COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HHORIZON PERSONAL CARE HOME, INC.

B B Y YIE EN

Located at _9 SOUTH MORGANTOQWN STREET

ADDRESS OESATELLITE SITE -

ADDRESS OF SATELLITE SITE; i ADDRESS OF SATELLITESITE &

{MAXIMUM CAPACITY)

No: 413830

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a 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
MAR 1 6 2012 FAX: (717) 783-5662

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

9 South Morgantown Street

Fairchance, Pennsylvania 156436

Dear Ms. Grimm:

As a result of the Department of Public Welfare’s licensing inspection on
December 8, 2011 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,
Ronald Melusky
Director

Enciosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FATRCHANCE, PA 15436 413830
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2G11 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Reguired on FIRST PAGE only unless multiple
representatives produce the plan)

Fa

/s NATURE OF LEGAL

DATE

A-\2-13

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

AP

Y O
[/ o) ~

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
26b The home did not have a record of a quality } .
The quality management review meeting for 2010 or 2011. 0 U_A_,/_,L,ZJD /n/ aNs

management plan
shall address the
periodic review and
evaluation of the
following:

{1) The reportable
incident and
condition reporting
procedures.

{2) Complaint
procedures.

(3) Staff person
training.

(4} Licensing
violations and plans
of correction, if
applicable.

{5) Resident or
family councils, or
both, if applicable.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FATRCHANCE, PA 15436

413830

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Alden linhart, Maria Stepanovich

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

NATURE OF LEGAL TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M - / . f CORRECTION ) .
. TN ~ ) S 13
PLAXN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the vioiation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) - VERIFIED BY
51/52 Staff person A was originally hired on 6/4/2009 ] Vs ’
Criminal hist and the criminal check for the staff persen was /a / ¢ // M f(ﬂ_ﬁw OL/M(_}@OJ W
Cl’:lm;?a ';;’Yn dated 6/8/2008. The staff person left the home for : ’ 4
po?igiessasrrl'nail !i?e ?n another job and was rehired two months later on /.U{Li %M & M{MM
- 10/11/2010. At the time of rehire the original ) -
%‘fgg?ﬁﬁ? with the criminal check hagi teen done more than one year béf'/k WLM c-( 0 ﬁlé JC ﬁ/ M / a-\
Protective Services | PUOF 1o the new hire date. [i . _Z f, k V- \
Act(35 P. S. §§ Lo Loy GG (1L )
10225.101—10225. : : 8

5102} and 6 Pa.
Code Chapter 15
(relating to
protective services
for older adults).

Hiring, retention and
utilization of staff
persons shaill be in
accardance with the
Clider Adult
Protective Services
Act{35P.S.§§
10225.101=—-10225.
5102) and 6 Pa.
Code Chapter 15
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15435 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

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

representarives produce the plan)

A

SIGNATURE CF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. f . — & . | CORRECTION . .
PN : A-12~ 1 Tk
b A B aarB,
- e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION TION COMPLIANCE violation, as well as a plan to assure the violation | ‘COMPLIANCE
55 Pa.Code §2600 VIOLA VERIFIED BY does not recur) VERIFIED BY
(relating to

protective services
for older adults) and
other applicable
regulations.

=
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I3 5 200

J Western Field Offics
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL
represe-tatives produce the plan)

ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

penetration of

insects and rodents.

RECEIVED

FEB 6 202

Western Fisld Office
Adult ~esidential Uizensing

/ SIGNAT URE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . .
Al H— P2 :
L SN 1,
1 \/‘"
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
35PaC de §2600 VERIFIED BY does not recur) VERIFIED BY
85e The hore's dumpster was uncovered and ; '
Trash outside the overfioviag with trash bags. ; )/ 3/@ J’é-z %M
home shall be kept / : )
mosiore ey ,C,J*U-&uﬁ at 1D
receptacles that - ‘,
prevent the M W : /}/‘b éin by \ ‘
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 26

NAME ANT} ADDRESS'OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

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

representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . )
A-2-13 Wil e
%
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
91 The emergency phane number lists that are

Telephone numbers
for the nearest
hospital, police
depariment, fire
department,
ambulance, poison
control center,
municipal
emergency
management
agency and
personal care home
carnplaint hotline
shall be posted on
or by each
telephone with an
outside line,

posted in bedroom #3 and bedroom #14 do not
include the comect Personal Care Home Hotline
number.

