pennsylvania

DEPARTMENT OF HUMAN SERVICES

May 23, 2019

Ms. Michelle Grimm
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’s Bureau of Human Services Licensing annual
inspection on May 8, 2018 and May 15, 2018, of the above facility, the violations with 55
Pa. Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
violation report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

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,

Jacqueline L. Rowe
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cqy: Simplen2600 Page 1 of 36
PCH Name: HORIZON PERSONAL CARE HOME INC License Number: 41383
Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15435 MAY 0 § 2019 County: Fayette
Administrator; MICHELLE GRIMM Western Re gim h Region: WEST

Legal Entity Name: HORIZON PERSONAL CARE HOME INC

Legal Entity Address: 3 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436

Certificate{s) of Occupancy
CZ2LP
10M3/2000
L&l

Staffing Hours
Resident Support:

Tatal Daily Staff; 27

Waking Staff: 20

Type of Inspection: Full

BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

05/0872018: Wirters, Lynn; Summers, Vicky
05/15/2018: Winters, Lynn; Summers, Vicky

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Pariiat or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection 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 Seived in Secured Dementia Care Unit,
if applicable:

Nurnber of Current Hospice Residents: 6
Number of Hospice Residents in past year: 8

Number of Residents who:
Receive Supplemental Security Income: 0
Are 68 Years of Age of Older; 21
Have Mentai Hiness:
Have an Intellectual Disabliity: 0
Have a Mobility Need: 6

Have a Physical Disabifity: 0
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B RECEIVED

MAY 0 3 2019 Page 2 of 36
[ Violation Report: 41363 - 05/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC Wastern Region
WV rn-iReg

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services fo the resident,
agents of the Depariment 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
orders disclosure.

2a, DESCRIPTION DF VIOLATION

Cmn 5/15f18, the resident privacy coding document for License Inspection Summary dated 5/5/17 was posted on the bulietin board in
the hallway across from the bottom of the steps [eading to the 2nd floor. This document listed multiple residents, to include residents
#1,#2, and #3,

Cn 5/8/18 at 9:40 AM, medication lists for resident #4, resident #5 and resident #6 were unlocked, unatiended and accessible in the
closet containing the medication refrigerator.

This section withdrawn 5/3/19 g@

<. 53119
On 5/8/M18 at 1:30PM, resident records for resident #8 and resident #9 were unlocked, unattended and accessible on the

couch in the 2nd floor common area,

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

Include steps to correct tha vivlation descrbed above and steps fo prevent a similar violatior from occurting again. If steps cannot be compisied
immediataly, include dates by which the steps will be completed.

Wsldick Yoesude wt, he Lt footod wp af 2 Forie.
JG{IU‘L b pock Wi prwe e ygordnt Neorieo dotu it kool D

fﬂ qﬂwﬂ»df@« @i@«fzﬂ wcluom Umm oijLLL b [ode covare.
FIS‘{:\UA MQQ@@UL Uﬂ:f?‘dg mﬁwd 0r Moy qM i
- el

(Mﬁww fﬁf{}m& théftb h!;m, d(ulzo» 0 M Wm“’

Doy cbding o Yo etalirudsa by~ TU olgutanc mmudstlyfreld
Bty mpﬂo}w thascrct ieseds 1o looded. thtnudsadil.

Repeat Violation: No Date(s) of Pre)iiuus Viclation(s):

Signature of Legal Entity Representative | '
Required on EVERY Page dJLLU———’ . (o

Printed Name and Tifle of Legat Enlity Representat:ve
Dati
Required on EVERY Page M;LL}M& \ Cj'rl L) © E'A‘H
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
5/3/19

The above plan of comection is epproved as of Plan of carrection implementation status as of 5/3/19

(Date) —'"“-'—(;'3—5@'—

g@ . Partially Implemented - Adequate Progress
The above pian of cotrection was approved by D Partially implemented - fnadequate Progress

]:| Fully Implemented

{initials)
Not Implemented
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RECEIVED

Page 3 of 36
— 5 A0

Violation Report: 41383 - 05/08/2018 - Winters, Lynn A Y—6-8-261%

PCH Name: HORIZON PERSONAL CARE HOME [INC

1. REGULATION 55 Pa.Code §2600 Western Region

2500.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

Za. DESCRIPTION OF VIOLATION
The Care Facility Carbon Monoxide Alarms Standards Act, enacted 06/23/16, requires carbon monaxide alarms to be installed in close
proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance.

On 5/8/18, there was no carbon monoxide detector instalied in accordance with The Care Facliity Carbon Monoxide Alarms Standards
Act, in or near the basement furnace room, which contains a gas furnace,

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

Include steps to correct the violation described above and sfeps to prevent a similar violation from ocGiTing again. If steps cannat be conmpleted
immediately, include dafes by which the steps will be complated.

(oo mpioped M oo tnghalind L Moy ,m. I
Potivnies wut b alaodsol pavesty duwinig FoL oludte-by BN

Dl pon.

Repeat Violation: No Date{s) nfr_l\’revious Violation(s):

Signature of Legal Entity Representa .
{Required on EVERY Pase) W - EE
O s R
Printed Name and Title of Legal Enfity Representatt;
A AN

(Required on EVERY Page) N.\ m‘\w . Date L. A-19

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

The above plan of carrection is approved as of  5/3/19 Plan of correction implementation status as of 5/3/19
(Date) O

Eully Implemented
% |:| Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially iImplemented - Inadequate Progress
(initiais)
[] Natimplemented
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RECEIVED

_ MAY 0 3 2019 Page 4 of 38
Violation Report: 41383 - 050872018 - Wintars, Lynn
PCH Name: HORIZON PERSONAL CARE HOME iINC
Western-Region
1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION

The contract for resident #8, admitted 1/20/17, was not signed by the resident and there was no indication that the resident was unable
or unwilling to sign.

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

Include steps fo vorrect the violation descrihed above and steps {o prevent a similar violation from occurning again. if steps cannot be completed
immediately, include dates by which the steps will be completed.

