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pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is h@reby gran[ed to WALDEN VIEW NORTH HUNT*NGDON OPCO, LLC

LEGAL ENTITY

To operate .1 HE NEIGHBORHOODS AT WALDEN VIEW

MNAME OF FACILITY OR AGENCY

Located at _7990 US ROUTYE 30, NORTH HUNTINGDON, PA 15642

(GCOMPLETE ADDREGS OF FACILITY OR AGENDY)

ALURESE OF SATELLITE SITE AQURLES OF BATELUTE SiTg

ALURESE OF BATELLITE GITE ADDRESS OF SATELUTE Bite

ADDRESS OF SATELLITE BT ADDRESS OF SATELLITE BHE

Taimum caganity %;g
“B9 Seenre Dementin
Restrictions:

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

55 Pa.Code Chapter 2000: Personal Care Homes

(MANUAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _April 17, 2018 until _October 17,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446811

ot £ Aobroma

{SHHUNG DFFICER DEFUTY SEURETARY

HOTE: This cerbificate is issued for the above site{s] only and s not iransferable
and should ba posted in a conspicucus place in the facility HS 828 — 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
Mr. Michael Haas APRT 7 2018
President
Walden’s View North Huntingdon, OPCOQO, LLC
7990 U.S. Route 30
North Huntingdon, Pennsylvania 15642

RE: The Neighborhoods at Walden's View
Certificate #: 446811

Dear Mr. Haas:

As a result of the Department of Human Services’ licensing inspection on
July 31, 2017; August 1, 2017; March 8, 2018 and March 9, 2018, of the above facility,
the violations specified on the enclosed License Inspection Summary were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes),your current license # 446810 dated September 17, 2017 to September 17,
2018, 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 September 17, 2017 to
September 17, 2018 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 violations specified on the 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.

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:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



Mr. Haas 2

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.

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 ’a.Cade Chapter 2600 Page 1 of 7
PCH Namo: THE NEIGHBORHOODS AT WALDEN VIEW Licenas Humbar: 4483'7“W
Addreps: 7990 US ROUTE 30, NORTH HUNTINGDON, PA 15842 County: Wesimofa!andm
Adinintstrator; Bobbi Cupp Replon: WEST

Loga) Entlty dama: WALDEN VIEW NORTH HUNﬁNGbON CRCO LLG 5 ' o
RECEIVED_

Legal Enfity Address; 7830 US ROUTE 30, NORTH HUNTINGDOH, PA 15342

Corllfioate(a} of Oeoupansy
t2
01912016
Top. of Nodh Huntingdon

APR.03 2018

WEST REGION FIELD OFFICE
Humen Scrvices Licensing

Staifing Houra
Rusldent Suppoit: O Total Gally Stafl: 78 Vaking Staff: 59
Tyire of inspastion: Intarim - POC

BHA Deokat Kurnban Motics; Unannounced

Rszaonls) for Inspection(s)
linlerim

On-Site Ingpactions Dates and Depantment Reprasantailvos On-Site

(G3f0812018: Culter, Jan; Winlars, Lynn
03/052018: Culter, Jan; Winlars, Lynn

{Off-Sle Inscuction Datas and Inspectors, iprpl[cab'.;’.

Othar Batlin
Parllat & Fult Triggerat

Random Indlcalars:

Resident Demographlc 3213 ao of tnspacton Dales

Licansad Capacliy: 40
Funber of Regloants Served: 3%
Secuncd Domaentle Cara Unit!a Home; Yes

Arza Sacond Floor

Seeured Domantfa Unit Capsclly, if Appliceble: 40
Nurmber of Residants Sarvad In Sacured Demiantia Care Unll, Have 5 Motilly Nead: 30

1 appiternty; 39
Humbar of Currdat Hosplos Realdents: &

rumaber of Hoap' e ResWants In paet yaar: 31

Number of Resldents wha;
Raoelve Supplamental Sscudy income: G
Am 60 Years of Age or Older: 38
fave Menkal Hiness; O

Have an Inisllestual Olsability: 0

liave o Phyaical Disabilly: 0




RECGEIVED

APR 0 3 2018 Page2ofv?
Violafton Repont: 44881 - 53/08/2018 - Colier, Jan -
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW WEST REGION FIELD OFFICE
- Hal2Tal o~ r——-
1. REGULATION 65 Pa.Code §2600 Human Services Licensiig

26G0.85(f) - Tralning lopis for the annual tralning for direct cara staff persons shall Include the following:

{1) Medication self-administration training.

{2} Instruction on meeting the nesds of the resldents as described In the preadmisstan screening form, assessment oo,
medical evaluation and support plan.

{3} Care for resldents with dementiz and cognitive Inypairmants,

{4) Infection coniral and general principles of cleanliness and hyalene and areas associated with Immaobifity, such as
pravention of decubitus ulcers, inconfinenca, malnutrition znd dahydeafion,

{5} Perzonat care service needs of tha resident,

(6) Safe managemant technigues.

(7} Care for residants with mental illness or menial ratardation, cr both, if the population Is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct cere staff person A, hirad 10,8716, and direct care staff parson B, hired 11/23/18, did nol receive annua! tralnlng an the following
topics dutlng the 2017 tralnlag year: .

* Kadleation self-adminlalation tralning.

¥ lafectian control and genoral princlples of cleaniiness and hyglane and nreas associaled vilh immobtlity, stch as pravention of
decubiits v'cers, incontinenca, mainutiltlon and dehydration.

4. PLAN OF CORREGTION (POG) (At pages es necessnry, Remembar that vou must sign snd date any sttached pages.)

Inclide 5i3ps {o comact the violablon dsseribad abovs and slopa o proven! » slavlar victslion from occuritig egain. If stops cenmol ba complatad
Immedtately, lnsuda dalas by which ths sleps wil ba complotad,

Blrect Care Staff Persong A & B are current with staff training for 2018

?s 53{ danuary 1, 2018 the new Administrator has taxen over the rasponsibility of keeping track of oll Direct Caro Staif Ancual
raining.