RECEIVED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENT ITY REP

representatives produce the plan)

RESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only unless multiple

A
IGNA OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. 2-3-7a CORRECTION . :
R i - _U/ - .
Mw% !~ { QA | o-or13
\J
PLAN OF CORRECTION ‘
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85 In the home's shower room there is a toilet chair

Furniture and
equipment shall be
in good repair, clean
and free of hazards.

which is being used as a shower chairis rusted

and in need of new paint,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, $ SOUTH MORGANTOWN STREET FAIRCHANCE, PA. 15436 413830

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

//\ .
/ SIGNA OF LEG. DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTION ‘ .
[J e __|axza QAP | Han
./
PLAN OF CORRECTION
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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96a The first aid kit for the home does not include J,Zﬂ_ .- /M M
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PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

VIOLATION REPORT

Page 8 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FATRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or. FIRST PAGE only unless multiple

™
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CORRECTION
Wwﬁ ' A2 14 AP lasrs.
/
PLAN OF CORRECTION
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 nct recur) VERIFIED BY

cutside walkways,
ramps, steps,
recreational areas
and exterior fire
escapes.

Western Field Office
Adult Residontial Licenzing

On 12/08/2011, at 9:00AM, the steps leading

100b

| down from the PCH's second floor were snow
The home spai covered. These steps lead to the second floor of
ensure that ice, the home where four residents reside.
snow and
obstructions are
removed from
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of 26
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include ali dates of the Inspection) REGIONAL REPRESENTATIVE

12/08/2011

Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY

representatives produce the plam)

REPRESENTATIVE SIGNING PLAX

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . CORRECTION . .
}6 - PSS AL [ agis.
NS
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pz.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101j6 There is no mirror in the bedroom of resident #1.

Each resident shall
have the following in
the bedroom: A
mitror,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, $ SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

The home shall
mazintain at least a
3-day supply of
nonpetishable focd
and drinking water
for residents.

gallons of emergency drinking water on site, The
Culligan water letter dated 6/25/2011 does not
indicate how soon emergency water supplies can
be provided to the PCH.
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Ny
PLAN OF CORRECTION
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
107¢ On 12/8/2011, the heme had 19 residents, but no
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATIGN REPORT

Fage 11 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME CﬁRRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FATRCHANCE, PA 15436 413830

INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

entire building to a

S GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN QF DATE
% )ﬁv % & CORRECTION ) .
qam A CAY  oava
e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132d The hiome's fire drilt evacuation times exceeded C] ) -
Residents shallbe | 2:5 minutes on 1/3/2011, 3/17/2011, 4/10/2011, g( /; 2 // A ﬂ:&l s ol (O AN DA _
2l to evasuate the | 311912011, 61312011, 7/1512011, 10131/2011, and : OV L %gp

public thoroughfare,
orto 2 fire-szfe area
designated in writing
within the past year
by a fire safety
expert within the
period of time
specified in writing
within the past year
by a fire safety
expert.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

IGNA TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2) . o CORRECTION . -
—JA~)
A AP 1o
[N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIO ON COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 LATI VERIFIED BY does 110t recur) VERIFIED BY
Mont Date Time Evac. Time FSE

Jan  01/03/2011 02:00 PM 2 min 40sec  No
Feb 02/28/201101:45PM 2min30sec No
Mar  03/17/2011 11:10 AM 2min 40 sec No
Apr  04/10/2011 10:00 PM 2 min §0 sec No
May 05/16/2011 10:00 AM 2 min 58 sec No
Jun  06/13/2011 02:00 PM 2 min 55sec No
Jul Q7/15/2011 08:00 AM 2 min 50 sec No
Aug  08/24/2011 10:00 AM 1 min 44 sec Ng
Sep 09/23/2011 02:00 PM 2 min 30 sec No
Oct  10/31/2011 10:00 PM 2 min 40 sec No
Nov 1142011 11:00 AM 2 min 35sec No
Dec No

RECENED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 13 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA. 15436 ° 413830
INSPECTION DATES (Inciude 2ll dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

