COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HORIZON PERSONAL CARE HOME INC

= LEGAL ENTITY,

To operate HORIZON PERSONAL CARE_ HOME INC

NF\MEOF FACE TY R AGENCY

Located at _8 SOUTH MORGANTOWN STREE FA[RCHANCE PA 15436

ADDRESS OR-SATELLITE SITE T - DRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITEL g - FODRESS OF SATELLITE STTE -

ADDRESS OF SATEE_LL!TE SITE 2 : ADDRESS OF SATE],.LWE'SITE ]

{AYIMUM CAPACITY)

1 amended; and;Regulations

55 Pa.Code Chapter 2600: Personal Cz ¢ tomes

MUAL NUMBER AND TITLE OF REGULATIONS) «7.

and shall remain in effect from March 1 i — _
unless sconer revoked for non-compliance Wlth appllcame laws: and regulatlon

No: 413830

bt E Aot

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 facifity. PW 628 = 01/11




f,o"‘ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

FEB 2 2 2013

Ms. Michelle 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 (Department) licensing
inspection on November 15, 2012 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 Human Services 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

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783,6662 | www.dpw.state.pa.us



HORIZON PCH 7245642746 => P 3/39
VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10120
mw: HORIZON PERSONAL CARE HOME INC Licones Numbar: 413830

reas: 8 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15430
!

County: Fayette

Adminkstrator: Michelle Grimm © | Reglon: WEST

Logal Entlty Name: HORIZON PERSONAL CARE HOME ING RECEIVED

Legal Entity Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15438 1AM 282013
WA el

Certificata(s) of Qcgupancy
C2LP
08/26/2000
Depl. of Labor and Industry

EST REGION FIELD OFFICE
WHum:?n Services Licensing

Staffing Hours
Reaidant Support: 0 Total Daily Stafi: 24 Waking Staff; 18
Typs of Inspection: Full BHA Bocket Numbser: Netice: Unannounced

-Raaann(a] for Ingpection(s)
Renewal

On-Sitz inspactions Daten and Department Reprasantatives On-Site
11/35/2012: Cutter, Jan; McConnell, Deb

Off-8ite Inspection Dates and Inspectors, If Applicable

Other Detalls
Farflator Foll Trigpers: Random Indlcatons!
Resident Demographit Data as of Inapestion Dates
Lieonsed Capacity: 28 Number of Rasldents who!

Numbear of Residents Servad: 20

Secured Damentia Care Unit In Home: No

Arsa;

Sacured Demantia Unit Capacity, if Applicable:
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HORIZON PCH 7245642746 >> REC ElVED P 4/39

Page 2 of 20

0..5040

. AN
2012 - Cutter, Jan AN &0 LUTS

h Report; 41383 - 11
ama: HORIZON PERSONAL CARE HOME INC

REGULATION 85 Pa.Code §2600 WEST REGIONFIELD OF FICE

. < 1 ; .
2600.3(c) - The personal care home shagll post the current license, a copy oﬁmmmmmﬂsmgmaw
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION

The most current violation report posted was dated 1218/2011.

3. PLAN OF CORRECTION {POC) {Attach pages ss necessary. Remember that you mus! sign and dite uny attached puges.)

Inghude staps to comect the vinlation described sbova end SIeDS o preven! & Similar violalion from cocurming agein. if atops cannot be complated
immediataly, incluce dates by which the sleps will be complated.

Ju “Hg asist ot erid cf g P8 bedipn poperd
Wl i dowy e, \

Mo i ahotoe borse Uhasie 0n G s oty

(Nests fo QmBasns Lanse ot Caana st

Aolatdon /'\.JL.DCJ\Jf' (iJB {aos,.%e_oi I”QQ'"'LQ) ﬁ‘j’p

Repeat Violation: No Date({s) of Pre\}oi)t Violation(s):
Signature of Legal Eniity Representative / // J}/ w3 2'/; }
A

ulred on u-f',u' /OO i

Printed Name and Title of Lepa! Enfity Raq'raunmlvo o Date
{Reguired on EVERY Page) i kgl M, 13-4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of -LM Plan of correciion implementation etatus as of —acH
Date)

{Date}

The above plan of correction wae approved by Qﬁ‘ 15
(mtials)

Fully Implementad
Partially Implemented - Adequats Progress
Partially Impiemented - Inadequate Progress

CORO

Not Implementad




_20?3—01»2;8 11:36 HORIZON PCH 7245842746 »> P 5/38

Page 3 of 20

oport; 41383 - 111152012 - Cutief, Jan RECE'VE
— D

ame; HORIZON PERSONAL CARE HOME INC

EGULATION 55 Pa.Code §2600 ]
600.42{§) - A resident has the right to privacy of selt and possessions. Privacy shall be provi?’iAe“o%mBrzmsnt during
bathing, dressing, changing and medical procedures. WEST REGION &

2a. DESCRIPTION OF VIOLATION Auman Services Licensing

Resident #1 I using a bedside commode. However there is no partition or curtain for the provision of privacy for this regident in a
ghared co0m.

3. PLAN OF CORRECTION (FOC) (Anach pages as hecessary. Remember thil you must sigs und date any atlached pages.)
Include staps ko comact the violation described above-and stops fo prevent a simiiar violation from ocourring again. I sleps cannot be complatsd
immectately, ncluge dates by which the staps wil be complafed.

