pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HARMONY HOUSE MA%Q!}WIYNC
To operate_ HARMONY HOUSE MANOR

NAME OF FACILITY OR AGENCY

Located at _601 LAMBERD AVENUE, JOHNSTOWN, PA 15904

(COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDORESS OF SATELLITE SITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from May 5, 2015 untif November 5,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 314391

ISBUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

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

RE: Harmony House Manor
601 Lamberd Avenue
Johnstown, Pennsylvania 15904
License #: 314391

Dear Mr. Harrison:

As a result of the Department of Human Services' (Department) licensing
inspections on December 16, 2014, December 17, 2014, February 3, 2015 and
February 20, 2015 of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #314390 dated September 10, 2014 to September 10,
2015 is REVOKED. A FIRST PROVISIONAL license is being issued based on your
plan to correct the violations as specified on the Licensing Inspection Summary. This
FIRST PROVISIONAL license replaces all previously issued licenses and is effective for
six months from the date of issuance. The license dated September 10, 2014 to
September 10, 2015 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code §
20.71(a)(2) (relating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

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

Bureau of Human Sarvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717 783.5662 | www.dhs state.pa.us




Mr. Neal Harrison 2

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating o
enforcement), the Department intends to assess a fine for the following violations uniess
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)
187d Il 49 $5 $245 5 calendar days from

mailing date of this letter

141a1 11 49 $3 $147 15 calendar days from
mailing date of this lefter

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 viclations 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 Human Services in accordance with 1 Pa.Code Part Il, 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 letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Human Services ,
Room 631 Health and Welfare Building
625 Forster Street

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,

Director

Enclosures
License
Licensing Inspection Summary




VIOLATION REPORT

o PERSONAL CARE HOMES - 55 Pa.Code Chaplor 2600 Page 1 of 15

PCH same: HARMONY HOUBE MANGR

License Humber; 31439

Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15804

County: Cambria

Admintsirator; Linga Stanton

Region: CENTRAL

Letal Entity Wame: HARMONY HOUSE MANOR INC

Logal Entity Adcress: 2888 CARPENTER PARK ROAD, DAVIDSYILLE, PA 18828

Certificate!s] of Ocoupancy
C-ZLp
10240 ond
‘L&

Resldent Sapport: {1 Total Dally Staff: 64

Walking Siaff; 48

Type of mspection: Parfial BHA Docket Mumber:

Kotice: Unannounced

Reason(s} for inspection(s)
" Comptaint

On-5ite inspections Dates and Department Repmer\tztwes On&ite
__ 12116201 4: Rouse, Mckiniey, Gensil, Lort
1201 FI201 4: Rouge, McKiniey, Gernsil, Lor

Off-Site Inspection Cates and Inspectors, If Applicable

Other Dafaiia

" “Partiat or Full Triggrers:

" Rendom Indicators!

Reskdent Demographle Data as of Inspection Dates

Ligensad Capacity: B4

&umﬁe’r of Regidonty Served: 45

Humber of Residents who:

Receive Suppementa! Becurity income: 21

Souwed Dementia Care Unit in Home: Yes Are 60 Years of Age or Odor: 43

Arva: Touchistiones

Have Bantal Biness: 10

‘Secm'ad Drementiy Unit Capacity, § Applicable; 20 Have an tnteifsctual Dléab{ﬁ‘ty: 0

Murmbor of Resigents Served In Securod Domentis Cars Unit. 1| - ' Have a Moblilty Need; 16

if applicable: {7

Warnber of Current Hoepics Residents: 7

Number of Hospice Residents in past yoar: 13

Have & Physical Disabitity:
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Violaton Roport 3145 - 1271 /2014 - Robse, Mckinley
FCH Name: HARMONY HOUSE MANOR

{. REGULATION 55 Pa.Code §2600 ‘ '
2600,25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different frorm
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
The cortract for Reskdent #1, dated DBH2014, was not signed by the admmnistrator of designee.

3. PLAN OF CORRECTION (POG) (Atach pages as necsssary. Romember fhat you wiest sign and date sny ettached pages.)
Inciuds sieps to comsct (e victalion cescribed ghove and steps 1o prevent & simAar violalion fom ocowring agaln. ¥ steps cearof ba completed
inERediaiely, incuts dates by wiich the siaps wilf e completed,

“"v“iﬁ.ml,i LR ﬂ'ii{qi'\_ v

St @%M/é/& e‘?%*.

Repesat Yiolation: No Date(s) of Provious Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Pags) Voo W wlen
Prirted Mame and TTtle of Legal Entity Representative Dake .
j {Raguired on EVERY Paga) Vi WECadon  Pduoise ket 3 e dis
BEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e
The above plan of cormection is approved as of & Plan of comection implementation stafus as of % /4 /)/
{Deate) -
(Oate
[ Fuly mplemented .
. Partiatly inplemented - Adeguate Progreas
Trve above plan of correchion wis approved by CE Partiadly implamented - nadequate Progress
ifals)
fintals) D Mot implemeanied




Ay A

HARMONY HOUSE MANCR, INC
VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION:
The contract for Resident #1, dated 06/18/2014, was not signed by the administrator or

designee.

CORRECT THE SPECIFIC ISSUE CITED:
2800.,25(b) - The contract shall be signed by the adminisirator or a designee, the resident and the payer, if
ditferent from the resident, and cosagr;gd by }1 ez;nts dasngnated person if any, i the resident agrees,
all i
A resident file ¢heck-off sheet will be in place for aach ade iIn front (see a‘tached) fo ensure
entire rasident file is in compiele accordance with regulation 2600 .25(8) and s;gnecﬁ accordingly
10 prevent reocourence, % Check @/ J/{_&,,/i will & reds Al A cdrunc é aﬂ}%ﬂ

MO (el i edmmidosr -
ONGOBG STEPS TO ASSURE CGNT?NUED COMPLIAKCE WITH THE REGULATION:

Aresident file check-off sheet will be in place for each resident in front (see attached) to ensure
ertire resxlent fite is in complete accordance with regulation 2600.25(b) and signed accordingly
fo prevent recccurrencs,

WHAT SPECIFIC CHANGE WILL BE MADE:
Instiuting a check-off form.
WHO WILL MAKE THE CHANGE:

Administrator and Office Administrator.

WHEN WILL THE CHANGE BE MADE:
With all existing files. using the above chack-off shaet, by March 20, 2015,

HOW WILL THE CHANGE BE MADE:
mstituting a check-off form and reviewing al resident fies

SYSTEM IMPLEMENTEDR TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:
Institing a resident file check-oft sheet.

TRAINING PROVIDED TO STAFF: .
Administrator and Office Administrator o follow new format,

2ofi5

o8

Voo vaAL"i‘n 3\11’(\?
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ietlion ReporE 51430 T 127603074 - Rouse, Wolaniey
PCH Name: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2500.51 - Criminal history checks and hiring poficies shall be in accordance with the Older Adult Protective Services Act
{OAPSA} (35 P.8. §§ 102225.101-10225.5102) and & Pa.Coge Chapter 15 (reiating fo protective services for oider adulis),

Zi. DESCRIFTION OF VICLATIOR
The home did not perform a criminal history background check for Staff Person #1, date of hire 05/17/2014.

3. PLAN GF CORRECTION (POC) (Anach prges 15 nepessary. Remember thit you st sign and dale eny atiached pages.)
Snciute staps & commect te violalion describad above snd steps fo pravent & siier violsfion fram ocowming again, If steps cannot bo comydotnd
immediately, inckide datas by which the steps will be compieard.

Su athedd Hp 3A

Repeat Violation: No Datels) of Previous Viotation(s): |

Signsture of Legal Entity Representative

| Printed Name and Titte of Legal Entity Representative 1 bate
{Reauied on EVERY Pace) W, IMcCasker 2z \tSf

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /

The above pian of correction is approved as of é@é}é.. Plan of comection implementation stafus as of f i//j,_’/{
' (Dot aler
E‘_] Fuily implamentsd
D Parfially Impismented ~ Adequate Progress
Partiafiy inplemented - Inadequaie Progress
Not Implemerted

The above pian of corealion Was approved by (25’ ..
{initials) i




pe(m ,5‘9

/ %3’#

VIOLATION-PLAN OF CORRECTIONS

DESCRIFPTION OF VlOLAT!ON
The home did net perform a criminal bistory background check ?Dr Stafl Person #1, date of hire

051772074,

CORRECT THE SPECIFIC [SSUE CITED:

1, REGULATION 85 Pa.Code §2600

2600.51 - Criminal history checks and hiring policies shall be in accordance with the Clder Adult
Protective Sarvices Acl [CARSA) (35 P.5. §§ 10225.1M- 10225 5102) and B Pa.Code Chapier 15 (relating
10 protective services for otder adulls),

Each employes shall have a check-off sheet in place {(as afiached) o ensure entive staft file is
complete accordingly to be i compliance 2600.57 and o presvent from reoccurrence. (Attached f J{
/ﬁ

is the crimingl recor, checb\ wnich the home pbtained w H inspectors ware present, £ y.
7§w0ﬂfc Zz JHJ@{ ﬁd!&liﬂg }\O ¥ Mﬁl Q’C C!’)mﬁ/‘jf:ﬁ },,,,/g’

ONGOING STEPS TO .AS’S E CONTINUED COMPUA!‘&CE WiTH THE REGULATION:
Fach empioyee shall have a check-off sheet in place {as aftached) to ensure entire staff file is
complete accerdingly e be in compliance 2606 .51 and 1o prevent from reoccumence.

WHAT SPECIFIC CHANGE WILL BE MADE:
A new check-off sheet will be placed in each emplove@ s file which will show that the

“background chack has be ‘frxcompieded ang :Wed in the employee’s fie,

bl Oy A
’ﬁ’?—?g L MAKE THE CHAN@Z ,%4 %CK s e 7%, 5’%W

Administrator and Office Admintstrator,

WHEN WiLL THE CHANGE BE MADE:
The Cffice Administrator is working on every currsnt staff file and witl have this completed by

March 18, 2015,

HOW WILL THE CHANGE BE MADE:
drministrator and Office Ad mstram wifl enS’ =) H‘za‘ nmw a,heck -off sheet is in place. % LA WW

T@ dgasgi@ 1< 1 PSen Cov 2l parice -
SYSTEM IMPLEMEN O MAKE SURE TH E VIOLATION DOES NOT OC‘CUH

AGAIN:
A new check-off sheet,

TRAINING PROVIDED TO STAFF:
Administralor and Office Administrator,

Fofis

o e b sl v
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| Wolksbon Report 31438 - 1271072014 - Rouse, MoGrky i
PCH Rame: HARMONY HOUSE BANOR i
4. REGULATION 55 Pa.Cods 52600
FE00.1471(a) 1) - A resident shall have & medical evaluation by a physician, physican's assistant of cerfified mylstered
mwirse practifioner docurnentes on & form spaciied by the Depariment, within §0 days prior {o admission orwithin 30 days
after admission,

23, DESCRIPTION OF VIOLATION
Fhie madical eveliation i Resident #1 who was admitted oo 08A %2014, wias compieted on 07282014, The residest's thedica)
evaiuaticn was complelad more than 30 days afier the residen! was adviiied © the home,
3. PLAN OF CORRECTION {POC) (Artach pepes & nooessary,  Revpember thad vot swst $igp and gate any sitached pages.)
Ircteie shens B sowmect $ie violation desoipey sbows end sleas o pravestt & shnifey winlssion fom weowsving smain § slens canan be commpletod
imemataly, e dates by witks) the slegs will be complsled.
I,
vy, . e {
iy o z__:g;‘_.“_ L'L‘T}u
: !

a % A

»

i H

!

