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DEPARTMENT OF PUBLIC WELFARE

TEERLL

Ms. Michelle Grimm, Owner
Horizon Personai Care Home, Inc.
9 South Morgantown Street
Fairchance, Pennsylvania 15436

RE: Horizon Personal Care Home, Inc.
License #: 413830

Dear Ms; Grimm:

As a result of the Department of Public Welfare’s licensing inspection on
October 25, 2013, 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.

Your regular license for the period March 1, 2014 to March 1, 2015 was issued
on January 10, 2014. Your regular license remains in good standing.

Sincerely,

MattFes J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




‘ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 23

PCH Name: HORIZON PERSONAL CARE HOME INC

License Number: 41383

Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436 County: Fayeite

Administrator: Michelle Grimm

Region: WEST

Legal Entity Name: HORIZON PERSONAL CARE HOWME INC

RECEIVED

Legal Entity Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436 W
Brg- F3 T
Certificate(s) of Occupancy DL Te v
C-2LP WEST REGION FIELD OFFICE
10/10/2000 Humen Services Liconsing
L&l

Staffing Hours
Resident Support: 0 Total Daijly Staff: 28

Waking Staff: 21

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

10/25/2013; Williams, Jason; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 28 Number of Residents who;

Number of Residents Served: 21

Secured Dementia Care Unit in Horme: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appficable:

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 12

Recelve Supplemental Security Income: G
Are 60 Years of Age or Qlder: 21

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 7

. Have a Physical Disability: ¢
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LEC 1 &?'}'1'3 Page 2 of 23

Violation Report: 41383 - 10/25/2013 - Williams, Jason

PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION FIELD OFFICE
Human Sorvices Liconsing

1. REGULATION 55 Pa-.Code §2600 :
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
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
On 10/25/13, the home's most recent violation report, dated 11/15/12, and a copy of 55 Pa.Code Chapter 2600 regulations were not

posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previﬂas Violation(s): 117‘} 512012 . .
Signature of Legal Entity Representative
(Required on EVERY Page) Wﬂ' M [ [t\/é /M }L)WUM JZJ/f Cﬁd’ .
Printef:i Name and Title of Legal Entity Representative Cj ' Date
Reguired on EVERY Page h/\ ICMU{ ﬂ . Vi) /y/_,/l/_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Loty Plan of correction implementation status as of [~/0 - [/
(Date) _——‘(Date}

Fuily implemented
Partially Implemented - Adequate Progress%‘(ﬁo

Partially Implemented - Inadequate Progress

UOKL]

The above plan of correction was approved by %&1 f
~ (nitials)

Not Implemented
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Violation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGICN FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Homaon Sonions witChS

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
hoiding the resident's power of attorney for health care or health care proxy or a resident's designated person, of if a court
orders disclosure. '

2a. DESCRIPTION OF VIOLATION
At 9:50 AM there was a prescription for diabetic shoes and a physician's appointment reminder card for Resident #1, and a
prescription for Lantus insulin for Resident #2 posted on Ihe bulletin board on the first floor facing the boltom of the sieps.

3, PLAN OF GORRECTION (POC) (Astach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If steps cannct be completed
immediately, include dafes by which the steps will be completed.
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Repeat Viciation: No Date(s) ofPtevious Violation(s}): |

Signature of Legal Entity Representative % :
(Required on EVERY Page} MOM ﬁ Nimime P ad 14

Printed Name and Title of Legal Enm??presentative

Required on EVERY Page lo_.l’l‘é)U‘ef Q (5—qu Q{\ Rate )~ é?é' ﬁ

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

(Date)

The above plan of correction is approved as of —L-——-—v (014 Plan of correction implementation status as of |- 101 L/
ate)

|___| Fully Implemented

m Partially Implemented - Adequate Progress Cg{/j@

The above plan of correclion was approved by Qli ﬂ‘? [:] Partially implemented - Inadequate Progress
{initials)
D Not Implemented
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Vichation Report 41363 - 10/25/2013 - Wilkams, Jason T
PCH Name: HORIZON PERSONAL CARE HOME_INC WEST REGION FIlELL OEFies

=TT E R T b rrrTem e J:;;l']:J

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following: '
(1) Training that includes a demonstration of job duties, followed by supervised practice. .
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

{i) Safe management technigues.

