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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HARMONY HOUSE le_iNOR INC

AL EGAL ENTI

ADDRESS OFBATELLTE SITE

Secure Dementia

Restrictions:

'y

No: 314392

TSSUING OFFICER DIRECTOR

NOTE: This cerlificals is issued for the above site(s) only and is not fransferable
and should be posted in a conspicuous place in the facility.

PW 828 — 01/11




oo pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAY 17 2013

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 (Department) licensing
inspection on January 16, 2013 and January 17, 2013 and March 13, 2013, of the
above personal care home, we found that violations specified for your previous
PROVISIONAL license have not been corrected and we found new violations not found
during our previous inspection.

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

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

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

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)
17 Il 72 $3 $216 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



Mr. Neal Harrison 2

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 Human Services 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
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letier by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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 Page 1 of 8
PCH Name: HARMONY HOUSE MANOR ‘ ) ‘ License Number: 314391
Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15904 County: Cambria

Administrator; Nova irons Region: CENTRAL

Legal Entity Name: HARMONY HOUSE MANOR INC

Legal Entity Address: 2888 CARPENTER FPARK ROAD, DAVIDSVILLE, PA 15828

Certificatels) of Occupancy
C2LP

10/25/1994

L&I

Staffing Hours
Resident Support: 0 Total Daily Staff: 125 Waking Staff: 94

Type of Inspaction: Full BHA Docket Number: Notice: Unanpounced

Reason{s} for inspection(s)
Renewal, Provisional

Cn-Site Inspections Dates and Department Representatives On-Site
01/16/2013: Rouse, McKiniey; Palermo, Michael
01/17/2013: Rouse, McKinley; Palerme, Michae!

Off-5ite Inspection Dates and Inspectors, if Applicabie

RECEIVED

FEB 202013
CENTRAL REGION FIELD e

Y :“""‘F W‘“‘f‘-a T
A

Other Details

Partial or Full Trigaers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 84 - | Number of Residents who:
Number of Residents Served: 74 7 Recelve Supplemental Security Income: 30
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Oidear: 58
Area; Ground Floc* Have Mental Hiness: 31 .
Secured Dementia Unit Capacity, if Applicable: 26 Have an inteliectual Disabliity; 4
Number ﬁf Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 51
if appiicable: 23 Bususory SPOIAICE: UBLUNK abiity: 1
Number of Current Hospice Residents: 1 EDI:HO 4T3 NO ““‘“’“ m}iw
Number of Hospice Residents in past yéar: 7 EIaz 8¢ 834

CENVEE]S
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Viclation Report; 31439- 01/16/2013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANCR '

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personai care home shall post the current license, a copy of the current ficensing inspection summary

issued by the Department and a copy of this chapter in a conspicuous and public piace in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 1/16/13, the home did not have a copy of the 55 Pa. Code Chapter 2600 regulations to post in & conspicuous and public place in

the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and date apy attached pages.)
Inciude steps fo correct the vialation described above and steps to prevent a simitar violation from occuing again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

)~ 23=13 Recleved 2 capxes ¢ ck&pkf 2600. Pused cne + @ul

| : a8 pLIG } W I
2-15-4{3 Hec Nas beean o Focha Pr m houre

C\\tb\ﬁ. Each o\w-( Upen cerlVing ad+ ek @
Puskd  copy is st posted.

ensure

The administrator will ensure that a copy of the 55 Pa. Code Chapter 2600 regulations are
posted in 2 conspicuous and public piace in the home. %

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

Signature of Legal Entity Representative

(Reguired on EVERY Page) D i A S

Printed Name and Title of Legal Entity Representative Date )
{Required on EYERY Page) ” ouA vl Trons A AN AL S hrator 9‘"]5— 14

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

The above plan of correction is approved as of ’7(’ ) Plan of correction implementation status as of 3 /{3 /5
afe —Z—-Z—
(Date)

D Fully Implemented
M/Paﬁia"y implementad - Adequate Progress

The above plan of correction was approved by /%é' 7 l:] Partially implemented - Inadequate Progress
(Initials)

