'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Michelle Grimm APR 2 3 1018
Owner/Administrator

Horizon Personal Care Home, Inc.

9 South Morgantown Street

Fairchance, Pennsylvania 15436

RE: Horizon Personal Care Home
Certificate #: 413830

Dear MS. Grimm:

As a result of the Department of Human Services’” annual licensing inspection on
May 5, 2017, 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.

Ali 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Streel, FRoom 831 | Harrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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Feb 18 18 04:.06p Horizon Personal Care Hom

VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2500

Page 1 of 14

PCH Name: HORIZON PERSONAL CARE HOME INC

License Number: 41383

Address: 9 SOUTH MORGANTOWRN STREET, FAIRCHANGE, PA 15436

Counly: Fayetie

Adminisiraton: Michelle Grimm

Reglon: WEST

Lagal Entity Name: HORIZON PERSONAL CARE HOME INC

Legal Entlty Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANGE, PA 15436 g 2

Carllticate(s) of Occupancy
C-2LpP
1011312000
Depl, of Labor & Indusiry

FEE 19 208

Staffing Hours

Resident Suppart: 0 Total Dally Staff: 30

Waking Staff: 23

Typa of inspaction: Fulf B8HA Dockat Number:

Nottce: Unannounced

Reason({s) for lnspoction{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
D5/05/2017: Rahuba, Malt; Knes, Donald

Off-Site inspection Dates and Inspactors, If Applicable

Othar Dotails

Partlal or Full Triggers: Random Indicators:

Resident Demographice Data as of Inspaection Dates

Licansad Capaclly: 28

Number of Resldents Served: 23

Secutod Dementla Care Unitin Homo: No
Aroa:

Secwrod Damentla Unit Capacity, T Applicable:

Number of Resldents Served Int Sscured Dementia Care Unig,
if applicable:

Number of Current Hospice Residents: 8

Number of Hosplce Residents In past year: 11

Number of Residents who:
Recelve Supplemental Securlty Income: §
Are 60 Years of Age or Older; 23
Have Maontal Hiness: O
Have an intelizciual Disabllih: O
Have a Mobility Nead: 7
Have a Physlcul Disability: 1
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FER 19 2048 Page 2 of 14

Violation Report: 41383 - 05/05/2077 - Rahuba, Malt
PGH Name: HORIZON PERSONAL CARE HOME ING

e

BRI R el

1. REGULATION 55 Pa,Code §2600 o T
2600.84(c) - An administralor shall have at least 24 hours of annual training relating lo the Job dulles.

24, DESCRIPTION OF VIOLATION
Slaff member A, the home's administeator, compleled only 14 hours of tralning during the 2016 lrafnlng year,

3. PLAN OF CORRECTION (FPOC) (Attach pnges as necessary. Rementber that you must sign and date any attached pages.)

Inchude staps lo corract the viclation doscifbed above end steps lo prevent & similar violatlon from occurring again. If slops cannof be compialed
immadiatoly, Includz deles by which ihe Slaps will be compioled.
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Repeat Vielation: No Dale{s) of F’reﬁious Vialation{s}:

Signature of Legal Enlity Representally : .
{Requlred on EVERY Pags) AL Kimines L]
. ’

Printed Name and Titlo of Legal Entlty Representative

[Required on EVERY Page) R ,2‘ C‘rﬁmm P Date j_ R“‘/S/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Data)

\

The abave plan of correclion was approved by O/"’
(Initials)

The above plan of correction is approved as of —";—/}-&LE Plan of carrection Implementation status as of «3/ 2¢ / (&
Date)

Fully Implamsnied
Paritally Implemented - Adequate Progress

Parially Implemented - Inadequale Pragrass

LOEO

Not Implemanted
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FEB 19 20k Page 3 of 14

Vlolatlon Report: 41383 - 05/05/2017 - Ikanhuba, Mall

PGH Name: HORIZON PERSONAL CARE HOME INC Vi

1. REGULATION 55 Pa.Gode §2600 e
2600.65(1) - Training topics for the annual training for direct care staff persons shall Include the following:
{1} Medication self-administration lralning.