(i) ADLs and |ADLs.

{iiiy Personal hygiene.

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation‘and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functional abiiities of individuals who are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.
(vii} Nutrition, food handling and sanitation. :
{
{

vili) Recreation, socialization, community resources, social services and aciivities in the community.

ix) Gerontology.

(x) Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xi) Safety management and hazard prevention.

(xiii) Universal precautions,

(xiv) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
-Direct care staff person A, hired 8/29/13, was providing unsupervised ADL services before completing the direct care on-line
competency test on 10/23/43.

-Direct care staff person B, hired 6/5/12, was providing unsupervised ADL services before completing the direct care en-line
competency test on 9/25/13.

3. PLAN OF CORRECTION (POC) (Attach pages es necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannotf be cormpleted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Fravious Violation(s}):
Fal I

Signature of Legal Entity Representati\’t
{Required on EVERY Page) /MM M}U m{ﬁbfﬁh _ ({M-
Printed Name and Title of Legal EntitkRepresentative
(Reguired on EVERY Page) T\{\\l Q)MU} 'y Q GF o W\T“f\ QN Date /0., aé__ Lg

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

The above plan of correction is approved as of ..,..,[:_f_‘?____(i_. Pian of cerrection implementation status as of  {~ {0 'ﬁL
(Date) —Date)

{] Fully implemented

]g Partially Impiemented - Adequate Progressg}}?ﬁ) '

The above plan of correction was approved by % s §D D Partialy implemented - Inadeguate Progress
Intiials
( ) D Not Implemented
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Viclation Report; 41383 - 10/25/2013 - Williams, Jason

PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION FELD OFFICE
: FUmon ooTvic T LITThT]

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and imaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poiscnous materials.

Za. DESCRIPTION OF VIOLATION
The following substances with a manufacturer's label stating to cali poison control ar physician if ingested were found uniocked:

-one 1.36 gallon bottle of Pine Sol was sitling in the unlocked laundry room on the first floor.

Residents #3 and #4 have not been assessed safe 1o use or avoid poisonous substances.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described abuve and steps to prevent a similar viclation from oceurring again. If steps cannol be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of P@ious Violation(s):
Signature of Legal Entity Representativ w &

(Required on EVERY Page) & ULUJ&J M YL Kﬂ 0 W

Printed Name and Title of Legal En&ity Represq?atig i Date

{Required on EVERY Page) W\\QJ\\Q\U! Ko ey fapa \QY\ V4, Udé:{j

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

The above plan of carrection is approved as of Lo Plan of correction implementation status as of {03~ l"/
(Date) T (Date)

D Fully Implernented

E Partially Implemented - Adequate Progressiﬁld‘P
The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
(Indtials) 7

[] Notimplemented
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Page 6 of 23
Viofation Report: 41383 - 10/25/2013 - Willlams, Jagson 0 01 G .)I\_J‘q
PCH Name: HORIZON PERSONAL CARE HOME INC L fotd
1. REGULATION 55 Pa.Code §2600 WEST REGION FiELD OFFICE
2600.85(a) - Sanitary conditions shall be maintained. Hlrmen S0t LTI

2a. DESCRIPTION OF VIOLATION e
There is an unlabeled bar of used soap in the shower of the first floor shared bathroom by the medication cioset.

3, PLAN OF CORREGCTION (POC) (Attach pages as necessary. Remember that you must sign and date any arta‘ch'ccl pages.)

include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannol be completed
immedialely, include dates by which the steps will be completed.
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Repeat Vioiation: No Date(s) ofy?\evious Viclation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) &J(!ULLL}M ) cﬂ}@m@ﬂ] [Méﬂ(\

Printed Name and Title of Legal Entity Representative, .

