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DEPARTMENT OF HUMAN SERVICES

MAY 1 3 2015

Ms. Michelle Grimm, Owner/Administrator
Horizon Personal 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 Human Services’ licensing inspection on
October 27, 2014, November 4, 2014 and February 11, 2015 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, 2015 to March 1, 2016 was issued
on January 26, 2015. Your regular license remains in good standing.

Sincerely,
97
Matthew J. Jones

Director S

Enclosure
License Inspection Summary

Bureaw of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367C | F 717.783 5662 | www.dhs state.pa.us



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

Page 1 of 32

PCH Name: HORIZON PERSONAL CARE HOME INC

License Number, 41383

Address: 8 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15438

County: Fayeite

Administrator: Michelle Grimm

Region; WESY

Legal Entity Namé: HORIZON PERSCNAL CARE HOME INC

QECEMED

Legal Entity Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436

Certificate(s) of Occupancy
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Staffing Hours
Resident Support: O Total Daily Staff; 25

Waking Staff: 19

Type of Inspection; Full BHA Decket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/2772014: Cuiter, Jan; Georgoulis, Karen
11/04/2014: Cutter, Jan

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: 19 Recelve Supplermental Security Income: 19
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 19
Area: Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicabte: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8
if applicable;
Have a Physical Disability; 0
Number of Current Hospice Residents: 10 ‘
Number of Hospice Residents in past year; 13
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan N
PCH Name: HORIZON PERSONAL CARE HOME INC VEST 1

B B 'QS 3 i3
1. REGULATION 55 Pa.Code §2600 Heonsing

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

The current violation report, dated 10/25/2013, and a copy of 55 Pa. Code Chapter 2600 were not posted in a
consgpicuous and public place in the home,

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

Include steps to correct the violafion described ahove and steps to prevent a similar violation from occurring again. If steps cannot he completed
immediately, inciude dates by which the steps will be completed.
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Immediately — The licensing inspection summary, dated 10/27/14 and a copy of 556 Pa. Code Chapter 2600 shall be
posted in a conspicuous public plane in the home.w‘
_The administrator or designated staff person will monitor the home at least daily to ensure all required

t licensing Inspection summary and a copy of 55 Pa. Code Qhapter 2800 are
he personal care home. Documentation of monitering shall be kept.

Immediately
documentation including the curren .
posted in a conspicuous and public place in t

Repeat Violation: Yes Date(s){\q\f Previous Violation(s); 10/25/2013

Signature of Legal Entity RepresentatiVe )

(Reguired on EVERY Page) (e by ) I

)
Printed Name and Title of l_e\gal Entity Representative Date g .
(Required on EVERY Page} \\E\\Q\\QRQ (j" ‘(\‘\\W‘ s \ - \ - “{

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

The above plan of correction is approved as of {217~ /5 _ Plan of correction implementation status as of 4~ [7 /&
{Date} {Date)

[:j Fully Implemented
B/ Partially implemented - Adequate Progress 5w
The above plan of correction was approved by /{{y_vﬁ D Partially Implemented - Inadequate Progress

(Initials)
|__E Not Implemented
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Violation Report: 41383 - 10727/2014 - Culter, Jan AL
PCH Name: HORIZON PERSONAL CARE HOME INC ST e
ululy it SIS 2y
1. REGULATION 55 Pa.Code §2600 Himan Semm;um;g;%‘”

2600.16(c) - The home shaii report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
alsc follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

The home did not submit an incident report to the Department when they experienced a boil water alert due to
a water outage during the last three days of September, -

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

Include steps io corract the violation described above and steps to prevent a similar violation from vceurring again. If steps cannat be completed
immedialely, include dales by which the sleps will be compieted.
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immediately ~ The home will complete an incident report identifying the September 2014 water outage/boil water alert
and submit the report to the Depariment. o

immediately - The administrator will review all reportable incidents and conditions al least weekly 1o ensure all
reportable incidents and conditions are reported to the Department in accordance with reguiation 2600.159.‘?

ithi i i ini j d implement a policy and
Within 30 days of receipt of the plan of correction, the administrator will develop an ) :
procedures tg ensure any reportable incidents and conditions are reported in accordance with regulation 2600.1‘60.
Within 30 days of receipt of the ptan of correction, all staff persens will be eduqated on the home's policy and
procedures for reportable incidents and conditions including the reporting requirements. 5f

Repeat Violation: No r~ Date(s) of Previous Violation{s):

Signature of Legal Entity\F\fé resentative

( }l
{Reguired on EVERY Page}" \ 3Q \ \ \ v J \\‘u M el Y\ =
Printed Name and Title of Legal Entity Repres native Date
{Required on EVERY Pagef™ 0 = , "\ - . i
VB 8 \\Q\Q RGN, ); L~ 1L f

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

The above plan of correction Is approved as of o A i

Plan of correction implemeniatioh stalusas of 4/.|7.
{Date)

{Date)
D Fully Implemented

Partially Implemented - Adequate Progress 5,‘/‘9
The above plan of correction was approved by w D Partially Inplemented - inadequate Progress
Unitials) :

[ ] Notimpiemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan
PCH Name: HORIZON PERSONAL CARE HOME INC

AT

SEST HEGILN

AT

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyche 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
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

}' i 4o
- LT LT
HumAn Sorvices Licensin )u‘

orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 10/27/2014, at approximately 9:45 AM, there were Diamond pharmacy sheets listing the names and
medications for 15 residents, laying on the counter in the kitchen.

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

includte sleps io correct the violation described above and steps to prevent a similar violalion from occurring again. If steps canniol be completed

immediately, include dates by which the steps will be completed.
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Immediately — A designated staff person on each shift will menitor the home daily to ensure all resident records are
kept secure and confidential. G

Within 30 days of receipt of the plan of correcticn, all staff persons will be educated on the coqﬂdentially of ‘resident
records and the procedures for maintaining resident records in a secure location. Documentation of education shall

be kept. 9‘9

Within 30 days of receipt of the plan of correction, the administrator will menitor the home at least weekly to ensure all
resident records are kept secure and confidential. Documentation of monitoring shall be kept o

| o
R S Y

Repeat Violation; Yes Date(s) of Previcus Violation(s): 110/25.’2013
Signature of Legal Entity Representative !r‘f o 4 g
{Required on EVERY Page) AL LM W

Printed Name and Title of Legal Entity Representative »
{Required on EVERY Page) \ (---;,/ DAY i
Yo

e 1 ey

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

The above plan of correction is approved as of _}7'_11_/_.5_

Plan of correction implementation status as of N
(Date)
[:] Fully Implemented

Partially Implemented - Adequate Progress M

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

dnitials)
A £l

(Date)

[ ] Notimplemented
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Violation Report: 41383 - 10/27/2014 - Culter, Jan AR
PCH Name: HORIZON PERSONAL CARE HOME NG l

S TTEGTUN FIELT OFFIGE
1. REGULATION 55 Pa.Code §2600 Hﬁmwn Sorvices ugcfu}qi%cg

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Z2a. DESCRIPTION OF VIOLATION

