pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to _HORIZON PERSONAL CARE HOME INC

LEGAL ENTITY

To operate_HORIZON PERSONAL CARE HOME, INC.

HMAME GF FACRITY QR AGENCY

Located at _9 SOQUTH MORGANTOWN STREET, FAIRCHANCE, PA 15436

{COMPLETE ADDRESS GF FAGILITY OR AGENCY)

ANDRESS GF SATELLITE B4TE ADURESD OF SATELLITE 81TE

ARORESE OF SATELLITE 808 ADURE LSS OF SATELLITE SITE

ALIRESS OF GATELLITE BITE ADUREES OF SATELLITE GiITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600; Personal Care Homes

(RARUAL NUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _September ¢, 2m9 until _March 6,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 413831

o

W o ? - (. 8\*”‘«15

ISSRING CFFICER DEFUTY SE{.‘.ﬁETAF'{Y

NOTE: This certificate is izsued for the ahove sileis) only and is not transferable
and should be posted in a conspicucus placa in tha faciliy. HS 525{) - 719




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: gentember 6, 2019

Ms. Michelle Grimm
Owner/Administrator

Horizon Personal Care Home, Inc.
9 South Morgantown Street
Fairchance, Pennsylvania 15436

RE: Horizon Personal Care Home
Certificate #: 413831

Dear Ms. Grimm:

As a result of the Depariment’s Bureau of Human Services Licensing annual
inspection on May 1, 2019 and July 12, 2019, of the above facility, the citations
specified on the enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 413830 dated March 1, 2019 to March 1, 2020, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated March 1, 2019 to March 1, 2020 is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1} and 55 Pa.Code § 20.71(a)(2) (relating to .
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL. license is
enclosed.

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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

Bureau of Human Services Licensing
825 Forsler Sweel. Room 631 | Hamisburg, PA 17120 T17.783.3670 | B 717, 783.56862 [ eerrwr.dhs siste pa.gov




Ms. Grimm 2

55 Pa.Code Class Fine Calculated Mandated
Chapter 2600 of Censusat Perresident Fine Correction Date
Section no. Violation _Inspection X Per day = Per day (to avoid Fine)
17 I 15 $3 $45 15 calendar days from
mailing date of this letter
65f ] 15 $3 $45 15 calendar days from
mailing date of this |etter
82¢c I} 15 $5 $75 5 calendar days from
mailing date of this letter
141a il 15 $5 $75 5 calendar days from
mailing date of this letter
141b1 I 15 $5 $75 5 calendar days from
mailing date of this letter
183b i 15 $5 $75 5 calendar days from
mailing date of this letter
183d I 15 $5 $75 5 calendar days from
mailing date of this letter
191 ]l 15 $3 $45 15 calendar days from
mailing date of this letter
225a I 15 $5 $75 5 calendar days from
mailing date of this letter
225¢ i 15 $5 $75 5 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will cantain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:
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Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Kevin cock
Deputy Secretary
Office of Long Term Living

Enclosures
License
Violation Report




219,08:28a

m Violation Report
Wi
Facility Information : ' ' ,
Name: HORIZON PERSONAL CARE HOME INC License Number: 473830
Address: 9 SOUTH MORGANTOWN § TREET, FAIRCHANCE, PA 75436
County: FAYETTE Region: WESTERN
Administrator . ‘ . L
Name: Michelle Grimm Phone: 7245640352 Email: michelleroe67@yahoo.com
- Legal Entity

Name: HORIZON PERSONAL CARE HOME INC
Address: 9 SOUTH MORGANTOWN ST, REET, PA, 75436

Certificate(s) of Occupancy  * o , ) ,

Type: C-2 LP Date: 10/10/201717 Issued By: Dept [ &1
Staffing Hours ,

Resident Support Staff: 0 Total Daily Staff: 25 Waking Staff: 72
Inspection _ _ .
Type: Full BHA Docket # Notice: Unanriounced

Reason: Renewal

Inspection Dates a.r.1d Department Rep}esentaﬁve ,

05/01/2019 - On-Site: Amy Duncan, Laurie Garrigan
"Resident Demcgrapﬁic Data as of Inspection Dates

. General Information L o
License Capacity: 28 Residents Served: 77

~ewured Dementia Care Unit . .
In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 6
Number of Residents Who:

Receive Supplemental Security Income: ¢ . Are 60 Years of Age or Older: 17
Diagnosed with Mental iliness: ¢ Diagnosed with Intellectual Disability: 0
Have Mobility Need: 8 Have Physical Disability: ¢

T M e e s aiel i a e e a TTITTAmems sa P s b e n e e v e e v o e L

y éf 3":3
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HORIZON PERSONAL CARE HOME INC

....A13830
3¢ - Post Current License
Regulations
2600
3.c. The personal care home sh
;}ssued by the Department phspicuous and public place in the personai care
ome,

-Description of Viofation
A copy of 55 Pa. code Chapter 2600 is not posted in a conspicuous and public place in the home.
Plan of Correction (POC) ' 4 -

(Attach pages ar neceszary. Remember that you must sign and date any attached pages, include steps to cormect the violation described above and steps to
prevent a similar vislation from ocourring again. |f steps cynnat be completey immediately, includa dates by which the steps witl be completed)

g 55 1ot Uhaploc Qhen 1se phiat
Mﬁ GATZW)&;%"@/’UUL ety dﬁf{ﬁ@ ¢ beeda
/ﬁ) J4FNLTS 'cm«,#bﬂmm-

Sec Page 2A of 38

bbb & Pithoe & Gusnn 2l

ignature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT.WRITE IN THIS BOXI

8/2/19
The above plan of carrection is approved as of 8;’2/1 9 - Pian of correction implementation status as of e e
{Date) (Date)

M| Fully impiemented
W [J Partially Implemented - Adequate Progress
‘ {ini’t}a!é} Il artially implemented - inadequate Progress
Not Implemented

The above plan of correction was approved by

e R i T Ty S S

05/01/2019
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MORIZON PERSONAL CARE HOME INC

-... 413830
17 = Record Confidentiafity ‘
Regulations
2600
17. Resident records shall be confidential, and, may not be accessible to anyone other
than the resident, the resident's designated

= : ) wer of attarney for health care or health care
proxy or a resident’s designated persen, or if a court orders disclosure.

Description of Violation
At 3:55 am,
include:

* Physician orders for residents #1, #2 and #3, as well as 7 other residents
* A transfer/discharge report for resident #4

Repeat Violation - 5/8/2018

there were uniocked, unattended and accessible resident records in a drawer in the upstairs kitchen to

Plan of Correction (POC)

{Attach pages as hecastary. Remember thet

you must sign and date any attacheg patyes. §
prevent a simitar violation from accurring

nclude steps to catrect the viokation describied above and steps {o
again, If slaps cannat ba complated immediztely, nclude dates by which the staps wi

Lrris i ﬂac&m{ wp & id ”ZL v -,/mlw/ !
f}&fﬁi %% ey ot [Nasls discs —;ém%jmw
iyttt so oltwsepsr wg it My dang doidy, 4
YZ S TR/ E Y BT

See Page 3A of 38
Leggl Entity Representative

§i natune Prinied Name and Title Date

Wlﬂﬁ&o@% s Mkate G ﬁ/&z@?v )

DEPARTMENT.USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19

The above plan of comection is approved as of
(Date)

8/2/19

Flan of correction implementation status as of .
(Date)

0 Fully iImplemented
L1 Partially Implemented - Adequate Progress
The above plan of comection was approved by [ / (nitials) =[] Partially Implemented - inadequate Progress
Not Implemented

o5/01/2018
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p.5

HORIZON PERSONAL CARE HOME INC ...-A13830

17 - Record Confidentiality

- Regulations -
2600.

7. Resident records shall be confidential, and, except in emergencies, may not be accessibie to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpase of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individua| hoiding the residen

i t's power of attorney for health care or health care
proxy or a resident's designated person, or if a court orders disclosure.

Description t-:f,\ﬁola'tion

At 9:55 a.m., there were uniocked, unattended and accessible resident records in a drawer in the upstairs kitchen to
include:

* Physician orders for residents #1, #2 and #3, as well as 7 other residents

* A transfer/discharge report for resident #4

Repeat Violation - 5/8/2018
Plan of Correction (POC)

{Attach pages as necessary. Remamber that you must sign and date any

attached pages. Include steps to conect the violation deseribed above and stepstn
prevent a similar violation from acounring again. If steps cannot ba com

plated immediately, include dates by which the steps will be completad))

Within 6 days of seceipt of the plan of correction: Al staff persops shall be educated on the importance of maintaining resident
confidentiality and the requirement that all resident records shall be kept in an area that is Jocked. Documentation of the education shall be
kept.

Legal Enfity Represeritative

ke dmois Wikt G

Mok . 8la
Signature Printed Name and Title Date
- DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE IN THIS BOX!
The above plan of correction isapproved asof .. Plancf corection implementation status asof |
{Date) (Date}
CTFully implemented
The above pian of correction was approved by L I Partially Implemented - Adeguate Progress
(nitials) ] Partially Implemerted - Inadequate Progress
O Not Implemented
05/{}1/2019 P e e e i L e e L i e 3of38
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HORIZON PERSONAL CARE HOME INC 413830

18 - Compliance With Laws

Reguiatiuns '
2609,

18, Apcf]!icahle Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations,

‘Description of Viclation

The Influenza poster is not posted in a conspicuous and public place in the home in accordance with the Influenza
Awareness Act, enacted in July 2018

Repeat Violation - 5/8/2018
Plan of Currei;tfcp (POC) '

{Attach pages as necessary. Ramember that yau must sign and date any attached pages. Inchide steps ta corcect the violation desaibed above and $Eps to
prevent a similar viclation from oecurring again. If steps cannot be completes immediately, include dates by which the steps wili he completad )

. Poclie Woe PROE & Lyupsdialidy pftist,
mjﬁa;f JUL /‘ﬁmplgz ity plsets i adofészﬁm te.

Legal Entity Representative

ng;{z'it'h”re ) Printed Name and Title

DERARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! -

8/2/19 ) 8/2/19
The above plan of comrection is approved as of ~ .. Planof correction implementation status as of

(Date (Date)
LI pully Implemented
Fartially implemented - Adequate Progress
(fn;{;;,gs»)* ] Partially Implemented - Inadequate Progress
U Not implemented

The above plan of correction was approved by LS.

4of3m
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HORIZON PERSONAL CARE HOME INC .

413830
25b - Contract Signatures

‘Regulations
2600,

25.b. The contract shall be signed by the administ

rator or a designee, the resident and the payer,
the resident, and cosignad by

: . if different from
the resfdent's designated person if any, if the rasident agrees,
Description of Violation '

Resident #6's resident-horne contract, dated 1/5/15, is not signed by the resident.

Plan of Correction (POC) Repeat Violation - 5/8/2018

(Attach pages ac necessary. Remembar that you must

sign and date any attached pages. Include ste
frevent a similar vinlation from noourring again. K ste

ps cannob be completed Immediately, include dates by which the steps will be complated )

('t ta ot twoe oy dia b 4, Qigrtaal ézb M@&M» ‘
Upm  oolyuddrre odlprisliede b pupsw doch Yot
Cribtaeh Lo plopied 1 dcamdanar 1y, Adso. a5 (b)

Loedl 30 admuninbed e 1 dspopis. g auelF
(il sscioiiole aphods o Copliani it Jon a504)

Ps to correct the viclation described above and steps w

Printed Name and Title
.DEPART.MENT US‘E ONLY - HQMES MAY NOTKWRETE {N THIS .BOX!‘

8/2/19 ‘ 8/2/19
The above plan of correction is approvedasof | . Plan of correction implementation status as of
{Date) (Date)
gjuuy Implemented
Partially implemented - Adequate Progress
The above plan of comection was approved byl / Y71 1

(nitials)  ElPartially Implemented - inadequate Progress
CINat implemented

05/01/2019 '
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Jul 02 19,08:28a
HOR‘ZQN.E??%SQNALF&RE HOMEINC AN 413830

25¢4. - Payment F{espémsibility
Regulations ‘ '

2600.
25.c. At a minimum, the contract must specify the following:
4. The party rasponsible for payment.

Description of Violation
Resident #7's restdent-horne con tract, dated 2/11/18, does not specify the party respensible for payment.

Plan of Correction (POC)

UPm 6dNESinG odriypaticde wid Jlstian) gas); Riosedir |
Criteatd facpovnnsis pacly bo decspandsel g ocdaslinds. etk

4600 35(c) | L
Widhm 30 osdpmsiate o dissspin byl Quasd ald

Jopelich ¢ tUbasto Yo Corepleans. 5 2600 95(c)

Leg:al' Entity Represéhtaﬁv’e

i ()

Signature
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BoX:

i{m e NI Gy bfayfg

Prirted Name and Title Date

8/2/19 o ) 8/2/19
The above plan of correction is approvedasof . Planof correction implementation status as of  ©/+/17
{Date) (Date)
] lly Implemented
s . Partially tmiplermeniied - Adequate Frogress
Tha abeve plan of correction was approved by (J};é"tf;isw} O Partially Implemented - inadequate Progress

LI Not Implemented
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HORIZON PERSONAL CARE HOME INC

... 413830

26a - Quality Mansgément Plan

Regulations .
2600,
26.a. The home shall establish and implement a quality management plan.

- Description of Violation
The home's most recent quality management review was completed on 2/27/15.
Plan of Correction (POC)

{Artach pages as hecessary. Remember that you must skn and date any sttached pages. Include steps to comect the violation described above and steps 1o
prevest a similar violation from cccurring again. if steps cannot be completed immediately, include dates by which the steps will be complatad)

Qu&idﬁo {NMQWA&Mlj},&% Lo L{Lé’d’[l}? 573//{, ey Méﬂ}t’/‘
Oisbapins Jubleine futn /)

dbfm nelind o Wil Yot tylaeds, @(LMU,@ Jvan aatminst Wy Hiie
Lo ‘%IM e dﬂf%ﬁLfgﬂ LNQn U}w.ialea;z_qfﬂ % AKD. A(a).

See Page 7A of 38
Legal Entity Represgnfaﬁy}e
. ‘ , ) \
Prirted Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITEIN THIS BOX!
8/2/19 8/2/19
The above plan of correction is approved asof . Plan of comection implementationstatusasof  __ ... .
{Date) {Date)

£ Fully implemented
[J partially Implemented - Adequate Progress
(initials) L} Partially Implemertted - inadequate Progress
ot implemented

The above plan of correction was approved by

os/on2018
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HORIZON PERSONAL CARE HOME INC £l 413830

264 ,—‘Qua'lity Management Plan
Regulstions . |
2B600,
26.a. The home shall establish and implement a qualify management plan.

Description of Violation -
The home's most recent quality management review was completed on 2/27/15.
Plan of Correction (POC) R CLT e T e

[Attach pages as necessary. Remember that you must, sign and date any attached pages. Include steps 1o comect the vielstion described above and steps to
pravent a similar violation feom occurring again. if sleps cannct be completed immediately, include dates by which the staps will ba compieted)

Immediately: The home shall conduct a quality management review, which covers all tapics specified in 260026b. Documentation, of the
review shall be kept, which includes the date/time of the review, who wes in attendance and the topics discussed.

. Legal Entity Representative

%@Mif)w o idhe B ovnan adan ?/’/!C}.