Monthly Uaining for ail stalf is offprad avary third Tuasday of each month with twa lraining times, 2:00 pr and 3:00 pin. Reminders
are posted thraughout the facility, especially by the tme clocks, Al steff ars to sign in when altending the lraining, An exampie of

a slya in shest is atiached, At ths end of each {raining session, the Administrator wilt callecl the sign in sheets and recard ail training
In Tab u la Pro and put the actual signin sheets in the Binder Inal was created for Annual Training.

To Stay in compliance, the Adminisirator will chack menthly to ansurs all staff havo baen tralned and have signed the shests t¢
show they sllendad and hava eatned the cerect amaun! of credils ’

Seg Pane 2beofl 7-

D S § AL T S, e T e e

RepaaiViclaﬁ;n:Ns Bate(s) of t‘Jrg};ﬁrI-&u& WUlat}f;j(f): » . e
i:}ignau;i;noflégéi Entity Rapmaenmzid' \ A -
A o W I D

Printed Narao aad Tlte of Logal Enlltyﬁiwpr‘;sen!.aﬂv a Data

e N N sl

DEPARTMIENY USE ONLY - ROMES MAY NOT WRITE BELOW THIS LINE

The sbeva plan of corraclion {s appioved as of wﬂlﬂiﬁ, Pian of correstion Irmplementation stalus as of (—f/ L{/ Y
{Dale) ~ Al
D Fully Implamaniad
ﬁ// Partially implemented - Adequata Progress
The gbove plan of corection vas approved by _ ' Parfially Implementad - Inadequats Progress 7L
inHiz
(inilizle) Not Implemanied




Page 2 of 7

f‘ Vichiion fepor: 44657 - 03073618~ CalerJaw
{_PCH Nante: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 55 Pa.Cods §2600
2600 65(1) - Training lopics for the annusl training for direct care slaff parsens shall include the following:

(1) Medicalion self-administration training.

(?} Inslruction on meeling the needs of the res'den’s as described in the praadmission screening form, assessment loo,
medical evaluation and suppor plan.

{3) Care for residents with dementia and cognilive Impairments.

(4) Infeclion contrel and genaral principles of cleantiness and hygiane and areas associated with immobiiity, such as
prevention of decubitus ulesrs, incontinence, malmatrition and dehydration.

{6) Personal care service needs of the resident.

{G) Sals management technigues,

(¥} Care for residents wilh mental #iness of rmenial relardation, or both, if the population is served in the home.

2, DHSCRIPTION OF VIOLATION .

Ourect care siaff parson A, hired 10/8/18, and direc! cara siaft person B, mred 11/20/18, did nol receive annual train'ng on the follcwing
tyoise during the 2047 Yraining yoarn

* Moaleatca sett-adgmints!ration training.

* Infectior: canirol and general princisles of cleanliness and hyglene and areas associaled with leamobllity, such as prevention of

. decdbitus uicers, Inconlinence, malnuliition and dehydration,

e It Bt &

3. PLAN OF CORRECTION [POC}Y (Atiach pages ¢ noccseary. Remncaber that you must sign and data any atached pages.)

Inelude sips ta cereet tha viokalion described abovo and Sleps to praven! a slmilar violaiion from ocouning again. 1f steps cannol be complaltd
irrmxtidlety, Inshide Jalss by which the sfops vill be complsiod,
tinmadlalely: Diract care sfaff persons A and B chal raceive training un tha following lopics:

hiadication seif-gdminislration raining

fdectinn conliol and ganesal principles of cleantiness snd hyglene and areas associaled with Immolsdiity, such

az [raventioy of decubitus ulears, lnconlinence, melnutdlion and dehydralion,

Cocumontation of the education shall be kept.

ek 5 I
bin? BN A R

Hepua. Volalion; No Bala(a) of Previous Vielation{s):
EIZ;;; 7o, i;f“fé-ggl En%i{y Roprasealative
[Regutugd o SVERY Paga)

R o A SR i 2 SR ari

o | dano a,

g;;;-[;i:‘l;r;e and THle of Lega!%nt!ty Repres;amtiva Date .
Seowmesietten g O il
hhhhhh DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW YHIS LINE] N
The axnaolan of corraclion 1§ spproved asof Plan of cotrection Implementalion status 9s of
{Date) {Date)

[:] Fuily implemented
D Padfally implemanied - Adequale Progress

[‘] Pattially implemented - Inadequsle Progress
e .
(nitinl3) [l ot imp'emented

The g wove 1 ian of co'rection was appoved by

[P




RECEIVED

APR. 03 2018
Papedof?
Violation Roport: 44687 ~ 03/08/2018 - Guller, Jan WEST REGION FIELD OFFICE o]
PGH Name: THE NEIGHBORHOODS AT WALDEN VIEW Human Services Licensing

1. REGULATION 65 Pa.Cado 52600

2600.85(g) - Direct care staff persons, anciilary siaff persons, subsiitute personnel and regularly scheduled volunteers
shail be trained annually In the follawing areas:

(1} Fire safely completed by a fire safety expert or by a slafl persan trained by a fire safely exper

{2} Emergency preparedness procedures and recegnltion and resgonse o crises and emargency sitluations.

{3} Resident rights.

{4} The Older Adult Protective Services Act (35 P. 8. §§ 10226.101-10226.5102).

(8} Falls and aceldent prevention.