The home's chair glide certificate expired January 2014,

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

inciude steps to correct the viclation described above and sfeps to prevent a simifar violation from occurring again. If steps cannot be completed
inmmediately, include dates by which the steps will be completed.
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The home's chair glide was inspected and a certificate of cperation was lssued on 2/10/15,

The adminisirator will schedule the inspection of the chair glide in July 2015 to ensure the inspection is completed
prior o the expiration of the exisling chair glide certificate.  &uf

Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Re resgntatw .'J‘ :
{Required on EVERYPage}‘I 1‘ ”\ RS 0 h Wl Pep AT

Printed Name and Title of Legal Entity Representative

. A ~ Date
(Required on EVERY Page) \l\[‘\ T \“. o u{) (_} e

(214

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

The above plan of correction is approved as of M Plan of cerrection implementation status as of & - /7~
(Date) {Date)

[] /Fully Implemented
[Z(Padia!ly Implemented - Adaquate Progress S

The above plan of cerrection was approved by %\_/YE D Partially Implemmented - inadequate Progress

{nitials)
| | Wotimplemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan [T
PCH Name: HORIZON PERSONAL CARE HOME INC s

i
1. REGULATION 55 Pa.Code §2600 ‘E"’”’ ‘«" DNI LY QR
2600.25{b} - The contract shall be signed by the administrator or a designee, the resment anéc?ﬁéjg’élﬁﬁr if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

Za, DESCRIPTION OF VIOLATICON

The centract for resident #1, dated 7/14/2014, was not signed by the resident. There was no indication of
refusal or inability fo sign,

3. PLAN OF CORRECTION {POC) (Atlach pages as neccssary. Remember that you must sign and date any gtached pages.)

include steps to correct the violatian described above and sfeps to prevent a similar violation flom occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Resident #1 signed the resident-home contract on 10/27/14, w

Within 30 days of receipt of the plan of correction, the administrator or designated staff person will review all current
resident records to ensure all required signatures have been obtained for resident-home contracts.

Repeat Violation: No [ . Date(s) of Previous Violation(s):

Signature of Legal Entity Reb sentative
(Required on EVERY Page) |\ y Ay L L)L, ‘15 -

Prinied Name and Title of Legal Entity Representative Date
R E P - -]
(Reduired on EVERY Pagel (i { ¢ \nd W0 (v v PRl

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

The above plan of correction is approved as of l/_‘!J_’Lf_ Plan of correction implementation stalug as of -7 -
(Date) (Date)

I:I Fully Implementead
|zr Partially Implemented - Adequate Progress S
The above plan of correction was approved by w [:] Partially Implemented - Inadequate Progress

Ll ‘-a‘n‘.
Hirtiatas
[] notimpementec
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Viclation Report: 41383 - 10/27/2014 - Cutter, Jan
PCH Name: HORIZON PERSONAL CARE HOME INC B L et e

1. REGULATION 55 Pa.Code §2500 Ruman Services Licansing
2600.26(b} - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporting procedures.
(2) Complaint procedures,
} Staff person training.
)
)

Licensing violations and plans of correction, if applicable.
Resident or family councils, or both, if applicable.

(3
{4
(5

2a. DESCRIPTION OF VIOLATION

The home's guality management review, dated 2/1/2014, did not address reportabie incident and condition
reporting procedures; complaint procedures and staff person training.

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

include steps to carrect the viclation described above and steps lo prevent a simiffar violation from occurring again. If sfeps cannot be completed
ﬁmmﬁd.‘afely, include dates by which the steps wilf be completed.
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A quality management review to include reportable incident and condition reporting procedures, complaint
procedures and slaff person training was conducted on 2/27/15. &;"

The administrator will conduct a quality management review at least annually which includes all of the required topics,
o include reponable incident and condition reporting procedures, complaint procedures and staf person training.
Documentation of the review shall be kept. 9(

Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative /\
(Required on EVERY Page) e M £ Y A

Printed Name and Title of Leéal\Entlty Representatwen

(Reguired on EVERY Page} {\l 5 “ b \ n W Date

(& (-t
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 Lt~ [7- (4
{Dale} o)

Fully Implemented

E\Z‘( Partially Implemented - Adequate Progress S2f

The above plan of correction was approved by gklﬁ D Partially Implementied - Inadequate Progress
{Initials)

L_] Not Implemented




HEGENED

Page 8 of 32

Violation Report: 41383 - 10/27/2014 - Cutter, Jan JAN
PCH Name: HORIZON PERSONAL CARE HOME INC

A

NP {nd MO

TSI T EGETON T 15 v toper o
1. REGULATION 55 Pa.Code §2600 Human E?erﬁ.ycéé‘ﬁfgi.“;}f Ier
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to“tl /4 esident during

bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION
There were no locks on the following common bathroom doors:

* Second floor common bathroom.

* First floor bathroom/shower room by bedroom #2.

* First floor connecting bathroom between bedrooms #3 and #4.
* First floor common bathroom with shower next to bedroom #8.
First floor connecting bathroom between bedrooms #7 and #8.
* First floor common bathroom across from bedroom #10.

There is an audio monitoring device in resident # 2's and resident #3's bedroom. The receivers for these
devices are in the kitchen. The use of audio monitoring devices is prohibited,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Kemember 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 occuiring again. If steps cannat be completed
immediately, include dates by which the steps will be completed.

(

Pl

Plf?l.i) vl pf,f)zf)jﬂl M.{, -

Immediately - The administrator or designated staff person wili monitor all commaon bathrooms at least weekly to
ensure locks are present and privacy is provided. [;/‘

Within 30 days of receipt of the plan of correction, all staff persons will be reeducateq on resident rights; o include
privacy shall be provided to the resident during bathing, dressing, changing and medical procedures. 9’{,

Aveifs! st bos fpn’ow[ ol a0 Dl ﬁ’/{;cvﬂf{_ﬂ W l=1

Date{s} of Previous Violation(s):

—_—]

Repeat Violation: No

Signature of Legal Entity Repfesentative {}/x‘ \
{Required on EVERY Page} \\\..5 (‘\\ \3 \\}\ s j\t‘ el T (;T(E-t\"\\
Printed Name and Title of Lﬁga\I Entity Replrzse tive . Date |
(Required on EVERY Page} (\f\\ Q\f\(\ \ ASTE L een };)\ ! - /l/

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

The above plan of correction is approved as of _Z'L’(%altjeﬂ)li Plan of correction implementation status as of 4/ - [7+/%

. {Date)
|:] Fully implemented

Partially Implemented - Adequale Progress é,mﬁ
The above plan of correction was approved by SECQ D Partially Implemented - Inadeguate Progress
{Initials)

—

u Not Implemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan EREANIC
PCH Name: HORIZON PERSONAL CARE HOME iNC SJEST HEGION L1 o
I 3
1. REGULATION 55 Pa,Code §2600 VA Services Liconsing,

2600.65(f) - Training topics for the annual training for direct care staff persans shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated W|th immobility, such as
prevention of decubiius ulcers, incontinence, malnutrition and dehydration.

