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

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

Harrisburg, Pennsylvania 17102-1810

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 6, 2011

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 licensing inspections on
January 13 and February 23, 20110of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Reports were found.

All violations specified on the enclosed Violation Reports must be corrected by
the dates specified on the Violation Reports 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,
< (7"
,éfm /M—
Gloria Emick
Regional Licensing Administrator

Enclosure(s)
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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)

01/13/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Mike Palermo

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 / :
7 B {/ é . .
1 b4 ;
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 vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
16¢ Beiween 1/6/11 and 1/8/11, there were allegations . ; ‘ . i -
The home shall - of abuse made by Resident #2 regarding } | A ' ®\°° dead ?Lﬂew - (,omp\-b‘eci\

e home snha Resident #1. The home has not submitted an Pot. Aeaa bions OF ooy e
report the incidentor | o o0 1o the Department et AcL
condition to the Incident report to the Lieparimert P PR T Senk 4w DPwL P S
Department's
personal care home aid
regional office or the C L Redtonn M seld ¢4 Stans higvs bacn 1@
personal care home o A S géﬁ%ewie!aﬁen; full |
complaint hotline 8-2- 1t SHpS.e on OAPSA compliance is not vefifiable
within 24 hours in a : 4 -n- -
manner designated Date Initlalg
by the Department.
Abuse reporting p N NP
shail also follow the = 2 -\ W W e Quc Ao ey
guidelines in § AL W eac e s
2600.15 (relating to Bl N N
abuse reporting Gt~ e Ploose P&*%OJ» Ay O

covered by law).

ﬁ{-e&“nden’\.* De Moo Ter s
eatnon TN TWe,
Arames

q?gr-g P'{ ke, VM
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

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

01/13/2011

Jaime Erb, Mike Palermo

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/l)w—

DATE

oy

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

| EA/ //

CORRECTION .’
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
16e On 12/30/10, the home submitied an incident 311 D ,\e
__— repori validating the occurance of 32 missing - Residen A s-xﬁmxecx
It theﬁhorpg Stf'n?}i Hydrocodone tablets, for Resident #3. As of j i g
:)ecﬁ:?irr;ﬁcl:eao??he € | 1/13/2011, the home has not informed Resident DPerscn  were yerboaly  pehtie
alleged incident or fnﬁé;?:lrnql:?i%gzge: persons, ar the police of the ef The A Aves At gedrien
condition, the g ’
affected resident
and other residents s oers
who could potentially C + 7 & desighuled r§en _
be harmed or his 3= Resident © i\ teps have been lakef to
designated person Pedlived e ‘ dorrect viclation; fult |
Sf}a“ a'zo be ml;nphance is notg) verrflabie
informe B At L
}rr}rwediate%y Date Initials (DPW)
ollowing the
conclusion of the
investigation. .
: sl epré
Reportable inck
/ wio e o sel ¥
33’2‘ { o hice Pm{eddnke W/ e
Vemis o ensuc pelicr S
mer in The FUlTIS
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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)

