Ms. Michelle R. Grimm, Owner
Horizon Personal Care Home, Inc.
9 South Morgantown Street
Fairchance, Pennsylvania 156436

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

Dear Ms. Grimm:

As a result of the Department of Human Services’ annual licensing inspection on
June 29, 2016 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.

Sincerely,

Jdoqueline L. Rowe

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VICLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600

PCH Hame: HORIZON PERSONAL CARE HOME INC

License Number: 41383

Address: § SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15438 County: Faystle

Administraton: Michelle Grimm

Region: CENTRAL

Legal Entity Name: HORIZON PERSONAL CARE HOME NG

Legal Entity Address: 8 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15438

Certificate(s) of Occupancy
C-2LP
10/10/2000
L&}

Staffing Hours

Resident Support: Fertai Datly $taffs 30 Waldng Stafy; 22

‘Type of Ingpection: Full BHA Docket Number: Notics: Unannounced

Reason{s] for Inspection{s}
Rangwat

On-Site inspections Dates and Department Representatives On-Site

06/28/2018: Springs, Israel; Gillespie, Denise

Off-Site Inspection Dates and Inspectors, if Applicable

Other Datails
FParilal or Full Triggors:

Random indicators:

Resident Demographic Data as of Inspection Dates

LIcansed Capacity: 28

Number of Residents Served: 22

Secured Bementia Care Unit in Homs: No
Area:

Secured Dementia Unit Capagity, if Applicable:

Number of Residents Served In Secured Demantla Cara Unit,
If applicabia:

Number of Currant Hospice Residanta: 12

Number of Hospice Residents in past year: 15

Number of Residents who;
Receive Supplemental Security Income:
Are 80 Years of Age or Oldar; 22
Have Montal lliness: O
Have an Intellectual Disabliity: 0
Have a Mobility Need: 8

Have a Physical Digability: 2




Sep271610:12a ___Horizon Personal Care Hom - p.3

Page 2 of 1

Viciation Repart: 41304 - 06/28/2016 - Springs, |srael
PCHIhnw:HOREONPERSONALCAREHOMEINC

1 REGULATION 55 Pa.Code 52600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Za. DESCRIPTICN OF VIOLATION
Bn 8/28/16. the 1st finor shared bathroom sink had a water lemperalure that measured 131 degroes Fahrenhait,

3. PLAN OF CORREGTION (POC) (Atirch pages as neccssary, Remember that you must sign and date any attached pages.)
Include sisps lo corract the violation described above and staps to prevent a similar viclation fram acturring again. I sleps cannot be complelod
immediately. inciuge dates by which the steps will be compieled,

ﬁmﬁxﬂﬂ&mﬁ i witio dwn Ak biapd
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Repeat Violation: No Data{s} of F}r?vlous Violatlon{s):
Signature of Legal Entity Reprasentatiya
(Required on EVERY Page) /< /‘wrmd on dim
Printed Name and Tite of Logal Enti Represanmﬂ
Regulred an EVERY Page m i &-nw nA En bate 9" }:'j_‘--/é,

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

The above plan of correclion is approved as of M Plan of correction Implementation status as af  9/2&, 7
- EE;'ate}

{Dats!}

Fuily Implernented
Partially Implemernted - Adequate Progress

G

(Initials)

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

OOOr

Not Implemented

RECEIVED TIME SEP. 27, 11:05AM



Sep 2716 10:12a Horizon Personal Care Hom - p.4

Page 3 of 77

Violation Report: 41383 . 06/29/2016 - Springs, srae
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa,Code §2600
2600.132(e) - Afire drili shall be held during sleeping hours once every 6 months.

Zn. DESCRIPTION OF VIOLATION
The last sleep fime fire drill was conducled on B/15/15.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Romember that you must sign and date any attached pages.)
Include steps to comect the uiolation described sbove and steps fo prevent a slmilar vialation from occuming again. if steps cenno! be compleled
immadiately, Include dates by which the sleps will be completad,

Sﬁu’@'ﬂ/‘% ‘ i'f'f’_ M C(I\nmag L G330~ a—f
Je:10 P UPS%QNS éﬂiwbwi deocs (08rd s, /hgﬂti%fﬂb At
it b Arg i Qensary 211,

Repsaat Violation: No (\ Cate(s) of Previcous Violation(s):