Signature Printed Name and Tide Date

DEPARTMENT.USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of Plan of corection implementation status as of

(Date)” i
1 Fully implemented
The above plan of correction was approved by . _ O partially Implemented - Adequate Progress
(nitials) L1 Partially Implemerted - Inadequate Progress
[ Not Implemented '
«05;0:;~/201é. SR mmm e iem me e e e em s e ee .y o - - _ ~ i d(ycfa.é
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HORIZON PERSONAL CARE HOME INC (A13830

P

o L A E L P L L T LI T
LRI
AR

65e - 12 Hours Annual Training :

Regulations

2800,
65.e. Direct care staff persons shall have at least 12 hours of annual training refating to their job duties,

" Description of Violation

Direct care staff person A, hired on 6/77/16, and direct care staff person B, hired on 5/22/186, did not receive any
annual training during the 2018 training yeoar.

Repeat Violation - 5/8/2018
Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages, Include steps to comett the violation described above and steps to
prevent a simifar violation from occurring again. if staps cannat be completed immediately, include dites by which the steps will be completed.}

Dpust s poty pleore(Q) 1B) disd pacstuse fhdipuis .
J%Mtuﬂuﬂﬁi&uai i Oy U ym/aﬁﬁmfu, [’4’%

See Page 8A of 38

rinted Name and Title Date

- DEFARTMENT USE-ONLY - HOMES MAY NOT WRITE IN THIS BOXI

. 8/?.", 19 Plan of corfection implementation status as of szfl 9 y
(Date) (Date)
[ Fully tmplemented
gjartialfy implemented - Adequate Progress
Partially Implemented - Inadequate Progress
O Not Implemented

The above plan of correction is approved as of

The above plan of comection was approved by LS | _
{Initials)

[ R e ANt Sy fretre m wesr seim sz ssaees

05/01/2019
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HORIZON PERSONAL CARE HOME INC ..413830

.65e - 12 Hours Annual Training

Regulations -
2600,
85.e. Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

‘Description of Vialation

Direct care staff person A, hired on 6/17/16, and direct care staff person B, hired on 5/22/18, did not receive any
annual training during the 2018 training year.

Repeat Violation - 5/8/2018
Plan of Corraction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include sleps 1o comect the viotation detcribed above and steps to
prevant a simifar violation from ocouming again, If steps cannot be completed immediately, include dates by which tha steps will ba completed)

Immediately: A designated staff persan shall review all training documents to ensure each direct cate staff person receives at least 12 hours of
annual training. Documentation of all trainings shall be keptin accordance with 2600.651, which includes the length of each course.

Immediately: A designated staff person shall develop and implerent a system to ensure each direct care staff person receives atJeast 12
haurs of anoual training during each established training year. Documentation of all trainings shall be kept in accordance with 2600.654
Staff trining shall be reviewed during the home’s quality management review.

Legal Entity Representative

rinted Name and Title at

L &N,Q\»@;ULC?N\W Odw u__?igz, zfﬁ,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE N THIS BOXI

The above plan of corraction is approved as of Plan of correction implementation status as of

(Date) (Date)
O ruty Implemented
The above plan of corection was approved by . __ L Partially Implemented - Adequate Progress
(nitials) L Partially implemertted - inadequate Progress
LI Net Implemented
BEOUROTe T e e e i s e aia
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HORIZON PERSONAL CAREHOMEINC 413830

B5f - Tra:ini‘hg Topics

Regulations
2600,
65.. Training topics for the annual training for direct care staff persons shall include the following:
1. Medication seif-administration training.

2. Instruction on meefing the needs of the residents as described in the preadmissicn screening form,
assessment tool, medical evaluation and support plan

3. Care for residents with dementia and cognitive impairments.

4. infection controf and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

5. Personal care service naads of the resident.
6. Safe management techniques.

7. Care for residents with mental illness or an intellectual disébiiity, or both, if the papulation is served in
the home.

_ Description of Violation’
Direct care staff person A, hired on 6/17/16, und direct care staff person B, hired on 5/22/16, did not receive
. annual training on any of the topics indicated in 2600.65f during the 2018 treining year.

Repeat Violation - 5/8/2018
Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pagas. Include staps to cornrect the vissticn described above and steps ta
prevent a similar viclation from cecurring ngain, K steps cannot be completed immediataly, include dates by which the staps will be completed.)

Dirdct oy heon @) « B) pudl jeactise, fravyi . Shiy 1
fruaplasssl rw glte, & mfﬂﬁé}xm ﬂztﬂ Qipgplaesl .

X See Page 9A of 38
Legal Entity Representative

Printed Name and Title

it B e iy
Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/11% 8/2/19
The above plan of correction is approved as of . .. _.. . Plan of comection implementation status asof . .. ..
{Date) (Date)
LI Fully Implemented
artially Implemented - Adequate Progress
artially Implemented - Inadequate Progress
CJ Not implemented

The above plan of correction was approved by S gj
{initials) P

Paae M e 0Sl i 2es Y4 asbe f B b s s e SR et SLe AR M § Tl e m s htees mn et b e ol e 7

" 05/0172018
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HORIZON PERSONAL CARE HOME INC ... 213830

65f - Training Topics
Regulations ”
2600,
65.f. Training topics for the annual training for direct care staff persons shail include the foliowing:

1. Medication self-administration training.

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

3. Care for residents with dementia and cognitive impairments.

4. Infection control and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

3. Personal care service neads of tha residernt
6. Safe management techniques.

7. Care for residents with mental illness or an intellectual disability, or bioth, if the population is served in
the home.

Description of Violation

Direct care stoff person A, hired on 6/17/16, and direct care staff person 8, hired on 5/22/16, did not receive
ennual training on any of the topics indicated in 2600.65f durin g the 2018 training year.

Repeat Violation - 5/8/2018
Plan of Carrection (POC)

[Attach pages as necessary. Remambar that you must sign end date any attached pages. Include steps 1o comect the viclation described above and steps to

pravent a similar violation from oecurring again, i steps eannot be completed immediately, include dates by which the steps wilt be compleled)
Immediately: Direct care staff persons A and B shall receive training on the following topics: Medication self-administration traiming,
Instruction on meeting the needs of the residents as described tn the preadmission screening form, assessment tool, medical evaluation and
support plan and personal care service needs of the residents. Documentation of all trainings shall be kept in accordance with 2600.651

Immediately: A designated staff person shall develop and implementa system to ensure each direct care staff person receives training onall
topics specified in 2600.65f during each established training year. Documentation ofall trainings shall be kept in accordance with 2600.550.
Staff training shall be reviewed during the home's quality management review.

Legal Entity Representative
33

bedhue Mot G odw 91,79

f'S‘ig‘I:i‘ét'u Printed Name and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOT-WRITE IN THIS BOX! -

The above plan of corraction is approved as of Plan of correction implementation status as of

(Détei h ' EDéfe)
LI Fully implemented
The above plan of correction was approved by L Partially implemented - Adequate Progress
(nitalsy [ Partielly Implemented - Inadequate Progress
{3 Net Implemented
Gt T e - . i
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e

FIORIZON PERSONAL CARE HOME INC 413830

" bba - Staff Training Plan

Regulations

2600.
66.a A staff training plan shall be developed annually.

Description of Violation

The home does not have a staff training plan for the 2019 training year.

Repeat Violation - 5/8/2018
_Plan of Correction {POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages, Include steps t-u corract the violation described abave and steps 1o
prevent a simfar violation from occurring again. If staps cannot be completed immediately, include dates by which the steps will be completed)

ﬁdaui’wf yL/ G Wil fplorbd fuppuslndh, ¥
Lttt ol Coflyy roinad.

By 12/1/19: A designated stafl person shall develop a staff lraining plan for the (ollowing training year.c_?eﬂ?al/w

‘e;gal Entity Reﬁresentative

B Hee k2 Cpon Gl

Prirted Name and Title Date

Slgnature

-DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

2 2119
The above plan of correction is approved as of . S/Mi .. Plan of comrection implementation status as of 8” ! R
Date) (Date)
g;uiiy Implemented
The above plan of corection was approved by (. ' [ Par.tia!ly Implemented - Adequate Progress
(nitislsy L] Partially implemented - Inadequate Progress
[INet tmplemented
05/01/2019 o e S, - . S "11wof38
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HORIZON PERSONAL CARE HOME INC

.. 413830

82c - Locking Poisonous Materials

Regulations

2600,

B2.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents fiving in the
home are able to safely use or avoid poisonous materials.

Description of Violation

At 10:30 a.m. and at 11:15 a.m,, the laundry reom was unlocked, unattended and accessible. The following items, with
manufacturers' fabels indicating to call a physician or poison control center if swallowed, were found on the floor of the
laundry room:

* A 56 oz. bottle of Fabulose All Purpiose Cleaner, approximately 1/3 full

* A gallon bottle of Clorox Cleaner with Bleach, which was full

* A gallon Professional Disinfectant Cleaner, approximately 1/3 full

* A 1.33 gallon jug of Ortho Home Defense insect killer, approximately 374 full

Not all the residents of the home, including residents #7, #8 and #9. have been ossessed us capable of recognizing and
using poisons safely.

Repeat Violation - 5/8/2018
Plan of Corraction (POC)

{Attach pages as necessary, Ramember that you must sign and date any attachaed pages. inclure steps 1o correct the violation dezecibed abeve and steps to
prevant a similar violation from oceurring again. If steps cannot be completed immediately, include dates by which the steps will be complatad.)

L tlsse une fooded Unimadealy an Lol ke eclt el
1/‘5 thlo /LWMNA D, §Xc)
el itide tu dlateis, wis, Mt dasly fo poape CONPLGASL
i 260, e

Legal Entity Representative A .- : See Page 12A of 38

D Mo G gl

Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXi
8/2/19 B/2/19
The above plan of correction is approved asof . _ . Pian of correction implementation status as of .
{Date) {Date)

[T Fully Implemented

[ Partiatly Implemented - Adequate Progress’
(nitials) Partially Implemented - Inadequate Progress

B sot Implemented

The above plan of correction was approved by

R i T WU e e st e 0 b PR Ihmu s b b e dmesae o Ll hen BT RS by e omsrias 40 b b et Tee 4 aie s gmer 4 sratmeaee mer s pes im e e

05/01/2019
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HORIZON PERSONAL CAREHOME INC

... 413830

- 82c - Locking Poisonous Materials

'Reguiaﬁons_
2600.

82.c. Poisonous materials shall be kept locked and inaccessible io residents unless all of th

lockec i e residents living in the
home are able to safely use or avoid poisonous materials.

Descriptia‘n of Violation

At 710:30 am. and af 11:15 a.m, the {aundry room was unlocked, unaitended and accessib
manufacturers' labels indicating to colf a physician or
laundry room:

* A 56 oz, boltie of Fabuloso All Purpose Cleaner, approximately 1/3 full

* A galion bottle of Clorox Cleaner with Bleach, which was fult

* A gallon Professional Disinfectant Cleaner, approximately 1/3 full

*A 1.33 gallon jug of Ortho Home Defense insect killer, approxirnately 3/4 full

te. The following items, with
poison control center if swallowed, were found on the foor of the

Not alt the residents of the home,
using poisons safely.

Repeat Violation - 5/8/2018
Plan of Cgrpgcﬁqn POC)

including residents #7, #8 and #5, have been assessed as capable of recognizing and

{Attach pages as necessary. Remember that you must sign and date any attnehed
prevent a similar vialation from occuming again, if steps cannot be completed

- Immediately: Al staff persons shall be educated that all poisonous
education shall be kept.

pages. Include steps to carrect the violation described shove and steps to
immediately, include dates by which the steps will be completed.,)

materials shall be kept in an area that is locked. Documentation of the

Immediately: A designated staff person shall monitor the hom

e each shift ta ensure all poisonous matedals are kept in an area that is locked.
Documentation of the checks shall be kept.

.Legal Entity Representative

Plotthe Bomor el Grne ade /19

Signature Prirtad Name and Title Date
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of corraction is approved as of . ... Plan of correction implementation status as of .o
{Date) (Date)
DI rutly Implemented
O Partially Implemented - Adequate Progress
(ritialsy L1 Partially Implemented - Inadequate Progress
‘L Not Impiemented

The above plan of correction was approved by

120f38
A
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HORIZON PERSONAL CARE HOME INC

413830

85a - Sanltary Conditzons .

Regulat:ons

2600,
85.a. Sanitary conditions shall be maintained.

Description of Violation

At 10:52 a.m., no paper towels, mechanicol blower, individual cloth towels or other sanitary means of hand drying was
present in the shared bathroom of bedroom #7.

Plan of Correction (POC)

(Attach pages as necessoty. Remember that you must sign and date any attached puages. Indude steps to comrect the viokition desaibed above and steps to
prevent o sl 3az violation from accurring again, I staps cannot be completed immedintely, include dates by which the steps will be completed.)

basils i fninudsiclety pud 0 Hiee batleons
Jrvicaly QAL aym dlianpigthy bashiom ty Lt

%Zﬁ?j@ sl ahanl. Oty ) QORpALan 7620, $5(4)

leg Entﬁy Represantatiue

/)?/W/& /’? @‘A/’p'ﬂ?

Prirted Name and Title T bate

' DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE IN THIS BOX!

872119 8/2
The above plan of correction is approved asof e Plan of correction Implementation status as of 8/2/19

ate) (Date)
I gully Implemented

The above plan of correction was approved by “—_ — Partially implemented - Adequate Pragress
{Initials) 1 Partially Implemernted - inadequate Progress

[ Not implemented

b b B AR S 4 4 ¥ 44 2w ok § mrs sre v re e e SNk Sp n 2 Gl f o er % NE RN Teagle8hhe s e bu mBe T cmml ;e o wasie o REm M ok s oib b b e T KIS Sk e

' 05/01/2018 130f38




Jul0249,08:31a p.14

HORIZON PERSONAL CAREHOMEINC .. 413830

- B5d= Trash Receptacles

Regulations
2500,

85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

_ Description of Violation . .
- At 10:05 a.m.,, no garbage cun wus present in the 2nd floor conumon bathroom.
Pfan of Comection (POC)

{Attach pages ac necetcary. Remamber that you must sign and date any attached pages. Inciuda staps to correct the visktion described sbove and stegs to
prevent a similar viclation from oooeering sqgain. Hstepe cannot be mmplated immediately, includa dates by which the steps will be completed)

Bg,{m QL Wk [Mudialid ,ww puwmwz?ﬁw&m
pdjﬁﬁ niaale, QUG b B # wéﬁ(ﬁb\mg fhida 0lianig

to Jabu, erplioint o b, @)

Immediately: A designated staff person shall inspect the home daily to ensure all trash in kitchens and bathrooms
are kept in covered trash reg:eptacl&:s.ae 4N 7/31/1%

Violation Withdrawn - 9/3/2019 - SMP

golErity Representative . | » ‘
%MQ%/M e e .mmu_-ﬁﬂm?’ﬂ..m_mm*éﬁ 59

Signature Prirted Name and Titde

. DEPARTMENT USEONLY - HOMES MAY NOT WRITE IN THIS BOXI

B812/19
The above plan of correction is approvecd asof . ___ Plan of comection implementation status as of

e}
ﬁf{\ [T Fully implemented
The above plan of comection was approved by vl ﬁig’artiafiy Implemented - Adequata Progress

(rivialsy [ Partially implemented - inadequate Progress
(I Nat Implemented

Bf2/19

i

(Date)

g b oy VR N S G AR maddend B bee by RS ikt Whbde s & ME
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HORIZON PERSONAL CAREHOME INC ... 413830

88a - Surfaces
Regulations
2600,
88.a, Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation
The carpet on 17 of the steps leading fo the 2nd floor is ripped and threadbare.

