pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_HARMONY HOUSE MANOR INC
To operate HARMONY HOUSE MANOR

LEGAL ENTITY

NAME GF FACILITY OR AGENCY

Located at _601 LAMBERD AVENUE, JOHNSTOWN., PA 15904

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS QF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

Restrictions:
This certificate is granted in accordance with the Public Weifare 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 _December 16, 2015 untif June 16,
unless saoner revoked for non-compliance with applicable laws and regulations.

No: 314392

T3t E Aoterona

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) enly and is not transferable
znd shouid be posted In a conspicuous place in Lhe facility. “S 828 — 12/14

=i ¥ 24135




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: DEC 1 6 2015

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

RE: Harmony House Manor
601 Lamberd Avenue
Johnstown, Pennsylvania 15904
License #: 314392

Dear Mr. Harrison:

As a result of the Department of Human Services’ licensing inspections on
October 14, 2015, October 15, 2015 and October 16, 2015 of the above facility, we
found new violations not found during our previous inspection.

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

All violations specified on the 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.

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 lI, 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

Bureau of Human Services Licensing
625 Forster Streef, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs.state pa.us



Mr. Neal Harrison 2

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,

Matthew J“Uones
Director

Enclosures
License
Licensing Inspection Summary



VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22
PO Reme: HARMONY HOUSE MANCOR Licengs Number: 31438
Addraes: 801 LAMBERD AVENUE, JOMNSTOWN, B4 15604 Copaty: Carmbila
Administrator: Kim McCusker - | Region: CENTRAL

Logel Entlty Mame: HARMONY HOUSE MARNDOR INC

Lege! Entlty Auidress: ZB88 CARPENTER PARK RCAD, DAVIDSVILLE, PA 15028

Cortifiostals) of Gosupancy
C-2 L
1251004
L&

Staffing Houre
Ragtdent Bupport; Toiat Datly Sisth 64 Waking 8telk 48

Typin of lnepaction: Full BiA Bocket Rumbse: Haotles: Unannounced

Regson{s) for Inspsctonia}
Fanewal, Complaint

On-Bite inspections Detes and Depariment Reprasentatives On-Site
1041472015 McCloskey, Juson; Hoover, Douglas
1M 8201 5: MoCloskey, Jasor; Hoover, Douglas
HAG2018: MoCkskey, Jason, Hoover, Douglas

Oif-Sits inspaction Delss end Inspectors, if Applicable

Oihior Dotslis
Portial or Full Triggers: Random indicutors:
Resident Demographic Dats as of Inspection Dates
Licensad Capanlty: B4 HNumber of Residents who!
Husenbser of Resldents Served: 46 Reyelve Supplomontal Sacurlty inpome: 10
Senured Domentis Care Unit bs Home; Yo Are B Years of Age or Oldev: 38
Arew: Touchstones Have Mantal Mosss: 0
Seourad Dementis Unlt Gapeclly, ¥ Soplicable: 26 Have sn Intellectust Disahliity: 0
Huprdoar of Resldents Servad b Sscurted Dementls Cure Lindg, Have & Hoblity Heed: 18
i appliosbis: 18
Have a Physicsl Dlsability;
Hunshor of Current Hosplon Reslidents: 7
Huwber of Mospics Residonts ln pest vear: 10




Page 2 of 22

Viclatlon Report: 3714750 - 10742075 - McCioskey, Jason
PCH Hame: HARMONY HOUSE MANOR

i, REGULATION 38 Pa.Codde 52800

2600.20(b}E) - If & home is holding more thean $200 for a resident for more than two  consecuthve months, the
admintstrator shall aclify the resident and offer assistance in establishing an interest-begring sccount in the resident's
name al & lucal Federally-insured financial institufon. This does not include security deposits.

Zp. DESCRIPTION OF VIGLATION
The home held monrey for Resldent 1, from March 2015 through Qotober 2018, during which ime the balancs of those furds dld not
fall below §1,600. The home has not offered the resident assistance In establishing sn Inferest-bearing sccount since June of 2014,

3. PLAN OF CGORRECTION (#00) (Artech pages a5 necessary. Remember that you must sign and date any attached pages.)

inciude stops fo comect the violation described above and slaps lo prevend e similer violation from ocowring sgei. i sisps cannot be compleied
imrradistely, Incisde daies by whish tha steps wif be compleied.

Placas o dicded

Feosat Viclation: No Datuds) of Provious Viclation(e):
slgmmm of Lagai Emity Reproseniative
i o EVERY Voo WAR pabens
Pﬂatad Namaand Titie of E.aga% Entity Represeniziive Dsta
' Vin Ie0askee fidooiaostor 1as s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of coreciion is epproved as of M‘iﬁ_ Pian of comsction implementation stetus as of | 2 [ E; f o
{Date) — e

Fully Implemented

Partially mplementsd - Adaguate Prograss
Farially Implementad - Inadeguate Prograss
Mot implementad

BHIAS

{inltiais}

The above plan of comection wag spprovad by

Voo, A/, b . ke




HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 2A of 22

DESCRIPTION OF VIOLATION: The home held money for Resident 1, from March 2015
through October 2015, during which time the balance of those funds did not fall below $1,600.
The home has not offered the resident assistance in establishing an inferest-bearing account
gince June of 2014,

CORRECT THE SPECIFIC ISSUE CITED:

Residents with accounts over $200 will be notified, and offered assistance in establishing an
Interest bearing account in the residents name at a local Federally-insured financial institution
which does not include security deposits. (See aftached financial sheet)

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REQULATION:
Administrator will review resident financial sheets quarterly, and any resident with an account
over $200 will be offered an interest bearing account.

WHAT SPECIFIC CHANGE WILL BE MADE:
The administrator will discuss an interest bearing account with any resident that has an account
with over $200.

WHO WILL MAKE THE CHANGE:
Administrator,

WHEN WILL THE CHANGE BE MADE:
All residents with $200 or more will be offered interest bearing accounts quarterly, beginning in
Dacomber, 20185.

HOW WILL THE CHANGE BE MADE:
The Administrator will ensure that all residents with $200 or more will be offered an interest
bearing account,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAN:
Adminigtrator will do quarterly reviews with residents who are entitled to an interest bearing
account.

TRAINING PROVIDED TO STAFF:
N/A

Winn WALk, vh3shS




Page 3of 22

Viclation Repors: 41440 - 1071472015 - MCLIOBKEY, Jas0nN
PCH Mame: HARMONY HOUSE MAROR

1. REGULATION 88 Pe.Code §2000

2800, 20(b)(B) - The home shall give the resident and the resident's designated person, an lemized account of financial

trangactions made on the resident’s behalf on a quarierly basis.

Zn. DESCRIPTION OF VIDLATION
Regddent 1 has nol received & quariery account of Snancial transactions sincs 5-20-14.
Fesident 2 has nof recelved a guerieny scoount of financis! transsctions since 3-31-15,

%, PLAR OF CORRECTIOR (POC) (Attach puges ss neccssary. Remember that you nrust sign end date any attsched pages.)

Tk steps fo coroct the viclsiion describad above and steps fo pravent e simiter vizlation from cocwning suain. i stape cennot by complelad

imenatliately, nlude dules by which the slepe will b compilafed.