\

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
) % é 2 CORRECTION . ) .
MM : * SR
: Qe laave
_/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medical evaluation for resident #3, dated ; M .
Th dical 10/04/2011, does not include a list of medications, | 7/2‘7&/1 (15\1’2/ —
e] rn?_ 'ca hail the form indicates "see above" in the medication a B )& ‘ ] - V()

evaiuation sha ‘section. The PCH administrator confirmed that the . Y/ 14

include the 8 -

following: resident does take medication. & a} /

('!h) A gilenera] - Cdﬂ/‘ R W &L

physical examination . .

by a physician, M W&@) M J.UWJO'

physician's assistant -
or nurse practitioner. & W ) wm (’ﬂ‘%@é.f& e L =
{2) Medical = =25
diagnosis including . u_;_o.o g_ﬂ =
physicat or mental . PSS Q-1 VL L S5 2s
disabilites of the S &\@\ th— Qlspnsr ‘ s =SB
resident, if any. Peantesd ol i ‘ 885 T
(3) Medical ) b o ~aSuoSon 4 oF 2
information pertinent (e.ct readacal eoaluodiop-oz2 2T

tc dlagnosis and Emt gt sl AY f:;;j QIVEIN 0L~ - - SSST
treatment in case of RE:C-L;,: Wk OO WMQW %gﬁ_&?
an emergency. N H @\C\D N - a—j O(-a
{4) Special health or W‘“Dm)' codn
dietary needs of the e A

resident.

(5) Allergies.

{6) Immunization \Wastern Fiald Ofiice

Aol Sesidental ticensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
EORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830

[NSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 Alden tinhart, Maria Stepanovich

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

representatives produce the plan)
A

( S ATURE OF LEGAL ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! / @ CORRECTION : :
Ul JU - o130 QAP |33
U
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
{7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
seli~administer
medications.

{8) Body positioning
and movement
stimuiation for
residents, if
approptiate.

(9) Hea'th status.
(10} Mobility
assassment,
updated annually or
at the Department's
request,

Wastern Field Oifce

AT HESTETTTE LT ST




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE EOME INC, ¢ SOUTH MORGANTOWN STREET F. AIRCHANCE, PA 15436 413830
INSPECTION DATES (Iaclude all dates of the Inspection) REGIONAL REPRESENTATIVE
1270872011 Alden linhart, Maria Stepanovich

representatives produce the plan)

&

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

A resident shall
have a medical
evaluation:

(1) At least annually.

completed on 11/11/2011. The previcus medical
evaluation for the resident is dated 8/12/2010.

A/t

Tooleca L paluateyve
UL o Loyl ast

(W i Mj&#baé
it Aial b frratine flusiadsy.

NATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ f } i 3 e CORRECTION . )
H ‘ ‘-/ - } B
dﬁlﬂﬂ@ 4 : SO 13~
N/
PLAN OF CORRECTION
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
141b1 The Jast medical evaluation for resident #2 was

ot [ famafes %ﬁw‘ ~
, JWade a_ Qfitet JF G2

ZZW 2 sl D30

fli dasor st Sunppocagars

A1

Wastern Fietd Cflice
Adutt Resiczaiin Ueensing




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

Page 16 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, & SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/087011 Alden linhart, Maria Stepanovich

PRIM "ED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple

medications, OTC
medications, CAM
and syringes shall
be keptin an area or
container that is
focked. This
includes
medications and
syringes kept in the
resident’s room.

resident #4's bedroom .

TN S
Rham %l 8 R T &

; Dol by 04 22
g i
9 LT

M .
ﬁﬁ{,@df‘z‘g{ puddd dp
Dbispslee 0hsttls 4o friete
Qira § s Lpeplect L

w@gjﬁz gﬂdm%r@@

GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
}j N CORRECTION . .
LA 334 QP
M - SN
| / 5-3
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE

REGULATION OLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATI VERIFIED BY does not zecur) VERTFIED By
183k On 12/8/2011 a container of Tums antacid was ’ ;
Prescription unfocked and accessible to residents on a table in Q / / 3 / / al &l M / Wdi/ ﬂ(_’ [l Weld,




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

Page 17 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

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

CURRENT LICENSE NUMBER

15436 413830
INSPECTION DATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan; '

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ‘ CORRECTION . -
(AL | 2o
Ly
PLAN OF CORRECTION
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
187a There was no master key documenting the names

A medication record
shall be kepi to
include the following
for each resident for
whom medications
are administered:
{1) Resident's
name,

{2} Drug allergies.
(3} Name of
medication.

{4) Strength.