{2) Instruction on meeling the needs of the residents as described in the preadimission sereening form, assessment tool,

medical evaluation and support plan.
(3) Care for residents wilh dementia and cognitive Impairments.

(4) Infection confrol and general principles of cleanliness and hygione and areas associated wilh immcﬁ?!ity, such as

prevention of decubltus ulcers, incontinence, malnutdtlon and dehydration.
(58) Personal care service needs of the resident.
(6) Safe management techniquss.
(7) Care for residents with menlal lilness or mental retardaticn, or both, if the popuiation is served in the home.

Za. DESCRIPTION OF VIOLATION
Stalf member B, hired 5/12/04, did not receive training in the following lopics during the 2018 fraining year:
* Medlcafion self-administration

* Instrucilon on mesting the needs of the residents as described in the preadmission screening form, assessment tool, medical

evaluation and suppon plan
* Gare for residents with dementia and cognllive impairmants

* Infactton control and general principies of cleanfiness and hyglene and areas assoclaled with Immobllity, such as prevention of

decubitus uicers, inconlinence, malnulrition and dehydration
* Personal care sarvice needs of fha resident
* Safe management techniques

Stall member C, hired 6/6/95, did not recelve raining In the following topics during the 2018 training vear:
* Medication self-adminisiration

* Instruction on meeting the needs of the residents as described in the preatimission screening form, assessmenl {oo), medical

evaluation and support plan
* Care for residants with dementia and cognllive impairments

* Infaction control and general principles of cleanliness and hygiene and areas assogiated wilh immobllity, such as prevention of

decubilus ulcars, inconlinence, malnutrdtion and dehydration
* Personal care seivice needs of the residant
* Safe management {achnigues

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

Include steps to comect the vivlalion describad above and steps o preven! a shnlfar viofalian ffom occuning again. If steps canno! be comploled

immisdintely, Includs dalas by which the sfaps will bo complated.

QUL vl g0 0l oo Do dpg - g oL g

HCirep - lepy Pandiol of gy Preo (.
Oﬁmmiéhgf\b (Ul fjevewo po U/Lﬁ/ dpiddion b

Repeat Violatlon: Mo Date(s) of Prf}u.qous Violation(s):
1

Slgnature of Legal Entity Representativ - f
Reguired on EVERY Page M&L}b NI A . [j)
1

Printed Name and Titie of Lagal Entlly Representative
(Reauired on EVERY Page) m ’gﬁ Lﬂ ”\t‘} ’2 . G\m‘ Mn m Pate l“" a "'/ S"
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE
The ab tan of clion Is approved as of . Q,b\ o I
1he above plan of cerrection s approve | -—%G ai‘eﬁli Plan of correction Implementalion stalus as of l s

[:] Fally Implemented
Fartially implemented - Adequate Progress

The abovs plan of correction was approved by i %! E"_"] Parfially implamented - inadequais Progress
{igtials)

[] Notimptemenied

{Dala}
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Page 4 of 14

Viclation Report: 41383 - 05/05/2017 - Rahuba, Mali ) e
PCH Name: HORIZON PERSONAL CARE HOME ING FEB 19 2005

1. REGULATION 65 Pa.Code §2600
2600.85(a) - Sanitary condilions shall be maintained.

2a. DESCRIPTION OF VIOLATION

‘I Slaff member C Indicaled the home frequently uses the same glucomeler on varlous resldents, The staff member addsd thal the
home v/l use spare melars, or “whichever mater is in my hand™ {o measure blood glucose readings to accommodate residents who do
not have lancets of tes! sirips. Agenls of the Depariment obsorved 16 glucometers in the home; however, only 5 residents are
curranty prescribed bicod glucose readings. The ReliOn Prime glucometer, serial #1050REG45088, was usad {o lake blood glucose
raadings lor several residents, to Include the followlng:

* Rasident #1 on 5/5/17 a1 5:07 a.m. The blood glucose reading was 130.