@,@.&am fos abbade

Repast Vielation: No Datsis] of Previcus Vielation{s)h

Sigrsaiure wf Lagud Emﬁ%y Raprogentative
d on EVERY Page

Wow: WAlunbe,

Priﬁtm ﬁm ppd Tiﬂ& ﬁf ma% Entity Representative Date

Vo pae(,

5 jon u P 62;“?&&\«5/‘

washis

OEPARTMENT USE ONLY - ﬁQMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of comaclion s approvad as of ’?Dag‘l 5 Plan of comection implementation skafus as of fg ! g_S/
¥ —

Fully implemaniad

The above plan of correction wes approved by

OO0

Mot tmplemanted

Partiplly impiemented - Adequate Progress
Pariially knplernanted - Inadeguate Prograse

.

LS




HARMONY HOUSE MANOR INC.
VICLATION-PLAN OF CORRECTIONS

Page 34 of 22

DESCRIPTION OF VICLATION: Resident 1 has not received & quarterly account of financial
frangactions since 6-28-14. Resident 2 has not received a quarterly account of financial
transactions since 3-31-15.

CORRECT THE SPECIFIC ISSUE CITED:
The home shall give the resident and the resident's designated parson an Remized ascount of
financial iransactions made on the residents’s behalf on a quarterly basis.

GREOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Documentation that the above Is completed guarterly.

WHAT SPECIFIC CHANGE WILL BE MADE:
Administrator will review the resident funds book with the owner. (See attached)

VRO WLE. MAKE THE CHANGE:
Administrator and owner.

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE WADE:
Administrator will coordinate with the owner on resident funds to ensure compliance with above.

SYSTEM IMPLEMENTED 70 MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:
Quarterly reviews will be conduciad by the administrator and owner.

TRAINING PROVIDED TO STAFF:
N/A

Immediately, all residents with a financial account being held by the home shall receive a statement
showing the account activity for the past six months and the current balance.

5‘%6\"& !3{\{

Vie A Cusbe, nilagh®



Poge dof 22

Viclation Report 51440 - 10/14/2016 - MoCloshey, Jason
PCH Mame: HARMONY HOUSE MANOR

{. REGULATION 85 P Cods §2000
Z600.65(b) - Wihin 40 scheduled working hours, direct care staff perecns, snciliary sieff persons, substitute personnal and
voturteers shall have an orentation thet includes the Tollowing:

{1) Rasident righls.

{2} Emargenoy madicsl plan.

(3} Mandetory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.8. §§
10225.101.10228.5102),

{4} Raporting of reportable Incidents and conditions.

2o, DESCRIFTION OF VIOLATION
Staff Person A, hired 14, did not recsive training on the home's emengency medlesl plan,

3. PLAN OF CORRECTION (POL) (Auach pagss us necessury, Remernber thet you must sign and date eny sttached pages.)

Inchede steps lo correct (he viclation dbseribed shove ard staps fo prevent 8 stmiler vilelion from oocuring egain, I steps cannol be compleled
ivenedisisly, Includs dates by which the sleps will be completed,

Hepont Viclalion: No Baie{s) of Provious Wielstion{s):
Signa‘twe xsf Lami ﬁﬂtity %apm%stiva
wd o EVER \{r«m\p\f&a&q
Printed Mamand Title of Legel Eﬂﬁty Date
DEPARTRENT USE GNLY HOMES NA‘Y HOT WRITE BELOW THIS LINE!
The above plan of corraction ls approved as of m?é”‘:?éé; Pian of correction implementation status ss of 12 [ % }i{
D Fully iImplementad :
m Partally lmpiemeiied - Adequate Progress
The sbove pien of comecion was spproved by S N Partially implemented - Inadequats Prograss
(initiats) 1 wetimplomented

%. taan L B TR o




HARMONY HOUSE MAROR INC.
VIiCLATION-PLAN OF CORRECTIONS

Page 4A ol 22

DESCRIPTION OF VIOLATION: Staff Person A, hired -14, did not receive training on the
horne's emergency medical plan.

CORBECT THE SPECIFIC ISSUE CITED: A new staff training system s in piacs for all staff,
{See ztiachsd)

ORGOING STEPS TO ASSURE CONTINUED CONMPLIANCE WITH THE REGULATION:
A new emplovee file check off sheet is in place for each staff member. (See altached)

WHAT SPECIFIC CHANGE WILL BE MADE:
New staff training sheets and file check off sheets will be in placs,

WHO WILL MAKE THE CHANGE:
Administrator and assistant,

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE MADE:
implementation of the new employes file check off sheets and raining sheets.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR

AGAIN:
New smployee file check off sheets and training sheels.

TRAINING PROVIDED TO STAFF:
N/A

A review of the 2015 training for all current employees will be conducted. Any emplovees found to be in
need of training shall receive the required training by 1/1/2016.

Gn-going, Administrator will review the employee training logs on a quarterly basis t identify trainings

that have been missed or need to occur for each employee. The administrator shall make 3 notation on
the log to show that this review occurred. %M

ipfele

Voo WA b ulachie




Page Bof 22

Violation Repott: 31438 - 10/1412015 - MCLIOBKeY, JESGR
POH Mame: HARMONY HOUSE MANDOR

1. REGULATION 83 Palode §2800
2800.65(d] - Direct care staff persons hired after April 24, 2008 may niot provide unsupervised ADL services uniil
complation of the following:
{1} Training that inciudes a demonsiration of job duties, followed by supeivised practics.
{2} Successful compiletion and passing the Department-approved direct cars raining course and passing of the
competency tasl,
{3} Initial direct care staff parson fraining to Include the following:

{1} Safe management techniques,

{ii) ADLs and [ADLs.

{iii} Personal hygiene.

{iv} Care of residents with dementia, mental iiness, cognitive impairments, mental retardation and other menta!
digabliiias,

{v} The normal aging-cognitive, psychologioal and functional abliities of individuals who are older.

{vi) Implamentation of the Inltisl assessment, annual assessment and support plan.

{vif) Nulrition, food handling and sanitation.

{viil) Recreation, sociakzation, community resourcas, social services and activitiss in the ot munity.

{i) Gerontology.

{x} Staff person supervision, if applicabile.

(i) Care and nesds of residents with special emphasis on the residents belng seived in the home.

(xii} Safety management and hazard prevention.

(xi8)} Universal precautions.

(xiv} The requirements of this chapler,

{xv) infection control,

{xvi} Care for individuals with mobllity nesds, such as prevention of decubitus ulcsrs (bed gores}, incontinence,
mainutritfion and dehydration, if applicabls to the residenis served in the home.

£a. DESCRIPTION OF VIOLATION
Staft Person 8, hired or: [ 3, has not received fraining in the implemeniation of the initial assessment, annual assessment and
support plan. Stsf Person B provides unsupservised ADL services to the residents of the home as nesded,

3. PLAR OF CORREGTION {POC) (Astach pages a8 tecessary, Romeiber that you must sign and date any attached paged.)

fclucs stepe o correct the wolttion deserbed above end stops to prevant & simifer viclation frem cocuring again. I steps cannot be compiotad
immedistaly, Include dafos by which Fro stops wifl be complated,

Plooes sor abzelid
Repast Vielatlon: No Dratels} of Previcus Viotation{s):
Bignature of Legal Entity Reprasentative
Rey | pn EVERY Page) i B Oben
mifty Ropresentative Date
Wi WA Cuck e, Bt 2 e wlaghis
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The shove plan of cormection la approved as of f?:—f :‘( s Pian of correstion Implementation steiue s of Li?hf
(Date} _LTDEE‘—
D Fully Implemented
D Pertially implementad - Adeguats Progress
The sbove plan of soraction wis appraved by W3 m Partially implemented - Inadequate Progreas
(Inftiate) m Mot Implemented

Vi BAe, ey o0 b




HARMONY HOUSE MANOR INC.
VIGLATION-PLAN OF CORRECTIONS

Page 54 of 22

DESCRIPTION OF VIOLATION: Staff Person B, hirad on I3, hes rot recsived training in
the implementation of the initial assessment, annual assessment and suppott plan. Steff
Person B provides unsupervised ADL services to the residents of the home as needed.

