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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT O¥ PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2673

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: AUG.O 7 2012

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

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

Dear Mr. Harrison:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on March 7, 2012, April 25, 2012, May 15,2012 and May 30, 2012 of the
above personal care home, the viclations specified on the enclosed Violation Reports
were found.

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

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Depariment’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 o 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)

42b Il 65 $5 $325 5 calendar days from

mailing date of this letter

225¢ HI 85 $3 $195 15 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 violation is fully corrected and full compliance with the regulation has been
achieved.

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

If you disagree with the decision to issue a PROVISIONAL license, 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 Il, 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:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

Room 631 Health and Welfare Buiiding
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,

e

Ronald Melusky
Director

Enclosures
License
Violation Report




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

PCH Name: HARMONY HCUSE MANOR License Number: 314380
Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15904 County: Cambria
Administrator: Nova lrons Region: CENTRAL

Legal Entity Name: HARMONY HOUSE MANOR INC

t.egal Entity Address: 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15928

Certificate(s) of Cccupancy
CC-21LP

10/25/1994

L&l

Staffing Hours .
-Residsnt Support: 0 Total Daily Staff: 80 Waking Staff: 68

Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-8ite Inspections Dates and Department Representatives On-Site
04/25/2012: Chou, Serenz; Hoover, Douglas; Minnich, Ron
05/15/2012: Chou, Serena; Hoover, Douglas; Minnich, Ron
05/30/2012: Chou, Serena; Hoover, Douglas
(03/07/2012: Chou, Serena; Minnich, Ron; Granahan, Seiden

Off-Site Inspection Dates and Inspectors, if Appﬁca-ble
06/01/2012: Chou, Serena

Other Details
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: §4 Number of Residents who:

Number of Residents Served: 65
Secured Dementia Care Unit in Home: Yes

Area: Touchsione

Secured Dementia Unit Capacity, if Applicable: 28
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately repori suspected abuse of a resident served in the home in accordance with the Older
Aduits Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27 {relating to
reperting suspected abuse) and comply with the reguirements regarding restrictions on staff persons.

2. DESCRIPTION OF VIOLATION
On 4/25/2012, an allegation of abuse against resident #4 was reported to Department of Public Welfare, and substantiated on
5M15/2012.

Result of this investigation was given to the home's owner duri'ng exit conference on 5/15/2012.

The home did not report the abuse incident to the local area agency on aging or the State Deparment of Aging.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannol be compieted
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Signature of Legal Entity Representative
{Reguired on EVERY Page} 7%9& Al
Printe_d Name and Title of Legal Entity Representative Date
(Required on EVERY Pagel Dova R Llens A minas bee o {o- 772

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by NS« Partially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 31438 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately develop and
implement a plan of supervision or suspend the staff persen involved In the alleged incident. .

2. DESCRIPTION OF VIOLATION

On 4/25/2012, an allegation of abuse was made against staff person C regarding resident #4.
The home did not develop and implement a plan of supervision or suspend staff person C.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps o correct the violation described above and steps to prevent a similar violetion from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be compieted.

o ..S-Uﬂe“/&-s‘ fen A?Ué’[o{)ec-", & b‘FV At thu’r,f

5‘3/’12 ?jaﬁ
lockc L at\l To Read ¥ be auwoee of.
(&

rPL:m posted by Aime
@/@5’/[1 THE  AOMINIST RffteR Wit DENELoP [PRoCEDVALS RELRTeD
To  SUPERVISION  AND SOSPENS 1N of~ STAfs FERSAS  hecvbep

Te
of BEYSE. THE  ADMINISTEAToR Wite ENSVRE  THE PRocEDVAES

P’p’@ oLl oW EPR

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representative
{(Required on EVERY Page) Dva, NS
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction was approved by Ns< E] Partially Implemented - Inadequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.15(c) - The home shalt immediately submit to the Department's personal care home regional office a plan of supervision or
notice of suspension of the affected siaff person.