R . - 1\ i % | 1 Date o —

{Required on EVERY Page)} (\[\\b\(\uk.e 11 . AT m @ Ozé ,(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of m-[-:—(%%— Plan of correction implementation status as of [E[{) gi'é;"//

D Fully Impiemented

ﬂ Partially implemented - Adequate Progress'qjﬂjD

_ >
The above plan of correction was approved by g&( ) [::] Partially Implemented - Inadequate Progress
nitials
( ) D Not Implemented
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Violation Report: 41383 - 10/25/2013 - Williams, Jason

PCH Name: HORIZON PERSONAL CARE HOME iNC WEST REGION FIELD CFeICE
l']L!"'!'J."l LTS o0 v muJ

1. REGULATION 55 Pa.Code §2600
2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and redents.

2a. DESCRIPTION OF VIOLATION
The trash can next to the toilet in the first floor laundry room was not covered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,}
Include steps fo correct the violation described above and steps (o prevent a similar violation from occurfing again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) ofP\rewous Violation(s):
Signature of Legal Entity Representafjv
{Required on EVERY Page} %ULU\LL\{Z) B N Ipe v fZ JJU Mm
Printed Name and Title of Legal Entlty Representati .
{Required on EVERY Pagel \{\\\ | oo W Q @V\WP’\ Q N Pate . P2l — 4=
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __l_:_'_@i Plan of correction implementation status as of | ~{0~1 L{
(Daie) ~Dale) -

Fully Implemented

Partially Implemented - Adequate Progress@kfp

Partially Implemented - Inadequate Progress

The above plan of correction was approved by @H
(Initials)

ORI

Not Implemented
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Violation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC WEST BEGION FiTLD) QFEIoT

wnm Sorvioss LaSTSNT
1. REGULATION 55 Pa.Code §2600 Hurman Somvics J
2600.85(¢) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION
There is & garbage can on the back porch of the home filled with used adult briefs that is not covered.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps fo correct the viofation described above and sfeps fo prevent a similar violation from accuriing agafn, If sleps cannot be complefed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s) 57\Previous Viclation(s):
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Printed Name and Title of Legal Entity R

(Required on EVERY Page) N\\ m\ﬁ(gje@a‘ﬁﬁ IV ]de Date /ﬁ“ 6? é _ /\.g

AJ

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

[- 1o~ 14

The above plan of correction is approved as of H._.....(.B.T)_..._ Plan of correction implementation status asof | (o 14
ate —L——‘—r
{Date

Fully Implemented
-
Partially Implemented - Adequate Progress @\

Partiafly Implemented - Inadequate Progress

The aboeve plan of correction was approved by f I%O
{Initials)

OO®0

Not Implemented
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Violation Raport: 41383 - 10725/2013 - Williams, Jason

PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGICN FIELD OFFICE
Hkip ol BSTOIATMMOLOY IRIHOH it 4

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
“The eleciric outlet in the first floor wali facing the stairs does not have an outlet cover plate on it. This peses a shock hazard for

residents.

-The bi-fold cupboard door at the end of the second floor hallway does not have a knob attached to it. There is a flat end of a screw
extending out where the knob should be. This poses a jaceration hazard to residents,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.)
include steps to carrect the violafion described above end steps to prevent a similar violation from oceurring again, if steps cannof be compieted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) P\Previous Violation{s):

Signature of Legal Entity Representati !
(Required on EVERY Page) ) M\\LLL_\ E_) S;&“ ey ol KH\ @(ﬂ?fm
! ! b
Printed Name and Title of Legal Entity Representative Date -
) s . - i
{(Required on EVERY Page) \\(\\Q\* E}} ; 1\ | £t 2\) /ﬂ % /8

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

101 Pla - : o
st e n of correction implementation status as of ]~
(Date) Peme 0 (gatij

D Fully Implemented

B\ Partially Implemented - Adequate Progress@i%p
The above plan of correction was approved by % { [:] Partially Implemented - Inadequate Progress
nitials) '

[] Netimplemented

The above plan of correction is approved as of
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Viciation Report: 41383 - 10/25/2013 - Williams, Jason 7
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION FIELD OFFIC=

TS T T AT [T | 1- .
RO OSTVESS Liaznainy

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police depariment, fire department, ambuiance, poison controf,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION
-The telephones in the first floor dining room and the the second fioor kitchen have outside fines but do not have the personat care

home complaint hotline number posted on or by them.