Slgnature of Lagal Entity Réfitesantativ
{Requlrad on EVERY Pags) | b}‘{J\N\\;\L A ad_,!f\,,

Printed Name and Title of @ﬂ Entity Represeatative Dat
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion |3 approved as of M Plan of carrection Implementation status as of 7, / l(?/[é
{Data! T Batel

D Fully implemented
E Partially Implemanted - Adequats Progress

The above plan of corraction was approved by &‘Q’S EI Parlially implemented - Inadequate Prograss
Initiats
( ) [ ] WNotimptementad

RECEIVED TIME SEP. 27. 11:05AM



Sap 27 16 10:12a Hcﬁzon Pearsonal Care Hom - p.5

Paged of 7

Violation Report: 41364 - 06/29/2016 - Springs, Istael
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §20600
2600.141(2)(1) - Aresident shall have a medical evaluation by a physician, physician's assistart, or certified registered
nurse praciilioner documented on a form specified by the Depantment, within 60 days prior to admission or within 30 days

afler admission.

2a. DESCRIPTION OF VIOLATION
The record for Resident #1, admitieuﬁ. did nol have documantation that a madical evaluation had been completad.

A Y
3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any pttached pages.)
Include steps o coracl the vioialion described abiove and steps lo pravent & simitar vickallon from occuring egain. [f steps cannot be comploled

Vst wonlushe o a0 WO o JPORE detsdg
. Ouacl, 09

Mﬁqm o by W 3ot !
o0 Qg 3k, 206 Oyend ok bdle desel Aak .

The administrator will complete an audit for all residents that have been admitted into the home within
the past 30 days to assure that a medical evaluation has been completed and documentation is in the

file.

The administrator will ensure that all newly-admitted residents have a medical evaluation within the time
frames required by this regulation. lg';

AL

Repeat Vielation: No Bate(sg\ef Previous Viotation[s!:

s ezsen A WA s e

Printed Name and Title of Legal Entity Representstive .
uired on RY P ﬂg?{\\t ﬁ'ﬁ" Cj\f\‘{\)\‘i\/\ Date q‘_%wag

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

The atiove plan of comection Is approved as of 7/ 26/04 Plan of correction implementation status as of 9/’5 Zlf
(Date] —IOEE

Fully implemented
Partially implemenied - Adequate Prograss

The above pian of corection was approved by M Partially Implemented - inadequate Progress

(initials)

OORO

Not lmpltemented

RECEIVED TIME SEP. 27. 11:05AM



Sep 2716 10:13a Horlzon Personal Cars Hom - p.7

i Page S5of T

[ Viclation Report: 31387 T 061292016 - Spnings, 1erael
‘PCH Hama: HORIZON PERSONAL CARE HOME INC

. REGULATION 55 Pa.Code §2600
600 224(6) - The preadmission screening shaﬁ be completed by the administralor or designse,

Za.. DESCRIPTION OF VIOLATION
‘The preadmission screaning for Residenl #1, admiiled &, was missing the dale the form was completed, the daie of birth of the

‘Resident, and signaturs of the parson who cama!eted B fonm.

' 3. PLAN OF CORRECTION {FOC) (Aftach pages as neeessary. Remember that you must sign end date any attachod pages.}
Include sTeps to corect the vilation describad above and sleps {o prevent a simifer viokation from ocourring again, I steps cannof be camplelad
immadistely, Include datas by which the steps will bg completed.

Ut iade~ wul ool (\)Lﬁad' NS, M S:)‘mem Wr
Xy tleadie . Db wil Otk des sl ot 0N s v

T Onliad e

The administrator will complete an audit for ail residents that have been admitted into the home within
the past 30 days to assure that a preadmission screening has been completed in full and documentation

is in the file, G’I
i
Repeat Viclation: No Pa\la{s) of Previous Violaticr\{s):

Signature of Legal Entity Repteduntative
(Requlred on EVERY Pase) m& N~ @,\J\ (\&\. .
Printad Name and Title of Legal Entity ReprTA

e T LT a0 QAL

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

The ebove plan of correction s approved as of z E/(ﬁ Plan of correction Implementation status as of ‘?/ 25 /’ ¢
(ate} —(masy

Fully Implementad

Partially Implemented - Adequate Prograss
Parlially iImplemented - Inadaquate Pragrass
Not Implemented

The abave plan of comertion was approvad by
{Inilials)

OO0RO

RECEIVED TIME SEP. 27. 11:05AM



Sep 2716 10:13a Horizon Personal Care Hom - p.8

Page {of 7

[ Violafion Repori; 41383 - 06/20/2018 - Springs, lsrae)
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
2600.226(a) - A resident shall have a written initial assessment that is documented on the Department's assessmaent form

within 15 days of admission. The administrator or designee, or 2 human service agency may complate the inftial
assessment.