2. DESCRIPTION OF VIOLATION

On 4/25/2012, an allegation of abuse was made against staff person C regarding resident #4.
The home did not submit a plan of supervision or notice of suspension of the staff person fo the Department .

3. PLAN OF CORRECTION {PGC) (Atiach pages as necessary. Remember that vou must sign and date any aftached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from oceurning agein. If steps cannot be completed
immediately, include dates by which the steps will be compleled.
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Violation Report; 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOCR

1. REGULATION 55 Pa.Code §2600

2600.15(d) - The home shall immediately notify the resident and the resident's designated persen of a report of suspected abuse or
neglect involving the resident.

2, DESCRIPTION OF VIOLATION

On 5/16/2012, the home received a verbal report of substantiated abuse involving resident #4 from Adult Residential Licensing

Representatives.
The home did not notify resident #4 or resident #4's designated person of the report.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violafion described above and steps fo prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Viotation Report: 31439 - 064/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shalf report the incident or condition fo the Depariment's personal care home regional office or the personal
care home complaint hotline within 24 hours in 3 manner designated by the Department. Abuse reporting shall also follow the

guidelines in section 2600.15 (relating to abuse reporting covered by law).

2. DESCRIPTION OF VIOLATION

Cn 5/15/2012, home's Secure Dementia Care Unit was flooded at around 12:00am.
Six residents in three rooms were effected by the flood.
The home has not submitted an incident report to the Depariment.

3. PLAN OF CORRECTION {POC} (Attach papes as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

imrediately, include dates by which the steps will be completed.
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANCR

1. REGULATICN 55 Pa.Code §2600

2600.17 - 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 atiorney for health care or health care proxy or a resident's designated person, or if a court orders disclosure.

2. DESCRIPTION OF VIOLATION

On 4/25/2012, at 11:30am, resident #2's physician's order was observed posted above resident's bed.
The physician's order contains the residents birth date, physician name, and facility's name.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the vivlation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR
1. REGULATICN 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way.

2. DESCRIPTION OF VIOLATION
Resident #3 was escorted by staff person A to the dinner table when inspector observed resident's pants being soiled, with a very

strong odor.
Staff person B noticed inspector observing resident's soiled pants, and brought it to staff person A's attention, who proceeded to sit

resident at the dinner table with three other residents.
20-30 minutes later, resident was stili sitting at the dinner table with soited pants. Inspector requested staff o provide necessary

care for the resident.
Resident has been treated for perineal tear since 12/31/2011.

Resident #4 reported that staff person C would verbally abuse resident, referring to resident as a drug addict, and would belittle

resident when giving medication by saying "come get your candy" and "you're abusing the pain meds",
Resident #4's aflegations were confirmed by another staff person who witnessed abuse.

Residents #5, #6, and #7 stated that staff person C forced resident #7 to sit in the corner of the first loor common area "main
entrance" where cold air frem outside the home constantly hits that corner, because staff person C "doesn't like" resident #7.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct ihe vivlation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sfeps wilf be completed. 7,
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Printe'd Name and Title of Legal Entity Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D3 t ! )1“ Verification of Legal Entity Representative Signature jllf 312
ate
Date}

[ ] Fully Implemented
[ ] Partially Implemented - Adequate Progress

The above plan of correction was approved by NS ‘%.\ Partially Implemented - Inadequate Progress

Initials
( ) I:] Not Implemented
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Violation Report: 31438 - 04725/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be {reated with dignity and respect.

2. DESCRIPTION OF VIOLATION

Resident #3 was escorted by staff person A to the dinner table when inspector observed resident's pants being soiled, with a very

s{rong odor.
Staff person B noticed inspecter observing resident's soiled pants, and brought it to staff person A's attention, who proceeded to sit

resident at the dinner table with three other residents.
20-30 minutes later, resident was still sitting af the dinner iable with soiled pants. Inspector requested staff to provide necessary

care for the resident.
Resident has been treated for perineal tear since 12/31/2011.