%
|
i
i
i
{
i
Repeat Violation: Yes Oaie{s) of Previeus Vicketion(s): 8702014
Signahure of Legal Entity Representative
{Reguired on EVERY Page) Voo var, d
Printeg Name and Tite of Legal Entity Representative nats
{ i vt EYERY B 3 i, . I = P S e
{Requized on EVERY Page) ‘L\ p, N (s | R P LA
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!
, 2 QZ 2:/ .
The above plait of corstlion i spproved as of o8 Plan of corection implementation steius as of  $4//2//
{atm) Daabe)
I:} Fulty Impiemerted
D Parfiolly implomentad - Adenuate Prograss

The above pian of corection was gpprousd Dy g § P DX Pargeily impleseated - inariegquate Prograss

(bsianis)
\ / 1 s mpementad

i




fap A

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION:

za. The medical evatuation for Resident #1 who was admitted on 08/19/2014, was completed on
07/28/2014. The resident’s madical evaluation was completed more than 30 days after the resident was
admitied to the homa,

CORRECT THE SPECIFIC ISSUE CITED:

1, REGULATION 58 Pa.Code §2600

2800, 144(a)(1) - A resident shall have » medical evaluation b{J & physician. physician's assistant, or ceriified
regisered nurse practitioner documented on & form specified by the Department, within 60 days orior to
acdrmtssion or within 30 days after admission

A resident file cheok-off sheet will be in place for each resident aftached to thair file (ses previously
attached) to ensure we are in complianca with 2800, 151(a) 1),

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
A resident file check-oif sheet will be in place for each resident attached to their file (see
previously aftached) to ensure we are in compliance with 2600.147(aj(1), Harmany House
BManor Inc. has instiiuted a computerized systemn {Tabula) whmh will alart Harmony House
Manor whan reguired forms are due.

WHAT SPECIFIC CHANGE WILL BE MADE: |
New check-oHf sheet will be in place and Tabuia will be cheLkea daily.

WHO WILL MAKE THE CHANGE:
Administrator and Office Administrator.

WHEN WILL THE CHAKRGE BE MADE:
Immediately and ongeing.

HOW WILL THE CHANGE BE MADE:
implementation of a new check-off sheet and Tabula checked daily.

SYSTER IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT GCCUR

AGAIN:
A new check-oft sheel and the computenzed Tabu%a system.

TRAINING PROVIDED TO STAFF: N
Administrator and Office Administrator, - -

dof 15

(&
Voo Wi, slichs
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Violation Repart 37430 - 12R8P014 - Rouss, Mdaniey T
PCH Hame: BARMUONY HOUSE MAROR o

1. REGULATION 55 Pa.Code §2600
2600. 183{d} Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
A mediset of Perephenazine 2mg tablet daied, 10(‘1012014 pﬂ‘esx:nbﬁd for Residert #2 who moved from the facility on 104031114 was
fomd stored in the home.

3. PLAN OF CORRECTION (POG) (Attach puges as necessary, Remember et you rust sign and daie aay siieched pages.)
mmmmﬁmﬁwo&aﬂmmamw“apsfopmmdaymrvwmﬁnmmmagam ¥ siaps cannof be compietad
Foroiningy, inchals dates by which the steps will be compleied.

““J,iz.‘lw. : Tita n"h'(u_ I;_j\

Jee @%mﬁ Vg A

Repeat Victation: N Datofs} of Previpus Viodation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) Vo PR b

Printed Name and Tite of Legal Entity Represeniative . 5 Date

(Required oy EVERY Page) ¥ow Dt (cher, - ?“«i%* e o 2 \E\L‘S‘

DEPARTMENT USE ONLY - HOMES) BAY NOT WRITE BELDW THIS LINE]

The sbove pian of comrection &5 approved as of —%’{— Plan of correction implementation staius as of /4 7//-
. ] Futly implemented
‘ ﬁzrﬁazty Implemented - Adeguate Progress
The abrese pian of comeclion was approwverd by @ Partially Implemented - Inndequate Progress
flstiads) {1 Not implemented




/f/{ é’v%

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION:
Z2a. A medset of Perephenazine ng tabiet dated, 10!1&‘2614 prescribed for

Rasident #2 who moved from the facility on 16/31/14 was found stored in the
home,

CORRECT THE SPECIFIC ISSUE CITED:

1. BEGURATION 55 Pa.Code §2600 ‘

2600.183{d) - Only current prescription, OTC, samiple and CAM for individuals living in the home may be
kept in the ome.

All discontinued medications as well as medications for residents who are not in the facility will
be returned to Precision Pharmacy accordingly.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Ali discontinued medications as well as medications for residents who are nol in the facility will
be retumned o Precision Pharmacy accordingly.

WHAT SPECIFIC CHANGE WILL BE MADE:
Precision Pharmacy wili be performing med-carn audits every other month and Harmony House
med staff will conduct audits as well allernating with Precision Pharmacy 1o \;}wsure ng;}i;la;ze) //
with regulation (2800.183{d) and to preven[ reccourrence of this violation, e gz s fb b
Ccr/bfuq"%w CnfTIY] Quudidady [lent «1)’/ ard Mﬁaﬁm 1354es, €0t o) Irert o7 zﬁ,‘/ﬁ;@j
WHOWILL MAKE THE CHANGE: Ok Aipcan M@M
Administrator, Med-Techs and Supervisor, ‘d/()J @

WHEN WILL THE CHANGE BE MADE:
Immediately upon inspection and on-going.

HOW WILL THE CHANGE BE MADE. .
imptementation of Med Can Audits by staff and Pracision Pharmacy.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT DCOUR

AGAIN:
Med Cart audits by staff and Precision Pharmacy

TRAINING PROVIDED TO STAFF:
Administrator and Med Techs auditing carts.

5 0f 15

I O U P




' Page § of 15
Vicletion Report: 31438 - 121672004 - Rouse, Mokinley : ‘
PGH Nama: HARMONY HOUSE MANOR
1. REGULATION 55 Pa.Coda §2600
2600.185{a} - The home shall develop and implement procadures for the safe slorage, access, security, distibution and
use of medications and medical equipment by trained staff persons,

28, DESCRIPTION OF VIOLATION
Presuibed Hyorocodone APAF 5-325mg take 1 tablet wrally every B hours as needed for Resident #4 it ot avaitable Tn the home for
adminisiration to the resident.

| 3. PLAN OF CORREGTION {POC) (Attach poges s necossary. Remember thal yos musst sigr and daic sy attachcd pages.)
Mmiosfeps fo comect the violalion described above sid Haps o prevent o sinliar victation from CLOWTIRG sgein. I sleps cannol be comphated
, et datas by which the steps Wil be complelsd.

P av aietd

ot itk Fip b

Repeat Violstion: No Dateis) of Previous Violation{s):

Signature of Legal Entify Representative
i {Reguired on EVERY Page} K‘M \W\cﬁu‘uh‘u

! Priniod Nmﬁ and Title of Lagal Entity Represeniative cate
. {Reguired on EVERY Page] \AM_ WA Casbre. . Adims weotide” 2 {flhi’i |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1 INE!
The above plan of comection is approved as of Mﬁé’m Flan of comrection Implementation staws a5 of L.J(‘/.ﬁzg/{
te
[T} Futy impiemented
@/ﬂ_ﬂ, [] Pty implemented - Adequals Progress

e} [[] Pertally implemented - Inadequate Progress
: .S} }ﬁmmm«m

= r

The.sbowe plan of correciion was approved by




VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VICLATION:
Proscribed Hydrocodone APAP 5-325mg Lake T tablet orally every 6 hours as needed for Fesideni #4 is not available
in the home fer administration (o the resident,

CORRECT THE SPECIFIC ISSUE CITERD:

1. REGULATION 55 Pa.Code §2600 )

2600.185(a) - The home shall develop and rmp!emem procedures for the safe storage, access, securily,
distribution and use of medications and medical equipment by franed siafl persons.

Medications/Narcotics are being reorderad and refilled by Precision Phammacy (see zﬁtached) as
wall as new and retrained stafl reordering meds on the EMAR when getting fow.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH TH’E HEGULATION:
Medicafions/Narcotics are being reordered and refilied by Precision Pharmacy (see aflached) as
well as new and retrained staff reordering meds on the EMAR when getting low. 3

WHAT SPECIFIC CHANGE WILL BE MAD; € A5
Frecisonfbarrmacy aTeomparring ot ﬁeﬁéﬂﬁg‘marmt‘m and medications are in the facility

for resldents.

WHO WILL MAKE TH M

Staff and FRermEEY. 7&1)
WHEN WILL THE CHANGE BE MADE.
Immediately and on-gaing.

HOW WiLl THE CHANGE BE MADE;
Staff and F‘lﬁna:awring that medications are in the facikty tor residents,
SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR

AGAIN:
_/}—aﬂm Wh / Staff and Pharrnacy coordinating fo ensure medications are in the facility for residents. (See
attached).

TRAINING PROVIDEDR TO STAFF:
Wed Techs

* 97{ @c&mm dec&wﬂ% MM%%WKMWMM ahich

Catan it o é Vo T ﬁﬁi‘% mﬁb
S mmw%mjﬁdﬂ%:@? %/,
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Violation Repoit 81439 - 1271672014 - Rouse, MeRiniey ‘
PCH Kame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
1 2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: .

{1) Residen{'s name.

(2} Drug allergies.

(3} Name of medication.

{4) Strengih.

{5) Dosage form.

{6), Dose.

{7) Route of administration,
" {8) Fraquency of administration.

(% Admirestration times.