CORRECT THE SPECIFIC ISSUE CITED: A new staff training system is in place for all staff.
(See attached)

OHGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
A new employee file check off sheet Is in placs for each staff member. (See attached)

WHAT SPECIFIC CHANGE WILL BE MADE:
New staff training sheets and file chack off sheeﬁs will be In place.

WO WILL MAKE THE CHANGE:
Administralor and assistant,

WHEN Will THE CHANGE BE MADE:
immediately and ongoing.

HOW WILL THE CHANGE BE BADE:
Implementation of the new employee file check off sheets and training sheets.

EYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:
New amplovee file check off sheets and training sheets.

TRAINING PROVIDED T0 STAFF:
N/A

A review of the 2015 training for alf current employees will be conducted, Any employees found to be in
need of training shall receive the required training by 1/1/2016.

Any direct care staff found to be in need of any of the required training elements in this regulation shall
not be aliowed to provide unsupervised ADL services until the training is acquired.

On-going, Administrator will review the employee training logs on a quarterly basis t identify trainings
that have been missed or need to occur for each employee. The administrator shall make 3 hotation on
the log to show that this review occurred. k6

\lf?lﬁf‘

80 Wasn ¢ | QS
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Viclation Report: 41408 - 10/14/2015 - Mcllokkey, Jason
PGH Name: HARMONY HOUBE MANOR

1. REGULATION 85 Pa,Code §7600
2600.85(a) - Dirett care staff persons shall have at isast 12 bowrs of ennual fraining relating to their job dutles,

25 DESCREIPTION OF VIGLATION
Sta® Persen B recelved only 8.75 howrs of annual fralning bn trelining year 2014,

%, PLAN OF CORRECTION (POC) (Atsch pupges as necessary. Remember that you roust sign and date any stisched pages.)

Include sfeps to comes! i violation desoribed sbove and sfops o proverd a simifar vislstion from ooguring egein. ¥ steps sarmot be complaied
irmmatiialely, holuds dalse by which the sieps wil be complaled,

Placss se atipotol

Rapeat Vielation: No Date{s] of Previous Violetion{sh

@ignmm of %W Enﬁy Rﬁp&’mmw

Pﬂn&aﬁ Nmm and ?&ﬁa 0?” &agai Entiey Rspwmﬁw Date

Vo WCaeban Ao adon sache

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

The above plan of comection fe spproved a5 of .L%%S; Plan of corvection implementstion statue as of t%é 3|
ats! =)

D Fully implsrnented

D Partislly implemented - Adequate Progress

The above plan of corsclion was approved by @% & Fartially rmplemonted - ingdaquate Progross

initlals
(intais [(] Hotimplemented

Wi W ORR A .,!.,..L..m



HARMONY HOUSBE MAROR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 64 of 22

DESCRIPTION OF VICLATION: St=ff Parson B received only B.75 hours of annual raining in
training year 2014,

CORRECT THE SPECIFIC ISBUE CITED: A new annual staff raining system is in place for all
siaff. (Ses siached)

ONGOING STEPS TO ASSURE CONTINUED COMPLIANGE WITH THE REGULATION:
Al g1aff will be trained on annual reguired training.

WHAT SPECIFIC CHANGE WILL BE MADE:
All annual fraining will be provided to all staff, and documented with the new annual stsff training

systom.

WHG WILL MAKE THE CHANGE: !
Administrelor and assistant.

WHEN WiILL THE CHANGE BE MADE:
immaediately and ongoing.

HOW WILL THE CHANGE BE MADE:
Implemeantation of the annual staff training

SYSTEN MPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN:
Annual training will equate to twelve hours of required training relating to their job duties.

TRARNG PROVIDED TO STAFFR:
Yes

A review of the 2015 training for all current employees will be conducted. Any employees found to be in
need of training shall receive the required training by 1/1/2018,

On-going, Administrator will review the employee tralning logs on a quarterly basis t identify trainings
that have been missed or need to occur for each employee. The administrator shall make 3 notation on
the log to show that this review occurred. Bk [

l"i—t'bz 15

W, Yacea TR



Page 7 of 22

| Violation Reporh: 31439 - 10/14/2015 - MeCloskey, JEson
PGH Mame: HARMONY HOUSE MANOR

4. REGULATION 33 Po.Code 82600
2600 658{0} - Training topics Tor the annual ralning for dirsct care stalf persons shall inchede the following,

{1} Medication self-administration training.

{2} Instruction on meeting the needs of the reskiants a8 describad In the preadmission screening form, assessment oo,
medical avalustion and support plan.

{3} Care for residents with dementia and cogritive impalrments,

{4) Infection confrol and general principles of deanliness and hyglene and areas associated with knmobility, such as
pravention of decublius uloers, incontinence, malnutriion and dehydration.

{8} Parsonal cere service needs of the resident.

{8} Safe management iechnigues,

{7} Cars for residents with mental liness or mental retardation, or both, if the population is served In the homa.

Za. DESCRIFTION OF VIDLATION

For fraining year 2014, Staff Parson 8 did not recelve training in "Medication self-administration training®, “instruction on maseting the
neads of the residents ez desciibed In the preedmission screening form, sssassment ool, medicat evaluslion and support plan”, "Care
for residenie with dementiz and copniive inpeairmants®, "Sefe management technlgues®, and "Care for residents with mental iness or
intellacius disability”.

%, PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you musl sign and date any attsched pages.)
Include slops lo coeret! s vidlslion described sbove and steps lo prevent & simiiar wiolation from oocundng sgefn. i steps cannol be complsted
Immadistaly, el dates by which the slops wifl be complalad,

Presss oo Biteghd
Repest Yioletion: Ko Datels) of Pravious Viclaten(sh:
mg ature 0? Lugai Eﬁﬁ@y ﬁepm@msﬂw
Pﬂnteﬁ Nm aaﬁ'ﬂﬂa af Lagel Enﬂ%y Repmwmmiw Date
dired on EVERY Page Yron A Cug Custen, bminidhends s wheshs
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approvedasof | ”?Daglr Pian of comection Implementation status as of f&/’} /M,

i

m Fully implermnanted
m Payticlly inplamentad - Adsquate Prograss
@ Parally Implemented - Inacaquate Progisss
[[] nottmplemenied

The sbove pien of comection was approved by




HARMONY HOUSE MANOER INC.
VIOLATION-PLAR OF CORRECTIONS

Page 7h of 22

DESCRIPTION OF VIOLATION: For fraining year 2014, Staff Person B did not receive training
in "Medication self-administration training”, “instruction on meeting the needs of the residents as
described in the pre-admission screening form, assessment tool, medical evaluation and
support plan®, “Care for resldents with dementia and cognitive impairments®, “Safe management
techniques”, and "Care for residents with mental lliness or intellectual disabliity”.

CORRECT THE SPECIFIC IBSUE CITED: A new annual staff training system is in place for alf
staff, (See annual training})

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
All staff will be trained on annual required training,

WHAT SPECIFIC CHANGE WiLL BE MADE:
All annual training will be provided to all staff, and documented with the new annua! stafi tralning

sysiem.

WO WILL MAKE THE CHANGE:
Administrator and sssistant.

WHEN WILL THE CHANGE BE MADE:
Iminediately and ongolng.

HOW WILL THE CHANGE SE MADE:
Implementation of the annual staff training

SYETEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DDES NOT OCCUR.
AGAIN:
Annual training for staff will be provided for all required training.