Resident #4 reported that staff person C would verbally abuse resident, referring to resident as a drug addict, and would belittle
resident when giving medication by saying "come gef your candy" and "you're abusing the pain meds".
Resident #4's allegations were confirmed by ancther staff person who witnessed abuse.

Residents #5, #6, and #7 stated that staff person C forced resident #7 to sit in the corner of the first floor common area "main
entrance” where cold air from outside the home consiantly hits that corner, because staff person C "doesn't like" resident #7.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be complefed.
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. Date
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DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (7’ :? }2' Verification of Legal Entity Representative Signaiure 3/
a

Fully impiemented
Partially implemented - Adequate Progress

The above plan of correciion was approved by NSO Partially iImplemented - inadequate Progress

(initials)
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Not Implemented
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Violation Report: 31438 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of seif and possessions. Privacy shall be provided to the resident during bathing,
dressing, changing and medical procedures.

2. DESCRIPTION OF VIOLATION

On 6/15/2012, at 12:00am, home's Secure Dementia Care Unit was flooded, requiring six resident to be relocaied.
Staff person D escorted residents to the common area in the Secure Dementia Care Unit, which is where they slept.
The following morning, staff Person D changed the residents in the common area.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannot he completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) 2L O

Printed Name and Title of Legal Entity Representative ‘ Date
{Required on EVERY Page} . _
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _ 1 DE 1 ’)1- Verification of Legal Entity Representative Signature  9/2/4_
e
te)

Fully lmplemented

Pérﬁaliy Implemented - Adequate Progress
MSe
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The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Violation Report: 31430 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2800

2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical conditien, including drug or alcohol addiction, that would fimit direct care staff persons from providing
necessdry personal care services with reasonable skili and safety.

2. DESCRIPTION OF VICLATION

Direct care staff persen E, date of hire 3/27/2012, does not have a record of high school diploma, GED or Pennsylvania nurse aide
registry.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} g Al _

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) Kot 2 Frems GC-27— 72

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —7%%- Verification of Legal Entity Representative Signature 3
ate %L

(Date)
Fully imptemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by NS¢ Partially Implemented - Inadequate Progress

(Initials)

HOxRO

Not Implemented
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Violation Report: 31439 - (04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.82{c) - Poisonous materials shall be kept locked and inaccessible te residents unless all of the residents living in the home are
able to safely use or avoid poisonous materials.

. DESCRIPTION OF VIOLATION

The home's second floor kitchenette contains a 7.5 b box of Cascade with a manufacture's label indicating "if swaflowed, call
Paison Control Center or physician immediately”, was unlocked and accessible to residents. Residents of the home have not been

assessed capable of recognizing and using poisons safely.

. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages. )
Inciude steps fo correct the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page} 74&& /LS 7

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) . N —_
Do K Fwong G-2 712

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. Z
The above plan of correction is approved as of -(? J: ); Verification of Legal Entity Representative Signature  7/3/,2.
e
(Date)

|___| Fully tmplemented
- [54 Partially Implemented - Adequate Progress

The above plan of correction was approved by ’J S5 D Partially Implemented - Inadequate Progress
initials)
( [[] Notimplemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
_ 2600.85(a) - Sanitary conditions shall be maintained.

2. DESCRIPTION OF VIOLATION

Cn 4/25/2012, at 6:00pm, dining room chair where resident was sitting with soiled pants had not been cleaned for approximately 1
and a half hours.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{(Required on EVERY Page) bt Aol

Printed Name and Title of Legal Entity Representative Date
R red EVERY P
(Reaulred on ade) v 4 B ifend G 2712

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Paid) L Verification of Legal Entity Representative Sighature 7; 3{;2._
ale
(Date}

D Fully Implemented

[____J Partially Implemented - Adequate Progress

The above plan of correction was approved by NSC [4 Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATICN 55 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of insecis and
rodents. ‘

2. DESCRIPTION OF VIOLATION

The trasch can in the lower level common area across from room #3 was uncovered .

