJGL::S

From desk. Loy nost
Be CloSed and ok
LN oo Acouser, T [ RC-N
Chedked oo This Since
47 Seems U b=
NeReeny T Lo
cledsl o TUNS s

ensure The Privacy
(P 'n CLC.S'\-’\‘ e N—g_ S FC-\G‘\\ OU-JGC‘/K




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of ltﬁ‘qg’ #

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904 314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
cin 4 L’- V- 24-V0
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

designated person,
or if a court orders
disclosure.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

o

Page 5 of 16 %4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lort Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
Mo Y- an-ro - |
“zer 7 '\AA@ 577/:2; Jia
1 ki {/ Fl
PLA:N OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
20b1 The home is the representative payee for 3
residents #3 and #4. The record of financial ~5-10

The home shall
keep a record of
financial
transactions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

transactions kept by the home does not include
the cost of personal care services for these
residents.

L speke it The
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VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

.
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NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
X«/ li-24-10 . é( j ]
2z /] IAYAY\S /7 /&}/,f{/\
TN 77
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b The 3/9/10 contract for resident #5 was not signed - 5-\0 _ oS eStean E

25b - The contract
shall be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees.

by the payer.

ot e ol admissien
-\S NMood  \Nwvoleed
red [ S5 Contracs

4 W\ ensuce. Someone.
“\; (\Qc\oec\)\ &\\m%c, S%S S
Them Srorm Tﬁd\o:i

Serwwadc MY asswlear
Lo\ Socvle  check
C_O(\Aﬁ‘aC:FS S;Cf S\‘ST\Q‘\U*’QS
&S ‘Reg\] CE‘HE/\ +\_§ an

Q&(\f\;\%{.& .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

ey
Page 7 of 4& d _

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANCR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391 .

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION
‘ &k/ W-4-10 6{ . [ /
F2er /. r\/\f\ Z /7//7,; i
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
421 There are 2 residents that share room #3. The .
A resident has the closets that contain these residents’ personal I{-g-\C AN e aSed Lo cles
. . ) possessions are locked and inaccessible to them. - Wies
:c?cTrtntZrErgfrt:;ze Staff B stated that the closets are locked because \<€ W\O\ﬁé& L ”QCL AL /L\
. ' | the residents remove all of their clothing at once ’ Y nder meoh (| NES
;te;aeilr:!?)’e‘::gn?;d and wear them at the same time. - S’\KA "g' £ 7 nes f
clothing and NS {QO%\ G)eme'%-e& .
possessions, '
Mol ndence Mode Adere
d LS-)\\ \\ Q/\‘\e C,\Q
WQK\:S S e ensSure
po  eleseds Neva
LoCs on Them.
}L)éf//b Re o o
, - N
W\D—“«& - MJJC{D\, ST"C)
J WWM C;\J\XA)C\—
N . P
o . . NV




VIOLATION REPORT i
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 44 x4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/01/2010 Doug Hoover, Lori Gensil, Tom Roth

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
7 CORRECTION
A Bﬁ"“—*‘w——— W-2u-o0 \/’\ f’é/( .
“ = N 212l
Y NN A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a No staff in the facility are certified in first aid, 4 . Mo ol Al L )
At least one staff obstructed airway technigques and CPR by ] \—073"’ s \F\t ce AL AT A ne"g
erggn for e\fea 50 approved sources including the American Red Wi Twe ey cam
fesi dents who g Cross and the American Heart Association. N
trained in first aid \-}refm"‘*“ Agseeiatien 2
and certified in
obstructed airway Re e neds RS SN AL ’f@&%ﬂ
techniques and CPR .
shall be present in Ve Q(\\\‘ﬁs o \E Cards
the home at al VM R e col el

e e Rest C copies
enciesed) &ms SAlety
\ewve Condacicd DPW
(o B\ T Getr

DR T MR rove EMS
p,g an Qi}@{‘oue&\ gQwCﬁf

40 This fedls I VY
Be ~reined Throuvgh an
C’K@Pf\o\e} SC)U"G"CQ To {Dﬂj\/léﬁ

QF\—SO‘T ng Tratnleog o SHABLL,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

e
Page 9 of 46 i’