{3) Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

{8} Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special

of the staff people who are currently administering
medications in the perscnal care home.

Repeated Violations: 02/03/2011
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830

INSPECTION DATES (Irclude all dates of the inspection) REGIONAL REPRESENTATIVE

12/08/2011 Alden lnbart, Maria Stepanovich

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
Tepresentatives produce the pian)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

{12) Diagnosis or
purpose for the
medication,
including pro re nata
{PRN),

{13} Date and time
of medication
administration.
{14) Name and
inittals of the staff
person
administering the
rmedication.

A
SIGNA OF LEGAL ENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
bl f—~ 21313 AP | s
! ey
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, it
applicable,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, § SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alder linhart, Maria Stepanovich

representatives produce the plan)

=t

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Required on FIRST PAGE only valess multiple

ATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) — - . | CORRECTION .
J/LMJV% A-13- 10 C ZM\P -9~/
L
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

2252

A resident shali
have a written inifial
assessment that is
documented on the
Department's
assessment form
within 15 days of
admission, The
administrator or
designee, or a
human service
agency may
complete the initial
assessment.

The assessment dated 7/21/2011 for resident #2
does not address the low salt diabetic diet
indicated on their medical evaluation dated
M1,

The assessment dated 3/30/2011 for resident 4
does not address the low salt diet indicated in
their medical evaluation dated 4/45/11.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

Page 20 of 26

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

15436 413830

CURRENT LICENSE NUMBER

12/08/2011

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Alder linhart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

IGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . CORRECTION .
i i3 Qe
V.
| ¥~ 2 AT oo
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correst the specific DATE
REGULATION VI (ON COMPLIANCE violation, as well a5 2 plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 OLAT VERIFIED BY does not recur) VERIETED BY
2272 ng suppgrt plar:j da:ed fog r?sident #% does got T 2 Wa{ )ﬁ/@”b ot
. . address the resident’s need for prompling an ]
A res'de["t TeqUINNG | ¢ eing to transfer from one location to another, 3 [ (5 WM & 2. 727
persona c:flﬁ;- o and physical assistance with grooming and W ;&IM’L 4 W LUSCO '
:?Mmﬁ;eeﬁ zu ?) poive dressing/ undressing as indicated on the 2 - W o ~r v
pl anl develto ze di_;_p g assessment dated 7/21/2011. ggp 2 - . % ;;-:
implemented within | v upport plan dated 9/15/2011 for resident #3 < 81la
23 r:?sys?of o the does not address the resident's need for physical M{'\LJ’ /ﬁld,»(}f‘fdéd—yé’ 20 % _E 2
assistance with grooming and dressing and v Lamdire '(\ 2. Ot B
h;Jme.h'I'[llﬁz support undressing as indicated on the assessment dated ufi iy ac el se =
plan sna’ be 9115/201 1. 5L 29 &
documented on the ns . M W & .'-S S
Deparstncalnfsf Resident #5 was admitted to the home on Mosp « ' g;,_*% e
support planfom. 1 506/2011. The support plan dated 5/16/2011 Sasa
dees not address the need for diabetes care A ’JZ ?i U af 2
. which is documented on the assessment for the /({j“ ﬂ@ M/ - c‘% 8 8Vo
residernt dated 5/12/2011.The resident's support , £
plan is also missing dietary information W db&t >
Pl S et A WA eming the need for a diabetic diet, low N N - .
ﬁ. hkx%‘ }‘ét; &mm diet and reduced cholesterel diet relative AN g (o~ K\-Q\.c, 00 (e Ty
to the diagnosis of diabetes. R s rARS Y éU_PP(J\i @Q_owx_r_\,
N 0 G it T D 2O
o re Conmadd Ol totae
Tagfem —in o CSRE
Adui flep sortls Uinrneing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2] of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

HORIZON PERSONAL CARE HOME ING, 9 SOUTH MORGANTOWN STREET FAIRCHANCE,PA 15436

413830

CUURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Alden linhart, Mariz Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple

representatives produce the plan)

SYGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; . CORRECTION .
. 2(“’[ Ay A
= S
-/
. PLAN OF CORRECTION
DATE (include a step-by-step plan to commect 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
252 Resident #4's record does not include the w
£ ach resident's resident's height and weight. a } i3 { | 3\ _ HLU d(/)d f{ﬂ CM dﬁ‘u
record shall include : )
the following LN é,éu A0 'fw‘i/
information:

(1) Name, gender,
admission date, birth
date and Social
Security number.