(8) New population groups that are being served al the home thal wers not previously served, if applicable,

 E——

2a. DESCRIPTION OF VIOLATION

Dirset care slaff paraon A, hirad 10818, and direct cars staf person B, hired 10/6/15, did not recsive annual iraling on fire safely
coraplelod by a fire safety expert durdng the 2017 lraling year,

3

3. PLAH DI GORRECTION {PQE) (Aftech pages a5 necessary. Remember that you must sign end date any attashed pages)
il s lo coneel tha victstlon daserliad abova and slegs to prevent o alniiar vislation from oncuming again. If alops cannot by complsted

immedialaly, inclods gales by whlch tha claps vl be completad
Direct Care Statfpersons A& Baro currant with siaff raining for 2018.

As of January 1, 2618 the new Administraler has taken ovar the responsibifity of kesping track of alt Direct Care Staff Annual
Training,

Monthly Yrainiag is offered every third Tuesday of aach month, with tve fraining times of 2:00 pm and 3:00 pm. When attending
a fraining, ail s'aff ars to sign in o the Acult Residential Licansing Record of Training Sheeat. | have altached g copy of our Yearly
Trainirs} Shewt to include When all trainigs are being offered and who the taining saurce is.

To stay In compliance, the Administrates witt recard all sign in sheets in Tab u la Pro Ptogram, will keap the siyn in sheets in a
Apnual Training Binder, aad will ensure ail staf have bean properly ralncd and eamed the correct amaunt of cradis,

Ses. paq,e_%“rop?-

Rapsat Vialaltlan: No Date{s} of Provious Viotation{a):
‘Stgnetuns of Logal Entlty Roprasentotius
(Requlres oi EVERY Fagst ("»‘]lﬂ; Ll N
Printed Mime ard Title of Legal Eniitgj Regraeani Ve Dat
{(Reguirad, on EVERY Pagal A ale L{.{Zt ;
; } ; : 2. _- - '*?\"];'"l ﬂﬁ)\:)\ )“0\/2::. S . K’:‘l:‘iﬂm"mmﬂﬂluﬁ

BEPARTHENT USE ONLY - f-i,@j;g?i—.":":ﬁi FAAY NOT WRITE BELOW THIS LINEI

{ate) { Pian of comeciion Implemeniation sialus as of L{, ‘{/ { 8’ i
9, —T5ai
[} Fully implemented

%_ E] Partialiy Implernented - Adequets Progress

Thiz abave glan of cat zeuo was approvad by K 1 Parilaly mplemontad - inadsquate ?mgress'@"-’
{Initiats}

The abova plan of correclion is approved as of

Not Implemented




Pagn 3 of 7

Viskahoh Repart: 44687 + 03/06/2018 - Culler, Jan
- PGH Name: THE NE:GHBORHOODS AT WALDEN VIEW 7

1. REGULATION 55 Pa.Code §1860
2600.68{g) - Direct care staff persons, ancillary staff persons, substitute personnel and requlatly scheduled voluntesrs
shall be trained annually in the following areas:

(1) Fire safaly completad by a fire safety expert or by a staf person lrained by a fire safety exper,

(2) Emergency preparedness procedures and recognilion and response o erises and amergency situations
{3} Resident rights.

{4) The Older Adult Proteclive Sarvices Acl {3P. 5 88 10225.101-10225.5402).
(5 Falls and accidant prevention. _
(8 Mew populalion groups that are bsing eerved at the hors (hal were not previausly served, if applicable,

2a. DEHCGRIPTION OF VIOLATION

Oiract cate staff person A, hired 10/6/18, and direct care siaff petson B, hired 10/6/15, did nol recaivo anaust Irainlng on fire safely
corpleled by a fire safoly expont during the 2017 {raining yaar,

W

3. PLAN OF CORRECTION {POC) (Alineh pages s accessary. Remeinber thel you musl sign and date any stiached poges )
Inzhnio staps lo comect the viglation dascribad phove and alans to pravent @ simbar violallon from occurang again. I sleps canno! 9 comp'alsd
immadiately, include dates by which the stans vil to comaleled,

Immedialely: Direcl 2are staff persons A and B shail racsive (rainlng in fire safety compleled by a fire safaty expeit or
by a slalt person trainad by a fire safaly oxperi. Documentation of the education shall be kept,

LI 3R N sk S o Ppr—

ftapeat Violation: No Date{s) of Previous Vielallon{s): }
' Slgnah;.:a; of Lepal Entity Ropressntative
{flaquitegt on EVERY Pano) (i'{f{ﬁ -
- £ . ot B

{ .
Printed Nunte and Title of Legsi Endtly Repreagnitive

i Dat
[Romined on BVERYPaas) ~ v 0 e

e DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE}

Tne sbove plan of coracton is approved as of

£ AL AT T K

S p— N

TR ST MR R R

e — Plan of correstion implemeniation stalus as of
{Cala) e ORRYT

[_] Fully implemented

D Pastially Implemenled - Adaquele Progress

[riy @by 2 ptan of currection was sppraved by _ | |T] Partiatty inpiamented - thadequate Frograss
(Iniials) [] Notimplemented ]

T i g g, bttt e At Atk et . e etk b s . - e o 28




RECEIVED

APR 03 2018 Page 4 of 7
Violatlon Repori: 44681 - 02/108/2018 - Culier, Jan 1
PCH Namo: THE NEIGHBORHOODS AT WALDEN VIEW WEST.REGIQN FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licansing

?630.184(33 - The origlnal contalner for preseription medicalions shall be tabeled with a pharmacy label that includes the
oliowing:

(1) The resident's name,

{2} The name of the medicatlon,

(3) The data the preseription was Issuad.

(4) The prescrlbed dosage and Instuctions for adrninisiration,

(5} The name and Ulle of the prescriber.