Plan of Correction (POC)
{Attach pages ay necessary, Remrember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
pravent a simifar vialation from occurring again If steps cannot be campleted immediately, inciude dales by which the steps will be completed)

(et v b Joplae b /5)/9.

See Page 15A of 38

Eﬁtfty Representative

o dme . Niowy Qo g

Le

Printed Name and Titie ats

- DEPARTMENT USE ONLY - HGMES MAY. NOT WRITE IN THIS BOX!

8/2/19 8/2/19 «
The above plan of correction is approved asof Plan of correction implemertation status as of .
(Date) {Date)

ﬁﬂ ;{Fuﬂy Implemented
The above plan of correction was approved by B Partially Implemented - Adequate Progress

(nitiats) [ Partially Implemented - inadequate Progress
O Nat Implemertted

I L T Teur R PO R P

e 1 Cig

" 05/01/2019
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413830

HORIZON PERSONAL CARE HOME INC L

B8a - Surfaces

Regulations .

2600,
8B.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repatr and free of hazards.

Description of Viofation |
The carpet on 11 of the steps leading fo the 2nd floor is ripped and threadbare.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to canect the viclation dascribed above and steps to
prevent a similar violation from occuming again, if staps cannot be completed immediately, include dates by which the steps will be completed)

As of 7/12/19, the carpeting has been remoaved and an estimate/measurement for pew carpeting has been completed.

Within 15 days of receipt of the plan of correction: The carpeting on the steps leading to the 2nd floor shall be replaced.

Immediately, then weekly thereafter: A designated staff person shall inspect the home to ensure all floors, walls, celling, windows, doors and
other surfaces are clean, in good repair and free of hazards.

legal En'ti'ty Representative

e D G B

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of Plan of correction implementation status as of

(Dats) . (Date)
Cruly implemented
The above plan of correction was approved by m Part?a!ly Implemented - Adequate Progress
(nitials) | Partially Implemented - Inadequate Progress
[ Not Implamented
v e e e i e oy e i s W-‘Eéhofésw

‘os/o1/2018

A
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HORIZON PERSONAL CARE HOME INC 413830

94b - Non-Skid Surface

Regulationé :

2600,
94.b. Interior stairs, exterior steps and ramps must have nonskid surfaces.

Description of Viclation
A nonskid surface is not present on the outside wooden ramp outside of bedroom #3, which wraps around the corner
of the building.

Plan of Correction (POC)

{Aktach pages as necessaty, Remember that you must sign and data any attached pages. Inciude steps 1o comect the violation described above and steps 1o
prevent & sitnilar violation from nocurring again. |f steps cannot be complated immediately, inchude dates by which the steps wilt be completed)

O postid Péwd Jurit b dppliial fo fha ftamo bt
hion L0l ausiad, o paptw o the huwddig. by 2 )isiis

See Page 16A of 38

Legal Entity Repreéentaﬁve

Wiekiw 2y s Mo g, Ly
Signature Printed Name and Tide at

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXY -

§/2/19
The above plan of correction is approved asof .. ... Plan of comrection implementation status as of 8f2=/}9 .
(Date) (Date}
m (1 Fully implemented
The above plan of correction was approved by LJ. . 1 .. L1 partially implemented - Adequate Progress
(Initials) Pariially Implemented - inadequate Progress

{1 Net implemented

160738
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HORIZON PERSONAL CARE HOME INC HHU e e ., 413830

94b - Non-Skid Surface

. Regulations. ',
2600,
94.b. Interior stairs, exterior steps and ramps must have nonskid surfaces.

Description of Violation

A nenskid surface is not present on the outside wooden ramp outside of bedroom #9, which wraps around the comer
of the building.

Plan 6f‘Cc.xrrécﬁon (PC-)C}h

{Attach pages 15 necessary. Remember that you must sign and date any attached pages, Include steps {o correct the viclstion described above pnd steps to
prevant a similar viokation from oceurring again. I steps cannot be completed immediatedy, nclude dates by which the sleps will he completed)

- Within 10 days of receipt of the plan of correction: A designated staff person shall add a nonskid surface to the outside wooden ramp
ouiside of bedroom #9.

Immediately, then monthly thereafter: A desigmated staff person shall inspect all interior stairs, exterior steps and ramp to ensure a nonskid
surface is present.

~ Legat Entity Representative

OMMLD%W o o Gonm adn Ay

Signature Printed Name and Title
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of .. Plan of correction implemertation status as of
(Date} (Date)
O Fully Implemented
[ partially Implemented - Adequate Progress
'”(Ingt;g{i;} LI Partially Implemented - Inadequate Progress
LINot Implemented

The above plan of correction was approved by

PUMTATOBEGEmemw v e v e b wkwr ewiie s mey e cevveer e 1 6 s e P I —— P e e g

05/01/2019

160f38
A
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HORIZON PERSONAL CAREHOMEINC 413830

95 - Furniture and Equipment:

Regulations

2600.
95. Furriture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.

_ Description of Violation

The grab bar on the toilet in the shared bathroom of bedroom #7 was loose and missing a screw on the left side,
posing a safety hazard, Also, the grab bar, which is attached to the toilet, is not the proper design for the elongated

seat. Additionally, the entire bar is rusted.

Plan of Correction (POC)

(Attach pages as nacessary. Remember that you must sign and data any attached pages. Include staps to correct the violation deseribed above and steps to
prevent a simllar violation from accurring again. f sieps cannol be completed immedtately, include dates by which the steps will be completed)

§eany gj\ldfw bau Mre [Natalldo g bafhreors ). ’
Who Olioing the badbneme plog wtrt prapast ot Careplact o
M Hugulnshyo 2400- 45
Dol o dbetapine Wil ob WLy chacge to Meatud Cvglanian

Legal Entity Répresentative

Mimbg&%m_ ,,,,, o [Mehsne R G ﬁ@ﬁ?

Signature Printed Name and Title

DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!"

8/2/19 8/2/19
The above plan of correction is approved asof ... Plah of correction implementaticn status as of Ce
(Date) . (Date}
2 Fully Implemented
The above plan of corection was approvad by Lf ') Partially Implemented - Adequate Progress
(nitialsy [} Partially Implemented - inadequate Progress
[INot implemented
) " 17of3s

Cosjorzots
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HORIZON PERSONAL CAREHOMEINC | . . 413830

96a - First Aid Kit IR 0 T

Regulations .
2600.
96.a, The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive

bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.
Déscripﬁon of Violation |
The horne's first aid kit does not contoin adhesive tape.

Repeat Violation - 5/8/2018
Plan of Correction (POC)

(Attzch pages as necessary. Rememberthat you must sign and date any attached pages. Include steps to correct the violation describad above and steps to
pravant a skmitar violation from occurring again. If steps eannot be completed immediately, include dates by which the steps will be completed.)

ol basin Fop (oo Urihscleadity it b oflust 2ol K2
Hogy moots dsiou oy #in rudact-
D clbasein (ol QUL Wy fo ddhupliasv @ 2. H9)

Gal Entity RepreseﬁfatiVe

TN S Mt @ Bt Glastly

gnature Prirted Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! _ '

The above plan of carrection is approved as of 8/2“9 .. Plan of correction implementation status as of 3;2/19
fDate) {Date)
gjuliy implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by L/, ' .
(Initiats) [ Partially Implemented - Inadequate Progress

I Not impiemented

. 18 ~3

ospi2me
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HORIZON PERSONAL CARE HOME INC . 413830
WESTRE

1096 - Miror Himas Semmices Lios
‘Regulaﬁons

2600.

101). Each resident shall have the following in the bedroom:
6. A mirror.

Descfipﬁpn of Viclation
No mirror is present in bedroom #1771,

Plan of Correction (POC)

{Attach pages as necavsary. Remember that you must sigo and date any attached pages. Includs steps to conredt the vislation described above and steps to
pravent a similar vialation fram occutring agaln. If steps cannot be compieted immedintaly, includs dates by which the staps will ba omplated)

Vi w0 )QuaL rubaaé 4 B, ooy m 62’3/24
T I Lo w'«iﬁ» mm{& Wil yo el 5 J4p. /az.()_

Prirted MName and Title
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX

. Middage K,(%mm_ EQSZZ% \,

The above plan of correction is approved asof 8219 Plan of correction Implementation status as of  3/2/19
(Date} Date)
LI rully implemented
The above plan of corection was approved by J %Pamal!y implemented - Adequate Progress
{lnit:a!s) Partially implemented - Inadequate Progress
[ Not Implemented

e i m—a

05/01 /201 '

Bdoh 4L e odm g amant drme S b S 4de E e ke AW epnsy e S e mem amei oo T,

PR BRI b TS A a4 e e o o e gt o ©
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HORIZON PERSONAL CARE HOME INC ...A13e30

102d - Grab/Hand/Assist Bar/Slip-Resistant Surface
Regulations

2600,
102.d. Toilet and bath areas must have grab bars, hand rails or assist bars. Bathtubs and showers must have shp-

resistant surfaces,

- Description of Violation (
There is no grab bar, hand rail or assist bar at the toilet in the 2nd floor common bathroom.
Plan of Cormrection (POC) |

{(Attach pages as necessary. Ramamber that you must sign and datr any attached pages. Include steps to comedt the vialation described above and steps to
prevant a simitar violation from oocurring again. If steps canoot be campleted immediately, include dates by which the steps will be completed )

loarod flao wecopplust fo uwé:ww battm

(ks tlams habitsoro pogy u/bug puafoct %wéw_m
g Loqulotir— . b2 ),
el wd&ua;m WU do iy haede Fo tper

iahote £ Gﬂm &Z%Sll‘)

Printed Name and "F't]e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

3
812719 8/2/19

The above plan of correction is approvedasof .. __ Plan of comection implementation status asof .
{Date) (Date)

&ully implemented

Partially Implemented - Adequate Progress

(nitials) - [ Partially implemented - Inadequate Progress
LNt implemented

The above plan of correction was approved by
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HORIZON PERSONAL CAREHOMEINC . .. . .. . A13830

102h - Toilet Paper

Regulations

2600,
102.h. Toilet paper shall be provided for every toilet.

-Description of Violation

A 10:47 aum, no toilet paper was present in the 1st floor common bathroom next to bedroom #4.

At 10:52 a.m., no toilet paper was present in the shared bathroom of bedroom #7.

Pian of Correct:on (PO

(Attach pages as nacessary, Remember that you must sign and date any attached pages. Include steps to correct the vialation described above and staps %
prevent a timilar viokation fram accusting again. i steps cannot be completed immediataly, include dates by which the sieps will be completed.)

7/6 v Wi pinca =l ,Q{Aaw{ j»{/ Fliag, balheopa
Qutnas (o AU 4t badhrons fo bibcfed
M fﬁfﬁij— }m,;[ﬂ{ Quajwf o0 ﬂ(;,dﬁﬂa’ﬁ %d Lant 01, pﬁé}&f}vmu 5

’a?ééj §s(a)

egal Entity Representative

ol %}* o i R G é/igz/‘}

Slgnéture Printed Name and Title

‘DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE IN THIS BOX!

/ 3
8zny Plan of carrection implemertation status as of 8/ Z“_g .
{{Date) {Date}

gulty Impiemented

The above plan of correction was approved by l { ‘ Partially Implemented - Adequate Progress
(nitials) [ Partially Implemented - inadequate Pragress

1 Not implemented

The above plan of corection s approved as of

05/01/2919 U P T U O SOOI P 21of38 A
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HORIZON PERSONAL CARE HOME INC . 413830

1037 - Refrigerator/ Freezer Temps

Regulations

2600,
103.f, Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers.

- Description of Violation

At 1050 a.m., no thermometer was present in the freezer, located in the dry storage room. At 257 p.m,, the
thermometer, which was placed in the freezer earlier in the day, indicated the freezer femperature was 22 degrees

Fahrenheit,

Plan of Correction (POC)

{Attach pages as pecessary. Remembear that you must sign and date any attached pages. Include steps to comect the violation described aboue and steps to
provent a similar violstion from occurring agein, If steps cannot be completed Immediately, include dates by which the steps will be completed,)

Atwno bo 5 gy pfetis

See Page 21A of 38

Printed Name and Title Date

ool M 28 oy

ignature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19 ]
The above plan of correctionis approved asof ... ___.  Plan of correction implementation status as of f‘>/(2{1'9’
(Date) (Date)
Cirutty Implemented
The above plan of correction was approved by AV ] partially Implemented - Adequate Progress
{Initials} ggartiaily implemented - inadequate Frogress
U Not Implemented
22038
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HORIZON PERSONAL CAREHOMEINC ce s BRI L L., A13830

103f - Refrigerator/Freezer Temps

. Regulations - .

2600,
1034. Food requiring refrigeration shall be stored at or below 40°F. Frozen focd shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

Description of Violation,

At 10:50 a.mm, no thermoemeter was present in the freezer, located in the dry storage reom. At 2:57 p.m., the
thermometer, which was placed in the freezer earlier in the day, indicated the freezer temperature was 22 degrees
Fahrenheit,

Plan of Correction {PDC)_

(Attach pages as necessary. Remambar that you must sign and dete any sttached pages. Include steps to correct the violation described above and steps to
prevent a similar vinlation from occuning again if steps cannot be completed immadiately, includa dates by which the steps wili b2 completad))

Midele o ooy %;frf{‘}

Printed Name and Title

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN-THIS BOX!

The above plan of correction is approved as of Plan of correction implementation status as of

' (Dafe)w ‘([-)ate)v
O Fully implemerted
The above plan of correcticn was approved by  _ L Partially Implemented - Adequate Progress
{Initials) 1 Partially Implemanted - inadequate Progress
CJ Net Implemented
05/01/2019 " 220f38
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HORIZON PERSONAL CARE HOME INC | 413830

132b - Safety Inspection/Fire Drill

Regulations
2600.

132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be complated annually.
Documentation of this fire drill and fire safety inspection shall be kept.

Description of Violation’

The mast recent fire safety inspection and supervised fire drill conducted by a fire safety expert was completed on
12/8/17,

Plan of Correction (POC)

{Attach pages as netessary. Remembar that you must sign and date any attached pages. Include steps to camect the viokation described above and steps to
pravent a sitnilar violation from oceurring again. If steps cannat be completed immediately, include dates by which the steps will be completed )

MS% L’wﬁ%ﬁ% wad epnduated, A A2~ 1
Qo p auoledt-

Immediately: A designated stafl person shall develop and implement a system o ensure a fire safely inspection and
fire drill conducted by a fire safety expert is completed at least annually, 7/31/19

N

" Legal Entity Representative

3 B T YT LR

Printed Name and Title

‘ IQAH'BtLH:'EN a

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

— 8/2/19
The above plan of correction is approved as of 82119 Planof correction implementation status as of i f Ce
{Date) (Date)
L3 Fully implemertted
The above plan of correction was approved by| [\ Partially Implemented - Adequate Progress

(nitials) [ Pertially implemented - Inadequate Progress
LI Not Implemented

Cosp012008

" 230f38
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HORIZON PERSONAL CARE HOME INC . A13830

T
PR /;l

141a 1-10 Medical Evaluation Information

Regulations

2600,

H41.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

A general physical examination by a physician, physician's assistant or nurse practitioner,
Medical diagnosis including physical or mental disabilities of the resident, if ary.