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attached p
immediately, include dates by which the steps will be completed.
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Repeat Viclation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Pags) 7/5/&& A

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ( Ei ’)?‘ Verification of Legal Entity Representative Signature N Se 7/ g/"z“
ate L
{Date)

D Fully implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by &f (" l:] VPartiaI!y Implemented - Inadequate Progress
(Initials) D Not Implemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2. DESCRIPTION OF VICLATION

There is no bedside table or shelf beside the bed in room #12.

3. PLAN OF CORRECTION {(POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation describad above and steps fo prevent a similar vialation from occurming again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) 7//4/& A

Printed Name and Title of Legal Entity Representative B Date

(Required on EVERY Pagel 900,02 dpond  Achmt il et (o~ 271

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of } Verification of Legal Entity Representative Signature /32
ate *LDX———
(Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was appraved by pPeL Partially Implemented - Inadequate Progress

(Initials)
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.101()(7) - Each resident shall have the following in the bedroom: An operable lamp or ofher source of lighting that can be
turned on at bedsida.

2, DESCRIPTION OF VIOLATION

The beds in room #12 and room #5 do not have a source of light that can be turned on/off from bedside.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

{nciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannof be completed
immediately, include dates by which the steps will be completed.

#’0’{5‘— /2 Lgr 13275 ,ﬂ{//’ 1o Hoowrs s s /2

‘ . ,
jm'p&. i 1 Memd feor p{a/l"f A QPU(,LQ le [Cc. mps anrg

L @\ace_

¢ heckirsd Fer s 7 A #Haded 1@ P 1%

Repeat Violation: No Date(s) of Previous Viofation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) 1, A

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) /()Ovﬂ B A Tens Hdﬂ’\f/\ﬁ’{'}ﬂ(f‘( o~ 2 Rl d

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —jﬁﬁl——- Verification of Legal Entity Representative Signature  7/3 g,')_,,

(Date) (Dhate)

D Fully Implemented
\El Partially Implemented - Adequate Progress
The above plan of correction was approved by M [] Partially implemented - Inadequate Progress
{Initials}) D

Not implemented
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Violation Repori: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.102({h) - Toilet paper shall be provided for every toilet.

2. DESCRIPTION OF VIOLATION
0On 5/15/2012, at 11:45am, there was no foilet paper for the toilet in the second stall in the restroom across from room #3 .

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represenfafive
{Required on EVERY Page) Tets ol

Printed Name and Title of Legai Entity Representative Date
{Required on EVERY Page “ —
— Aoy B rrens A AN P, G272

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o a
The above plan of correction is approved as of —E?[%QL Verification of Legal Entity Representative Signature 7/ 31[ 7
Date}

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by N'SC Partially Implemented - Inadequate Progress

(initials)

NG N
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Violation Report: 31439 - 04/25)2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Qutdated or spoiled food or dented cans may not be used.

2, DESCRIPTION OF VIOLATION

On 4/25/2012, at approximately 1:30pm, 13 botfles of Abbott Glucerna Shake with an expiration date of 2/1/2312, were located in
the home's kitchen.

On 4/25/2012, at approximately 1:30pm, 18 boitles of Abbolt Glucerna Shake with an expiration date of 1/1/2012, were located in

the home's kitchen. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be compleled
immediately, include dafes by which the steps will be compleled.
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Repeat Violation: No Date(s}) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) 7/&;} y4 %\
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Printed Name and Titie of Legal Entity Representative Date

{Required on EVERY Page} A 2 PSS Mh//?éﬁf‘fdx i O~77-77
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘q{g% Verification of Legal Entity Representative Signature 2z
ate ——QA‘L
(Date)

Fully Implemented
Partially implemented - Adequate Progress

The ahove plan of correction was approved by piL Partially Implemented - Inadequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.107(b) - The home shall have wrilten emergency procedures that include the following:

(1) Contact information for each resident's designated person.