Conidit ¢ D{W&M&ﬂiﬂac}- _

i resie odroebinde UL puio Jath Koo
Cradost Ao hiopud U ampdinal wikL 9400,35 (b))
Wedh in gﬁda% ‘fléb OM@JR'@‘»L wdﬁlﬂécﬂd_ Judd, Quobd ALl
latdud Critis s fr0 COnQLean e it Aeeo.as(b),

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

AN L
Signature of Legal Entity Representative | | L
{Reguired on EVERY Page) OLMLL é Kin_

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) M 'l Q.l&éﬂﬁ” [T YoV S5~ %’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

The above plan of correction is approved as of 57319 Plan of correction implementation status as of  5/3/19

(Date} ———(m—

D Fully Impiermentead

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

Initials
( ) Not Implemented
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RECEIVED

MAY 0 3 2019 Page § of 36

[ Violation Report: 41383 - G5/08/2018 - Winters, Lymn ]
PGH Name: HORIZON PERSONAL CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

4a. DESCRIPTION OF VIOLATION

The home was video recarding in the following areas:

Camera 1-Common area and resident hatlway

Camera 2- Common living area an 1st floor, including front door

Camera 3-1st ficor kitchen

Camera 4-1st floor common sitting area at back of home behind dining area

Camera 5-Dining area including 2 tables and part of 1st fioor sitting area, including a resident recliner
Camera 8-2 tables in resident dining area

Camera 10-Front sitting area on 1st floor and dining area with view of common restroom

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

Inclugie steps o correct the violaffon dascribed above and steps to prevent a similar violation from occuring sgain. If Sleps cannof be compisted
Immediately, include dates by which the steps will be complatad.

A o Inepo wase Wids peidusg a0 o 5414

Repeat Violation: No n.ﬂ;{s) of Previous Vilation(s):
Signature of Legal Entity Rep Li
(Reguired on EVERY Paae) mu fb J‘/ W imive
] Aol
Printeg Name and Title of Legal Entity Represent?qve Date 7.7
(Reguired on EVERY Page) m IQJJI‘Q ( M {a j'ﬂ‘ﬂfl- n \6 ol ~/ ?

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

The above plan of corraction is approved as of _f’%;%e_)___ Plan of cotrection implementation status as of 5/3/19
{Date)

Fully Implementad
Partially Implemented - Adequate Progress

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

(Initials)

OO

Not Implemented
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RECEIVED

MAY 0 8 2019 Page 7 of 36

Violation Report: 41383 - 05/08/2078 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME ING Western Region

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services uniil
completion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2) Successiui completion and passing the Department-approved direct care training course and passing of the
competency fest.
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

(i) ADLs and IADLs.

(i) Personal hygiene.

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

(v) The normat aging-cognitive, psychological and functiona! abilities of individuals who are older.

(vi) lmplementation of the initial assessment, annual assessment and support plan,

{vii} Nutrition, food handling and sanitation.

{viii) Recreation, socialization, communily resources, social services and activities in the community.

(bQ Gerontology.

(x) Staff person supervision, if applicable.

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

(xii) Safety management and hazard prevention.

{xi) Universal precautions.

{(xiv) The requirements of this chapter.

{(xv) Infection control,

(evi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
mainutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION

On 5/8/18, staff person C, hired 10/2/17, had not successfully completed the Department-approved direct care training course and
passed the competency test. Staff person € provided direct care services to residents of the home on multipie dates, fo include
4/10/18, 4/28/18, and 5/7/18. Staff person C did complete the Depariment-approved direct care compeiency test on 514718,

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 o prevent a simifar violation from ocewning again. i steps cannot be complefed
immediately, include dates by which the steps will be compieted.

agh Pesn(c) fo mo mepo Uplrayd.
W%DMWWC#W% Wﬂ@ gﬁan MML

e , o4 ' e dbeon s s
P (GM d" ﬂé) (‘M uﬁg‘u%z@ggg%jir{ L'[Jb w&o%dﬁgﬁéei g'rceéslfégf{ tr%ing‘-jf?estaff %
Repeat Violation: No Date(s) of Pr-vious violation(s): "

Si L f Legal Entity R tati
eionevzeream AL D e

Printed Name and Title of Legal Entity Representatj
; . X Date £ _
{Required on EVERY Page) M el e Hyimma 5-3-19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of 5/?5/)1 1) Plan of correction implementation status as of 5/3/19
a A ——— ALttt
{Date)

[:] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
(Initials) L__I

Not Implemented

3/19
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RECEIVER

Ay o3 2019 Page 8 of 36
Vialation Report: 41383 - 05/08/2018 - Winters, Lyn Wester Reai
PCH Name: HORIZON PERSONAL CARE HOME INC €gion

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
There is no documentation of the length of trainings for staff person D during the 2017 annuaf training year that was from 1/1/17 to
12/31/17, so there is no way to determine that staff person D received 12 hours of annual training.

3. PLLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that yoo must sign and date any sttached pages.)
Inciude steps to correct the viclalion described above and steps to prevent a similar viofation from occurring again. if steps cannot be completed

immedataly, inciude dates by whick the steps will be compieted. el
audit all direct care staff rec%

QA%@% PA%H’( D) LD 10 j U\‘L%’ I QQ’[‘L%O{ audit all direct care staff training

. files to s (;]f( "
(ol i 30 O Ho odhe w Abareput WLl 4 corpl

With 2600:65(€)

Repeat Violation: No Date(s) of Pa}avious Violation(s):
Signature of Legal Entity Representative | dLUJi .
(Required on EVERY Page) 1o
Printed Name and Title of Legal Entity Representative
y 1 Date /[~ .~
{Required on EVERY Page) {\Ll O_JJLL@_.Uﬂ_a R . G'Tf P 6 A~ 9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

5/3/19 13/19
Plan of correction implementation status as of 9
(Date) {Date)

D Fully Implementad
Partially Implemented - Adequate Progress
The above pian of correction was approved by % . E] Partially Implemented - Inadequate Progress

{Initials)
[] Notimpiemented

The above plan of correction I approved as of
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RECEIVED

MAY 0 3 2019 Page 9 of 36

Violation Report: 41383 - 05/08/2014 - Winters, Lynn .
PCH Name: HORIZON PERSONAL CARE HOME iNG Western Region

1. REGULATION 55 Pa.Code 52600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foliowing:
-~ {1) Medication self-administration training.
(2) Instruction on meeting the needs of the residents as described in the preadmission screening farm, assessment fool,
medical evaluation and support plan.
(3) Care for residents with dementia and cognitive impairments.
. (#) Infection control and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubitus ulcers, incontinence, malautrition and dehydration.
-(8) Personal care service needs of the resident.
«6) Safe management technigues.
(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
Stafif person D, hired 3/13/13, did not receive training in Medication Seff-Administration during the 1/1117 - 12/31/17 annual training
year,

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

indliide steps to corract the violation described above and steps to prevent & simitar vieiation from ocourring again. I stops cannot be completed
Immediately, include dates by which the steps will be complated.