Budaide foromads ano reuntossd g Wl Ltcers - S,
Megs, farsdn v Wotdock ale fiut e artiof il fe
s o fudeids £l e dymafluoate jerto.- da.
(L pvalle .wufﬂ? W o et nggrie fu prale Pl B¢
AL 1K, ad‘m.;ﬁl.tm' AL

Ropeat Viclation: No Dato(s} of Pru}inua Vielation(s):

Slanature of Lega) Entity Representative/ /' l /) .

[Reguired on EVERY Page] i irg s ey

Printed Name and Title of Legal Entjty epresantative | Date /. - N

{Required on EVERY Paag) m DI timer, -3-13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approvad &3 of i (D:;ta) Plan of correction implamentation status as of \aﬁf{f}
ale

Fully Implemented
Partially Implemenied - Adequate Progress
Partially Implemented - Inadeguate Progress

The above plan of correcton was approved by @ ‘
(Initials)

Not Implemented

OO0Or




T2013-01-28 11:36 HORIZON PCH 7245642746 >> P 6/39

age 4 of 20
; “T{A5/2012 - Cutter, Jan , '
Nami: HORIZON PERSONAL CARE MOME INC .
| REGULATION 55 Pa.Code §2500 JAN 28 2013
26800.101()(7} - Each resident shall haye the following in the bedroom: An operable JW er source of lighting that
L)

Qro
EST

th
can be turned on at bedside. REGION FIELD
b
23, DESCRIPTION OF VIOLATION an-SeTvRES EiCGnsing

Resident #2 does not have a source of light that can be tumed cni/cff from bodside.

3. PLAN OF GORRECTION (POC} (Attach pages s necessaty. Remember that you must sign and date any attached pages,)

includs steps lo comect the violation doscribed 800ve and sieps 1o proven: a similsr viclation from oecurring egain. if staps cannol be completed
immedistely, include dates by which the steps will be complatad.

Arghtbudlo wpa chongtel i bidroom #a.fawn? piafud

fhoine fyotts Atatd Tintio, afe st

frawd. [onpliatie

Repeat Viclation: No Datels) of PI?'* ous Vielation(s):

Signature of Legal Entity Representativs /) -
A il I ) /YT T T

.

T
Printed Neme and Title of Legal Entity Representative ﬁ
7imm

1 Dat. - -
{Required on EVERY Pags) ) w 4 Zé, / 3 B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of -ts?ga—;:)'b-— Plan of correction implementation status as of [~ 13- 3

ate
Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

The abgve plan of correction was approved by %ﬁ_
itiale)

oL

Not Implemanted




T 2013-01-28 1136 HORIZON PCH 7245642746 >> P7/38

{ 20
1 ROport: 41385 - 117152012 - GUTer, Jan '
Name: HORIZON PERSONAL CARE HOME INC
. REGULATION 85 Pa.Code §2600 JAN 28 2013

2600.103{f) - Food requiring refrigeration shall be stored at or beiow 40°F. Frozen foog shall be kept at or below O°F.

Thermometers are required in refrigerators and freazers. WEST REGION FIELD OFF{CE
Humar-ServicesHcensin

2a, DESCRIPTION OF VIOLATION i g

On 11/15/2012 at 2:45 PM, the temperature in the first floor kitchen refrigerator was 43 degrees farenhail,

On 11415/ 2012 at 11:45 AM, the temparature in the food pantry freezer was 10 degrees farenhait, —

3. PLAN OF CORRECTIQN (POC) {Attach pages 4y necessary. Remember that you must sign and date sny atinched pages.)
Inclute 5teps 10 cormedt the violation described above and steps to pravent s similar vielation from occurming again. If staps tannot ba completed

immgdiately, Include dates by which the steps wiff be completed. . -~ .
%ﬂﬂ AL it Hpiee L L N e ﬂ/l?dé‘ o fu /(1,01‘ nt Mt utfigng# -

‘ Alrd .
bt Ity - Gty citd Ad asad by Hevwnels dy Yot comepdoned
e f - dﬂ)@/ _98”

Al #Zm‘a’ [’Q(_LL/;]/U 0 4L ot (2.7.! this tima J (ﬁa(ﬂ
p/& ud o Do fiot wes Qo m tszuzw. Jot e 3 ftken
%M’-"D‘!”"’ ad dhis fmas that w v 1eed. dplne UL Pl
[U.M,L'J/ﬁ Hewndo fo ifguns. C“C?Y,;C,(/&/r o

Repest Viplation: No Date{s) of Pre/}oun Violation(s):

Sigriaturs of Lega) Entlty Represontativg [/ /)
-{Reauired on EVERY Page)— FECAIC 7Y

Printed Hame and Title of Legal Entity Representativ,

, Date SR
(Rewuioed on EVERY Pasel [/ Ad{ld JIr g " 143413
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The abave plan of correction Is approved as of %‘;}QL Plan of corraclion implementation stalus as of ! —@—'[ 3
nle

g Fulty Implemented
(] Partially Implemented - Adequate Progress

The above plan of correctlon was approvad by %& D Partially \mplemented - inadequate Progress
Itials)

]:] Not Implemented




T2013-07-28 11:36 HORIZON PCH 7245642746 >> P 8/39

RE CE 1AsbEpie

on Report: 41383 - 11/16/2012 - Cutter, Jan

Namae; HORIZON PERSONAL CARE HOME INC . aal
. REGULATION 55 Pa.Code §2600 Fhi-2-8-234
2600.123(b) - Coples of the emergeney procedures as specified in § 2600.107 (relating NdF? E
be posted in a conspicucus and public place in the home and a copy shall be kept. Wﬁfrﬁm_ﬁr vice 5{23] Ifl’ll(g:

2a. DESCRIPTION OF VIOLATION

The home's and local munisipality's emergency procedures ate nol posled In a conspicucus and public place in the home.