D Not implemented
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Violation Report: 21439 - 01/16/2013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2800
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 fo the resident,
agents of the Depariment and the long-term care ombudsman without the writien consent of the resident, an individuat
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION )
On 01/16/2013, in the lounge on the ground fioor, there were resident medication admintstration records uniocked and accessible fo

others,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inchide staps fo comrest the violafion described above and steps fo prevent a similar violation from coturing again. If steps cannot be completed

immediately, include dates by which the steps wilf be completed.
;=7 13 /h’) N i L Sheade LoXed (J*OCW“ <+ Rfmma"e“k Mm& nt Fire

‘A sstsrant od \mPertance ed  door belny locked vhen umoccupied

j~JFv13 sl A )031 ¢n The door $-’I7“r+1‘nc, 7o Keep Voor Lockd
d have A+

I ‘hﬁfu-ﬂ G‘f\eoka ;'}IJS ()(Ddr AvV-eos s T7nes

Ford 4 Ao be unlockal agech,

LT witl  coatiave 70 Moilfer THIS  area

All resident records will be confidential and stored in a manner that protects
confidentiality that is consistent with 55 Pa. Code Chapter 2600 regulations. 3' o

Repeat Violation: Yes Date(s) of Previous Violation(s): 04/25/2012

Signature of Legal Entity Represe ive
{Reguired on EVERY Pagg) 2y N

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page ’ Fof e
i on 298} \puva & Trons pdmi alshegde IA5—13

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

The above plan of correction is approved as of 6 ’?E ’ZZ) Plan of correction implementafion status as of /~ / 5
= A?L—
(Hate)

D Fully implemented
D Partially Implemented - Adequate Progress

The above plan of coraction was approved by | aé / D Partially Implemented - Inadequale Progress
{Initials)

[zr Not Implemented
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Violation Report: 31439 - 01/16/2013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANCR

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shail be kept locked and inaccessible to residents unless all of the residents fiving in the

home are able to safely use or avoid poisonous materiais.

2a. DESCRIPTION OF VIOLATION
On 01/16/2013, in room #116 there was a 16 ounce botfle of peroxide, with a manufacturer's label indicating "contact poison conirol if

ingested,” was unlocked and accessible to the residents of the home.

On 01/16/2013, in roam 116 there was a 16 ounce botfle of Isopropyl alcohol, with a manufacturer's label indicating "contact poison
control if ingested,” was unlocked and accessible to the residents of the home.

There are resicents in the home who have not been assessed as being able to safely use and avoid poisons.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.]
Intiude steps to comect the violation described above and steps to prevent a similar violation from occurring again. i steps cannot be completed
immediately, inciude dates by which the sfeps will be complefed.

Sl 73 J/mem%( chemn: cals From oem H .
jole-t3 | A =11 4 =183 hed SALE o myself Chedd every Roam

L hemicads, Tndormed Residents of Regulation + danger,

T wpow Aej“afnqk Son-ecne On Ceclh hlFr on rach

= 2 walle TYregh ¥ Cl\ect er C‘lcmi Cals

Any poisonous materials not in use will be made locked and inaccessible to residents 4
immediately. Qe —0p v A"H-CLCI\EG]

F Randemly chece Roems — Als-

/-22-13 gddet # Shodement 7 MenThly [leat” Strdements

emindrng  Sfumilles pek 10 bring Chemicals In . — Copy kHeche o

Repeat Viclation: Yes Date(s) of Previous Violation{s): 04/25/2012

Signature of Legal Entity Representative

(Reguired on EVERY Page} i K~

Printe_d Name and Titie of Legal Entity Representative Date

{Reaguired on EVERY Paqe)&v“q’d 2 Lrens A\ A e S I Fo G?""{J:"’fg

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

The above plan of correction is approved as of _&% Plan of correction implementation status as of "<, 137/
X Ol é 5
[ (Dhate)

D Fully iImplemented

Partially implemented - Adeguate Progress

The above plan of correction was approved by | }KQ 2 E] Partially implemented - Inadeguate Progress
(IniGals)

[ ] Notimplemented
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Violation Report: 31435 - 01/16/2013 - Rouse, McKmley
PCH Name: HARMONY HOUSE MANCR

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

2a. DESCRIPTION OF VIOLATION
On 01/16/2013, there was feces smeared on the toilet seat of the toilef in the 2nd stall from the enfrance of the bathroom in the

Secured Care Dementia Unit (S8DCU).

On 01/16/2013, there was drawer in the SCDU filled with unlabeled electric razors that were used for the residents.

