pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 3 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’ Adult Residential Licensing's
annual licensing inspection on April 10, 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 §5 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure

License Inspection Summary
Bursau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page10f2
FCH Nama: HARMONY HOUSE MANOR Liesnes Number; 31438
Addresa: 801 LAMBERD AVENUE, JOHNSTOWN, PA 15904 Caunty: Cambela
Admintstrator: Kim McCuskar Reglon: CENTRAL

Lagal Exntity Mamae: HARMONY HOUSE MANOR INGC
Legal Entity Address; 2888 CARPENTER PARK ROAD, DAVIDSVILLE, PA 15528
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Staffing Hours
Rasident Support: 0 Total Bally Staff: 53 Waking Beath 40

Typo of inspecton: Full BHA Dockst Mumbsr: Motice: Unannounced

Hsesonis} for incpection(s)
Ranawsal

Cn-Site inspeciions Datss and Department Rapresentatives On-Bite
Bar02018: Bprings, larael; Gillazpla, Danlse

Of-Glie Inspoction Dates and Inapeciors, f Applicahis

Cther Detalis
Pardal or Full Triggors: Random Indicotors:

Rasldent Demographic Data 23 of Inspestion Dates
Licensad Capacity: B4 Number of Residents who:
Humber of Resldents Surved 37 Raceiva Bupplamental Security Incoma: 10
Boourad Damsnils Cars Unkt In Heme: Yag Aire 80 Years of Age or Older; 35
Arsa: Memory Care Have Menta! linesa: 21
Bacurad Dementia Unit Capacliy, If Applleabie: 26 Haves an Intellactuel Digabfity: O
Humbar of Resddants Sevved In Becured Demantia Care Unil, Have o Wobliky Neoed: 15
if spplcabla: 15 Have & Physical Disabilfy: 1
Murnbar of Curvent Hasplos Realdents: 10
Rumbar of Hoaples Resldents In past yoar; 12
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Vicigllon Report 31408 - 0471072018 - Springs, feraal
PCH Rame: HARMONY HOUSE MANOR

1. REGULATION §5 Pa.Code 82600

2600.17 - Resident records shall be confidentlal, and, except in emergencles, may not be accessibie to anyone other than
the resident, the resident’s designated persen if any, staff persans for the purpese of providing setvices to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an Individuzal
holding the resident’s power of atiomey for health cars or health care praxy or a resldent’s designated person, or if 2 court
orders diaciosure.

22 DESCRIFTION OF VIOLATION

1. A binder iabsied "RASPs” contalning the residents' assessmants and suppaort pians and a binder labeled “Physicians Crders®
contalning confidential medica! Information for the residents was located on the counter ef the first foor nursa's glation. No stalf
members wers lnhevacﬁn&yaaﬁﬁmbhdergmmmbisb&ny umauthorized person iy the area.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection Is approved a8 of L"/"’"" 6 Plan of comscion implameantation status g8 of ‘{/35/!5
(Date] T

D Fully Implsmentad

é 'ﬁf [g Partially Implementad - Adequate Progrees
[:] Partiafly Implementsd - Inadequats Progress

D Not Implementad

The above plan of comecion was approved by
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