- Medical information pertinent to diagnosis and treatment in case of an emergency.

. Sizecial health or dietary needs of the resident.

Allergies.

Immunization history.

Medication regimen, contraindicated medications, medication side effacts and the ability to self-
administer medications.

Body positioning and movement stimulation for residents, if appropriate.

. Health status,

- Mability assessment, updated annually or at the Department’s request.

SO NEOwmAWNS

—k

Description of Violation -

Resident #8's initial medical evaluation, dated 1/3/19, does not include the medical professional’s signature or his/her
medical license number. These sections of the form are blank.

Resident #7 was admitted on 2/11/18; however, no medical evaluation was completed for the resident.

Resident #8 was adrmitted on 1/15/19; however, the resident's medical evaluation was completed on 2/27/19. Also, the
medical evaluotion indicates “see attached” for the resident's medications; however, nothing is attached. Additionally,
the allergy assessment section of the form is blank.

Repeat Violation - 5/8/2018 See Pages 25A and 25B of 38

Plan of Comrection (POC) . -

{Attach pages as necessary. Remember that you must slg and date any attached pages, include steps 1o correct the viaktion descibed above and steps to
;mavinta similar violation from ocourring again. If steps cznnct be completed immadiately, include dates by which the steps witl be completed }
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Oelin & o ﬁ@%a et 30 dup fo Uatt (orfleans g5 U0 141, )
s sl prcks -

egal Entity Represen"gtivé%

Cdhme i R Gy Hlas)3.

Signature Printed Name and Title
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HORIZONPERSONALCAREHOMEINC _ 413830
141z 1-10 Medical Evaluation Information (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
8/2/19 8/2/19
The above plan of comrection is approved asof 7 .. Plan of comrection irmplementation status as of . __
(Date) (Date)
LIFully implemented
The above plan of correction was approved by [/ .0 ) Sj artially Implemented - Adequate Progress
{initials) Partially implemented - inadequate Progress
LI Not implemented
. Hbsydmb‘ié e e e - . e - - 250f38
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HORIZON PERSONAL CARE HOME INC ... 313830

1412 1-10 Medical Evaluation Information
Regulations - '
2600.

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission, The evaluation must include the following:

1. A general physical examination by a physician, physician's assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.

3. Medical information pertinent to diagnosis and treatment in case of an emergency.

4. Special health or dietary needs of the residant.

3. Aliergies.

6. Immunization history.

7. Medication regimen, contraindicated medications, medication side effects and the ability to sef-

administer medications.

8. Body positioning and movement stimulation for residents, if appropriate.

9. Health status.
10. Mobility assessment, updated annually or at the Department's request.

Description of Viclation
Resident #6's initial medical evaluation, dated 1/3/ 19, does not include the medical professionat’s signature or his/her
medical license nurmber, These sections of the form are blank.

Resident #7 was admitted on 2/11/18; however, no medical evaluation was completed for the resident.

Resident #8 was admitted on 1/15/19; however, the resident's medical evaluation was completed on 2/21/19. Alsa, the
medical evaluation indicates "see attached” for the resident's medications; however, nothing is attached, Additionally,
the allergy assessment section of the form is blank. -

Repeat Violation - 5/8/2018

Plan of Cotrection (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include staps to correct the violation desciibed above and steps o
pravent s similar viokstion from occumring again. If steps cannot be completed immediately, inclode dates by which the steps will be comploted)
Immediately: A designated staff persor: shall develop and implement a system to ensure each newly-admitted resident has a medical
evaluation, completed in its entirety, within 60 days prior to admission or within 30 days after admission. Documentation of the system
shall be kept. All current medical evaluations shall be kept in each resident’s record.

Legai Entity Representative

Uelllvaome - Midhle Grvan odec G2

Signatura Printed Name and Title

Page 25B of 38
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HORIZON PERSONAL CAREMOMEINC .. H3830

14181 - Annual Mediczl Evaluation

Regulations

2600,
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #7 was admitted on 2/11/18; however, na medical evaluation has been completed for the resident since
admission, including the annual.

- Repeat Violation - 5/8/2018
Plan of Correction {POC)

{Attach pages as necessaty. Remember that you must sign and date any attached pages. Indude steps to cortect the violation described above and steps 1o
prevent a similar violztion from occorring again, if steps cannot be complated immediately, include dates by wirich the steps will be rompleted,)
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See Page 26A of 38

al Entity Re;:;resentaﬁve

Mo Mk b sty

Printed Name and Title Dat

Signature

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! .

8/2/19
The above plan of coectionis approved asof = . Planof correction implementation status asof /1%
(Date) {Date)
O Fully iImplemented
The above plan of correction was approved by LAY gjarﬂaﬂy Implemented - Adequate Progress
{initials) Partially Implemented - Inadequate Progress

L] Not Implemented

“os/01/2019
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HORIZON PERSONAL CAREHOMEINC —  eam s i . .A13830
14161 - Arinual Medical Fvaluation = E I

Regulations.

2600.
141b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation - o
Resident #7 was admitted on 2/71/18; however, no medical evaluation has been completed for the resident since

admission, including the annuol
. -Repeat Violation - 5/8/2018
- Plan of Correction (POCYy . -
(Attach pages a: necassary, Remember that you must sign and date any attached pages, include steps to oorrect the vielation described above and steps to
preventa similar violtion from oocuming again. if steps cannot be completed immediately, include dates by which the steps will be completed)

Immediately: The body positioping/mavement and ability to self-administer medications sections of resident #7°s most recent medical
evaluation, dated 2/21/18, shall be updated to include the LPN/RN initials of the person who updated the medical evaluation, and document

the date, time and person spoken to regarding the correction to the medical evaluation.

Immediately: A designated staff person shall develop and implement a system to ensure each resident has a medical evaluation, completed
in its entirety, at least annnally. Docnmentation of the system shall be kept. All current medical evaluations shall be kept in cach resident’s

record.

.. Legal Entity Representative

Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX!

Plan of correction implementation status as of

The above plan of correction is approved as of . _ . DU
(Date) (Date)
L] Fully Implemented
The above plan of correction was approved by .. . [ Partizlly Implemented - Adequate Progress
(initials) O Partially Implemented ~ Inadequate Progress
(1 Not Implemented
e e e e e Ceori

05/01/2013
A
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HORIZON PERSONAL CARE HOME INC . 413830

183d - Prescription Current

Regulations
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
home,
Description of Viclation

Resident #6 was prescribed Meclizine 25 mg-Take 1 tablet by mouth 3 times a day for 10 days, which was filled on

10/22/15 and indicates to discard after 10/21/16. However, on 5/1/18, the medication was still present in the home.

Repeat Violgtion - 5/8/2018
Plan of Correction (POC)

(Atach pages as necessary. Remember that you must sign and date any attached pages. include staps to correct the violation described above and steps to
prevent a similar violation from acturring again. If steps cannot b compieted immediately, include dates by which the steps will be completed )

‘2{4’ mly Qtragid it frudined sl - Mo irpudiakely
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See Page 27A of 38

ekl Gopem— p/aslly

Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o 8/2/19
The above plan of correction is approved as of Plan of correction implementation status as of  5/2/1?

(Date) (Date)
ﬁ | Fully implemented
The above plan of comrection was approved by L/ ||\ L Partially implemented - Adequate Progress
(Initials) ?amally Implermnented - Inadequate Progress
Nat implemented

05)0‘;;[;201{3‘ i T T S S 27:31;53
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HORIZONPERSONALCAREHOMEING e

183d - Prescription Current

_ Regulations

2600,
183.d. gniy current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
ome,

Description of Violation | ~
Resident #6 was prescribed Meclizine 25 mg-Take 1 tablet by mouth 3 times a day for 10 days, which was filled on

10/22/15 and indicates to discard after 10/21/16. However, on 5/1/19, the medication was still present in the home.

_-Repeat Violation - 5/8/2018 .
" Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inciude steps to comrect the violation described above and steps to
preventa similar violation from occuring again. If steps cannot be completad immadiataly, include dates by which the staps will be campleted)

Immediately, then monthly thereafter: A designated staff person shall inspect all medication storage areas to ensure only current
prescription, PTC, sample and CAM for individuals living in the home are present.

Immediately: The home shall develop and implement procedures for the mmediate removal of all expired and discontinued prescription
medications, OTC, sample and CAM's, and for residents no longer living in the home. All medication shall be destroyed in accordance with

the home's procedires and in accordance with 2600.183£ Al staff persons qualified to administer medications shall be educated on the new
procedures. Documentation of the education shall be kept.

Legal Entity Representative

@M&ﬁWKMH“me WMM&&Wmﬁm)mﬂﬁQ

Sighatu Printed Name and Title Da

"

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correctionis approved asof . . Plan of correction implementation status as of . __
(Date) _ (Date)
O rully Implemented
[ partially Implemented - Adequate Progress
(nitialsy (I Partially Implemented - Inadequate Progress
O Not imptemented

The above plan of correction was appraved by

| 05/01/2019
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HORIZON PERSONAL CARE HOME INC

o [ RO W SRR F SO P ‘_‘“‘}!38‘30
184a - Labeling OTC/CAM |
x Reguiiaﬁor"sv ; |
2600.
184.a. ;‘hﬁe original container for prescription medications shall be labeled with a pharmacy label that includes the
oflowing:

Bescﬁbﬁbn of Violation

Resident #b s prescribed Pradaxa 75 my-Take 1 capsule twice a day by mouth; however, no pharmacy label is present
on the medication,

"

Plan of Correction (POC)

{(Attach pages as nacessary, Remember that you must sign and date any attached pages. include stepsto carrect the violstion descrired above and steps to
prevent s similar violation from ocuming again. ¥ steps cannat b complated immediately, include dates by which the steps will be compieted.)
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Legal Entity-Represenfative

Al B, o et B blashy

S -gr};ture Printed Name and Title o Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS ROX!

The above plan of correction is approved as of 8/2119 . Plan of corection implementation status as of . _
{Date)
LI fully implemented
The above plan of correction was approved by | /. YY1 Partially Implemented - Adequate Progress
(initials) L1 partially implemented - inadequate Progress
I Net Implemented
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p.3

HORIZON PERSONAL CARE HOME INC | 413830

186a - Authorized Prescriber

Regulations

2600,
186.a. Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders

shall be kept current.
Description of Violation

Resident #6 is prescribed Pradaxa 75 mg-Take 7 capsuie twice a day by mouth; however, the home does not have a
copy of the current prescriber's order.

Resident #7's Moy 2019 medication administration record (MAR) indicates the resident is prescribed Arthritis pain

(APAP 650 my) -Take 2 tablets by mauth every 4 hours as needed for mild pain/fever; however, the pharmacy label

indicates Acetaminophen (MAPAP) 325 mg-Take 2 tablets by mouth every 4 hours as needed for mild pain/fever. The
. home does not have a copy of the.current prescriber’s order, so it is unable to be determined which is correct.

Repeat Violation - 5/8/2018

Plan of Correction (POC}

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to eonect the violation dascribed above and stops to
prevent a similar vinlation from occurring again. If steps cannot be completed immediatedy, include dates by which the staps wilt be completed )

[borey o o, broghh e pampidioor Lop aslpuasiie. O
st 1 dy 1 Iapaeti
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5 400, 0(3)
Immediately: The home shall develop and implement a system to ensure written prescribers’ orders are obtained and

present in the home for all new, discontinued or changes to medications. m7]31/19
Legal Entity Representative

oh £ o Micjte 2. Sro ]

ghature rinted Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX
oo 8/2/19 .. . 8/2/19
The above plan of correction is approved asof . .. . Plan of corection implementation status as of L
(Date) (Date)
L Fuly Implemented
The abave plan of correction was approved by W Partially Implemented - Adequate Progress
(nitialsy L Partially implemented - Inadequate Progress
LINot Implemented
0;101;201 G T e s - - e
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HORIZON PERSONAL CARE HOME INC 413830

187a - Medicatian Record

Regulations

2600,

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. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).

Description of Violation

The May 2019 MAR for resident #6 does not include a diagnosis or purpose for numerous medications, to include:
Flornax-0.4 mg, Coenizyme Q-10-100 mg, Meclizine-25 mg and Pradaxa-75 mg. Also, the resident's MAR does not
include the month or year.

Resident #6 is prescribed Vitamnin C 500 mg-Take by mouth twice daily, and Calcium 500 + D-Take by mouth twice
daily; however, these medications are not indicated on the resident's May 2019 MAR.

Resident #6's May 2019 MAR has 2 entries for the same medication: Tamsulosin 0.4 mg-Take one capsule by mouth at
bedtime, as well as Flomax 0.4 mg-Take one capsule by mouth at bedtime.

Repeat Violation - 5/8/2018

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct tha viclation described above and steps 1o
prevant a similas vistition from occurring again, i steps cannot he completed imenediataly, include dates by which the steps will be complsted )
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See Pages 31A, 31B and 31C of 38

05/01/2019
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HORIZON PERSONAL CARE HOME INC 413830

187a -~ Medication Record (continued)

al Entity Representative

Hiood Yure Mkt RGrmm sy

Signature Prirted Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19

8/2/19 . .
. Pian of correction implementation statusas of .7

The above plan of carrection is approved asof . ___ | .
(Date)

afe)
Ut/\ [ rully implemented
The above plan of carrection was approved by -/ __. {7 partially implemerted - Adequate Progress

artially iImplemented - Inadequate Progress
[ Not [mplemented

Qnitials)

A
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p.17

HORIZON PERSONAL CARE HOME INC ...413830

187a - Medication Record

Regulations. -
2600.
187.a. A medication record shall be kept to include the following for each rasident 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. Duration of therapy, if applicable.
1. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).

'Desc;iption of Violation
The May 2019 MAR for resident #6 does not include g diagniosis or purpose for numerous medications, to include:

Flomax-0.4 mg, Coenzyme Q-10-100 mg, Meclizine-25 mg and Pradaxa-75 mg. Also, the residemt’s MAR does not
include the month or year.

Resident #6 is prescribed Vitamin C 500 mg-Take by mouth twice daily, and Calcium 500 + D-Take by mouth twice
daily; however, these medications are not indicated on the resident's May 2079 MAR.

Residentt #6's May 2019 MAR has 2 entries for the same medication: Tamsulosin 0.4 mg-Take one capsule by mouth at
bedtime, as well as Flomax 04 mg-Take one capsule by mouth at bedtime.

Repeat Violation - 5/8/2078

Plar of Correction (POC)

{Attach pages as necessary, Remamber that you must sign and date any attached pages, Intlude steps to correct the violation described above and steps to ]

preventa similar violatlan from occurring sgain, If steps cannot be com pleted immediatefy, inchude dates by which the steps witl be complated)
Within 10 days of receipt of the plan of correction: All staff persons qualified to administer medications shall be educated on procedures for
updating resident MAR's immediately upon receipt of new medication orders from the prescriber. The education shall also include a review
of resident MAR’s to ensure all itema indicated in 2600.187a(1) through 2600.1872(12) are present on each resident’s MAR, Documentation,
of the edocation shall be kept.