Za. DESCRIPTION OF VIOLATION

Rusldent #1 Is prescibad Risperidons 0.5 mg-Take ono tehlel by mouth huica dally and every 8 hours as naeded; hawever, tha
gharmaay label indicates Risparidons 0.5 mg-Taka ong tablot by mouth heice dally,

Resldeal ¥ [s prescibed Humalog Kwikpen for coverags four imes dally according lo the foliowing sliding scale; 0 to 160=0 units;
161 lo 200=2 urits; 201 to 250=4 unils; 251 to 300=7 unils; 301 10 350=8 units; 351 to 400=12 units; >400 call 44D, However, the
pharmacy fube! indicatea Humalog Kedkpen-Inject 11 untis in the morning, at lunch and In the evening, maximum dally unHa 53.

Realdenl #1 11 presaribed Lenfus Soloslerinjest 14 unlts daly in the moming and Injoct 42 unis dally in the evaning; howavay, tha
pharmacy lzbalindicates Lantus Soloslar-infoct 24 unlis daily,

Reslden! #2 is preserhed Noveleg-Inject 8 units as 1 base doss three Imas a day bafore meals in accordange with the following
siiding seala <00=do nol give base dose; i B0 1o 89=glve 2 unlta anly; #100 to 11 8=give 4 unlls only. In addilion add e 8 unif baga
dose fo iho unlts as preserdbad In tha following sfiding scata: 181 1o 240=2 unils; 244 to 200=4 unia; 301 to 400=6 unlts; »400=8 unils.
Hewaver, the phammacy label Indlcales Novaleg-Inject 6 unils thraa limas a day plus scale,

Resident #2 Is preseiibed Lantus Solostar-infect 34 unlts deily In the raoming and inject 54 unils dally at badime; howevar, the
phamnacy kel indicales Lantus Solasizr-injact 34 units daity in the wmorning,

3. PLAN OF CORRECTION {POC) (Anach pages a3 fecessety. Remember that you must sipn end dete any attached pagﬁs.)

inchuds slops 1o cotmt the viotstion daseribed abeva and stsges ko pasvant o slyifer vioolion from ocouning apsin, if steps eamot ba complotad
bunadelay, Inciuds dales by which he steps wit ba complelsd,

iew Inbnls for Rasident's number 1 & 2 ware immediately replaced on each medication bofilz and the phamacy updated the MAR'g
ta reflost the propar desage for each resident prior to the Licensasing nspectoms leaving the facifily

Carlaudils gre pedanned mantily hﬂ” Pharmacy and ence a waek by staff in tha facifiy. OJWM [ p M—‘- Wéﬂé‘——
{

/5;9 :
To stay br compliafic ,ﬁ%ie AdministateriOON will monitor cars randomly to ensure ail medication is labelad correctly to the MAR and
that al razdication is in the carls

itepaat Viclatlon: o {13 ln{o} of Previous Violatlon(a):
“Slgnatre of gt Lnlity Re prcasf statlya m

{Rogqulrod o FYERY Panas) )ft?l{f‘:»- D A )e‘fl—‘\‘ﬁf o

I Ay
Printed Mirme and Tita of Legal ‘gﬂiw Repros rﬁtative
VER
[Remtratt on EVERY Pane) %CB‘O\ | Lv)a‘ ¢

ot 42T Y S I 2 4 T

OEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lt

= Ylsly

% ok e B XA A N 3. B LN T 2 AT AT TS e R MR

Tha above plan of correction s approvad as of —EZ(ZDHI _)(L,, Plan of corection Implementation slalus as of l‘f/ ‘{/ g
' sl R
{Cate)

[T Fully Implemented
: % |'_"| Partially implamented - Adequale Progress
Ths above pian of 2. sction was approved by . [:] Partially Implemented - Inadequala Progress
r—i ) )

-
{Initlels

| Nal [mplemanted

ST P — - . {




RECEIVED

APR 03 2018 Page § of

Viclalion Report: 44681 - 03082818 - Culler, Jan -
PCH Hams: THE NEIGHBORHOODS AT WALDEN VIEW WEST BEGION FIELD OFFICE

~Humar-benisestieensing
1. REGULATION 58§ Pa.Code §2800
2800.185(a} - The horne shall develop and implement procedures for the safe storage, access, securily, distribution and
use of medicalions and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION

Raeldanl #1 is prescribed Humnalog Kwikpen for covaregs four Gmes dally in accordancs with the allding scele, On 3/6/18 ai 4:30 f.m,,
(ha reskiant's March 2018 medicallon administration record (MAR) indiezted the resldznlz blosd sugar vias 400; hoveaver, accoiding to
Ine raeldent’s glucomalar, the realdent's blood sugar was "HI® at 4:23 p.n., 4:31 p.m. znd 4:44 p.m.

Rasldani 42 is prescrived Novelog-inject 8 units as a basa dose frss imes a day bafors maals In asccordanca vilh the sliding scalo.
The folloving bood suger readings were present on the residant's glucomnater; however ware not Indicated on the resident's March
2013 MAR:

DATE TIME READING
U018 1100 am. 251
T 3iGR20I8 AdBpm, 172

Rosidant #3 Is prescribed blood suger checks Iwice daily. The folloving biood sugar fonding vias present on the resident's

glucormgle:; however, was not Indicaled on the resldenls March 2018 MAR:
DATE TIME  READING

812038 11110am. 247

—— — i o]

3. PLAN QF CGRRECTION [(POC) (Atfsch pages a3 recessary, Rementr thet you musl sign and date any atteched pages.)

Includs ataps to corroct the vinlatisn descabed sbove and slops to pravent & slhiltar visiallon fram oceurming egalin. If slops cannal g complaisd
inumadiataly, Includa dales by wihich Iy sleps wiil be comoleled,

The Adeministrator/DON Immedialely chacked all glucometers te ensure they were wotking proplerly and were caizbrated.

