pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_HARMONY HOUSE MAl\igifNC
To operate _HARMONY HOUSE MANOR

MAME OF FACILITY OR AGENCY

Located at 601 LAMBERD AVENUE., JOHNSTOWN., PA 13904

{COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SHTE

ADDRESS OF SATELLITE SITR ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The tota! numiber of persons which may be cared for at one time may not exceed 84

or the maximum capacity permitied by the Cerlificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 26

Restrictions:

{BAAXIMUM CAPAGITY)

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

&5 Pa.Code Chapter 2600: Personal Care Homes

(MaNUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _May 9, 2016 untii _May 9,
unless sooner revoked for non-compliance with applicable laws and regulations.

Ne: 314390

ISBUING OFFICER DERUTY SECRETARY

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




..... ennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 10 2016

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
License #: 314390

Dear Mr. Harrison:

As a result of the Department of Human Services’ licensing inspections on
March 8, 2016 and March 9, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

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

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

C%y Lond

Deputy Secretary

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chagpter 2600

POH Mame: HARMONY HOUSE MANOR License Rumber: 31438
Address: 601 LAMBERD AVENUE, JOHNSTOWR, PA 15804 't County: Gambria
Administrator: Kinm MeCusker Ragion: CENTRAL

Legal Entlty Hama: HARMONY HOUSE MANOR INC

Logal Entity Address: 2888 CARPENTER PARK RDAD, DAVIDSBVILLE, PA 15828

Gartificatels) of Occupancy -
C-2LP
10/25/1894 b
L&}

Staffing Hours
Raesidam Support: U ) Yozl Daily Braff 59 Walking Staff: 52

Tupe of ingpetiion: Full ‘ BHA Docket Kumber; Neotiea: Unannounced

Reasonis] for Inspection(s}
Renewal, Provisional, Complaint

On-Site Inspections Dates and Depariment Represantatives On-Site
03/08/2016: Springs, lsrael; Heemer, Laura
03/08/2016: Springs, lsrael; Heemer, Laura

Off-8ite inspection Dates and Inspectors, If Applicable

Dther Detalls
Fartial o Fal Trigpers: Random Indicators:
Hesident Demographic Data as of Inspection Dates
Licensed Capasity: 84 Number of Residents who:
Number of Residents Served; 47 Receive Bupplemental Security Income; 35
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 37
Area: Touchstones Have Mental lliness: 30
Secured Dementia Unit Capacity, if Applicable: 26 Have an Inteffectual Disabiilty: 0
Humber of Residents Served in Secured Demeontia Care Unit, Have a Mobility Nead: 22
if applicable; 14 - :
Have a Physical Disability: O
Number of Current Hospice Resldents: 6
Humbser of Hospice Residents in past vear: 14
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1. REGULATION 55 Po.Code §2600
2800.20(6)(8) - The home shall give the resident and the resident’s designieted person, an Kemized sccount of financial
transeciions made on e regidenls behall on 8 quarisily basig,

Za DESGRIPTION OF VIGLATION

Rasident #1 14 vt rasehvs a quartetly tembzod accotnd of Snandal trenesctions, Siaff Person A, siutad thet the homs seviews e
rasidenta aeoourd information with each resident quertery, bt doss not provids the residant o the residlents dssagnm peson e
copy of the secoury sistemant.

%

3. PLANGF ¢ 3 {POCH (Anech pages as ne y. Bemenbeor that you st slgn end dete any attiched peges.)
frsfidle Bleps & somert Be vioklion desaribe sbove mﬂsﬂ&m o pepand & sl vivladion from oouuwring agaln. I sfeps cannd b complsisd
Ermadiately, b defns by witth e siops Wil be comainls

Hesidonts will De provided with a copy of an lemized accourt of fingneial ransactions
made on a guarterly basie by administration. These will be givah lo residents quarterly, and a
fracking systern s in place to ensure that the same violation does nof oceur again,
See sltechmsnt 2a and 25,