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION
m%g&_a—b/ \\’DL\'—\O i )
IRVANAN /; ) y S BITITN
' oL ! / T
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
e
63b Staff A was trained by Staff B who is a certified . . “\ ;o
Current training in instructor by EMS Safety Services. EMS Safety |1}~ 2 2-\0 COXDLOY . s Sﬂ—&h} ) : )G
first aid and 9 Services is not an approved training source. On /
. L 11/1/10, Staff B stated that all staff in the facility ‘ A .
ggg{?t?;z%nf;i?way are trained by EMS Safety Services. G\%’;\&ﬁ’\? ’\ﬂ ¢ (J % b€ Cén\{
technigues and CPR ~
shall be provided by G SQN Ct?? Foved Sousce,
an individual
certified as a trainer
by a hospital or ( See ’?er\Q\—S Paye.
other recognized )
health care . . -
organization. I /?/3/ J 0 é{td\w N DA Y\&/\:(‘.’Kmk/v\l /(9
.__)D A OV M \(\Y\Q’v LCLEAVV w WV N
J(:?U\/\,@’\&O&?/\ @\/\J\W’v\

by A =

W@AO?Z,/LJ |




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

-

Page 10 of 46 «d

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
ol A L\_, W-24-10 f\ é( / :
/\/\? / L} D
N 77
PLA;I OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85a On 11/1/10, there was a large trash can AP RN TR ASS Can Cleqgned & mMoved
Sanitary conditions (approxu_nately 33 gallons) in the d:mpg room next .
shall be maintained to a serving table for coffee and condiments, T @ Veer Shide C’LLOCL:S Lroen
; including bananas. The trash can was heavily L e 2

smeared with food particles and stained with TP Ve, naindente o\

liquid spills. oot oo T~ o €nSum

On 11/5/10, the foliowing were observed: 1A %S Kept Cmﬂ Lvrem wmhle .

- A smali white refrigerator's inside shelf drawer l Y-S0 — A = ‘ A 1

was dirty with old food stains and food particles. Foidge  w\ped o Kidchen

St W\ Go o flaimom
- The kitchenette, near room 202, had food stains ¢ oAt o ~
in frant of all of the lower cabinets. G LO@GK\:’; Chee 5 Arndlor
' AS §piwns olcor.
li-5-10 Colo nets whpedh daoun,

Repeated Violations: 11/10/2009

SHats wi b clean Them
Gl AL mena ot wlae\(\ﬂ,

™Muindence wi 'Y Moni+er




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of iodTFH

NAME AND ADDRESS OF PERSONAL CARE HOME

| HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. 2 S - dy-1e |
% 4 VAV j2)20 i
¥ 7 \ U 7 / g
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85d The trash can in the staff bathroom on the main _ : Ll
Trash in kitchens floor did not have a lid on 11/1/10. I\- 5 Trash  Can w ?\’\B T:O "
. . L rocans,
and bathrooms shall Pod (o S 4 Lf “ cc

be kept in covered
trash receptacles
that prevent the
penetration of
insects and rodents.

AN Yo Thcems C‘&'lfc\(c’fﬁ
Trash cans

- Te enSure
ot ™ nids are ‘.n{)\qu
Mainlence b ¢ heck

This  oeekly




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 2’#6‘%4//

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICON
% §><-— W-dy-te -~ / \
= 7 A TNANESS rdr8uil
. [ T V/ ,/ d / v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
88a On each floor of the three story facility is a square > 6 A w @ .
Floors, walls laundry chute that is concealed by a wooden door | |{=}= e Locks were Pe /\® / Z//,'L) } / (4
ceilings. windows that is approximately 1 1/2 by 1 1/2 feet. These & Shoct [
dDOI’SgaI"I dother | doors are unlocked and the unsecured laundry AL Laondny
surfaces shall be chute is a fall risk for residents, d\‘ oors “+o fASure RO
clean, in good repair
and free of hazards. one Can CLCCeSE
(/)/'l < ave Efcep +

SHn LS




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 13 ofkq%{*/f/

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

11/01/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ‘Sﬂ———;- N -2y-to fé{
%" 4 ! ERVAYA rzlz1)is
i \\ [ v / f ™
. PLAN OF CORRECTION
- DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
92 The glass pane in the large window in the north en le s
Windows, including side stair landing to the second floor had a Earge [V~ 4a-10 e lstawon Screen Q4 /7 g’L/U }Q\
windows in doors, crack at the bottom near the right side. Re o Vaced ol ,\ngu
shall be in good \ ce
repair and securely w' ndow fhad o
Zggzngrdw?nh;;‘ws o Qered l6-20-tc
s (a0
are open. Lo S S\'\ .LPPPDL fe  LICoN )
Address- See enclofed
Copq © L oy fer
WRe palie
]L/}I//O O\g/v:/w\/\)\émx W&_Y{ .