The Administratar has schedulad a Disbetic Tralning class for April 10, 2048 with Medi Homa Health to re-sducate all stafl on

thn ptaper way of taking and secording readings progerly. N aecotdane w;g ﬂffsﬂﬁl 5‘ al . !‘( ‘é
{

Glusemetsrs are being monitorad and checked weekly to ensure zli readings malch up to the MAR. A binder has been crealzd to

recoed any &xira rendings that might have been taken, Slucosa Mater Cantral Tesl for high and low are being recorded for each
rexddent in a bindar to also shov exira reading,.

R et Ty - T A & . "

Data{s) of Prevlou;\; Violatlon{s):

o d i 81 LR

Repeat Violatlon: No

Slgnalurs of Legel Entity Roprasantiiiv » -
Rogulvd on EVERY Pans) D;? | Asdad-
haunannl 1 tr TR
Printed Name aad Title of Legal Enflly Rapraae\ﬁﬂva Bate
1 Y < b - (, f
| Bemion B Rl s N o0 dely

BEPARTMENT USE ONLY - HOMES MAY HOT WRITE RELOW THIS LINF!

Ther gbove plan of eorreclion is epproved os of _ﬂm Plan of correctlon implementalion stalus as of 4/ "f Z / ?
{Data) At T
[T Fuly irptemantad

%/ D Padlally Implamanted - Adequats Prograss

Tha ebove olan of eorreclion was approved by ¢ % Parially Implemented - Inadaquate Prograss

Not Implamented




REGEIVED

APR_Oa 20?8 Page G of ¥
Viclation Roport: 44681 - 03/08/2018 - Gatier, Jan T
_PCH Namo: THE NEIGHBORHODDS AT WALDEN VIEW _ WEST REGION FIELD OFFICE
1. REGULATION 65 Pa.Cads §2600 HirAzan Services Licensing

2600,187(dh) - The hame shall follow the directions of the prescriber.

2u. DESCRIPTION OF VIOLATION

Resident it1'is prescribad Humalog Kwlikpen for coverage four tmes dally in accerdance with the silding scala, The folowing bloed -
sugar readlng vias Indicatad on the resident’s Mazeh 2018 MAR; howavsr, according fo the resident's glucometar, the resident's biood
sugur was nol tasted:

DATE TIME RECORDED OH MAR
b 3512018 11:30 a.m. 325

Rosident #2 s prescribad Novolog-Injact 8 upils s a baze doss lhree Umas a day before meals In zccordance with the slidng scale,
Tha fallowing blaod sugar readings were Indicated on Iho resldent's Alarch 2018 MAR: hovmever, according 1o 1he residanl’s
glucomater, Ihe resident's blood sugar was not lasted:

DATE THAE RECORDED OM MAR
31112018 Ttam T4

* 2018 11:00 g.m1. 148

" 2018 1180 a.m, 200

“ 352018 4:0% p.on. 324

" 362018 8:C0p.m. 211

Roaldent #3 Is presciibed bloed sugar chacks twlce dally. The follawing blood sugar readings were Indicated on ths residents March
2018 MAR; hovmver, according fo the tesident’s glucometer, the resldent's bisod sugar was no! tested:

DATE TIME RECCRDED ON MAR
b 3212018 8:00am, 218
32018 603 e.m. 187

3. PLAN OF CORRECTION [POCG) {Attach pages as necssasry. Remember that you must sign and date sny atieched pages)

Insludy eisps o comost the viclation desorbed above end sleps lo proven! b slmllor vislatlon from occuning again. If sleps cannot ba sorapfatod
armadialnly, tnolids dales by which the sloss Wit be complelsd.

The Administrator/DON immediately checked all glucamatars to ensure they were viorking proplery and were calabrated.

The Adminisirator has schaduled a Diabelic Training class for Agtil 10, 3018 with Medt Home Health to re-educate all staff on
tha propar way of taking erd racsrding readings propey. tn GCCodpaee WA F{{ch,, bu(s’ 016(0‘5 %‘
Gluzarag!its are Leing menitored and checked weakly 1o ensure all readings match up to the MAR. A bindar has bean cresled la

recard any axtra raadings that mighi have bieen taken, Glucase Maler Contral Tas! for high and lovs are baing recorded for each
residan’ in a binder to sleo show extra reading.

] kit ¢ S FTER 4 210 F R Eall R S

Repgat Violziton: No Datols} of Proviots V&ulauan(s):
:g?;im.\::ﬁ;ga! Enfity Roprosentatee 17 1 f
{Raguirad on EVERY #aas) Jos s [ angs

! A Y
Pilnted Mame and Tile of Legsl En!!t\! Repmsenlit\ve
e e N

Date

%/3[{%’

o= . WIS p I

{Roqulrad on EVERY Pags) ‘/8333\3 $

PPN T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cerrection ia approved aa of —ﬂc{l{-&{—- Plan of coreclion implemeniation status as of Lf/ cfﬁ g/
(Date) --—-6——]-( SR

[:} Fully Imptsmented
[} Partietly Implemented - Adequate Prograss

Therabove ;i of correction vias approvad iy A [] Parlisly Implemented - Inadeguale Progress

iinls,
(Initiale) ﬂﬁm;mp!amented?‘
V4

Loiimaion St N




RECEIVED

APR 03 2018 Page 7 of 7
Violatian Roport: 44681 - 030872018 - Cutter, Jan
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEWY WEST REGIOA EIEL DLAES AL

1. REGULATION 55 Pa,Cods §2600 Human Servicas Licensing

2800.236 - Each direct cars staff porson working in a secured demantia care unit shall have 8 hours of annual training
refated to dementia care and servieas, in addition to the 12 hours of anpual training specified In § 2600.65 {refating to
direct caro staif person Iraining and orientalion).

2a, DESCRIFPTION OF VIOLATION
Direct care staff parsen A, hired 1018118, raceived only 4 hours of annual tealning refaled to demantia care and services during the
2017 training year. . .

