¢ pennsylvania

L)
- DEPARTMENT OF PUBLIC WELFARE
AUG T 9 2014

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
License #: 314390

Dear Mr. Harrison:

As a result of the Department of Public Welfare's licensing inspection on
July 1, 2014, July 2, 2014 and August 7, 2014, of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found. .

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 10, 2014 to September 10, 2015
was issued on June 11, 2014. Your regular license remains in good standing.

Sincerely,

e/

Matthew J. Jones
Director
&
Enclosure
License Inspection Summary

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



VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: HARMONY MOUSE MANCR : . Lisense Number: 31430
| Agcgrass: 80T LAMBERQ AVENUE, JOHRNSTOWN, PA 1880 Csuntgr% Cambria
Administrator; Lindza Stanton : Re»gim% CENTRAL

Legsl Entity Name: HARMONY HOUSE MANDR INC

teqal Entity Address: 2888 CARPENTER FARK ROAD, DAVIDSVILLE, PA 16928

Ceartificatels) of Docupancy
C2LP
Gaiti/1en4
Labar and Industy

Biaffing Hours ’

i

Resldent Support: 0 Total Daily Staff: 83 Waking Staff: 62

Type of Inspection: Full ) BHA Docket Number; Mobce; Uﬂarmqa?im:ed

Reason{s] for Inspection{s} .
Renpez! :

{n-Sis Inspectons Dates and Department Representatives On-Site
GTI02014: OPake, Hope; Cody. Neft . :
Q702044 OPaks, Hops: Gody, Neill

O -Siie inspection Dates and inspectors, i Applicable

© CENTRAL AECICN FIELD OFFICE
Human Services Licensing

Ciher Detalls |
Partizl or Fuli Triggers: . Rancdorn Indicators:

Resident Derpographic Data as of Inspection Dates

Lisensed Capaciy: 84 Nurmber of Reshdents who!

Number of Residents Secved: 62 Recehvs Suppiemerrial Security ncome: 20
Smevred Demantia Care Unit in Home: Yas i Are BU Years of Age or Qider; 30

Area: Lower Lavel ) Have Mental [tness: 4

Secured Dementiz Unit Capacity, i Applicable: 2§ Have an infellectual Disabdiity: O

Numbear of Residents Served in Sacured Dementia Care Unlt, Have z Robility Need: 21

¥ applcable; 20
Have a Physical Disability: 2

Mumber of Surrent Hospics Residents: B

Nurmber of Hospice Residents In past year: 7
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| Violation Reportt: 31439 - 0770172014 - OPaks, Hops
PUH Name: BARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code 52600 :
2600 82(c) - Paisonous materiats shall be kept locked ano‘ nafﬁﬁssz‘; 1o residents unfess all of the residents living in the
hiome are able 0 salely use or avoid polsonous matsrials.

2a, DESCRIPTION OF VIOLATION

Twe boities of LA’ Totally Awesome Window Clean and one boitle of Hawalian hauz}uﬂ Alr Freshener, with manurac%urers labels
indicating "contact physiclan i ingasted,” were unlocked ang eccessible o residents in the SDCU powder foom.

3. PLAN OF CORRECTION (POC) (nuisch poges o8 necessay, Remambor that you mizst Sgn and ghzzg, ay atached panes. }
cide ﬂe,us o coivad Hae visiation de wmd above and steps v preveld 2 similar viclation from acoeming sgain. ¥ sleps "afmoz‘ e compioted
rnech; .fy include dates by which the sieps wilf bs compisted. i

The air freshner and cfean ing products were immediately removed 1o a locked area dunng the

inspection. o
Staft was also immediately informed of the violation as they came on shift, by Azﬁfm\» S A S

A Stalf Meeting was held on Ju%ygz% 2014 1o further retrain staff on locking up uUCh :tems
immediately after use and 1o work together as a team and be watchful for such items during
each of their shifts for the protection of our residents and constant compliance of Gur
regtzi&tsons ‘ i