* Resident #2 on 5/5/17 at 5:06 a.m, The blood glucoss reading was 98,

* Residen #3 on 5/5/17 al 5:05 a.m. The blood glucose reading was 128,

* Rasldent #4 on 51417 al 1:53 p.m. The blood glucose reading was 127.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember thal you must sign and date auy nligched pages.)

Inciude staps lo corraci the violalfon Jescribad eheve and steps to provent a similar violation from ocouring agaln. If steps connol be compleled
Immadialely, include deles by which the steps will be complaled.
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Shared .

Repeat Violation: No (s) of Previous Vlo!aﬂon {sh

Signature of Legal Entity Rapr 5
{Requlred on EVERY Page) M

Printed Name and TiHle of Legal Enﬂty Reprosentative } Dat
Vo e | 3 _
{Requlred an EVERY Paus) N\ ; MNUJ-L 2 ‘ . . ] d' (g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
* The above plan of correction Is approved as of -—%2%%—3;- Plan of correction implementation sfatus as of 9'};1( [ ¥
. {Data

Fully Implamented
Partially Implermnenled - Adeguale Progress

The ahove plan of correction was approved by Padially Implernanied - inadequals Progress

(initials}

OO=RD

Not Implemented
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Viclalion Report: 41383 - 05/05/2017 - Rahuba, Mall
PCH Nama: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2800
2600.132(b) - A flre safety inspeclion and fire drill conducted by a fire safely expert shall be completed annually,
Documentalion of this fire drill and fire safety inspeclion shall be kept.

2a, DESCRIPTION OF VIOLATION
The last fire safety inspection and fire drill condugted by a fire safely expert was conducted on 12137114,

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remamber that you must sipn and date any attached pages.)

Includa slaps lo corcect iha viofallon daescriked abova and staps la preverntl a similar viclallon from occurfing again. I staps cannol ha complaled
immadialely, includa dales by which the steps wilf be complafed,

Repeat Violation: No N\E!)ate[s} of Previous Vlolation(s}:

Signature of Legal Enfity R gryiative
Requlred on EVERY Page Q\J\}_l;\_\s_,ﬁ\_) Sﬂ\‘ pr A
Printed Name and Tlle of Legal Entity Roprosaptative
{Reguired on EVERY Page) N\\Q‘\’\-}é\\b_f iz . )J\\M\m Q—V\ Date \._, AN L(Z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . Y
The above plan of correction is approved as of RENE Plan of correclion implementation stalus as of )é &UI [, H
ale}

{Dale)
Fully implamentad
Parlialiy Empleman!éd - Adequate Progress

Partially Implsmenled - Inadequale Progress

The above plan of corroction was approved by {\E %ﬁ
{initials)

OO

Nol Implemenled
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FEE 19 2018 Page 6 of 14

Violation Report; 41383 - 05/05/2017 - Rehuba, Mall
PCH Name: HORIZON PERSONAL CARE HOME INC Vet

1. REGULATION 55 Pa.Codo §2600

2600.132(d) - Residents shall be able o evacuate the entire building to a public thoroughfare, or to a lire-safe area
designated in willing within lhe past year by a fire safely expert within the period of fime specified in writing within the pasi
year by a fire safsty expert.

2a. DESCRIPTION OF VIOLATION

The home does not have a safe evacuation time deslgnated in writing wilhin the past year by a fire safaly oxpart. The home's
avacualion lime oxcesded 2 minules, 30 saconds during tha lollowing fire drills; <

Date of Drill _Time of Orill Evacuation Timo

* 8/15/16 210 p.m. 2 minuies and 45 seconds
*7I2e 8:10 am. 2 minules and 35 seconds
* 8/30/16 10:10 p.m. 2 minutes and 45 seconds

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

include slops o corract tha vinlalion dascribed above and sleps o prevent & simitar viclalion from ocourming again. #f slops cannol bo complelad
immedialsly, Includo dales by which the steps will be complaled.