{10} Dwration of therapy, if apphicable.
{11) Spsacial precautions, if applicable. ‘
{12} Diagnosis or purpoese for the medication, mcludmg pro re nata {PRN).
{13) Date and time of medication administration, . ‘
{14) Mame and inials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION
The medication adminislration record for Restdeat §3 does nod list 2 diagnosis of pumess for the prescriced medicstion Lovazepam
1y tablet,

. PLAN OF CORRECTION (POC) {Atiach pages 25 necessary. Romember thil vou must sign #nd dete sny sBached pages.)
- inciyrde slans 10 correc the violalion descnbed abaove end stieps iv provent & sinstar vindalion foom ocourming agein. B steps cannol be complsted
| lmanactiately, nclde dates by which the steps will be compialed,

‘\) Lﬁ.‘;;‘a“ Rt (Ltkf‘—g’-\-»l

et atthched Vap- TH

Repeat Viclation: No Oate(s) of Previous Viokation(s):

‘Signature of Legal Entity Repmﬂan‘!ative’ .
{Required on EVERY Page} - Vi WAL

Printed Hame and Tithe of Legal Entity Representative :
{Required on EVERY Page) ‘ .~ " ) ) Dats -
HEC on 295 \{*""‘- \t\‘A\ '(‘-.L:,_LA{ . M‘Va ey kr» ey —;\h; [}S’

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

The above plan of comreciion is approved as of 3{ f’7}/fs Plan of comedtion implementation status as of 52%7/)/
Deate
a2}

D ully Implemented

} Partially implomanted - Adequste Progress

The abows plan of comedion was approved by @\ Partially Implemented - ltadeguaie Progress
tniliais) D Nt Impiemsanied




/4/& Yo

VIOLATION-PLAK OF CORRECTIONS

DESCRIPTION OF VIOLATION:
2a, The medication administration record for Resident #3 does not list & diagrms:s or purpase for the
prascribed medication Lorazepam 1mg tablet,

CORRECT THE SPECIFIC ISSUE CITED:

(REGULATION 55 Pa.Code §2600

2600.387(a) - Amedication record shall be kept o include the foliowing for sach resident lor whom medications are
adminislomd

{1} Resigant's name.

{2} Drug allergies.

{3} Narne of medication.

{4} Strength,

{5) Dosage torm.

{6} Dose.

{7 Bouta of aﬁ‘mrmstrauon

{8) Frequancy of admimsirafion. (¥) Adminisfration times,

{10} Duretion of therapy, if applicable.

{11} Special precautions, it anplhcatie,

{12} Diagnests or purpese for the medication, moluding pro re nata (PRN {13} Date and time of medication
administration.

{(14) Narre and initials of the staft person administering the medicaion,

Precision Pharmacy is now providing pre-printed labals for narcotic sheets with each refl of
narcatics. This includes diagnoses and purpose tor medications.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:

Harmaony House was using hand written formsa. Precision Pharmacy is now prmﬂd;ng pre-

printed labels for narcotic sheets with each refill of narcolics, {see attach@d o comply with

2B00.187 (a) and prevent .reoccurrence ﬂ ﬁ' /’My{ < W A: /e VfW Wg@%cﬂ
ke,

7o imague alf infrm
WHAT SPECIFIC/EHANGE WILL BE MADE:

Use of Pharmacy pra-printed tabals.

WHO WILL MAKE THE CHANGE:

W mﬁmw/w
1l
/ﬁJHENW THE CHANGE%ADE” gm m

Immediatety after inspection and on-going,

///‘// s ZL"/L?

%MW? Qi bty biVle..

HOW WILL THE CHANGE BE MADE: ©
Implementation of new pre-printed forms from the Dharrﬁaey.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME V[OLAT!ON DOES NOT QCCUR
AGAIN: »
Lise of Pharmacy pre-printed labels.

TRAINING PROVIDED TO STAFF: Staff training provided (see attached)

7af 15

Vo

{Av" }'\}-LCW&:-\ 3\\2)‘“51




Page 8 of 1§

[Victation Roport 51439 - 12/1Er2074 - Rowss, MoKiiey
POH Hame: HARBONY HDUSE MARNCOR

1. REGULATION 65 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a}{13) and § 2600.187(a)(14) shafl be recorded at the ime the medication is

administeved.

2a. DESCRIFTION OF VIOLATION -
The medicafion administration record for Resigent #3's Ranitidine 150mg tablet was not infiizled to indicate i was admirisisered at

B:0UAK on 12/0772014.

The medication administration record Resident 38's Lomzepam 1mg tablet was nat inifiated to indicate it was administered at 8:00AM
o Ihe following dates: 12/06/2014, 12/07/2014, 12/15/2014 =nd 12/16/2014. )

3 PLAN OF CORRECTION (POC) (Attach pages as neoessary. Remember thet you must sign and date any ateched pages.)
JnmmmmmmmmwmmWSmmbmvwamrw&ﬁmme If stops cannal be completid
- innrradiataly, cide datas By which the sieps wif be compieled.

‘-‘lr@m‘/%uieﬁ /Z/ JA-

Repest Violation: No | Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Pags) Ve MYl

Printad Name and Tile of Legal Entity Representative ' Date
{Reguicerd ony EVERY Page) | ‘Q VY Gl MM“&JW %/ Bh_z“’\.;y _

I}EPAR'I'MENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!
: . = ‘
The gbove plan of corection js approved as of é{é%éb_ Pian of comection implementation stetus as of i/ﬁ_gf/_}/
i ] ate}
D Fully implemerted
mahmp!anafmcﬁmwasappmedw gkﬁPwmknpwm“mmumgms

{initizls)
Kot mpemented




/74/:@ LA~

VIOLATION-PLAN OF CORRECTIONS

BESCRIPTION OF VIOLATION:

The medication adminisiration record for Resident 43's Ranitidine ﬁOmg tablet was not initialed o
indicate # was adminisiered at 8:00AM on 12/07/2014,

The medication administration record Resident 34's Lerazepam 1myg tablel was not inftaled 10 indicate it was
adrminisierasd &l §:00AM for the folowmyg dates: 120572014, 12/07/2014 12152014 und 12/16/2014

CORRECT THE SPECIFIC IS5UE CITED:

1. REGULATION 55 Pa.Codae §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.

Harmony Mouse Marnor implemented a computer program, Tabula Pro, which our Pharmacy is
sied into medications given daily and the Tabula program gives the Administrator and Office
Administrator a repon on madications given.

ONGOING STEPS TD ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:

Harmony House Manor implemented a computer prograrm Tabula which our Pharmacy is tied

into medications given daily and the Tabula program gives the Administrator and Office

Administrator a report on medications given, Additionally Harmony House Manor is working

with a new medication administration trainer {see attachad) training staff the DPW Medication ’ g‘

Adrminisfration Course, as the previous administratar was the trainer. &l A Comen
M,e/(fr i Cotrent WWMWG&(MZ’M mwmﬁ@%%

WHAT SPECIFIC CHANGE WiLL BE MADE:

Precision Pharmacy is tied to the medication repons in Tebula. Also 3 new Medication Trainer is

in nlace.

WHO WiLL MAKE THE CHANGE:
The Owner and Supervisor of Harmony House Manor.

WHEN WILL THE CHANGE BE MADE:
immediately and cr-going.

HOW WILL THE CHANGE BE MADE:
Cramer shared medication rights with Precision Pharmacy on Tabula. Also staff trained and
retrained by a new Medication Trainer.

SYSTEM IMPLEMENTED TC MAKE SURE THE SAME VIOLATION DQES ROT OCCUR

AGAIN:
Tabula Program with Precision Pharmacy ensuring. tha E}dlcatlDﬂS are ;zmperl administersd

and signed off. MQ’W’( Mﬁf

TRAKING PROVIDEDTO STAFF: Med Techs trained and retramed by a new Medication
Trainer.

sof1s

¢

& e ‘V\J\tfwkuv 35?1-}[ o
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Wrolaton Repors 31436 - 1071612014 - Rouse, Taiey
PCH Name: HARMONY HOUSE MANDR

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Z2a. DESCRIFTION OF VIOLATION
Resident #3 has & prascriplion for Loratading 10mg fablel 1 tablet por day. This prestribed medication was not avallable or
adminstration to this resident from 122012014, through 12/14/2014,

2. PLAN OF CORRECTION [POC) (Attach pages s necessary, Remersher that you must sign and dais amry attachod pages.)
Includs staps to comect the violation Dascribed above ant Sleps (o prevent & simdgr viclaion from ocouring sgaln, ¥ steps caniol be complaled
Enmadiately, intcluds dates by wivich the sleps will be completed,

Uil aTtomile o st i cudel ek A0 poccls-nil

& /ﬂ% Al /am:zw %J

VK W b5 b fHair, redi oot fo Vordints:
oo o I e [

- ity el e dminc il WAA%MW %

| Lﬁmm bo & /lyﬁﬁ% 0or =g rl Gl ibon Ze Ae/mﬁb/ v/

| /L@&M/ e, }5& W&zm @W 7cloey

{0 il i) e Aecritd) i aaudire el end 55 ind:

N admonc it ST A o sl M Aandlsd Gt

Frarice Lt ahad) o g DR shogrii s
f@j A ﬁa%?ﬁm . ﬁﬁ%‘ , Wﬁd#m: e
/ay %M?WM A L)z ard e mtidt

h 3/{7ﬂ’ 2

Al

Repeat Violstion: No | Date{s} of Previous Vickation{s):

Sigratire of Legal Entity Representative .
{Required on EVERY Page} oo Bt

Printed Name apd TRie of Legal Eniity Reprosaentative
(Benddon EVERTPoasl Voo Wy Adsiisteds 1 slels

DEPARTMENT USE ONLY - wa-;fsi BAY NOT WRITE BELOW THIS LINE!

{Lale)

| The abova plan of correction is approved as of -—% Plan of comettion implepsntation stalus as of %g.?géi/
' dte

[] Fully implemented
Fariafly implemenied - Adequsie Prograss
Pértiglly implemented - liadequate Propgress
Mot Implementad

The above plan of comadion was appsoved by
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Vichation Repare 31439 - 121167014 - Rouss. Mainiey
PCH Name: HARMONY HOUSE MANOR

1, REGULATION 55 Pa.Code §2600

2800.202 - The foliowing procedures are prohibited:

{1) Seclusion, defined as involuntary confinement of a resident in & reom from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the applicahon of startfing, painful or noxious stimull, is prohibited.

{3} Pressure point lechniques, defined as the application of pain for the purpese of achieving compiiance, is prohibited,

" (4} Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of conbioling acute
or episodic aggressive behavior, is prohibited.