Page 31B of 38

 05/01/2019
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HORIZON PERSONAL CARE HOMEINC
1’873 - Medication Record: (r;ontinded)

Legal Entity Representative-

Signature

p.22

_.....213830

Frirted Name and Title B

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved asof . ..
_ Date)

The above plan of comrection was approved by .. ...M-._... .
‘ {Initials)

e e LT Ty PSR e w a

05/01/2019

Plan of comection implementation status as of ——
(Date)

(1 Fully Implemented

- [ partially Implemented - Adequate Progress

[ partially Implemented - Inadequate Progress
LI Nat Implemented
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HORIZON PERSONAL CARE HOME INC 413830

187b - Date/Time of Medication Admin. '

Regu!aﬁons

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

Description of Viclation

Resident #39 is prescribed Metoclopramide 5 mg tablet-Take one tablet by mouth 3 times a day before meals; however,
the noon dose on 5/1/19 was not initialed qs administerad on the resident's May 2018 MAR.

Plaﬁ of Correctian (POC)

(Attach pages as necessasy. Remember that you must sign and date any attached pages. Include steps to conect the violation described above and steps to
prevent a similar viakation from occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Répresentative

gl R G

Printed Name and Title " Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19 L . 8/2/19
~ « .. Planof corection implementation status asof . _
{Date) ' {Date}

O Fully Implemented

The above plan of correction was approves by LS ‘' Partially Implemented - Adequate Progress
gnitialsy [ Partially implemented - Inadequate Progress

L Nat Implemented

The above plan of correction is approved as of

T300f38
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HORIZON PERSONAL CARE HOMEINC . 413830

191 - Resident Right to Refuse

Regulations

26G0.

181, Resident Education - The home shall educate the resident of 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.

Description of Violation

The following residents had not been educated on the resident’s right to refuse medication if the resident believes that
there may be o0 medication error:

*Resident #6, admitted 1/5/15

*Resident #7, admitted 2/11/18

*Resident #8, admitted 1/15/19

Repeat Violation - 5/8/2018

plan 6f Cormrection (POC)

(Attach pages &s necassary, Remember that you maust sign and date any attached pagas. Includa steps to conrect bhe viotation described above and staps 10
prevent a similar violztion from ecourring again, if steps tannat be completed immediately, include dates by which the steps will be completed.)
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See Page 33A of 38

Legal Entity Representative

Printed Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o) 8/2719
The above plan of correction is approved as of _8!,“,,{1? . Plan of carrection implementation status asof .
Date) {Date}
LI rutty implementad
The above plan of correction was approved byl _/_ ‘" _ gjarﬁally Implementted - Adequate Pragress
(nitials) Partially Implemented - Inadequate Progress

LI Not Implemented
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05/01/2019
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HORIZON PERSONALCAREHOMEINC . lisa o o .. 413830

197 - Resident Right to Refuse

Regulations -
2600.
191. Resident Education - The home shall educate the resident of the right to question or refuse a medication if
the resident believes there may be a medication error. Dacumentation of this resident education shall be

kept
“Description of Violation'
The following residents had not been educated on the resident's right to refuse medication if the resident believes that

there may be a medication error:
*Resident #5, admitted 1/5/19
*Resident #7, admitted 2/11/18
*Resident #8, admitted 1/75/19

Repeat Violgtion - 5/8/2018

- Plan of Correction (POC) .
{Attach pages as necessary. Remember that you must sign and date any attached pages. ladude steps to comect the vislation deseribed above and steps lo
prevent a similar violatlon from occurring again. If steps cannot be completed immediately, include dates by which the staps wilt be completad)

Immediately: The home shall develop and implement 4 system to ensure each newly-admitted resident has been educated, in writing, of
their right to refuse or question a medication if the resident belicves there is a medication error. Documentation of the system shall be kept.

Legal Entity Representative

ignatdre ) Date

DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Plan of camrection implementation status as of

The above plan of correction is approved as of . e
(Date) (Date)
C1Fully Implemented
The above plan of correction was approved by o L] Partially implemented - Adequate Progress
(Initials) O Partially Implemented - Inadequate Progress
LI nNet implementad
. : o i e e e e e e e o

" 0s/01/2019
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HORIZON PERSONAL CAREHOMEINC . .Ases0
224a ~ Preadmission Screen form
Regulations
2600.
224.a. A determination shall be made within 30 days prior to admission and documentad on the Department's

preadmission screening form that the nesds of the resident can be met by the services provided by the

horme.
Description of Violation
No preadrnission screening was completed for resident #6, who was adrnitted on 1/5/19.

Repeat Violation - 5/8/2018
Plan of Correction (PCC)

(Attach pages as necessary. Remember that you must sign and date any atlached pages. Include steps to comect the violation described above and steps to
preventa similor vicktion from cauring again, If steps cannat be completed immesdiately, include dates by which the steps will be campleted

adlrosim. POLANONE Wae W&m{ Uvoradaadady m 5=+,
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Immediately: The home shall develop and implement a system to ensure a preadmision screening is completed for each newly-admited

resident within 30 days prior to aémissian%m7/31/}9

lLegal Entfty Represen{aﬁve

it R Gepem

Printed Name and Titla Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!-
8/2/19 8/2/19
The above plan of comection is approved asof  *'" 7 Plan of corection implementation status as of e
{Date) (Cate)
I Fully Implemented
The abave plan of correction was approved by /Y1 '@Parﬁarty Implemented - Adequate Progress
nitials) N Partially Implemented - Inadequate Progress
3 Not implemented
S R G e i et i e e e e e e e o 3 of 38

© 05/01/2018
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HORIZON PERSONAL CARE HOME INC . 413830

225a ~ Assessment 15 Days

Regulations

2600.

225.a. A resident shall have a written initial 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.

Description of Viofation
No assessment was completed for resident #6, who was admitted on 1/5/19.
Restdent #7 was admifted on 2/11/18; however the resident’s initial assessment is undated: therefore, it is unable to be
determined if it was completed within 15 days after admission. Also, no diagnoses are indicated on the ossessment,
According to the resident’s May 2079 MAR, the resident has numerous diagnoses to include GERD, Hypertension and

Hypertipidemia. Additionaily, no assessment of the resident's recreational needs was completed. This section of the
assessment is blank.

Resident #8's most recent assessment, dated 1/30/19, does not include an assessment of the resident’s short-term and
long-term memory. These sections of the assessment are blank.

Repeat Violation - 5/8/2078

Plan of Correction (POC)-

(Atiach pages as necessary. Remember that you must sign and dale any altached pages. Include steps Lo correct the violation desaribad abova and steps to
prevent a similar violation from occurring again, If steps cannot be mmp!emdt?mediate!y, inciucle dates by which the steps will be comploted.)

(adpck &7 gontaovut cargplitid oy &9~ |
ot #9 aosdoradt St FHoneo v g Towro Liresy, os earu it ol

o &-1-14, MM&W;L (Ut géﬁé'ﬁ #W%

ApttfLio
mfz{%u;m p 2602352

Mo 10 dbaioise, wise.dlp kst lyy (ol To ke Cppleone wity Ato, 33500,

See Pages 36A and 36B of 38

Legal Entity Rep}esentative

GU%J@__JQ e e e Grmw é@gﬂ??.

Sigﬁé'éu"r’e - Printed Name and Title

350f38

To5/01/2019
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HORIZON PERSONAL CAREHOMEINC . . . o, 313830

2253 - Assessment 15 Days (continued}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXt

8/2/19 8/2/19

The above plan of correction isapproved asof ... ... Plan of correction implementstion status as of
{Date) {Date)

LI fully implementad
The above plan of correction was approved by | [ Y1 %Part?ally implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
[J Not Implemented

b omsaRT. Mk L1 s e e ke ek

0 3ﬁof38
A

- 05/01/2019




Aug 02 15,10:38a p.18

HORZONPERSONALCAREHOMEINC "o 0 yaay

225a - Assessment 15 Days

_ R’egu}aﬁéna

2600.

225.a. A residend shall have a written initial 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.

Description of Violation ‘
No assessment was completed for resident #6, who was admitted on 1/5/19.
Resident #7 was admitted on 2/11/18; however the resident's initiol assessment is undoted: therefore, it is unable to be
determined if it was completed within 15 days ofter admission. Also, no diagnoses are indicated on the assessment.
According to the resident's May 2013 MAR, the resident has nurnerous diagnoses to include GERD, Hypertension and

Hyperlipidernia. Additionally, no assessment of the resident's recreational needs was completed. This section of the
assessment is blank.

Resident #8's most recent assessment, dated 1/30/18, does not include an assessment of the resident's short-terrm and
long-term memory. These sections of the assessment are blank.

Repeat Violation - 5/8/2018

Plan of Cpr'rec'tionh (POC)

(Attach pages as necessary. Remembrer that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from oceurring again, W steps cannot be completed immediately, include dales by which the steps will be complated)

An assessment was campleted for resident #6 on 5/2/15.

Immediately: The home shall develop and implement a system to ensure each rewly-admitied assessment has an assessment completed in
its entirety, within 15 days of admission. Documentation of the system shall be kept,

Legal Entity Representative

Signature Printed Name and Title Date

Page 368 of 38
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HORZON PERSONAL CAREHOMEINC oo | 413830

225¢ - Additional Assessment

Regulations -

2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.

Description of Violation
Resident #7 was admitted on 2/11/18: however, the only assessment completed for the resident was the initial
assessment, which is undated.

Resident #9's most recent assessment was completed on 3/5/18.

Repeat Violation - 5/8/2018

. Plan of Correction (POC)
{Attach pages bs necestary. Remember that you must sign and date any sttached pages. inchude steps b corect the violation described above and steps to
prevent a similar vicktion from occurting again. H steps cannot be completed immediately, include dates by which the steps wili be completed)

wa;t ﬁ"’? CLQW m(-ﬂfféﬁﬁl v 5-1-i9. 29/ M&[/
Rlaaclsdt #9 paootagmr J (wedl g, Corepdiiasl vvriadeididy

L dund g e corgpl sl |
aﬁWdiij"é) (il by Jeldrectid, Wit n 30w o

drlgases &, et & Qbtv. 235(c).

Ay o dbaeercin ot pe 085 O ftdpa ¢ arel ¥
N o e a% W pls (M08 Ctaste 105 dntarwd Corshllanet 7

Legal Entity Representative See Page 37A of 38

Wt R GV‘\WM f@@iﬂ‘).

Prirted Name and Title ate

‘DEPARTMENT USE ONLY < HOMES MAY NOT WRITE IN THIS BOX!

8/2
The above plan of correction is approved as of /1 9 ... Plan of correctian implementetion status as of 812119
{Late) (Date)
[ rully implemented
The above plan of correction was approved by LS. L] Partially Implemented - Adequate Progress
(Initials) artially Implemented - Inadequate Progress
I Not Implemented
e : . C e e it

Tos/01/2019
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HORIZON PERSONALCAREHOMEINC ... ..A13830

| 225¢ - Additional Assessment

: ﬁegﬁ!aiiansf
2600,
225.c. The resident shall have additional assessments as follows:
1. Annually.

Description Qf_\ﬁg!;;tion'
Restdenit #7 was adrnitted on 2/11/18; however, the only assessment cornpleted for the resident was the inftial
assessment, which Is undated, -

Resident #9's mast recent assessment was completed on 3/5/18.

Repeat Violation - 5/8/2018

#Ean of Correction {POC)

{Attach pages as necessary. Remember that you must sign and date any allached pages. Include steps o comect the Viclkation described above and steps to
prevent a similar violation from occutring again. If steps cannot be completerd immediately, include dates by which the steps will be completed)

Immediately: The home shall develop and implement a system to ensure each resident has an assessment completed in its entirety, at least
annually. Documentation of the system shall be kept.

ature Printed Name and Title

Legal Entity Representative ‘ | o o - I . '
QMMHW o et G ady 8 /f‘}
Sign Date
: {)EPARTMENTUS:E-DNW-.HGMES MAY NOT WRITE IN THIS BOX! e - o

The above plan of correction is approved as of Plan of correction implementation status as of ..
(Date) (Date}
[ Fully implemented
(3 Partially Implemented - Adequate Progress
“lnitialsy 1 Partially implemerted - Inadequate Progress
4 [ Net Implemented

The above plan of carrection was approved by

05/01/2019
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HORIZON PERSONAL CARE HOME INC

. 13830

227a - Support Plan 30 Days

Regulations
2600.

227.a. A resident requiring personal care services shall have a written support plan developed and implementad
within 30 days of admission to the home. The support plan shall be documented on the Department's
support plan form.

Description of Violation' .
No support plan was completed for resident #6, who was admitted on 1/5/19.

.~ Plan of Correction (POC)

{Altach pages @ necessary, Remember that you must sign and date any attached pages, Indude steps to cenect the viahition described above and steps to
prevent a simitar vialation frem occurting agein, It steps cannot be completed immediately, include dates by which the steps will be completed.)
.

/ pct Wi CoreplifTel Lpinsalately 5-1-)4,
b fuy e dusd
. Ll Ehen 4 ol v ol
Y. Winsdpoh o Ll by, dscb b [nthen 36 2 )2
toreplignas with 260 327) |
(i ro dicige iut 22 sty At o Lidtss L
dm ro Aol

dell,' Ao, 47 @).

' See Page 38A of 38
gal Enfity Representative o g

Segr;atare | Prirted Name and Titla

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXt

8/2/1% 8/2/19

The above plan of corection is approved as of Plan of camrection implementation status as of

(Date) (Date)
W\ L1 Fully implemented
The above plan of correction was approved by &7/ _ gjarﬁaﬂy Implemented - Adequate Progress
P

gn;{k;isj artially iImplemented - Inadequate Progress
LI Not implemented

05/01/2019
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HORIZON PERSONAL CARE HOME INC

... 413830
227a-SupportPlan30Days .. - - L L hhaons 0
2600,
227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Depariment's
support pian form.

Description of Violation - |
No support plan was completed for resident #6, who was admitted on 1/5/15.

Plan of Correction (FOO) .

{Attach pages as necessary. Remember that you must sign and date any attached pages. include steps to aomect the violation described above and slaps 1o
prevent & similar violation from otcuning again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Immediately: The home shall deveop and implement a system to ensure each newly-admitted assessment bas a support plan completed in
its entirety, within 30 days of admission. Documentation of the system shalt be kept.

[\‘Legal_Enﬁty Representative

\\M@MMW o Midela Geme odu gl @)

Signature Printed Name and Title ‘Date

. DEPARTMENT USE ONLY.- HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . . Flan of correction implementation status as of

(Date) ' (Date)
1 Fully Implemented
The above plan of correction was approved by . ___ [ Partially implemented - Adequate Progress
(nitial) [ Partiafly Implemented - Inadequate Progress
1 Not implemented
05/01/2018 "~ 380f38
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Facility Informaﬁon
Name: HORIZON PERSONAL CARE HOME INC
Address: 9 SOUTH MORGANTOWN S TREET, FAJIRCHANCE, PA 75438
County: FAYETTE Region: WESTERN
Administratqr . i

Name: Michelle Grimm Phone: 7245640352

Legal Entity

Name: HORIZON PERSONAL CARE HOME INC

Address: 9 SOUTH MORGANTOWN STREET, FAIRCHANCE, PA, 15436
Certificate(s) of Occupancy

Type: C-2 1P Date:

. Staffing Hours . .