-The ielephone in bedroom #15 does not have any of the required emergency numbers _posted on or by it,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps fo prevent a similar violation from occurring again. |f steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(sﬁf Previous Violation(s):
Signature of Legal Entity Representia

s itsremm U Ul Al R0 odn,

‘ . T
Printed Name and Title of Legal Entity Represeqtati
. 1 ?\2 @ , | oate J4 5/ )
{Required on EVERY Page) @M\L - A faapn Q\}A \ //) dé /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _l‘_l.?DLlwfg_ Plan of correction implementation status as of {- {0 /\L‘
g
{Date)

[[] Fully implemented

[ Partially Implemented - Adequate Prog;ess@(ﬁ)
The above plan of correction was approved by %E § 2 D Partially Implemented - Inadequate Progress
{Mhitials)

D Not Implemented
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Violation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME ING WEST REGIGN FISLD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services Licenaing
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweszers.

2a, DESCRIPTION OF VIOLATION
The home's first aid kit does not contain adhesive tape.

3. PLAN OF CORREGTION (POC) {Attach pages as nccessary, Rernember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a sirnilar viotation from ogouring again. if steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(sq\s(f Previous Violation{s):

Signature of Legal Entity Represen i ‘
(Reguired on EVERY Page) Mﬂ;}{b C&i\Um et [QI\ Q(ﬁ]q\‘
1
Printed Name and Title of Legal Entity Representative
i E \ o Date ~,‘,4) -
(Required on EVERY Page) “\\Q\\[\b\\{j\* @\(\N\\f\ d é /\;

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

The above plan of correction is approved &s of _]-'-jzg—}g— Plan of correction implementation status as of |-\ "\'J
a R S LSS
(Date)

] Fuly implemented

Partially Implemented - Adequate Progressw

The above plan of correction was approved by { Eﬁﬂ -2 ]—__I Partially Implemented - Inadequate Progress
Initials)
( D Not Implemented
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Violation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGICN FiZLD OFFICE

- =
ey 13 LEaTa o1
| glni pasg elexvtsioial Bieiatalati by

1. REGULATION 55 Pa.Code §2600
2600.101(j}(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION
The bedside fight for Resident #3 in room #15 is inoperable.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
include steps fo correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannet be completed
immediately, include dates by which the steps will be completed. :
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Repeat Violation; Yes Del‘t\e(s) of Previous Viclation(s): 11/15/2012
Signature of Legal Entity Reprasemtative (ﬁ
{Required on EVERY Page)} m ML\{L) (%&\L \ MJYL,{&,U\ @ Mo
Printed Name and Title of Legal Entity Representati
A . Date
EVERY P i\(\‘ ? ol
emaion SR B0 (L o gy, ) A8

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

The above plan of correction is approved as of Ll(g—;-l-}im Plan of correction implementation status as of | {0 -1 Ll
5
(Date)

Fully Implemented
Partially Implemented - Adequate Progress @j} P

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

(mitials)

OO0

Not Implemented




RECEIV = page 13 of 23
Violation Report: 41383 - 10/25/2013 - Wilkiams, Jason

PCH Name: HORIZON PERSONAL CARE HOME INC DEC 16 on

1. REGULATION 55 Pa.Code §2600

2600.132(e) - A fire drill shall be held during sleeping hours once every 6 months. WEST REGICN FZLD OFFICE

Human Sorvicas Lisensing

2a. DESCRIPTION OF VIOLATION
The last two sleeping hour fire drills were conducted on 8/11/12 and 5/1/13. This exceeds the required B month timeframe for sleeping
hour fire drills. :

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

Include steps to correct the violation described above and sfeps to prevent a sirnilar violation from ocourring again. if sfeps capnot be completed
immediately, include dates by which the sfeps will be completed. )
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Repeat Violation: Ne (Dqte{s) of Previous Violafion(s}):
Signature of Legal Entity Repregeqtative
{Required on EVERY Page)%\&.ﬂﬁ\q\) g&\k)d\‘/ ﬂ\ &&‘V
Printed Name and Title of Legal Entity Representaté; Datel
{Required on EVERY Page) W\\ C_,N_\QX\Q Q TANVISIY \’2){\ ’ M«rﬁéd/\g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!
The above plan of correction s approved as of ——%ﬁ{_ Plan of comection implementation status as of {~{(}- [LJ