(5} Personal care service needs of the resndent

(6) Safe management techniques.

(7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

Za. DESCRIPTION OF VIOLATION
Direct care staff persons A and B did not receive the following annual training in 2013:

* |nstruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

* Care for residents with dementia and other cognitive impairments.

* Personal care service needs of the resident.

* Safe management technigues.

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

include steps to correct the violafion described above and steps to prevent a similar viciation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Staff persons A and B received trammg on the tOpICS c:ted above on 1/15/15.

,

Within 30 days of receipt of the plan of correction, the administratar will review all current staff training records to
ensure all staff persons have completed the required training in accordance with regulation 2600.65f during the 2014
training year. oy

At least annually, the administrater or designated staff person will monilor all direct care staff training through ihe
quality management review process ic ensure all staff persons receive annual training in accordance with regulation
2600685(1). .,

Repeat Violation: No Dﬁa(s) of Previous Violation(s}):

Signature of Legal Entity Represgntative B |
jReguired on EVERY Page) e { 5 {\ hu 5 s\ Yhae ,J_, kﬁ{ |{\|r‘i AV (‘15'\‘\/&.\1\ .

Printed Name and Title of Legal Entlty Representatwe

\ Date |-
{Required on EVERY Page) Y\f‘\ N \‘l‘ 0 ( e \) " AEREY L/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _ﬁl_&%& Plan of correction implementation status as of # = /7 -/ %

{Date)

]:] Fully Implemented
E/Partially Implemented - Adequate Progress 5440

The above plan of correction was approved by gmg D Partially Implementad - Inadequale Progress

(Initinlq)
|| NotImpiemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan it
PCH Name: HORIZON PERSONAL CARE HOME INC SEST LEGIOM s o -~

14 N v
1, REGULATION 55 Pa.Code §2600 Hnian Eevieos Licongior
2600.86(b) - A bathrcom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

2a. DESCRIPTION QF VIOLATION

There is not a window or operable. ventilation fan in the bathroom by bedroom #2,

3. PLAN OF CORRECTION (POC} (Autach pages as necessary. Remember that you must sign und date any attached pages.}
include steps lo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilt be completed.
I
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Immediately - The administrator will monitor the home at least weekly to ensure all bathrooms have an operable
window or exhaust fan for ventilation. z40

Repeat Violation: No (\\ Date(s) of Previous Violation(s):

Signature of Legal Entity Rq senta;we }
{Required on EVERY Page)!] ;(‘ Ay b e hl’ Ine k Y an

Printeg Name and Title of Le al Entity Represent tlve Date
{Required on EVERY Paqge) \P\ " & ue lw f PR ¢ | D }-',rl.(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as o 4f=J7- |5 Plan of correction implementation status as of 47~ |4
(Date) {Gate)
D Fully Implemented
E{ Partially Implemented - Adequate Progress S
The above plan of carrection was approved by éﬂqgg D Partially Implemenled - Inadequate Progress
Haiials) D Nol Implemented
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Viclation Report: 41383 - 10/27/2014 - Cutter, Jan '

PCH Name: HORIZON PERSONAL CARE HOME INC SEETURGON FIELL Opprree
3 ElGE

Idipnen
ADE LI 3114 "
1. REGULATION 55 Pa.Code §2600 T8 Lcensing
2600.87 - The home's rooms, haliways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shali be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

'2a. DESCRIPTION OF VIOLATION
There was no light outside of the second floor fire exit.

There was no light shining onto the second half of the ramp as it turned next to the house leading from the
emergency exil next to hedroom #8 and #9.

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

includle steps to correct the violation described above and steps io prevent a simifar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

1

f'/ﬁ.:' ; : l [ l v Al ii AT i ll( N tn Y VY B ™

Ll mfesie g '-O}l L, fon LOAC [lonrodDoals [ Do i ‘ﬂ(é,t‘.)?’tfk&j

f“ i q‘ ‘,'\.\ ™, . ‘{ . .. . i]

{ b [Lr -f’\‘,/ LJO( { d' M { fﬂ /\, d [« ['/} {1(‘5}.\Y€ [: [,ﬂ{ ( {ILL,‘ L /1‘( {i;'ﬂ(_:k! (e(} I{ {f\ﬂ L. /?(Wﬂ .
LAY et ot 1Sy Pretuss Sont

U i by (e Apac L Liavs

NNy

Within 30 days of receipt of the plan of correction, all staff persons will be educated on the need for preper lighting
throughout the home in order for residents to safely move through the home and safely evacuate.ed

immediately -The administrator will monitor the home at least weekly to ensure there is proper lighting throughout the
home in order for residents to safely move through the home and safely svacuate. 4

Repeat Violation: No ( Date{s) of Previous Viclation{s}):
o L

Signature of Lega) Entity Répresentative

‘ ‘ Wi, |
(Required on EVERY Page) | A §0y 3 Ay J; \_J\ Wi a0

Printed Name and Title of Legal Entity Represegntative

{Required on EVERY Page) \:\\!\\.\(‘.'\J\MLQ (_) P, . I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date Z) o /zf’

Ihe above plan of correction is approved as of  4f-) -5 Plan of correction implementation status as of 4 -
{Date) et

[] Fuby implemented
[B/ Partially Implemented - Adequate Progress <&

The above plan of correction was approved by %]ﬂ'_ﬁ |:| Partially Implemented - Inadequate Progress

{Unilials)
[ | NotImplemented
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Violation Report: 41383 - 10/27/2074 - Cutier, Jan AN .
PCH Name: HORIZON PERSONAL CARE HOME INC O i
1. REGULATION 55 Pa.Code §2600 JEu? RGN by

2600.88(a) - Floors, walls, ceilings, windows, docrs and other surfaces must be clean, | ﬂ%m@@m&#%&e of hazards.

2a. DESCRIPTION OF VIOLATION

There were two 12 inch by 12 inch floor tiles missing by the toilet and two 12 inch by 12 inch floor tiles missing
by the sink in the second flocr common bathroomereating a tripping hazard.

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 sleps to prevent a simitar violalion from ocourring again. If steps cannof he completed
immediately, include dates by which the steps will be compieted.
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thm 30 days of receipt of the plan of correction, the administrator or designated staff person wiil develop and
implement a process and procedures fo monitor the home daily to ensure floors, walls, ceilings and other surfaces
will be clean, in good repalr and free of hazards oM

Wiithin 30 days of receipt of the plan of correction, all staff persons will be educated on the process and procedures
for reporting and or correcting any floors, walls, cemngs and other surfaces that are not clean, not in good repair or
are hazardous. .

