COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717} 772-4673
Central Region Field Office : FAX: (717) 783-3956
555 Walnut Street, 6 Floor Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17101

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 1, 2012

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 inspection on January
9, 2012 of the above personai care home, the violations with 55 Pa.Code Ch. 2600 .
(relating to Personal Care Homes) specified on the enclosed Violation Report were
found.

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

Sincerely,
Gloria Emick
Regional Licensing Administrator

Enclosure(s)
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Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA

15904

314390

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/09/2012

REGIONAL REPRESENTATIVE
Doug Hoover

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

/U OuA & Thens A &%V\?a‘ O Shvra e -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
% % \\\_ C;" N A é&"’“ ig/ L 2% —r=
PLAN OF CORRECTION
Dv%;?c}ﬂy (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION  Yiolation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
i5a There were two incidents of resident abuse that COMPLETED AcY =12 Repord oGS Comp fedect
The h hall occurred on 12/24/11 and 12/26/11. The home [ -aQ-1z ‘ “ ‘
1ne ccl)ir:t?els ri ort did nof complete and submit the required Act-13, = Sepdt on o A9ing  tw
[srzgneected ;buge of Mandatory Abuse Report, to the local area agency ot Liv Eegulre mieat
s rezident served in | ©naging for the abuse incidents. el LA -
the home in C0 g e e
. L7 Ve 100G AL S b dor el WU Bornpie
%ng;cféﬁ? with the Repeated Violations: 01/13/2011 CRQZIAY Adoiat s dretor :J ol u,f}_;i
i -3 o mmediorle AL e
Protective Services fred 13 Damnedaatly -
Act(35P.5.8§ . L g ire: dent Rﬁgﬁﬂrﬁv’“‘ O
10225.701—10225,
707) and 6 Pa. Code [S ey
§ 15.21—15.27
(relating to reporting o
suspected abuse) P Division O G it ig frader e tl wed ealy
and comply with the ritres Region Flald Office ey - 4 AAB
(:@ u T ,D f W
requirements Fek KLepe )
regarding _ s e Call /2.«;”/'7’7
restrictions on FER 10 200 JE - -
staff persons. v . g KFLeACT
o1 Vel P =244
o - s e sheert Stdps have been taken
E“’ e PELY £ g Formt €Y comect violatlon; full
i e b d VB 7 cor phance Is aot veriflg
Da




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

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314390
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 Doug Hoover
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(Required on FIRST PAGE only unless muitiple
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314390
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/0%/2012 Doug Hoover
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314390
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 Doug Hoover
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NAME AND ADDRESS OF PERSONAL CARE HOME

HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHN STOWN, PA

CURRENT LICENSE NUMBER
15904 314390

INSPECTION DATES (Include all dates of the inspection)
01/09/2012

REGIONAL REPRESENTATIVE

Doug Hoover
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NAME AND ADDRESS OF PERSONAL, CARE HOME CURRENT LICENSE NUMBER
HARMONY HOUSE MANOR, 601 LAMBERD AVENUE JOHNSTOWN, PA 15904 314390
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
01/09/2012 ) Doug Hoover
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representatives produce the plan)
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