2a. DESCRIPTION OF VIOLATION
No assessment had been complalad for Residant 31, admitted -16

b
3. PLAN OF CORRECTION {POC) [Auach pages as necessary, Remember that you must sign snd dale any sitached pages.)
Include steps o comact tha viclation describad above and steps to prevent a similar violation From ocouiting again,  steps cannat ba complsted

:nggcwe datey by which f:} ZZ; will be mhuwzm M [@j gﬁﬁy Udjj C)ﬁ;-; éﬂiﬁ
AL (Ut Kager
Mﬂ\uﬂ ekt &Mm el fer o/ toroicdpn Fum WIS 0

e

@MLSSM

The administrator will complete an audit for all current residents of the home to assure thatan
assessment has been completed in compliance with regulations 2600.225 {a) and (c}, and

documentation of the assessment is in the file,
9@’791*(0

Repeat Vielatlon; No Date(s} of Previous Viclatian{s):

Signature c: ;E%ael Entity EW&‘ \ g @ L /M}’U\»

Printed Hamae and Title of Legal Entity Rnirnse [nhva

= voon Dats ~t
(Reqguirad on EVERY Pags) \\\ Wb {"(\5“*\ ’2 P e
‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7/2601¢ Plan of corection implementation stafus as of 5/25/;‘ ¢
(bate; e

Fully Implementad

Partially implemaniad - Adequate Progross
Parfially implemented - Inadequate Progress
Not implementod

The above plan of coreciion was approved by
{Initials)

oo

RECEIVED TIME SEP. 27. 11:054M



Sep 2716 10:13a Horizon Persenal Care Hom _ p.8

Paget of 1

Viclation Repo&: 41383 - DE/28/2016 - Springs, |srasi
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 53 Pa.Code §2680
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. Tha support plan shall ba documented on the Department's support plan Torm.

Za. DESCRIPTION OF VIOLATION
Rasldent #1, admlﬁad to Eh-e home on-16 has not had a suppor plan daveloped.

3. PLAN OF CORRECTION (POC) (Atjach pages 15 necessary. Remember that you miest sign and date any stached pages.)
Includa steps to comract the violation daseribed above and steps to prevent a simbar violation foum occurring again. I steps cannal be compleled
Immediately, intluds dales by which the stops whif be compleled.

Suppoct plan Creplling daha 1-24~(b. Gdminsbabe
e O(\@J;\%Q Sup # p[ vy Uothin UQ)\\RQA.'{'H’M Lav. f‘(j & z@wp

ddves wal etk e 2o dop 9 adiss: wﬁ” ko

The administrator will complete an audit for all current residents of the home to assure that a support
plan has been-developed in compliance with regulations 2600.227(a), {c}, {d), {e), (), (g}, and {h), and
documentation, of the assessment is in the file.

/ﬁw/—{s Jik

Repaat Vialation: No Qﬂa{s} of Previous Vlclatior:(s):
Signature of Legal Entity Repres
. {Reguired on EVERY Page) \{‘MW{\ [ﬂr\

Printod Hame and THls ¢f Lo Er:t Represantative
9‘3‘ RY p Date /']“\} ?‘_ﬁ 2{

{Reguired on EVERY Paga) N N *ts ‘{‘\ m(‘\,\
DEPARTMENT USE ONLY-v HOMES MAY NG:F WRITE BELOW THIS LINE]

The above plan of correction is approved as of _'fégf—ﬁéé' Plan of coaction Implementation staius as of 7/ 3'5%'/
! tBJ

D Fully Implementad
[g Partially Implemented - Adsquate Frogross

The above plan of correction was approved by &g% [[] Partally implemented - inadequate Progress
Initials
¢ ) [] Notimplemented

RECEIVED TIME SEP.27. 11:05AM