Resident Support Staff: 0 Total Daily Staff: 22

Inspection
Type: Partial
Reason: Monitoring

BHA Docket #

) Inspection Dates and Department Répﬁesentétiue
07/12/2019 - On-Site: Amy Duncan, Lauren Spagna
Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 23
Securad Dementia Care Unit
in Home: Np Area:
Hospice
Current Residents: §
‘Number of Residents Who:

Capacity:

L 054 S

License Number: 47383

Email: rnichellerae67@yahoo.com

lssued By:
Whaling Staff; 17

Notice: Unannounced

Residents Served: 75

Residents Served:

Receive Supplemental Security Income: 0
Diagnosed with Mental fiiness: 0
Have Mobility Need: 7

orzzme T

Are 80 Years of Age or Older: 15
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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16¢ - Written Incident Report

Regulations

2600,

16.c. The home shalf reEort the incident or condition to the Department's personal care home regional office or
the personal care home complaint hotiine within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of _Viélsﬁion :

Resident #10 passed away in the home on resident #10's date of death; however, this was not reported to the
Department. :

* Plan of Correction (POC)

(Attach pages as neceszary. Remember that yoar must sign and date any sttached pages. Include stn ps to correct the violation described above and steps 1o
preventa similar viclation from occuning again. If steps cannot be completed immediately, indude dates by which the steps will be completed)

&M(ﬂvﬂ’#’: O dtatt. Qblefieaty wosfael £o Q,na J 7—/{?//4{
Gelniuniatiod v (il Ripat Agaddo (Wtle. A fpuis. To Masns Conpliondt ig

Ab0o. ().

Legal Entity Representative

i M&J@L. o et B odim 7!%7//‘9

ignature Printed Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!.

8/2/19 8/2/19
The above plan of correcticn is approvedasof 2727 Plan of correction implementation status as of o e
(Date) {Date)
N gjuliy Implemented
The abave plan of correction was approved by~ __~ Partfaliy Implemented - Adequate Progress
finitials) [ parsially tmplemented - inadequate Progress
[J Not implemented
. 07/12/2 Grg T T e - 5 of 27
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HORIZON PERSONAL CARE HOMEINC . .Anses

17 - Record Confidentiality

Regulations
2600.

17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone ather

than the resident, the resident’s designated person if any, staff persons for the purpose of providing
servicas to the resident, agents of the Department and the long-term care ombudsman without the written
consent of the resident, an individual holding the resident's power of attorney for heaith care or health care
proxy or a resident’s desighated person, or if a court osders disclosure,

Description of Violation

At 9:28 am, approximately 100 resident narcotic count sheets, including narcotic count sheets for residents #1, #2
and #3, were unlocked, unattended and accessible in the top drawer of the island in the upstairs kitchen.

Repeat vielation: 5/8/2018, et. al.

Pfan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and dale any attached pages. Include steps o correct the violation describad above and steps to
prevent a similar viclation from occunting again. i steps canpot be completed immadiately, includa dam’;):y )\:f I;ci'cthe stops will be completad.)
114

(a0 wude, wave cmsasatily Joepad ' 0ie. e ligh Joetad
o+ a4 +es. Al ﬁ¥% Wl Lo fnags goang, @%@j&ém a
et |

Q(MMMMQ tu pliatepus (et ﬂwi¢r>%&‘7fom, afa,[,[/a, +
ANouet zfm,ahmu..

See Pages 4A and 4B of 27

. Legal Entity Representative

Signature Printed Name and Titde Date

LQM&Q&L{MQ o el Govm aden s

07/12/2019
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HORIZON PERSCNAL CAREHOMENC v . 41383

17 - Record Conffidentiality (continued)
DEPARTMENT-USE ONLY - HOMES MAY NOT WRITE IN THIS EOX!

The above plan of correction is approvedasof .. . Plan of correction implementation status as of
{Date) (Date)
] Fully Implemented
The above plan of corection was approved by ﬁm Ll Fart'sally Implemented - Adequate Progress
(initials) O partially implemented - Inadequate Progress
Not implemented

e TN e e At B i en (s e

071272019

T4of27
A
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HORIZON PERSONAL CAREHOMEINC 1o 41383

17 - Record Confidentiality

_Regulations
2600,
17. Resident records shall be confidential, and, excapt 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
he long-term care ombudsman without the written

services to the tesident, agents of the Department and t
consent of the resident, an individual holding the resident’s power of attorneay for health care or heaith care

proxy or a resident’s designated person, or if a court orders disclosure.
 Desaription of Viclation

At 9:28 am, approximately 100 resident narcotic count sheets, including narcotic count sheets for residents #1, #2
and #3, were unlocked, unattended and accessible in the top drawer of the istand in the upstairs kitchen,

Repeat violation: 5/8/2018, et al

- Plan of Carrection (POC)

(Attach pages as necessaty. Remembes that you must sign and dare any aitached pages. fncdude steps to correct the viclation described above snd steps o
prevent a similar violation from cccurring again, i Steps carnot be completed immedintely, include dates by which the steps will be completed.)

Within 5 days of receipt of the plan of correction: All staff persons shall be educated on the importance of maintaining resident
- confidentiality and the requirement that all resident records shall be kept in an area that is Iocked. Documentation of the education shall be

Kept.

0 T S T ST

Signature

07/12/2019 Page 4B of 27
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HORIZON PERSONAL CARE HOME INC 41383

82c - Locking Polsonous Materials

Regulations
2600.

82.c. Poisonous materials shall be kept locked and inaccessible to residents
home are able to safely use ar avoid poisonous materials.

unless all of the residents living in the
Description of Vio!;tion“

Al 9:44 am, the following poisonous materials, with manufacturer's labels indicating, "in case of accidental ingestion,

give fluids liberally and consult with local poison control” were unlocked, unattended and accessible in the cabinst
to the right of the stove in the upstairs kitchen:

*1-10 oz bottle of nail polish remover, approximately 1/2 full
* 1-6 oz. bottie of nait polish remaver, nearly empty

Not all the residents of the home, including residents #1, #4 and #5, have been assessed ca

pable of recognizing and
using poisons safely.

Repeat violation: 5/8/2018, et. al.
Plan of Correction (POC)

{Attach pages as necessary. Remamber that you must sign snd date any altached pages. Include steps to cerrnct the violat!

an described above and steps to
prevent & similar violatian from eccurring again, i steps cannat be completed immediatety, include dates by which the steps will ke completad.

Qe00lyy Vlsatt.on WA [ gise by ey Qe en 1fiafs.
Q4 Do pods, avans. gy Jugudackse 2600-72(C)

Odinicfudte w diumin wut ppitro wetts to ot
Clvfledros g 3400 Rale)

Qbpicidde £( #y #5 ateseatsl fppcbal)

fopris tieducbd.

See Page 6A and 6B of 27

/,egal Entity Representative

Vel G A
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50f27
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HORIZON PERSONAL CAREHOMEINC e 41383
"82¢ -~ Locking Poisonous Materials {contintued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
8/2/19 8/2/19
The above plan of corection is approved asof ' . Plan of correction implementation status asof
{Date) {Date)
m CIFully implemented
The above plan of correction was approved by ... L Panfaily Implemented - Adequate Progress
(imitials) Partially implemented - inadequate Progress
O Net implemented

m07/}2/20."]~9 e e e omrer e ,, e P
A
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HORIZON PERSONAL CARE HOME INC .. 4383

82¢ - Locking Pojsonous Materials

_Regulations
2600,
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless ali of the residents living in the
home are able to safely use or avoid poisonous materials.
Description of Violation

At 2:44 am, the following poisonous materials, with manufacturer's labels indicating, “in case of accidental ingestion,
give fluids liberally and consult with local poison control* were unlocked, unattended and accessible in the cabinet
to the right of the stove in the upstairs kitchen:

* 110 oz bottle of nail pelish remover, approximately 1/2 full
* 1-6 oz bottle of nail polish remover, nearly empty

Not all the residents of the home, including residents #1, #4 and #5, have been assessed capable of recognizing and
using poisons safely.

Repeat violation; 5/8/2018, et. al,
Plan of Conec;icf:-(!’o{:) :

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps {6 conect the viclation desciibed above and steps to
prevant a simiar violation from occuning again. if steps cannct be completed immediately, inchxfe dates by which the steps will be completed)

Immediately: All staff persons shall be educated that all poisonous materials shall be kept in an area that is Jocked. Documentation of the
education shall be kept.

Immediately: A designated staff person shall moaitor the home each shift to ensure all poisonous materials are kept in an area that is
locked. Documentation of the checks shall be kept.

Legal Entity Reﬁfeken{aﬁve

ol gt gl G ot g

S;igﬁafﬂre Printed Name and Title

Page 6B of 27
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HORIZON PERSONAL CARE HOME INC __ 41383

88a - Surfaces

Regulations

2600,
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Description of Violation

3 carpet tack strips 2re exposed on each of the 14 steps leading from the 1st floor to the 2nd floor.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached Pages. Include steps o correct the violstion described above and steps to
prevent a similar violatlon from occurring ngain. H steps cannof be complsted immeadiately, include dates by which the steps wili be completed.)

JLL (geput fact, ﬁﬂ@s ML Jmeoiad, fionoshatidy e
Pepretin gy 112

@dﬁﬂf’%{@f v A dwqfuu & //VIMN—» Wargdy 7’@
(hrplisin. g 3400, §€4)

See Page 7A of 27

Legal Entity Representative

) : 1 A
i pidabomn Yoss

Sui;qnaturc Primed Name and Title

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI :

o 8/2/19 L. . 8/2/19
The above pian of correction is approvedasof . . Plan of correction implementation statusasof " |
{Date) {Date)
L] pully implemented
The abave plan of correction was approved by “@ﬂ Partially Implemented - Adequate Pragress
(Initials) L] Partially Implemented - Inadequate Progress
O3 Not implemenited
07”212019 — i L et e o g e




Aug 02 19,10:40a T R .27
HORIZON PERSONAL CAREHOMEINC . A1383

88a ~ Surfaces. '

‘Régulaﬁd’ns
2600,
88.a. Floors, walls, cetlings, wmdows doors and other surfaces must be clean in gocd repair and free of hazards.

Descnpt:an of V’otahon

3 carpet tack strips are exposed on each of the 14 steps Ieadsng from the 1st floor to the 2nd floor.

Plan of Correction (POC)

{Ariach panes as necessary. Remember that you must sign and date any attached pages. Inctude steps to correct the viclation described above and steps to
prevent a similar violation from cccuming again. if steps cannot be complated Immediately, Inchude dates by which the steps will be completed)

" As of 7/12/19, the carpeting has been removed and an estimate/measurement for new carpeting has been completed,
‘Within 15 days of receipt of the plan of correction: The carpeting on the steps leading to the 2nd floor shall be replaced.

Immediately, then weekly thereafter: A designated staff person shall inspect the home o ensure all floors, walls, ceiling, windows, doors
and other surfaces are clean, in pood repair and free of hazards.

Legal Entity Fiepreséntatiﬁe

‘\ﬂiuy o ot G adg 8[ 9.

Slgnamre Prirted Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of comection is approved as of . Plan of correction impiementation status as of AT
{Date) (Date)

L] Fully Implemented
The above plan of correction was approved by . . ___ E] Partially Implemented - Adequate Progress
(initials) 1 Partially Implemented - Inadequate Progress
LI Not implemented

s ciumm e tha T emambrooammim N G AR ab s 4% Ake r o fagies B e GmMERSE e e b D il eea e m b o em e e e e s < mrenige wd en et e e e

07/12/2019 Ca e 7;;0% 2?
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HORIZON PERSONAL CARE HOME INC 41383

. 101)6 - Mirror

Regulations -
2600,
101). Each resident shall have the following in the bedroom:
6. A mirror, BRI RV

- Description of Violation

No mirrars are present in bedroarms #5 and #15,

Pldn of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pagee nclude staps to cormect the violation described above and steps to
prevent a similar violation from occursing again. If steps cannot be completed immediately, include dates by which the sleps will be completed)

liiordns 1180 Lt 1 owmg £5 ane #1570 135713
dolrnlimde 10 disesmiy wit pgute mpehly fo coroplianse i
detn. 101 ().

M’ﬁﬁ ade quant g }Uqaféu%ro déeo. 1))

See Page 8A of 27

gal Entity Representative

L AITTY @ff/ oo Middle Gnen, /209

S'iﬁgun-atur; Pritted Name and Title 'Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! .

8/2/19 8/2/19
The above plan of correction is approved asof .. __ . Plan of comrection implementation statusasof . . _ . _
{Date) ' {Date)

L3 Fully Implemented

The above plan of correction was approved by ._ m gjaﬂia“y Implemented - Adequate Progress
Gritials) Partially Implemented - inadequate Progress

I Net implemenited

it ma L ad g R SRCE o ot pee suwr e+ e eeaaran

N ac;f27 .

07/12/2015
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... 41383

HORIZONPERSONAL CAREHOMEINC 5

101j6 - Mirror

Regulations

2600,
10%]. Each resident shall have the following in the bedroom:

6. A mirror.
Description of Violation

No mirrors are present in bedrooms #5 and #15.

Plan of _Corfecﬁon (POC

(Attach pages as necessary. Remember that you must sign and date any attached pages. inciuds steps to corect the viclation described abave and staps 1o
provent a simdlar violation from occurring again, If steps cannet ba completed fnmedistaly, include dates by which the steps will be completed)

Immediately, then monthly thereafter: A designated staff person shall inspect all resident bedrooms to ensure a mirror is present.

Legal Entity Representative .

It Gone s )0

Printed Name and Title ate

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Plan of correction implementation status as of

The above plan of correction is approved as of . e
{Date) (Date)
ETFully implemented
The above plan of correction was approved by . - Partially Implemented - Adequate Progress
(ritiasls)  [1Partially Implemented - Inadequate Progress

[T Not implemented

A




Jut30 18,01:23a p.10

HORIZON PERSONAL CARE HOME INC ... 41383

103f - Refrigerator/Freezer Temps -

Reg ulaﬁéns

2600,
103.1. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept 2t or below 0°F.
Thermometers are required in refrigerators and freezers.

’[_)és_cri;'dﬁon of Violation

At 10:04 am, the thermometer in the main floor kitchen freezer was not operable, and a new thermometer was
placed in the freezer. At 3:25 pm, the new thermometer measured 8 degrees Fahrenheit.

At10:06 am, the temperature in the dry storage area refrigerator measured 44 degrees Fahrenheit, and at 3:25
pm it measured 42 degrees Fahrenheait,

Plan of Corraction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Inclode steps to correct the violtion described above and steps to
prevent a similar violation from poourring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)

at QP pnately Y:30pr in ﬂ/fud s Urd et v He e
M&mm e ML ehusded ll/f, dm% Qupoaes, The prs Beip
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The %{m w@wmmdfml% )G A fil—ééawb Ui the. Uﬂ&f&w@
fufigidde m (rapoedieotes.
Oelrvusbiate. wu dlesarin. itk pagshe (s thy 0o Livuwe Cpliande
% dedo. 03 (F) |

~ Legal Entity Representafive

See Page 10A and 10B of 27

s

Siénaturé Printed Name and Title Dat

s dom. . MedeGown e
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Jul 36 18,01:24a

HORIZON PERSONAL CARE HOME INC _ e e (41383

103f - Refrigerator/Freezer Temps (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o 8/2/19 L . ' 8/2/19
The above plan of correction is approved as of Plan of comection implementation status as of .~
{Date) (Date)

[T Fully Implemented
ﬁﬂ gjarﬁaﬂy Implemerted - Adequate Progress
P

The above plan of correction was approved by Y ‘. )
(Initials) artially Implemented - Inadequate Progress
[ Not implemented

10 of 27
A

077122019
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HORIZON PERSONAL CARE HOMEINC ....A1383

103f - Refrigerator/Freezer Ternps
'Regulations e '
2600.

