"’ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 2, 2015

Mr. Neil Harrison, President

Harmony House Manor, Inc

2888 Carpenter Park Road

Davidsville, Pennsylvania 15928

RE: Harmony House Manor

601 Lamberd Avenue
Johnstown, Pennsylvania 15904
Certificate #: 314391

Dear Mr. Harrison:

As a result of the Department of Human Services’ licensing inspections on July
29, 2015 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

Brett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 171041 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
F PCH Name: Harmony House Manor |License Number: 31430
Addross: 601 Lamberd Avenuc, Johnstown, PA 15004 - County: Cambria
Administzator: Neal Harrison S Region: CENTRAL

Lega! Entity Name: Harmony House Manor, Inc

Lega! Entity Address: 2888 Carpenter Park Road, Davidsville, PA 15928

Certificate(s) of Occupancy
GC-2LP
10/25/1994
L.abor and Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 72 Waking Staff: 54

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for inspection(s)
Complaint, incident

On-Site Inspections Dates and Department Representatives On-Site
07/29/2015: Swanger, Brett; Bomberger, Cybil

Dff-Site Inspection Dates and Inspectors, if Applicable
07/2712015: Swanger, Breit

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licansed Capacity: 84 Number of Residents who:
Number of Residents Served: 51 Receive Supplemental Sacurity Incoms: 12
Secured Damentia Care Unit in Home: Yes Are 60 Yoars of Age or Older: 43
Area: Touchstones Have Mental liiness: 0
Sacured Dementia Unit Capacity, if Applicable: 26 Hava an Inteliectual Disabliity: 0
Number of Residents Served in Sscured Demantia Care Unit. Have a Mobility Need: 21
ifapplicable: 18
Have a Physical Disability:
Number of Current Hospice Residents; 0
Number of Hospice Residents in past year: 13
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Page 20f 7

Violation Report: 31438 - (17/27/2015 - Swanger, Brett
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department’s personal care home regional office or the
personat care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
No incident reporl was made 10 the pafice or the Depariment for the theft of $550.00 from Resident 1,

On 746115 and 7/7/15, Resident #2 aig not receive her prescribed medication of Advair HFA 230-21 Mcg inhater at 8:00 am. The home
did no{ report this medication error to the Depariment.

On 7/7115 and 7/8/15. Residen! #2 did not receive her prescribed medication of Potassusm Chl $0% 20meqg/15m at 8:00am. The home
did not repord this medication error to the Department

3. PLAN OF CORRECTION (POC) (Attuch pages us necessary. Rememhber that you mus) sign and Qate any attiched pages.

Incivde steps to correct the violahion described above and steps 1o preven! & simifar violation from occurming again. ¥l steps cannol b&: completen
immedhalely, include doles by which the steps will be completed,

Stﬁ a '5‘\"!. LLui
2HA

Repeat Violation: Yes Date{s) of Previous Violation(s): 0310372015

Slgnature of Legal Entity Representative

(Required on EVERY Page) Voo 30 (oo an

Printed Name and Title of Legal Entity Representative

Date
{Required on EVERY Page)} Voimn YW isker  Phmireeader R- 194

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

The above plan of correction is approved as of fmﬁg- Plan of correction implementation status as of ?/Z‘/M"

te.
Fully Implemented

ﬂf Partially Implemented  Adoquate Progress

{Initials})

The above plan of correction was approved by Partially Implemented - Inadequate Progross

KO

Not Implemented
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:
All thefts of any value are being reported immediately. All medication errors are being
reported as well.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Ail thefts will be reported immediately to the police, and reported to DHS. All medication
errors will be reported to the family, physician, and DNS.

WHAT SPECIFIC CHANGE WILL BE MADE:
Staif were trained on reporting medication errors to the resident, tamily, physician and
administration, immediately, who in turn will report 1o DHS, as a reportable incident.

WHO WILL MAKE THE CHANGE:
Administration and med techs.

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE:
Medication errors will be reported as required.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:

Monthly resident council meetings are in place now, and residents are aware that they
must inform administration of any theft.

Staff training was provided, and the administrator is reviewing medications/errors with
the Med Techs daily.

All reports will be made for any theft, medication error, or Incident within 24 hours, as
required by regulations.

TRAINING PROVIDED TO STAFF:
See attachment 7-B.

2-A GP‘?
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Violation Report: 41439 - 0772712015 - Swanger, Brell
| PCH Name: Harmony House Manor
1. REGULATION 55 Pa.Code §2600
2600.187{b} - The information in § 2600.187{a){13) and § 2600.187(a){14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
On 72515 at 8.00 am, Resident #3 was given a cose of the prescribeo medication Naproxen 250mg by Staff Member A (the home
administrator) . The date, lime. and initials of the staff person who administered this medication was not documented on the resident's

Medication Adminisiration Recocd.

