pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECE!PT REQUESTED
MAILING DATE: February 6, 2015

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

RE:  Harmony House Manor
6C1 Lamberd Avenue
Johnstown, Pennsylvania 15904
Certificate # 314390

Dear Mr. Harrnison:

As a result of the Depariment of Human Services’ licensing inspection on
October 9, 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 contfinued
compiiance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Cybi! Bomberger -
Regional Licensing Administrator

Enclosure.
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residenfial Licensing — Central Region Field Office
555 Walnut Strest, 6" Floor | Barrisburg, PA 17101 | 717 7724673 | F 717.783.3956 | www.dpw state pa.us



WVIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
POH Name: HARBMONY MOUSE MANOR License Rumber: 31433
Address: 801 LAMBERD AVENMUE, JGHNSTO:W?%, P4 TEB04 County: Cambria
Administrator! Linda Stanion Region: DENTRAL

Legat Eotity Name: HARMONY HOUSE MANOR INC

Legat Entity Adiress: 2858 CARPENTER PARK ROAD, DAVIDBVILLE, PA 15928

Certificziels} of Oooupanty
C-2LpP
057111084
Labor & Industry

Staffirg Hours
Reskient Bupport § Totol Daily S B4 Waking Siaff 83

Type of Inspection: Parig B4 Dockel Bumben Motee: Unannounted

Frasons) for inspeotionds]
Complait

Cine-Site inspections Datss and Depariment Representafhves On-Site
FHOWE0E: Mimnich, Ron

.Sl mpuction Dates and inspectors, ¥ Applcable

{Other Detalls

Pavtia! or Fail Trigeers: Random dicators:

Resident Demographic Data as of inspeciion Dates

Liceraed Capacity: 54 Mumber of Residents when

Kumber of Residents Servesd: 57 Receive Supplemental Seciaily lovomes: 7
Secured Dementia Care Unit in Home: Yeas Are B8 Years of Age or Dlder 48

Ares: Lower Level Have Menial Hiness: 5

Serured Dementia Unil Capacity, i Applcable: 25 Have an intetlecton! Disatiiits O

shimnber of Residents Served in Secured Dementia Care Unit, ' Have 2 Bobility Need: 27

¥ appficable: 25
Have z Physical Disability: D

Wumber of Current Hespioe Residents:

siumber of Hospice Residents in past yeats §




Page Zof 4

Viciafion Reporh 51430 - 10405872014 - Minmoh, Ronp
PCH Hame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §26060
2800.102(k} - Use of a common towel is prohibited.

Za. DESCRIPTION OF VIOLATION
The towel dispenser by the kilchenetls soross from room #208 did not contain paper towels,

The iowel dispenser ocated in the main bathroom on vy hall did nol contam paper loweals.

5. PLAN OF CORRECTION (POC) (Attsech pages s nesessary. Remember that you must sign and daie any aitached pages.)
Include steps to corect the vislafion destribed abhve and Sleps fo pravenl & similar violafion o oocasTng agein. I steps cannol be complefed
immediataly, indode dafes by whinh the sleps wiff be completed.

Staff will ensure that all bathrooms have paper towels and double tollef
paper rollg filled at all imes and will sign off on daily sheels 10 ensure
compliance, as wall as administrative staff will ensure. See attached.

Repest Viokation: No Date{s} of Previous Viclabonfs)

Signature of Legal Entity Represerdalive

{Reauired on EVERY Page) oo P b

Printed Name and THie of Legal Entity Representative Kim MCCQS?’(@?, oae 1-15-15
{Reguired on EVERY Paoel _ f%dmin%sira}:ﬁz

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

. 2T f g 2l
The sbove plen of comection Is approved as of 2 e Plan of correction implementation stafus as of gé J;é ;/
e :
{ate]

D Fully implemarted

. Pariislly implamented - Adegusis Progress

i}' §
The above pian of correction was approved by - i Pariially mplemernded - hadequate Progress
trilans
{ ) § ; Mot implemenies




Paps 3 of &

Viiation Repors Sh4ds - JoosZ014 - Minnich, Ron
PCH Mame: HARMONY HOUSE MANDOR

+ REGULATION 85 Pa.Cods §2600
2800, 187{a) - A medication record shall be keplio N
administered:

(1) Residerd's name.

{2y Drug sflergies.

3} Nams of medication,

{4} Sirength.

(5} Dosage form

{6} Doss,

{7+ Route of administraBion.

{8} Frequency of administration.

19y Adrrdnistration mes.

(10) Duration of therapy, if appiicabie.

(1) Speciat precautions, if applicable.