On 01/16/2013, there was a strong smell of urine in rooms 111 and 108.

3. PLAN OF CORRECTION {POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dafes by which the steps will be complefed.

~1e-13  KRestuoe was Clea-igo!
’,/)Zeffdﬂaom_r ge e C/eqneaﬁ eaa“t S‘}’\pr— ] mgﬂf‘lef‘ﬁo/

Mece  Clascly 7?1—’009/(0‘/4' Shi Fr

) 113 Rarers were Cleaned, Labeled 4 piy 1 Mmed con
YA Resident s c\esrgr\w\ecl Araver . Admind shede

ol Aer s %A&um\u“'m ensure (0 rocedove Lemains 7o Place

/..-/6,-4‘3 /Zaams /05’4 HY pyere bedh Scrbbad  SHEEL contiave

~o maf\Hcri\ Rooms

The administrator will instruct staff to check all areas of the home for unsanitary
conditions at least one per shift. Staff will be instructed by administrative staff to remedy

any unsanitary conditions immediately upon detection. oe

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

Signature of Legal Entity Representative

(Required on EVERY Page) %{,

Printed Name and Title of Legal Entity Representative Date -
{Required on EVERY Paq@}”dm 12_ o Ad(ﬂfﬂ;‘s#ﬂ'f'ﬁf O{"/a{”f 32

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

The above plan of correction is approved as of é gD t% Plan of correction implementation status as of /§ 5
: e #@L
' ! {bate

D Fully Impiemented
IE/ Partially Implemented - Adeguate Progress

The above plan of correction was approved by %CL/ D Partially Implemented - Inadeguate Progress

(initials)
D Not implemented
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Violation Repaort: 3143% - 01/16/2013 - Rouse, McKinley
PCH Kame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §26(JQ
2600.95 - Furniture and eguipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION :
On 01/16/2013, the napkin drawer in the second fioor dining and medication area had a broken door that was hanging.

On 01116/2013, the light in the first toilet stall of the first floor B bathroam was not working.

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

include steps fo comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immedialely, include dafes by which the steps will be completed.

/‘,/5,,/3 Cabffeeo" doar J Ar‘qw b Ecpaihecﬂ_ SHALA
Toashucked o Deridy Me o Gy Repairs  Maeded  Ag
They kappen. T w0/t Complere  [leparcs or Catl

Someeane ta Fo  Complete  RepPairs

J=16=13  Ciht Belb Repleced. @lbs monitres dally

pr\uce}. vPon —L“\l\b-'if\ct ‘bur/‘lec" rA ool b 5‘1
swule o Moinl Shate

On a monthly basis, the administrator or maintenance director will check all furniture and
equipment in the home to ensure that it is clean, in good repair, and} free of hazards.
Furniture found to be in need of cleaning, repair, or replacement will be cleaned, s

- repaired, or replaced as needed..

The administrator or maintenance director will keep documentation of monthly checks
and actions taken as a result of needed findings. 9%

Repeat Violation: No Datefs) of Previous Violation(s):

Signature of Legal Entity Represe

ntativ
(Reguired on EVERY Pags) %{{J—__

Printed Name and Title of Legal Entity Representative Date '
Reauired on EVERY Page] 11 ! '
{Reguired on age) 7 ﬂ Ao(/ﬂ/*f IShra tot 2.__;‘_{.,(/?

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

The above plan of correction is approved as of Si]j%-l‘l;— Plan of cormection implementation status as of 3 3 !g&
( i (Chte)

D Fully impiemerited

A Partially Impiemented - Adeguate Progress

The above plan of correction was approved by g %2 D Partially Impiemented - Inadequate Progress
initials)

D Not impiementad
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Viciation Report: 31439 - 01/168/2013 - Rouse, McKinley
PCH KName: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shali be stored in cicsed or sealed containers.

2a. DESCRIPTION OF VFOLATION
On @1/116/2013, in the refrigerator of the SCDU, there was an unssaled slice of partially eaten watermelon on a plate with a diry spoon.