3. PLAN OF CORRECTION (POC) (Atlach puges us necessary. Remember that you must sign and daté any attached pages.)

Inclute steps lo oomect the vicletion tesoribed above and alaps to pravent a similar viplation from occurring egain. i staps cannot be complsted
immadiately, include dates by which the steps wilt be complated.

Lo prnages s Wbe fdelid pt the IO
/(f/?%df, «ﬁ&’lﬂxm’ /t&{’ Qam pSidd - R faa Adf/ M
M s 8 dpigy et %ma@m bowa inuap ey RSN be Rl

b b futehio ana - A atafy it Jen. /f‘/d{(/ AL
i (k. Lt Uiy powncla fo (iasns LHrpI951 8

-| Repeat Violation: No Date(s) of Previous Violation(s):

) ,
Signature of Legal Entity Reprasentativ L. U‘, E
vl 7( J7e7=<

Printad Name and Title of Legal Entity Representative

{Regulred on EVERY Pags) Mt hdild j)ﬁ P Date /“;3 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comecion s epproved ag of —-\M Plan of correction implementation status as of -39 —{ 4
é%aiej

{Date)
Fully imptemented
Partially implemented - Adeguate Progrese

The above plan of correction was approved by Partially Implemsnted - Inadeguate Progress

{Initials)

HININPY

Not Implemented
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Page 7 of 20
on Report: 41363 - 1111G/2012 - Cutter, Jan _ CT
Name: HORIZON PERSONAL CARE HOME INC HE E ' V D

. REGULATION 55 Pa.Code §2600 . )
2600.132(b) - A fire safaty inspection and fire drill conducted by a fire safely expert shall be completed annuMW 28 2013

Documantation of this fire drill and fire safety inspection shall be kept. WEST RERIA
h SN E
2a. DESCRIPTION OF VIOLATION Humzn Sarvices | ?; gg ﬂ gE

The Iast fire shfety inspeclion and drill observed by a fire gafety expen was conducted on 8/19/2011,

3. PLAN QF CORRECTION (POG} (Allach pages as nccessary. Remember tha vou must sign and dike tny siteched pages.)
lnoiude steps io correct tha viclation described above and steps to prevant 8 similer violetion from ocourring again. ¥ steps gannot he completed
immediaiply, include dates by which the steps wili be cump%e‘d.

s . voeti Joons Al oLpotied who Cptdustidd po IRFR,

! CU{LL AL /}fML,Lf Ll Chtpluadote A fz,/nm_ﬂb,.
v — \2-" 3 - K1—-,

r“;m % \r\égw-mm Q.Q)N.{;Qo_ﬂ—es&—* 3

Repeat Violatlon: No Date(s) of Pre\pJ us Violatlon(s):

grature i1 fA—
(Required on EVERY Page) kil Ao
Printed Name and Tite of Legal Entity Repreaentative Date
{Rgqulred on EVERY Page} A by - o -

ulred on EVERY Pe [t o bpild Uy e (- 1)-i4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of \- (Da:;) Pian of correclion implementalion status as of \—%E]- ) b
ate

Fully Implemented
Partially Implemented - Adequale Progress
Partially Implemented - Inadequate Progress

The abuve plan of comection was approved by
: %tiars)

Oaox

Not Implementad
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g9

JAN 28 2013 Page 8 of 20
on Report; 41 2 - Lutter, Jan
Name: HORIZON PERSONAL CARE HOME INC : WEST REGION FIELD CFFICE

1. REGULATION 55 Pa.Coda §2600 Human oervices wilzniing

2600.132(d) - Residents shall be able io gvacuate the entire building to 2 public thoroughfare, or to a fira-safe area
designated In writing within the past year by & fire safety expsrt within the period of time specified in writing within the past
year by a fire safety expert,

Zu. DESCRIPTION OF VIOLATION

The home doas not have a maximum dasignated evacuation tims, within the past year, from a fire safety expert. The home exceaded
an evacuation time of 2 minutes 30 secunds for the following fire drills:

Date Time Evacuation time

1HB/2012 10:45 AM 2 min. 45 sec.
712012 8:00 AM 2 min. 40 sec.
81081212 2:00 AM 2 min. 35 sec.
912012 8:30 AM 2 min, 55 sec.