Date)
Fully Implemenied

Partially !mp!emented - Adequate Progress

The above plan of correction was approved by i’ ‘

{Initials)

Partially Implemenied - Inadequate Progress

UK

Noi Implemented




RECEIVED  ragessoia
Violation Report: 41383 - 10/25/2013 - Witliams, Jason o

PCH Name; HORIZON PERSONAL CARE HOME INC. NEC 3 h I

1. REGULATION 55 Pa.Code §2600

2600.132(f) - Alternate exit routes shall be used during fire drills. VIEST REGION Fi by Opd

{l H | B o
Hurnan Scrvices Lisgrtlig

2a, DESCRIPTION OF VIOLATION
The home is not using alternate exits for their fire drills. The fire drill log indicates that the front and ck doors have been used for
avery drill conducted for the past 12 months,

1. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign apd date any attached pages.)
{nclude steps to correct the violation described above and steps to prevent a similar violation f eceuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date(s) %f\’revious Violation(s):
Signature of Legal Entity Representati
(Required on EVERY Page) %ulﬂu\b %\{_N\W/WL @&ﬂ/\, |
Printed Name and Title of Legai Entity Repres tati
. 3 Dat

(Required on EVERY Page} “\\\QS\'\Q\LQ ?\Z\ g'\(’\f\’ﬂ\f\ \ZM ate

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

The above plan of correction is approved as of  —_———— Plan of correction implementation status as of
(Date) —-—(—DaaT—

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials}

oot

Not Implemented
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DEC 1 §2013 Page 15 of 23

Violation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION FiZlD OFFCE

Fomzn oCivIToD | miszoiplAi Rl
1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.

2a, DESCRIPTION OF VIOLATION
Residents #3 and #5 live on the second floor of the home and have an emergency fire exit in their room. According to resident
interviews, they only evacuate to the tanding on the fire escape for fire drills.

_Staff and resident interviews indicate that when the weather is cold the residents are enly evacuated to the door of the home or on the
back poreh,

3, PLAN OF CORRECTION {POC) (Attach papes as nccessary. Remember that you must sign and date any attached pages.)
Include steps to correc! the viplation described above and steps to prevent 8 similar violation from ocourring again. .If sfeps cannot be completed

immediately, include dates by which the steps witl be completed.
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Repeat Violation: No Date(s)(n\Previous Violation{s}:
Signature of Legal Entity Representat]

(Required on EVERY Page) W& &!\ ULLL\{)JQ% \U}\{U{‘LR){LMQM ]
Printed Name and Title 6f Legal Entity Represgnta ive | .

¢ - &-3 ) , Date .,,,
(Required on EVERY Page) \\‘\\b\(\Q\\LSQ O m /& 8"/3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve plan of correction is approved as of —L—J——”({Dba| le,) Plan of correction implementation status as of { -/ I '7Z
{Date}

[:] Fully Implemented
E Partially Implemented - Adequate Progress@gﬁ)

The above plan of correction was approved by : é% )Q r__] Partially Implemented - Inadequaie Progress
tials)
( [] Notimplemented




Page 16 of 23

NEC 187043
Viclation Report: 41383 - 10/25/2013 - Williams, Jason " "
PCH Name: HORIZON PERSONAL CARE HOME INC ST REALAN Sl L FUEis
1. REGULATION 55 Pa.Code §2600 Humzan Sorvices Licencing

2600.133(a)(2) - If the home serves nine or more residents, if the exit or way to reach the exit is not immediataly visible,
access to exits shall be marked with readily visible signs indicating the direction to travel. -

2a. DESCRIPTION OF VIOLATION
There is an emergency fire exit that is located in bedroem #15 on the second floor of the home, There is no exit sign outside of this
bedroom to indicate the direction of travetl to this exit. On 10/25/13, the home served 21 residents. )