01/13/2011

REGIONAL REPRESENTATIVE

Jaime Erb, Mike Palermo

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
77 CORRECTION 7/ ; :
' A ‘ 7
Ao N — S-1-t éﬂ/ép éfﬁéﬁ/ 250/t
£ 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
15a Between 1/6/11 and 1/8/11, an allegation of . .
The home shall abuse against Resident #1 was reported to staff [-t§-u focidenk  Reperk  Compleded
immediately report person B and C. The home did not report the et il\\ég&mﬂm ok  abuge
acted Z\bup of allegation to the local Area Agency on Aging or ’ ‘ o 2.5
Zurizideit servz‘fi in | the State Department of Aging. PP T L T R Sead o DR
the home in . _
accordance with the o oigps ?‘8'.;&@ ?Eﬂfﬁa&k&ﬁ &
Older Aduit ~ 0 T Redrua o S el Coirec ation; full
Protective Services 3-2-U b R l G ARS A compliance is not verifiable
Act (35 P. S. 8§ Skpt s e il L e
10226.701—10225. Date Initials (DRW)
707) and 6 Pa. Code
§ 15.21—15.27 _ DPw 4 PS5
(relating to reporting [—{Z—Ln o wiih Qeperd T BaTh o
suspected abuse) -y lega s oh Abefe
and comply with the © Nt A \ A‘A\_@ﬂ ' Resident go Mmabee
requirements N
regarding Vner ot Dhin The
restrictions on Roos o1 ne _ ,
staff persons. Aggret med TyYme Came
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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
01/13/2011 Jaite Erb, Mike Palermo
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represeniatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ‘ -2
N S o éﬁ% ./
- N = . /
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
42b Between 1/6/11 and 1/8/11, Resident #1 was ) ) '
A resident ¢ | upset with Resident #2. While yeiling and Z_ a1 Lo\ elfatn My sel 4
b resi Ient tgay noe swearing, Resident #1 grabbed Resident #2's - 3als  on GAPSA 4 7
intirmidated. wrist. Resident #2 called 911. 0 life  Stelshave been taken 19
Resident Qrahss, Ay cormct viofation; fuil
physicalty or verbally @ compliance is not VEII o
abu;;ed mistreated, @éfﬁmr‘hw ‘6/4'@"75(’ o -3 - 4t D
subjected to Dalp Initials (DPV)
corporal punishment . N e
or disciplined in any Bile | Mes' Sent s .
way. . Read™ Resident S
COUAE\—QK‘eCL N
N
Rignws o> Resvoen
roonSEN neey? AN SIS
x'\
C % TP il preserdy - AT
goi- 0 [Corbric Agng ~DFS
Yreining en Testden SIT ot
N A¥N\ay ALSAre o ‘U—‘lm \\ N NBESIAQE
AANR s Shyve 0 mt\% Reports o
a i\ @ﬁpot”t‘? of Reg chend
Ao Rest é\er\%- (\\DQS(
o~ G 0vnA /wﬁJ
s | Jetlenid
AAinind Hlhd) pocnoriso Z{ /D’é‘bﬂa’ 70
Nogi dord= Auat . (@ 3/our?



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

Page 5 of 17

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)

01/13/2011

REGIONAL REPRESENTATIVE

Jaime Erb, Mike Palermo

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
CORRECTION

DATE

25/

311!

@Zﬁ@aﬂ@

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 COMPLI ANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
42x , On 12/30/10, the home submitted an incident : _ .
A resident has the report validating the occurance of 32 missing - 23—\t ?\QQ\ aceyne Nk medS press
(bt to & system to Hydrocodone fablets for Resident #3. As of - P\‘\“‘ AN Cecy T ASyvoCled
;Igfegi(jard)s; 1/13/2011, the home has not reimbursed Resident c’_*:re-\le;‘i‘;L §
. ) ~ 2. G
resident's money #3 for the missing Hydrocodone tablets. o b & W e 1 Vevle
and property. NS
Gor medr o
slops ?a;&g i?eeri ftjiﬁen to
dsg Recheued OIS v aion; .
IRTNT Replacement € compliance is not vefiable
. o LY e
o mesioT L 7 ——— " Bale initialS{{DPW)
o~ £ - tee Plging « D P wi [ o
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 17
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
01/13/2011 Taime Erb, Mike Palermo

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
Ve A 30| ﬁ {F4 e
Oy s
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
51/52 The home did not have a criminal history check "
Criminal history completed for Staff Person A, hived 11/11/10. |~ 211 BacKroond check compleded
checks and hiring - A ' Stepk have been taken to
policies shal be in Ler  Pesen ct violation; full
accordance with the Com lgnce is not verifi ablp
Older Adult B Adl) ' tﬁic B
Protective Services ‘ . : A nitiais |f
Act (35 P. S. §§ Q. AS-\\ emiloyee $File e del s |
10225.101—10225. \ed. e enSure
5102) and 6 Pa, O S ,
Code Chapter 15 Theckraoma Chedss  are
(relating to ’ : :

procete senies Completes o\ Dain 30 deys

ol hire,. Quwnecs of

Hiring, retention and

utilization of staff S vy e Resonsibte

persons shall be in clein B rndk ¥

accordance with the ch CDMP\ i .