{5} A mechanical restiaint, defined as 3 device that restricts e movement or function of a resident or portion of a

resident's body, is prohibited.
' {6) Amanual restraint, defined as & hands-or physical means that restricts, immobiiizes or reduces a resident’s abifify 1o

‘move his arms, legs, head or other body parts freely, is prohibited,

‘Z8. DESCRIPTION OF VIOLATION

Residant #4 is prescrilwed Gabapentin 100mg capsule fake by mouth 1 capsule every 6 hours as needed for anxletyfagitstion. On
11212014, ot B-19PM the medication was administerad wilhi the regson given on the medication adminisiration record as “was being
wory aggressive and use profanity 2t staff and residents™. This prescribed medication was used 2y 8 chemical restraint for residont #4,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remamber that you must sign and dete any enached pages.)
inchte seps fo comect tha viokation doscribiod above ped sleps (o provant & simiar vicladion from eocurring again, If steps cunnot be corplstod
m&mmwmmmwmmﬁ

P o stbebd

Seathidd A J0A—

~

Rapeat Violaton: No Date{s} of Previous Viclation{s):

Signature of Legal Entity Repmsenﬁﬁve
{Required on EVERY Page) Yoo BAC lsh o

Printed Mame and Title of Legal Enfity Reprosendative Dt
{Required on EVERY Page) g—"-“‘ N\ Cm‘:’l-—ﬂ Mm;mtf’v\m . 3 hL‘E

DEFARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE}
The above plan of comestion Is approved 2s of _K_L—?D: m}//§ Plan'of correstion kmplementation statis a5 of Qféé’lgé/
‘ : ie
[} Fuby implemoted
[ Pastiay impiemented ~ Adequute Progress

Thi abeve plan of commaction was approved by ) Qé/ ﬁ Parfially Implemented - inadequate Progress
Gnitale) [] Wotimpiemented




/@ﬁ Vg

VICLATION-PLAN OF CORRECTIONS

DESCRIPTION QF VIOLATION: o

Rasident #4 is prescribed Gabapentin 100mg capsule take by mouth 1 capsuie every B hours as needed
for anxiety/agitation. On 11/12/2014, at 8:19PM the medication was adminisiered with the reason given
on the medication adminisiration record as “was being very aggressive and use profanity at staff ang
residents”. This prescribed medication was used as a cherrical restraint for resident #4.

CORRECT THE SPECIFIC ISSUE CITED:

1. REGULATION 55 Pa.Code §2600

SH00.H12 - The following procedures are prohibiied:

(1) Seclusion, defined as inveluntary confinement of a resident in 2 reom from which the
resident is physically prevented from lsaving, s prohibited.

(2} Aversive conditioning, defined as the application of startliing, painful or naxious simuli, s
pronibited.

{3) Pressure point lechniques, defined as the application of ain for the purpose of achieving
complizance, is prohibited.

{4} A chemical restraint, defined as use of drugs or chemicals for the speciiic and exclusive
purpose of controlling acule or episodic aggressive behavior, is prohibited.

(5) A mechanical restraint, defined as a device that restricts the mavement or function of a
residant or portion of & resident's body, s prohibited

{6) A marnual rastraint, defined as a hands-on physical means that restricts, immobilizes or
reduces a resident's ability to move hig armq_ iegs, head of other body paris fresly, is prohibited.

Staff and new stafl are bej ing frainec by a new Medication Adminisiration Jfrainer and staff.
yraired on this reguiation. 7Za Ne S5 Tued7a Ly // & Medic A; 74('%7;7/
A v
ONGEING STEPS TO ASSURE C‘ONT%NL}ED COMPLIANCE WITH THE REGULATION:
Staff and new stafl are besng traingd by a 7? d;cat ion Administrati n T iner and s:ta—ff

inad on thjs regui tongad GAoimaCol, . IA ﬁ—ﬂ(—a& i 7/1%/,4:*9
wil,

AT SPEC!FFC CH W@a WILL B@MADE M

SLar‘ witl be proh:blted E—,a fr-uszeﬂr medtcatlons as ai nemical resty aint. 57% Mlémfd%q/ﬁ’;

wn gWHO WiLL MAKE THE CHA s Mbéd
msstrahon afrd-Med Techs al! & .
Audds 753” T Chom a{'ﬁ POlTBNRS o 2t %M o ad

WHEN WILL THE CHANGE BE MADE:
Staff person in guestion, immediately, and all staff by March 18, 2{}15

HOW Wil THE CHANGE BE MADE: o S - s

Staff mformed ot L;Lf_ng m@d:catlonu a re@ramg h;m i proh bited. M;//@Wﬁ:ﬂﬁ% catirn ﬁfv/
HFamoy o) dadon rte diCH T

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME ON FOEE NOT QCCUR

AGAIN: Siaff will be trained on requiation 2600.202

TRAINING PROVIDED TO STAFF:
Mad Techs

10 of 15

&
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Viotation Report; 31438 - 1279672074 - Rouss, MoKinoy
PCH Hame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600

- 2600.225{a) - A resident shall have a writien initial assessment that is documented on the Department’s assessment form
within 15 days of admission, The sdministrator or designee, of a human sevice agency may complets the inital
agsessment, .

7a. DESCRIPTION OF VIOLATION
The assessment for Resident #1, date of admission, D8N H2014 was not complated timely as it is dated 1211472104,

The homa did not complete s indtial written assessment for Resident #4, date of admission 1040172014,

3. PLAN OF CORRECTION {POC) {Anach pages 2 necessary, Remomber that you must sign and date sy sttnched pages.)
" Include sogs 1o comee e vichation described sbove and sieps to pravend a simiar violstion from occurring sgein, i steps canaot be compleled
Famediately, inchuds dates by which the steps will be completed,

‘}QJ Ly e L*&LL&

S @ﬁéaﬁféf& //”/%

Wﬂat Viclafion: No ' ﬂaﬁe{s! of Previous Violation{s}:

“Blgrwture of Legal Entity Representative
{Reguired on EVERY Pogel Yo DALl

Printed Name and Title of Legal Entity Representative ‘ Bate
{Required on EVERY Pags) Vo . M ber | il Wk des ) | 3 l; . {,,5_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCW THIS LINE! .

The above plan of cormection is approved as of % Plan of comsction implementation staius as of Y/ 3
(Cdie)

-~

Fully frplemented
% Parfally iImplemented - Adoquate Prograss
.Thﬁ above plan of comection was approved by { % L E Partially implsmented - inadequate Progress
{(ifiats) [ ] wat impemented




/4/{ Vo a

VIOLATION-PLAN OF CORRECTIONS

DESCRIETION OF VIOLATION: :

The assessment for Resident 41, date of admission, 08/19/2014 was not completed timely as il is dated
12/14/2014. The home did not complete a initial writfen assessment for Resident #4, date of admission
10/0172014.

CORRECT THE SPECIFIC ISSUE C!TED

REGULATION 55 Pa.Code §2600 : -

PB00.225(a) - A resident shall have a written inibal assessment that is documented on the Depasiment's
assessment form within 15 days of admission, The adminisirator or designse, or a human service

agency may complete the initial assessment. .

A resident file check-off sheet will b in place for each resident in front (as praviousty attached)
to ensure entire resicent file is complete in accordance with reguiation 2600.225{a)} and
compleied accordingly to prevent reoceurtence.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
A resident file check-off sheet will ba in place for each resident in front (as previcusly attached)

to ensure entire resigent file is complete in aocordarg:itwnh reguiation 7500 2eHa) an(ﬁ
S ntdaet b (et

completed agcordingly 1o preve? repcourrence
or Bh i - Bl mef Aefuary
1m0 P Shuckeoff

4 &
WHAT SPECIFIC UHANGE W!LL. BE MADE:

. plementation of A rasident chef‘k off sheet in each resident's me /ﬁr
éﬁzq“ an /Ww@*‘f o i W sne Grp bl

WHO WILL MAKE THE CHANGE;
Adminisirator and Office Administrator.

WHEN WILL THE CHANGE BE MADE*
March 20, 2015 and ongoing.

HOW WILL THE CHANGE BE MADE: o | ' o
Completion of the resident check-oft list- /éf'ﬁadﬁ W ”%W? %&%M?@M
SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DCES NOT QCCcuR
AGAIN:

Resident chack-oft s‘heet‘

TRAINING PROVIDED TO STAFF:
Administrator and Office Administrator,

it of 15
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Violgtion Roporc 31438 - 1241672074 - Rouse, Mckinay

PCH Name: HARMONY HOUSE MANOR

1. REGULATION 85 Pa.Code §2600

2600.225(c) - The resident shall have addiional sssessments as follows:
{1} Anniuaily.
(Zi if the condition of the resident significantly changes prior to the annual assessment
(3}, Atihe request of tha Department upon cause 1o believe that an update is required.

Za DEES(ZRIFT}ON OF VIOLATION
The most recand asssessment for Resident £6 is dated 12@2;2014 the previous assessment was dated 05/20/2013. The resident's

most recent assessment was compieted 18 months after the previcus assessmel

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thas yo must sign and date wry attarhied pages.)
Incinde steps to comect the vioktion descbed sbove and sleps to prver! o simifar wiolatka from GoouTing again, i sleps canno! be completad
irmediztely, includy dales by which the steps wil be omplafed.

R
rwﬂ_:‘-:-u L ('imc-fi‘«[;

S ethiid Ao oA

Repeat Vioiation: No Data{s) of Previcus Viclation{s}:
Signatura of Legal Entity Representative
| (Reguired on EVERY Paga) o DA oten
Printed Name and Title of Lagal Entity Represoniative Dt 7
{Required on EVERY Page) Wopn M5 Cadier. Phipaisibrakoe | 3l \1;

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

The aboye plan of comection is approved as of 3 /7/9/ " Plan of comrection implementation status as of é/f,?//’
{Date) )

[:] F Ly tmp&mnemad

) &rﬁaﬁy implarnented - Adaquate Progross

The abowe plan of corestion was aporoved by aé\ D Partially Implemeried - hadequale Progress
{Infizts) D Not Irsplemented




W “/;, .

VIGLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION:

The most recent assessment for Res:ldent 5 s dated 12/002/2014. the previous assessment was datad
05/2012013. The resident's most recent assessment was completed 18 months alter the previous
assgssment.

CORRECT THE SPECIFIC ISSUE CITEDY
1. BEGULATION 55 Pa Code 2600
2800.225(c) - The resident shall have additona! assessments as follows:

{1y Annually.
(2} the condition of the resident significantly changes prior to the annual assessment, {o) At the request

of the Departmant upen cause to believe that an update is required.

The owner ingtalied the Tabula Ps’o program which alerts when documents are due.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION;
Anew administrator was hireg shortly prior 1o the inspection and informed the inspectors of the
work in progress In regards o the documents not compieted in a timely fashion which was

beyond her control. As previousty noted earlier th Wn { instalied the Tabula program which
alerts when documents are dus. é;zh) (; m;ﬁ,mL sl @aafﬁj‘j

il acla Gl 7

WHAT SPECIFIC CHANGE WILL'BE MADE:
Use of the Tabula program.

WHO WILL MAKE THE CHANGE:
Owener, Adminisirator, and Office Administrator,

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE» e

Use of the Tabula system—70 WC&A 6{&@5 WQJW/QHE
SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT QUCUR
AGAIN: :

Tabuia system.

THAINING PROVIDED TO STAFF:
Administraior and Office Administrator.