3. PLAN OF CORRECTION (POC) {Anach pupes as nocessary. Remember thal you must sign and dote any attached pages. )
Inciude steps 1o comect the wiplation described above and sleps lo preven! a similar violation from occuring again. i steps cannot be completed
inretiaiely, include datcs by which the steps will be compleled.

S‘!.Q c\‘“ﬂ-c ‘n&r\ 3 A

Repeat Violation:; Yes Date{s) of Previous Violation(s): 05/21/2015

Signature of Legal Entity Representative
{Reqguired on EVERY Page} \{_.t VAR Goad e

Printed Name and Yitle of Legal Entity Representative Date
(Required on EVERY Page) .
Regquired on EVERY P Winy WATCuck oo Bdeienieshes 2-19-1¢

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

- =
The above plan of coection is approved as of _z%:aé-‘_— Plan of correction implementation status as of ?/ rA / Ay
(Date; T (Date’
[] Futly implementea

@ Partially Implemented - Adequate Progross
The above plan of correction was approved by & M D Partially Implemented - Inadequate Progress
Initials)
( [] Notimplemented
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:

Staff will utilize the Medication Administration Record at the time of medication
administration to document the date and time that a medication was given by recording
their initials in the appropriate area of the MAR.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Statf will utilize the EMAR system to record and document the date, time, and Initials of
the staff person who administered the medication. All medication administration at the
time that a medication Is administered wifl be documented accurately.

WHAT SPECIFIC CHANGE WILL BE MADE:

Staff will record required information on the EMAR system at the time that a medication
is administered. During weekly audits, administration will audit the EMARS for proper
documentation

WHO WILL MAKE THE CHANGE:
Staff and administration.

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE:
The change will be made by each staff member, ensuring that they record the date, time,
and initials in the EMAR at the time that the medication is administered.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:

Staff will record all medication administration at the time that a medication is
administered. Administration will ensure that staff are following proper procedure of
documentation in the EMAR.

TRAINING PROVIDED TO STAFF:
Training was provided to staff. See attachment 7-B.

3A 7
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{ Violation Report: 31435 - 07/27/2015 - Swanger, Bretl
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600

2600.187(c) - If a resident refuses 1o take a prescribed medicalion, the refusal shail be documented in the resident's
record and on the medication record. The refusal shall be reporied to the prescriber within 24 hours, unless otherwise
{ instructed by the prescriber. Subseguen! refusals to take a prescribed medication shall be reported as required by the
prescriber.

2a3. DESCRIPTION OF VIOLATION
Staft Member A (the administrator of the home) stated that, on 7726715 at 8.00am, Resident #3 refused to take the 8:00 am prescribed
medicalions of Hydrochiorothazide 25mg, Isusorbide DN 10mg. Lisinopril 10mg, Lisinopril 20mg. Lorazepam 0.5mg, and Metaprolol
25mg and threw them across the table of ihe dining area. Stafi Member A staled that the refusal of these medications was not
reported {0 the prescribers.

3. PLAN OF CORRECTION {POC) { Attsch pages as necessans. Rennember that you must sign ano date any attached pages. 1

include sieps to correct the violation described above mnd steps 1o prevont a simifar violation trom occurming again. I steps cannot be compicted
‘mmediately, include dates by which the steps will be completed.

Qe e-;UrndaJ ’-{H

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

Signature of Legal Entity Representative

{Required on EVERY Page) Vi WA sbess

Printed Name and Title of Legal Entity Representative

. Date
Mﬁ?ﬂﬂ V\W\ \“t(:ms‘ki-- i A‘\*’&‘“S&_ﬂ.“lf %»t‘-‘l- T

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

The above plan of correction is approved as of ——M Plan of correction implementation status as of ?b Ar
{Date; —Dae

D Fully implemented

@' Partially Implemented - Adequate Progress

The above plan of correction was approved by EZM D Partially implemented - inadequate Progress
(indiais) D Not Implemented

Yoo waen L.l o@
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:

If a resident refuses medication, the refusal will be documented In the resident’s record
and on the medication record. The refusal will be reported to the prescriber within 24
hours, unless otherwise instructed by the prescriber. Subsequent refusals to take a
medication will be reported to the prescriber as required by the prescriber. Staff will
record all medication refusal, and report all medication refusal according to regulation.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION;
Staff will record all medication refusal in the resident’s record, and on the MAR, and
report all medication refusal to the prescriber, as well as administration. Administration
will ensure that staff follow this procedure. Staff shall also discuss and document on
shift change report medication refusais. Sce attachment 7-E.