Shogy Qoo (D) 10 no Doigow s phasgd.
[,U[‘H/[ m 30 dCI-UP odm U diassol il clhied 412, @;}(}M poeotdo S

CovpLimne. et W0 5 (@)
DWG ‘“U" %‘ l‘{“l%' l'}—al- z? ‘jj”ai:?v(f:? year.

hbjwﬂﬂdﬁwﬂy and. MMLAJ—O' QAH‘MML "y C[LD[W il Ovdet
M ¥eodo ‘ﬁU Cma&a, Wi A, 63D

Repeat Violation: Yes Date(s) of Ptia{rious Violation(s}: D5/05/2017
],

Signature of Legal Entity Representative Ny
Required on EVERY Page (‘J}_ﬁm (E) S EVL
Printed Name and Title of Legal Entity Representativ

(Requred on EVERY Pagel (\ i Wnplly {2 (S ans Date £

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

The above plan of correction is approved as of  _5/3119 Flan of carrection implementation status as of  5/3/19
(Date) T (Date)

]:l Fully Implamented

% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
(Initials)
] Netimpiemented
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RECEIVED

— MAY0-3 2010 Page 10 of 36
Violation Report 41383 - 05/08/2018 - Wirters, Lynn iy tutd
PCH Name: HORIZON PERSONAL CARE HOME INC .
1. REGULATION 55 Pa.Code §2600 wastern Wegion

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annualiy in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.
' (2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

{(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-10225.5102).

(5) Falls and accident prevention.

(6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person D, hired 3/13/13, did not recaive fire safety training completed by a fire safely expert or staff person trained by a fire safety
expert duiing the 1/1/17 - 12/31/17 annual training year.

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

include steps to correct the violation described above and steps fo pravent a siimifar violation from occurring again. if steps cannot be compieted
immediately, include dates by which the steps will be compisted.

WZS Qb (D) do Mo I dnvpleyld.
| ; a v ALL Do m 0-3-5
it Dty g o tonplihd v ALl Bis{S

all staff training

(LHl ' 30 dup adno & s WAL Oudit o U3 70
DG‘WJPM{‘N\EQ; Welh, et @)

5/3/19

Repeat Violation: No nafa(ﬂof Previous Violation(s):

emison vercraea Sl JU i

Printed Name ard Title of Legal Enﬁly Representativ

A
{Required on EVERY Page) fl {I ﬂ M[M ﬁ Y"-\ M Date é ""e)_-—-[ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5/3/19
(Date)

The above plan of correction is approved as of Plan of comection implementation status as of 5/3/19

— Ot —
E] Fully Implemented

% Partially Implemented - Adequate Progress
The abave plan of correction was approved by D

Partially Implemented - Inadequate Progress
{Initials)

Not Implemented
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RECEIVED
MAY 03 2019 Page 11 of 36

Viojalion Report: 41383 - 05/0872018 - Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME INC Wmm%

1. REGULATION 55 Pa.Code §2600
2600.65() - A record of training including the staff person trained, date, source, content, length of each course and copies
of any ceriificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's record of direct care staff training for staff person D does not include the number of training hours or source for tralnings
compisted duting the /117 - 12/31/17 annhuat raining year.

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

Include steps lo comect the violation desciibed above and steps to prevent a simiiar violation from ecourning again. If steps cannat be complefed
immadiately, include dafes by which the steps will be completed.

oﬁ%ﬁ @ﬂ’@r@& o ne Jpvepw Lrplogd. l}%g g;_@s;m
(btth 1 %0 omp odne s dllatepue Wil (juuduz“% L A

(ﬁm@lﬂm{& {fw Wbop. 651

Repeat Violation: Mo I}ate(sYBT Previous Viotation(s) i

VD iy ] i,
; | . ‘
T A 541

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

., 5/3/19
The above plan of correction is approved as of B Pian of comrection implementation status as of 5/3/19
(Date)

l:l Fully implemnented
Partially Implemented - Adequate Progress

S

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

{Initials)
Not implemented
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RICEIVED

Page 12 of 36

[ Violalion Report: 41363 - 05/08/2018 - Winters, Lynn WAl U9 2019
PCH Name: HORIZON PERSONAL CARE HOME INC
1. REGULATION 55 Pa.Code §2600 f¥3stern Region

2600.66(a) - A staff training plan shall be developad annually.

2a. DESCRIPTION OF VIOLATION
On 5/8/18, the home did not have a 2018 staff training plan.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
Inciude steps fo comect the violation described above and steps o prevent a sindiar viofation from occuring agsin. If eps cannot be completed
immediately, include dates by which the steps will be compleled,

M%ZSMW QJMW Awstdspad.on E-(571%

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

Signature of Legal Entity Representativi [
(Required on EVERY Page) CL&.U.LL

Printed Name and Title of Legal Entity Representati ~
{Required on EVERY Page) NU GM& {j GY\ W"W Date 6 v - EC}

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

The above plan of correction is approved as of  _5/3/19 ‘ Plan of correction implementation status as of 5/3/19
(Date; B
Fulfy Implemented
% D Partially Implemented - Adequate Progress
The abave plan of correction was appraved by D Partially implemented - Inadequate Progress
(Initials) D

Not implemented
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RECEIVED
MAY 0 3 2019 Page 13 of 36

[ Violation Report: 41385 - 05/08/2018 - Winters, Lynn .
PCH Name: HORIZON PERSONAL CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are abie 1o safely use or aveoid poisonous materials.

Z2a. DESCRIPTION OF VIDEATION

Not every resident in the home is assessed as able to safely recognize and avoid poisonous materials,

On 5/8/18 at approximately %:40 AM, a 1/4 full 32 oz botle of Hydrogen Peroxide, with a label indicating to call a poison control center
if swallowed, was unlocked, unattended and accessible in the tloset used to store the medication refrigerator.

Resident #6 is assessed as being unable to safely use and avoid poisonous materials.

3. PLAN OF CORRECGTION {POC) (Attach pages a5 necessary. Remember that yon must sign and datc any attached pages.)

include steps to correct the vislation described above and steps to pravent a similar violation from occurring again. If steps cannat be completed
fmmediately, include dates by which the steps will be compiefed.