(2) The home's plan to provide the emergency medical information for each resident {hat ensures confidentiality.

{3) Contact telephone numbers of local and State emergency management agencies and local resources for housing and
emergency care of residents. .

{4) Means of transportation in the event that relocation is required.

(56) Duties and responsibilities of staff persons during evacuation, transportation and at the emergency location. These duties and
responsibilities shall be specific to each resident's emergency needs.

(6) Alternate means of meeting resident needs in the event of a utifity outage.

2, DESCRIPTION OF VIOLATION

The home's written emergency procedures do not include local resources for housing and emergency care for Secure Dementia
Care Unit's residents.

3. PLAN OF CORRECTION (POC]) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

include steps lo correct the violation described above and steps fo prevent a simifar viclation from occurring again. If steps cannof be completed
immediately, include dates by which the steps wiil be complefed.
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Repeat Violation: No Date(s) of Previous Vicolation{s):

Signature of Legal Entity Representative

{Required on EVERY Page} 7/{% A

PrinteFi Name and Title of Legal Entity Representative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %ﬁ/ﬁ Verification of Legal Entity Representative Signature 2/
ate
Date)

E Fully Imptemented
[ ] Partially implemented - Adequate Progress

The above plan of correction was approved by NSC [ ] Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.121{a) - Stairways, hallways, doorways, passageways and egress routes from reoms and from the building must be unlocked
and unobstructed.

2. DESCRIPTION OF VIOLATION

On 4/25/2012, at 11:30am, blue snow shovel blocked egress from the home's bottom rear exit that leads into the fenced
in yard. Leaves also are packed in against the exit door, which doesn't allow for a clear walkway.

On 5/15/2012, at 11:45am, a wheelchair was positioned in front of the Secure Dementia Care Unit exit door that leads
into the courtyard.

On 5/15/2012, at 11:00am, 2 brown pleather couches were observed positioned in front of the Secure Dementia Care
Unit room #10 blocking the exit route that teads from the Secure Dementia Care Unit info the courtyard.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed

immedialely, include dates by which the steps will be completed.
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Signature of Legal Entity Representative
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{Required on EVERY Page) .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —? 3t ;— Verification of Legal Entity Representative Signature  4{1/1
e A-éi(’—
(Date)
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Pate (o2 7~/2

Partially Implemented - Adequate Progress

The above plan of correction was approved by MiC [ ] Partially Implemented - Inadequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.123(a) - Exit doors must be equipped so that they can be easily opened by residents from the inside without the use of a key
or other manual device that can be removed, misplaced or lost.

2. DESCRIPTION OF VIOLATION

The Secure Dementia Care Unit's courtyard gate is equipped with a padlock. Residents do not have access to a key for the padlock.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannol be comploted

immediately, inciude dates by which the steps will be complefed. ,j(e c f?o«(
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Repeat Violation: No Date(s) of Previous Violation(s}: VIR
Signature of Legal Entity Representative .
{Required on EVERY Page) %%2 /L‘M
Printed Name and Title of Legal Entity Representative i Date

{Required on EVERY Page) G277

tligd £ Heal

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘% )L' Verification of Legal Entity Representative Signature  ~{{3 /17
ate —%L
(Ddte)

D Fully Implemented
[ ] Partially Implemented - Adequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2. DESCRIPTION OF VIOLATION

On the bedside lamp in room #4 between two beds, the light bulb was protruding through the Jamp shade, and the lamp shade was
melted as a result of the heat from the fight bulb.

3. PLAN OF CORRECTION (POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violalion described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

S Yoplo-12 A Lamps oheched, Belbs  profrodso,

oot of  Shades e | é?p//wfsaa Wy Fuvlbs A«

L43 Campr  STAI eI prentdes Adally #e fe

AHFachment af  py J2

Repeat Violation: No Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) % PRA

Printe_d Name and Title of Legal Entity Re’presentative Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Lo 1
The above plan of correction is approved as of _j([%e()‘_ Verification of Legal Entity Representative Signature E/E
a jﬁL
(Date)

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by NSC D Partially iImplemented - Inadequate Progress
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Not Implemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name; HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be placed at
ali exits.