{2) Race, height,
weight, color of hair,
color of eyes,
religious affiliation, if
any, and identifying
marks.

(3) A photograph of
the resident thatis
no more than 2
years old.

{4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,

5\@\\ (O~

u
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Al . /-._‘

A Light and

Western Field Gffice
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 22 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
HORIZON PERSONAL CARE HOME INC, $ SOUTH MORGANTQWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

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

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

relationship of &
designated person
to be contacted in
case of an
emergency.

| (6) The name,
address and
telephone number of
the resident's ’
physician or source
of health care.

{(7) The current and
previous 2 years'
physician's
examination reperis,
including copies of
the medical
evaiuation forms.,
(8) A list of
prescribed
medications, OTC
medications and
CAM.

(8) Dietary

™ Ty W = Sl
i T ETE R feT
oy ; daee 8RS E

LS N TR

Tivan

IGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. PO CORRECTION - .
dun ) P 2131, QU | soni
' (N g
PLAN OF CORRECTION
DATE (laclude 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
address, telephone
number and




VIOLATION REFPCRT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 23 of 26
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOUTH MORGANTOWN S$TREET FAIRCHANCE, PA. 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepancvich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ . ‘ CORRECTION . . .
) ~) A)
DJUlJﬂDJ I a3, R | sara
' Z
PLAN OF CORRECTION
DATE (inciude a step-by-step plan to carrect the specific DATE

REGULATION VIOLATION COMPLIANCE vigclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY deoes not recur) VERIFIED BY

restrictions, if any.
{10) A record of
incident reports for
the individual
resident.

(11) Alistof
allergies, if any.
(12) The
documentation of
health care services
and orders,
including crders for
the services of
visiting nurse or
home health
agencies.

(13) The
preadmission
screening, initial

intake assessment P el -5 e
and the most current R EM mi v e D
version of the
annual assessment.
{14) A support plan. m=T o a0
(18} Applicable S T
court order, if any,

Minptore Siotid o
Wooiarg.ol

=T

Adult Residential Licenaing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 24 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

HORIZON PERSONAL CARS HOME INC, 9 SOUTH MORGANTOWN STREET FAIRCHANCE, PA 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linkart, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the pian)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

SIGNATURE OF LEGAL ENTITY

o

DATE

A-12-1 3

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION )

DATE

SO\

oY

oy

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a piar to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

{18} The resident's
medical insurance
information.

{17} The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
rasident to other
homes owned by the
same legal entity,
(18) Aninventory of
the resident's
personal property as
voluntarily declared
by the resident upon
admission and
volurtarily updated.
(19} Aninventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20) The financial
records of residents

\iagtorn Fiatel C¥oe

Aduit Rezidzniial Licdnsing




VIOLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25 of 26
NAME AND ADDRESS QF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HORIZON PERSONAL CARE HOME INC, 9 SOCUTH MORGANTOWN STREET FAIRCHANCE, PA. 15436 413830
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/08/2011 Alden linhart, Maria Stepanovich

representatives produce the plam)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGINING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

{21) The reason for
termination of
services or transfer
of the resident, the
date of transfer and
the destination.

(22) Copies of
transfer and
discharge
summaries from
hospitals, if
available.

(23} Iifthe resident
dies in the home, a
copy of the official
death certificate.
(24} Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified

IGNATURE OF LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
-2,
A-1% K DA D
e
PLAN OF CORRECTION
DATE (include a step-by-step plan to correst 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
receiving assistance
with financial
management.

A

Westarn Fiels Cilon
Aduit mesioontine Jommsing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 26 of 26

NAME AND ADDRESS OF PERSONAL CARE HOME

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

15436 413830

CURRENT LICENSE NUMBER

INSPECTION DATES (lnchude all dates of the inspection)

12/08/2011

REGIONAL REPRESENTATIVE
Alder: linhart, Maria Stepanovich

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

representatives produce the plam)

A
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . CORRECTION . .
32 sl QA
U]L/U;li 21 )
. PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific " DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
in41.
{25) A copy ofthe
resident-home
contract.
{(26) A termination
notice, if any
AT TR T R

fomd Fuo

L T e T el g
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Western Field Office

AdOR RESTIeTia HTETsing