9B 3 cgrmnar o G s Do et b
&wm\ti t;\;}:\;)rﬁM\“’nnm : 12 0h Lve ue.r\iur\ "q \L\;a o ke
‘;:-)?lébo\ %mﬁ;ﬁ&g}%m& :g,um SO O oot Hen Po&lm‘u.m 03 Qrocaduges
6\% i Og\& w&‘ o y SRAS o 8 L galuoden eless]
2y ReSacnte. Ceidaris yobe (Caay aRetuod o

of e mexe y :
N Yo etk o5 i e Lo, 3 rvadie. 30 Second oo on tim o

3. PLAN OF CORRECTION [PQC) (Attsch pages as necessary. Remember that you must sign and daie any attached pages.)

Inciude staps to correct the vivlation described above and steps o prevent a simiter violation from occurming 80ain. If steps cennol be competed
immegliately, includé diles by wivch the stepe will be completed.

A lbandod 10 LM nplad #o 13315 Lha [ Pn ST, ﬁa el At
Wil b dmts 12 Mewns ¢ pegelavds.

Repeat Violation: No Date(s) of Puyj’:us Yiolation(s):

Signature of Legal Entity Repressntative/ /1/ 7

y :
Required on EVERY P2 CHICEIT I O‘%’:ﬁ&f’ﬁ«

f
Printed Name and Title of Legal Entily Representativ

/) Dat
s ) " - v/
{Requirad on EVERY Page) ﬁlfﬂxhﬁ!“ _ ' o Y 2 e/ /{j /8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date;

The sbove plan of correction is approved as of __L~SR-1D Plan of comrsction implementetion stafus as of |- Q-
sgaiei

D Fully Implemenied
Partislly Implementad - Adequate Progress

(inftlals)
Not Implemanted

The above plan of correction was spprovad by g Q ; i D Partially Implemented - inadequate Progress
‘ 0
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HORIZON PCH

7245842746 >>

FIRE DRILL RECORDS

- P
Whga- e Bt

PERSONAL CARE HOMES - 55 Pa. Code Chapter 2600

Namea: HORIZON PERSONAL CARE HOME INC

Numbwer; 413830

Dats Tlmer‘ Evac Tlme
10/16/2012 08:30 AM 2 min, 30 sec
00/11/2012 10:00 PM 2 min, 55 sec
0B/0&/2012 02:00 PM 2 min. 35 sec
07/1472012 09:00 AM 2 min, 40 sec.
06/10/2012 04,00 PM 2 rin. 30 sge
051012012 11:00 AM 2 min. 28 sec
04152012 $1:00 PM 2 min, 30 sac
031272012 02:00 PM 2 min. 30 ssc.
02/15/2012 08:00 AM 2 min. 25 sec.
MIBELH 10:45 AM 2 min. 45 sec.

SUENIsed b‘ Flra Sufe:y Expart

JAN 2 8 2013

WEST REGION FIELD OFFICE
Human Services Licensing

Inspaction Dats: 11/15/2012

Page 1 of 1
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HORIZON PCH 7245642746 »> ' P 17439

. ' . Page90of20
12012~ Cutter, Jan ‘ RECt‘_IVL‘_ﬁ

Nama: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2800 -, 13
2600.141(b){1) - A resident shall have & medical evalualion at least annuglly. JAN 2 8 20
P -

2a, DESCRIPTION OF VIOLATION ‘Guman Services Licensing

LR

Resident #1's last madical svaluation was tompleted on 7/13/2011.

3. PLAN OF CORREGTION (POC) {Attach pages us necessary. Remember that you must sign and date any aitached pages.)

Inchide steps to correct the viclation described above and ateps fo preveni 8 similar violation from oocurring again. if sleps eanno! be complatad
immadiately, include datas by which the steps will ba completed.

Diitrond Jood (o compditad 7o [1-89-13. il Yoo fract
2 Lt weth due Ak B fewns ¢ froplling .
-38- WM o2t
aagé\z%m o L o0l 0000 ;iﬂmmhw
Owany G- Casrardn - 2a-13 Gdf

Repeat Violation: Yes Data(s) of Prayr?ul Violation(g): 12/08/2011

da
7 A 7

—Sigmatureof-tegetEntity Representative 3 ~
{Required on EVERY Pags) LHML At Eﬁfm L7

Printed Name and Title of Legal Entity Representative, Date
{Beguired on EVERY Page) mu’lﬂfi v /“M'/.j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i

=

‘ Plan of carrection implementation status as of (- X313
(Dﬂl$f
ate
D Fuliy Implsmented
N Padially Implemented - Adequate Progress

Partialty Implemenied - inadequale Progress

The above plan of ¢orrection was approved by _%
{IpHisle)

Not Implemented

Od
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Page 10 of 20
on Report: 41383 - 11152012 - Cutter, Jan

Name: HORIZON PERSONAL CARE HOME INC : RE

1. REGULATION 55 Pa.Cods §2600 T

2600.144(c) - A home that parmits smniing ingide or outsida of tha home ghall develop and implement wﬁWrﬂssf
palicy and procedures that inclyde 2600.144(c}1-3.

2a, DESCRIPTION OF VIOLATION WEST F{EQ! N -z |_') 0FF|CE
HumzopZervicos Lipensing
Tha home hag nol developed writler fire safety progedures to ensure eale smoking praclices.

3, PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you roust sign and date any altached ghges.)
Inchude slaps 1o comect tha viclstion described above and steps lo prevent a suhilar viclation from occurming again. (Peleps cannot be complaled
immediately, include dales by which tha steps will be complated.