TRANING PROVIDED 70 STARP:
You

A review of the 2015 training for all current employees will be conducted. Any employees found to be in
need of training shail receive the required training by 1/1/2016,

On-going, Administrator will review the employee training logs on a quarterly basis t identify trainings
that have been missed or need to occur for each employee. The administrator shail make a notation on
the log to show that this review occurred. @m

}"’th.ih‘(
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Page 8of 22

Vielaflon Repor: 31430 - 1071412016 - MoLigGekay, Jason
FGH Name: HARMONY HOUSE MANOR

. REGULATION 58 Pa.Code §2600
2600.66(g) - Direct care staff persons, anclliary staff persons, substitute personnel and regularly scheduled volurieers
shall be frained annually in the following areas:

{1) Fire safety completed by a fire safety expert or by @ staff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency eituations.

{3} Resident rights.

{4) The Older Adult Protective Services Act (36 P. 8. §§ 10225.101-10225.5102).

{E) Falls and acuident prevention.

{6} New population groups that are being served at the home that were not previously servad, if applicable,

Zz DESCRIPTION OF VIDLATION
Staff Person B did not recetve tralning in smergency preparedness procedures in trelning vear 2014,

3 PLAN OF CORRECTION (POC) (Anach pages as cecessary. Remember that you must sign and date any sttached pages.)

Includs steps & eoivect e vivlalion described sbove and stsps to prevent a simiiar violation from oceurring ageln. I sleps cannol by complated
wensdiately, include detes by wiich the sleps will be complotsd.

PMM@@&

Repeat Vicdation: No Date{s} of Previcus Vielation{s):

Slgnaturs of Laga! Entity Representative
i EVERY Fage)

e bad ks RS

ang antative
Dt
DEPARTIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of comection ls approved as of m Plan of comrsction implomentation stalus es of | % i3 [is
{Dets! — B

D Fully Implementad

[} Partisily implemented - Adequats Progress
<] Partially Implemented - Inadeguate Progress
[ ] wotimpiemenied

The above plan of corrsction wes approved by &ﬁ';
{Inffials)




HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page BA of 22

DESCRIPTION OF VIOLATION: Staff Person B did not receive tréining i smergancy
preparedness procedures for iraining year 2014,

CORRECT THE S8PECIFIC ISSUE CITED: All staff will receive training In emergency
preparsdness procedures when hired.

ONGOING BTEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
All staff will be frained on emergency preperedness procedures.

WHAT SPECIFIC CHANGE WILL BE MADE:
Training will be provided o all steff on emergency preparedness procsdures.

WHO WILL MAKE THE CHANGE:
Administrator, g

WHEN WILL THE CHANGE BE MADE:
immediately and ongoing.

HOW WiLL THE CHANGE BE MADE:
implementation of emergency préparedness procaedures will be provided fo all stafl,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAN:
All staft will be rainsd on emergency preparedness procedures.

TRAINING PROVIDED TO STAFE:
Yas

A review of the 2015 training for all current employees will be conducted. Any employees found to be in
need of training shall receive the required training by 1/1/2016.

On-going, Administrator will review the employee training logs on a quartarly basis t identify trainings
that have been missed or need to occur for each employee. The administrator shall make a notation on
the log to show that this review occurred.

?aq,sm Ye of >

LT N T T, T ) I R



Page 9 of 22

Viciatlon Report 41448 - 1011312015 - MeLIoskay, Jason
POH Mame: HARMONY HOUSE MANOR

4, REGULATICN 58 Pa.Code §2600
2600.82(=) - Polsoncus materials shall be stored in thelr vriginal, labeled condainers.

Za. DEBCRIPTION OF VIOLATION

There was & spray botie containing a purple lquld in fhe leundey room. The fiquld could not be ideniiffed because the boftle was not
iabalad.

5, PLAK OF CORRECTION (PO} (Atsch pages a5 necessary, Rememiber that you must sign and date any attached pages.)

inclurls steps fo cowvest the vilation described abows and sieps fo prevent & simiter viokition fom ocouring agein, ¥ sleps cannat be comploled
tmmmadialely, nclude dates by whith the sleps will be soridsied.

Plraesr ae atFebl

Repest Violation: No Datels) of Previous Viclstion{s)

signaﬁsm a§ w:a! Enﬂty Repmsmm&w
GUlret o x & Vﬂn MW

Dats
QAw- e Cuskedi, M‘*‘W&'\rn‘%u&_, “k%{: \igm

DEPARTMERNT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of ‘*’emztifg_ Plan of corection implementation status as of | Za’ 3&3

U Fully implemented

m Padially implemenisd - Adsquats Progrees

The ghove plen of corettion was approved by vﬂﬁiﬁ_ D Partially implemented - inadeguate Progress
{initials} Ij Mot Implamentsd

(1R [P,



HARMONY ROUSE MANOR NG,
VIOLATION-PLAN OF CORRECTIONS

Page BA of 22

DESCRIPTION OF VIOLATION: There was an empty spray botile containing a purple fiquid in
the laundry room. The liquid could not be identified because the boitle was not labeled.

CORRECT THE SPECIFIC IBSUE CITED: The unmarked spray bottle was removed from the
laundry room. Al polsonous maierials will be stored in their original labeled containers.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WiTH THE REGULATION:
Adrministrator will ensure all polsenous materials will be stored in their original labsled
containers.

WHAT SPECIFIC CHANGE WILL BE MADE: Administrator will do weskly bullding inspection
checks o ensure that all poisonous materials will be stored in their original labeled containers.

WHO WILL MAKE THE CHANGE: Administraitr,
WHEN WiLL THE CHANGE BE MADE: immediately and on-going.
HOW WiLL THE CHANGE BE MADE: Administrator will do weekly bullding inspsction checks.

EYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Buliding inspeciion tracker, see altached,

TRAIMING PROVIDED TD STAFF: Yes Staff Training shall be completed by 1/30/16
&
&{T@-l?’ vs




Page 10 of 22

Violsilon Report: 37430 - 1011412075 - McCloskay, Jason
PCH Mame: HARMONY HOUSE MANCOR

1. REGULATION 52 Pa.Code §2600
2600.85(d) - Trash in kiichens and batlwooms shall be kept In covered frash receptacies that prevent the pengiration of
insects and rodents,

Za DESCRIPTION OF VIOLATION
AL 1740 pnoon T0-15-15 thers was an uncovered frash can ip the &Klichen.

%, PLAN OF CORRECTION IPOC) (Adach puges et necossary, Remember that you must sign sad date eny attached pages.)

inciude steps 0 Cosrect the vitlgtion desoribed sbove and steps o prevend & Smiler viskation fom sooeving egein. I sieos carnot be oomplelsd
femsdiaialy, includle dales by which e steps wil be complatad.

Vhopas pus tietod
Repssi Violstion: No Duteds) of Provious Viotatton{s):
Signamm of Legal Enﬂty Rep esatative
e an e .: v“, mﬁ‘(‘mkﬁﬂ
Prinm P&ameand '&“ﬁs@ of Lega! Enilty Represeniative Dats
EVERY Fagpe) Voon WAL Cuckan L% T Sl vl \\Q‘“
DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebove plan of correction Is appioved &s of Miﬂ_ Pian of corrsction implemantation stetus asof 12~ [3lis
{Dghe! — T
Fully Implementad
] Pertlafly brplamentsd - Adequate Prograss
Tha above plan of corection was approved by @ ﬁ‘ f D Pariially implarentad - inadeqguate Progress
(initizts) [] Notimplemented
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HARMONY HOUSE MANGR INC.
VICLATION-PLAN OF CORRECTIONS

Page 104 of 22

DESCRIPTION OF VIGLATION: At 1:40 pmon 10-15-15 there was an uncovered trash can in
the kifchen.