Repeat Violation: No date(s) of Previous Violation(s):

Signature of Legal Entity Represg tative

(Required on EVERY Page} \ 3¢ \ S 3 v C) } slyng 040 ‘/*"f:!._.»\

Printed Name and Title of Legal Enmy Representatlve Date
{Required on EVERY Page) ? _ . J f\. " : Y
Reguired on EVERY Page \C \J\i ( N ]ﬁ} o [J " HI :

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

The above plan of correction is approved as of Hy1-15 Plan of correction implementation status as of %/ - } 74
{(Date)

(Date)
D Fully Implemented
m/ Partially Implemeniad - Adequate Progress St1¢

The above plan of correction was approved by gf W2 D Partially Implemented - Inadequate Progress

Lhnitiale
) ’ [ ] Notimplemented g
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Violation Report: 41383 - 10/27/2014 - Cutler, Jan
PCH Name: HORIZON PERSONAL CARE HOME INC WESY NEGION MELD Orprer

PN oTh 0
1, REGULATION 56 Pa.Code §2600 #Te03 Leansiig
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION

The right side of the railing is loose and two bars that connect the slats on the end post are not attached on
the metal railing along the ramp to the main entrance of {he home.

3. PLAN OF CORRECTION (POC) {Aulach pages as nccessary. Remenbey that you must sign and dale any atlached pages.)

Include steps lo correct the violation described above and steps to prevent g similar violation from occurring again. If steps cannot be cornpleted
immediately, include dates by which the steps will be compleled.
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immediately - The administrator will conduct an assessment of the heme and the grounds to ensure all ramps, interior
stairway and outside steps shall have a well-secured handrail. ‘/"

Within 30 days of receipt of the pian of correction, all staff persons will be educated regarding handrails and the
precess and procedures for reporting of hazardous conditions. 4y

Repeat Violation: No r Date(s} of Previous Violation(s):

Signature of Legal Entit}uRé resentative *\;\, .
(Required on EVERY Pagel\ y \ (. |, 13 \ e A
Printef:l Name and Title of Legal E\ntity Represe (ativ? Date
{Reguired on EVERY Page) R\(\\\r\‘\'\tﬁﬂ AT LC)*' ( ,A{L‘}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 175 Plan of correction implementation status as of ﬁ—f7 -15
{Date) 3e)
Fully Implemented
% Partially implemented - Adeguate Progress W
The above plan of correction was approved by D D Partially Implemented - Inadequate Progress
TITRtETSy

[:] Not Implemented




Page 14 of 32

Violation Report: 41383 - 10/27/2014 - Culler, Jan SRR A1)
PCH Name: HORIZON PERSONAL GARE HOME INC B s

i,
1. REGULATION 55 Pa.Code §2600 e

T r‘i;_,'_
“Vicos UCen sj%cE
2600.94(z} - Interior stairs, exterior steps and ramps must have nonskid surfaces.

2a, DESCRIPTION OF VIOLATION

There is not a non-skid surface ¢n the stairs of the second floor fire exit.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember thatl 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 cannet be completad
immediately, include dates by which the steps will be compieted.
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Immediately -The administrater will conduct an assessment of the homes interior stairs, exterior steps and ramps to
ensure the nonskid surfaces are in place and no hazards exist. W

Within 30 days of receipl of the plan of correction, all staff persons will be educated ‘regarding the nead for nonskid
surfaces on interior stairs, exterior steps and ramps and 1he process and procedures for reporting hazardous
conditions.w

Within 30 days of receipt of the plan of carrection, the administrator or designated staff person will monitor all intedor
stairs, exterior steps and ramps at least quarterly to ensure the nonskid surfaces are in place and no hazards exist.

4

Repeat Violation: No {.\\ Date{s) of Previous Violation(s):

Signature of Legal Entity. R resent Q
(Required on EVERY Paqé)l \'\\\ '\\j Ay ¢

Printed Name and Title of Legal Entity Representa{we Dat
{Required on EVERY Page} g\\(\ \C ,\9 Up L) £ 0 ate l)\) . g”

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

The above plan of correction is approved as of MLL Pian of correction implementation status as of 4 -/7-/[4

D
(Date) (Date)

Fully Implemented
Partially Implemented - Adequate Progress éJ/D

The above plan of correction was approved by 8{(1 Y2 I:] Partially Impiemented - Inadequate Progress

fatiale)
fnitiale)
El Not Implemented
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PREA B

Viclation Report: 41383 - 10/27/2014 - Cutler, Jan

PCH Name: HORIZON PERSONAL CARE HOME INC VESTHEGION FIELD OFFICE
Human Services Licensing

1. REGULATION 585 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

There was a 17 inch crack along the right side of the end board of the ramp leading from the emergency exit
next to bedroom #8 and #9. In addition, there were multiple rocks on the ground at the drop off of this ramp

creating a tripping hazard.

3. PLAN OF CORRECTION {POC) {Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to carrec! the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Immediately -The administrator will conduct a weekly assessment of the exterior of the building, building grounds and
yard to ensure all areas are in good repair and free of hazards. 49

Within 30 days of receipt of the plan of correction, all staff persons will be educated on identifying and reporting items
on the exterior of the building and grounds that are in disrepair or present a hazard. b

Repeat Violation: No Da(\(s) of Previous Viclation(s):

Signature of Legal Entity Repres ]: ive Q
{Required on EVERY Page) I/l dj.f,) Lu ys

Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) chig it Cor
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e, ~/f

(Date)

The above pian of correction is approved as of HAT-(5 Plan of correction implementation status as of 1—// J “(5
Date)

] Fuly impiemented
Partially implemented - Adeguate Progress S7¥

The above plan of correction was approved by g# D Partially implemented - Inadequate Progress
Ioitizlsd

[ ] Notimplemented
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Fu}f;:ﬁjm,
Violation Report: 41383 - 10/27/2014 - Cutter, Jan TR
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600 WEsr. 2
2600.103(d) - Food shall be stored off the floor. ol iy,

¥, vm,l

2a. DESCRIPTION OF VIOLATION
The following food items were stored on the floor in the linen closet on the second floor:
* Two - cans of comn.

* One - can of apple sauce.
* Two cases of assorted cans of vegetables.

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

Include steps to correct the violation described above and steps lo prevent & similar violation frent occurring again. I steps cannot he completed
immediately, include dates by which the steps will be completed.
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All food items were removed from the floor at the time of inspection.

immediately - A designated staff person will check all for storage areas at least weekly to ensure foed is stored off of

the ﬂoor.%
Immediately - The administrator will check all foud storage areas at least monthly to ensure foad is stored off of the
fioor, of

Repeat Violation: No ,‘5-3 e(s) of Pravious Violation{s}

Signature of Legal Entity Reﬁ{ef ntative

[Required on EVERY Page) d8 LJ_ L )

Printed Name and Title of Legal Entity Representat ’ Dat
{Required on EVERY Page) ﬂ l(* 1\& ( Y e ate /J-'/ . /V

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

The above plan of correction is approved as of —L—/;%t—[;)_—— Plan of correction implementation status as of -] 7~
ate i.é]_l.{
{Date}

D Fully Implemented

EB/ Partially Implemented - Adequate Progress &yvy?
The above plan of correction was approved by %]Q{Q E___] Fartially Implemented - Inadeguate Progress
Initials).

