COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HORIZON P ERSONAL CARE HOME, INC.

. N«v.LEGAL EN‘n]’Y

ADDRESS OF SATELLITE SITE

and shall remain in effect from December.23 e et 20100 until - December 23,
uniess sooner revoked for non-compliance with. applicable;

No: 413830

77 Y A

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate Is issued for the abova site(s) only and is not transferable
and should ba posted in 2 conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

DEC 17 2010

Ms. Michelle R. Grimm, Owner/Administrator
Horizon Personal Care Home, Inc.

9 South Morgantown Street

Fairchance, Pennsylvania 15436

Dear Ms. Grimm:

As a result of the Department of Public Welfare's licensing inspection on -
October 20, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Sincerely,
/t/pw; v Qub%p/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA

15436 413830

CURRENT LICENSE NUMBER

10/20/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Caroline Goedert, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

{Required on FIRST PAGE only unless multiple
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of &6

NAME AND ADDRESS OF PERSONAL CARE HOME
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA

15436 413830

CURRENT LICENSE NUMBER

10/20/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Caroline Goedert, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA

15436 413830

CURRENT LICENSE NUMBER

10/20/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Caroline Goedert, Joseph Phillips

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA

' CURRENT LICENSE NUMBER

15436 413830

INSPECTION DATES (Include all dates of the inspection)

10/20/2010

REGIONAL REPRESENTATIVE
Carolinge Goedert, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 5 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

HORIZON PERSONAL CARE HOME INC, ¢ SOUTH MORGANTOWN STREET FAIRCHANCE,PA 15436

413830

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dares of the inspection)

10/20/2010

REGIONAL REPRESENTATIVE
Caroline Goedert, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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224a The pre-admission screening form for resident #1, .o .
A determination admitted 05/21/10, was not completed, Pages 2 . ﬂmg\f A L 5{0
 de te;(_:.rrn de within | 2nd 3 of the form were blank. / / _g /@ . . .
shall be made withi UUstg K ETEDRG DO AL
30 days prior to : ]
admission and £4 5@%‘ ,Z ol oty é;b/{,ﬂ)
docurmnented on the ) A .
Department's Mt Lol o ﬁ/u M # AW by v
preadmission )
screening form that
the needs of the W et &
resident can be met
Yy N —
by the services Ln -t M F -~ "50( J
provided by the . M’] 4
home.

- BT T T
T e L ¥ Dt B, YT




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZCN PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

16/20/2010

Caroline Goedert, Joseph Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required ont FIRST PAGE only unless multiple

representatives produce the plan)
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d On 05/18/10, resident #1's physician determined

Each home shall
document in the
resident's support
ptan the medical,
dental, vision,
hearing, mental
health ¢r other
behavioral care
services that will be
made available 1o
the resident, or
referrals for the
resident to outside
services if the
resident's physician,
physician's assistant
or certified
registered nurse
pracitioner,
determine the
necessity of these
services.

that the resident needs physical therapy and
occupational therapy. The resident's support plan
does not address how the home will assist the
resident in meeting these needs.
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