The d()d’t Uxo MW@U@JM }Mlaot_ /
Ml Ot naduclos Baactiiy fuitées (UL bt Naaibmumc o Ao
o A S0 vra fbAy Ailing s Nog 37 004,

&A]Y‘LL}LL&J)‘{K}’U RJMIJ’U.L Wil ml’U}I‘d [’[[L!/ba— i‘:—’\l/\’,-&il,w {\ka%
[ ‘Webo-sale),

4

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

Signature of Legal Enfity Representativ :
{Required on EVERY Page) %CM\.L/KJ (\ymm

Printed Name and Titie of Legal Entity Representatiye
{Required on EVERY Page) nfu ] 4 J,’! Vi U*J— \2 :il\ r”fU"t Date S AR, *7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __5/%:.1;;96_ Plan of correction implementation status as of  5/3/19

(Date}
D Fully implemented

% Parfially Implemented - Adequate Progress

The above plan of corection was approved by E] Partially implemented - Inadequate Progress
{initials)
[T] Netimplemented
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RECENED
MAY 0 3 2019 Page 14 of 36

Violation Report: 41383 - 05/08/2018 - Winters, Lynn

PGH Name: HORIZON PERSONAL CARE HOME INC AL .
vwesternRegion

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, hallways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be fighied and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuata.

2a. DESCRIPTION OF VIOLATION
On 5/8/18 at 9:49 AM, the ceiling light in the 1st floor common bathroom next to bedroom 6 did not work.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou most sign and date any attached pages)
indude steps to comect the violafion described abeve and steps fo prevent a similar violation from occurting agsin. If stops cannof be completed
immediately, includa dates by which the steps wifl be completed.

i M'q]at bbb woe bdabisd M S* -1
Aﬁ}% Mﬁm Wil ,é/w,’@b(ﬁi aud éﬂb’d}d}m MJA(, wdm/-fé %5)

1%&&&,&9&' Wik )072“/;@4/‘&5 4 /LMM Mmm@&bﬁu “4 A
Diollins ane niid, Lo towu earplian tth d400, 81

Repeat Viclation: No Date(s) T‘f}Previous Violation(s):
Signature of Legal Entity Represen / ,
eres an vz e LA Ll A ) W i
7 ra N
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) m {‘é M MQ )?‘ Z‘ ¥ Y-?‘I"Tl ™ Date 5 "'o):*-( (/)

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

R/ Plan of carrection implementation status as of 5/3/19
{Date) {Date)

E:I Fully implemented
% Partialy Implemented - Adequate Progress
The above plan of correction was approved by — D Partially Implemented - [nadequate Progress
(Initials) [C] Notimplemented

The above plan of correction is approved as of
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RECEIVED

MAY 0 8 ng Page 15 of 36
Viclation Report: 41383 - 05/08/2018 - Winlers, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600 w

2600.89(b) - ot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 5/8/18 at 9:49 AM, the hot water temperature in the sink in the commaon bathroom beside bedroom #6 was 139.4 degrees
Fahrenheit,

On 5/8/18 at 9:56 AM, the hot water temperafure in the sink in the hali-bathroom beside bedrooms #7 and #8 was 130.6 degrees
Fahrenheit,

0On 5/8/18, the hot water temperature in the sink in the 2nd floor Kiichen was 126.3 degrees Fahrenheit

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

inciude steps to correct the vielation described above and steps fo prevent a similar violation fromn occurting again. it steps cannot be completed
immediately, include dates by which the steps will be compieted.

anauméﬁ L, ket tadee fand woe Aol dbwm. ;v 5-5-1F
Fa e wao hudsw 190°-

Jogt pustig on §-8-19 Lt b
et Odm v Al wal .ﬂ&(/\u:} ey, N(/U:Ufa Z’fu dm;ﬂléézf%, £ ”
e im0 0/61170) fhe odrunsaliatr ko Alasepis

c&m&'f%@ /ngmjm‘!wb 5 QMCL EQ{@_)

——

Repeat Violation: No Date(s) {f\Previous Vio!atinn(s?:
Signature of Legat Entity Representatiye .
{Reguited on EVERY Page} ﬂ/ﬁ LU,[ZF ) QH/\
Printed Name and Title of Legal Enlity'Represen ¥ 6'1 :
) Date S
T
Required on EVERY Page I Glﬂ{u K Y\ s [()

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

L. 5/3/19
The above plan of correction is approved as of MW Plan of correction implementation status as of 5/3/19
ate
{Date)

Fully implemented
Partially Implemented - Adequate Progress

S

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

(Initiis)

L ORI

Not Implemented
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Page 16 of 36

| Viclation Report: 41363 - D5/08/2016 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Cade §2600 Western Region
2600.93(a) - Each ramp, interior stahway and outside steps must have a well-secured handrail,

2a, DESCRIPTION OF VIOLATION
On §/8/18, the middle connecting bracket was broken on the handrail for the staircase leading from the 1st to the 2nd ficor,

| On 5/8/18, the ratlings were loose alang on both sides of the front steps leading from the home 1o the strest. The left railing moved
approximately 6" side to side and the right railing moved approximately 4” side 1o sida.

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

Inchide steps fo carrect the violation described above and steps to pravent a simdlar viclation from occurring agsin. If steps cennot be completed
immediately, inciude dates by which the sfeps will be complefed.

’(J[L h{);@(a}[ (s meu‘wg ugﬂufé AT N K |
M rad m’qogm AL (n fapetie fodue LFEFLE Oy 6818,

Mm oy dwcyu wul cheall MOELLy %J cm@lrzm% % Ao 93(3)

Repeat Violation: No Date(s)ﬁf Previous Vialatiun(s)’:
Signature of Legai Entity Represen
{Reguired on EVERY Page) m AL/'\.
Printed Name and Title of Legal Enti Representative I -
Reguired on EVERY Page! ﬁ?{ féé g {?E ? @).ﬂ\ RIY Date /, —ad—{ ﬂ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
5/3/19

(Date)

The above pian of correction is approved as of Plan of correction implementation status as of 5/3/19

(Date)
[] Fully tmplemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress
(Initials) D

Not Implemented
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mal 08 2019 Page 17 of 36

Violation Repork 41383 - 05/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC Western Region

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

2a. DESCRIPTION OF VIOLATION
On 5/8/18, the first aid kit in the supply closet next to the med room was missing antiseplic, adhesive bandages, a thermometer,
adhesive tape, and eye coverings.