[ ] Notimplemented
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Violation Report: 41383 - 10/27/2074 - Cutter, Jan T

PCH Name; HORIZON PERSONAL CARE HOME INC VEET REGION FI4 N AEEICE
(0 -

TmER Sond -
1. REGULATION 55 Pa.Code §2600 14 Sorvices Licensing

2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION

The following food items were not dated when opened:

* Ajar of homemade pickles, 1/4 full; and a container of jalapeno cheddar dip in the refrigerator on the
second floor. .
* Alarge zip lock bag of frozen green peppers in the freezer on the second floor.

In the kitchen refrigerator:
* A chunk of cheese loosely wrapped in foil.
* A container of Miracle Whip, 1/4 full,
~ A container of Ranch dressing, 1/4 full.
* A container of ltalian dressing, 1/4 full.
One pancake loosely wrapped in saran wrap.

In the kitchen freezer:
* An open brown bag of french fries, 1/4 full.
A bag of pierogies.

* A bottle of syrup in the kitchen cabinet to the right of the microwave.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Resember that you must sign and datc any atlached pages.)

include steps to correct the viotation described above and steps to prevent a similar violatior: from occurning again, If steps cannol be completed
immediately, include dates by which the steps will be completed.

o b ,\ A (1 A frad atd ﬂ()@m’ (et fpdnat Taon (gLt

(l(\_t b :{ {r(ﬁ( -{’ e (o f - {4 The undated food was discarded at the fime of inspection.

¢
Within 30 days of receipt of the plan of carrection, all staff persons handling, preparing or storing food iterns wiLI1 be
reeducated regarding the safe storage of food items including iabeling and dating. i

Within 30 days of receipt'of the plan of correctien, the administrator or designated staff person will check all food
storage areas weekly to ensure safe food storage practices are followed, including labeling and dating of leftover
food. &

Repeat Violation: No Date(s) of Previous Violation(s}):

Signature of Legal Entity Reprgsentative N -
{Required on EVERY Page) ﬁ‘( [WAR IR EE \Q sy

erinted Name and Title of Legal Entity Representative pate |-
(Required on EVERY Page) ~p 1 |ap \(6 (- / ,ppp )9\/,‘/ 7

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

The above plan of correstion is approved as of —ﬁ/—'M Plan of correction implementation status as of /7/-{ ,f-/5
(Date

(Date)
]:l Fully Implemented
Partially iImplemented - Adequale Progress 51,6’

The above plan of correction was approved by W [:| Partially implemented - Inadequate Progress
(iniials)

[_] Notimplemented
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Viotation Report: 41383 - 10/27/2014 - Cutter, Jan R

PCH Name: HORIZON PERSONAL CARE HOME INC YRS {GION E 1) (R

RiZAn Savicos Lice
1, REGULATION 55 Pa,Code §2600 e Sanvicos Livensing

26800.103(g) - Food shalt be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION

The foilowing food items, in the cabinet to the right of the microwave, were opened and unseaied:

* A package of hot dog buns.

* A package of hamburger buns.
* Two loaves of bread.

* Abag of corn curls.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the viglation described above and steps to prevent a similar violation from occurring again. 1f steps cannot be compleled
immediately, include dafes by which the steps will be completed.
;
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The unsealed food was sealed at the time of inspection. 4

Immediately - A designated staff person will check alt food storage areas daily to i i
el e ’ g ¥ 10 ensure all food is stored in closed or

Within 30 days of receipt of the plan of correction, ail staff persons invelved in food i i
/ . : reparation, servin
will be reeducated on the requirement to store food in closed or sealed containers. p%p 9 and storage

Repeat Violation: No r Date{s) of Previous Violation(s}):

K
preser ¥
(Required on EVERY Page} \ {3 o )y 3 Y42 &\\ R e aph

Signature of Legal Entity‘Re\Q(eseqtative

Printed Name and Titie of Le«\qéi Entity Representative Dat
{Reguired on EVERY Page) \\r\\( \,\ﬂ_ \\Q (_, (e ate )1[~ “f

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

The above plan of correction is approved as of M Pian of correction implementation status as of 4/~ f? -1’5
(Date) Bae)

D Fully Implemented
Partially Implemented - Adequate Progress < 4p

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

Heitialey
T 7

D Not Implemented
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L v
Violation Report: 41383 - 10/27/2014 - Cutter, Jan ' ‘
PCH Name: HORIZON PERSONAL CARE HOME INC CIEST MEGION FIELD UFFICE
Hurman Servicas LIcensmg

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The heme shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION

On 10/27/2014, the nome had 19 residents but only 8 galions of drinking water. In addition, the contractual
agreement with Culligan does not guarantee that the water will be delivered immediately upcn request, 24
hours per day, or a guarantee that the water will be delivered as a priority even in the gvent of a regional
emergency.

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

include steps to correct the violation descrined above and steps to prevent a similar viotation from occurring again. If steps cannot be compleled
immediately, include dales by which the steps will be completed.
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The administrator or designated staff persen will monitor the emergency waler at least monthly to ensure there is at
least a three day supply of water available for each resident, 4

Repeat Violation: No Datd{s) of Previous Violation(s):

Signature of Legal Entity Represenfative -
(?;quired on EVER\?FI’aqe) " \} U&LM - &J ) oL l( {/nl

Printepl Name and Title of Legﬁlr\?ntiw Represent, . tive Date
(Required on EVERY Page) I \r\ L L Y i[@ —/ an / 9«" /- /é/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of - (D:;el)- Plan of correction implementation stalus as of i/DZate/)_f

E] Fully Implemented

E/ Partially Implemented - Adequate Progress 54,.,?

The above ptan of correction was approved by %Fﬂ D Partially Implemented - Inadequate Progress
atialsy

[ ] Wetimpiemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan NEST HEGION FELD O _
PCH Name; HORIZON PERSONAL CARE HOME INC e GHON FIELL) UFFICE

1. REGULATIORN 55 Pa.Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress roltes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION CF VIOLATION

The latch on the gate on the front porch (street side) was rusted and very difficult to open  which limited
egress from this exit of the home.

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

Inciude steps to correct the violation described above and steps to prevent a sirnilar violation from occurring again. I steps cannol be completed
."mme_diafely, include dates by which the steps will be complefed.
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Immediately - A designated staff person on aach shift will check the home to ensure all stairways, hallways,
doorways, passageways and egress routes from rooms and from the building are uniocked and unobstructed.

Immediately - The administrator will check the home at least weekly to ensure all stairways, hallways, doorways,
passageways and egress routes from rooms and from the building are unlocked and unchstructed.

Within 15 days of receipt of the plan of correction, all staff persons will be educaieq on maintaining stairways,
hallways, doorways, passageways and egress routes from rooms and from the building are urlocked and

unobstructed.