Older Adult Wewegser T o\ el

Protective Services

Act (35P. S. §§ T™ret T Recreve  Them

10225.101—10225. O N N ¢

5102) and 6 Pa. _ b

Code Chapter 15 O 5@\ g m (g ol At an MWQ
/ Acotn CAsch CMW L

W /Wﬂ /@ %&?ﬁa%md M@M;& ,
' €8 360 /



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 17
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
01/13/2011 _ Jaime Erb, Mike Palermo

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 PLLAN OF DATE

, - CORRECTION / |
Voion A ERd (il |1
, | =7

4
PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION © VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
(refating to ‘ : /77‘%
protective services | : Q;___'___’ﬁ,

for older adults) and
other applicable : :
regulations. -




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 17

NAME AND ADDRESS OF PERSONAIL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/13/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Mike Palermo

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 / ; s ‘
i
Pl S 70 ks |
7 g -
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
60a The home is a three story building that houses '

residents on all three floors. According to the . Q\\EC\{\AS v Qevelo ped Fer o .
Staffing shall be incident that ocourred on 11/24/10 with Resident 3-1-u odaSe v chek Stepa have baen tken 1o
provided to meet the : ; - L O eny fe oorract violation; full

ds of th #2 involving a suicide attempt and the incidents el ENCe | 't srifiable

noecs ot e that accurred between 1/6/11 and 1/8/11 with cadn Aymme ey wis compiiance Is it v
§pecifie d ?l?;:::zagtu ::. "E)Vuorll\rl]lg%hibg:’de'sﬁi?{th reSIdeT]ts need 00 c\oor B ensute fesydents Date Initials (DPW)
In the res‘d?m ° (11:00PM-7:00AM) the home routinely schedules are ok, Clhedcvsd be '
asses?tmtfn an two direct care staff on the 1st floor which G 30 priace C}\ed(_f.;
support pian. consists of the Secured Dementia Unit and two Sed~ P ’ : X\ 2

direct care staff on the 2nd floor. The home's 3rd P\P,,S , H’_“L w LS A,n Sehorly ) "

floor which houses Resident #1 and #2 does not L R SRS o

have any direct care staff scheduled to work the 3/‘:'“ ! /I I p\ LA A 15 Carren g :

floor during any 3rd shifts. Due to the lack of
available direct care staffing in the home, during
the 3rd shift {11:00PM-7:00AM), the home would
not be able to provide the supervision needed for
Resident #1 and Resident #2.

3-2- 1\

4-6-)