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

Includs steps fo correct the viojation described above and steps fo prevent a similar violation from ecourring agein. If stops cennat be completed
Immediately, include dates by which the steps will be complotad.

\tzrif‘OﬂaL (ct (s (Bt tpnadats, ww Lt
. . on 5/3/19 %5/3/19
Uogy rastvig it fupiens His MgAAF
Ol 1) g, wuLeksort Watlly o corpliara g5 2400.-22(5)

Repeat Violation: No Date{s) of Prﬁlious Viclation(s}):

Signature of Legat Entity Representatiy:
(Required on EVERY Page) (’ﬂw I —

Printed Name and Title of Legal Entity Representativ -
Date
{Required on EVERY Page) ! . -
uired on EVERY Page mmﬁ}dﬂg ;2, f}\fn,n‘l. é a)— /9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L 5/3/19
The above plan of correction is approved as of — e — Plan of correction implementation status as of  5/3/19

{Date)
[] Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partiaily Implemented - Inadaquate Progress

{Initials)
Net Implemented
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RECEIVED
MAY 0 & 2019

Page 18 of 36

[ Violation Report 41383 - O5/08/2078 < Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600

2600.101(1)(7) - Each resident shall have the following in the bedroom: An oparable lamp or other source of lighting that
can be tumed on at bedside.

2a, DESCRIPTION OF VIOLATION
Resident #10's famp could not be reached from her bedside an 5/15/18.

Residents #3 and #11 have a lamp between their beds that cannot be reached by either resident from hisfher bedside.

3. P-I..AN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Intiude steps to corract the viclation described above and steps to prevent a similar violation from eccurring again. It steps canmot be completed
immediately, include dates by which the sleps will be completed.

u&NﬂUdmﬂ% ‘l%&o (e, fY}ét,léol“l[D bﬂﬂ)ﬂb m S-18-(%

ot _
Mo Wt Choods Wty (ﬂwwl@” clscyesria Pebrduds
pICpleance i 60, (e 010,

Repeat Violation: No Date(s) ﬂ' Previous Violation(s):

Signatute of Legal Entity Represen .

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page)  [yinb[lt R (5¢ L Date £.2-(4

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

The above plan of correction is approved as of _ 5/3/19

Pian of correction implementation status as o
(Date) imp f 5/3/19

{Date)
[:] Fully Implemented

% Partially Implemented - Adequate Progress

The above plan of correction was approved by El Partially Implemented - inadequate Progress
{Initials
) [[] Notimplemented
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RECEIVER

Violation Report: 41383 - 05/08/2018 - Winters, Lynn MAY 0 3 20
PCH Name: HORIZON PERSONAL CARE HOME INC ,9

Page 19 of 36

1. REGULATION 55 Pa.Code §2600 Western, .
2600.107(b) - The horne shall have wiitten emergency procedures that mcﬁmuowing:

(1) Contact information for each resident's designated person.

(2) The home's plan to provide the emergency medical information for each resident that ensures confidentiality.

(3) Contact telephone numbers of local and State emergency management agencies and local resources for housing
and emergency care of residents.

(4) Means of transportation in the event that relocation is required.

(5) Duties and responsibiiities of staff persons during evacuation, transportation and at the emergency locafion. These
duties and responsibilities shall be spesific to each resident's emergency heeds,

(6) Altemate means of meeting resident needs in the event of a utility outage.,

2a. DESCRIPTION OF VIOLATION
The home's emergency preparedness plan does notinclude a means of transportation should relocation of residents become
necessary.

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

Include steps to correct the vialation described above and sieps fo prevent a simifar violstion from occurning again. if steps cahhot be completed
immediately, Include dates by which the staps witl be compieted.

QUAOMML fo P foor ot %Mﬁ(bﬂé& bro buddng Wil Lo Witk
| [0ad g dicdaney -

Repeat Violation: No Date(s) ofﬁ'revinus V'mlatian(s):ﬁ

Signature of Legal Entity Representa B
[Required on EVERY Page) @M,UJU , ;l;# ~
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) m Y ']fr_uu {Z» Gf\ i Date 5”9-")3

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

5/3/19

The above plan of correction is approved as of _>9/1Y Pizn of correction implamentation status as of 5/3/19
{Date) {Date)
Fully implemented
% [] Partially Implemented - Adequate Progress
The above plan of correction was approved by |:| Partially implemented - Inadequate Progress
{(Initials)
I:l Not implemented
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Page 20 of 36

[ Violation Report: 41383 - 05/08/2018 - Winlers, Lynn :
PCH Name: HORIZON PERSONAL CARE HOME INC RECEIVED
1. REGULATION 55 Pa.Code §2600 MAY 08 2019

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

WestermRegion—
2a. DESCRIPTION OF VIOLATION
There was no fire drill heid during sleeping hours between 94017 and 5/14/18.

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

include steps to correct the viclation described above and stops fo prevent a similar violation from occurdng agaln. if steps cannof be compieted
immediately, nclude dates by which the steps will be completed.

nl@%ﬁam(ﬁd& aﬂ@ﬂi«ﬁﬁ%ﬂ&@%‘ ne Sl

Mmlquﬁw Map"ﬁ f)'{aalwe Wﬁv@ Iowu. OvREAN T 7
AN, 19 @)

Repeat Violation: Yes Date(s) of fr\avinus Violation(s): . 05/052017

e L L e

Printed Name and Title of Legal Entity Represgntative

(Reguired on EVERY Page) Ntﬂh@ ”Q, é»h@ﬂ‘\mw Date SGB__ 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5/3/19 .
Plan of correction implementation status as of 9/3/19
(Date) {Date)

D Fully implemented

% Partially Implemented - Adequate Progress
—_— ]

The above plan of correction is approved as of

The above plan of correction was approved by Pariially Implementad - Inadequate Progress
{initials)

Not Implemented
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RECEIV D
Ay 03 2019 Page 21 of 36

[ Violation Report: 41383 - 05/08/207 8 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATICN 55 Pa.Code §2600

2600.141(a)(1} - A resident shall have a medical evaiuation by a physician, physician's assistant, or cerfified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission,

\Western-Region

Za, DESCRIPTION OF VIOLATION
Resident #9's inifial medical evaluation, dated 10/24/17, does not include blood pressure, femperature, height, weight, or puise. These
sections of the form are blank.