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

Include steps fo correct the viclation described above and steps to prevent a simitar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be compleled. :

ot g Moedeans plavd 760 blvopy #15° Aevreiny
futotde dmnwty,  uffsetve B4 A4, |

Repeat Violation: No Date(s)[b( Previous Violation(s):

Signature of Legal Entity Representgti

(Required on EVERY Page) Ao \‘U U UN (}dw\’\_-
Printed Name and Title of Legal' Entity Represemttije \5 Date
{Required on EVERY Page) W\\Qm\(l& A Q/\

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

The above plan of correction is approved as of % Plan of correction implementation status as of [ 01/

(Date)
Fully Implemented (%(ﬁgl

D Partially Implemented - Adequate Progress
The above ptan of correction was approved by {-\D “\\I I:] Partially Implemented - Inadequate Progress
Initials
( ) [] NetImplemented
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DEC 182003 Page17'of23

Violation Report: 41383 - 10/25/2013 - Wil-liams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION (LD QrFles

FOMETSeIVISSS Lizorolne
1. REGULATION 55 Pa.Code §2600 _ i = J
2600.162(c) - Menus, stating the specific food being served at each meal, shali be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION ‘
The home has the current week's menu posted but the following week's menu is hidden behind the current week's menu and riot in a
conspicuous and public place. B

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again, if steps cannct be completed
immedialely, include dales by which the steps will be compieted,
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Repeat Violation: Yes Date{s)kJ\Previous Viotation(s): 111572012
Signature of Legal Entity Representaiy %
{Required on EVERY Page) \MMJ . GQ/:L\UWW Od\"i\
Printed Name and Title of Legal Entity Reprasentative Bat
N N\ Q\ _ A . ate s o
{Required on EVERY PageiW\\Qmm/ i O‘S £~ N‘(\\Q){\ /.,Z é G
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cofrection is approved as of J%— Plan of correction implementation status as of {~{¢) - | v
—~— e

Fully Implemented (Mﬁ)

Partially Implemented - Adequate Progress

Partially implemented - inadequate Progress

The above plan of correction was approved by E-a (I ]2
itials)

LUK

Not implemented
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DEC 1672013 Page 18 of 23

Vioiation Report: 41383 - 10/25/2013 - Williams, Jason e e
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION il O O

HemearServisssHisensing
1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, 0TC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
The medication cart contained an unlabeled bottle of OTC Equate Aspirin 325mg for Resident #4. This is not a medication currently

prescribed by the resident’s physician and is not being administered by the home,

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

Include steps to correct the violation described above and steps fo prevent a simiiar viofation from pecurring again, If steps cannot be compieled
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s{of Previous Vicolation{s).

Signature of Legal Entity Represe
{Required on EVERY Page) %\MU \Q ) G%U e 1 &&Ww
Printed Name and Title of Legal Entity Representative
- : \ Date
(Required on EVERY Page) pres
Required on EVERY Page) 0\t i L. (5 yignope @y (A= LS

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

The above plan of correction is approved as of —-%%')“'L Plan of correction implementation status as of |~{()~ l‘£
(Date)

Fully Implemented @d’{)
The above plan of cotrection was approved by ¢ él:;(ff
(nitials)

Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

Not Implermented

OO0
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DEC 1620 Page 19 of 23
Violation Report: 41383 - 10/25/2013 - Williams, Jason y et e
PCH Name: HORIZON PERSONAL CARE HOME INC v %?L@fg »V\‘ s ‘(;‘ui'-:Fi-\’J.?
LA EEE I A OV AT ] ,_,:J}U

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

(1) The resident's name.

(2) The name of the medication.

(3) The date the prescription was jssued.