- Jhis peludso S04, pa_m/do_
A A

d_d@u i i Aining anda

Repeat Vio!aﬁon)'ﬁo Date{a) of I{ Ipus Viclation(s);

Signatumofga! Entity Representstite [ L / o , (,  {]

aqui age S CAAT . Jt#""

Printed Mame and Title of Legal Entity eprese tative

@a on EVERY P st AL ﬁhmr‘ ™ -3-13

/ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction iz approved ae of T Plan of comeclion implementation status as of
' (Date)

Fulty Implementad
Parially Implementsd - Adaguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(Initials)

Ooono

Not Implemented
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RECE‘VED P 23/39

Page 11 of 20
AT T TI/18I2072 - Cutter, J
N::ne? rioomzou PERSONAL CARE HOVE ING ' JAN 28 2013
1, REGULATION 53 Pa.Codv §2600 " WEST REGION FIELD OFFICE

2600.162(c) - Menus, stating the spécific food being served at each midystiyeianited o1 ) wepk.ipadvance and
shall be followed. Weekly menus shall be posted 1 week in advance [n a conspicuoue and pubic Prack In the home.

22, DESCRIPTION OF VIOLATION

Only the current week's meny wab posted (11/11/12 10 11117/12). The upcoming week's menu (1171 8/2012 to 11/2412012) was not
posted.

3. PLAN OF CORREGTION (POC) (Anach pages as necessary. Rememibet that you must sign and dute any atieched pages.}
Include stapt to comec! the violation described atiave and staps lo pravent a similar vialation from ocruiing again. I steps cannot be compleled
immediataly, include dales by which the steps will be completed.

J,{'nﬁ MWWMWL Lo Yrave ety m,«zu,a_,ﬂ "

o did. | LL_LMJZJUL adluangs . Qe Aing apue-

Jid, made Wl Ly Jeburd 1o b dpwpliotte

Repeat Violation: No Date(s) of P.fv]uus Viclation(s):
| AV

" eyt "
{Required on EVERY Page) Aol
Printed Name and Titla of Legsal Entity Repressntative
;{l?f' ) [T e |- 3713

{Requirod o EVERY Page) MICMO

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correction is approved 83 of L3 Plan of correction implementation etatus as of {~ZF- 15
%gaiiei

{Date}
E Fully implemented
D Partially lmplemented - Adequate Progress

The above plan of currection was approved by % [:] Paially Implemanied - Inadequate Progress
tials
( ) [0 Notimplemented
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HORIZON PCH 7245642746 >> HECE'VED P 2439

JAN 2 8 2013
Page 12 of 20
Hon Report; 41383 - 1171572012 - Cutier, Jah — WESTREGION Fi
H Name: HORIZON PERSONAL CARE HOME INC Human _::g,_}gm'EL.D OFFICE

1. REGULATION 85 Pa.Code §2600 r

2800.182(c) - Madication administration includes the following activities, based on the needs of the resident;

(1) Identify the correct resident,

(2) Ifindicated by the prescriber's orders, measure vital signs and administer medications accerdingly.

(3) Remove the medication from the original container.

(4) Crush or spiit the medication as ordered by the prescriber.

{5) Place tha medication in a medication cup or other appropriate container, or in the resident's hand.

(6) Piace the medication in the resident's hand, mouth or other roote as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(p){4).

(7) Complete documentation in accordance with § 2600.187 {relating to medication records).

Za. DESCRIPTION OF VIOLATION

According to staff persan A, he/she dispenses medications into Individually labeled oups, places tha cups on a tray; inifials the
medigation adminietration record ; and then administers the medicalions to multiple residents.

3. PLAN OF CORRECTION {POC) (Attach pages as acoussary. Remember that you mus) sign and date any atached pages.)
Include stepe to comect the viclation described above and sleps to pravent g similar vialation from ogourring again. If steps cannot ba compigled

immediately, priude dales by which ihp steps will be complatad.
o&aﬁ Mpolidirt nfpned an e o providue i
Muelidasts v opbndtia b o Inay fise Ll fapeevad
oo (Ul Cantr Qe wdd Ao gleiavlve. KRalictisss: e Il

T

PO ' e ’ ) .
\{A\\rak—c&& st Ty S N&m%%v\ia LoD e
=2 W s CREIACH DO K \nw L_ocvd@!&o}\g
&»wu_éri‘;—ka <) e Nohon SRR C&'Qui eoch L Aol m&hﬂ*
O et et Wi prRo HOIASN. o cosees o i on Shodd \no

Vept. VERA-13 %cho

Repeat Violation: No Date(s) of Pfevjous Violatlon(s):

e Pr————
Signat f L egal Entity Represaentat .
AN = dY I TN, 1) S

Brinted Name and Title of Legal Entity Representative
Date l... % ’ ,3

{Reguired on EVERY Page) ﬂﬂichﬂ KIL 7T
DELARTHENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plﬂn of corraction is appl’o‘lad ag of \H(__S:?}—_-—ﬁ— Plan of co"ecﬂon ]mp]amen‘aﬁbn status ac of ‘_ - \
iéa[ei

The above plan of correction was approved by Q é E?i
itials)

Fully Implemented
Partigily implemented - Adequate Progress
Partially Implemented - Inadequate Progress

UKo

Mot Implementad
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Page 13 of 20

tion Feport: 41564 - 111152012 - Cutter, Jan
H Name: HORIZON PERSONAL CARE HOME INC

"4, REGULATION 55 Pa.Codo §2600

2800.187(a) - A medication record shall be kapt to include the following for each rasident for whom medicalions are
aominigtared;

(1) Resident's nama,

(2} Prug allergies.