Repeat Violation: No _"Date(s) of Previous Violation{s):

Signature of Legal Entity Representdtive p
{Required on EVERY Page) \T;\Lg é I\ J U ) k)

Printed Name and Titte of Leg‘a‘lﬂl—:ntity Representa}’ive Date
{Reguired on EVERY Page} | \[\ 10k 1 H{} (_7_[ 7 A f‘; / -y .f_/

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

The above plan of correction is approved as of M Flan of correction implementation status as of Hr}'] 15
(Date) Date)

D Fully Implemented

[:9/ Parfially Implemented - Adequate Progress <q

The above plan of correction was approved by %@m l:l Partially tmplemented - Inadequate Progress
{nitials)

) | | Notlmplemented
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Violation Report; 41383 - 10/27/2014 - Culter, Jan NS
PCH Name: HORIZON PERSONAL CARE HOME INC o
HESTREGION IR

1. REGULATION 55 Pa.Code §2600 Human Sorvices Lisenginn
2600,123(b) - Copies of the emergency procedures as specified in § 2600.107 {relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's and municipality's emergency procedures were not posted in a conspicuous and public place in
the home.

3. PLAN OF CORRECTION (PQOC) (Attach pages as necessary, Remerber that you must sign and date any altached pages.)
Inchide sleps to correct the violation described above and steps to prevent a similar violation from ocedrring again. If steps cannot be completed
immaediately, include dates by which the steps will be completed,
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Immediately - The administrator will post the municipal emergency management plan in & public and conspicuous
place which is accessible lo anyone in the home. o

Immediately - The administrator will check the home at least weekly to ensure that both the homes' and local
municipal emergency plans are posted in & corispicuous and public ptace.

Repeat Violation: No D?(fle(s) of Previous Violation(s):
Signature of Legal Entity Repte*ﬁ% tative
N

}‘I
(Required on EVERY Page) Tord | it (}’ i)yl

Printed Name and Title of Legal Enti{gy{‘ReprESentatEve ~ ' Date /)
Requi VERY P e "y -
{Required on E age) ; H [¢ lnﬁ /((] Y ! / /(/

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

The above plan of correction Is approved as of _i'(lali—’f—"‘_— Pian of correction implementation status as of 4/ - (7[5
ale ——
{Daie]

D Fully implemented
Fartially Implemented - Adequate Progress 5,,,4

The ahove plan of correclion was approved by / |:] Partially Implemented - Inadequate Progress

(Initials) —
|| Notimplemented
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Violation Report: 41383 - 10/27/20%4 - Culier, Jan AN T /T

PCH Name: HORIZON PERSONAL CARE HOME INC
WEDT RGN TIELT TFFGE

1. REGULATION 55 Pa.Code §2600 Human Services Lisonsing
2600.125(a) - Combustible and flammabie materials may not be located near heat sources or hot waler heaters.

2a, DESCRIPTION OF VIOLATION

There was a white plastic chair stored against the furnace.

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

Include steps to corract the violation described above and steps to prevent a simifar violation from cocurring agairn. if sleps cannot be completed
immediately, include dates by which the steps will be completed.
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Within 15 days of receipt of the plan of correction, all staff persons will be educated concerming keeping combustible
or flammable materials away from heat sources. 40

immediately - A designated staff person will check the home at least daily to ensure combustible or flarmmuble
materials are not near heat sOUrces. 4,0

Repeat Violation: No ! Date(s) of Previous Viclation(s}):

Signature of Legal Entity Reﬁﬁ'esentatwe !
(Required on EVERY Page} ] \ YRS | 1A (

Printed Name and Title of Legal ﬁntlty Representatlver Date

{Required on EVERY Page} JU % \ [( ('7"/‘1 S [ T .

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

The above plan of correction is approved as of —}'l‘—'u—”LL Plan of correction implementation status as of 4«7 -/ 5
ate

{Date)
[_—_] Fully Implemented
Partially Implemented - Adequate Progress Syl

(Initials)

The above plan of correction was approved by I:] Partially 'mplemented - Inadequate Progress
—1
| |

ot fmplermemnted
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Page 24 of 32

Violation Report: 41383 - 10/27/2014 - Cutter, Jan R
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2500 ant ERa,
2600.132(h) - Residents shall evacuate to a designaled meeting place away from the puilding or withii the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

According to staff and resident interviews, the two residents who reside on the second floor only evacuate to
the landing on the fire escape for fire drills and not away from the building.

3. PLAN OF CORRECTION (PQC) (Allach pages as necessary. Remember that you rusl sign and date any attached pages.)

include steps to correct the violation 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 ke completed.
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immediately - The administrator will monitor fire drilts and the fire drili record monthly to ensure all residents are
evacuated to a designated meeting place away from the building or within the fire-safe area during a fire dril.
Documeniation of manitoring shatl be kept. o

Within 15 days of receipt of the pian of correction, all staff and residents will be educated on the home's fire drill and
gvacuation procadures 1o include all residents shall evacuale to a designated meeting place away frem the building
or wiihin the fire-safe area during a fire drili. Documentation of education shall be kept. 4p

Repeat Violation: Yes N Date(s) of Previous Violation{s): 10/25/2013
age

Signature of Legal Enti esentative [ : :
{Required en EVERY I'}yg KA W § § AL (}x A

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page} ™4 ' ( . »
auired o tPadel TR ¢ W lle (sy e - L1y

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

The above plan of cerrection is approved as of Y715 Plan of correction implementation status as of A -/7 </ 4
(Date) Date

D Fully iImplemented

Partially implemented - Adequate Progress 54/!0

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

{nitialsy
* 7

Net lmpfemented

LU
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Violation Report: 41383 - 1072772014 - Cuttar, Jan ' U
PCH Name: HORIZON PERSONAL CARE HOME INC EST HEGION (it 11 v
Ler

ey
'“""L-h'ﬂf"

TAITTERY Garvisna |
1. REGULATION 55 Pa.Code §2600 '
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION QF VIOLATION

The medical evaluation, dated 3/11/2014, for resident #4, does not include a list of medications.

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

inchide steps fo correct the viofation described above and staps tu prevent a similar violafion from ooourring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

/J-ﬁ [ Auf ey oz s ! fapa Odous dnvodunticd w1 Jeapl ol
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Within 30 days of receipt of the pian of correction, the administrator or designated staff person will review all new and
current medical evaluations to ensure completion to include a current list of prescribed medications. Incomplete
medical evaluations will be returned to ihe physician for completion or new medical evaluations will be scheduled.

. VAl
Within 30 days of the receipt of the plan of correction, the administrator or designated slaff person will develop and
implement a process and procedure to ensure all newly completed medical evaluation are accurate and complete to
include a current list of prescribed medicalions. 0

Within 39 days of receipt of the plan of correction, all staff persons will be educated on the process and procedure to
ensure all newly completed madical evaluations are accurate and complete to incfude a current list of prescribed
medications.