2. DESCRIPTION OF VIOLATION

There is no exit sign for the exit door downstairs by the soda machine. The home currently serves 85 residents. -

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]
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(Date)
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The above plan of correction was approved by Nsc D Partially [Implemented - inadequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR
1. REGULATION 55 Pa,Code §2600

2800.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediately visible, access o
exits shall be marked with readily visible signs indicating the direction to travel.

2. DESCRIPTION OF VIOLATION

The Secure Dementia Care Unit, due te flooding issue, had furniture blocking the exit to stop residents from going into the effected
area. There were no directional signs posted to re-route residents to the nearest exit. On 5/15/2012 , the home served 65 residenis.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
include steps o correct the violation described above and steps fo preven! & similar violation from ocouming again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Signature of Legal Entity Representative
(Required on EVERY Page) s K

Printed Name and Title of Legal Entity Representative
Required on EVERY Page .
{Req gel Ao 7 TY NS Al 197 S Prec 7 _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date /. = 7>

The above plan of correction is approved as of J%/{L% Verification of Legal Entity Representative Signature  ~7/3/5.
ate
ate)

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by PSC Pariially Impiemented - Inadeguate Progress

(Initials)

HIEbSIN

Not Implemented




Page 25 of 33

Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and shall be
followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2. DESCRIPTION OF VIOLATION
The home's menu for the week of 5/14/2012 to 5/20/2012 was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} Zla. I

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page}
Aot  x drens Advicadstre 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Dat,
ate é“2 -

The above plan of cerrection is approved as of 7D3tr;h Verification of Legal Entity Representative Signature 3l
ate %
(Dale)

I:] Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by NS [___] Partially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Cnly current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2. DESCRIPTION OF VIOLATION

On 4/25/2012, Lantus prescribed for individual #8, was opened on 3/23/2012. Instructions read "discard 28 days after opening".
On 4/25/2012, Novolin prescribed for individual #8, was opened on 3/22/2012. Instructions read “discard 28 days after opening".
On 5/30/2012, Acetaminophen prescribed for individual #3, expired 5/28/2012.

On 5/3042012, Tylenol prescribed for individual #9, expired 2/2012.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannot be completed
immediately, include dates by which the steps will be completed.

g zo-1z  meds Re rmevedd  Frem med Cop 4

o 4 JA &

g Pructed Tha o whe o
/

5. 30-12 S AdF -
77"‘: ‘”p@CJ/sH‘f(ﬁc/C//r M5

/\aJ & ev Fpled C((DJ(?i’lf-e Fren

}?4?_(,.}6{?\0,47(-_; //7&1_{ auf'// é? SHA oL 1T

et Acf&}f')I?lc‘ [ s/ kf)
6/(&’105/ /Oov s

G fﬂz'f--/qf/é’ M-Mf el Egyr A O /7

Al g 2 8 e 705 Off " < wntd/  Aerr -

?/19/11 TUHE  ADMNSTENTOR Wikl Aup THE MED CARF- To gNsure NO  OTMHER
EXPIREL  MEpIcATIONS FPE PRESENT,
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(Required on EVERY Page) % e )
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Required on EVERY Page -
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DEPARTIMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of “793 tl;- .{ Verification of Legal Entity Representative Signature 35
ate
ate)

D Fully tmplemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved by __ NS¢ [54. Partially Implemented - Inadequate Progress
Initials}
{ I:] Not Implemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper conditions
of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions,

2. DESCRIPTION OF VIOLATION

On 5/30/2012, Lidocaine for resident #10 was cut in half in open foil packet envelope found in the first floor medication cart.
Directions stated, "apply immediately afier removal from the protective envelope”.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a simifar viclation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7/ 3:[!1
(Date)

The ahove plan of correction was approved by Nee
{Initials)

Verification of Legal Entity Representative Signature  *7/3
Date)

[] Fully implemented

@ Partially Implemented - Adequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
{6} Dosage form.
{6} Dose,
{7) Route of adminisiration.
(8) Frequency of administration.
(8) Administration fimes.
(10) Duration of therapy, if applicable.
(11) Special 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.