103.f. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermorneters are required in refrigerators and freezers.

Description of Violation -

At 10:04 am, the tharmometer in the main floor kitchen freezer was not operable, and a new thermometer was
placed in the freezer. At 3:25 pm, the new thermometer measured 8 degrees Fahrenheit.

At 10:06 am, the temperature in the dry storage area refrigerator measured 44 degrees Fahrenheit, and at 3:25
pm it measured 42 degrees Fahrenheit.

Plan of _Corr_ecﬁd n,“(POC_}A ‘

{Attach pages as necessary, Remember that you must sign and date ary attached pages. Includs sleps Lo comect the violation destribad abuve and steps to
prevent a similar violation from occurring again, If staps cannot be completed immadiately, include dates by which the steps will be completed.)

Immediately, then daily theveafter: A designated staff person shall check all refrigerators and freezers 10 ensure an operable thermometer is

present and that temperatures are maintained in accordance with 2600.303f Documentation of the checks shall be kept, to include the date/
time of the checks and the thermometer readings for each refrigerator and freezer,

- -Légaf Enﬁty—RepresentaﬁVe:

hotim . Mgl G adn 8%

igjnmatér'e ' ‘ Printed Name and Title

s g B N B s L T

07/12/2019

- S

Page 10B of 27




Jul 30 19,01:24a

HORIZON PERSONAL CARE HOMEINC

141a 1-10 Medical Evaluation Information

Regulations -

2600.

p.12

.. 41383

141.a, A resident shall have a medical evaluation by a physician, physician's assistant or certified registerad nurse
practitioner documented on a form specified by the DeFartment, within 60 days prior to admission or

within 30 days after admission. The evaluation must inc
- A general physical examination by a physician, physician’s assistant or nurse practitioner.
. Medical diagnosis including physical or mental disabilities of the resident, if any.

. Medical information pertinent to diagnosis and treatment in case of an emergency.

. Special heaith ar dietary needs of the resident. -

. Allergies.

-3

CWUm SMnh Wi -

ude the following:

Immunization history. o o L .
Medication regimen, contraindicated medications, medication side effects and the ability 1o self-
administer medications.

. Body positioning and movement stimulation for residents, if appropriate.

Health status.
Mobility assessment, updated annually or at the Department's request.

Description of Vialation

Resident #6's most recert medical evaluation, dated 10/29/18, does not include the resident’s special health or

dietary needs, body paositioning/movement or medication dosage for muttiple medications in the medicatian
addendum. These sections of the medical evaluation are blank.

No medical evaluation was completed for resident #8, who was admitted to the home on 5/19/19,

Resident #9's most recent medical evaluation, dated 2/21/19, does not include the resident’s date of birth, blood

pressure, height, weight, pulse rate, temperature, medical diagnoses, special health or dietary needs, aflergies or
ability to self-administer medications. These sections of the medical evaluation are blank.

Repeat violation: 5/8/2018, et al.

Plan of Corractinn (POO)

(Attach pages as necessary, Remember that vou must sign and dats any attachad pages. Include slaps ta carrect the violation described above and steps 1o
prevent a similar violation from occurring again. i steps cannot be complated immediately, indude dates by which the steps wilt be completed.)

071272009

See Pages 124, 12B and 12C of 27

1of27




Jul3019,01:24a

HORIZON PERSONAL CARE HOMEINC
Plan af Correctmn (PGC) (contmued)
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Legal Eiifity Representative

Laimi.agfwmm o Wiehele i odm fylg\f/m

Signature Printed Name and Title
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19 8/2/19
v aen.. Plan of comection implementation status as of e
(Date) (Date}

O Fully implemented _
m [ Partially implemented - Adequate Progress
(initials) @%artia!iy Implernented - inadequate Progress
[ Not implemented

The above plan of comrection is approved as of

The above plan of correction was approved by

. 0’;‘/12[2019 et e e e vt i b s ot e ot o a b e et e n e e e e e e e 1zgfé?
A
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HORIZON PERSONAL CAREHOMEINC .. 41383

1413 1-10 M‘edicaf Evaluation Information

.-Regulations’
2600,

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days priorto admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician's assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident

. Aliergies.

fmmunization history,

Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.

Body positioning and movement stimulation for residents, if appropriate.

Health status.

Mobility assessment, updated annually or at the Department’s request.

DOY® NOmhW

-4

- Description of Violation

Resident #6's mast recent medical evaluation, dated 10/29/18, does not include the resident’s special heaith or
dietary needs, body positioning/movement or medication dosage for multiple medications in the medication
addendum. These sections of the medical evaluation are blank.

No medical evaluation was completed for resident #8, who was admitted to the home on 5/19/19,

Resident #3's most recent medical evaluation, dated 2/21/19, does not include the resident's date of birth, blood
pressure, height, weight, puise rate, temperature, medical diagnoses, special health or dietary needs, allergies or
ability to self-administer medications. These sections of the medical evaluation are blank.

Repeat violation; 5/8/2018, et. al.

*Plan of Correction (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the viofation described sbave and stops to
prevent s simiar viokition from accuning again. if steps cannot be campleted immediataly, include dates by which the staps wilf be completed)

Immediately: A designated staff person shall develop and implement a system to ensure each newly-admitted resident has a medical
evaluation, completed in its entirety, within 60 days prior to admission or within 30 days after admission. Documentation of the system
shall be kept. All current medical evalnations shall be kept in each resident’s record.

R e i e a4 b SEERER AR R Ll o oewrms e e ke W am he -

Page 12B of 27

07/12/2019
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Aug 02 19,10:44a
HORZONPERSONALCAREHOMENC 41383

P!an‘éxf Correction (POQ) {continued)

Legal Entity Representative

sl Psase lonn gy
Date

giﬁggaall’é” T Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction isapproved asof . . Plan of correction implementation status as of
(Date) {Date)

LT rully tmplemented

O partially Implemented - Adequate Progress

The above plan of correction was approved by e )
(ritialsy [ Partially Implemented - inadequate Progress
[ Not iImplemented

[}7/12/2019’_ s e e s e e e e e e Ce e e s
C




Jul3019,01:25a p. 14

HORIZON PERSONAL CAREHOME INC |

141b’i - Annual Medical Evaluation .

Reguiations

2600,
141.b.1. A resident shall have a medical evaluation: At least annually.

Description of Violation

Resident #2's most recent medical evaluation was completed on 5/11/18.

Resident #4's most recent medical evaluation, dated 2/21/19, does not include body positioning/movement and
ability to self-administer medications. These saections of the medical evaluation are blank

Resident #5's most recent medical evaluation was completed on 7/3/19; however, the previous medical evaluation
. was completed on 5/11/18.

Repeat viplation: 5/8/2018, et. al.

Plan of Correction (FOC)

{Attach pages as necessary. Remember that you must sign and date any sttached pages. Include steps 1o corract the viokstion described above and steps to
prevent a similar violation from occurring again.  steps cannot be completed immediately, include dates by which the steps will be completed}
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See Pages 14A, 14B and 14C of 27
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Jui 30 19,01:258
HORIZON PERSONAL CARE HOME INC ..A138s
141b1 - Annual Medical Evaluation (continued)

Legal Entity Representative.

gbdm cz%m»é\u - L .fWz'azh_éi&Léﬂfl’tm,@K«'ﬁ’mwvA,A.w 7 g?//‘/"

ignature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19 8/2/19
The above pian of comection is approved asof .. . . Plan of correction implementation status as of .. .
{Date) {Date)
ﬁﬂ O Fully ymplemented
The above plan of correction was approved by ... __. [3[3 i% riially Implemerted - Adequate Progress
(initials) artially implemented - Inadequate Progress
[ Not Implemented
14of27

071272019
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Aug 0218,10:42a

HORIZON PERSONAL CARE HOMEINC .A1383

141b1 ~'An hu_ai Me_di;él(Evaiuation

Regulations

2600,
141b.1. Aresident shall have a medical evaluation: At least annually.

Dés;iipﬁon of Violation

Resident #2's mast recent medical evaiuation was completed on 5/11/18.

Resident #4's most recent medical evaluation, dated 2/21/19, does not include body positioning/movement and
ability to self-administer medications. These sections of the medical evaluation are blank

Resident #5's most recent medical evaluation was completed on 7/3/19; however, the previous medical evaluation
was completed on 5/11/18.

Repeat violation: 5/8/2018, et al.

Plan of Gorrection (POC)

{Attach pages as necessary, Remembar thst you must sign and date any attached pages. Includla steps to correct the violstion described above and steps to
prevent a similar vietation from occurring again. If siups cannot be com pleted lmmediately, include gates by which the steps will be completed )

- Immediately: The body positioning/movement and ability to self-administer medications sections of resident #4's most recent medical
evaluation, dated 2/21/19, shall be updated to include the LEN/RN initials of the person who updated the medical evaluation, and document
the date, ime and person spoken to regarding the correction to the medical evaluation.

Immediately: A designated staff person shall develop and implement a system to ensure each resident has a medical evaluation, completed
in its entirety, at leastapnually. Documentation of the system shall bekept. All current medical evaluations shall be kept in each resident’s

recard.

Page 14B of 27
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Aug 02 19,10:44a
HORIZON PERSONALCAREHOMEINC S . #1383
1_41b1 “ Annﬂal Medical Evaluation (continued) . '

Legal Entity Representative

&Mbé[j}wm o el B ol g],(/!?

S?gna't‘ure Printed Mame and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!.

Plar: of correction implementation status as of

The above plan of correction is approved as of L o
{Date) (Date)
3 Fully Implemented
The above plan of comection was approved by . - Partially Implemented - Adequate Progress
(nitials) [ Partially implemented - Inadequate Progress
[ Not implemented
g9 e

o7/12/2019
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HORIZON PERSONAL CAREHOMEINC .. 41383

183b - Meds and Syringes Locked

Regulations -
2600.

183.b. Prescriptian 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.

-"b&smptmn of Violation -~ .

At 9:44 am, a bottle Claritin 10 mg tablets was unlocked, unattended and accessible in the laundry room medidine
cabinet.

At 10:23 am, 3 oz bottle of Phytoplex antifungal powder, approsimately 1/2 full, was unlocked, unattended and
" accessible on the windowsill in bedroom #5.

Repeat violation: 5/8/2018, et. al,

Plan of Correction (POC) .

{(Attach pages as necessary. Rematnber that you must sign and date any attached pages. Include steps to comrect the violation deseribad above and steps 1o
prevent a similar violation fram oceurring again. if steps cannol be completed immediately, include dates by which the steps wili be completed.}
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ga? Entity Representative -

CMLUey_” we o ikl Grone oan 9 7/32/%
Stgna‘ture Printed Name and Title Date
Cornzeoe . - i50f27
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Jul30 18,01:25a

HORIZON PERSONAL CAREHOMEINC .A1383
183b - Meds and Sygingés Locked (continued) 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
8/2/19
The above plan of comectionis approved as of ... ... Plan of corection implementation status as of 8/%5’1,
(Date) {Date)

[ Fully implemented
| %Parﬁally Implemerted - Adequate Progress

(lmtlais) Partially Implemented - Inadeguate Progress
Lot Implemented

The above plan of correction was approved by

0122019
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HORIZON PERSONAL CAREHOMEING .. 41383

183d - Prescription Current

Regulations (
2600.
i83.d. gniy current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the
ome,
Description of Violation 7
The following medications, prescribed for residents no longer fiving in the home, were found on the medication cart:

*Numerous medications packaged in a blister card, including Metoprolol 25 mg and Risperidone 2 mg, for resident
. #10, who passed away on resident #10's date of death

*1 box of Equate daytime and nighttime cold and flu gel tabs, prescribed for resident #11, who left the home on
3/22/18

*1 bottle of Anastrozole 1mg tablets, prescribed for resident #12, whao left the home on 6/28/19

Repeat violation: 5/8/2018, et, al.

_ Plan of Correctiqn (POC)

tAttach pages as necessary. Remember that you must sign and dats any attached pages. Include steps to correct the viokbstion dezscribed above and steps to
pm‘? a similar violation from sccurring again, 1 steps cannot be completed immediately, include dates by which the steps will be completed )
{
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See Pages 18A, 18B and 18C of 27

" 07/12/2019
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Jui 30 19,01:26a

HORIZON PERSONALCAREHOMEINC . . . 41383

183d - Prescription Cutrent (continued)

Legal Entity Representative

Siéﬁétﬂre“ Printed Name and Title Date

WMicksde Grimpe odm 2/

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

8/2/19
: 8/2/19; Plan of correction implementation status as of . . ..
{Date} {Date)
L3 Fully Implemented
The above plan of correction was approved by E_-‘ J.a li L1 Part?aﬂy Implemented - Adequate Progress
{Initials) [d Partially Implemented - Inadequate Progress

ot iIrmplemented

The above plan of correction is approved as of

T 07/12/2019

180of27
A




Aug 02 15,10:42=

p.32
HORIZON PERSONAL CAREHOMEINC . . . ..A1383
-183d - Prescription Current
Regul'aﬁbm'. . ‘
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the
home.

Description of (\ﬁoléﬁan oo |
The following medications, prescribed for residents no longer fiving in the home, were found on the medication cart:

*Numerous medications packaged in a blister card, including Metoprolol 25 mg and Risperidone 2 mqg, for resident
#10, who passed away on resident #10's date of death

*1 box of Equate daytime and nighttime cold and fiu gel tabs, prescribed for resident #11, who left the home on
3/22/18

*1 hottle of Anastrozole tmg fablets, prescribed for resident #12, who left the home on 6/28/19

Repeat violation: 5/8/2018, et. al.

Plan of Correction (POC)

{Attach pages ns necessary. Remember that you must sign and date any attached pages. Include steps to conect the viclation described above and stepsto
prevant a simBar vislation from occurring again, If steps cannot be complated immediataly, include dales by which the steps will ba complated)

Imumediately, then monthly thereafter; A designated staff person shall inspect all medication storage areas to ensure oply current
prescription, PTC, sample and CAM for individuals ivingin the home are present.

Tmmediately: The home ghall develop and implement procedures for the immediate removal of all expired and discontinued prescription
medications, OTC, sample and CAM’s, and for residents no longer living in the home. All medication shall be destroyed in accordance with

the home’s procedures and im accordance with 2600.183f. All staff persons qualified to administer medications shall be educated on the new
procedures. Docomentation of the education shall be kept.

Page 188 of 27




Aug 0219,10:44a
HORIZON PERSONAL CARE HOME INC

183d - Prescrs ption Current (connnued)
Legal En‘hty Representative

Mkl G Ol

p.40

rinted Name and Titde

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of . _ .
{Date)

The abave plan of correction was approved by

Gnitials)

Plan of correction implementation status as of

[ Fully implemented

(I Partially Implemented - Adequate Progress
{1 partially Implemented - inadequate Progress
Ll Not tmplemerted

.. 31383

O

Date

(Date)

18ofzr
c
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HORIZON PERSONAL CARE HOME INC | 41363

1 87a - Medication Record

Regulations
2600, .
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:
Description of Violation -

Resident #5's July 2019 medication administration record (MAR) indicates Benzonatate 100mg capsule-Take one
_ capsule by mouth every 8 hours as needed; however, this medication was discontinued on 5/3/19.

Resident #8 is prescribed Omeprazole-40mg capsule-Take one by mouth every day; however, the resident's July
_ 2019 MAR indicates Omeprazole 20mg capsule-Take one capsule by mouth daily. Also, there are no diagnoses or
' purposes indicated for any of the medications on the resident's July 2019 MAR.