/

Repeat Violation: No . . Date(s) of Previous Violation(s):

Signature of Legal Entity Representative Q,}
{Required on EVERY Page{ { y¢, 4 § 133 A -

. | ] .
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) [ﬁ\f‘\ W l" i) UQ 7y AT Date
o i el

o1y

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

The above plan of correction is approved as of %é’i- Plan of correclion implementation status as of j( éazte-)g
Fully Implemenied
% Partially Implemented - Adequate Progress gy
The above plan of correction was approved by %%mg ' D Partially implemented - Inadequate Progress
Qailiatsy I__J Not Implemented
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[ o
Violation Report: 41383 - 10/27/2014 - Cufter, Jan LAt 2L
PCH Name: HORIZON PERSONAL CARE HOME ING WEST REGIOM i

LI A PR S S
1. REGULATION 55 Pa.Code §2600 iuman Serioos [-fCGﬂSfrfgib[

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinuad, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federat and State regulations. When a resident permanently leaves the home, the resident's medications
shail be given ‘o the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home,

2a. DESCRIPTION OF VIOLATION

Loperamide 2 mg, for resident #2, was discontinued in February 2014; however, the medication was still
stored in the medication cart as of 10/27/14,

3, PLAN OF CORRECTION (POC) (Alsach 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 simifar violation from ocourring again. If steps cannol be completad
immediately, include dates by which the steps will be completed.
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Within 15 days of receipt of the plan of correction, the administrator or a designated staff person qualified to
administer medications will conduct an initial and monthly audit of resident prescriptions, medications, and medication
administration records to ensure discontinued medications are not present in the home or administered fo residents.

4‘?(
Within 15 days of receipt of the plan of correction, all staff persons administering medications will be reeducated on
the proper procedures for administering medications including the proper procedures for disposing of discontinued
medications

Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity R\epres,entative“) G
R

{Required on EVERY Pagek {4 ¢ % §

Printed Name and Title of Le\ga;| Entity Representative Date
i Y N
{Required on EVERY Page) T\ ¢ \,";QJ\\G (\'j e, ?B\ | - “{

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

The above plan of correction is approved as of A f7-15 Plan of correction implementation status as of 4/ -/ 7- /5
{Date) Date)

|:| Fully Implemented
E{ Partially Implemented - Adequate Progress ¢ 32

The above plan of correction was approved by g\_/f D Fartially Implemenied - Inadequale Progress

{laitials)
t ! [ ] Notimpiemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan o SREANIN

PCH Name: HORIZON PERSONAL CARE MOME INC RS Tt O it s+ s s
e R T

1. REGULATION 55 Pa.Code §2600 Huma Services Licansing

2600,187(b) - The information in § 2600,187(a)(13) and § 2600.187(a}{14) shall be recorded at the time the medication is
administered.

2a, DESCRIPTION OF VIOLATION

Compazine 10 mg has been documented as administered by staff from October 1 through October 27 at 8:00
a.m.; however, the medicat_ion is not avallable in the home,

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

inchude steps to correct the vioiation described above and steps to prevent a simifar violation from occurring again, if steps cannot be compieted
immediately, include dates by which the sfeps will be completed.
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Cpiplistie § faotisc W70y
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Immediately - A designaled staff person gualified to administer medications will review all resident MARs at least
daily to ensure the proper documentation of medication administration at the time of administratian,ﬁ‘ﬂ

Immediately - The administrator will review all resident MARSs af least weekly to ensure the proper documentation of
medication administration at the time of administration. Documentation of review shall be kept. 40

Within 15 days of receipt of the plan of correction, all staff persons gualified to administer medications will be
reeducated on the proper procedures for medication administration including documentation of medication
administration at the time of administration, Documentation of education shall be kepl. oy

Repeat Violation: Yes { ‘Qate(s) of Previous Violation(s): 10/25/2013

Signature of Legal Entity Representative [\

(Required on EVERY Page) \*\ 4¢ \ % Y y\ )
1

Printed Name and Title of Legal Entity Representative
; e -
{Required on EVERY Page) \\ \!‘\ c \ﬁ-(» \\(\

Date
“j \'( 3 \r\r\\ Y J "’j‘ ’ l - {1/

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

The above plan of correction is approved as of —ILJIJ—:JL Plan of correction implementation status as of & .7 -
(Date) -—L!T%%Lé—

D Fully Implemenied
Partially Implemented - Adequate Progress éﬂ‘p

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

Hrmttatsy
[ ] Notimplemented
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Viciation Report. 41383 - 10/27/2014 - Cutter, Jan SN2
PCH Name: HORIZON PERSONAL CARE HOME INC _— -
S TR GIONTTRL T GRF

1, REGULATION 55 Pa.Code §2600 Human Sarvices L lgensig
2600.187(d) - The heme shall follow the directions of the prescriber. Y

2a. DESCRIPTION OF VIOLATION

Resident #2 did not receive his’her prescrived Compazine 10 mg in October because the medication was not
available in the home.

3. PLAN OF CORRECTION (POC) {Atsach pages as necessary, Remember that you must sign and date any altached pages,)
{nc.'uda steps to correct the violation described above and steps o prevent a similar violation from oceurring again. If steps cannot be completed
immadiately, include dates by which the steps will be complefed. .

N i, . . . | 7 A 3 I\ .
Rl Lll\ q(\} Yhoa + TNV A Gl _h M p"\ (/i/ - }//yzl--f(‘-’/'ﬂf'ﬁ*“ /Mj /)/ﬁ

Immadiatedy - The administrator cr designated staff person qualified to administer medications will review 21l
prescription orders for alt residents to ensure all prescriptions orders are current, accurately documented on all
resident MAR's . : " Documentation of the review shall be kept, o

Immediately - The adminisirator will monitor the MAR and the administration of resident medication at least weekly to
ensure the prescribed medication is available in the home and orders of the prescriber are followed.

Documentation of monitoring shall be kept,

Within 15 days of receipt of the ptan of correction, all staff persons qualified to administer medications wiil be
reeducated on ihe proper procedures for medication administration including ensuring medication is available for
administratior: and orders of the prescriber are followed. Documentation of education shall be kept, Ly?

Repeat Violation: Yes [ | Date(s) of Previous Violation{s): 10/25/2013

Signature of Legal Entity Repfesentative hNe -
{Reguired on EVERY Page) \\ VO LYYy L
Printed Name and Title of Legal Entity Representative Date |
{Required on EVERY Page) T\ - , - 3. -
uired on age \\"\ \(,‘ \ l} \\c ( AR J\ ] - “/

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

The above plan of carraction is approved as of M.L Plan of correction implementation status as of /7’- ,’7~ .'5
. (Date} GRS

Fully {mplemented

The above plan cf correciion was approved by Partially Implemented - Inadequate Progress

{Initials)

E(Panially (mplemented - Adequate Progress <P
]

Not Tmplemented
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Violation Report: 41383 - 10/27/2014 - Culier, Jan ROV
PCH Name: HORIZON PERSONAL CARE HOME INC i t, gw n_mumc,f:

uwr[sm‘g
1. REGULATION 55 Pa.Code §2600
2600.225{(a) - A resident shall have a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIPTION OF VIOLATION

The assessment, dated 3/1/2014, for resident #4, does not include the resident's use of compression
stockings.