12 of 15
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Violabon Report: S1439 - 121162074 - Rouse, McKmiey
POH Ham: HARMONY HOUSE BAROR

1. REGULATION &5 PaCode §2600

2600.227(d) - Each home shall document In the resident’s support plan the medical, dental, vision, hearing, mental heaith
o ofher behavioral care services that will be made available to the resident, of referrals for the resident to putside services
if the resident's physician, physician's assistant or certified registered nurse practitionsr, determine the necessity of these

SEIVICES.

za. DESCRIPTION OF VIOLATION
Resider #5 was receiving hospice services for wound care and other needs from TOA/Z014, wough 1111472014, and 172672014,
thiough T2/10/2014. The support plan for Resident #5 was nal revised 1o reflect the change in the reskients nseds and hospice

services the residerd recaived.
3. PLAN OF CORRECTION (POC) {Atzach papes 25 nestssary, Rmmbcr hat you st sign and date aay shtached pages.}

Incluty stews fo comect the violation descrbed above arxd sleps mp'évam | simliar viclstion from occurring egain. I shaps cannof be compialed
Erﬁmdiufsfy. inchuce dates by witich the sleps will be conpreled,

{)-‘U\Eﬁtﬂ—' Azl {ﬂm&i

. Soe o edd //4/@/3?74

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

Signatwre of Legal Entity Repressytative ‘
{Required on EVERY Page) 1(;_ o VA s

Printed Mame and Titde of Legal Entity Represontative . Dato
Required on * Poge K“‘Vﬁ h""(u\b‘ﬂ-&.f. m:l;g\-fu‘\h?:-'t{*( N ‘-2« [Hz-hk

DEPARTMENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -¢£—Z-—\3 /7 h/ Plan of correction implementation status 3s of C,‘// Q/Q
ata)

(Data)
E:j Futly impiemented
[_"_“i Paitialty Implemanted - Adeguate Progress.
M Partially implemented - inadequate Progress
[ Neot mplementsd

The sbove pian of comrection was approved by .
{inifiaiz)




VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF ViOLATION:

Resident #5 was receiving hospice services 107 wound care and other needs from 10/53/2014, trough 11/14/2014,
and 1262014, through 12/10/2074. The suppon plan inr Residen #5 was not revised fo et ect the change in the
reesidents needs and hospice servves the reident received.

CORRECT THE SPECIFIC ISSUE CITED:

1. REGULATION 55 Pa Code 52800

280d.227(d) - kach home shall document in the resident's suppart plan the medical, dental,
vision, hearing, mental health or other behavioral care services that will be mrade avallable ta the resident, or
refarrats for the resident 1o outside services

if the resident's physician, physician's agsistanl or certified reqgistered nurse practiionsr, determine the

et oyt Syt flen Gl AefB otifih

A "Resident Home Hearth Tracker” {see anach d} has been implemented wnh eeping suppor‘r

plans updated. W @. !ﬁiﬁc b ad). Heze f) }45
G M2 i/ WVW" ¥ A W L
ONGGING STEPS TO ASSURE CO COMPUANCE WITH THE REGULATION:
A "Resident Home Health Tracker” has been 1mplemented with keening support plans updated,

and will continue to be utiized, Z: Toheler il b < ond Ghun Compped o /U <ud
4 ppldinds S¢ Vi Gy s, s o y/iézaﬂ k4
WHAT SPEGIFIC CHANGE WILL BE MADE:

Use of me Home He Tracker a0 thai suppor? Pl ans \,an og updated accosdingly, _An

ﬂMm
Mme WILL MAKE THE CHANGE jﬁﬁfwﬂ ﬂtg Wyﬂ ﬁ@%ﬁw

Administrator and Office Administrator, . -

WHEN WILL THE CHANGE BE MADE:
immedjately and ongaing.

HOW WILL THE CHANGE BE MADE:

Usé of the Horne Health Trac erb,é M Wﬁw 2 SOt & V‘/M
MW %7 AYe, Oude el :’%@qc{xa _
SYSTEM SMPLEWM Axé SURE THE SAME VIOLATION DOES'NOT OCCUR

AGAIN:
Use of the Home Health Tracker.

TRAINING PROVIDED TO STAFF:
Administrator and Ofiice Administrator. ;

{3 of 15
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Violation FRaport: 31438 - J2MBIR014 - Rouss, McKinkey '
PCH-Rame: HARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours pricr {o the resident’s admission to the secured
dementia care unit, 8 support plan shall be developed, implemented and docurnented in the resident record,

Za. DESCRIPTION OF VIDLATION

Resident §4, date of admission, TO/01/2014, 6id nof have a supporl plan completed within 72 hours of he residert being admitted to
the securs dementa cane Uit

3, PLAN OF CORRECTIOR (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)

inciura staps o comect i vioksiion deswaribed above and steps o prevond & simBar viclsfion mom eccuring egein. # steps cannot be complated
mmy.mmbymms@smmmm 3

See ¢l lig /A

Repeat Violation: No | Date(s] of Provious Viotationis):|

‘Signature of Legat Entity Representative
{Reguired on EVERY Page) Vien B Conbens

Printed Name and Title of ;..ega! Entity Representative bate
(Requlred on EVERY Page} Wi P Cacter | Bl b 3 [elis

DEPARTHMENT USE OKLY - HOIES MAY NOT WRITE BELOW THIS LINE! — =

o e g
The above plan of correction 15 approved as of -——Cgﬁz)ﬁ)- ‘Plan of corection implemantation status as of /3
[}, Fully implemented
Partially implemanted - Adequate Progress
= [T} Pastiatly tmplemented - inadsauate Progress
[[] tct boplamented

The above pian of comraction was approved by
{nitials)




/@c s

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION: -
Resident #4, dale of admission, 10/01/2014, did not have a support plan compieted wilhin 72 hours of the
resident being admitted to the secure dementia care Unit.

CORRECT THE SPECIFIC 1SSUE CITED:

REGULATION 55 Pa.Codoe §2600

2500.234a} - Within 72 howrs of the admission, or within 72 Hours prior 1o the residents admission 1o the secured
demernitiz care unil, & support plan shall be daveloped, implemented amd docimentad in the resident

record.
A resident file check-off sheet will be In place for each residenit in the front of the file.

ONGOING STEPE TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
- Aresident file check-off sheet will be in place for each resident in the front of the file {sae
previousty atiached) to ensure entire resident file is complete in accordance with regutaﬁon
2600, /475&) an supg)oﬂ plang comple led accordingty o prevent reoccurrence, J,n a_d_,a from, ﬁi

pdMaries e st ¥ (e S0y,
WHAT SPE{)EFIC CHANGE WIYL BE MADE: G/MQM ‘iﬁf‘ 5/597551 : “rn %/ Ares

A re51de 1 fitle chack-off she
Resiclen cﬁ revréw Céﬂwm (fr&%x % 0{07; 2/7;; W//?fj
WHO WILL MAKE THE CHANGE:

Administralor and Office Administrator,

WHEN WILL THE CHANGE BE MADE:
Immediately and ongoing.

HOW WILL THE CHANGE BE MADE: -
impiementing the Resident Flie Check-off Sheet

SYSTEM IMPLEMENTED TO MAKE SU?HE THE SAME VHILATION DOES NOT QCOUR
AGAIN:
Resident file check-off sheet.

TRAINING PROVIDED TO STAFF;
Admirdstrator and Office Administrator.

14 of 15
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Page 15 of 15

[ Folefion Report 31438 - 121612074 - Rouse, MoKimey
PCH Narme: HARMONY HOUSE MANOR

. REGULATION 55 Pa.Code §7580
2600 252 - Each resident’s record must include the followlng information: (1} through (263

22! DESCRIPTION OF VIOLATION
The record of Resident #4 who received hospice services from 1%&’2014 ‘uhrough 'IHMQOM and 112672014, through 12M02014
did ol contain any care notes or other information provided by the hospice agency for the res:denl ragarding the care services

priavided, e

3. PLAN OF CORRECTION (POC) {Atnch pages s necessary, Remember that you st sign and daic any anached pages.)
 fnchdle steps lo comect he viokation describad above ard SIUps i provant o similsr vickation from occurting agai. {f steps cormot be compistord
Imraadiately, include dales by which the steps wilf be compleled, ‘

S cthdd fop A~

Repeat Violaton: No Date{s) of Previous Violation{s):

Signature of Legel Entity Representative

{Required on EVERY Pago) Voo Wvrudeo

Prirted Name and Thie of Legal Entity Representative L ) Dato
(Required on EVERY Page \“J‘;}n."- \i\K' {.U.'Q-L'&/ . ?’\ :gn e A'\dﬁﬁ-.)ﬁ"j 2 ) Y “lh&F

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

The above plan of correction s approved as of __3 Pl OfCOF'!:(;’{BOﬂ impiementation status as of J/?/g/
(bate) T

D Fuﬁy Implemented

i Partisily Implemented - Adequate Progress

The abowe plan of corection was approved by % Parfially Impdemented - edsquate Progress
' W1 T Nt mplemente




/iy Voo a

VIOLATION-PLAN QF CORRECTIONS

DESCRIPTION OF VIOLATION:

The record of Resident #4 who received nospice services from 10/‘05:'?01 4, through 13/14/2014, and 117282014,
through 12/10/2014 did not contain any care netes or other mformahon provided by the hospice agancy for
the resident regarding the care services proviged, :

CORRBECT THE SPECIFIC ISSUE CITED
1. REGULATION 55 Pa.Code §2800 )
26C0.252 - Each resident's record must nclude the foliowing Information: (1) through (28)

The new administrator has moved all of the Home Health Binders to the main office,

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
The new administrator has moved all of the Home Health Rinders to the main affice, which

mmt NUTSEs ijﬁ thme to and update ihe nie in the office. 7%154 cgjmpcgg . ]
e infar ,
WHAT SPECIF[C CHANGE WILL BE MADE: /wcm té .5, Z /j g

All resident Home Heaith bindars have been moved to the off
Puachind s W /. C’”‘W @y ﬁ'ﬁa

WHO WILL BAKE THE CHANGE:
Adrrinistrator and Office Administrator.

WHEHN WiLL THE CHANGE BE MADE:
immediately and cngoing.

HOW WILL THE CHANGE BE MADE:

Home Health ?m‘ars have been moved to the main oﬁ&ceax;.gp @ha_ WM—G@ W 1%: AW

S‘?’ST’EM IMPLEMENTED TC MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:
Mainfaining Home Health Bindars in the main office with resident records,

TRAINING PROVIDED TQ STAFEF:
Administrator and Office Administrator,

13 of 15
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VIOLATION REPORT

o PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 4
PCH Rame: HARMONY HOUSE MANOR License Number: 31439
Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15004 County: Cambria
Administrator: Kim McGusker Region: CENTRAL
Logal Entity Name: HARMONY HOUSE MANOR ING
Legai Entity Address: 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15028
Certificate{s} of Qcoupancy

Gzl
05/11/1994
Labor and Industry
Staffing Hours
Residant Support: N _ Total Daity Staff: §1 ‘Waking Staff; 51
Type of Inspection: Partial BHA Docket Numbar; Nofice: Unannounced

Reason(s) for inspectonds)
Cornplint

OnSﬁte Inspections Dates and Depariment Representatives On-Site
B2AUB/2015; OPake, Hope; Riel, Becky

OH-Site 'Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random {ndicatoes;
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 84 Number of Residents who:

Number of Residents Sarved: 54

Receive Supplemenial Security ncoms; ?