Egg g:;nn; m‘imedication. ' R E C E l v E D

{8) Dosage form.

(8) Dose,

(7) Route of administration. JAN 2 8 2013
{8) Frequency of adminietration,

(8) Administration times, o
(10) Durstion of therapy, If applicable. W!Ellsﬂ:g';ggei?‘l{“ FILLE OFFICE:
{11) Special precautions, if applicable. Ices Licencing
(12) Diagnosis or purpose for the medication, ingluding pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication,

2a. DESCRIPTION OF VIOLATION

The medication administration record for Resident #3 does not include Ine diagnosis or purpose of the medicalion for Aspirin 81 mg.
Residant #4 is prescribad Haloperidol 1 mg.; however, this medication is not listed on \he medication administration record,

The medication adminlatration record for Resident #5 does nol inclede the diagnosis or purpose of the medieatlon for
Otanzepine/Fluenating 12/50mg,

3. PLAN OF CORREGTION [POC) (Alluch pages as necessary. Remernber (hat you mast sign and date any attached pages.)
Includg steps fo comec! tha violalion described above and steps lo prevent a simitar violation from octuiring again. If steps cannot be comploted
Immodiately, include dates by which the ateps will be cemplated.

JIL /ud/nqﬁé@ %fzm«m 1t 8 Ao Lo Jopr b (reita
ML A1adtdats. /6 ey Cblin. o [Retns cmﬂ[m%,ﬂ%md

Repaat Violation: Yes Date(s) of Provigus Violation(s): | 12/08/2011 \ﬁn@m\ (w3, Bf 2o v
e ———— (
Signature of Legal Entity Repressntative ’ .
R VERY Pa L}b{fjd/é ...%2,4-;7.¢L,
Printed Name and Titie of Legal Entity Represontative Date
{Required on EVERY Page) ITe b e &rimm [=3~13

reoideey nerets | f .
Prascoroonnch pradico o Cod Q’u(.lﬂcr\o&:t?_‘bl oo, WA cotedl gw. s MR-l oo

flvo Prane Wy, (lpe (WU o polocaree ftdteaiun o gy |
. JOLLAA 1 . N o ¥ [
AR mras o Somqatiosanen 1o iy o gy

M

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of comection is approved as of 1= QT 1D Plan of correction Implementation status s of -3t~ L3
(Dﬂ*e) '—{mgr

[:I Fully linplemented
& Partlally Implemented - Adequale Progress

The above plan of correction was epproved by _ﬁ}ﬁg D Partially implemented - [nadequale Progress
{Intials}

f:i Not implemented
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Page 14 of 20

Hon ROpoTE 53612 - CuRer, Jan ' JAN"287013
H Name: HORIZON PERSONAL CARE HOME INC
1, REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.181 - The home shall educate the resident the right to questiorfSLEENRE S1BHAIE 0K iLicRrlRA believes there
may be a medication error. Documentation of this regident education shal be kept

29, DESCRIPTION OF VIOLATION

Resident #3 has not been educated fo the rasident's right to refuse medication if the resldent belleves that there may be a medication
arror.

3. PLAN OF CORRECTION (FOC) (Atiach fmges a3 pecessary. Remember that you must sign and date wny stlached pages.)

Incluge steps to comact the viclation described above and slapa fo prevent 4 simifar violation from occurTing again, If $ieps cannot be completed
immadiately, include dates by which the steps will be completed.

(/ﬂ@/d‘d 43 g Qb fids Jduontra p. L 7Y ZB el

Tdiedlrmddit (01013, (il wid Miate o ke i JaL ”
delrced repac s pctk o flumeffo QUL fiud addnesos s

Repeat Violation: No Datels) of Prewlous Victation(s):

Signature of Lagal Entity Representsativ: -

(gl gn;ufmd on E%ERI“ Etayg_e_l Dd_ e Lty /!J’~

Printed Name and Title of Legal Entity Representative .

{Regulred on EVERY Pags) ml(\xki {L,j ﬁ)/\ T Date v 3~ ]5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved a3 of oS
(Date)

Plan of corestion implementation stalus as of {- &«\5

aie
Fully implemanted
D Partially implemented - Adequate Progress

The above plan of correction was approved by % SE D Parlially Implemented - Inadequate Progress
I

(niliats)
[T] Notimplemented
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AN 28 2013 Page 15 of 20

atlon Report: 41383 - 11/15 « Cutter, Jan

H Nisme: HORIZON PERSONAL CARE HOME INC M OT R
. AL LU ] h ;
1. REGULATION 55 Pa.Codo §2800 - Human Services Licensin

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2600.224(a) - A determination shalt be made within 30 days prior to admission and documented on the Department's

2a. DESCRIPTION OF VIOLATION

There it no praadmission screening form for Resident #3, admitted £/26/2012; or Residen! #5, admitted 8/2/2012.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign und date any attached pages.)

immodiately, include dates by which the steps will b complated

faclito Wk Propi frmal. fo) AL dcbnesetdo

Include ateps lo cormct the violalion described ebove snd Siops 10 provent a similar violalion from occcurring again. If staps cannot be completed

Vﬁmdmﬁ #3 o Qodut 85 ‘fad Praadiniian ey dnd,
N (12 Qe wud ade @ Gdsag. faet. Wk adpassen.