WHAT SPECIFIC CHANGE WILL BE MADE:

Staff will document all rezident medication refusal, and report the refusal to the
prescriber within 24 hours, and notify administration. Discussing and documentation on
shift change reports med refusals,

WHO WILL MAKE THE CHANGE:
Stalf and administration.

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE:

The change will be made by staff, and administration will ensure that staff are following
the required regulatory guldelines for reporting medication refusal to the prescriber
within 24 hours of the resident’s refusal.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Staff will document and report a resident refusal of medication, and will notify
administration of the refusal.

TRAINING PROVIDED TO STAFF:
Staff were provided with training. See attachment 7-B.

4A of 7
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Violation Report: 31438 - 07/27/2015 - Swanger. Brelt
PCH Name: Harmony House Manor

|

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

2a. DESCRIPTION OF VIOLATION
On 76415 and 7/7/15, Resident #2 did not receive the prescnbed medication of Advair HEA 230-21 Mcg inhaler at 8:00 am. Stafl
Hember B reported thal the contents of the inhaler were empty and no refill was available al the home on either gate and lime.

On 7/7/15 ang 7/8115, Resicen: #2 did not receive the prescribed medication of Polassium Chl 10% 20meq/15m al 8:00am. Staff
Member 8 reported that on 777/15 the bottle of the medication was empty and on 7/8/15 a new bottle of the medication was available,
but Staff Member B did not recognize the new comainer.

The home failed to follow the girections of the prescriber on these dates.

3. PLAN OF CORRECTION {POC) {Artach pages as necessary. Reincisher shan you must sign and datc any attached pages.

Include steps to correct the violalion described above sngd Steps tu prevent 8 similor violaton from occuming again. f steps cannol be completen
immedialely, inclutie dates by which the steps wil be completed.

N A vache )
et = A

Repeat Violation: Yes Date(s} of Previous Violation{s): 10/09/2014

Signature of Legal Entity Representative

{Required on EVERY Page} Yo VACCL Yo

Printed Name and Title of Legal Entity Representative Date
{Reguired on EVERY Page) ‘ —Ci
Reguired on EVERY Pa Kame VAL Cusbar A dhas v sheedtar B-G-g

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

The above plan of correction is approved as of / 2/1s Plan of correction implementation status as of ?/ 2/ 23

s — e
EI Fully Implemented

& Partiolly implcmented - Adequate Progress
The above plan of correction was approved by ﬁ g' a D Partially iImplemented - Inadequate Progress
Initials
¢ ) D Not Impiemented
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:

The home will ensure that staff foliow the directions of the prescriber. Al med techs have
been trained to notify administration immediately of any issue with medication that may
prevent the directions of the prescriber from being followed. Administration is
performing med cart audits weekly, and will continue to do so.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Staff will follow the directions of the prescriber, and notify administration of any reason
that they may not be able to do so. Administration will then ensure that medications wiil
be administered according to the directions of the prescriber, Administration will
continue to do med cart audits weekly. Staff and administration shall check inhalers for
amount/dosages left during weekly audits. See attachment 7-C.

WHAT SPECIFIC CHANGE WILL BE MADE:

Staff will always follow the directions of the prescriber, and will do dally checks of
medication to ensure that the medications are readily avallable at all times that the
prescriber requires them 1o be administered. Administration will also ensure that
medications are available and ensure that staff follow the directions of the prescriber.

WHO WILL MAKE THE CHANGE:
Staff and administration.

WHEN WILL THE CHANGE BE MADE:
Immediately and ongoing.

HOW WILL THE CHANGE BE MADE:
Staff will ensure that they follow the directions of the prescriber at all times.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:

Staff will follow the directions of the prescriber as listed on the MAR, and administration
will check to ensure that staff are following the directions of the prescriber at all times.

TRAINING PROVIDED TO STAFF:
Training was provided to staff. Administration is trained to perform weekly med cart
audits. See attachment 7-C.

5-A c.P7
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[ Viclation Report: 31430 - 07/27/2075 - Swanger, Broft
PCH Name: Harmony House Manor

| 1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported fo the resident. the resident's designates person and the
prescriber,

| 2a. DESCRIPTION OF VIOLATION
1 On 7/6115 and 7/7115, Resident #2 did not receive the prescribed medication of Advair HFA 230-21 Wcg inhaler at 8:00 am. Staft
Member B reported 1hat the contents of the inhaler were cmpty and no refill was available at the home on either date and time.

On 7{7/15 anc 7/8/15. Resident #2 did not recoive the prescribea medication of Potassium Chl 10% 20meg/15m at 8:00am. Staft
Member B reported that on 7/7/15 the bottle of the medication was emnty and on 7/8/15 a new bottle of the medication was available,
bui Staft Member B did not recognize the new conlainer.