F,uu chulls WL X0 chotsel & anL S Lindid 2 pep y 30 s it
Lopey p,w}gud ~ N brafod wud SLEDW Cpgpliono-
Mirbe

Repeat Violation: No Date{s) of Frevious Violation{s):

Signature of Legal Entlty Represgntative ]
{Reguired on EVERY Page) ﬂQM?b - IZ[/I

Printed Name and Tlile of Legel Entlty Representative Dat
(Required on EVERY Paga) /1’}(6 Mtlﬂ, C‘T‘r\ .- 25 ate 1*"3\"—[ ?,

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

The above plan of corraction js approved as of ——%%M Plan of corraction implementation status as of ") !}] l | X
Dale)

D Fully tmplemented

@' Pariially Implemented - Adoquale Progress
The above plan of correction was approved by [ D \. D Partially Implemenled - Inadequate Progress
fhifllals

( } [:I Nat Implemented
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Violation Reporti 41383 - 05/05/2017 - Rahuba, Malt
PCH Name; HORIZON PERSONAL CARE HOME INC BT e s

1. REGULATION 85 Pa.Code §2600 TSP
2600.132(e) - Afire drilt shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home conducted a fire drill during sleeping hours on 211717 at 10:00 p.m.; hewever the previous fire driif conducted during
sleaping hours was on 6/30/16 at 10:00 p.m., which exceeded 6 months.

3. PLAN OF CORRECGTICN {POC) (Attnch pages as necessary. Remember that you st sipn and date any attached pages.)
Include stops to corracl tha violation descrived above snd sleps lo provent a similar vivlellon from occuning again. If slaps cannot be complatod
Immediately, Include dalas by which fha steps will be complatad,

J ot ¢ e etiel oo fugieh £t Mt mo ALS~,
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on aliolir at U200,

Repeat Viclation: Yas Date(s) of Rrevious Violation(s); 0872912016
Signature of Legal Enfity Representalivé, ‘

(Required on EVERY Page) Bhd){.ﬂlb }(([N/\/ }CM
Printed Namo and Title of Legal Entity Roprosentati

Required on EVERY Page m MH.Q {2 Cj'ﬂﬂ’\\‘\’\, Pate ( .y ~/ C{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comeclicn is approved as of -—;-L!Eaﬁ Flan of corteclion implementation status as of 2 I LA ‘[j
‘ Dale

{Date)
Fully implemented
Partially Implemented - Adequate Progress

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

{initiats)

UKD

Not implementad
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FER 19 2018 Page 8 of 14
VioTation Report; 41363 - 05/05/2017 - Rahuba, Mall
PCH Nama: HORIZON PERSONAL CARE HOME INC

1, REGULATION &5 Pa,Code §2600 phemeoe
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

Za. DESCRIPTION OF VIOLATION
The medical svaluation for resident #1, dated 8/25/16, does nat include the reslden(’s weight or abillly lo self-administer medicalions.
Thase seclions of fhe fonm are blank.

The medical evaluation for resident #2, daled 2/2/17, does not include {he resident's weight. This seclion of the form {s blank,

3. PLAN DF CORRECTION {(POC) (Altach pages as necessary. Remember that you musi sign and date any altached pages.}

Include sieps o comact tha viclsfion desoribed sbove and staps lo pravent a simitar violatlon fromt cectiring again. If sieps cannot be comploled
fmmadiataly, include dales by which the sleps will be compleled,

Croasdpct# | il a fusd ,(,Uq]@ Cﬂ;}ﬁcﬂdf o 14~ ~lofty 0o dlrol
&a&QL&béaam%:ﬁ LUHL»}LMubUA)HLLMMiﬁKL%LM'ﬂ/“tﬂﬂqﬂ&Cﬁﬁ/ﬁéibﬁx

Dot #2, (WLl wo doteunek s Aot dTel = QA
LU Jrbatiet, dnoglaones -

$MM_Q/’LLF\/% d.»{ \3 . ’\L_L a,,cLMa. mﬂ_s"k’}»ojf-ov‘*' wo oAl An2adt e &JLQ
New l/ Wlwd VY\e,vaﬂ.ﬂ—J\ o b ot g "Q'V“ nA S ‘FU
oA femi. 'Mu} LT Qwiw__PW[ Fetm M,

N

Repeat Violation: No Date(s} PI\Prev!oua Vlolation(s):

Stanature of Legal Entity RepresentatiYe
{Requirad on EVERY Page] ) ~ 1 }}"{}L,JQJ/}

Printed Name and Title of Legal EntityiReprescintatWQ Oj“/\ m \'\/\ ]alf\ Date /ﬁ,c;_ _ 2 ?