Repeat Violation: No Date(s) of Pralvi ous Viclation{s):
| I };' ;
{Reguired on EVERY Pagse) ! ﬂ,ﬁ { ,[ lil_.f(/' K17

Printed Name and Titie of Legal Entity R resan‘tatlvg , . Date
[Reguired on EVERY Page} mz‘c_m@ ,Z)r M /-3,/5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of --J%:l Pian of corraction imple mentation status as of |-

Fully implemented

‘ [[] Panially mplementsd - Adequate Progress

The ahave plan of comection was spproved by @E ii E:_] Partialty Implemented - Inadequate Progress
(Initals) [] Notimplemented
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5
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JAN 282013 Page 16 of 20
Hon Repart; 41383 - 11/16/2012 - Gutter, Jan v
H Namae: HORIZON PERSONAL CARE HOME ING WEST BEGION FiELD CFFIGE
1. REGULATION 68 Pa.Code §2600 |- Human Services LiCEnsiig

2800.225(a) - A resident shall have a written initial asssssment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator ar designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIQLATION

The initial assessment for Resident #3, admitted 9/25/2012, did not include information regarding the resident's dietary nesds; sengory
needs; behavioral or cognilive needs; and soclal and recreational needs.

The home did not complete an Initial agsessmant for Resident #5, admitied §f2i2n2.

3, FLAN OF CORRECTION (POC} (Attach pages 05 hecessary. Remember that you must sign and duie any attached pages.)

Includs steps o comact the violalion descrided sbove and steps ko pravent & similer violation fram occurring sgain. If steps cannet bo compleled
immediately, inolude dates by which tf(:zmm” completad.

Rrotdnt#3 %W St L ORI A 116703 Gl il
Jeosnt. crvplianes by Cortpliti o 15 ot ¥ 300y JtLa) 15 g
L) odmiiadt ol >

50813 ¥a odauasihetu o dox Stekl QuEON Lo ?Q’Jﬁ
00 Crionnas Cesnl o QR5e sy Xy o oy oy QW
Qeeiarentay WSOaslady duakei nasdly | Gmsply nesda,
laemm%om NPt
[ecteoMonoi : -29-12 |

2 Violation(s): 12/08/2011

‘ 7 ! T
WL A i
Printed Name and Title of Legal Entity Reprosentative , A a -
{Requited op EVERY Page} /)’(/Q(',/zd/[iép mra " 13-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of comrection is approved as of Y 8%\ Pian of correction implementation status as of | ~3G-{ %
ate

D Fully implementaq
m Partially implemented - Adequate Progress

The above plan of correction was approved by % D Pariially Implamentad - Inadequate Progress

gl
(tmtiels) [ Netimplemented
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atan Roport: 41083 « 11715/0012 - GUlier, Jan
H Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600 - ' R EC E I VE D

2600.226(c) - The resident shall have additional assessmants as follows:
(1) Annually,
{2y lithe condntlon of the resident significantly changes prior 10 the anrual assessment, JAN 28 2013
(3} At the request of the Department upon cause to believe that an update is required.
WESTHEGION FI=LD OF
2a. DESCRIPTION OF VIOLATION
: Hurman Services Licensi

The most recent assessmant for Resident #1 was completed on 7/22/2011,

_2013501-28 1140 HORIZON PCH 7245642746 »> P 34/39

ICE
ing

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached poges.)
includa steps & comect the vio/ation described above and steps to prevent e similar violation from occuming again. If $leps cannot ba complsted
immediataly, inglude dates by which the ateps will be compiated.

Wi A %) poaseersd crpiibid o (-8~ daw P
adt a st with dud dote. o UL asessoradts, Walokek,

[11.1_1.1_113« 2 el /./m)allaﬂ.di,

Repeat Viclation: No Data(s) of Pra\ymln Vioiation(s):

Signature of Legal Enlity Repressntative / [}/ %

{Required on EVERY Pags) CHI TR T

Printed Name and Title of Logal Entity Representative s k Date .
(Reguirsd on EVERY Page) WMicittle Lroey (543

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. O : Plan of correclion implementation status as of |91
{Date} ate

Fully Implemented
The above plan of corection was approved by ( ‘ ¥ g {
itials)

The above plan of correciion is approved as of

Partially Implemented - Adeguate Progress
Partially Implemented - |nadequate Prograss

Nat implemented

ooOx
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| RECEIVED
atlon Report: 41383 - 1171512012 - Cufer, Jan

M Name: HORIZON PERSONAL CARE HOME INC ' JAN 28 2013

Page 18 of 20

1. REGULATION 35 Pa.Code §2800 - N FIEI -
2600.227(a) - A resident requiring persc’;nal care services shall have a‘%?ﬁ%?%%%\!&@%&ﬁ{ mented

within 30 days of admission to the home. The support plan shall be documen ahartment's'su plen form,

23. DESCRIPTION OF VIOLATION

The Initial support plan for Resident #3, admitted 8/25/2012, does not include a plan o meet the resident's needs for dietary need,
songory need, behavioral or tognitlve need; and social and recreational nead.