2. DESCRIPTICN OF VIOLATION

The medication administration record for resident #10 does not include diagnosis of drug allergies for Keflex,

The medication administration record for resident #4 does not include staff initials for Gabapentin on 4/9/2012, and Lithium on
4/15/2012, .

The medication administration record for resident #11 does not include staff initials for Quinapri!, Simavastatin, and Sodium
Chloride on 5/28/2012.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

Include steps fo correct the viclation described above and sfeps to prevent a similar violafion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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i EVE _ o .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . . =z
The above plan of correction is approved as of 7DJ 12 Verification of Legal Entity Representative Signature 34232 /17.
ate) {Date)
Fully Implemented )

Partially Implemented - Adequate Progress

The above plan of correction was approved by NS¢
{initials)

Partially Implemented - Inadequate Progress
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication is
administered.

2. DESCRIPTION OF VIOLATION

On 4/5/2012 at 4:00pm,and 4/25/2012 at 12:00pm, resident #4's Hydrocodone was administered, but Medication Administration
Recerd was not documented.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
inctude steps to corrsct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
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{Required on EVERY Page) At R fvons elssrgs e 4 6o (0 2772
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7Y3fre Verification of Legal Entity Representative Signature ¥z
Date) (Date)

D Fully Implemented
@ Partially Implemented - Adequate Progress

The above plan of correction was approved by Jsc [ ] Partially Implemented - Inadequate Progress
Initials
( ) ) [:I Not implemented
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1} Annually.
(2) If the condition of the resident significantly changes prior fo the annual assessment.
(3} Atthe request of the Department upon cause to believe that an update is required.

2. DESCRIPTION OF VIOLATION

The mosi recent assassment for resident #1 was completed on 2/13/2012. Resident #1's condition was documented as "decline”.

Physician ordered hospice care, PT and COT services on 3/10/2012 .
The home has not completed a new assessment or updated the most recent assessment of the resident's needs to reflect these

changes.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sfeps to prevent a similar violation from oceurring again. If steps cannot be compleled
immediately, inciude dales by which the steps will be completed.
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The above plan of correction is approved as of 7( 3t" )7" Verification of Legal Entity Representative Signature  7/2/2
dte %
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The above plan of correction was approved by pee [:] Partially Implemented - Inadequate Progress
initials .
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.226(a) - The resident shall be assessed for mobility needs as part of the resident's assessment.

2. DESCRIPTION OF VIOLATICON

Resident #1's assessment, completed on 2/13/2012, indicated mobile resident, but medical evaluation, dated 2/6/2012, indicated
immaobile resident. ‘

3. PLAN OF CORRECTION (POC)} (Attach pages as necessary. Remember that you must sign and date any atfached pages.)

Include steps fo correct the violation described above and steps to prevent a simitar viclation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Signature of Legal Entity Representative
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or oiher devices that prevent immediate egress are used to lock and
unlock exits, directions for their operation shall be conspicuously posted near the device.

2. DESCRIPTION OF VIOLATION _
The directions for operating the home's locking mechanism are nof conspicuously posted near the door by room #12 in the SDCU.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and steps to prevent a simitar viclation from occurring again. If steps cannct be completed
immedialely, include dates by which the steps will be completed.
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(Required on EVERY Page) 7/([,@ Ao
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{Required on EVERY Paqe)
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Violation Report: 31439 - 04/25/2012 - Chou, Serena
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.251(a) - A separate record shall be kept for each resident,

2. DESCRIPTION OF VIOLATION
Residents #12 and #13 share the same file. The shared file contained personal information for both residents.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed -
immediately, include dafes by which the sfeps will be complelfed.
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