Stafl Member A (the adminsirator of the home) and Staff Member B stated that notification of these medication errors was not made 10
the prescriber.

3. PLAN OF CORRECTION (POC) {Atwxch pages us nevessary. Remember thal you must sagn aud dote any attuchied pages.)

Include steps to correct the violation described above and sleps 1o prevent a similar violation from oceurring again. if sleps cannot be completed
immedialily, intlude dates by which the steps will be completad.

Ser adbached 24

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

Signature of Lega! Entity Representative

{Required on EVERY Page) Yo e {0 wabas
Printed Name and Title of Legal Entity Representative

‘ Dat
(Required on EVERY Page) Vo WA et Pdenet shegter ¢ -18-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of / 2hs Pian of correction implementation status as of ‘?/ Z/II'
{Date: _[5316:—-

Fully Implemented
Partiaily Implementod - Adoquote Progress

The above pian ot correction was approved by 6 ﬂ’;
{Initials}

Partially Implemented - Inadequate Progress

Not Implemented

LUK
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:

All medication errors will be immediately reported to the resident, the resident’s
designated person, and the prescriber. All statf will be trained on how to report
medication errors properly when a medication error occurs.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Staff will ensure that residents receive prescribed medication at ali times. Administration
will check to make sure that staff are reporting all medication errors comrectly, and wilt
also train staff to report all medication errors to administration immediately.
Documentation and communication between Med Techs at shift change regarding
medications and any questions. See attachment 7-E.

WHAT SPECIFIC CHANGE WILL BE MADE:

Staff will report all medication errors immediately to the resident, the resident’s
designated person, the prescriber, and administration. Administration will ensure that ali
staif are reporting medication errors immediately.

WHO WILL MAKE THE CHANGE:
Staff and administration.

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE:

Staff will be trained 1o report all medication errors to the appropriate parties,
Administration will continuaily ensure that staff are reporting all medication errors to the
appropriate parties,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:

Staff have been trained to report alt medication errors immediately, and administration
checks dally with med techs to ensure that all errors are reported to the appropriate
parties.

TRAINING PROVIDED TO STAFF:
Training was provided to staff. See attachment 7-B.

A of 7
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Viclation Report: 31439 - 07/27/2015 - Swanger. Brelt
PCH Name: Harmony House Manor

1. REGULATION 55 Pa.Code §2600
2600.225(c} - The resident shall have additionai assessments as folfows:
{1) Annually.
| {2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an updaie is required,

2a. DESCRIPTION OF VIOLATION
Resident #2 did not have an assessment conducted between the time period of 10/11/2013 and 2/8/2015.

3. PLAN OF CORRECTION {POC) (Autach pagis as nevessary. Remember that you must sign and dae any uttsched pages.

Inchsdie steps 1o comect the violahon described above and sleps fo prevent a similar violation from oeourning agam. il sieps cannot be completed
immadhalely, include dales by which the steps will be complsied.

Qer obleched 74

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
{Required on EVERY Page} Yoo WAL, (s
Printed Name and Title of Lega! Entity Representative Date
{Required on EVERY Page) Won, WAC0uchs B arstentos Q-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (2 /ff Plan of correction implemeniation status as of ?/ 25
(Date; —Osle
[] Fully impiemented
g Partially Impiemented - Adoquato Progress
The anove plan of cofrection was approved by ﬁ Bs D Partially Implemenied - Inadequate Progress
Initials
{ ! D Not Implemented
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

CORRECT THE SPECIFIC ISSUE CITED:

All residents will be assessed annuatly, any time the condition of the resident
significantly changes prior to the annual assessment, and at the request of the
Department upon cause o believe that an update is required. Administration will ensure
that ali residents have current and valid assessments at all times, and Tabula will heip to
ensure that administration is reminded of annual assessments. Any significant changes
to a resident will be recorded, and a new assessment will be performed on that resident.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Tabula Pro allows administration to have an automated reminder and alert system that
will assist administration with reminders for any time that a resident needs 1o be
assessed annually. Any significant changes will merit an assessment for a resident, and
if the Depariment requests for a new assessment to be done on a resident,
administration will perform a new assessment.

WHAT SPECIFIC CHANGE WILL BE MADE: .
Assessments will be performed on residents annually, and any time that a significant
change or a request is made by the Department.

WHO WiL.L. MAKE THE CHANGE:;
Administration.

WHEN WILL THE CHANGE BE MADE:
Immediately and ongoing.

HOW WILL THE CHANGE BE MADE:
By administration, and the Administrator will review Tabula Pro to ensure that ail
assessments remain up to date.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:

Tabula pro will continually remind administration of upcoming annual assessments.
See attachment 7-D.

TRAINING PROVIDED TO STAFF:
Training provided to administration.

74 L7
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