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

include steps fo correct tha violation described above and steps ko prevent a similer violatian from accuring again. If sfeps cannot be completed
mnediately, include dates by which the staps will be complated,

Caidpd 44 Die oo Gpdechd o 5915

. im0 Aot
Odpinichadro paw covepiiho Hoce oehrc 1 Uhsnd prmeo ¢ Aot

hwwwdpm-u(\m@d,:gﬁw‘ o
Odmy ov dissopim, wul Qlueds Wit 3 dasp @l tgprdinit oo

LZ{U Lonpliane g tho Woqulodi

Repeat Violation: No Date(s) ﬁpravious Violation(s)j

Signature of Legal Entity Representatije! ,

{Required on EVERY Page) %m ﬁ_) b—

Printed Name and Title of Legal Entity Representat -

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

The above plan of cartection is approved as of _5/3/19 Flan of correction implementation stetus as of 5/3/19
(Date) ~—(Date] 7
]:[ Fully implemented
% LZI Partially Implemented - Adequate Progress
The above pian of correction was approved by E] Partially implemented - Inadequate Progress
Initials
( ) [[] Notimplemented
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Page 22 of 36

Violafion Report: 41383 - 05/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaiuation at least annually.

RECEIVED

2a. DESCRIPTION OF VIOLATION 2019
The most recent medical evaluation for resident #12 was completed on 11/21/15. MAY 0 3

The most recent medical evaluation for resident #6 was completed on 8/17/16.

Western Region

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

include steps to correct the violation desuribed above and steps fo pravent a similar violetion from occurring again. If steps cannot be completad
immediately, incltide dates by which the steps will be cornplated.

Dreeg o hondoth 4 v 4L Wao conplohd 01 5-)b~I%:

Wik in %0 dasp Odia ov Aoyt WOL e gt ‘g covfplian 1f
Wedo w1 (H) (1)

Repeat Violation: Yes Dateﬁ) of Previous Violation(s): 05/05/2017

Signature of Legal Entity Repregentiti
(Required on FVERY Page) (ﬁ)

Printed Name and Title of Legal Enfity Representative \ | -~
{Required on EVERY Page} M IIO)/‘LM R G. oy m&‘y\:\ Date 6 - g_ -] Cg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of o319 Flan of correction implementation status as of 5/3/19
(Date) e
D Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Partially Implemented - inadequate Progress
(Initials) [T] Notimplemented
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RECEIVED
MAY 0 8 2018 Page 23 of 36

Viclation Report: 41383 - 05/08/2018 - Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME ING Western Reqion

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

2a. DESCRIPTION OF VIOLATION
On 5/15/18, the menus posted in the home were for the week of 5/13/18 to 5/19/18, which was the current week.

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 (o prevent a simidlar viclation from occurring again. If steps cannot be completed

immediafely, include dales by which the steps will be compieted. Zd "
Mow'ssstes daad o 51308 Fo SHT/R whus plAel IEKEEEET

B8R
dane o0 dLdegien wlil, Cluel (et lds, Cvfdbson i 006 Lo &)

Repeat Violation: No Date{s) of Prévious Viojation{s):
} ,
Signature of Legal Entity Representati i
(Required on EVERY Page) i J e

Printed Name and Title of Legal Entity Represen

tative ~
seedoneveRveesel  f/hally (v oo 539

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

SI3/19 Plan of correction implementation status as of 5/3/19
(Date) S,
{Date)
D Fully Implemented

The above plan of correction is approved as of

Parfially Impiemented - Adequeate Progress

(Initlais)
Not Implemented

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

Page 24 of 36
Viclation Report: 41363 - 05/06/2018 - Winters, Lyan MAY 03 72019
PCH Name: HORIZON PERSCNAL CARE HOME INC
1. REGULATION 55 Pa.Code §2600 Western Re ion
2600.182(c) - Medication administration includes the following activities, based on ge needs of the resident:

(1) ldentify the correct resident.

(2) If indicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(3} Remove the medication from the original container.

{4) Crush or split the medication as ordered by the prescriber.

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

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

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

2a. DESCRIPTION OF VIOLATION
According to multiple staff interviews, resident #12 was administered the following medications; howaver, the home had no physicians'
+ orders for the medicelions, nor was there documentation of medication adminlstration:

*Between 4/6/18 and 5/8/18 approximately 15 0.5 mg tabiets of risperidone
“Between 4/24/18 and 5/8/18 approximately 7 15 mg tablets of mirtazapine

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

include steps te correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot he compiefed
immediatefy, inciude dates by which the steps will be completed.

| P(UQMM}'\ Mﬂs W OMQML inniadiatlly on 6-9-18.
Mo upohd

&QQH’IN\)\% {&EN‘L

2019 Gdpe 00 d%fw@wmﬁ odmnstor.
odsihio e ot Mudoeabilo fHe o ORIy

na/oo CoviQland-

Repeat Violation: No Date{s) tﬁPrevious Violation(s):
Signature of Legal Entity Representati
(Regquired on EVERY Page) \MM ]b Jj/ e
Printed Name and Title of Legal EntityIRepres jve -
p Date & -
{Required on EVERY Page) } f? —
Required oh EVERY Page 10‘@ (M l , \hm b c_:r1 (9

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 5/3/13 Plan of correction implementation status as of 2/3/19
(Date) —_——
(Datej
D Fully Implemented
% Partizily Implemented - Adequate Progress
The above plan of correction was approved by I:l Partially implemented - Inadequate Progress
Initials)
¢ [ ] Notimplemented

pz'd dgliz1'6l €0 AB
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RECEIVED
MAY 03 2019 Page 25 of 36

Viclation Report: 41383 - US/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

WestermRegion

Za. DESCRIPTION OF VIOLATION

On 5/8/18, at approximately 9:40 AM, the cupboard containing the medication refrigerator was unlocked, unatiended, and accessible.
The refrigerator contained medication belonging to multiple residents, to Inciude the fallowing:

* Resident #13-Latanoprost Sol, 0.005%

* Resident #3-Novolog Flexpen and Levemir Flex Touch

" Resident #5-Albuterot Neb 0.083%

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

Include steps to correct the violation described above and steps fo prevant a similar viatation from occurting again. If steps cannof be completed
fmmediately, include dates by which the sfeps will be completed.