Dirgct care slaff parsen B, hired 11/2341 &, recelved only 2 hours of annual tralning related lo dementla care and servicos during tho
2017 rgining yesr.,

3. PLAN OF CORREGCTION {PQG) (Attach Fagos as neeessary. Remember that you must sign and date any allached prges)

Inaluda steps ta corract Bhe viclation descrbed abovs and skps la pravam a shedsr violallon from oLewming agal, I slops cennol by complatod
immediaitly, inchuda datas by which ihe sleps will ba complsted,

Direcd Care Staff persons A & B are cirrent with staf waining for 2018,

As ol January 1, 2016 the new Administrator has taken over the tosponsibifity of keeping track of all Diret! Care Statf Annyat
Training.

Monthly training is ofered every third Tuesday of each rmonth, wilh two teaining fimas of 2:00 pm and 3:00 pr. When afterding
4 training, alf staff ars to sign in on the Adult Residential Licensing Recard of Tralning Sheet. [ have attached a copy of out Yearly
Training Sheet to Include when all trainings are being offered and who the training source Is,

To slay in compliance, the Administrator will record afl sign in sheels In Tab ¢ la Pro Program, wil keep the sign in sheets in a
Annual Training Binder, and wilt ensore all staff have bean properly timincd and earmed the correct amount of credits.

bk, R T s R s K = it sy e ma

Repaat Violation: No Daté(;j nf Preﬁl;ﬂ.zs Victallonis):
Slgnatura of Lepal Entity Reprasanéi'ﬂ P i A "m'|
| (Reaulmd on EVERY Page) ngm ] N )P |
Printad Narme and Tltle of Legal Enlity Representativa Date
‘!Requlratl on EVERY Panal % &}ﬁ)\ Q e L lél}x ]
DEPARTIMENT USE ONLY -iHLZ}‘:‘iES MAY HOT WRITE BELOW THIS LINE! -
The above glan of correclicn is appraved as of ([otgtagg Plan of carrasifon implementation status as oiﬁt}/ (ﬁ /_ ‘/
[:[ Fully itnplamentad e
[T] Partialy implamanted - Adeguale Progress
The abave plan of cotrecllon was approvad by LA Partially implsmentad - inadequals ngress?l/
(Intztey Not Implementad




VIOLATION

REPORT

PERSONAL CARE HOMES - |55 Pa.Codp Chaptar 2600 Page 1 of 18

PCH Nama: THE NEIGHBORHOODS AT WALDEN VIEW Licanae Number: 44684
Addrazs: 7590 US ROUTE 30, NORTH HUNTINGDON, PA 15842 County: Wastmoratand
Admimlstrater: Bobibi Cupp Raglon: WEST
Lagal Entily Narme; WALCEN VIEW NORTH HUNTINGDON OPCO LLC
Lagsl Entity Addross: 7850 US ROUTE 30, NORTH HUNTINGDON, P 15842
Canlficateis) of Cococupangy

-2

071972015

Tweg of North Hunlingdon
Staffing Hours

Residont Supeort; Tolat Dally Stafl: ﬁg Waking Staff: 51

Type of Inspacticn: Fyll BHA Dozkol Numbdr: Hotice: Unannounced

Reagsonis) for inspocilon{s)
Renawal, Complainl

On-Site inapections Dates and Department Reprasontalives On-
073172017; Summorg, Vicky, Cuiter, Jan; Winters, Lynh
CRIO4/2017: Summaers, Vicky; Culter, Jap; Winlers, Lyan

ito

Oil-8lto Inspection Dates and Inspaclors, iFAppilcable

Qiher Dotalls
Parilal or Full Toggers:

Random indicators:

Resident Cemographic Ba

3 as of inapection Dales

Liconsod Capacity: 40 \;
HKumbur of Reslderts Snmd-@ ﬁ
Secured Domenita Cars Unit in Home: Yes
1 Arsa: Second fkor

Sopured Demenila Unit Capacily, if Appilcatie: 40

Hymbaor ol Ranldants Served in Secumed Deamantia Care Unit,
if applicable: 36 3

Number of Currend Hosplce Rosldanta: 7
Humber of Hosplee Hesldants In pastyear: 30

Number of Rasidants who!

Asd 50 Yoars of Age or Oider: 33
Have tlontal lingss: O

Have an Inteligslual Disablilty:
Have a Moblilty Haod: 34

Have 8 Physical Olsabllity: 1

Retoive Supplemental Sscurily incoms: O

& od



FEB 21 2016

Page 2 of 16

Viofalion Roporl: 43887 - G2BTR2077 - Summars, Vicky
FCH Hamo: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 56 Pa.Code §2600
2800.42{s) - A resldant has the dghl to privacy of self and g
bathing, dressing, changing and medical procedures.

heapssions. Privacy shali be provided lo the restdent during

2a. DESCRIPTION OF VIOLATIOR

On 73117, there wera no lecking dovices on any of the Jack an
locking davice on tha door of lhe Jack and Jik bathroom bahwaert
afford privacy vdhile in Use,

Jii batbroom doors between 1he resldanTs ropm. Also, thare was no
tha genaral store and e dross shop. Thess bathrooms do nat

3. PLAN OF CORRECTION (POC) [Altech papes as necsssary. Rl

Inctucte sleps la corrac! tho viokation tasenbed sbove and sleps fo prg
komackalnly, Inchuds dalos by vaikh Ve slops wil be cornplolud,

eniber that you must sign and dete ey sltached papes)
paetl 1 shndlar vindation from pecording sgain. I sleps cannol bo cornpated

Facllity Plants Operation Manager ordered :
devices for all resident bathraoms, Including

Bocumentation attached.

To stay in compliance, the Administrator/pP(;
the door knobs monthly to ensure they are

August 14, 2017. All door handles were replaced on all doors by August 21, 2017.