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

Page 14 of 46%%’/5/

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES

11/01/2010

(Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth .

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

representaiives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
M(, A‘W——/ WW-2y- Lo g./ . P
L AN /221 )0
v Nl 7 7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY
93a There are nine carpeted steps which lead to a . . . . Lo o Sies
Each ramp. interior | Stor@ge room on the third flcor. These steps do if-1e-10 Paadratl put i SHaie Sep /Z/Z‘(/{)
stairway ap:;d outside | Mt have a handrail. Nrea. P W aceas of _
hali h enlSure

\?\}gl?-igcﬁredave ¢ L Loy iy e hecleet @
handrail. Repeated Violations: 11/10/2009 co o N Sheirs @re

m;gs‘] ny \\CL(\&J'CL:\\% 3 ’l-\r\c.,l’

7\(\3.1 anre Se cert.

. el

MNaindnce wiil o chec

i handretl s UJ‘GE\C\‘S

v ensSue  heg are

\;AP\QCL 4 gelure .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 of ‘46:4%/4/

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA,

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil, Tom Roth

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

Wm{%

DATE

W-2¢-te

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

,/Z/ﬁﬂ//o

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ) does not recur) VERIFIED BY
95 On 11/5/10, the following were observed:; {l-15~to R ePU:Ceé exhaur Fan N%?/#“/ﬂ)
Furniture and . . -
. : - The exhaust fan light is loose from the ceiling of
;q;'ozrzerg;?ratg Zn the bathroom in room #5. Way1-to =¥ heurt Fean Regﬂare b
: - The exhaust fan for the second flaor bathroom, + - < AR <.
and free of hazards. near room #202, was not working. A exhavs Fan o o
- There was a note writtfen ona piece of tape, on Cl\f\‘f c_\cmﬁ w%e\tl‘j bj AR indenre
the 2nd dryer from the right, in the laundry room Secure
that stated that the dryer was smoking, A ensu e ’ﬂnﬁf are.
3 LA Laoriticg ocdes
Repeated Violations: 11/10/2009 o AL
. " 1 b 3 d
I\ -5-Lo Keisays fepatr oo :
Theb Ohryer Wes M
werking . "Dyer KCP&'MGAM
ctalr  insheucks. o LB

e ov Masatena ace i

[‘/\Qcklaf"d' e Nt pik worlc,mj




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 ot 26 Y

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOCR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

11/01/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q(M CORRECTION
et S AN 2o
/N [ A7 D
¥ \\:—/ b }f / 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1011 There is a plastic covering in front of the door - ohecder Rem o
- knob to room #4 that prevents the resident from (t-5-10 Bt K oo ee ove
A resident shail tering th N Thas
have access to his eniering the room. SAE  Snfermed Thet :
bedroom at ali . i
times. IS Unaecep b te, aa lernce
U.)“; k\ C\I\QC‘Q ﬂ\f LJ(\.l F
U.)m.@.\ﬁ\j s Mmake Sure
oo Dees  Knob  prodectect
o re (ﬂe".'.’\:j USCO(-
R o \
/ L/ Z} / JO W VSS B SV VY
o -
AL T T Ssan. ASSVAA-
o ol T
12126




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of %Q{ﬁ’/

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
co A 5‘(“—“‘*’ W-avae W% /
- 7 A 121210
\“-’L_/ ! / i’
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101rl On 11/5/10, there was no blind or curtain for the o : Ree.
left side window in room #3. He- s-te Blind Pt bacle “@g e ey

There shall be
drapes, shades,
curtains, biinds or
shutters on the
bedroom windows.