recelving in e en ¥ g sychold
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P e e U8R Jfﬂ‘b i
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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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
01/13/2011 Jaime Erb, Mike Palermo
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan) :
p P
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION - g
{ AAF . AA A
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
132g The home has 4 staff persons routinely scheduled 5
. . during sleeping hours, from 11:00 pm - 6:00 am. e AN Copn plede.
Eg% %r::lfji?g?gn?e Of the past 5 sleeping hour fire drills, not one was 9 - )4.4 \ e Am Flre ' P
conducted with less than 6 staff participating. The . Tp,&i, . reGervh. Ty e
gﬁ%’:ré’:ltt?ifn‘g:%‘;'tste home routinely schedules sleeping hour fire drills LA S @
day and night, not when additional staff persons are present. | WS o A C‘R? cosed Xrone ol
routinely held when : : i . ' s, o paknn B
additional staff The last 5 sleeping hour fire drilis were as follows: Dec Sﬂr&'ﬁ“ﬁ -E?*?ffj" 831 5;13;2?;%%%{?%%;@% :
persons are present | . Time  # Staff : !Wéfﬁk‘?
and not routinely RGN - Al I
held at times when 526110 6:10 am 6 Hals (ODBPW)
resident attendance ’
Is low. 6/2/10 6:15am 6 (
.
. ) I C)‘f AL S woh
71710 625am 6 BA~apV Ty Al puerntie F1eR
, e Ro mere Theo™
71210 645am 6 be Coadoc | (
| lmenThs aparcs And e T ey
111210 6:01 am 6 . _
L’ g m_,_gf_{, f&("""r(,u PCL'{“:\. F\j .
4307 I Aok ol be freined
£ o e@clv A O\Jgf'{;‘d’ ‘R(’,S- ests Wi\ be Treinged on
s N Gwimg - N . ; . /
- Bire j,\\ ., H\ ¢ \Mpa'r)\'c‘nce, o g— EN(L(".W;::\H Dy ¢ R4

; N"sf\‘\)ﬂ\tl ‘sf‘lﬂ'\l« Aéﬂ}c’-"r\a\j‘rg

s
anmer by G CeonAN Cer

1. ,.i(",l x“‘\’ . EN ‘-\" - i
Yhe. ;"‘o» \ Yon 6 Time N wr?*\ﬁf\j bj Jhe +ire

solely expert . Y’



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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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 (Inchde all dates of the inspection)

01/13/2011

REGIONAL REPRESENTATIVE

Jaime Erb-, Mike Palermo

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

Do A

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

ooy

3 - Audt oo

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

REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the violation COMD]??F{ENCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evac. Time FSE
Jan  01/20/2010 10:00 AM  4m No -
Feb  02/12/2010 06:00 PM  5m No
Mar  03/17/201009:18 AM  &m No
Apr 04/14/2010 01:30 PM  4m No o
May 05/26/2010 06:10 AM  13m No e
Jun 06/02/2010 06:15 AM  8m No
Jul Q7/07/201006:25 AM  8m, 3s No
Aug  08/11/2010 01:30 PM  9m No
Sep 09/30/2010 01:00 PM  2m, 31s No
Oct 10/29/2010 03:30 PM  3m, 55s No
Nov  11/12/2010 06:01 AM  4m, 15s No
Dec 12/24/2010 12:48 PM 2m, 45s No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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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
01/13/2011 Jaime Erb, Mike Palermo
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 IICENSING APPROVAL OF PLAN OF DATE

W : CORRECTION ) ’
. 1/ ]
oy S S--11 // g4 Z i~
AL LK el
s/ Y7
" 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 #1 was admitted on 4/5/2010. Resident .
; #1 had a medical evaluation dated 4/8/10; tas & hySicans  Shvanedtuck

ﬁ resident 3ha1|l however the medical evaluation was missing the (—3¥1-10 \ @\° Aelne P ; . v

e?;ﬁjgﬁrgﬁ b';:E; physician's signature, en  Regideat L3 fedda\ 7 ‘
physician, euoloeiden  Saked  0O-F-1C Sieps have been taken i
physician's assistant cortect violation; fult
or certified conjpliance is not verifiable
registered nurse Y -7 p) D Cenr
practitioner Datb Initials (DRW)
documented on a

form specified by the [ ; W Meeddes

Department, within -iz-n T Now Fax & cec\

60 days prior to euslvakicns o Thee

admission or within L T Qﬁt\ i\

30 days after Owier © Ve ~k3

admission, e Re ot ewss Tre . &em

Compliance . By IS
Y mbermadton  Rese TS
P n Retoramg Loloaiten
de |
qo paelan T cemfle
. ) . l(
430 -\ | R pnisreon e will SN