(Required on EVERY Page) ﬂf' \ 1‘ Uﬁ\b 1{
‘ ,A s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of M Plan of correction implemantation status as of oL ‘ po | ( L5
{Date} ~{oaw)

Fully Implemented
Parlially Implemsnied - Adequals Progress
Partially implemented - Inadeguale Progress

The above plan of correction was approvad by { 25 ~
{fnitials)

NN

Not implemented
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[ Violation Report: 41383 - 05/058/2017 - Rahuba, Mall
PCH Name: HORIZON PERSONAL CARE HOME INC o R

1. REGULATION 55 Pa.Code §2600
2800.141(b)(1) - Avresident shall have a medleal evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
The medieal evaluation for resident #5, dated 9/15/18, does nol Include a general physical examination, fo Include the resident's

helghl, waight, pulse rate, blood pressura and temperalure. These seclions of the form ara blank,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dete any sllached pages.)

Include slaps to cormract the vielation dascrbed above and staps o proveni e similar viotalian fom occurring agaln, if sleps cannal be complelod
Immediataly, Include dales by which the steps will be complaiad.

Poprdod 45 ol o fud pucsead gl Crplid re é~{~;{;&
B0 Jo Lripeslode amd we are psbll fo aéffc&/; Z @ZV
aiges i Gt WL EHEE T
Lade Arom pipyod Corpliont- Copy P ool -

IU"LMWQAﬁdﬂ-’H - TL\Q. a A m sheedor wdd Y3V yI95)

el ewty” Comenleed yediead et )ecat g 1o

porine Thay  Gar Conplated s M'/?M;/%/
- G

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

Signature of Legal Entity Representative }
{Required on EVERY Pags) nq [C,}[J/Ul )

d i '
Printed Name and Title of Logal Entity Representative Date ;2’/ i / } 8/

(Reguired on EVERY Pagel M U\ M !w (\3-\(\ mMQM

DEPARTMENT USE ONLY ~- HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carreclion is approved as of MLX— Plan of correction implementation status as of Qé—f A &
{Date) (oA

Fully Implemoantad
Partlally Implemented - Adequale Progress

The above plan of correction was approved by @/
{Initals)

Partially implemented - inadequale Progress

DO O

Not! implamented
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Violation Report: 41383 - 05/05/2017 - Rahuba, Malt
PCH Namo: HORIZON PERSONAL CARE HOME ING
1. REGULATION 66 Pa.Cade §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, dislribution and
use of medicalions and medical equipment by frained staff persons.

LT

2a. DESCRIPTION OF VIOLATION

Resldent#2 is prescribsd, Novelog Flexpen-tnject units subcutaneously before meals according to the following sliding scale:
141-180=1 unit; 181-220=2 units; 221-260=3 unils; 261-300=4 units; 301-340=5 units; greator than 340=6 unils and call MD. The
rasident's record does nol include the resident's blood glucoss reading, amount of insulln adminlstered, if any, and lhe site of insulin
administrallon at 7:00 2.m. on 5/1/7 through 5/5/17,

Resident #3 Is prescribed, Novolog Fiexpen-Inject subzulaneously twice daily according o the following sliding scale; 170-185=2 units;
186-220=3 units; 221-255=4 unils; 256-200=5 units; 291-327=6 unils; 328-349=7 units; greater than of equal lo 380=call MD. The
rasldent's record does not Include the rasident's blood glucose reading, amount of insulin administered, If any, and ihe site of insulin
administcalion at B:00 a.m. on 5/1/47 through 5/6/17 and £:00 p.m. on 5/1/17 through 5/4/17.