Maiatence 't Check au
Rocm € wiwekly 7o &njuce
Rliinds <re i P]l(c((’_ ,
SHALE s ashrocted O MO-H-Cy
pcndence or L T They

See  any bliadae MSsing

Lrem o . adoud




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 ofahi)ef{//

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION
/7/5’@/( Wrdy-tLe ' \ | / /
aalares /2422111
7 \ [ T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure th_e violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102h On 11/5/10, there was no toilet paper for the toilet .
. by the sink in the central hall bathroom. th- 510 To e P \0” Re{)\a("&'
Toilet paper shall be R
provided for every <SS ao .\ check
toilet.
cach W B4 o Moake
Sore  Tohled Paper
7S Net  empty.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 19 of 4&%47/

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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

%m./( N,

DATE

- 2 4-ie

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

ala i

DATE

%

126
77

PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
i here was n ink i .

102'1 - S;n:rylsﬁlﬁ't;atirioris o soap by the sink in the |\ - 5-to Soa@ Re@\ft\ ‘S)\f&.
A dispenser with ' : \,\ \ each
soap shall be SARCL s 8N ¢ etk ac
provided within
reach of each shrEr T ensus
bathroom sink. Bar Mok
soap is not Scap VS adastabliT

permitted unless
there is a separate
bar clearly labeled
for each resident
who shares a
hathroom.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 of 4X95y
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
W CORRECTION
LD ,{ W-2y-te 4)/ : / _
A\ NONE jgfalp
== —
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
102k On 11/5/10, there were no paper towels in the ‘ 3
Use of a common central hall bathroom. ‘- s-ie Paper Towels Re-Filled
towel is prohibited. SANLE e\ checl
e shiFt et
Poper tooel  No\ders
Oce DoXx  eng T




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 21 of 4654

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010 Doug Hoover, Lori Gensil, Tom Roth

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

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

CORRECTION
e D e A= 12l

~ PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
103f The temperature in the large white freezer in the —
Food requiring kitchen measured 30 degrees Farenheit. 1y~ §-to News  [Treeze® cellvered.
refrigeration shall be IEE: Achen s4aLs 1O
stored at or below \n :
40°F. Frozen food : s Leoch
shall be kept at or Check -}emp
below 0°F. S\l\ Lk o ime e Sy re
Thermometers shall
be required in ﬂ\ﬁ"i e a3 Thin
refrigerators and ‘
freezers. Dormel  Lim s, T4 oot

64 Rormal  Limid They

L\_)\ W\ Qc%-‘;—q Y N ol N nance
o I
Reciept AtHa cheol

P psesim 5ol




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 22 of 4699
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

PRINTED NAME AND TITLE OQF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ont FIRST PAGE only uniess maltiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

e A S

DATE

W-Qy-te

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

AN
. &7

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
107d The facility could not provide a specific date of ) .
The written review for the written emergency procedures. it g- 110 Reviecs of Pt C&l dea <
emergency could not be determined if the the emergency 'Ds e o\ca& o0& Toted / Z/ Z/ / O
procedures shall be procedures were reviewed within the past year.
reviewed, updated evac, Thds €ar was  F-tine,
and submitted
?nnunnlfca:ilggo e T am  Reviewing ik
emergency a gesn 4 wh W all s
management
agency. TC emencgeny mc‘nc"ﬁeme"\fh

s eelc €.
/D‘\ pmeele 9 Gearl Y

}\E' "ef:‘.—ﬁ fer .




VIOLATION REPORT .

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 23 of 367

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR_ 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391

11/01/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil, Tom Roth

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

T A e~

DATE

-yt

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

YN

DATE

)2) Z{// /

PLAN OF CORRECTION

5]

m/\)u\x}\ A ‘ Yo VX

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a Cn 11/1/10, the double exit doors facing the Ploi-to Tables < Chairs  Removed
Stairways, hallways, | SPorts field were obstructed by two plastic . Pastrocted whean
do(}rwayys‘ tables and chairs stored up against the Metndence AN s o .
passageways and exterior of the doors. Mowt ney Dok promi e
egress routes from et  Them at docr. T
reoms and fromthe | On 11/5/10, the exit door on the right hand S ¢
building shall be side in the kitchen was blocked by a large wh N Monider  Thig €ach
unlocked and bucket and mop
unobstructed. ’ d\a\j b-J\\ en I cCoeme LG Ay,
Repeated Vielations: 11/10/2009
P ~-S-te N bockedr maved. o
Wil Meader each  workins
day  That  tF ps Aot
P vt ia hell