0‘“\\ C/M‘"Q"\l'\' naL s f«a.,\ L\Jc;&-u_uxér%syj _
vy Comy W & odai— Corvecend

heeded , DG

aS>
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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)

01/13/2011

Jaime Frb, Mike Palermo

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

YR

REGIONAL LICENSING APPROVAL OF PLAN OF
| CORRECTION

(l? 4 W@Lé :

DATE

1

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

DATE 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
14162 On 11/24/10, Resident #2 attempted to commit .
A resident shall suicide. Resident #2 was sent to the hospital for L\ PYURYY Bewd maeN e eoa\veds N
. evaluation and treatment. A new medical il Le tak:
o~ -~ Steps have been
gigﬁjgt%?i’quheedlcal evaluation was not completed to refiect Resident e\ Be obleane . Cm?e%t violation; full
medical condition of #2's change in medical condition. Res . FLE N com?hance is netve
the resident ; . !
. Resident #1 has a medical evaluation dated Date
changes priortothe | 4/6/10 that indicates that Resident #1 does not
evaluation take any medications. In an entry dated 1/6/11 N
' and 1/8/11 in the home's records, Staff person B , W\ € Yook e ny
reported that Resident #1 has a very short '-\‘" A \‘““ NI ned .
temper, very hyper, constantly on the go, never Lar N e o\o-\-a tneck Lo~
sitting down, and is disturbing to other residents 7 W
during meals and while watching television. On @es vden \
1/13/11, Resident #1's physician increased .
Resident #1's dose of Abilify. The home did not e —
complete a new medical evaluation to refiect - \ \\Gk
Resident #1's change in medical condition. ey Rest derdS w0 \A e A
SR _
pewdy  Mmedha eucketten
P Qe fredd ca | Cendddien
o e ReSideas c_\\w\ﬁej
PRI tp @anval egclvetben|
L/_' & -~ 1\ Pnf\,si W\t_g-sn—a}qcr L op

ciR]
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHUNSTOWN, PA 15504 314391
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/13/2011

Jaime Erb, Mike Palermo

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

representatives produce the plan)

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

the police.

On 12/30/10 at the start of the 7AM-3PM shift, the
narcotic count sheet for Hydrocodone for
Resident #3, had only one lead persons signature
for the counting of the tablets. At 3:00PM, Staff
person C, conducled a count of the Hydrocodone
for Resident #3 and found 32 tablets missing.
Staff person C did not notify the police of the
missing Hydrocodone.

The home was not providing adequeate oversight
to the administration and storage of narcotic
medications for Resident #4, which allowed for the
theft and/or loss of one Fentanyl Patch during the

Yo b
) oDcﬁ\l,

J-t3-U

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: 7 : CORRECTION '
2 A S———- o1/ / jz 4 //
*’:,z Gt lrag YA
\/7 o = -
. PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect 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
185b The home failed to follow its medication policy 4
At 2 minimum. the regarding the counting of narcotics, which states: il W\'-a‘u wdron P b v Rev) Sed
rocedures must Narecotic counts must be done at the start of each 3-1 _ o Trclude ey VAN
ipndude' - shift with the lead person leaving and the lead )
(1) Doc. mentation person coming on duty. If a narcotic count is off,
of the 4 aint of the Administrator will count the medications with
cbntroﬂ?a?i pte the staff as well as check the Medication )
substances and Administration Record to see if the medication o1y \W 24058 q{e?r\in‘\m\&e& on R
o was given and staff missed putting it on the —_ me W aust ] e
?g:;g;%no?rs narcotic form. If it is determinied that the to mg ﬁ&\e&-\ ceAN o 9"\“ Y
(2) A process 1o medication is missing, the Administrator will notify \~- 2 (PN ’Po “% s Keus coned— W

eccla SLL persen

stens have been taken to

ct viclation; full
iance is not veriﬁabﬂe
471 (]

once o@atn Cdves
e Maedtabion

Slrag’g,r ’kY Oy A 7 9
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L AsTeckY eng
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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)

01/13/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Mike Palermo

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
% /{_&.__— 3" / i / M W/
A 4 G20 7 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 violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
medication 3PM-11PM shift on 1/12/11. The home did not
administration notify the police of the missing Fentanyl Patch.
services 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
medication in his
room.