Rapeat Vielation: Yes Date(s) of Previcus Viclstion{s): 1271172013
Signatire of Lagal Entity Representative f” ;‘ I —
[Required on EVERY Page) jﬁﬁ £ A i s
Printed Name and Title of Legal Enttty Re;}*esentawe o -y et Date R 3 2 i §
£ 3 i © Foen Lok
iRemuired on EVERY Page) ;ﬂ,\ y ig FM o b § T £ t“: ! f
DEPARTMENT USE ONLY - HOMES MAY NOT WR?TEE BELOW TH IS L!NE’
The above plan of comredtion js spproved as of 7 A&7 Y Plan of corraction implementation & ol e
o] ol o &t an.sf.al & 3; Rj:z

Fulty implerneniad
Farialty Implemeanted - Adequats Pm@*esa

The sbove plan of cormection was approved by /‘g z

Pariially Implamented - inadeguate P‘rsfagress
{Initials) B

LG

Mot implemanted
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Viclation Report: 31435 - 87/01/2014 - OPake, Hope
FCH Namer HARMONY HOUSE MANCR

1. REGULATION 35 Pa.Code §2500 , S
2800.88(a} - The home must have hot and cold water under presstire In each bathroom, kitchen and laundry ares o
accommodate the neads of the residents in the home. i

2a. DESCRIPTION OF VIOLATION
-Gne of the bathrooms in the 3DCLU, Kentifiad as Ba‘f%‘iOG”\ B, does not have hol waier,

-There was no hot waler in Residerd Room #7 ar #712.

T

3. PLAN OF CDRREOT?O& {POC) (Astach pages us necemsary. Remenber it you must sige and dete e anached papes, }
nciude stepy io coiroct the violgfion desarited ahove and sleps fo preven! 2 siniar violation fom DELUTInG sgain. I sfeps caniol be ootrpleted
mediately. incheds dafes by which the sleps will be camplatsd.

The screen was clogged on bcsth sinks. The screen/filter was replaced. This gave QO{}E}‘
water pressure o allow the hot waler 1o reach the sink,

Hhow fna ol chec) the woatrr Fressucl aad Saﬂfﬂ/ﬁ /;Asrs
in @ gumeiety besin | Misfelf i H report any Comcerns
D A vrim e Fion e deade by SEE

Repeat Violaticn: No Date{s} of Previous Violatiop{s):

Signature of Legal Enlily Representative A
{Regyired on EVERY Paosl j/’f

L
7 ¥

Printed Name znd Tithe of Legal Entity R remntatwe

{Required pn EVERY Pagel \z @i 1;,..4 aim S
) LA, ioeANE e ®

i

QEF’AF{T&‘!ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1 ”
The above plan of cortection Is approved asof 4. (P7~i_le‘ Pian of correction Inplementation siatus ES ot -7/ '
&
; e
: s

m Fully lmpie"nemie
D Partially implemented - Adsquate ngrass

The ahcw& plan of corection wes approved by /‘@‘2 [:] Parfialy implemented - inadeguale P:cgress
{inifials)

[T netimplemented
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{ Violation Report 31458 - L7AI0014 - Dbake, Hape o
| PCH Name: HARMONY HOUSE MANGR . i

1, REGULATION 55 Pa.Code §2600 7

2600.81 ~ Telephone numbers for the nearest hospital, nolice depark "ﬂent fire department, ambuiance, Dmson control,
fotal emergency managemant and personal care horpe complaint hofline shall be posied on or by eeuh f@ aphone with an
ouiside iina,

2a. DESCRIPTION OF VIOLATION ;
The amergency telephone numbers are nol gosted by the 1=lephones in the front hallway or in e upper level dining room.

3. PLAN OF CORRECTION (POCT) {Aliach pgey as necessary. Remember tha vou ust sian and dute any slisched page
Inviitly steps lo cormeat the vinlation desoribed above snd steps fo provent 8 similar violadion from coturtng again, # steps carmict
immediaiely, intiude wates by which the steps witl be compleied.

e complsted

Emergency Telephone Numbers were pc}sted at these telephones the same day @f OLir
inspaction. ' :
23 ke
- A Staff Meeting was held on July 24, 2014 to train staff that Emergency Ta ephons
Numbers must aiso be pasted at the residents telephanes on both floors,
Lot She At sfel w1l pheck numborS wightly do endw-e