¢ ~—

RSN

11/16/1//




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 24 of 867095

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection}

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

T M D

DATE

N- 2y

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

NOVESY
BN

/ZJL}/;( )
/o

PLAN OF CORRECTION

DATE {(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
123¢ The emergency evacuation diagram on the exit .
For a home serving door down the hall from the administrator's office Tyv-t17T-10 AW € f“‘\‘afgkms (‘SL\mQ e pas W’\f ; 12/ }{)
9 or mare residents, did not identify pull stations or fire extinguishers. Q\\&L\QP a8 Corcecd
an emergency ‘ ‘
evacuation diagram ™Mainden e  wel it Mol e
of each floor .
showing corridors, MenThly T2 €NSuee AN

line of travel to exit
doors and location
of the fire
extinguishers and
pull signals shail be
postedina
conspicuous and
public place on each
floor.

R \ece.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 25 of 46077

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN.OF DATE
W >’\/—, CORRECTION
’ e AA\er's )
N7 o
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
131f There was no inspection tag for the fire .
- L extinguisher next to the exit by room #12. He S~ Theey Seplaced. A plashic mé?/
ire extinguishers b Z) / 3
shall be inspected Removdole  Cover (Bas Pt /
and approved Repeated Violations: 11/10/2009 :
annually by a fire P ) on  This extinglshes o
safety expert. The .
_date of'the CS\Q%&(‘ A S Lrom ‘f\qp(‘aenma .
inspection shall be . . T
on the extinguisher. Thwis 15 Lec codedh T i
Vementie  onl+
Maintence cot it Mendfer
7\}1 eSe week \3




PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

R4

Page 28 of %%

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W { CORRECTION
T3 X\ . \-2Y-Le é{ i /
- -2 WY 122111
. 4 \ = 7 77
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a Resident #6, admitted 4/13/10 to the secure : . & ~ Mo eds
he medical dementia care unit, has a medical evaluation - S Resident was e
cvaluation shall dated 4{‘! 3/10 which lists medications as "N_one." A A Ty ol '?\QC em-end |
include the The resident re'corf:{ documents that the-ressdent
following: does ta'ke medications. The same medlcgl
(1) A geﬁeral evaluation does not document height, weight, The owiers = I iy
physical examination blood pressure, temperature or pulse. \ \ —5—10 i
by a physician, : . i Re—check A\ Med eowls
ohysician's assistant Resndept #7, admitted 9/3/1 0 has a medication . o
or nurse practioner. evaluation dated 8/30/10 which refers to an as The 4 Qoer e

{2) Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

{3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

{4) Special heaith or
dietary needs of the
resident.

(5) Allergies.

(8) Immunization

attached medication list. There is no attached
medication list.

Repeated Vielations: 11/10/2009

Make Sure Mn &ore

Comple e




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

27 .54/
Page 3 ()f*fLiS‘é{f

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904 314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

%M%L

DATE

N-24-10

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific

COMPLIANCE violation, as well as a plan to assure the violation
VERIFIED BY does not recur)

DATE
COMPLIANCE
VERIFIED BY

history.

{7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

{(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

A,
Page Si)ggf 4‘6%

%

NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

11/631/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

the home may be
kept in the home,

Repeated Violations: (6/02/2010

//3:/;/

ed  BodWts

Rew Leup Mo CCL\"‘ECF(J\\j

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION
o H L N-au-te Wfé( .
. J2iz1/if
L T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d Resident #8 had Acetaminophren, 325 mg, Sl jAaStructed T dovh e
Only current which expired on 10/16/10, -5~yo
regcri tion. OTC Resident #9 had Exelon Patch, 4.6 mg, which C\\ el ol M\wrs 7 e oS
gamp]epand‘CAM 'for was discontinued on 10/10/10. o y  carts
n [« -
individuals living in N A
sl W \ee




VIOLATION REPORT 59 Q&W
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, 601 LAMBERD AVENUE JOHNSTOWN, PA 15504 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
e N - -t W\/\éf / /
4 [ N~ |2/ 27/
N /A
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
185b The home's procedures for the safe use of “ o\l s V\J\@ ;
- medications and medical equipment do not Y-\ G~\o M edliadieon g\ vyl
Ata n’(ljlnfmum, t!;e include a process to investigate and account for U N & 2 / %
proceaures mus missing medications. U P defes = Mo
include:
(1) Documentation Lirect ool
of the receipt of Clear oo Slrec

controlled
substances and
prescription
medications.