Repeated Violations: 11/01/2010

e
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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)

01/13/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Mike Palermo

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 7 ﬁ : . )
%& AN Exasll é‘/ & - el
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
187d Resident #4 has an order for one Fentanyl . . . NCch i o
The home shali Duragesic patch to be applied and changed at P-4 L SRt REP(\ Mandes on Y- ; I
L 8:00AM every 72 hours, rotating the sites of the “c - e difetien poligy Ol
f?t”tzw ﬂ:g:(:l:;::lrons patch. Resident #4 was administered a Fentanyi ( ,on_\r:wsv 5 7 e ® ( in
otthe p : patch at 8:00 AM on 1/4, 1/8, and 1/13, which is -2t Poltcy, was Reviewed wl ecc
more than 72 hours between the application and . .
changing of the patch. SELL pesrsen
. e NE C
. \&c_ o M
\ QeoisSed paedteiTen NI
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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
01/13/2011 : Jaime Erb, Mike Palermo
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only untess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W ? CORRECTION
i F\__r— il /ﬁ/é Lo f //
AL AL o 9/
<7 ra 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
225¢ On 11/24/10, Resident #2 attempted to commit 0o
The resident shall suicide. Resident #2 was sent to the hospital for 3"“ -\ U?é‘”\’e“}‘“ %Ssessmeh%
have adldi?ional evaluation and treatment. A new assessment was Res. B2¥l % \aclod=
not completed to reflect Resident #2's change in
?Oslf:ﬁ:,me“ts as medioal condition. Aoy S0 New VD Stedo S
. S
(; ) m]rqwuauy.dmn Resident #1 has a medical evaluation dated y S R\ SHALE  edoedild o Resident$ 1 i
(@) the condit 4/8/10 that indicates that Resident #1 does not ' T oS 4 S SR
. .?. restl nhan os | tBKe Y medications. In an entry dated 1/6/11 O\\mﬂ%ﬁ AN } ' -
;lr?cr)lrl :gatp:eya(r)mua? S| and 1/8/11, Staff person B reporied that Resident 4 reaned  on Compledren of WECCients,
#1 has a very short temper, very hyper, constantly : b aa € i . ) : i
?g)se/\ist?:r;g westof | N the go, never sitting down, and is disturbing to O st ey SHEE edoaind e e oty 203 gé%%?&%?a%gﬁﬁt It(en 0
i De artmgnt other residents during meals and while watching CMarges o condd tlen 1o compliance is not erifiable
on cguset television. On 1/13/11, Resident #1's physician i 9 Ak on § §-%-1) i
Epl' that ao increased Resident #1's dose of Ambilify. The RN Sdvecder S doci c Dato Trials (DPW)
ec;e\tfe‘ n d home did not complete a new assessment to Admig iSrede 07 escsn e
update is required. reflect Resident #1's change in medical condition. wih  Re-tleck @ A aglelSment
w See e ane C\r\qrxge_s /\Bfecj
PO B ey S I S
Bawinisyeaory “ s ek cherges 6 1
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HARMONY HOUSE MANCR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15504

314391

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/13/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Mike Palermo

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

representatives produce the plan)

E’V\Lg?(—ﬁ:‘l Comd im0k resident Chan ©s, 5o et
o few _;‘uﬂ)ar]r F;}w\ Con be CL.DW\[P;?,-LQ,.A. Dem