3. PLAN OF CORRECTION (POC) (Auach pages us necessary. Rumomber that you maest sign and date any attached pages.)

Inchuda slaps to comect the viclation describad above and steps (o prevent e similar viclalion from cocurting agsin, If sleps cannot be completed
immadigtely, Include dates by which the steps will be completed.

Sisicd ¥ 3 fi1ppsed gl Fo barolirepbitoa detssl, -1 A
Qe 10 grreiing. coreplioesn by, Corfliding a 30 dy putku)
by s i iatl o,
9-3%1% s Ao mIRdn sk v tany Gl Jupput plosa fn
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Q}\ éxo)n:uva sl DRSO 'U\Q-D_L&._‘ e dausoteaadd e
G M{o@ e Oa ¢l “oe Kcall. cunc t‘a_x:rea&mmg
@%&«%W\@%Q

Repest Violstion: Yes Pate(s) of Previpys Violation(a):
] ature of Legal Entity Representative | [,/ .
(Reauired on EVERY Page] @J(’ 4/ )((../.,

12/08/2011

HLTRA
Printed Name and Title of Legal Entity Rspmaen/t?tiva ﬂ
71 D

Reguired an EVERY P M/‘({FJ/(J Date /,,2‘._/\5_'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  __L- ?C‘ )
Date)

The ahove plan of corredlion was approved by % SI
{irials)

Plan of correction implementation status as of  {-F5- 13

CCC

Fully Implemented
Partially Implerented - Adequate Progress
Partially Implemented - inadequals Prograss

uoxad

Noi Implamanted
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abon Report: 41383 - 11715/2012 - Culier, Jan . R
H Name: HORIZON PERSONAL CARE HOME INC E‘ ;E l !l EI ) -

1. REGULATION 55 Pa.Code §2800 )
2600.227(g) - Individuals who participatd in the development of the support plan shall sign and fa 1 g:mman.

23, DESCRIPTION OF VIOLATION - WESTREGION FizLD OFFICE

Hurman Services Licensing

Resident #3's support plan was not signed and dated by ihe person completing the plan.

3, PLAN OF CORRECTION (POG) (Attach pages 8s nevessury. Remember that you must sign and date any uiteched pages.)
Include staps fo coméet the vialation described above and steps fo prevent a simitar violalion from cecuing agein. If sleps cannal be completed
immaediataly, include dates by which the steps will ba compieted.

Lotk #3 cuppoct plyn Fre btve ol s 111612
Qe il foeand ¢ prplienee big CorplTing @ 30 iy
JLLbdris &f ) OYPULDOUN D

S-% 13 Lha Q_;ﬂ_:M;NJ__Q&\ofrU\J o dg“a’\ <o de . Dbk IO wai |

~2013-01-28 1141 HORIZON PCH 7245642746 >> P 36/38

Repsat Viclation: No Datels) of Pl'e\}l,?ua Viclation{a):
Signature-of Lagal Entity Representative A4 V- H
{Requited of EVERY Pyne) CHICH L)1 e
Printed Name and Titie of Legal Entity Re runn'tative A Dat o
{Reguired on EVERY Pags) e hd il )Z/n i ate / ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove plan of correction is approved as of ‘\‘%j‘e' :\3‘ Plan of corradlion Implementation status as of l-a:‘;ﬂ

D Fully Implemented
A Patially implemented - Adequate Progress

The above plan of correction was approved by %ﬁ D Pantially implamented - inadequate Progress
itials)

D Nat impiemented
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olation Repont 41383 - 11/18/2012 - Cutter, Jan ]
CH Name: HORIZON PERSONAL CARE HOME INC QEC-EL\LE-D——
1. REGULATION 85 Pa.Code §2800 .

2600.227(h) - If a resident or designatdd perean is unable or chooses not to sign the support plan, jﬂﬂa?somfsility or

refusal to sign shall be documented.
23, DESCRIPTION OF VIQLATION WEST REGICN FIZLD OFF

There was no indlcation of whether or not Resident #3 panicipated n the initial support plan.

Human Services Lisensing

ICE

3. PLAN OF CORREGTION (POC) (Ateugh pages as decessary. Remember hat you must sign ahd date any atteehed pages.}
Include steps io comect the vielation described above and steps fo prevent a simitor violation from occuring again. i steps canno! bie completed
immediately, inchwie daten by which the steps will be complsted.

fbﬂw{ﬂi #3 ﬂ.iquﬂ_,“’/uu Oep st Pl Hadece ({112,
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Repeat Violation: No Date(s) of Preyl?us Yiotation(s):

yAneFaV 4 F

Sigrraturs of Leyyat Entity Repre ;
(Required on EVERY Page) {%’ HX i 5’/:/.?(172”/‘(,

Printed Name and Title of Lagal Entity Representative .
Date / - 5 y /J}

{Required on EVERY Pags) Michelit, Lrimp:

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 8% s Plan of cotraction implementation status s of -\,aq, 3
(Date) —F
D Fully Implemented

ﬂ Partially Implemented - Adequate Progress
The sbove plan of comrection was approved by % D Partially imptemanted - Inadequate Progress
{initials) ’

[J Not Implemented