CORRECT THE SPECIFIC ISSUE CITED:  The trash can lid was placed on the can
immediately while the Inspeciors wers prasent.

CGNGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION: A
note was placed on the rash can in the kitchen, ses atiached. The administrator will check
periodically to ensure the lid is placed on the klichen trash can,

WHAT SPECIFIC CHANGE WILL BE MADE: A note on the Kkiichen trash can. Administrator
will perforn bullding checks and complete fracker, see attached.

WHO WILL MAKE THE CHANGE: Administralpr
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.
HOW WILL THE CHANGE BE MADE: Bulldng inspection tracker in place, see altached.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES ROT GCG&SR
AGAIN: Weekly building inspections,

TRAINING PROVIDED TO STAFF: Yss  Staff Training shall be completed by 1/30/16
?3%&\@\'9 W'



Fage 11 of 22

Viotation Report: 31438 - 1071472018 - MeCloskey, Jasan
PCH Mame: HARMONY HOUSE MANDOR

1. REGULATION 86 Pr.Code §2600

2800.88(=) - All areas of the home that are usad by the resident shall be ventiiated. Ventllation includes an operabis
window, alr condiionar, fan or mecharical ventliation that ensures airfiow,

2a. DESCRIPTION OF VIOLATION
The bathroom ventitation fan in the foyer ares, naar the office, was clogged wiih dirt and grima.

8. PLAN OF CORRECTION {POC} {Attach pages s nocessary. Remember that you must sign and date any attached pages.)

Intlude siwps & comect the viclation deswribed sbove end steps fo privent 8 sivder viplation from accurring agetn, I steps cannot bs compisted
krrvadiately, inclhude dates by wiich the siops wil be compleied,

M pos witzekd

Repast Vielatlon: Mo Dstafe) of Previous Vielstionish

,,,, k&{mgm
Wmﬂ Nm md "mﬁe 0? Lwa! Entity Repressniniive Dats
SEIVIIRC S SRR FeHe: Wien W Cuskes, () PRI Vo W atec lis-
DEPANTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corsction s approved as of ﬂm Plan of correciion implementation stefus as of | 3(’ Y ! 18"
(Dol e

DX Fully implemented

m Parially Implemenied - Adeauate Progross

The above pien of comection was approved by f@%j D Partiglly fmiplomanted - lnsdegusts Progress
(infiate} ] Wotimpismented

V. mean chaele




HARMONY HOUSE MANDR ING.
VICLATION-PLAN OF CORRECTIONS

Page 1A of 22

DESCRIPTION OF VIOLATION: The bathroom ventilation fan in the foyer area, near the
office, was clogged with dirt and grime.

CORRECT THE SPECIFIC ISSUE CITED: The bathroom veniilation fan in the foyer area, near |
the office, was cleaned during the time of inspection.  Thie bathroom is not used by any |
residents, howevesr a bathroom cleaning checldist, see attached was placed in the office

restroom.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Bathvoom cleaning checklist instituted for office bathroom and staff will sign off that cleaning has
been done.

WHAT SPECIFIC CHANGE WILL BE MADE: Bathroom cleaning checklist instituted, see
attached,

WHO WILL MAKE THE CHANGE,; Administrator and staff.
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.
HOW WILL THE CHANGE BE MADE: Bathroom cleaning checklist instituted.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VICLATION DOES NOT OCCUR
AGAIN: Bathroom cleaning checklist instituted.

TRAINING PROVIDED TO STAFF: Yes



Page 12 0t 22

Viplation Repart: 314358 - 1071472015 - McCioskey, Jason
PCH Name: HARMONY HOUSE MANDR

1. REGULATION 85 Ps.Codo 52600
2600 88{a} - Floors, walls, ceilings, windows, doors and other surfaces must be dlean, in good repeir and free of hazards.

Za DESCRIFTION OF VIOLATION

Approimately haif of the glass remalng In & broken window located In the taundry room. This window was boarded up from inside, but
sl presenied & sefety risk from the outside of the home.

A suspended cailing tile In the upstalre vy scivity room / lounge wes severely discolored and heavily bowed, as If damaged from
watar,

2. PLAN OF CORRECTION (POG} (Auach pages as neceseary. Remember $hat vou must gign and date any attached pages.)

Inciude steps fu vorec the viclstion dascribed above and sieps o prevent 8 simiar viclation from ooouring ageln. ¥ stops cannot be commpleted
immediately, includs dates by which e sfeps will be complated,

mwwm

Rapeat Vielstlon: No ﬁm@(si of Pravious Violation{s):

?rlnﬁui Nme end Thie of Lﬂgal Entity Representative Date
red on EVERY Pags) Voo W sk k. Bdoeidhucder Wlag e
DEPARTMENT USE ONLY - MOMES BAY NOT WRITE BELOW THIS LINE!

Tha above plan of comection i approved as of _&Jﬂ;& Plan of corrsclion mplemsnistion statug es of F 2 /‘3 {;x’

(Data) e
Fully Implernented
V%’ 4 D Partially Inpismented - Adsouste Progress
The above plan of cerrestion was aporoved by {% m Pariiglly Implemented - Inadequate Progress

{Inklais)

(] Wotimplementsd

Vo fmnesr &L S Y




HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 1248 of 22
DESCRIPTION OF VIOLATION: Approximately half of the glass remains in a broken window
located in the laundry room. The window was boarded up from the inside but siill presented a
satety risk from outside of the home.
A suspended ceiling tite in the upstairs Ivy activity roomflounge was severely discolored and
heavily bowed, as If damaged from water.
CORRECT THE SPECIFIC iSSUE CITED: The broken window located in the laundry room
was replaced, ses atiached photo.

A new celling tile was replaced in the upsiairs vy activity roomAcunge.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION: A
buliding inspection racker is i place, fo ensure that ceiling tiles are in good repair.

WHAT SPECIFIC CHANGE WILL BE MADE: Weekly building inspections will be completed by
the administrator,

WHO WILL MAKE THE CHANGE: Administrator.
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.

HOW WiLL THE CHANGE BE MADE: Building Inspection tracker instituted and inspections
done weekly.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Builging inspection tracker instituted and inspections done weekly.

TRAINING PROVIDED TO STAFF: Yeé

Uh M{f"h«l«’“ h\\d"\tr"



Page 13 of 22

| Violatlon Report: 31438 - 10{1412015 - MCCIOBkaY, Jason
BCH Nama: HARMONY HOUSE BMANOR

1, REGULATION 55 Pe.Cods 828500
2600.100(&) - The exterior of the bullding and the building grounds or yard must be in good repair and free of hazards,

Za. DESCRIPTION OF VIDLATION
Thers was damaged concrets at the top of the steps and wheelcheir remp at the front of the home, The damaged eres is about 1°
deep, 15" long, and 4" wide and poses 8 hazard to anyone using the the arca.