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION o,
e JUS -l M //
k :97 / : ey - %/7 i/
A s
PLAN OF CORRECTION _
DATE (inclu:?le 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
227¢ On 1‘1124110,_Resident #2 attempted to corpmit % -t U Soded Su p@)ufé‘ @\&r\
Th it ol suicide. Resident #2 was sent to the hospital for Re TR
shgllséjgprgviszzn evaluation and treatment. A new support plan (YN A T \7(—\ v (eflech
e was not completed to reflect Resident #2's ) . S A
within 30 days upon | o= 00O E LT dition Change YA Nea LT Stadus
completion of the ’
ﬁpﬂgzlna;f:rfgzsem Resident #1 has a medical evaluation dated u
; ) 4/8/10 that indicates that Resident #1 does not ﬁ . 25\ e ks 2\
the.{;?ﬁéi?:;%ﬁﬁgs take any medications. In an entry dated 1/6/11 g2l S iaLF educeded i P s T E _
asrre ¢ assassment and 1/8/11, Staff person B reported that Resident O‘\a FEN CAetus o SRR
current & " | #1 has a very shori temper, very hyper, constantly < fae |edicn ol
on the go, never sitting down, and is disturbing to 6 ngo LA o inek en  CeM P 1 |
other residents during meals and while walching v o L0 edocchier o s B an 1o
television. On 1/13/11, Resident#1's physician Sopgert P e, 8&? , ?é??gg;ﬁa%ﬁ?;ﬁ
increased Resident #1's dose of Ambilify. The de Oy o ang Changes i1 Sompliance is not verifiable
home did not complete a new support plan to fonditien Tz m({ Aifed—] cn. g -7t Deg
reflect Resident #1's change in medical condition. _ it Date Inifials (BPW)
&£ or o deSignee
Re-\ock- ard chanye Supfort
@\Cﬁ»"\ \\\.(- %%ﬁﬂ‘\fﬂ& ww’f‘ﬁn’}"
e S .
. )
4-4 - 1Y RE\A‘Y\:‘ ) skﬂ‘ov\m’ wl 'E/g"‘*‘lo}fﬂ- 5%&% id )j\\
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02/23/2011 John Bungo
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
Harmony House Manor Inc.
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION . ﬂ
" . - e A S/e5/u
a -0 11 g /W// /7]
7l
16¢ The home failed to report incidents of the following \ e
The home shall medications being misplaced or lost by a staff Q-25-1t Muediceyton ’PO % v P‘S‘Q:‘id
. s oy
report the incident or person to the Department: T be phere S pec W o Lol
%‘;;‘gﬂﬂ:‘eﬁ;he 60 Ativan tables on 11/15/10 for Resident No. 1. Regards o MASSTay ©r aran o
. ) PRI e e ;c,}ﬁ Lfaljwu
personal care home |39 ygrocodone (Vicodin) tablets on 11/15/10 for Lost MediCodnons Looo=g 2o violation full |
regional office or the Resident No. 1 o Ase Qi ve. complionee i not vesifighle
personal care home ) Med  Aodrs k/ L L e B
complaint hotling . . me lesionee T Tniials (DRPVW)
within 24 hours in a /;\-é*‘m"‘\‘ S deetod 4 o if;g - Dgig e
manner designated ‘ I . ' Os LT
{ by the Department. The CppeTtvh " T SSUe
Abuse reporting Motidor S uch  Ledves
shall also follow the
guidelines in § ; : o
2600.15 (refating to The Adosiztrater wi
abuse reporting [
covered by law). eviews all o e thcl dewts
e usred 4w he reporited
by Ch 2eo0 fla it
& all gl=ft Al Forteere
oW )
POt Uvision *e3 Q‘x\_e) ’l\ e :J.ed"'!(‘ﬁ WE Ii{ & < V‘C/ﬁf’v +ed
Cantral Ragion Fioid Cffica
e e Z‘Lc.f/w!q/ - AEE
L ?” )
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Harmony House Manor, 601 Lambert Ave Johnstown, PA 15904 314392 *
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/23/2011 John Bungo