(et (oo urmuéifﬂ% Jedoal n 5518,
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Przibirker) LA ,
ﬂgj@m ;{goﬂﬁzﬁzib v oty fuidg ot 6319
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ALOs 123¢b)

Repeat Violation: No Date(il]of Previous Violation(s):
o ]

Signature of Legal Enfity R
e or e bons” CLE du k) P~

Printed Name and Titie of Legal l;ﬂ Representativi -
(Reguired on EVERY Page) F]u ?&M W R G‘}’I MR Date 45 VQ_*/?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

5/3/19
(Date)

The above plan of correction is approved as of Pian of correction impiementatian status as of 5/3/19

{Date)
[:] Fully implemented
% Partiaglly Implemented - Adequate Progress
The above plan of carrection was approved by [___l Partially Implemented - Inadequate Progress
Initials
{ ) [ ] Notimplemented
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RECEIVED

MAY 0-3-20i9 Page 26 of 36
Violation Report: 41383~ 05/08/2018 - Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME INC

LY. ¥ r = u
1. REGULATION 55 Pa.Code §2600 rrestelll Region
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

Za, DESCRIPTION OF VIOLATION
Resident #6 was ordered Oflaxacin Dro 0.3% instill 1 drop into right eye 4 times/day x 5 days on 5/1/18. The medication was still on
the medication cart on 5/8/18,

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

Inciuge steps to correct the vioiafion described above and staps fo prevent e similar vielation from cccurring agein. If staps cannat be complefed
immediataly, include dates by which the steps will be complefed,

b thtegp Usons. oliopaid o &A1

: d it -
Magy ik it ebudt 600,165 ) gt

amhduditinedidanivn it b omme e
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o Fhio gt

Repeat Viokation: No Da!?((%) of Previous Vlciation(s)'
Signature of Legal Enfity Represeijt w
Reqguired on EVERY Page

e Sy Ry e g1

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

5/3/19
{Date}

S22

The above plan of correction was approved by D Pattially Implemented - Inadequate Pragress

The above plan of correction is approved as of Plan of carrection implementation status as of  5/3/19

(Date)
D Fully Implemented

Partially Implemented - Adequate Progress
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RECEIVED

MAY 0 3 2019 Page 27 of 36

 Viclation Report: 41383 - 05/08/2018 - Winters, Lyon
PCH Name: HORIZON PERSONAL CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600

2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shail be kept current.

2a. DESCRIPTION OF VIOLATION

According to multiple staff interviews, resident #12 was administered the foliowing medications: however, the home had no physicians’
orders for the medications:

. *Between 4/6/18 and 5/8/18 approximately 15 0.5 mg tablets of risperidone
“Between 4/24/18 and 5/3/18 approximately 7 15 mg tablets of mirtazapine

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

Include steps to correct the violation described above and steps to prevent a similar viciation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) ofﬂevious Violation(s): ,
I

Signature of Legal Enfity Representali .
{Required on EVERY Page} W@}LLLL{/&) VQL\_,

Printed Name and Title of Legal Entl Reprasentati‘:e Date
{Required on EVERY Page) {2 | . _ -
ired on asel P iahll £ (3 s 5-3-(9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L 5/3/19
The above pian of correction Is approved as of Plan of correction implementation status as of  5/3/19
(Date) (Date)
D Fully bmplemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(inltials)
[] Notimplemented
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RECEIVED

MAY 03 2013
Page 28 of 36

Violation Repert: 41383 - 05/08/2018 - Winters, Lynn 1
PCH Name: HORIZON PERSONAL CARE HOME INC Western Reglon

1. REGULATION 55 Pa.Code §2600
2EB00.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident’s name.
{2} Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
{6) Dose.
{(7) Route of administration.
{8) Frequency of administration.
{(9) Administration times.
(10) Durafion of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, inciuding pro re nata (PRN).
(13) Date and time of medication administration,
(14) Narne and iniials of the staff person administering the medication.

2a. DESCGRIPTION OF VIOLATION

According to multiple staff interviews, resident #12 was administered the following medications; however, there was no documentation
af medication administration:

“Between 4/6/18 and 5/8/18 approximately 15 0.5 mg tablets of risperidone
*Between 4/24/18 and 5/8/18 approximately 7 15 mg tablets of mirtazapine

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

include steps fo correct the violation described above end steps fo prevent a similar violation from occurring again. If steps eannot be completed
immediataly, include dates by which the sleps will be completed.
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and audit medications in the home
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Repeat Violation: No Date{s) ?\Prevlous Violation(s):

Signalture of Legal Entity Representati %
{Required on EVERY Page) tt a}LLLl«LEJ /2%

Printed Name and Title of Legal Enfity Representative "
{Required on EVERY Page) WGQ,L’IUU {l.aé' Y“{ N Date 6 “ q<7

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

The above plan of correction is approved as of _5/3/19 Plan of correction implementation status as of 5/3/19
(Date] —oae)
I:] Fully implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
¢ ) I:l Not implemented
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pECTIVED Page 29 of 36

Violation Report; 41363 - 05/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC cr 008 2019

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber, W@atam Reglon

Za. DESCRIPTION OF VIOLATICN

Resident #3 is prescribed Novoleg inj Flexpen -Inject units subcutaneously twice daily based on sliding scale blood sugar. However,
there is no record of a blood glucose check at 5:00 PM on 5/7/18 and there is no reading for that ime/date in the resident's
- glucometer,

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

inciude staps (o comect the violation described above end sieps to prevent a similar violation from ocourring again. If steps canpot be completed
immediately, include dates by which the steps will be complefed.
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and audit medications in the home
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(Required on EVERY Page) d @v
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Date 6 Sy “l C}

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

The abave plan of correction ks approved as of —-5%-2-{;)-— Plan of correction implementation status as of  5/3/19
iﬁala y

[:] Fully Implemented

% Partially Implemented - Adequate Progress
The above plan of correction was approved by D i

Partally implemented - Inadequate Progress
(initials)
Not Implemented
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RECENVED
MAY 0 3 2019 Page 30 of 36

Violation ReporE 41363 - U5/08/2016 - Wnters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME ING Western Region
gl

1. REGULATION 55 Pa.Code §2600

2600.180(b) ~ A staff person is permitted to administer insulin injections following successful completion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency test within the past 2 years, as well as successful completion of a Department-approved diabetes patient
education program within the past 12 months.

2a DESCRIPTION OF VIOLATION

Staff person B, the home's adminisirator, indicated that staff persons A and E perform biood glucose checks; however, they have not
successfully completed the Depariment-approved medications administration course or a Department-approved diabetes education
pregram in the past 12 months.