Secured Derventiz Care Unit in Home: Yes Are B0 Years of Age o Older: 48

Area: Lower Leved
Secured Dementia Unit Capacity, if Applicabie: 26

Number of Residents Servod in Secured Dementia Care Unit,
i applicable; 25

Humber of Curent Hosplice Residents: 0

Wumber of Hospice Residents in past year; 0

Havs Mental lliness: 5

Have a Mobility Neext: 27

Have a Physical Disabillty: D

Have un intellectual Disakdlity; 1




Page 2074

“Viotation Report: 31439 - 0033015 - OPake, Hope
PCH Hame: HARMORY HOUSE MANOR - _

1. REGULATION 55 Pa.Code §2600
2600.85(b} - There may be no evidence of infestation of insests or radents in the home.

Za, DESCRIPTION OF VIOLATION
Alive, adult bed bug was found in the dish under the teg of the bed clasest to the door, in Room #115.

3. PLAN OF CORRECTION (POL) (Altach pages as neekssary, Remembor tha you must sien and date any stiached pages.}
tncludte steps (o comest the violation described sbove and sieps to prevend e simifar vioklion fom atcurmring again. I steps cannot be completed
immedialaly, Include dates-by which 1he sleps will be complated

Thow w abechd

St ot el /2/, DA~

Repeat Viol'ation:‘ No Date(s) of Previous Violation{s}: 7

Sigmature of Legal Entity Representative '

{Reguired on EVERY Page) Vi VWAt

Pr‘mtcd Name and Title of Legai Entity Representative Date -
{Required on EVERY Page) R_im h’f\’fﬂ.&hf . ,M»I A% Hedrew % Iibh&“

DEPARTMENT L'SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

M Plan of comection implerentation status as of ¢ 73 K
{Date} ) . T5478)

Fully Implemanted

The.above plan of correction is approved as of

Partially impiemanted - Adeguale Progress
The above plan of comection was approved by W Patiaily implemented - inadeguale Progress
{initiats)
I Mot implernenied




%jxcﬁﬁz'

HARMONY HOUSE MANOR, INC

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION: .
Alive, aduft bed bug was found in the dish under the leg of the bed closest 1o the doer, in room

#115.

CORRECT THE SPECIFIC ISSUE CITED:
2600.85(b) - There may be no evidence of infestation of insects or rodents in the home,

The room was treated by Johnstown pest control immediately, (see attached invoice)

ORGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
The maintenance personnel, and administrator will conduct monthly buiiding inspections for

. insects rodents, an bugs Jf any findings, it will be treated by a pest control company. @n ‘ey,fb{l'nm
i Fes et A astej gfﬁmﬂm inspchns Mﬁ chdrsazell [mmredsitof,. A
WRAT SPECIFIC CHANGE WILL BE'MADE: Y
Monthly building inspections will be done. ' :

WHO WiLL MAKE THE CHANGE:
Maintenance and adminstraiion.

WHEN WILL THE CHANGE BE MADE:
Immediatety and angaing.

HOW WILL THE CHANGE BE MADE;
By conducting rnonthiy inspections.,

BYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR

AGAIN;
Monithty inspections and monitoring the building.

TRAINING PROVIDED TO STAFF:
Maintenance and administration,

A, .
| ‘ % WWW&@?‘}—&, MW%W?MJJW{WﬁMﬂfm taed
YIS/ /ﬂéyféﬁ{f? il e docmerdillndl St~ (aflise /a/)fawﬁ,/
et Cntred 76 acepmetoah G Lot tom / Vet o

T/ Wy
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Page 3 of 4

Violation Report; 31494 - V2/03/2015 - OPake, Hope
PCH Hame: HARMONY HOUSE WMANGR

1. REGULATION 55 Pa.Cude §2600
2600.225(c) - The resident shall have addiional assesements as follows:

{1} Annually.

(23 If the candition of the resident signfficanily changes prior to the annual assessment.
(3) Atthe request of the Departrent upon cause 1o believe that an update Is required.

2a. DESCRIPTION OF VOLATION
The most recertt assessment for Resident #1 was completed op Ceteber 11, 2013,

3. PLAN OF CORRECTION {POC) (Anach pages as necessary. Romember i you must sige and dale any slisched pages.)
Inciyde steps o comel the vivialion sescrbed above and steps fo prevent & simitar violstion from ceouring ggein, i steps cannof be compleled
immedisiely, include dales hy which the sfeas will be complofod.

e T %W@Wﬁ/@’&o&%&ﬁm C?/RAF
%fe mwé A ft)f// C?é%’/ﬂ/ a 7(/&/;/?? J/J%Wﬂmwf Aasgormerd -
ncls

Fnclla Suston wll irdicde all AbadnEhspan dun 5 furt an ool
ﬁac@xyﬁm 2 roilh M dpamer % indit megﬁzm/
s S Sevete! Toansn isrpy He Pl A dipans A
3 lach WWJWM 7 op T tech
Reatgaient &5 Comp 1) 79//@///, s

2 2l 4
Hepoat Viokation: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Represectative
{Reguired on EVERY Page] E]% l\f\mm
Printeq_d Name and Title of Legal Enfity Representative . Oate _
{Reguired o EVERY Page) Vi har Cm.shr, MW(‘“'\B"TFM 3 lil—l!-&"

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

The above plan of correction is approved as of M Plan of commection implementation status as of # 7// <
{Date} -——T{EEJ——
[ pully implemented
%arﬂail‘g Implgmentad - Adequate Frogress
The above plan of comection was approved by % D Farially rnpiemented - inadequate Prograss
‘ finitiats] ] Nof implemented
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vioiation Report 31438 - 02/03/2015 - OPake, Hope
FCH RName: HARMONY HOUSE MANCR

1. REGULATION 55 Pa.Code §2500
2600.227(c) - The support plan shall be revised within 30 days upon compistion of the annual assessment or upon
chasges in the resident's needs as indicated on the current assessment,

72, DESCRIPTION OF VIOLATION
The st recent support plan for Residenl #1 was completed on October 11, 2013,

3 PLAN OF CORRECTION (POC} (Attach pages a5 nccessary. Remember that you must sign and daic any attached pages. )

inchuge sleps to commect the violation described above and sieps to provent & sirdiar violation from octuning again. I steps cannct be pompleted
Ernediglely, include dates by which the: steps will be completed,

e Y %@Wwﬁ%n o Npaedint ! o Cmglelot ons/8 ls
%l cdmamidbo ol Snelyps Gackins ornad iaasrmonfind
! 5(%%’3/_ /A?/b’ : Pinchin “%ﬂ% Mﬂ“&(éﬁm Aottt At # 4&4«' &
el Qasosmoc inlfeispattn ot tech b e sty
il aeegso %ﬂjﬁ@c&ﬁ T oA %m“ﬁz W&%ﬁi onmud
aascaciort and/o) Siontohn £ Go cpcpmep ety . Y
ﬂ?’lﬁfwmﬁﬁcﬁﬂ LU Serel frs i gi/'?w/é? éc&@%% |
Vi Q%NWQ;%’ \ - :
/?Péél ﬂnanﬂ%éwﬁﬂwﬂf%/m W Uernohd ﬁm%@” |

s

Répeat Violation: No Datels) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page} o Yo Lol b ens
Printed Name and Title of Legal Entity Representative Date
(Reqguired an EVEHY Page) ‘V\‘;m A Casber MWJ cnleder _ ] ‘ E{ii-lig
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
T ] - / N ] {
The above pian of mmac?ton is mpproved es of M Pian of correction implementation status as of 3 7 //)/
: Date) __LT{Da Y
[7] Euily implemented
‘ Partially Implemented - Adequale Progress
The above plan of correction was approved by @,,_ Partially implementad - Inadeguate Progress
{inltials) )
D Not implemented




VICLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 ot 8
PCH Rame: HARMONY HOUSE MANOR . [ Livanzo Number: 31439
Addrass: 807 LAMBERD AVENUE, JORNSTOWN, PA 15004 County: Cambria
Admirdstrator; Kim McCuster ) o Regior: CENTRAL

Legal Entity Hamae: HARMONY HOUSE MANOR INC

Legal Entity Address: 2838 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15928
L
Certificaie{s) of Ococupancy
| cowp
0511171894
Lal

Etaffing Hours
Rasidant Suppoet: 0 Total Dalty Staff: 76 Waking Staff: 57

Tepe of tnspection: Partial BHE Docket Rumbor: #Hotice: Upannounced

Reason{s} for Inspection{s}
Compiainl B

On-Site Inspections Detes and Deparunant Ropresentatives Dr-Site
02/20/2015: Hoover, Deuglay; Springs, lsrael

OF-She trspection Dates and inspoctors, i Applicable

Other Betalls
Partial or Full Triggers: Random lmdicators:
Resigent Demographic Data as of inspection Dates
Licensed Capacity; 84 Number of Residents who:
Number of Rasidents Served; 49 Receive Supplmmenta) Security Income; 12
Secured Demeniia Care Unit in Home: Yes Are B0 Years of Age oF Qlden 45
Arsa: Basament " Have Mentat Press: 5
Securpd Dementia Unit Cepacity, f Applicable: 25 ' ' _ Have an intsllectual Disablity:
Mumber of Residants Served in Becurod Dementia Care Ui, Havo & Mobility Neod: 27
if applicable: 28
Hove a Phyglical Disabifity: O
Humber of Gutent Hoapico Residonts: § ’
Number of Hospice Residents in past yoar; 0




Page 2 of 8

Viclation Repoft 31438 - G220/2015 - Hoover, Dougias
| PCH Rame: HARMONY HOUSE MAKGR

1, REGULATION §5 Pa.Coda §25060
2600.5(a)(1} - The administrator or a gesignee shall provide, upen request, immediate aceess 10 the home, the resldents

and records to: Agents of the Depariment.

2a, DESCRIPTION OF VIOLATION
The recards for resident #1 were requssted apon enlry inlo tha home &1 9:00 am. The records were not hrovided until 8:35 am.

3. PLAN OF CORRECTION (POC]) {Agach pages o5 neccssary. Remembir that you mud sign and daic any atlsched pages )
lnclude staps to comect the vidlation described avove end steps fo prevant o sindar violation from aocurring sgein, #f sieps canngl b compiaad
immectately, intiude oates by which he deps witl be cormpleiad. ‘

‘}‘
{ Lu:_, Ger o« hmalnd T .