‘ ~&
Y R g /alm-\{. MuM#-t’rS R faSﬂ‘C-é‘- e "’“/"fimeg £

Repeat Vielationm Yes Datels} of Previcus Viclation{s): 0711172013

Signature of Legal Entify Representative f f .;y’} ; ft N

{Reguired o EVERY Pagel . Pf et o el PN R

Printed Nama  of Legal Enjit sentative o T T

ey e N R WU e )} G- [ 4

' ',}\,Jﬁ:iwaﬁ PRy Ly S { wo A

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

The sbave pign of correcion is approved as of ﬁ:_':é:[i‘i_, Plen of correction implementation status as of %7~ ’
: ' {Dale) : .m..m?.ij___

i ale)

E Fudly implemented
L ] Parially implemanted - Adequats E’roqress

Tha above plan of correction was approved by /&é L} Partally Implemented - inadequste F’rogress
{Initials)

[ ot lmplemanted
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Wickation Report 31438 - 0770172014 - OFake, Hope
PCH Name: HARKMONY HOUSE MANOR

1. REGULATION 85 Pa.Coda §2800
1 2800 86(z) - The home shall have a first aid kit that indiudes nonpereus disposable gioves, antiseptic, adh%w& bandages,
gauze pads, thermometer, adhesive fape, scissors, breathing shieid, e;e coverings and iweezers.

2a. DESCRIFTION OF VIOLATION
The first aid kit in the S0CU does pot include 2 thermometer, gauze pads, adhesive (apo or eye coverings.

PLAN OF CORRECTION (POC) (Anach pages as neeessary, Remember that you gt slgn and dute anv etlached piges. ) ;

’?-*jpﬂa Stecs o sorert [he vioistion described shove and sleps fo prevent g similar violalion from occtining agein. if steps caf:m' B8 onmpleted
inmedialely, include deates by which the sieps will ba complsisd.

The SDCU First Aid Kit was replenished fully during our Inspection.

July 2, 2014 a list of required iterns and a security strap was placed on all First md

Kits in the building. 23 &%

A Staif Meeting was held on July 24, 2014 {o train staft that if they break the secur‘:’fy

strap on a First Aid Kit, they must replenish it fully per the list and replace the

security strap before returning it to it's storage location. 7k /feed Ande c»h'
each Sh & st d»«fk‘f“ fre ghects., —be

Repeat Violation: No Date(s) of Previous Vic}aticr:fg): ‘
Signature of Layal Ertity Representative T
Required on EYERY Page] ' } ot [/ L wmuw'wh

______ S - N W,J'L L ,—{,‘,,m.« s /
N \P{‘,} i 1 Date “;r":?" ,WAE It} " é‘ ﬁ?a

Printed Name and Title of L&gai Eﬂﬁty Q?E}T&?Qntﬁth-‘
Lt 1 e L N
v‘i ‘j 2L I%r. ‘1 "f i 1\ :\1 aﬁ“"“ Pﬂ\ f ‘: & ‘::S i :“h 5 MAHN ¥ é

{Reguired on EVERY Page)

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

The shove plan of correction is approved s of B 2o/¥ ?"/, Plan of comection Implementation status as of G pes
(Date; l {Dpte;
3 F

[Zj Fuilly implemented _‘

D Partially Implementad - Adequets F*razéress

The above plan of correction was approved by é 2 , D Pariially implemented - Inadequate Pr{;vg;ess
{intizts) {1 Net Implemented :
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Vielation Repor: 21438 - 070172074 - Ghake, Hope
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 35 Pa.Code §26002

2600, 104{0¥7) - Each resident shafl have the following in the beémmﬂ An operabla lamp or other source| raf lighting that
can be turned on af bedsids, ;

Za. DESCRIPTION OF VIOLATION
The bedside lamp in Resideni Room #13 iy the SOCU was not plugged in, nor did i have 2 light buth.

2. PLAN OF CORRECTION (POC) (Altach pages us necussory. Remesther that you must sten amd date any sitachon paggs, f

incluge sfeps 1o sorrec! the viniatinn descrhed shove and sipps 10 prevend a simfar viokation Fom ooparding agsin, f sfeps a::aﬂﬁez he complated
imroediately, includes dates by which the steps will De cornpisted.

A butb was put into the lamp and it was plugged in during our inspeciion.

The Administrator met with the Resident in Room #13 the evening of July 2, 2014 regarding
this iamp to inform the resident that @B is not allowed to unplug this famp nor remove the
buth. MEB Designated Person was informed by the Administrator of this problem and that i

is & violation. If this resident is found causing ancther violation with this lamp, a new form
of lighting will be placed in this area to ensure complate compliance of our regu lattons.

