pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 18, 2018

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
Certificate #: 314390

Dear Mr. Harrison:

As a result of the Department of Human Services’ licensing inspections on
January 2, 2018 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 8. Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2
PCH Narmne: HARMONY HOUSE MANOR License Numbor: 31439
Address: 601 LAMBERD AVENUE, JOHNSTOWN, PA 15804 County; Cambria
Administrator: Kim McCusker Reglon: CENTRAL

Legal Entity Nama: HARMONY HOUSE MANOR INC

Legal Entity Address: 2688 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15928

Certificate(s) of Occupancy
c2ip
10/26/1904
Labor and Industry

Staffing Hours
Resldent Support: 0

Total Dally Staff: 51 Waking Staff: 38

Type of Inspsction: Partial

BHA Docket Number: Notlee: Unarnounced

Reason(s) for ingpection(s)
Incident

On-S8ite inspections Dates and Department Representatives On-Site

01/02/2018: Heamar, Laura

Oft-Site Inspection Dates and Inspectors, If Applicable

01/205/2018: Heamer, Laura

Other Detalle
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Number of Resldents who:

Licensed Capacity: 84

Number of Realdents Served: 34 Recelve Supplomentat Socurity Income: 11
Secured Dementia Care Unit In Home: Yes Aro 80 Years of Age or Oldsr: 31

Area: Touchstones Have Menial Hiness: 6

Secured Dementia Unit Capacity, if Applicable: 26 Have an Intellectual Disabity: 1

Number of Regidents Served in Sooured Dementia Care Unit, Have a Mabliity Neod: 17

W applicatie: 16 Have a Phyaical Disabliity: 0

Numbeor of Curront Moepice Rasidente: 14

Numbar of Hoapice Resldents in past year: 14
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[ Violation Report: 31430 - 01/02/2016 - Hesmer, Laura

PCH Name: HARMONY HOUSE MANOR

1. REGULATION 58 Pa.Code §2800
2600.125(b) - Combustible materials shall be inaccessible to residents.

2e. DEBCRIPTION OF VIOLATION
On 1/2/2018, two propane gas grill tanks were uniocked and accesasible to residents on the deck of the home's main foor located off

the haliway to the left of the main entrance.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any atteched pages.)
include sieps 1o comeot the violation described above and steps to pravent & similar violation from occwring sgsin, I staps cannot be complalad
immedialsly, inchide dalos by which the steps wit be completed.
The twe gropanc gas gall Tanbe wor rommnd {ma Hagrills and ot e o lockud Storege unit
(e attechd pl\.-b\-’n-. aduinisteaber shall entinre tombuatible padtricds ave inaccessible Yo
Vesidends Csee R TEe™ | ku‘.l.l.:fs ‘msf‘d'im**uﬁw)-

Staff will be re-educated on how to Identify combustible materials and to immediately notify
administration if combustible materials are found in a location accessible to residents so that the item(s)
can be properly secured. This re-education shall be provided within 15 days from the receipt of this

pan. prs 1ol

Repeat Violation: No Date(s) of Previous Vielation(s):
Signature of Legal Entity Representative

{Reguired on EVERY Page) Kombely hreGuber

Printed Neme and Title of Legsl Entity Represantative Date
{Reauired on EVERY Paan) Vomheoty WMECuskhy | Plesomishes tov \-1e-18
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of /(Da!a‘ § Pian of comection Implementation siatus as of /4’5/}5
| [J Fully impismented '

M [ Partially implemented - Adequsts Prograss
["] Partially implemented - Inadequate Progress
[] Notimplemented

The above plan of correction was approved by
{initials}