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

incitde steps to correct the violaiion describad above and steps fo prevent a similar viclation from occurring again. If steps cannot be compieted
immediately, include dates by which the stsps will be compleled,
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Printed Name and Title of Legal EJlﬂty Representativ: Y
{Reguired on EVERY Page) m{(\\\m (uur[?f D\ e Date 5 J 19

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 5/3/19
The above plan of correction is approvedasef  _—~ Plan of correction implementation status as of 5/3/19
(Date) —-—T[j-a—l—e-j-——

Fully Implemented
% Partially Implemented - Adequate Progress

{Initials)

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

Neot Implemented
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neuEVED

MAY 03 2019
Page 31 of 36

Violation Report: 41383~ 05/08/2018 - Winters, Lynn western Kegion
PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION

- The home dees not have documentation indicating resident #9 has been educated regarding the resident's right to question or refuse a
medication if the resident believes there may be a madication eror.

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

indlude steps fo comect the violation described ebove and sfeps fo prevent a sitritar viclation from accrting again. If steps cannot be compiefed
{mmediately, include dates by which the steps will be complsted,
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Signature of Legal Entity Representafi
(Required on EVERY Page)
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(Reguired on EVERY Page] \q,@rtuf&wﬁﬂm‘mm Date 5’@—![/\

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

. 5/3/19
The above plan of correction is approvedasof  _—~ —_ Plan of correction implementation status as of  5/3/19
(Date] D)

|:| Fully Implemanted

% Partially Implemented - Adequate Progress

The abave plan of correction was approved by Partially Implemented - Inadequate Progress
(Inftials)

Not Implemented



suzquinn
11 8 18

suzquinn
11 8 18

suzquinn
11 8 18

suzquinn
Line

suzquinn
Line


RECEIVED

MAY 0 3 2019 Page 33 of 36

Violation Report: 41383 - 05/08/2078 - Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME INC Western Reninn
S{e gicn

1. REGULATION 55 Pa.Code §2600
2600.224(2) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
There is no preadmission screening form for resident #9, admitted 10/25/17.

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

include steps to coect the violation described above and stepe fo prevent & similar violation from cccurring again. If steps cannot be completed
immediafely, includs dates by which the steps will be completed., % 5/3/19
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Repeat Viclation: Yes Date(s) oLPrevious Violation(s): |  0s/052017

Signature of Legal Entity Represent l
(Required on EVERY Page) Ju.UL/ 2

Printed Name and Title of Legal T!\I;t? Representatig-r Date ;-
(Required on EVERY Page) \ C/L'\Qﬂd, R LA 5 Yt ql

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

5/3/19

The above plan of correction is approved as of — e Plan of cotrection implementation status as of 5/3/19
{Date)

[T] Fully mplemented

% Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
Initials
( ) [] Notimpiemented
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RECEIVED

MAY 03 2013
Page 34 of 36

Violafion Report: 41383 - U5/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written inifial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

2a. DESCRIFPTION OF VIOLATION
On 5M5/18, there was no assessment completed for resident #9, admitted 10/25/17.

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

include stope Io comect the viclation described above and steps fo prevent a similar viclatian from ccourding again. If sleps cannof be completed
Immediately, include dates by which the stfs will be conpieted.

AT i vl 13

Repeat Violation: Yes Date({ ‘)f Previous Vislation{s): . 05/05/2017

Signature of Legal Entity Represen
{Required on EVERY Page) \% E_) (H UUJ\«

Printed Name and Title of Legal Enti!y Representative

. Date /~ _. _
{Required on EVERY Page) q\ cl g Q Ihi\’\?"t 6 ). {q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of S fé “i ) Pian of correction implementation status as of  5/3/19
aile

{Date}
l:] Fully Implemented

% Partially Implemented - Adequate Progress

The above plan of conrection was approved by D Partially Implemented - nadequate Progress
(Initlals)
[[] Mot implemented
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RECEIVED

MAY @ 32019 Page 3S of 36

Viclation Report: 41383 - 05/08/2018 - Winters, Lynn

PCH Name: HORIZON PERSONAL CARE HOME INC

1. REGULATION 55 Pa.Code §2600 egion

2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.

(2) If the condition of the resident significantly changes prior 1o the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most recent assessment for resident #6 was completed on 10/19/15.

The most recent assessment for resident #12 was completed on 11/19/16.

{ Bowel Management and Saclal & Recreational needs were not addressed on resident #12's assessment dated 11/19/16. These
“sections of the form were blank

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

Includa steps to correct the vielalion described ahove and steps fo prevent & similar violafion from occurring agsin, I steps cannot be completed
immedistely, include dates by which the steps will be compiefad.
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Repeat Viotation: No Date(f.)}of Previous Viclation(s):

Signature of Legal Entity Repre ive
(Required on EVERY P';yge] WM M JJ (SN

i
Printed Name and Title of Legal Entity Representativ o
{Required on EVERY Page) D‘? I‘l() ]: ﬂ lz_lj ]?,, Y ‘/‘ﬂ'}"-/‘, Date é C;)-‘“‘ 2?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
L. 5/3/19
The above plan of correction is approvedasof _______ Plan of correction implementation status as of  5/3/19
(DatE) ———(Fa—t;)——

E] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - iInadaquate Progress
Initials
¢ ) D Not Implemented
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RECEIVED
MAY 0 3 2019 Page 36 of 36

Viclation Report: 41383 - 05/08/2018 - Winters, Lynn
PCH Name: HORIZON PERSONAL. CARE HOME INC Western Region

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must inciude the following information: (1) through {26)

2z, DESCRIPTION OF VIOLATION
There was no photograph in resident #8's racord.

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

Inciude steps fo comrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannat be complated
immediately, incitde dates by which the steps wili be completed.
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Repeat Violation: No Date(ﬁf pf Previous Violation(s):
Signature of Legal Entity Representdtive
{Required on EVERY Page) Qi i [éU\M f | ’y o
Printed Name and Title of Legal Ent;ty Representative Date /-~
; ‘ ggf N
(Required on EVERY Page) {14 y | & Hripmr 5y 9

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

The above plan of correction is gpproved as of _59/19__ Plan of correction implementation status as of 5/3/19
(=te) e
|:I Fully Implemented
Iz] Partially Implamented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
Initials
( ) D Net Implemented
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