(4) The prescribed dosage and instructions for administration,

(6) The name and title of the prescriber. v

2a. DESCRIPTION OF VIOLATION . .
Resident #3 is prescribed Lorazepam 0.5 mg, one tabiet orally three times a day as needed for Aniety. However, the medication label
states that the medication is to be taken three times aday as a routine medication. -

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to pravent a sirilar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) c&f\Qrevious Viclation(s): )
Signature of Legal Entity Representat ' \ '
(Required on EVERY Page) MM %\u UL ¥ odm\
Printed Name and Title of Legal Entity Represgntative :
. . . Date
{Required on EVERY Page} \\Q\\M\LQ . tj AT Qﬁ /d ,é -/ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of "‘(;(tg;tﬁ)_ Plan of corection implementation status as of () ~( ‘_—i
e
' (Date)

Fully Implemented
Partially Implemented - Adequate Progress C@&‘D

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

(Initials)

ooKU

Not Implemented
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DEC 180200 Page 20 of 23

Viclation Report: 41383 - 10/25/2013 - Williams, Jason
PCH Name: HORIZON PERSONAL CARE HOME INC VIEST BISCAON 55 1) Amans

1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administerad:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication,
(4) Strength.
{5} Dosage form.
(6) Dose.

(7) Route of administration,
(8) Freguency of administration.

(9) Administration times.

{
{
(
(
(

10} Duration of therapy, if applicable.

11) Special precautions, if applicable.

12) Diagnosis or purpose for the medication, including pro re nata (PRN).
13) Date and time of medication administration,

14) Name and initials of the staff person administering the medication.

() [ind H

omem O amplipmmn |2 i

Fiumon So JIOTO LitInoinn
o

2a. DESCRIPTION OF VIOLATION .
Residant #6 receives Lorazepam 1 mg, one tab by mouth every 4 hours as needed. The medication administrafion record fists the

strength of this medication as 0.5 mg.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchude steps fo correct the violation described above and steps to prevenf a similar viofation from oocurring again. If steps cannot be completed
immediately, include dafes by which the steps will be complefed.
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Repeat Viclation: Yes

P\ate(s) of Previous Violation(s): 11/16/2012

Signature of Legal Entity Re

{Required on EVERY Page}

PR s Yo e Adiin,

Printed Name and Title of Legal Entity Representative Daté
- N e
{Required on EVERY Page} N\Q%ﬁ&_ Lmiearm 2N H { )3

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

l . . - ~xd
The above plan of correction is approved as of i (Dgte)l f Plan of correction implementation status as of  {~ "{
{Date)

The above plan of correction was approved by %:ﬂ {
{Ihitials)

Fully mplemented o
Partialy Implemented - Adequate Progress ﬁ\

Partially Implemented - Inadequate Progress

OOoRU

Not Impiemented
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DEC 197033 Page 21 of 23

Violation Report: 41383 - 10/26/2013 - Williams, Jason - AL e (e
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGICH D OFFICE

HISRSRS
1. REGULATION 55 Pa.Code §2600
2600.187(b} - The information in § 2600.187(a)(13) and § 2600.18 (a)(14) shall be recorded at the time the medication is
administered. .

2a. DESCRIPTION OF VIOLATION

The following medications were nol initialed as administered in the medication administration record (MAR) at the time they were
giver: : : ‘

-Mirtazapine 30 mg for Resident #3 at 8:00 PM on 10/14/13 or 10/24113.

-Simvastatin 20 mg for Resident #4 at 8:00 PM from 10/18/13 through 10124113,

-Zafirlukast 20 mg for Resident #4 at 8:00 PM from 10/18/13 through 10/24/13.

Trazadone 50 mg for Resident #4 at 8:00 PM on 10/24/13. :

_Albuterol 0.083% via nebulizer for Resident #4 at 4:00 PM and 8:00 PM on 10/20, 10/21, and 10/24/13.

_Carvedilo) 3,125 mg for Resident #5 at 5:00 PM on 10/7 and 10/14/13.

-Namenda 10 mg for Resident #7 at 8:00 PM on 10/14/13,

Resident #4 has the medication Montelukast 10mg, one tablet orally at bediime, on fhe current MAR. This medication is not
prescribed to the resident, is not present in the home and was never given. However, the home's staff initialed the MAR on 10/3, 10/7,
10/14, and 10/19/13 ihat it had been given.

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

Inelude steps to correct the violation described above and steps fo preven! a similar violation fromt occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compisted. ’ :
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Repeat Violation: No @a\te(s} of Previous Violation(s):

Signature of Legal Entity Rep shtativ
(Reguired on EVERY Page) \mwb Nk e K_y\ Odﬁ\.