S Adraishrater has 253igaed Lhe morning Shdl o chesk
Prdaide f*-’r’_‘«f; da,:/‘/‘ ~3e

Repasat Violation: Na Datels) of Previous Viclation{s):
Signaiure of Laga! Enfity Representative .r’“ .
{Reguired on EVERY Page) _ ,pf" P PO T
Printed Name and TfJe of Le-gal Entity Pepresemastwe A e i Date N
£ 3 - A T & fm “\ R
{Reguired on EVERY Pagel \Hpmﬁ; ; s e U; O P ¢ gl i R e mz\
CEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINEI
The above plan of sorrsciion is approved a8 of 7 s s Pian of correction implernentation status a3 of Go7-14
‘\Scﬂﬁ) . . ‘“"W
Eﬂ Fulty Implemenied ‘
(7] Partisly Implemented - Adequate Prsgirass
The above plan of correclion was approved by . D Partially Implamented - Ihadequale I-"’rtaﬁvess
’ {Initizlsy ‘ ‘
- j_t] WNot b nrﬂemnﬁted
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Viviation Reportt 31432 - CVG1Z014 - OPake, Hope
PCH Namg: HARMONY HOUSE MANCR

1. REGULATION 65 Pa.Code §2600 |
2600 1058g)(1} - To reduce the risks of fire hazards, lint shall be removed from the tint trap and drum of cothes dryers after
aach use. :

2a. DEBSCRIPTION QF VIOLATION
Or July 1, 2014, there was an sccumulation of fint in the fint frap of dryer #5 in the lsundry ropm,

3. PLAN OF CORRECTION {POC) (Altach pager as neosssary. Romomber that you must sign and dale any suachis) pages. Ji
Inchiie skaps o Comest the vinhalion dascribed above and slees & preven! 3 sirdlar viviation from scourting again, I & r,ﬂS m:}"zax he compigfed
immediately, include dates by which e sleps will i5 compleisd

The {int in Dryer #5 was removed during our inspection,
Y

A Siaff Mesting was held on July 24, 2014 to retrain stalf to clean the lint trap of th@

dryer before removing the clothes from the dryer o ensure complete compliance With

our regulations. The (eed Atdes o chisht shift il sodict

ﬂ;ﬁh"f}/‘/ C‘-‘!lf'—"—ltﬁ- 'D"ﬂ aqcﬁn Czrjer ~ B

Repesat Violatior: No Pate{s) of Pravfous Viclalion{s)k
: S—— N
Signadure of Legal Entity Representative o }}% - ) :
{Reguired on EVERY Pags) "y ;;’.:1 Y ;[\i‘ P - !
T 2 : o
Prnted Name and Tile of Legal Entity Representstive ~ /

— | N &
e o o I |
= i i . f,m.iq,u Date ] ; ﬂ:_:ﬁ

{Reguired on EVERY Paqe)

Mea %—{ acriine Fresden “'
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

T o) =t &d of £ 1 I i o 'r - " 2 i i v . .
The above plan of correction is approved as of S~ 7o) {;aii ?———— fen of correction implsmentation status asof G2y
v {Cate]

[] Fuly smplemerited .
[ZI Parfially implementad - Adequate ch:qress

The ahove pian of correction was approved by /ﬁ Z ' E] Partiaily implemenied - hadegquate Pragrﬁ_‘—,»
{nitialsy ) ;

i_—_l Mot implemerisd
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Violation Report: 31439 - 570172014 - OFske, Hope
PCH Name: HARMONY HOUSE MANOR

1, REGULATION 55 Pa.Code §2600

1 2660.121(a) - Stairways, hallways, doorways, pas,sagmways and egress roul=s from rooms and from the éui!ciing must ba

unlocked and unobstructed,

2a, DESCRISTION OF VIOLATION ;
The stairwell af the rear of the home connects the main flaor of the building with the secured dﬁmer‘aa care unit on the
basemen lovel and has an egress door which opens inte a fenced vard. On July 1, 2014, ali three dogss 1eadmﬁ tothe
stalrwell were locked from the inside. The door laading from the main ficor allowed entry in the stairwell and was
marked a5 an eraergency exit, Furthermore, the fenced vard had one gate which was sguipped with a pa{ﬁock that

prevented egress from the property.