3. PLAN OF CORRECTION (POC) (Atach pages as nocessary, Remember thet you must sign and date any attached pages.)

Intlude steps fo comect e violstion desuribed abave Bnd sleps fy pravan! a simiter vislation Fom oceusving spaln, I sape cennot be compiaisd
imirpiiniely, noludes datos by which the steps wifl be compiated,

PR sos ans watad

Repeat Vielstlon: No Dateds} of Previous Victation{a]:
ture of Logsl Entity Reprossntative
irget on EVE g8l V“-ﬂ Te) %W
pm@ Harme and 'ﬁ‘?& of Legal Entity Rapresantative Bate
(Regulrad on EVERY Pace} Yo WAECathen, Blinishodve. wachie
DEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approved ss of 1 2-{ 3[1S” Plan of comection implementation stabs as of |2 |3 03

(Ot o
@ Fully Implemanted

D Partially implementsd - Adequate Progress
The above plan of correction was approved by 59 AS D Partially Impiementad - inadequate Progress
Initiat
(ttiats) ] wotimplementad

Slgna
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 13A of 22

DESCRIPTION OF VIOLATION: There was damaged concrete at the top of the steps and
wheselchair ramp at the front of the home. The damaged area is about 1" deep, 15” long and 4*
wide and poses a hazard to anyone using the area.

CORRECT THE SPECIFIC ISSUE CITED: Damaged area was repaired by mainienance. See
aftached picture,

ORGOING STEPS TO ASSURE CONTINUED COMPLIANCE WiTH THE REGULATION:
Administrator will check the outside of the building weekly to ensure the exterior of the building
is In good repair and free of hazards.

WHAT SPECIFIC CHANGE WILL BE MADE: Weekly building inspection, see atiached tracker,
WHO WILL MAKE THE CHANGE: Administrator and maintenance.

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

HOW WILL THE CHANGE BE MADE: Building inspection tracker implemented.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AQAIN: Building inspection tracker implementad,

TRAINING PROVIDED TO STAFF: Yes




Page t4of 22

Viclation Report: 31438 - {0/4/2075 - McCloskey, Jason
PUH Rame: HARMONY HOUSE MAROR

1. REGULATION B2 P2 .Code §2650

2600.101(3)(7) - Each resident shall have the following in the bedroom: An operable lamp or other sowee of lighting that
can be tumed on gt badslde,

Za, DESCRIPTION OF VIOLATION
Badraom #2 contalnad a bedside lemp which was not operational,

3. PLAN OF CORRECTION {POC) (Anach pages ss necessary. Remenber that you must sign end date any attached pagos.)

includs slepa lo comest the viclalion desoribed ebove end stepe o prevent o siiar vivlalion from eocurring again. K steps carnot be complsfed
immediately, Includy dafes by which the stepe will be compisted,

Plosss pus anakd

Repost Viclation: Yes Datols) of Previous Violation{s):| (TAIR04

Slpnature of Legal Entity Reprasentative
{Hegulrsd on EVERY Papet

(Requlred m RY Pape Yo WA Cuslen
Prinled NMame and Tils of Legal BEniity Repreasnistive Date
(Reguired on EVER) . Vi e ushen Alestuishestoe whye s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of camection is approved ss of M Plan of comaction implemeniation status as of {24 3015
{Date) O

E Fully implemanied

D Partislly Implemented - Adenuats Progress

The above plan of covection was apgvoved by @ ;%{ G Partially limplemented - inadsquale Progress
(Initiats) D Mot Implemented

. lkewes g Y P



HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 144 of 22

DESCRIPTION OF VIOLATION: Bedroom #2 contained a beside lamp which was not
operational,

CORRECT THE SPECIFIC ISSUE CITED: The lamp in Bedroom #2 was replaced during the
inspection.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Weekly checks to ensure each resident shall have an operable lamp or other source of lighting
will be done by the administrator and staff.

WHAT SPECIFIC CHARGE WiLL BE MADE: Buliding Inspection tracker will Include that each
resident has an operable lamp or other source of lighting at their bedside.

WHO WiLL MAKE THE CHANGE: Weekly checks, as stated on racker, se¢ aitached.
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.

HOW WILL THE CHANGE BE MADE: Weekly checks and building inspection tracker
instituted.

SYSTEM MPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Weekly chocks and building inspection tracker instituted.

TRAINING PROVIDED TO STAFF: Yes

Lo, Yekesm [



Page 168 of 22

| Vickation Report: 31450 - 10/14/2015 - MoClosksy, Jason
PCH Hame: HARMONY HOUSE MANOR

1. REGULATION 88 Pa.Code §2800

2600.102(1} - A dispenser with soap shali be provided within reach of sach bathroom sink, Bar soap is not permitted
unless thars 8 a separats har clearly labsled for each resident who shares 3 bathroom.

o DESCRIPTION OF VIDLATION
There was a unlabsled bar of gold-colored soap in the shower stall of bathvoom B,

3. PLAN OF CORRECTIOR {POC) (Astach pages a5 necessary. Remember that you must sign snd date sny sttached pages.)

Inshicle staps by nomgct the violetion describud above and sleps fo prevant & similer viclation fom ocourring again, # steps cennot be ocompinied
immaclately, includs dates by widch e alsps wif be complefed.

Repest Viskstlon: No Batals) of Previsus Vialstion{s):

Slgnature of Legal Entlty Repres

Yo WA Gankea

I

Boguliad on §

Printed Name and Title of Lagal Entity Representative 6

iRagulired on EVEE AT \&w* ‘U\Q(‘ ‘-%M: Mhﬁ:\\u‘\ ;‘-,\""\W
DEPARTMENT USE ORLY - HOMES MAY ROT WRITE BELOW THIS LINES

b
® “‘\Wiﬁ?

The abova plan of comection Is approved seof 1> (3 {15~ Plan of canection implementation status s of | 235
(Oate; G-

m Fully Implemenied

[:] Pariislly implamentsd - Adaquate Progress

The above plan of corection was approvad by ﬁé&g D Pardally implerented - Insdaquaie Progress
(inltete} ] notimplamented

LY LT Q-n‘.m



HARMONY HOUSE MANOR INC.
VICLATION-PLAN OF CORRECTIONS

Page 15A of 22

DESCRIPTION OF VIOLATION: There was a uniabsled bar of gold-colored soap in the
shower stali of bathroom B,

CORRECT THE SPECIFIC ISSUE CITED: The bar of soap was removed from the shower
stall In bathvoom B on Ivy during inspection. The home does not provide bar soap. The home
provides a dispenser with soap.

ONGOIRG STEPS T0 ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Educate residents that if they are using bar soap, they must keep i in thelr bedroom, when not
in use,

WHAT SPECIFIC CHANGE WILL BE MADE: Notification to residents who reside on the ivy
Floor and revised bathroom checklist, see aitached,

WHO WILL MAKE THE CHANGE: Administrator
WHEN WiLL THE CHANGE BE MADE: Immediately and on-going.
HOW WILL THE CHANGE BE MADE: Bathroom checklist implemenisd,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: The bathroom checkiist stating that no bar soap ig left in the common battwoom.

TRAINING PROVIDED TO STAFF: Yes  staff Training shall be completed by 1/30/16
En‘i{f’l..,h{

sl btesm S .Aw"xw




Page 18 af 22

Violatlon Report 31450 » 1011472015 ~ MCUIOBKSY, Jason
PCH Mame: HARMONY HOUSE MANDR

1. REGULATION 35 Pa,Code 52000
2600.108{f) - Food requiring refrigeration shall be stored af or below 40°F. Frozen food shall be kept ot or below 0°F,
Thermometers are required i refrigerators s fresyers,

Za. DESCRIFTION OF VIDLATION
Thars was no thermometer in tha horizonisl white freerer In the kitchen siorsge room,

3, PLAN OF CORRECTION {POC) {Auach pages us necessary, Remamber that you must sign and dais eny zitsched pages,)
!ﬁdm staps lo corredct the visfetion deecribed aliove and steps fo provent & simbfee violstion from eoourning sgedn, N steos canmot b compleled
fafely, include dateg by whith the steps will be completed.