Printed Name and Title of Legal Entity Represantati Dat 4
{Required on EVERY Paqelm‘\[\‘\(\g-xib\jz\ @Y\\‘(\\T\ ?)‘\ O&N ate /Dz _/__5

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

The above plan of correction js approved as of _L”‘O_“'-"{_ Plan of correction imp1ement'ation stétus as of [- o !L}
(Date) . —__')_'(Date

[[] Fully implemented
E Partially implemented - Adequale Progre:ss@i"ﬁD

The above plan of correction was approved by %E D Partially Implemented - Inadequate Progress
nitials)

D Not Implemented
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Violation Report: 41383 - 10/25/2013 - Willilams, Jason o ul

PCH Name: HORIZON PERSONAL CARE HOME INC DEC 1 by

1. REGULATION 55 Pa.Code §2600 WEST REQICN 1 1 (FEoe

2600.187(d) - The home shali follow the directions of the prescriber. Fumen ég\;f'z};nk',;"[g,%&;;;:ivi():
o L JSIN

2a. DESCRIPTION OF VIOLATION

Resident #7 is prescribed Novoleg insulin per sliding scale before meals and at bediime as follows:
0-149 = 0 units

150-200 = 2 units

201-250 = 4 units

251-300 = 6 units

301-350 = 8 units

351-400 = 10 units

> 400 = call MD

-On 16/2/13 at 7:00 AM, the resident's blood glucose reading was 208 which required 4 units. 2 units were administered.
-On 10/5/13 at 8:00 PM, the resident's biood glucose reading was 273 which required 8 units. 4 units were administered,
-On 10/9/13 at 8:00 PM, the resident's blood glucose reading was 151 which required 2 units. No uniis were administered,
.On 10/20/13 at 8:00 PM, the resident's blood glucose reading was 150 which required 2 units. No units were administered.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above end steps to pravent a similar violation from occurring again. If steps cannol be compieted
immediately, include dates by which the sfeps will be completed.
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Repeat Violation: No (D\\te(s) of Previous Viclation(s}):

Signature of Legal Enfity Repreye tativ
{Required on EVERY Page) ‘U;\Q,) \WL N (ﬂ& A

Printed Name and Title bf al Entjty Representati

Required on EVERY Pa \Q\(\J},QLVQ . Q‘j\{\ oo N &é‘\\\ Date / d Ié"/\g

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

The above plan of correction is approved as of ]EITLJD;e\ Plan of correction implementation status as of |~ {(}’\L‘/
ate) oate)

Fully Implemented
Partially Imptemented - Adeguate Progress Qﬂ@

Partially Implemented - Inadequate Progress

The above plan of correction was approved by \ {;21%39
{Initials)

OO0

Not Implemented




Viclation Report: 41383 - 10/25/2013 - Williams, Jason i "bj fe e
PCH Name: HORIZON PERSONAL CARE HOME ING

1. REGULATION 55 Pa.Code §2600

2600.252 - Each resident's record must include the following information: (1) through (26) _ WEST REGIC

ey ¥ g =
Humnan Sowine rlCE

;
can Eine)

2a. DESCRIPTION OF VIOLATION
The resident records for Resident #3, admitted 7/14/13, and Resident #4, admitted 9/21/13, do not contain an inventory of the
residents’ belongings.

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

Inchude steps fo correct the violation described above and steps to prevent & similar violation from ocecurring again. If steps cannat be completed
immediately, include dates by which the steps will he compieted,
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Repeat Viclation: No I Date(s) of Previous Violation(s):

Signature of Legal Entity Re

entafive
Required on EVERY Page WJQ) CQMUM(U\ (}d_,%

A}

Printed Name and Title of Legal Entity Representative /d — :/; /<:?
. Date —
Required on EVERY Pace \z\(\\t \\,Q, Q . Q"‘i\f\{\f\-“{\‘\ ﬁ){\

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

The above plan of correction is approved as of —L'—‘(%— Plan of correction implementation staius as of |~ \D e
ate —_——
(Date}

Fully Implemented CQMD

Partialty Implemented - Adequate Progress

The above plan of corection was approved by @ﬁ E

(Initials)

Partially Implemented - Inadequate Progress
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