3. PLAN OF CORRECTION (POC) (Altech pages as necessary. Remember that you must sign aad date any eltached pages.)

Irclude sleps lo correc! tha viclallon describod abova and steps lo prevent a simitar vioation from occuring agaln, slops cannof bs compleled
immadidtely, includo dales by which the sleps will be compleled.,

HgelueaJTd 3845 00 pliduig ,Qaayu Dt gheontsetad o
Mo bt (il (Lol Wity ﬁw A0r Lot

Repeat Vielatlon: No Dats{s)} of Previous Violatlon{s):

Slgnature of Legal Entity Reprddgntative
Reguired on EVERY Paqe LU )

Printed Nameo and Title of Lega] Entity Ropresontative Date Y
LB._‘].___._..__..........Q...I \ h -
cqulirad on EVERY Page W\ ‘. R 2{ |~17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion Is approved as of 3 Plan of correction implementation status as of

{Dale T oae
D Fully Implemented

E Partially lmplemented - Adeguate Progress

The above plan of carreclion was approved by m& D Partially Implemented - Inadequate Pragress
ilials}

[ ] Wotimplemented
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i
Violatlon Report: 41383 - 06/05/2G17 - Rahuba, Mall Lo LT

PCH Name: HORIZON PERSONAL CARE HOME INC

e : . FE

1. REGULATION 85 Pa.Code §2600 Bl e
2800.187{b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the {ime lhe medication Is
administered.

2a. DESGRIPTION OF VIOLATION

On 5/5/17 at 2:48 p.m., the folowing medications, prescribed lo resident #2, were signed off as administered on the resident's May
2077 MAR by stalf membher G; however, the medicalions were slill present In the resident's dated rol! pack and had not been
adminls{erad ye!:

Medication Directions Scheduled Administration
* Gabapentin-300mg 1 capsule every Bhours  2:00 p.m. and 8:00 pam,

* Lantus Solostar 15 unils al bedlime 8:00 p.m.

* Motopralol Tarlraie-25mg 1 tablel twice daily §:.00 p.m.

* Tamsulosin-0.4mg 1 capsule in the evening  8:00 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber tha you nws! sign and date any auached pages.)

fnclude staps (o corract the viclation descdbad above snd slops to provent a similar viclallon from cecuning again. #f slaps cannol bg comploted
Immediately, includa dales by which the sleps will ba completsd,
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Repeat Victation: No Datﬁs) of Previous Vlolation{s):
Slgnature of Legal Entity Repra lva

{Required on EVERY Pago) ‘ MULLUQ%{M;"[ &y

Printod Name and Title of Legal Entity Reprasomative

{Required on EVERY Page) Mf&h@ {M = LT qu [?ate 8\..“ ]?m ]*3

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

The above plan of correclion Is approved as of _&L%;L

-‘—%- Plan of correction implementalion status as of ) o4
(Dais} Date

Fully Implemented
Parilally Implemenled - Adequale Frogress

The above plan of correction was approved by T
{initials)

Partlally Irmplementled - Inadequale Progress

1OHE O

Net Implamanted




CEL PR PO UN T FUHI O et SOid wdle M n I, ) 14_1“?.?2'-'}!1[40 Pl s

\._ E

FER 18 0% Page 12 of 14

Violation Roport: 41383 - 05/05/2017 - Rahuba, Mall
PCH Name: HORIZON PERSONAL CARE HOME [NC YEELTT

1. REGULATION 6§ Pa.Code §260¢ D el e Ll
2600.224(a) - A determination shall be made within 30 days prior to admisslon and documenled on the Depariment's
preadmission scraening form that the neads of the resident can be mel by the services provided by the home.

2z, DESCRIPTION OF VIOLATION .
Residenl #1 was admilted lo the home on : however no preadmission screening vas completed.