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

Include steps fo comrect the vioiation described above and steps to prevent a simitar violation from ocowring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

/-’/Vé"’/:f WK&OLC//M/fgg %r@wf) o7
SEE  edocade A A et 771157 musd Feyf o
/foufa'f’r;f/f’} ﬁf{ Feod S'}Cf"—ﬁ'f’,. _.‘2;_7"16[:/0(/47

0{47 Sood - LUACéQS //)1_47 /;»/,',47 70 derk

o Za,/wlo/ﬂfy C/qedc -a(/ q@;d;e:,ywﬁaﬂgwﬁ,

All food will be stored in closed or sealed containers which are labeled and dated.

ge

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) %% A

Printed Name and Title of Legai Entity Representative , Date ;
(Reguirad on EVERY Pagelom @ LXens A—dﬁfz F A i Shetfo— . /j—'f_;

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

The above plan of correciion is approved as of _@% Pian of correction implementation status as of 9 {4 ) !f)
‘ i (Dhte)

l:l Fully Impiemented

Partially Implemented - Adequzaie Progress

The above plan of correction was approved by ST / D Partially Implemenied - inadequate Progress
iiniﬁais}

I:[ Not implemented
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Violation Report: 31439 - 01/18/2013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.130(a) - There shall be an operabie automatic smoke detector located within 15 feet of each bedroom door.

2a. DESCRIPTION OF VIOLATION
The nearest operabie smoke detector o resident bedroom #115 is 16 feet 3 inches from the center of the bedroom door.

The nearest operable smoke defector to resident bedroom #206 is 18 jeet from the center of the bedroom doar.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
include steps to correct the violafion described above and steps fo prevent a simitar violation from ocouwring again. I steps cannof be completed
immediately, include dates by which the steps will be completed.

J- 25134 F29-13 Additlenal  Smeke dedecters

U)*&r*& Q_A_J.p_ol 'fl}\rw;kowi— J"-C.é {+y o eNSuve

Wt are T Cempliatee

Repeat Violation: No Date(s) of Pravious Violation{s):

Signature of Legal Entity Represeniative

{Reguired on EVERY Pags) 7> 71

Prini:eftl Name and Title of Legal Eniity Representative Date
{Reguired on EVERY Page 4)01 vi R Iens 4 Lo 2 1 Fen 2~ -t ?
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 'IE % Pian of correction implementation status as of 31%! \é}

,:] Eully implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by ( tcfj [j Partially implemented - Inadequate Progress
i

{Mifiais)
[:l Not implemented
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Violation Report: 31435 - 01/16/2013 - Rouse, McKinley
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2} - The medical evaiuation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION _
The medical evaluation for Resident #1, dated 11/05/2012, does not inciude the resident's abiiity to self administer medications or the

resident's mobility assessment.

3. PLAN OF CORRECTION {POC) (Atftach pages as necessary. Remember that you must sign and date any attached pages. )
Include steps to comect the violation described above and steps to prevent a similar viclation from occurming again: If steps cannoct be completed
immediately, include dafes by which the steps will be completed. '

}-1873 Called Dr. TO vecldy | D V;ff/-—ac/fo/(
VUAaé/L’ JD J@[oc’ ﬁ/mf’ﬂfff(aytf’. 7 ddw/ﬂe,,){,‘//
, ed nK wldat &+ Call ¢ Respnge,

N

pw
Mmfﬂ}(ffmﬂ%/ Wwiltl Men/rFed ped eoalr SHere

Close /07, F anSure lompleinsss.

The medical evaluation for Resident #1, dated 11/5/12, was updated to include the
resident’s mobility assessment. g4

The administrator will conduct an audit of all current medical evaluations to ensure the
evaluations are completed in their entirety. %

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

Signature of Legal Entity Representative

{Reguired on EVERY Page) % __—

Printed Name and Title of Legal Entity Representative Bate

{Reguired on EVERY Paqe)m‘d_ 2. Ty 1 / Al Fe 72 —{ St 3

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

The above plan of correction is approved as of ﬁ% Pian of correction implementafion status as o J,f 5/ /3
N % i
' (Date)

|:] Fully implemernied
@/Parﬁany implemented - Adeguate Progress
The above pian of correction was approved by Q/ D Partially implementad - Inadequate Progress
{initials)
D Not iImplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: HARMONY HOUSE MANOR ' License Number: 314391
Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15504 County: Cambria
Administrator: NOVA [RONS _ Region: CENTRAL