Resident #9 is prescribed and administered Oxycodone HCL 5mg tablet-Take 1/2 tablet by mouth every 6 hours as
needed for pain; however, the medication is not indicated on the resident's July 2018 MAR.

Repeat violation: 5/8/2018, et al
Pkén of Cé_nrrection ®oC)

{Attach pages as necessaty. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a simitar violation from occurting agaln. If steps cannot be complatad immediately, include dates by which the steps will be completed))
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See Pages 20A, 20B and 20C of 27
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HORIZON PERSONAL CARE HOME INC 41383

187a - Medication Record (continued)

Legal Entity Representative

ignature Printed Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOX!

L 8/2/19 o . 8/2/19
The above plan of comrection is approved as of . .. Pian of correction implementation status as of .. _._.. ...
{Date) {Date)
L1 Fully Implemented
N O Partially Implemented - Adequate Progress
The above plan of correction was approved by .. . ..
(nitials) Warﬁally implemented - Inadequate Progress

I Not implemented

T s
A
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HORIZON PERSONAL CAREHOMEING | o L s B ey .A1383

w0 T e s o

187a -~ Medication Record

-Regulations
2600.

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

Descnpt:on m‘ Vo&atmn

Resident #5's July 2019 mecilcatson administration recorci (MAR) mdlcates Benzanatate 100mg capsule-Take one
capsule by mouth every 8 hours as needed; however, this medication was discontinued on 5/3/18.

Resident #8 is prescribed Omeprazole-40mg capsule-Take one by mouth every day; however, the resident's July
2019 MAR indicates Omeprazole 20mg capsule-Take one capsule by mouth daily. Also, there are no diagnoses or
purposes indicated for any of the medications on the resident's July 2013 MAR.

Resident #9 is prescﬂéaed and administered Oxycodone HCL 5mg tablet-Take 1/2 tablet by mouth every 6 hours as
needed for pain; however, the medication is not indicated on the resident's July 2019 MAR.

Repeat vialation: 5/8/2018, et. al.
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to comrect the violation described above and steps 10
prevent a simiar violstion from accuming again. If staps cannot be completed Immediately, include dates by which the steps will be completed)

Within 10 days of receipt of the plan of correctiors All staff persons qualified to administer medications shail be educated on procedares for
updating resident MAR’s immediately upon receipt of new medication orders from the prescriber. The education shall also include a review
of resident MAR’s to ensure all items indieatad in 2600.187a(1) thmugh 2600.187a(12) are present on each resident’s MAR. Docomentation |
of the education shall bekept. 3

07/12/2019 Page 20B0f27
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Aug 02 19,10:444a

HORIZON PERSONAL CARE HOME INC e e e s e 41383

1873 Medzcatlon Record (cantmued)
Legal Entity Representahve ’

Szénétur‘e“ Pnnted Name ar;d Title

DEPARTMERT USE. DNLY HOMES MAY NOT WRITE IN. THIS BOX! -

The above pian of correction is approvedasof | . Plan of correction implementation statusas of
{Date) (Date)

L3 Fully implemented

The above plan of comrection was approved by ... L1 Partially Implemented - - Adequate Progress
(|m1;ia;5) [ Partially Implemented - Inadequate Progress

LINct impfemented

200127
C

‘o7/1272018
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HORIZON PERSONAL CARE HOME INC ... 41383

1191 - Resident Right to Refuse

Regulations -

2600,
191, Resident Education - The home shall educate the resident of 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

Description of Violation ‘
Resident #6, admitted 10/30/18, has nct been educated on tha resident's right to refuse medication if the resident
believes that there may be a medication error.

Repeat violation: 5/8/2018, et al.

Plan of Correction (POC)

(Attach pages as necessary. Remernber that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
atevent & timilar violation from accurring again. If steps cannot be completed immadiately, include dates by which the steps will be com pisted)

Osnudyt 46 Selizatid on Hugth 4o lu ues, fusdscatori on (b8

Ocltg 10 dbessyive. Wil et AL gty (dlin 30 dasp £o Mo
covplintn @ k00 (51

See Page 21A of 27
Legal Entify Representative :

dliludif}um o mtwu(aérmpmm g

éiénatura Printed Name and Title Date

DEP:ARTME'NT USE ONLY ~ HOMES MAY NOT WRITE iN THIS BOX!

. 8/2/19 ) 19
The above plan of corection s approved as of  ______ Plan of comection implementation status as of ?/2/
(Date) (Date)
m [ Fully Implemented D
The above plan of correction was approved by . [ Partially Implemented - Adequate Progress
{initials) Q'Partially Imptemented - Inadeguate Progress
[ Nat implemented
: e R PR

orzzo19
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HORIZON PERSONAL CAREHOMEINC ...43es

191 - Resident Right to Refuse
‘Regulations . |
2600.

191. Resident Education - The home shall educate the resident of 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.

Description of Vialation ‘ )
Resident #6, admitted 10/30/18, has not been educated on the resident's right to refuse medication if the resident
believes that there may be a medication error.

Repeat violation: 5/8/2018, et. al.

; Plén‘ o;fiqurecﬁcn (POC)

{Attach pages a5 neczssary. Remember that you must sign and date any sttached pages. Indude steps to correct the violation described above and steps to
prevent a similar vialation from occuring again )i steps cannot be completed immediately, inciude dates by which the steps will be complated)}

Immediately: The home shall develop and implement a system to ensure each newly-admitted resident has been educated, in writing, of
their right to refuse or question a medication if the resident believes there is a medication error. Documentation of the system shall be kept.

Legai;in!ity Rgpresentativé

cfdﬂua(//m e ieetig, G odyy 80 [/

S‘één'ature Prirted Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of Plan of comrection implementation status as of

" (Date) Date)
C Eully tmplemented
The abave plan of correction was approved by ., _ L] partially Implemented - Adequate Progress
(nitialsy [ Partiatly Implemented - Inadequate Progress
LI Not implemented
et T T e i Sy

A
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HORIZON PERSONAL CARE HOME INC.

... 41383

225z - Assessment 15 Days

Regulations

2600,
295.a. A resident shall have & written initial 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

Descriition of Violation : o

Violation Withdrawn  7/31/1%

AN

No assessments were completed for the following residents:
*Resident #8, admittad 5/19/13

*Reacident #9, admitted 1724719

Repeat violation: 5/8/2018, et. al.

plan of Correction (FOC)

{Attach pages as necessary. Remember that you must sign and date any attached pages. nclude steps 1o correct the visktoon deseribed above and staps to
prevent a sim Har violation from ocourring again. B steps cannet be compieted immadiately, include dates by which the steps will be camplated.)

Oiadink L9 ¥ [ldich ¥ dotioamudy wtbu croplibit w 1fl9
(4 p2y ineducdid.

i, wﬁd chads wut. by Wiuet Witk 40 daep fo Dloun
Creplinees i Jpin.a95 63 by olpuuchatno o Al

See Page 23A of 27

Legal Entity Representative

Wmé!’w o o b et il

Signature ) Printed Name and Title Date

, 220)‘57

- 07/12/2019
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HORIZON PERSONAL CARE HOMEINC . A3e3
225a - Assessment 15 Days (continued)
E}EFARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
The above plan of correction is approved as of w8/2/19 Plan of correction implamentation status as of 8/%31? -
{Date) {Date)

[ Fully Implemented

The above plan of correction was approved by (_{ \hl |\ Oleartally implemented - Adequate Progress
@%artially Implemented - inadequate Progress

{ nitialg)w
LI Not tmplemented
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HORIZON PERSONAL CARE HOMEINC ..A383

2253 - Assessment 15 Days

Regu;étiéns. A

2600,
225.a. A resident shall have a wiitten initial 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.

Descripﬁonof\ﬁolétigﬁ S . , R I

No assessments were completed for the following residents:
*Resident #8, admitted 5/19/13
*Resident #9, admitted 1/24/19

Repeat violatiorr 5/8/2018, et. al.

Plan of Correction {POC) ‘

{Attach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to eopract the violation described above and steps to
wrevent a similar viakatian fiom occurting again. i steps cannot be completed immedialely, inchude dates by which the steps will be completed)

Immediately: The home shall develop and implementa system to ensure each newly-admitted assessment has an assessment completed in
its entirety, within 15 days of admission. Documentation of the system shall be kept.

Legal ‘ Entity Repregentative

ture Printed Name and Title

S e BT e e en A

Page 23A of 27
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HORIZON PERSONAL CARE HOME INC

{225{:_ {_A?ci_dit‘iqnal"‘As'se:ssmeﬁ{: B

: :Reguﬁatiohs K
2600.

225.¢. The resident shall have acdditional assessments as follows:
1. Annuaily.

Description é:ff‘\!iéiatiph

Resident #2's mast recent assessment was completed on 7/12/19; however, the previous assessment was completed
on 5/8/18.

Resident #4's most recent assessment, completad on 5/2/19, does not Include an assessment of bowel
management and understanding instructions. These sections of the assessment are blank

Resident #5's most recent assessment was completed on 5/8/18.

Repeat violation: 5/8/2018, et. al.
Plan of Carrection (POC) .

{Attath pages as necessary, Remember that you must sign and date any attached pages. Include steps to cotrect the violation described above ahd steps ta
prevent a simifar violation from occursing again. f steps cannot be complated immadiately, include dates by which the steps wilt be completed.)

b wi pate . igd g W aa0tsoreds ol At o pmmﬂrﬁm QCONiNg:
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Daunt g Livwat - o Qkd. 325 €.
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See Page 25A of 27
Legal Entity Representative -

Q{&mﬁ;{’m B |17 Y3 I P 21 )

ignature Printed Name and Title Date’

071272019

240f21
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HORIZON PERSONAL CAREHOMEINC - . . .. .. 4138
225c Additional Assessment (continued)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
8/2/19 8/2/13
The above plan of corection is approved as of .. ... Plan of comectionimplementation statusasof ... ..
(Date} (Date)
[ Fully implemented

The above plan of corection was approved by . _m = Pari:;taliy Implemented - Adequate Progress
(Initials) @Pama!iy implemented - tnadequate Progress

[ Not Implemented

TS R I

'07/12/2019 o 25027
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HORIZON PERSONALCAREHOMEINC _ hodsg

,..Anse3

225¢ - Additjonal Assessment

Dﬂeguia'ﬁo_r;s,

2600,
225.c. The resident shall have additional assessments as follows:

1. Annually.
' Descﬁptidn of Violation
Resident #2's most recent assessment was completed on 7/12/19; however, the previous assessment was completed
on 5/8/18.

Resident #4's most recent assessment, completed on 5/2/19, does not include an assessment of bowel
management and understanding instructions, These sections of the assessment are blank

Resident #5's most recent assessment was completad on 5/8/18.

Repeat violation: 5/8/2078, et. al.
Plan of Correction (POC)

{Afttach pages as necessary. Rememberthat you must sign and date any attsched pages. include steps to correct the vialation described above and stepsto
prevent a similar violation from cocurring again. If steps casnot be completed immediataly, inchude datas by which the steps will be complated

Immediately: The home shall develop and implement a system to ensure each resident has an assessment completed in its entirety, at least
arnually. Documentation of the system shall be kept.

Legal Entity: ﬁebresentatb:e

e e X}HQM{UL Goipn, G RLH

rinted Name and Title Date

igﬁatufe o

Corizzos

Page 25A of 27
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HORIZON PERSONAL CARE HOME INC .. 41383

226a - Mohbility Assessment

Regulations
2800,
226.a. The resident shall be assessed for mobility needs as part of the resident’s assessment.

Description of Violation

Resident #6's most recent assessment, dated 10/30/18, does not include an assessment of the resident's mobility
needs. This section of the assessment is blank.

Plan of Correction (POC)

{Attach pages a5 riecessary, Remamber that you must sign and date any attached pages. Inchude steps to conect the violation described above und steps to
pravant a simitar violation from occurring again. ff steps cannot be completed immadlataly, include dates by which the steps will be completed)

Q@mowti L, b bty M &Pd‘mfi m 7//31/”? é@ W halls gﬁﬁ.‘i'ﬁmb

Nt o il wits Qusit it Chasts fo Lisue couplioncs iy o2y
bitam 3 doup

Immediately: The home shall develop and implement a system to ensure resident assessments are immediately updated as resident moblity
needs change. 7/31/19

=M

_Legal Entity Representative

nﬁjuui/wm Mo Grman sdm 7/37/‘?

Signature Prmted Name and Title Date

DEPARTMENT USE-ONLY - HOMES MAY NOTWRITE IN THIS BOX!

8/2/19 8/2/19
The above plan of comectionis approvedasof .__.. . . Plan of correction implementation status as of

(Date) (Date)
m gdfui!y implemented
The above plan of correction was approved by .. " Partially Implemented - Adequate Progress

(initiaig}u ] partially Implemented - Inadequate Pragress
E] Not implemented
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HORIZON PERSONAL CAREHOME INC

227a- 'Si}pf}dr’f‘f?’lan 30 Days

. Reguiations

2600.
227.a. A resident requiring personal care servicas shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department's
support plan form.

Desm ption of Violation
No support plans were completed for the following residents:

*Residant #8, admitted on 5/19/12
*Resident #9, admitted on 1/24/19

Plan of Correction (POC) .

{Attach pages es 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 violstion from occurring again. if steps cannot be complated immadiately, include dates by which the steps wil! be completed)

Popidut B9 o Jrodit £9 Qupport plane Otplidid. m 7/;!{/@.

Ol witd, s & ol fict i dlady, S corablibips fo Plasiy, Conplioner:
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See Page 27A of 27

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!Y
8/2/19 8/2/19
The above plan of correction is approved asof ... _ .. Plan of correction implementation status as of . __ .
(Date) {Date)
(3 Fully Impiementad
The abave plan of correction was approved by (/W [ Partially Impfemented - Adequate Progress
(initials) Partially Implemented - inadequate Progress
[INot implemented
© Zrofar

" 07/12/2019
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HORIZON PERSONAL CAREHOMEING

T et ae v R R 3 ,,'.:,.._'}..'A_»-Li‘j._..“....m L e L L TPt L P TLNE

L .LA138s

227a - Support Plan 20 Days .

Regulations |
2600.
227.a. A resident requiring personal care seivices shall have a written support plan developed and implemented
within 30 days of admission o the home. The support plan shali be documented on the Department's
support plan form.

: -Bescﬁptfon of Violation o
No support plans were completed for the following residents:
*Resident #8, admitted on 5/19/19
*Resident #9, admitted on 1/24/19
Plah of Corfectio_n (POC) . ‘

{Artach pages as necessary. Remember thal you must sign and date any attached pages. Include steps to ¢orect the violation deseribed above and staps to
prevent a similar violation from coourtdng again, ¥ steps cannot be campleted immediately, inciude dales by which the steps will be completed)

Immediaiely: ‘The home shall develop and implement a system to ensure each newly-admitted assessment has a support plan completed in
its entirety, withio 30 days of admission. Documentation of the system shall be kept.

Legal Entity Representative

Siﬂg}.‘r'i'ature"' Printed Narne and Title ate

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of corectionis approved asof  __ . Plan of comrection implementation statusasof .
{Date) (Date}
[ Fully implemented
The above plan of correction was appraved by . ___ - L1 Partially implemented - Adequate Progress
(initials) {1 Partially Implemented - Inadequate Progress
[INot implemented
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