MCL%M ;/ajb 2-4

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Represantative

{Required on EVERY Pags) K“_ VAR fo

Printed Name and Title of Legal Entity Representative B

Reaguired on EVERY Pagg) .- , ate 3.

- Fovra ikl | Hde nsdr fre -H G

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

| 'The ghove plan of comection is approved as of Pian of comecton implementation stalus as of ¥/
‘ ' {Tele

{Date)

D Fully implernened
Partially Implemenied - Adequats Progross
Fartially implemented - inadequate Progress

The shove ‘ptan of correction was approved by %— ‘
‘ D ot tmplemanted

{Iriitials) i
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HARMONY HOUSE MANGH. INC
VIOLATION-BLAN OF CORRECTIONS

DESCRIPTION QF VIOLATION; 2600.5¢(a} (1. The records for resident 1 were requested upon
entry info the home at $:00 am. The recorcs were ot provided until 9.35 a.m.

CORRECT THE SPECIFIC {SSUE CITED: < ,
2600.5(a){1} - The administrator or a designes shali provide, upon request, immeadiate access
to the home, the residents and records to- Agents’ of the Department.

The office will be open Monday through Frid'ay. 9‘_:’07-DAM-4 COPM, per the home's contract. The
administrator and office administrator were both out of the facility at the time,

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
The office will be open Monday through Friday 9:00AM-4 Q0P perthe home’s contract,

WHAT SPECIFIC CHANGE WILL BE MADE:

A lockbox will be in place with a office key inside the lockbox for entry info the ofica after office
hours. The designated lead aides will be given & combination 1© get inte the lock box for access
10 the office. Gnd €S Dl oo b

WHO WILEL MAKE THE CHANGE:
The owner and the administrator

WHEN WILL THE CHANGE BE MADE:
Within 10 days, ' v

HOW WILL THE CHANGE BE MADE:
By the administrator and the maintenance parson,

SYSTEM IMPLEMENTED TO MAKE SURE THE S#ME VIOLATION DOLES KOT OCCUR
AGAIN:
Lock box installed.

TRAINING PROVIDED TO STAFF: o ~
Designated lead aides wifl be trained on how o use the lockbox/n Adp) 7é Wmmméé g

W W lnton Bl (y




! Vm&ﬁon Report 51430 - GL/20/2015 - Hoaver, DOUQES e
PCH Kame: HARMONY HOUSE MANOR

Page 1 of §

1. REGULATION 55 Pa.Code 52680

1 sssessment and support plan.

2600.23(a) - A bome shali provide each resident with assistance with activities of daily living as indicated & the resident's

22 DESCRIFTION OF VIOLATION

The assessinent snd support plan, dated 12/28/14, for resident #1 indicates that o resident requites assistance with incortinesce
care, On 2120415, a wound care cfinic nurse who is not an employee of the home, had 1o change ihe resident before baginring wound

cat treaiment as staff of the home had not provided sssistanca wilh incontinence cane fo this pesident.
3. PU%H OF CORRECTION {POQ) (Attach pages s necessary. Remomber that you muest sigh and vt any attached pages.)
snmadiately, mchnde dabas by wivch the siags wilt be complated,

?L«s-v S s.‘pns_CE—w:( e

See athicd foe 3

Include steps fo comect the viclalion described obove snd steps to provent a Similar vinlalion from occuming sgmin. i staps carmot ba compleled

Repeat Viotation: No | Dateis) of Previous Violation{s):

Signaturg of Logal Entity Representative
- nE )

{Reuyired on EVERY Page) Yoo Wi Cnbeu
Printed Name and Title of Legal Entity Representative Pato
{Requirnd ow EVERY Page) ‘g‘“_‘ DA e Blndishe alnd . 18548
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
The above plan of correction ks approved as of Yoo Pian of comection implementation status as of 4//3/ /. ( '
‘ : ate)
Fuily Implemented

%— Partialy ¥rplsmentad - Adequale Progress
The zbove piom of comection was approved by ' 1 Partiafly inplemented - Inadegusie Progress

{initaks)

[] notimpiemented




fﬂﬂfﬂ 3’/4?

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION: - .
The assessment and support plan, dated 12/28/14, for resident #1 indicates that
the resident requires assistance with Incontinence care. On 2/20/15, a wound
care clinic nurse who is not an employee of the nome, had to change the resident
before beginning wound care treatment as staff of the home had not provided
assistance with incontinence care to this resident.

CORRECT THE SPECIFIC ISSUE CITED:
2600.23(a) - A home shall provide sach resident with assistance with activities of
daily living as indicated in the rasident's assessment and support plan,

0n 2/20/15 the resident was provided assistance with incontinence care upon
getling out of bed around 7 am, and after Breakfast around 9 am. The home
health nurse, came nic the home to take care of resident #1 shortly after
S am. From this point on, residents are assisted with ADLU's and incontinence
needs every two hours, and as needed.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Ensurs that evary resident is assisted with Incortinenca every two hours, and PRN.

WHAT SPECIFIC CHANGE WILL BE MADE:

An ADL resident cars log has been put inte place for staff o sign off that they are tending to
resident care. Charge staff are also ensuring that residents are being assisted with ADL's avary
Two ho@ in addriion, the administrator is on Qe fioor several imes per day 1o ensure t

n ‘
_same, i/.:cf’d’wu ;@7% MW o 1) /%DA’-)S/HOMQT %zé e
jﬁgg'é(wm_mgtgg?' GE: #71 df’% “‘Q%W%M@ J

The administralor and charge staff

WHEN WILL THE CHANGE BE MADE:
The ADL log has been inlegrated, and charge staff are ensuring resident care immediately.

HOW WiLL THE CHANGE BE MADE: .
{ngeing resident care will be done. Charge staff will ensure that staff sign off on ADL logs.
Administration will check residents and staif several limes throughout the day.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT QCCUR

AGAIN:
Aresident care log has been put into place tor staff to follow.

TRAINING PROVIDED TO STAFF: A :
Staff have been frained 1o ensure resident care is done every two hours, and 1o sign the jog

after they have assisted with care , L N
WW&@%M o sl I A5 Vo
‘ A @ e DN [4350 AN (y/




Page 4 of 8

| Violation Report: 31439 - DL 2VAIE - Hoover, DoUgHs

} PCH Rame: RARMONY HOUSE MANOR

1. REGULATION 55 Pa.Code 52600

2600 .42(h) - A resident may not be neglectad, intimidated, physically or verbally abused, mistreated, subjsttsd to corporat
punishment or discipiined in any way. :

Zi. DESCRIPTION OF VIOLATION

Resident #1 was neglected due {o the home nol providing prompt and appropriate medical care for an iniury susigined in the home. At
of about 3 months ago, unidantified staff of the home "accidently” ran over the residents lefl et with & wheelchair injuring the 1et, 3rd
and #thlos. As of 220415, the loes were swollen, inflamed snd Liming black i some areas. Treatmant for the “raumatic injury” by
an hoine health agency speclaiizing in wound came did nol begin wil 275,

3. PLAN OF CORRECTION (POC) {Attach pages 25 peccssary, Remermber that you mus) sign and date any attsched pagss.}
m@mmwwm‘mmwmmpmMawwwmmmm. H steps canniot be completed
immediately, inchude dales by witich the steps will by complited. .

Pleme 00 abbacied Poc

S atfackd Lo a

Repeat Viokation: No Dates} of Previcus Violstionfs): |

Sigrnature of Lagal Entity Rapmsanhﬂrﬂva

{Roouired o0 EVERY Pagel ~ ¥iv WA'mdcno
Printad Nume and THle of Logal Entity Representative
{Reguired on EVERY Pane) Vi W Cusker | Pleiconct, 3Sog

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
The above plan of comection is approved as of ,_BM_ Plan of corsction implemeniation stalus as of déég:gi

{Date)

] Fuly mplemented
[} Partialy implememag - Adequate Progress
% Partiafy implemented - inadequate Progress

The ahove pian of cofaction was approved by -
{nilfiads)

Mot implemantsd

i
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VIOLATION-PLAN OF CORRECTIONS

- DESCRIPTION OF VIOLATION: Resident £1 was neglecied due to the home not providing
prompt and appropriate medical care for an injury sustained in the home. At or atout 3 months
ago, unidentified stalf of the home "accidently” ran over the resident's left toes with a wheelchair
injuring the 1st, 3rd and 4th toe. As of 2/20/15, the toes were swollen, inflamed and
turning black in seme areas. Treatment for fhe “raurmatic injury” by an home health
agency specializing in wound care did not beégin until 2/7/15.

CORRECT THE SPECIFIC ISSUE CITED: R
2600.42(b) - A resident may not be neglectad, intimidated, physically or verbally
abused, mistrealed, subjected 1o corporal punishment or disciplined in any way.

With regard to the above violation, resident #1's physician was aware of the |
injury, and had seen the resident at the faciity on a regular basis, Resident #1 qu'aifrfmﬂ
~eceved Conemaugh Home Heakh care B@gr%%@g.ﬂf?ﬁfm. Resident #1 was
also being treated at the wound care center beginning on 1/28/15. Resident #1
was hosplalized on 2/4/15, and returned home with Windber Home rEi}ealth fo Ul et
i . Th 1 i i ' ’ N Sty W e
oo el s T et e s ey
ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
The homg confinues ongaing care for this rgsider|. %L Agire. Wﬂ/m{m A m@% Coe Nopdo
arg el hosicol ghlie fosses Ym0 E v opelemmmon

WHAT SPECIFIC THANGE WILL BE MADE:
Outside home health agencies are used for addional care and experiise.

WHO WLl MAKE THE CHRANGE:
Adminetration and tead sices.

WHEN WILL THE CHANGE BE MADE.
immadiately.

. ! . U

HOW WilL THE CHANGE BE MADE:
Ongoing and continued care, and addftional outside rescurces will be used as neaded

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT GCCUR
AGAIN: | SRR

All staff have signed off on “abuse ar suspected abuse” torms, and instrucied to natity
administration of any suspecied neglect or abuse,

TRAINING PROVIDED TO STAFF:

Staff were informed of the impontance of suspected negiect and abuse, and have signed off
that they understand and wilt repor] accordingly. '

x{; " }ii’v;\-" t:',\.-vr,tivd j’\gk_"‘; M
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Viclztion Repors 37439 - 0212003075 - Hoover. Dougis
| PCH Bame: HARRONY HOUSE MANOR,

1. REGULATHON 55 Pa.Code §2600
2B00.B5(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION |

There were fecal splatters on the walls of tofet stalls in the main floor bathroom near the stairs. the middie bathroom and the {op floor
The venis in the basement snd main foor bathrooms were togged with dust

There was a sfrong. pungent odor of trine when entering into the front main doors of the home,

3. PLAK OF CORRECTION (POC) (Altach prges bs necessary. Romember that you must sign snd dute any attached pages.)

inclugie sinps fo corect the Wmmmmmmpsmmmmmmmmmm i slapg ceonot ba compisted
inmadisialy, itlude dotes. by wivch s steps will be complated,

_Phw St gheadad Pog.