Legal Enfity Name: HARMONY HOUSE MANOR INC

Legai Entity Address: 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15928

Certificate(s) of Occupancy

C-2LP
10/25/1954
Labor & industry

Staffing Hours
Resident Support: 97 Total Daily Staff: 194 ’ Waking Staff; 146

Type of inspection: Partial BHA Docket Number: 0000 Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
03/13/2013: Palermo, Michael; Hoover, Dougtas

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

APR G4 2013

CENTRAL PZECNHELD OFFICE
Humen _.-vices Lisensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 84 Number of Residents who:

Number of Residents éerved 172 Receive Supplemental Security Income: 20
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Oider; 51

Area: Lower Level | Have Mental liness: 24

Secured Dementia Unit Capacity, if Appiicable: 26 Have an inteliectual Disabliityr 22

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 25

if applicable: 23
Have a Physical Disability: 2

Number of Current Hospice Residents: 1

Number of Haospice Residents in past year: §




Page 2 of 5

Violation Report: 31439 - 03/13/2013 - Palermc, Michael
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 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 to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIFTION OF VIOLATION
During a tour of the secured dementia care unit, the personal care sheet for Resident #1 was lying on the table next fo the medication
cart. Confidential and personal information such as "Bowel Movements, Incontinence, Skin Care, Etc.” was unsecured and could be

observed by anyone walking by.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violafion 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 f‘cv‘f; Y
2 20-13 PI0ent ™ Sver Confidentinl iy OF  Recerds W (SHALL

Pfdu.f\Seo\ Thetv £ Comp\e—l—rr\j ptrsonq( Ceve

S \,\e[(, Mmust Close Rocks «
| — (ocked
- Aravor or CA

& lﬂeefhf‘

4 p Tesidentr Call's
oeked

fove  Therm  Fo a}c%)\oowat er
oot lfPfﬂo*{’ t2 w&a\;;ir;l ey
C;J«-A,m,ﬁncgqtm ter OF “
j/l il (Y Oontine ) Srprise CLu:ch cn STALF wl\tq
They are d»oin.:] beckes 4z enque Thss /8 kapp-enlns

All reside;t .recc)rds will be confidential and stored in a manner that protects
confidentiality that is consistent with 55 Pa. Code Chapter 2600 regulations. 755

= (10(“1 o+ Tainirg aneaf AtFa cheol

Repeat Viclation: Yes Date(s) of Previous Violation(s): 01/16/2013 04/25/2012
Signature of L.egal Enfity Representative W
(Required on EVERY Page) i A s
Printe:d Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) 43 Ouvi . TYens Ao niShebg 3/975__43
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of  #=4-(= "fgi;%e] Pian of correction implementation status as of ‘[(”E’;r“ ( )3
ate

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by »& Partially Implemented - Inadeguate Progress

(Initials)
Not Implemented

OK OO
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Violation Report: 31439 - 03/13/2013 - Palermo, Michas]
PCH Name: HARMONY HOUSE MANOR ‘

1. REGULATION 55 Pa.Code §2600
2600.101(g) - A resident's bedroom shall be used only by the occupying resident and not for activities common io other
residents.

2a. DESCRIPTION OF VIOLATION
in Bedroom #11 of the secured demeniia care unit, Resident #2 was observed sieeping in the bed of Resident #3.

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 occurming again, If steps cannot be completed
immediately, include dates by which the sfeps 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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Violation Report: 31439 - 03/13/2013 - Palermo, Michael
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

2600.101(3)(7) - Each resident shall have the follow:ng in the bedroom: An operable lamp or other source of lighting that

can be furned on at bedside,

Za. DESCRIPTION OF VIOLATION
The bed next to the door in Bedroom #12 does not have a source of iight that can be turned on/off from bedside.

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

Includs steps to comect the violation described above and steps to prevent a similar violation from occurming again. If steps cannot be completed

immediately, include dates by which the sfeps wilf be complefed.
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Viclation Report: 31439 - 03/13/2013 - Palermo, Michagl
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed.

2a. DESCRIPTICN OF VIOLATION

The door by the iaundry room in the secured dementia care area opens into a short corridor. At the end of the corridor is
an exit sign with a short fight of steps which leads outside. This door was locked with a keyed deadbolt that impeded
egress,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that vou must sign and date any attached pages.)
Include steps fo correct the viciation 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 complated.
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