Plones por atzedul
Repont Vietation: No Dutels) of Previous Viclalion(sh:
sﬁgnatum srf wm! Eﬂtﬁw Repmeutaﬁwe
E‘”rimad mame M Title of Legs Eﬂtﬂy Represontaiive Date
AT Mﬂemkmt P ﬂwe.swt_,_ “k"@' \i‘;m
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction ks spproved ae of % Plan of correction Implementation staius as of 2./ 7/~
{Date; WTMMW,
Fully Implemanisd
| Partisily implemented - Adequats Progress
The above plan of comection was sparoved by @ 3‘3{ m Partislly implemented - Insdequate Prograss
(initiale; L1 notimplementad

LTI WP t 1 ]



HARMONY HOUSE MANOR INC,
VIOLATION-PLAN OF CORRECTIONS

Page 184 of 22

DESCRIPTION OF VIOLATION: There was no thermometer in the horizontal white freezer in
the kitchen storage room,.

CORRECT THE SPECIFIC ISSUE CITED: A thermometer has besn placed in the horizontal
while freazer in the kitchen storage room,

ONGOING STEPS TO ASSURE CONTINUED COMPLIANGE WITH THE REGULATION: A
thermometer will be in freezers and refrigerators to ensure food requiring refrigeration is stored
at 40 degreos or below and frozen food sfored at O degrees or below,

WHAT SPECIFIC CHANGE WILL BE MADE: Woeekly checks to ensure that thermometers are
in placs, done by the administrator,

WHO WILL MAKE THE CHANGE: Manager of Health Food Services
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.

HOW WILL THE CHANGE BE MADE: Administrator will do weskly checks according to
building check tracker, see attached.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Weekly checks by administrator and building check tracker.

TRAINING PROVIDED TO STAFF: Yes

Voo WL bee nbac b



Page 17 of 22

Vioigtion Report: a1448 - 10/14/2015 - MoGloskay, Jason
PGH Name: HARMONY HOUSE MARDE

1. REGULATION 26 Fa.Code 52608

2600.133(a)(1) - If the home serves nine of mors residents, signs bearing the word "EXIT" in pain legibls letters shall be
placed at i axits,

Zn. CESCRIPTION OF VIDLATION

The main exi doors at the front of the bulicing, the fire stairwell exit 1o the right of the main entrance and the Touchstones exit al the
side of the bullding did not have exit signs over the doors. On the datse of the Inspection, the homs was serving 46 residents,

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

Encducies sfapa to comect the vickation described shove and sleps fo prevert @ similer violaton from occurring wgain. i steps cennot b pormpisled
Imnadiafely. Includs doles by whith the steps wilf bs compdeted

S PP witgebad
Repoat Violstion: No Batals) of Previous Vislstionis):
Signa!um nf L@gﬁt Enﬁty Rapmsanmﬂw
afuires on BYER \ch‘m\;ﬁﬂ
F’ﬂntw Hm and ‘ﬁ“ﬁie of I.,@mi Entity Roprosanbutive Biate
(Bomdrat o : i W Cckew Pibude. wlag e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE:
T above plan of corection is approved as of J.%L—”Lﬁf-— Pian of comsction Implementation etatus ae of (2 3/t
(D} o
) oty mplomonts
m Partially Implementsd - Adequate Progress
The above plan of comaction was approved by ﬁﬂ'g [] Panisly Implemented - Inadequate Progress
(initiats) ] wot implemanted

. [T




HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 17A of 22
DESCRIPTION OF VIOLATION: The main exit doors at the front of the building, the fire
stairwell exit to the right of the main entrance and the Touchstones exit at the side of the
buliding did not have exit signs over the doors. On the dates of the inspsction, the home was
serving 48 residents,

CORRECT THE SPECIFIC ISSUE CITED: Exit signs were mounted to every exit leading to the
cutside of the building. See attached photo of one of the exit signs.

UNGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION: The
home placed axit signs on every exit door leading fo the outsids.

- WHAT SPECIFIC CHANGE WILL BE MADE: Exit signs were mounted at every exit,
WHO WILL MAKE THE CHANGE: Maintenance
WHEN WILL THE CHANGE BE MADE: 11-11-15

HOW WILL THE CHANGE BE MADE: Exit signs ware mounted above the exit doors leading
0 the outsldes.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Signs bearing the word “EXIT” were placed at every exit {o the outside of the building.

TRAINING PROVIDED TO STAFF: VYes

Y. orbes Y T



Page 18 of 22

Violation Report: 31438 - 1071402015 ~ MCLIOSKEY, Jas0n
PCH Name: HARMONY HOUSE MaNOR

1. REGULATION 68 Pa.Oode §2600

2600.144(c)(1) - Proper safeguards inside and outsids of the home to prevent fire hazards involved In sroking, Including
providing fireproof recepiacies and ashirays, direct oulside ventliation, no inferior ventilalion from the smoking room
through other parts of the homs, extingulshing procedures, fire resistant furnfiure both inside and outside the home and
fire extinguishers in the smoking rooms.

2z DESCRIPTION GF VIDLATION
There was & brown vinyl chair located In the smoking ares which was ripped and had exposed foam siuffing. The chalr was not fire
resletant and posed a fire hézard,
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HARMONY HOUSE MANOR INC.
VIOLATION-ELAN OF CORRECTIONS

Page 18A of 22
DESCRIPTION OF VIOLATION: There was a brown vinyl cheir located in the smoking area
which was ripped and had expose foam stuffing. The chalr was not fire resistant and posed &
fire hazard,
CORRECT THE SPECIFIC ISSUE CITED: Chair was removed from the smoking ares.
OHGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
Adminbstrator will check waskly that fire resistant furniture Is provided in the designated

smoking area.

WHAT SPECIFIC CHANGE WILL BE MADE: Adminisirator will check designated smoking
area to ensure that only fire reslstant furniturs is in place.

WHO WILL MAKE THE CHANGE: Administrator
WHERN WiLL THE CHANGE BE MADE: Immediately and on-going.

HOW WILL THE CHANGE BE MADE: Weokly checks, see attached buliding Inspection
fracker

SYSTEM MPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Weskly checks, see attached buillding inspection tracker.
TRAINING PROVIDED TO STAFF: Yes Staff Tralning shall be completed by 1/30/16
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Page 19cf 22

Violation Report: 31430 ~ 1071472015 - Molloskey, J2son
PCH Mae: HARMONY HOUSE MANOR

1. REGULATION 58 Fa.Cade §26080 ‘
2600.183{e) - Prescription medications, OTC medications and CAM shail be stored in an organized manner under proper
coradiiors of sanitation, temperaturs, moleturs and lipht and In accordance with the manufacturers instrucions.

2a. DESCRIPTION OF VIOLATION
On 101518, thers was a blister pack of Lorazapam .8 mg idets for Resident #3 located on the vy floor medication car. The blister
pack had three punclured bllsfers. Two of tree blisters wers faped shut with the medications stusk to the tape.

There was a blister pack of Alprazolan .8 my iablets for Resident #€ iocated on the Touchsiones medication carl. The blister pack
had nine punclured bilstsrs that were taped over. In fwo of thess nine blisters, the reedications wero stuck io the taps.

3. PLARK OF CORRECTION (POC) (Auach pages as necessary, Remember (hat you muat sipn and dute sy attiched pages.)
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 184 of 28

DESCRIPTION OF VIOLATION: On 10-15-15, there was a blister pack of Lorazepam .5 mg
tablets for Resident #3 located on the vy floor medication cart. The blister pack had three
punctured blisters. Two of three blisters were taped shut with the medications stuck 1o the tape.