3. PLAN OF CORRECTION (POCY (Auach pages a5 nucossary. Remember that vou must sign snd date any sttached pages, ;
inciude stens o corrant the violalion destribed sbove and Sleps fo proven! & similac violation from soouring agaln, i steos t‘lv‘i’!m’ii be compdatad
immaddiatedy, chide d=tes by which the sleps wil be complelad, ;

OnJuly 1, 2014, the padiock on the gate was removed.
On July 2, 2014, Spory Locksmith repaired the door laich to open properly.

23 5e
A Siaﬁ Meeting was held on July.24, 2014 to train staff to check this area during the;r
initial Resideni/Fire/Safety Chack of their shift {6 ensure proper operation and '_
compliance of our regulations. Th< lead @ides o @xch shifd wid

Cn«eiu.c_:-l— 9‘5?1@:% aﬁaﬁs CJH’H)(. -~£E

Hepest Violation: No f {3atels) of Previous Via%at@on{s]:?

Signatwrs of Legal Entity Represeniative
[Reguired on EVERY Paoa)

;"“ i

Printed Name and Title of E_izgal Entity Represantatlvﬁ. N o . "y
A 3 . T - b Date 5{"‘“ J /
{Regnired o EVERY Pags) p\) > L'ng Lo LS e \B ey § PRal £ ”‘j ‘t;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH?S LINE!

' . S TIIE WU . F— 7w S ‘
The above plan of correction is approved ss of T - 7~/Y (DZte"? Plan of correction implementation status as of S-7 sty
: g : (Dzﬂé

M Fully frmphemantod _
E Partially implamented - Aciéquat& Progress

The above plan of vorreston was approved by é £ D Partialy implemented - Inadeguate Prégress

{initiads)
D Ned Iimplamarderd
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9

Viclation Report 51455 07078074 - DPake, Hope
PUTH Name: HARMONY HOUSE MANGR

1

1. REGULATION 55 Pa Code 52500 a

268001414 (2)(1) - Aresident shall have & medical avaluation by a physician, physician's zssistant, or ce;’aﬂed registarsd
nurse practitioner documented on a form specified by the ananment within S0 davs prior 1o admi fssion @r W m* in 30 days
after admission. : ‘

2a, DESCRIPTION OF VIOLATION
Resicent #1 was admitted on March ”8 2014 A rri@:ﬁ:w evaluation hes not been com wpieted for ihe resident,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remembeor that you must sign and date any aiteched pages.§
Inciuts steps to correct the vialsiion desorbed above and sleps fo prevenl & simifar vioiation from otouring agaln, If Steps cannot be compieted
immedislaly, molinde dates by which the sfeps wif be complsied. . }

[

Staff obiained a new medical evaluation for this resident because they were not atj;kie 1o
iocate the one done in March 2014 nor gat a copy from the hospital where it was
completed, because they don't keep these type records this long.

Office staff was trained in June 2014 to use a digital software program that the Owner
obiained for a back up copy of these type documents in the event of a missing form
again, Staff will continue to scan these documents into this software as a back up copy

for tull compliance of our regulations.

tered oc,,. b ;J%ﬁﬁecf re Fident

A ye di ea { eualeeboorm cua s
o [ ek e C(MLG"' “’&5

om 7/c’?/;wff The  Offee 7”4“5“

Repest Viclation: No Dateis) of Previous Yiclstion{s):
Signature of Legal Entity Represantative e ;

{Reguired on EVERY Pags) y‘} i
Printed Name and Tile of Legal Entity Representatsve Date ey Y ‘{i’: { i,?g;

51 : Dzt frad 3TETE
{Reguired on EVERY Page) MNe o ; M G L 4 !
DEPARTMENTY USE O?QLY - HOMES MAY NOT WRITE BELOW THIS LINE)
T > n of carrediion is f G~ o o !
The above plan of correction is approved 25 of i;éi\" Plar of corection implementation status as of  § 7274
“ ‘ TR

Fully Implemented

Partially Implemented - Adeguate Prsgr?ess

The above plan of careclion was approverd by é €

{Initals)

Farially implemented - Inadeguate Prcmem

LR

Mot implamanted