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

Includo steps lo correct the viollisn described aliave and sleps lo prevent a slmifpr violalion from occuning again, If staps eannaol bu complolad
immadialely, include dules by which ihe sleps wifl be complelad, '
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Repeat Violatlon: No E?ﬁ“e{s) of Pravious Violalion(s):

Slgnature of Legal Entity Repre tive )

(Required on EVERY Page) i) )LU.LO L,fw A
Printed Name and Titio of Logal Enlity Representative

(Reguired on EVERY Pans) 1 &

R 1ML v vware YUA A=Y

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

The above pian of correcilon is approved as of _@_}_a:l.(_!_& Plan of correction implementation slatus as of Q(D& U g

{Dale) {Daie)

Fully Implemenied
The abova plan of corraction was approved by f l;f!
. Hials)

Parlially Implementad - Adaquale Progress

Parilally Implemented - Inadequale Progress

O

Not irmplemented
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Viokation Report: 41383 - 05/05/2017 - Rahuba, Malt
PCH Nama: HORIZON PERSONAL CARE HOME INC PR

1. REGULATION 85 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 adminisirator or designee, or a human service agency may complets (he Initial
assessment.

23, DESCRIPTION OF VIOLATION
Resident #1 was admifled {o the homa on ; however no assessment vas compleled,

3. PLAN OF CORRECTION (POC) (Alach pages as accessary, Remeinber that you must siga aund date any attnched pages.)

Includs steps (o comact the violalion describad abovs and steps fo prevent a simiiar vilation from coouring agaln. I steps cannet e complatad
Immadiataly, ncluds dales by which the steps will be complaled.
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Repoeat Violation: Yes (@?te(s) of Previous Violatlon(s):i  05/29/2018

Signature of Lagal Entity Repr

)ative
{Required on EVERY Page) JO}\(J\LU) S—

Printed Name and Title of Legal Entlty Represantafive

{Reauired on EVERY Page) '{"ﬂ ]‘ 0 b\;ﬂ ,“Q,(j ﬂWlM (2_}/\ Date 9‘:, L-—- { y

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

Tha above plan of correction Is approved as of gz’galej % Pian of corraclion implementation stalus as of 9'29[ § LX
Dale

[} Fully Impismented
[E/ Partially implemented - Adequale Progress
The above plan of correction was approved by [\ D Parllally Implamented - Inadequalte Progress

tlials
( ) [] Notimplemonted
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Violation Report: 41383 - 05/0572017 - Rahuba, Mall
PCH Nama: HORIZON PERSONAL CARE HOME INC

1. REGULATION §5 Pa.Cods §2600 e e o )
2600.227(a) - A tesident requiring parsonal care services shall have a viritten stipporl plan developed and implemented
within 30 days of admission to ths home. The support plan shall be documented on {he Department's suppart plan form.

2a, DESCRIPTION OF VIOLATION
Residant f11 was admitted to the home on ; however, no support plan was completed.

3. PLAN OF CORRECTION {PGQC) {(Attach pges as necessary. Remember that yon must sign and date any attached pages.)
Inelude stops to comact the violation describad ebove and sleps 1o pravent a similar violalicr from occuming egain. If sleps cannol ba comiplaled
linmedialoly, Include dales by which the sleps wilf bs complalad. )
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W ALatd eV Aol 747/ Lt cere. Lappd np, faﬁ’/&zm
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Repeat Violatlon: Yes Date{s) of P}/e?ous Viclation(s): 08129120186

Signature of Legal Entity Representative
{Regulrad an EVERY Page) gl P
Printad Name and Title of Leg/;)lq‘éntity Repras

entalye
{Reguired on EVERY Pago) f[)ﬁ\‘é!@ ‘ !? % Mra Date 9-."‘" /&J /f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correclion Is approved as of L{_{%%%X_ Plan of correction implementation status as of 3[%” [
(Date}

[] Fully implemented
@/Parﬂaily Impiemented - Adequala Progress

The above plan of correclion was approved by { [} Parially Implemented - inadequale Progress
Inifials
( ) [ ] Notimplementad