There was a blister pack of Alprazolam .Smg tablets for Resident #4 located on the
Touchsiones medication cart. The blister pack had nine punctured bilisters taped over. In two of
these nine blisters, the meadications were stuck 1o the tape.

CORRECT THE SPECIFIC ISSUE CITED: The Meds for bath of the above residents were
discontinued and meds were returned to the Pharmacy, In the future, the blister packs will be
checked weskly 1o ensure blister packs are not altered, nor tampersd with.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION:
During the weekly Med Cart Audit staff will ensure that medications are siored in an organized
manner, under proper conditions of sanitation, tsmperature, moisture and light and in
accordgance with the manufacturer's instructions.

WHAT SPECIFIC CHANGE WILL BE MADE: Weskly Med Cart Audit to ensure that blister
packs are not tampered with.

WHO WILL MAKE THE CHANGE: Med Techs and Adminisirator.
WHEN WILL THE CHANGE BE MADE: Immediately and ongoing.

HOW WILL THE CHANGE BE MADE: Weskly Med Cart Audit, see atached, to ensure that
blister packs are not tampered with,

SYSTEM IMPLEMENTED 7O MAKE SURE THE SAME VIOLATION DOES NOT QOCUR
AGAIN: Weekly Med Cart Audtt to ensure that biister packe are not tampsred with.

TRAINING PROVIDED TO STAFF: Yes Staff Training shall be completed by 1/30/16
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Page 0 of 22

Viotallon Report: 31430 - 1071412016 - MeCloskey, Jason
PCH Name: HARMONY HOUSE MANOR

1, REGULATION 85 Pa,Code §2600
2600.185(h) - At & minimum, the procedures in § 2600.1868(a) shall incluge:

{1} Documentation of the receipt of controlled substances end prescription medications.

{2} A process io Investigate and account for missing medications and medication srrors,

{3) Limited acoese to medication storage areas,

{4} Ducumentation of the administration of prescription medications, OTC medications and CAM for residents who
receive medication adminisiration services or assietance with self-administration. This requirement does not apply for a
resident who self-administers medication without the assistance of a staff person and stores the medicalion In hisfher
oo,

28, DESCRIFTION OF VIOLATION ,
Tha heme's procedures for the safe use of medicstions and medical equipment do not Inciude & process Tor the documentation of the
receipt of controlled substances and praserioion medications,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember thet you must sign and date any sttached pages.)
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HARMONY HOUSE MANOR INC.
VIOLATION-PLAN OF CORRECTIONS

Pags 204 of 22

DESCRIPTION OF VIOLATION: The home’s procedures forthe safe use of medications and
madical equipment do not include & procsss for the documentation of the receipt of controlied
substanices and prescrption medications.

CORRECT THE SPECIFIC ISSUE CITED: Policies and procedures were updated o include
the procedures for the safe use of medications and medical equipment and the process for the
documentation of the recsipt of controlled substances and prescription medications, see
atiached updated policy,

OKGOING STEPS TO ASSURE CONTIRUED COMPLIANCE WITH THE REGULATION: The
updated policy will be followed.

WHAT SPECIFIC CHANGE WILL BE MADE: The updated policy will be followed.
WHO WILL MAKE THE CHANGE: Administrator and Med Techs.

WHEN WILL THE CHANGE BE MADE: Immediately end on-going,

HOW WILL THE CHANGE BE MADE: Policy Implementsd and followed by staff.

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Policy will be followed,

TRANING PROVIDED TO STAFF: Yeos Staff Training shall be completed by 1/30/16
s
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Violation Report, 31435 - T0/14/2015 - MoCioskay, Jason
FCH Name: HARRONY HOUSE MANGR

1. REGULATION 55 Pa.Cods 52600

2600.227(d) - Each home shall document in the resldent's support plan the medical, dental, vision, hearing, mental health
of other behavioral care services that will be mads avaliable to the resident, or referrals for the resident to outside services
i the resident's physician, physician’s assistant or cerlified registered nurse practitioner, determine the necesaily of theze
sarvices,

2y DESCRIPTION OF VIDLATION

The assessment for Resident 5, daled 2-8-15, indicates thet the resident has a nesd for exiensive supervision, The support plan does
not Indicats how the home will provide the supendsion, lnchuding placement within tha home’s secure dementia care unit.

3. PLAN OF CORRECYION {POC) (Auach pages es nocessary. Remember that you must sign and date any sttached pagss.)
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HARMONY HOUSE MANOR INC,
VIOLATION-PLAN OF CORRECTIONS

Page 214 of 22

DESCRIPTION OF VIOLATION: The assessment for Resident 5, dated 2-8-15, indicates that
the resident has a need for extensive supsrvision. The support plan does not indicate how the
home will provide the supsrvision, including placement within the home's sacure dementia care
unit.

CORRECT THE SPECIFIC ISSUE CITED: The support plan was revised 1o indicate the
resident in the SDU and the plan for supervision, see attached.

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REQULATION: The
resident file check off list was revised to remind staff that the support plan includes the
requiremenis. See altached,

WHAT SPECIFIC CHANGE WILL BE MADE: Revised resident file check off list,

WHO WILL MAKE THE CHANGE: Administrator

WHEN WILL THE CHANGE BE MADE: tmmediately and on-going.

HOW WILL THE CHANGE BE MADE: implementation of the new resident file checdk-off ligi,

SYSTEM IMPLEMENTED TO MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Resident file check off list.

TRAINING PROVIDED TO STAFE: Yes

An audit of the assessment for all of the residents of the Secured Dementie Unit wili be conducted to
assure that each resident requires this level of supervision and ks notated as such.
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Page 23 of 323

Viciathon Report: 31435 « 1071472078 - Yclioskay, Jason
PEH Hmme: HARMODNY HOUSE MaROR

1. REGULATION 85 Pa.Code 2800
2800.234(e} - The residert or the resident's designated person shall be involved in the development and the revisions of
the support plan.

2a. DESCRIPTION OF VIDULATION
Resident ¥'s suppod plan wes revised on 2-3.15. Nelther the resident nor the resident’s designated person were involved in developing
the revisions,

& PLAN OF CORRECTION {POC) (Ausch pages os necessary, Remember that vou must sign and date sny etisched pagss.}
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HARMONY HOUSE MANGCR INC.
VIOLATION-PLAN OF CORRECTIONS

Page 224 of 22

DESCRIPTION OF VIOLATION: Resident 1's support plan was revised on 2-3-15. Neither the
resident nor the resident’s designated person were involved in deveioping the revisions.

CORRECT THE SPECIFIC ISSUE CITED: All support plans for residsnts in the 8DU will be
updated and the resident’s designated person will be involved in developing the plan,

ONGOING STEPS TO ASSURE CONTINUED COMPLIANCE WITH THE REGULATION: Al
new support plans In accordance with this regulation and a new file resident check-off list lo
ensure this from recocurring,

WHAT SPECIFIC CHANGE WILL BE MADE: Support plans for residents in the SDU will be
updated and the resident’s designated person will be involved in developing the plan. A new
resident file check-off list implemented.

WHO WILL BAKE THE CHANGE: Administrator
WHEN WILL THE CHANGE BE MADE: Immediately and on-going.
HMOW WILL THE CHARGE BE MADE: A new resident file chack-off list implemented.

SYSTEM IMPLEMENTED 7O MAKE SURE THE SAME VIOLATION DOES NOT OCCUR
AGAIN: Anew resident file check-off list implemented.

TRAINING PROVIDED TO 8TAFF: Yes
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