It new door handles with locking
» the general stare/dress shop on

ants Operation Manager will monitor
n working order,

/]

Rapaat Vioiatlon: No

'Datals}ﬂ! vlmisVlola(k: {s):

Slgnaiure of Logal Entily Representa
iy

{Ratulred on EVERY Pags) 4 ;?1/ |
13 \ 1
Printed Hame and Title of Legal Enut/Ropmae Uve Date
{Reguired on EVERY mmeq% O\O\D\ 2O - A 1S ‘m}t / L 220y |

JA
DEPARTMENT USE ONLY - HOMES

5 MAY NOT WRITE BELOW THIS LINE}

Ylq/td

Daie)

"f/-

Tha aboye plan of corection is approved as of

Thi abova plan of camechion was approved by

(it |

Pian of comreclion implemanialion stalus as of (//‘(/{5/
— oaE

Gale
[:] Fully Implemenied

Parflatly implamenled - Adequate Progress ‘V
Paflaly linplementad - Inadequala Progress
[T} Netimplementsd




FEB 21 2018

Page & of 18

Violatfan Reportt 448871 - DI31/2017 - SUmmers, Vicky
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1, REGULATION 55 Po.Godp §2500

2600.65(e} - Drecd care slalf persons shall have at least 12 bourk of annual fialnlng relating to ihelr job dulias.

Za. DEBCRIPTION OF VIDLATION

Diract care saff person Atecelvad oaly 4 hiours of annval a'ning dudng the 2016 iralning yaar,

A.PLAN OF CORRECTION (POC) {Aflach pages o5 neoessary, Renmxmbs

thal you must sign ond date nay utlached pages)

Incluco slegs o comect Uae vickion dyscdbed sbove and slops o provent @ Bimfar vigiTon fror ocvuring agin, #f stsps cannol b complelad

Fnealafely, nchoda dules by which Vo sleps vif be complolod.

Unable to re- educate.

by August 18, 2017.

been and continue to be tralned.

Direct Care Staff person A fs no longer working at the facility as of April 2017.

Effective Immediately the new Administrator audited all employee files to ensure
all employees recelvad and were trained forjthe year 2016. Audit was completad

in an ongoing effort to stay compllant with staff training, the Administrator has
crested a spreadsheet for 2017 and forth gojng on all employees. Once the training
has been completed and signed off by the staff member their tralning wili be
entered and recorded into a spreadsheet on{ Tabula Pro software.

Administrator/D.0.N. will monitor the trainihg each month to ensure all staff have

Repeat Viclatian: No l Date{?ﬁl! Praviou \"Iotaticn(u}: l

Shgnature of Legal ’Entlty Rupws by
Rogufred on ﬁ‘j

e

Printed Name and Title of Logal %myﬂa 30 6&(\;
{Reqtirad on EVERY Papal Q) 0 DO

DEPARTMENT USE ONLY - HOMES RA

OT WRITE BELOW THIS LINE!

S WS TP
é:v\(b.

“fhe above plon of conreclion i appraved g5 of {
(Dalp)

Tre above plan of cerrechon was appraved by
{in%ints)

Plan of corracfion implamantation slalug 23 of /Lf {
iﬁa:a}

{] Fuly implemanted
Padtally Implememled - Adsquala Prograss g
Y {:} Patfally implemented - Inadagquals Progress
{1 Notimplamented




FER 21 7618

Pape 4 of 16

Viclalion Report: 44881 - 073172017 - Summers, Vicky
PEH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION §5 Pa.Codn §2600
26800.85{f) - Training {opics for the annual training for direct care sla
{1) Medicafion sef-administrafion 4raining,
(2} Instrcon on masting lhe neads uf the resldents as destribeq
medical evalualion and support glan.
{3) Care for residents with dementla and cognitive Impalrments,
{4) Infection control and general principles of cleanfiness and hyg
prevention of decubilus ulcers, inconlinence, malnutrilion and dehyd
{5) Persona care servica needs of the resident.
{8) Safe managemenl lechnkques.
{71 Care lor residents with mentat finess or menfal relardalion, of

b I L R I I R
i persons shall Include the follawing,

in the presdmission sereening form, assessment ool

ena and areas associaled with knmobility, such as
ration,

both, it the population Is served In the heme.

Za, DESCRIPTION OF YIOLATION

Wirec! care s'alf pereon A, hired 7/131/15, did nol recaivo annual Iralning on
~Bedicalion self-adminisfration training

- Instdtion o meafing the neads of the residents s descibed in the pre:
evatuation, and suppod plan

- Care {or residents with dementia and cognilive Impairments

- Infection conlrel and general priacplas of cleankiness and hyglere and By
decuistus ylcars, incontinenca, matautrition and dehydration.
- Personal care senvice needs of the resident

- Sale managemant lechniques

pas asspciated vath immobilily, such as prevantion of

the follewing topies during the 2018 kainlag yean

dmisston streening lom, assessment tood, modical

r!ZJirec*c Care Staff person A is no longer working

to re- educate.

3. PLAK

Inclidd
Irened]

Effectlve immediately the new Administrator a
employees received and were trained for the y
August 18, 2017,

created a spreadsheet for 2017 and forth gaing
has been completed and signed off by the staff
entered and recorded into the spreadsheet on

Administrator/D.0.N. will monitor the training
been and continue to be trained.

As an angoing effort to stay compliant with stalf training, the Administrator has

pt the facllity as of April 2017, Unable

Ind

Ldited all employee files to ensure all
bar 2016, Audit was completed by

on all employees. Once the training
member their training wlill be
Fabula Pra.

bach manth to ensure all staff have

Repaat Viekation: No

Data(s) of/ljravious VIo!HJonis):

Slgnature of Logal Entity Represmt?‘ a { }
[Required on EVERY Page) ) =
ALY

;

Printed Hame and Title of Legal En Jy Represﬂlit;:r"\
b {L{J - Dl’clk\'

{Required on EVERY Page) ?_\,C}D\) -

Date Ql@\l\@

LTy ﬁ\fﬁ\—'ﬁr{

DEPARTIMENT USE ONLY - HOMES MAY ¥

IOT WRITE BELOW THIS LINE!

