pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: michellerae67@yahoo.com

MAILING DATE: May 6, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 9, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Dldbi

Jason Williams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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Violation Report

Facility Information

Name: HORIZON PERSONAL CARE HOME, INC.

License Number: 47383

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

County: FAYETTE Region: WESTERN

Administrator

Name: MICHELLE GRIMM Phone: 7245640352

Legal Entity
Name: HORIZON PERSONAL CARE HOME INC

Email: michellerae@yahoo.com

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

Certificate(s) of Occupancy

Type: C-2 LP Date:

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 78
Inspection
Type: Partial BHA Docket #:

Reason: Fine

Inspection Dates and Department Representative

10/09/2019 - On-Site: Jan Cutter, Christine Stanley
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 28
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 5

Number of Residents Who:

Receive Supplemental Security Income: 0
Diagnosed with Mental Iliness: 0
Have Mobility Need: 4

10/09/2019

Issued By:

Waking Staff: 74

Notice: Unannounced

Residents Served: 74

Capacity: Residents Served:

Are 60 Years of Age or Older: 74
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0
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HORIZON PERSONAL CARE HOME, INC. RECEIVED _ 41385
82c - Locking Poisonous Materials JAN-08 2020
Regulations Waestsern Reglon

2600,
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents Iwmg in the
home are able to safely use or avoid poisonous materials.

Description of Violation

' At 10:30 am, there was an open container of FOCA laundry detergent powder on the floor next to the washing
machine in the unlocked and unattended laundry room, with a manufacturer's label indicating to call a physician or
poison contral center if swallowed.

At 10:40 am there was a spray can of WD-40 in the cupboard above the refrigerator in the uniocked and unattended
jaundry room, with a manufacturer's label indicating if ingested, call a physician immediately.

Repeat Viclation 5/1 /201 9, 7/12/19
Plan of Comection (POC)

{Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to correct the violation desaibed above and stepsto
prevent a similar vialation from occumng again. Jf stéps cannot be completed immedistely, include dates by which the steps will be completed)’ 2 , F
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Legal Entity Representative

h

Signaturé}[ ﬂj f fw JL &]‘LUYUU\ ' Printed Name and Title m]é_t ﬁjl Y] m TIDate 1-1-30¢

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

The above plan of correction is approved as of 1/6/20 Plan of correction implementation status as of 2/21/20
(Date) (Date)

‘iul!y Implemented
Partially Implemented - Adequate Progress

The above plan of carrection was approved by C ; '
itials)  Partially Implemented - Inadequate Progress

Not Implemented

10/09/2019 ' 2of4
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HORIZON PERSONAL CARE HOME, iINC. - ' 41383

184a - Labeling OTC/CAM

Regulations

2600, '

184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
Tollowing:

Description of Violation

Resident #1 is prescribed Lorazepam 0.5 mg take 1 tablet twice a day for anxiety; however, the medication label
- indicates, Lorazepam 0.5 mg, take 1 by mouth every 4 hours as needed for anxiety.

Resident #2 is prescribed Warfarin 4 mg, take one tablet by mouth once per day; however, the medication label
indicates, Warfarin 4 mg, take one tablet by mouth as directed on Tuesday, Thursday, Saturday and Sunday.

Repeat Violation: 5/1/19
Plan of Correction (POC)

{Attach pages as necessary. Remamber that you must sign and date any attached pages. Include steps to correct the violation described above and steps 1o
prevent a simifer violation from occunring again, If steps cannot be completed immediately, include dates by which the steps will be comguteted)

Oyt #1 "ohel onnap. fufioto pupine pmidsabily gt m Fho
rudl ﬁ%w?@g/m 10 puapastve: i Aoty o L e, J
dolne w0 dipsgie. wut do & Quaid i rudiéatine (o Julkw 30 despr 20

rlass eqripbona ahoo-1¢¥ 4 o

Within 15 days of receipt of the plan of correction: All staff persons qualified to administer medications shall receive education
on regulation 2600.184a, including the home's policy on using pharmacy sticker to indicate a change in orders.

Legal Entity Representative ' %{/ 2/21/20

Signat LUJ‘L\,. g}{(}’ﬂ,’\’” Printed Name and Title mr ¢ }W&L [D‘f IMM pate 1345

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

The above plan of correction is approved as of ~ 1/6/20 Plan of correction implementation status as of 2/21/20
(Date) (Date)

jul ly Implemanted
Partially Implemented - Adequate Progress

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

Not Implemented

10/G9/20719 3 of4
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HORIZON PERSONAL CARE HOME, INC. 41383

184b - Resident's Meds Labeled

Regulations

2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.

Description of Violation

Resident #3 had a bottle of Aspirin 81 mg in the medication cart which was not labeled with the resident’s name.,

Plan of Correction (POC}

{Attach pages as necessary. Remember that you must sigh and date any attached pages. Include steps to comect the violation described above and steps to
prevertt a similar viofation from pecurring again, i steps cannat be completed immediately, inciude dates by which the steps will be completed)
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Legal Entity Representative

Signatu@ﬁ M Qhﬁ/{ﬂ‘ £ Printed Name and Title M{ QMM C)‘ﬁ‘[‘lh Date N2 %

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

The above plan of correction is approved as of 1/6/20 Plan of correction implementation status as of 2/21/20

{Date) {Date)
Fuily Implemented

The above plan of correction was approved by C V/Partially Implemented - Adequate Progress
itials) Partially Implemented - inadequate Progress

Not Implemented

10/09/2019 ' 40f4