So atfickll Fop s

Repeat Viokation: No  Date(s) of Provious Vioktion{s);

Signature of Legal Entity Reprasentative

{Reguired on EVERY Page) Vo YhGinben

Printed Hame and Titte of Lagal Entity Representative Date
[Required on EVERY Paga) \{m Y PRV R 3,15\“,

DEPARTHMENT USE OMNLY - H{}ME/‘(& > MAY NOT WRITE BELOW THIS LINE! L
Thie above plan of cortection is approved 25 of ,EMJ. Plan of comaction implementation status as of %2‘;{';{{

Dale)
'D Fully implemented

1 Partially Implermenied - Adequate Progress
@/' Parfially implemented - Inadequale Progress
[ ] wotimplementad

The mbove plan of corection was approves by e
{Iniiaiz)




/éfc SH

VIOLATION-PLAN OF CORRECTIONS

DESCRIFTION OF VIOLATION:

There were fecal splafters on the walls of toilet stalls in the main floor bathroom
near the stairs, the middle bathroom and the top floor bathroom. The vents in the
basement and main ficor bathrooms were clogged with dust. There was a strong,
pungemnt odor of urine when entering into the front main doors of the home.

CORRECT THE SPECIFIC ISSUE CITED:
2600.85(a) - Sanitary conditions shall be mairtained.

Bathroom logs as per attached form are row posted in ail restrooms, and signed
off by staff every time they clean the restrooms.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Bathroom logs are signed off. Bathrooms and logs are checked by lead aides and
administration regularly,

WHAT SPECIFIC CHANGE WILL BE MADE; . ed)
o BT T T g ol e g e

WHC WILL MAKE THE CHANGE:

dministration, tead, aides, and fioor aides. - '
% edmunstibipd) all d;ﬂ%(r’ﬂm& sorl 71/77*6/&7‘) ‘ﬂ? ﬁ/ Clbarliness g
WHEN WILL THE CHANGE BF MADE: .

immediately.

HOW WILL THE CHANGE BE MADE:
Bathroom lags have been implemented,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES HOT OCCUR
AGALIN: ' ‘
Bathroom logs have been fmplemented, and-floor staft will sign off on them after cleaning
restrooms. Lead aides and administration will check iags and bathrooms regularly,

TRAINING PROVIDED TO STAFF:
Staff have been trained to clean restrooms, and fo sign off on log sheets. Lead
aldes have been trained 1o ensure that restrooms are properly cleaned,

%m%ﬁ&s}j LS anien Cond, P WW Zﬁﬁ,éap//ﬂ Btrncige K;éfaﬁdg L

‘\f.a\ oo W ol ES i 5 %&'. Qﬁ/
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Violdbon Report 471499 - G2/20/2075 - Hoover, Daugias
PCH Name; HARMORY HOUSE MANGR

1. REGULATION §5 Pa.Coda §2600
2600.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION.
There Is a physician order from the local WHC (Wound Healing Center), dated 1/28/15 that requires daily drassing changes and
cleansing with Betadine solution for resident #1. This was not done on 2/16M5, ‘

3. PLAR OF CORRECTION {POCY (Attach papes 85 pocessary. Rmbaihﬁywmsignmémmyaﬁachedpagm)
inclutly staps ko comect the violation descnliod sbave and steps o preverR a simdar violalion from pocuring again. I steps tanal be complefoc
immodiately, inciudy dates by which tha sieny will bs compiatod. .

Pﬁ-msr e abbaclad  For .

?iQ( & kol Yee G- A—

Repeat Violation: Yes Data(s) of Previous Violation{s): | D4/23/2014 1040872014

Sigrature of Legal Entity Representative

(Required on EVERY Page) V. . WAy b,

Printed Name and Title of Legal Entity Reprasentative Bate

{Required on EVERY Pace) Vi \M € Conbor | Blpadvick alily

DEPARTMENT USE ONLY - HOBES MAY NOT WRITE BELUW THIS LINE! ‘
The: above planrof correction & spproved as of -%gé{ Plan of corection implementation status as of WE{ Bg/o
D Filly implemented
;‘;’% | _[] rastially implemented - Adequate Progress
The above plan of cormeiion was approved by Partially implemenied « (nadegiate Progress

Jistls) .
Hot implemented




fop ¢

VIOLATION-PLAN OF CORRECTIONS

DESCRIPTION OF VIOLATION:

There is a physician order from the locat WHC (Wound Healing Center), dated 1/28/15
that requires daily dressing changes and cleans ing with Betadine soiution for resident
#1. This was not done on 21915,

CORBECT THE SPECIFIC I1SSUE CITED-
2600.187(d) - The home shall follow the directions oz‘ the prescriber.

Staff were under the impression that Windber Home Health was doing the
treatment. Lead aides will make sure to follow directions of prescribers. &

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Lead aides will folfow support plans, EMAR, ang physician orders to ensure that & freatments
e provided 10 residents.

WHAT SPECIFIC CHANGE WILL BE MADE: :
Lead aides are 10 foliow support plans, EMAR. and physiclan orders.

WHO WILL MAKE THE CHANGE:
t ead aides.

WHEN WILL THE CHANGE BE MADE:
tmmediately.

HOW WILL THE CHANGE BE MADE;
Lead aides wili foliow support plans, EMAR, and physician orders,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VICLATION DOES NOT OCCUR
AGAIN;

Administration will ensure that lead aides are foliowing support plans, EMAR and physician
orders. ,

TRAIN!NG PROVIDED TO STAFF: :
Lead aides are trained to follow directions of prescnbers

¥ MWWWJ MML&W_@TCM Cate gy W Vi)
wﬂm@mﬁ,’ /fm ﬂ/{/fzwma&f% 6%&5’4&4{%@@%
M méMémpé/}Mj Wé;ﬁ%

M;w Y‘J\.‘(L% AT ﬂ/}
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Mioiation Repori: 31430 - 02/20/2015 - Roover, Douglas
PCH Rame: HARMONY HOUSE MANCR

%, REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to'the resident, or referrals for the resident to outside services
if the resident’s physician, physician’s assistant or certified registered nurse practitioner, determine the necessity of these

services.

Za. DESCR!PTTON OF VIOLATION

The assessment and support plan (RASP), dated 12/28/14, for resident #1 does not dodument the residant's need for wound care
senvives for an injury that coccumed approximately 3 or more months sg6: The RASP aiso does not document a physician order, dated
1/28/15, for dally cleensing and bandeging of a foot wound, specifically toes,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remamber that you mast sign and dats any attached pages.)
. Inciuds stegs fo comect the violalion described above and sleps to preverd & simitar vislafion from ocouring agein, if steps cannat be completed
imiediatoly, nciude dates by which the steps will be compleled,

The RASF for this resident has been updated. A rasitlent Home Health/Hospice
‘racker log Is now In ptace which witl be used in updating RASP's accordingly.

o e cammifdon e Jali ek f bl Lot

M/me alf /uw@f/mzaé 77

M@ éﬁ wmﬁwm
0h GpdnliD o fpflct U MWWMwwé ﬁégf

W@/u,&

Cé g/,/ﬂ'/h/ . ni e -;. 5 ‘,-,m.-::

Repeat Violation: No Date(s) of Previcus Violationis):

Sigpature of Legal Entity Representative
{Reguired on EVERY Page} Vedo 4, YA Cotoos

Printed Narne and Titte of Legal Entify Repnlasentativa Date
{Reguired on EVERY Page) Vivlo b‘ DAL sk e 2o
DEPARTMENT USE ONLY - HOM,ES MAY NOT WRITE BELOW THIS LINE]

The above plan of cormection is approved as of ({é 715{ 2 Plan of comection implementation status as of 3//7 / )/
afe
ate

. D Fully Implemented
< Partially mplemeniad - Adeguale Progress

‘ Parially implemented - inadequate Progress
[ notimplemented

The atove plan of correction was approved by
{Iniitals}
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Viclalon Beport 31430 - DU200T1 5 - Hoovar, Dovaias
FCH Harme: HARMONY HOUSE MANOR

1, REGULATION 55 Pa.Code §2600
2600252 - Each resident’s record must include tna fol Ecwmg information: { 1} through (25)

2z, DESCRIPTION OF VIOLATION

There is only partial documentation of home haalth care services regarding wound care in resident #1%s record, There & no
documeniation on ihe stant date, prescriber suthoetzation, exdént ofthe services or progress notes.

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

Inclods steps lo comedt the wiolation descritied above axt steps I proven! 2 siawlar violstion from occurming again. if steps cannot ba camplaied
immadialedy, include dalas by which the sheps will be comphled,

'h:?\ .
Yl G edmett PUY

Su cthhd %/L §A

Repeat Violation: No Data{s} of Previous Violation(s}:

Signature of Legal Entily Reprasentative

({Required on EVERY Page) Vi WA (i
Printed Name and Title of Legal Entity Representative bate
[Reguired on EVERY Page) Vs VW dar L . 3ly E_{‘(

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

The abeove plan of comection is approved as of

Fully implemented
Parigly implamented - Adequiste Progress

The above plan of coraction was approved by 6:6 C[ Fartially Implamentad - Inadsquate Frogress

'(Date)/a/ Plan of correction implementation sttus us of / 7{/2
‘ Date]

D Not tmplemented
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VIOLATION-PLAN OF CORRECTIONS

DESCRIPYTION OF VIOLATION;

There Is only partial documentation of home health care services regarding
wound care in resident #1s record. There is no documentation on the stant date,
prescriver authorization, extent of the services or progress notes,

CORRECT THE SPECIFIC ISSUE CITED:
2600.252 - Each resident’s record must mciuc}ﬂ the following information: {1)
through (26} :

Documentation of the home heaith records from Conemaugh MHome Health and
the Wound Care Center, with dates, prescriber authorization, and extent of
services is attached {previously attached tc page 4 of 8}. Administration will
ensure that all records are filed accordingly in residents’ records, and continue
care.

ONGOING STEPS 7O ASSURE CONTINUED COMPUANCE WITH THE BEGULATION:
Lead aides are io follow RASP, ohysician orders, and horme healih instructions.

WHAT SPECIFIC CHANGE WILL BE MADE:
Home haalth tracking log is implemented.

WHO WILL MAKE THE CHANGE:
Administration and lead aides.

WHEN WILL THE CHANGE BE MADE:
tmmediately, and ongoing.

HOW WILL THE CHANGE BE MADE: -
Statt will utilize the home health tracking log, which informs them of additional home health

services. AU/ gerwprﬂﬁza&ﬂ W:’ﬁp CL@CUW "4&

- SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR

AGAIN:
Home health fracking log.

TRAINING PROVIDED TC STAFF:
Staff are aware of the new home health tracking log.

-

Mﬂ%&.
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