(2) A process to
investigate and
account for missing
medications and
medication errors.
{3) Limited access to
medication storage
areas.

{4y Documentation
of the administration
of prescription
medications, OTC
medications and
CAM for residents
who receive

eall

;

m

s W"ﬁ

/ )

/\,w/aaﬁ'

¥
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/61/2010

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
e A W-2y-to
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
medication
administration
SEervices or

assistance with
self-administration.
This requirement
does not apply to a
resident who
self-administers
medication without
the assistance of a
staff person and
stores the
redication in his
room,
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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

g

DATE

- U—16

REGIONAL LICENSING APPROVAL OF PLAN OF
| CORRECTION

DATE

V\/\\c?f

s Jzilil
r 7

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The November 2010 medication administration
A medication record | feécord for resident #10 does not specify the - 220 AW Mars  checked 1T
shall be kept to diagnosis or purpose for each of the medications. ensSore o & cgnosis P
include the following '
for each resident for Lusted Lo, ecch med,
whom medications .
are administered: Myacs wh N be checked
{1) Resident's
name. Mo “\\‘3 A e W a S
(2) Drug allergies.
(3) Name of Bay Mee o Qew med
medication.

(4) Strength.

(5) Dosage form.
(6) Dose.

(7) Route of
administration.
{8) Frequency of
administration.
(9) Administration
times.

(10) Duration of
therapy, if
applicable.

(11} Special

NS s deteeod
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ﬁﬂgf 4%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
% vd L/ W-2u-te
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

(13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2610

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
e % l—\__, W-24-10o \ /\ 6/ /’
NN\ 12 /21/)0
\ .~ Y R
PLAN OF CORRECTICN
DATE {(include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recut) VERIFIED BY
202 The Qctober and November 2010 medication . ‘ot &
The following administration records and the medication labels H-%5-1e Tecters ek tres o

for residents’ #6, #11 and #12 indicate PRN {as . ~ < S0

p;gg?bqgg_s are needed) medications for agitation. Specifically, This  eccec. (s}
’(31} ée' clusion Trazodone, 50 mg. for resident #6, Afivan, T mg. PRI L T N o\l Newl
defined as ' for resident #11 and Haldol, 0.5 mg. for resident '
involuntary #12, ' G ~Oers T enSu e

canfinement of a
resident in a room
from which the
resident is physically
prevented from
leaving, is
prohibited.

(2) Aversive
conditioning, defined
as the application of
startiing, painful or
noxious stimuli, is
prohibited.

{3) Pressure point
technigues, defined
as the application of
pain for the purpose
of achieving

Docher X  ocice  Rov

crdesing any  Meds

Ser
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NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15504 314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/61/2010 -

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T d W\-2-e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

compliance, Is
prohibited,

4) A chemical
restraint, defined as
use of drugs or
chemicals for the
specific and
exclusive purpose of
controlling acute or
episodic aggressive
behavior, is
prohibited.

(5} A mecharical
restraint, defined as
a device that
restricts the
movement or
function of a
resident or portion of
a resident's body, is
prohibited.

{6) A manual
restraint, defined as
a hands-on physical
means that restricts,
immobilizes or
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15504 314391

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2¢10 Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
% 4\_/ N-2Y-to

PLAN OF CORRECTION
DATE {(inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | ¢cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) . VERIFIED BY

reduces a resident's
ability to move his
arms, legs, head or
other body parts
freely, is prohibited.
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NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION ‘
AN L = ol
“re L YA 221
¥ T (/ T '/ T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a Resident #5, admitted 3/9/10, has a preadmission ‘ missien
A determination screening form dated 3/8/10 that is blank fl-A3=i¢ Checlked ot precéd
shall be made within re;g%ﬁrding.;vhfither the facility can meet the needs Screenina’s . My fS£icdeat
Dmspror | i check Fohwe SCreamys
Resident #13, admitted 6/28/08, has a \ - re Gl mAfted
gc;c:ﬁ?nrgggson the preadmission screening form dated 6/29/09 that is G5 Res ) ke <
v eF; dmission bltank regarding whether the facility can meet the
P isst needs of the resident.
screening form that
the needs of the
resident can be met
g)r{ot\ff]ig;f gﬁiﬁ Y~\5~to Checked all precdmissicn
home. Screening <. My ASSiSHanca
)l ale o fFeAUre
Screeniss @5 ec dents
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/01/2010