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 ‘-' - 20 CORRECTION _
185b The home did not provide adequate oversight for the ]
At a mini " administration and storage of narcotic medications A-a2s5-y M eddeadton PC’“ ¢y wpdaded
@ rr(;lnlmurn, te for Resident No. 2, which allowed for the theft and/or fcchh tim
ﬁgﬁze‘_"res mus loss of nine Fentany! Patches during January and O RY < ogeral imes ¢ <
’ . February, 2011: i )
(1f)trl?ocumt‘ar1ta]tc|on y ¥ et Ny o Likkbe More P7C —Ac{hg, oo m{” t;?w} %M cor 1
of the receipt o . — ot MisSsin cnrracwsﬁfﬁ on; fuil |
0n st 1900 a1 conote e, S Regerts = 7510y e
substa'ni:_es and missing from its packaging for Resident No. 2. \ 3Ce AT ONS Al AsSgning "’5: /‘ L
prescription The packaging appeared to have been opened fneo “ I Ciate Initiais (QPW)
medications. Yo Q"?d\ﬁ

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

(4) Documentation
of the administration
of prescription
medications, OTC
medications and
CAM for residents
who receive
medication
adminisiration
services or
assistance with
self-administration.
This reguirement

from the bottom, the patch removed and the
package resealed.

On 2/12/11 at 6:38 am, 8 "Fentanyl 25 moeg/hr"
patches were discovered missing from its
packaging for Resident No. 2. The packages
were opened from the bottom, the patches
removed and the packages resealed.

Aesignales Persens
Med Cart Keys ensures Mo
A Clourtabl 93y ot T Regads
o MNed: catons,
o evernite hours when
| persen holds @\l med
Keys.

,stpec.m lt7

d&r -+

Al

| staff who administer medications will be trained

the procedures. Documentation of training will he

ke

pt. e ,%Q

on
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NAME AND ADDRESS OF PERSONAL CARE HOME
Harmony House Manor, 601 Lambert Ave Johnstown, PA

15904

314392

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
02/23/2011

REGIONAL REPRESENTATIVE
John Bungo

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

72’4@ A

DATE

T2c-1

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
/‘
Z-

DATE

7571

does not apply to a
resident who
self-administers
medication without
the assistance of a
staff person and
stores the
medication in his
room,

+




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 Lambert Ave Johnstown, PA

15904

314392

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/23/2011

REGIONAL REPRESENTATIVE
John Bungo

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
CORRECTION < ,
. 7 ; ) :
251b An error in the inventory account for two medications _ \ i
The entries | were discovered on 11/14/10. The home's staff used| 2.2 5 Medi caricn Polity vpdeted
eenuies in a wite-out correction fluid on the Medication Control Y Q e Thet whiteos ,
resident's record Clearly Ve des sotema b
hal Sheet for the following medications: , Siaph have been f;g‘m 3
e Coannvet be VSed. corrget vislation Fti!;i Aiial
lseig:]belz' Syaiﬁg 2;% --The controlled substance "Ativanfor Resident No. Acdrone\ compliance IS nol varhas
[ o ) 4 7 o It
person making the 1. (Inventory changed from 201 to 142) pderes Th additiea Jried ‘ cetde D £ e TR
1 aid Libd X
entry. --The controlled substance "Hydrocodong” for 3 po HCL, P s et Aetal ot
‘ S-1-Yy fres
Resident No. 1 (Inventory changed frocm 81 fo 49) b T rzrsc{wﬁ-s I H@nc&{é r‘f) )
e lom ar

< Awe ney Rfcc:cm-"\cj‘ Mepletxae
&S el 4s
et cordons
Also wi AdmiziSteter oo
ng’g‘fnf:g APl pﬂam? Jited
Audifs ewe cworlg  See Gy
ercork gnere Gulcltiy. s B
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