3. PLAN OF CORRECTION (POC) (Autach pages as pecessary. Remember that you miust sign and date any sitached pages.)
include steps {o comsct the viviation described above and steps to prevent a similar violation from ocourting again. If steps eannot be completed

immadiately, inclucle dates by which the steps will be completad. ‘
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Within 30 days of receipt of the pian of carrection, the administrator or designated staff parson will review all current
resident assessmenis to ensure completion and accuracy including all prescribed treatments, o

Within 30 days of receipt of the plan of correction, all staff persons completing assessments will be educated
regarding the completion and accuracy of the document including all prescribed treatments. 40

e
]

Repeat Violation: No - Date(s) of Previous Violation{s}):
A 1

{Required on EVERY Page) N\ 3¢ \ § Yy ()

Signature of Legal Entity Reansentatlye { 'ﬂ

Printed Name and Title of Legal Entity Representative

i I . Date
{Required on EVERY Page) \\; 0 X \,\QUO (“‘, {

N

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

The above plan of correction is approved as of 4=/ 7-15" Plan of correction implementation status as of 4/~ j7-15

{Date) Date)
[:l Fully Implemented

Partially Implemenied - Adequate Progress S*VF’
The above plan of correction was approved hy %M D Partially Implemented - Inadeguate Progress

D Not Implementad
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Violation Report 41383 - 10/27/2G14 - Culler, Jan T
PCH Name: HORIZON PERSONAL CARE HOME INC P
g e K W R T

1. REGULATION 55 Pa.Code §2600 Humen Sorvices | i~
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
or other behavicral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTICN OF VIOLATION

The support plan, dated 3/11/2014, for resident #4, dees not indicate how the home will assist the resident with
his/her compressicn stockings.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber thal you must sigh and date any altached pages.}
inciude staps to correct the violation described above and sfeps fo prevent a similar violation from occurring again. If steps cannot be complated

immediately, include dates by which the steps will be completed. ‘
. : / / - . ,q,//ﬁ A . , y f)
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Within 30 days of receipt of the plan of correction, the administrator or designated staff person will review all current
and newly completed resident support plans to ensure accuracy including all prescribed treatments. ot

Within 30 days of receipt of the plan of correction, all staff persons completing support plans will be educaied
regarding the completion and accuracy of the document inclucing all prescribed treatments, @

Repeat Violation: No ~| Date(s) of Previous Violation{s}:

(Required on EVERY Page) Wby

Signature of Legal Entity Re iseﬂtative '\ \
b

Printed Name and Title of Legal Entity Repreéentativg Date
Required on EVERY Page Oy L0\ b Lo (.‘.5 AP [(}\__ | -1
1 M T

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

The above plan of correction is approved as of .L'tllij— Plan of correction implementation status as of 4—{7—{5
: (Date)

(Pate)
D Fully Implemented
|I/r Partially implemented - Adequate Progress  <yp

The above ptan of correction was approved by D Partlally Impiemented - Inadequate Progress

Hnitials)
X 7

] Notimplemented
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Violation Report: 41383 - 10/27/2014 - Cutter, Jan
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600 i
2600.227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

The support plan, dated 3/11/2014, for resident #4, was not signed by the resident; nor, was there an
indication of inability or refusal to sign.

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 simiar violation from occuriing agai. If steps cannot be completed
immedialely, include dates by which the steps will be completed.

4 g L / . Ny
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i i i i i ici i f their suppont plan. All persons
All residents will be provided with the opportunity to participate In the c@velopment of t |

pariicipating in the development of the support plan will be provided with the opportunity to sign the support plan. If
the resident or designated person refuses or is unable to sign the support plan the staff person completing the plan

will indicate the reason for not signing, the date, time and staff person's initials. o

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

Signature of Legal Entity Rép(resentative (}
{Required on EVERY Page} \\ 4 ¢ \ y A1) 1% -
Printed Name and Title of Lega\i ntity Representative Date
(Required on EERY Pagel it /¢ |3y i (7 iy 12/ /iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i:{ﬁ'zt_;j)j'_ Plan of correction implementation status as of 4,177/ 5
a
(bate)

D Fully Implemented
m/ Partially implemenied - Adequate Progress gy

The above plan of correction was approved by w D Partially implemented - Inadequate Progress
{Initiais)

— N
| NOTUTMpIEmeTiey




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PCH Name: HORIZON PERSONAL CARE HOME INC

License Number: 41383

Address: 8 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436 County: Fayette
Administrator: MS. MICHELLE GRIMM Region: WEST
.Legal Entity Name: HORIZON PERSONAL CARE HOME INC .
Legal Entity Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436 ML &g ~bat
Certificate(s) of Occupancy APIOF 700y

f(_)i EE}l,szooo Wﬁmﬁ §g‘ﬁ,;,‘p§“'iﬁ““*"‘“*&

Comm. of PA Dept. L&l

Staffing Hours

Resident Support: 0 Total Daily Staff: 28

Waking Staff: 21

Type of Inspection; Interim - PGC BHA Docket Number: N/A Notice: Unannounced

Reason(s)} for Inspection{s)
Interim

On-Site Inspections Dates and Department Representatives On-Site

02/11/2015; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; N/A

Random Indicators: N/A&

Resident Demographic Data as of Inspecticn Dates

Licensed Capacity: 28

Number of Residents Served: 21

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 12

Number of Hospice Residents in past year: 15

Number of Residents who:
Receive Supplemental Security Income: 19
Are 60 Years of Age or Older: 21
Have Mental lliness; 0
Have an Intellectual Disabliity: O
Have a Mobility Need: 7

Have a Physical Disability: 0




RECEIVEDR

ADD S 908, Page 3of 3
Violation Report: 41383 - 02/11/2015 - Cutter, dan AL A
PCH Name: HORIZON PERSONAL CARE HOME INC WEST REGION FIELD OFFIC:
Hurian Senvices Licenglng

1. REGULATION 55 Pa.Code §2600 .
2600.103(e) - Food served and returned from an individual's plate may not be served again cr used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION QF VIOLATION

The following food items were undated in the kitchen freezer.
- Alarge Ziploc bag of green peppers

- Alarge bag of fish sticks

- A box of walfles

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember thal you must sign and dale any attached pages.)
include steps to comect the violation described above and steps to prevent a simifar violation from vccurring again. If steps cannof be completed
immediately, include dates by which the steps will be complefed.
™~
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The undated food was discarded at the time of inspection.cﬂ

Witivin 30 days of receipt of the plan of correction, all staff persons handling, preparing or storing food ifems will be
educated regarding the safe storage of food items including labeling and dating. v,

Within 30 days of receipt of the plan of correction, the administrator or designated staff perscn will check all food
storage areas weekly to ensure safe food sterage practices are followed, including labeling and dating of leflover I~
food.

Repeat Violation: No Date(s) of/'P?Fvious Violation(s):

i/
Signature of Legal Entity Representa j{ L 1/ .
Required on EVERY Page d\?/ /’j JJ{ [ . L/ﬁ}(}/ﬂ;\{

Prmted Name and Title of Legal Entity Represent ive Date
(Required on EVERY Page) ﬂ RaIL [ T\

5“'@" /b"

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

The above plan of correction is approved as of  4:/7<15 ___ Plan of correction implementation status as of 4/ -/7-14
{Date} {Dato)

D Fully Implemented
Partially Implemented - Adequate Progress’ gy

The above plan of cofrection was approved by Partially Impiemented - Inadequale Progress

Haitials)
Not impiemented

U