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
“Za A\S/g—, -2 4o ™ \fé( S
- NS J2422]1 6
N i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227a Resident #14, admitted 4/27/10 to the secure care
A resident requiring dementia unit, did not have a support ptan fr-s5-tc T am oy Awore
completed within 30 days of admission in addition ) \gng
gzggg? gﬁ;ﬁ have to the required 72 hour support plan that was Tk & sy Pee . P L
! done on 4/27/10. Staff B stated that she was oleded
a’g'gz&;ngggn d unaware that two support pians had to be (e s - be Comf « Th
%plementez within completed for residents who are in the secure S w0 Conn{ \etec™ “le
30 days of care dementia unit. .
admission to the oS Rﬁ&‘) < Q-ec-\u I .

home. The support
plan: shall be
documented on the
Department’s
support plan form.

///5//}[
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NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

CURRENT LICENSE NUMBER
314391

INSPECTION DATES (Include zll dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

DATE

-2 Y-to

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION '

DATE

N\ at

2ol
77 / 7

PLAN OF CORRECTION

DATE {(include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY .
234a Resident #15 was admitted to the SDCU on < ’P { 0

. 2/22/10. The support plan dated 3/5/1C, is more -5 w e an ¢ ol
y:gzgﬂz;ggﬁrgrd than 72 hours after admission. h ? P -~ <

. ' N

within 72 hours prior Te done w a K
{o the resident's .
admission to the Noves of o misgicn
secured dementia ) 0 ]
care unit, a support A SO S Re— done,
plan shall be
developed, o Thia T deys
implemented and
documented in the /ﬂ\ . Q_@é_{ff

resident record.

/|

?/,!5
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7200 S [V S o)
‘ , xorEyal
AN i ff / 1=
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2352 Copies of reportable incidents that pertain to N v R e @ | / /
specific residents are not kept in residentrecords. | I} - &§~1¢ P Cepy OF A e porte }/\“ o142 .’;D

Each resident's
record shall include
the following
information:

(1) Name, gender,
admission date, birth
date and Sccial
Security number,

(2) Race, height,
weight, color of hair,
color of eyes,
religious affiiation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
no more than 2
years old.

(4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,

ANCy Oy S CGoe

Res Y&eat
Qoel\tty Manay ment Cas= looc

kepr In

R\es, 8+ Time

dene. Frem hee  Lercseed
%6\3 b-& {Ju—'&-
Resident Fites

After  foxing
DY IISEN A

(.L)\“‘ ‘\ s‘\ o™
H mme&\qﬂj
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page #3.0f 6.
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391

INSPECTION DATES (Include ali dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S}g”/ CORRECTION
% A W -aY-te
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone
number and

retationship of a
designated person
to be contacted in
case of an
emergency.

(6) The name,
address and
telephone number of
the resident's
physician or source
of health care.

{7} The current and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms.
(8) Alistof
prescribed
medications, OTC
medications and
CAM.

(9) Dietary
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15504 314391

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
X\/ | CORRECTION
% A Wy~ te
PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

restrictions, if any.
(10) A record of
incident reports for
the individual
resident.

(11} Alist of
allergies, if any.
(12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

(13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessment,
(14) A support plan.
(15) Applicable
court order, if any.
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NAME AND ADDRESS OF PERSONAL CARE HOME
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
% % x_\ Weav-co
PLAN OF CORRECTION
DATE ~ (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

(18) The resident's
medical insurance
information.

{17) The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
{18) An inventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
voluntarily updated.
(19) An inventory of
the resident's
property entrusted to
the administrator for
safekeeping.

(20) The financial
records of residents
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page#5.0f ~eT
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314391

INSPECTION DATES (Include all dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%f/ﬂi ’{ S—AM W-ad-te
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

recelving assistance
with financial
management.

(21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
availabie.

(23) If the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed

1 notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified
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NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the inspection)

11/01/2010

REGIONAL REPRESENTATIVE

Doug Hoover, Lori Gensil, Tom Roth

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 DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
W CORRECTION
“2a 4 éﬂa—/ h-24-te
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
in 41.

(25) A copy of the
resident-home
contract.

(26) A termination
notice, if any