(127 Disgnosis of purposes for the medication, indluding pro re nate (FRN].
{43 Date and fime of medication admipdsrsion.

L
114 Name and iniials of the stalf parson administanng the medicabon.

lude the following for each resident for whom medications are

Za, DESCRIFTION OF VIGLATION
The Ly 2014 medication adminisiation recond for resident %1 does ot induds sl nisls for the administering of Anastrozale g

froom Jdudy 1, 204 through July 21, 2014 at B:00am,

The medication sdmisration rensrd for resident #1 does not inctude the inffale for e stef parson who administered the maedication

of SAnesirozole Yy o BFTAZDN4 & 800em

T B AN O3 CORRECTION (POC) (Ansch pages &5 IROSSSTY. Femember that vou mus Sien and dale any atmthed pages.)

ity steps to correct the viokafion gesoribad above a0 steps & prevery 8 siofiar violation from oocaving sgai. ¥ slaps cannot be cormpiplked

imenediniely, inclutie dates by which #he sieps will be et

Bolicias and Brocedures have been put in place and staff educated on the
importance of medication administration. See attached "Policy and Procedures”

aﬂ;::ﬁ record of training.
#e M@%éﬂ@ﬂ@%awﬂﬁmﬁcf%ﬂ%&ﬁm Npicugtud?
75 niice ~Hat redicatrimo v adomendedd Qpnaicts, gw«/

et e @%ﬂwméﬁw / Do 100 dici o (o Y Cromrentbd ao /’iei.am%w
(8 2

7

Repeat Victation: Mo Datels) of Previpus Viokation(sh

Signaturs of Legal Entily R&pfegg{;taﬁva

{Reguired pon EVERY Paoel i{, o WA
Printed Name and Title of Legal Entity Representative Kim McCusker - oete
{Bonuired on EVERY Paget Adm%ﬂi&i?&ii}f‘ 1-15-15

ﬁﬁ?ﬁﬁ?ﬁ&i&? USE ONLY - HOMES MAY NOT WRITE BELOW THISLINE!

s
. s ; I E Y
The above plan of correciion is approved a% Cﬁ%@‘l—-’A tan of currestion nplemantation siatus as of 57 /8

Taie)
{Dale; PET

Fuity inplemented

{inifiats}

Barialy implementad - Aoequate Progress

Parfshy implemenied - inedeguste Progress

]

The above plan of corection was apRroved by

[T wotimplemented




Page dof4d

Victation Report 31438 - 10082014 - Minrsch, Ron
PUH Hame: MARMONY HOUSE MANGR

1, REGULATION 55 Pa Code §2800
2800 187(d} - The home shall follow the directions of the prescriber

o, DESCRIFTION OF VIOLATION

The home did not have the prescribed medication of Anesirozole 1mg, o be a@‘mfr;szefgtf once defly &l & 00am for breast
cancer, avaiiable for resident #1 on the Tollowing dates:

-Qf22I2014 ‘

BiZA2014

~Gf2472044

-GiZEI2014

-GI2BI2014

~BIZRA0T4

~831/2014

oo )

3, PLAN OF CORRECTION (POU) {Atach pegss as necessary. Remember that vou must sign and date any antached pages.)
Irsiede steps fo corse the viclafion desoribed sbove phd Steps 1o prevert & siviiar vickafion from octuring agein. K steps cannot be completed
immedigtely, inciute deles by which the sfeps wif be completed.

Palicy and Precedures have been put in place and stalf educated on the
importance of medication administration. See attached "Policy and
Procedures” and staff record of training. Also, Precision Pharmacy is
obtaining medication refills for all residents at Harmony House Manor, Inc.,

ses aitached istter.

W admarnisth o oo rax il Eondyctmredicitor? Avigs g ucdis
WZ /(J) (e Z%a W&(j@/ Mé’(@fzsz 273 GARAAA 17 ’é/me
vy g,z&mwﬁ o s S

Repeat Violation: No Datels) of Previous Vicletion{s)

Sigmature of Legal Entity R&pm;aenta‘: ive
Beouired on EVERY Panel o WA,

Printed Name and Title of Legel Enilly Reprasentalive ) s
(Reauired on EVERY P28l 15y McCusker, Adminisirator 01-15-15

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

The sbove plan of correction is approved as of D { Plan of correction inplementation status as of 02 £y
' tae (Date]
A H

D uly Hnplemenied

- Partially implemented - Adeguals Progress

Tae shove pian of corechion was approved by Parially implementad - tnaceguats Progress
{irvimis)
%

[T wot impteranied




