pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: May 10, 2016

Deborah Stetzer, Administrator

Walden’s View North Huntingdon, OPCO, LLC
4 Park Terrace

Harrisburg, Pennsylvania 17111

RE: Walden’s View North Huntingdon
7990 Route 30 East
North Huntingdon, Pennsylvania 15642
License #446800

Dear Ms. Stetzer:

As a result of the Department of Human Services’ licensing inspection on
November 12, 2015; November 13, 2015 and November 16, 2015, of the above facility,
the violations with 556 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on
the enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely, - f
- . o {/ /E/" Ei_/ if ' >
M S e
P

Susie Pollock.
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 156222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vavw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: WALDEN S VIEW AT NORTH HUNTINGDON

License Number; 44680

Address: 7990 US ROUTE 30, NORTH HUNTINGDON, PA 15642

County: Westmoreland

Administrator: Deborah Stelzer

Region: WEST

Legal Entity Name: WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC

Lega! Entity Address: 4 PARK TERRACE, HARRISBURG, PA 17111

HECEIVELD

Certificate(s) of Occupancy
-2
01/19/2015
Twp. of North Huntingdon

APR 26 2016

WEST REGION FIELD OFFi;:
Human Services u@%ﬁﬁé

Staffing Hours
Resident Support: Total Daily Staff: 60

Waking Staff: 45

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection(s)
Complaint

On-Site inspections Dates and Department Representatives On-Site
11/12/2015: Cutler, Jan; Barry, Courtney
11/13/2015: Cutter, Jan; Barry, Courtney
11/16/2015: Cutter, Jan; Barry, Couriney

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Details

Partial or Fuil Triggers: ’ Random Indicators:

Resident Demographic Data as of Inspection Dates

_Secured Dementia Unit Capacity, if Applicable:

Licensed Capacity: 90 Number of Residents who:

Number of Residents Served: 43 Rec_eive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 43

Area: Have Mental lliness: 1

Have an Intellectual Disabliity: 1

if applicable:
Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 10

Number of Residents Served in Secured Dementia Care Unit, _ Have a Mobility Need: 17

Have a Physical Disability: 1

@Q@U&. Q{U@\ /> 3




AECEIVED

Page 2 of 3

Violation Report. 44681 - 11/13/2015 - Cutter, Jan AR
PCH Name: Walden View

EOT TGO
1. REGULATION 55 Pa.Code §2600 -?:'.r»;, Sarvicas Licensing

2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

Act 56 of 2007 requires that "no person, organization or program shall use the term "assisted living' in any
name or written material" unless the person, organization or program is an assisted living residence licensed in
accordance with 55 Pa. Code Chapter 2800 (related to assisted living residences). The home's main
Facebook page indicates, "The Neighborhoods at Walden's View Retirement & Assisted Living Facility." The
home is nof licensed as an assisted living facility.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will ba completed.

«  Initial registration for a Facebook page doos not provide a category for Personal Care. Walden's View was unable fo change labeling after
the initial registration phase.

«  The initial category that Walden’s View was set up as Assisted Living / Retirernent.
s Local other parsonal care homes and skilled communities use the same branding, (See Attachments)

« Al no lime did Walden’s View use any printed malterial including adverfisements that stated Assisted Living. At no time did Walden's View
advertise that we provided Assisted Living services.

«  The Facebook page for Walden's View has bgen removed.

Repeat Violation: No j Date(s) of Pre\figﬁg\lqolauon(s) i I

Signature of Legal Entity Representative f/(/[/
{Required on EVERY Page) L.‘ '{'/((\_/

Printed Name and Title of Legal Entity Repregentativ Dat . .
{Required on EVERY Page) u%m/&l\ 5 f;e/’/:&ﬂ v ate L//j S / é

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW TH[.S LINE!

The above plan of correction is appraved as of 3 ‘{ ; ) Plan of correction implementalion status as of 5/5’4/ e
o . - : : : ate
‘ ' : @ ,Fully Implemented gwo '

D Parna[ly Implemented Adequate Progress

The above plan of correction was approved by gcmg D Partially ]mplemented Inadequate Progress
: : - {Initials)

D Not Implemented




AECEIVED

PN *+ Page3of3
Violation Report: 44680 - 11/12/2015 - Cutter, Jan A o 0
PCH Name: WALDEN S VIEW AT NORTH HUNTINGDON yEey
1. REGULATION 55 Pa.Code §2600 Human Services Liconsing

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medicalions are
administered:

(D ) Resident's name.
{9 Drug allergies.

& Name of medication.

@ Strength.

i Dosage form.

& Dose.

(@ Routeof administration.

® Frequency of administration.

© Administration times.

(i) Duration of therapy, if applicable.

{11 Special precautions, if applicable.

(13 Diagnosis or purpose for the medicalion, including prore nata (PRN)
(13 Date and time of medication administration.

(14 Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

On 9/30/15, resident #1 was ordered, "Coumadin-5.5mg-Take 1 tablet by mouth once daily x 14 days."

However, the resident's October 2015 medication administration record indicates, "Warfarin-5mg-Take 1 tablet
by mouth for 14 days."

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

Include steps lo correct the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be complefed
immeadiately, include dates by which the sleps will be completed.

+  Animmediate audit of all current Coumadin dosage was held by (SEENG
survey on November 13", There ware no other regulatory issues ound.

+  The communily has implemented a detaifed fog of each resrdent 'S Coumadm doas and PT/INR bloodwork.

e The labs are called to our physician by our registered nurse . New orders for the Coumadin are writfen on the fab sheef
and faxed to the pharmacy.

»  Affer logging all of the new labs, a copy of the new order sheet is then handed off fo the Medication Technician on duly that will be
administering the evening dose.

s The Medication Technician will compare the Coumadin sent from the pharmacy with the new order.

s The orders for the next PT/INR are written in the lab book by the Registered Nurse and Director of Resident Care Services.
»  PT/ANR scheduling is also nofed on the chalk board as a double check.

o All Madication Assistanis were relrained and acclimated to the new form and procedure by {TAEIIE

A Pleost sec paon 3P ok B S Plom of comenen 24N

Repeat Violation: No J Date(s) of P[eviqus Violation(s): j ] l

Signature of Legal Entity Representative
(Required on EVERY Page} ] 0 /6(_. AN —

Printed Name and Title of Legal Enfity sentattve Date /
{Required on EVERY Page) %% ,& S ~L€/ :B\p/l/ _ V() AN /S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH]S LINE!

The above plan of correction is approved as of 5/s5 e

Plan of correction |mplementailon status as of 5/5' Z
{Date) _

alelc--
D Fully Imp{emented )

. ‘ _ D/Partlallylmplemented Adequate Progress W

The above plan of correction was approved by M . D Partially Implemented -]nadequate Progress

Initials
( : ) D Mot implemented




PLAN OF CORRECTION K

1. A detailed log of each residents Coumadin doses and PT/INR are now being kept.

2. The labs are called to our Physician on call by our RN. New orders for the Cournadin are written
on the lab sheets and faxed to our pharmacy.

3. After logging all of the new labs, a copy of the new order sheet is then handed off to the Med
Technician who will be administering the evening Coumadin dose. :

4. This allows the Med Technician to compare the Coumadin sent from pharmacy to the new

-~ order. '
5. The orders for the next PT/INR are written in the lab book by the RN,
6. PT/INR are also noted on the chalk board as a double check.

/Fgﬂ‘\ma\ I\Acmsjm. J«pprwa/\ of Plon of Comechien

Gisie Bllock, (500) Toue
M Yatlsc k.
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