By 4/15/16, the home shali provide each resident and the resident’s designated person a current
itemized account of financial transactions made on the resident's behalf. If no transactions were made,
the administrator will give the resident/designated person a statement of monies held with the notice
“no transactions made.” A copy of the itemized account will be kept in each resident’s record, even if

the resident declines 1o review the account.&ﬁ'r;

3l

Fepuet Vislatlon: Yes fad of Proviows Vistston{s) RM42018
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DEPARTRENT USE QLY - HOMES RMAY NOT WRITE BELOW THIS LINE!
on ls epprovad as of Mw P?aﬁofmrrmmmentaﬁm stmiiss & of éf/lollé
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Partially Implemented - Adegunis Progess
D Partialy Inplesnantad - Inadeg
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Vidlation Repurt: 31490 - OU0L2018 - Bprings, srae)
PO Marme: HARMONY HOUSE MaNDR

1. REGULATION 55 Pa.Cods §2800 _ .

2600.25(cK11) - The contrect shal include = list of personal care services ta be provided to the resident based on the
outcome of the resident’s suppeort plan, a list of the aclual raies that the resident will be periodically charged for food,
sholter and servicas and how, when and by whom payment is to be made.,

Zs. DEESCRIPTION OF VIOLATION

The contract for residant #2 dosa not reflest the curverit rate thet the resient is belng chargad for room end beerd, The Residents
infiiel contract, daded 12/2/2013, Bsted the rate of charges as $34.00 per dey ($1084.00 monthly). Siaring 7/20/2014, the rasident was
chargad @ rats of §1068.30 per morth and on 320/2015 the monthly charge incresssd fo $1107.30 . Tha contract was not updated to
refioo! Biess channgs,

The contract was revised by administraiion o reflect the current SS1 rete and was signed
by resident #2 and the administrator on 316116 and then sent to DHS. A resldent file checkoft
dstis in place to ensure that this violation does not soour again.

See attechment 3a.

A review of the contracts for all current residents will be completed by 4/15/16 to assure that all
contracts are state the correct payment rate.
3/335’ ié
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“Vighetic Repory 31490 - 00RI2016 - 5
PCH Nastso: HARKIONY HOUSE MANOR

i, RECULATION 55 Pa.lode 82850

2800 225{c} - The resident shell have additiona! assessmenis as follows: !
{1} Arnusly,
{2} H the condliton of the resident significantly changes prior &o the annual asssesment,
{3} Atthe request of the Depariment upon cauee to belisve that an updaie is required.

SCRIPTION OF VIOLATION
Residsnt #’i’ Medieal Evaleation identil
m““ilwﬁiﬁ of the pacemaker i requited. The Residant Asssosrm

art and Support Plan, compleied 12172018, doss not eddress the

s hat the resident reoefved & peoamaker In 2007 and the prescrsening fonn documents that

4. PLAN OF CORSECTION (POC) {(Atmrh ragses as neosery, Rexnersher that you must sign snd dete sy siteclied pages)

mmmwmmmmwm sl sl bo preseBnd 8 shnlier vitdsSon from ooowming sgeli. & slops cired be colplsied
nedistely, bulude dates by witksh the siape will by cooyplaier.

The Resldent Assessment and Support Plan was updated by administration on 30818, signed
by resident #1, and provided to DHS during the inspection. The administrator will update
RASPs annually,  the condition of the resident significanily changes prior to the arvual
aesessmant; and at the request of the Department upon cause 1o bellsve thet anupdate s
reculred. All HASP's will reflect all the rosident’s nesds,

An audit of Resident Assessrmeant and Support Plans will be conducted for all current residents {0 assure
that all diagnoses and medical needs have been identified and addressed. This audik will be completed
by 4/15/16.
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DEPARTHENT UBE ORLY - HOMES BAY NOT WRITE BELOW THIS LINET

The albees plan of coreston 3 fag 3 ffé

{Dats]

The alitres plon of e approved by %
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