The abova plan of corréclion Is approved as of [f / f‘? { 8
{Dale
‘The above plar of correchion was approved by
{Initials) E

Plan of correction implemenafion siatus as of g/ C{f/ g :
{Late]

} Fully Implemented

1 Parily lmplemanted - Adaquale Progress

T Parfially Implementad - Inadaquale Progress b
] Not Imglementad




FEB 21 2018

Pago 5.0l 16

ViolaTion Repart: AA66T 07312017 < Sumiers, Vicky
PCH Name! THE NEIGHBORHOODS AT WALDEN VIEW

1, REGULATION §59a.Coda §2500

2800.65(g) - Direct care slafi persons, ancifiary staff persons, subst

shall ba tralned anmrally In the foltoving areas: lI
{1) Flre safety compleled by a fira safely export or by a siaff perso
[2) Emergency preparadness procedures and recogaifion and resy
{3) Resident righls,
{4) The Oder Adult Prolective Services Act {35 P. 8. §§ 10225.104%
(%) Falls and acsident prevention,
(8 Newpopdaton groups thal are being servad at the home Lhat y

ta personnel and regutarly scheduled volunteors
tralned by a fire safely exper,

onsa (o ciises and emengancy situations.
10225,6102),

vare not previously served, If applicable,

23, DESCRIPTION OF VIQLATIGN

Birect care slalf person A, hiredt 773115, id nol receive anmsel Lehing on
- Emamjenty prapatadnass procrdwres and racognition and rasponse to o1l
- Falls and ace'den! prevantion

b followng {opics during Lhe 2018 ialning year
es and emargenty siivations

3, PLAN OF CORRECTION {POC) (Attach pages &5 necessary, Remember thal

you st sign and date any antechod pages)

tncliuda stops to owrect the vicdaloa de scrided abovo and Saps ko prevent 6 ¥midr welalion from ocsvining egak. 1xlps eannol be covnoelipd

immadiately, fochxts dates by which fha sleps will o comglalad.

Diract Care Staff person Als no longer working
Unable to re- educate,

Effective immediately the new Administrator al
all employees received and were trained for the
by August 18, 2017,

As an ongoing effort to stay compliant with sta
created a spreadsheet for 2017 and forth going
has heen completed and signed off by the stafi]
entered into the spreadsheet on Tabula Pro.

Administrator/D.0.N. will monitor the tralning
been and continue to be trained,

at the facility as of April 2017,

Ff training, the Administratar has

member thelr training will be

Bach month te ensure all staff have

dited alt employee files to ensure
year 2016, Audit was completed

on all employees. Once the training

Repaat Vielation: No

i Dalas} gt Previous tha\aﬁcn!s)"

Signabare of Legal Entily Rapmwh%a )i \

Raquired on EVERY Page

Date (5 {9.,( lk%’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Priatad Hnma and Tila of ;Ely press ﬂua
ao ERY Page m [_\,( in
“The above plan of cofrection 1s approved as of (
Date)
The ubova plan of correclion was appraved by - I
{Inttiale) }

)J fan of coreciion Implemantation status as c!

yldlig

{Dalel
Fully implomaenied

Fadialy Implemented - Adaguale Progross
Barflally implamented - Inadequale Pfagra#,/
Net implamanted




FEE 21 2018

Page 6 of 16

VioTailon Reoport: 44681 - G773 1017 - SUmmers, Vicky
PCH Hame: THE NEIGHBDRHOODS AT WALDEN VIEW

1. REGULATION 85 Pa.Code §2640
2800.85{8) - Sanilary condiliong sha¥ be malnia'ned.

2. DEBCRIPTION OF VIOLATION

Raskienl #4's glucomelar was used {o meastra fesidant #2's blaod sug
- H28NT 2t 7:18 ain, Blood sugar raading was 281

- TIRENT at ¥:53 am. Blood sugar raading veas 303

- V29117 a1 %48 p.m. Blood sugar reading was 233

ar on tha folowing dales and Emes:

3. PLAN.OF CORREGTION {POC) {Alluch poges rs nevessary, Remembe thin you inust slgn and date sny stisched panes.)

Includa stops lo comect the viclaton dascibod alkrse end stops to proven &
Lrenapiataly, kyciod dalea by wiich the slops wil bo complaled.

kamdor vivlation /e ocounfng sgaln i slaps caniol be complolod

pharmacy for Residents # 2 and 4

Staff who pass medication to residents were

Administrator/D.O.N.

right glucometer for the right resident by the

glucometers monthly.

Effective August 2, 2017 new glucometers were ordered and recelved from the

sharting glucometers and safety reasons on Aligust 2, 2017 verbally by the
Glucometers were being audited weekly for two months to ensure staff are using the

To stay in compliance the Administrator and the D.O.N. will continue to audftaM.

fe-educated on the importance of not

D.ON,

-~

| |
t{/tf/ﬁ r

Rapaat Vialatlon: No Dai}{ﬂ) of Prav!ozp{\"ulathn{s] I

Signatura of Legal Enlify Reprgsphital
frad on RY Page A

L\Jrnf

Printed Name and Title of Logd] Entity Repra

{Reqvired on EVERY P““E‘%&S\ai T?ﬂw MY‘E'\1¥‘\ Shedd [0S (ﬁ\t e

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

‘The above plan of corraclion Is spproved as of " {ga ':|i {[
e

The above plan of corraclicn was approved by %
. {iriiats}

N

Plan of correclion Imptemarialion slalus as of (‘// "{// (

B TT)
D Fully Implemantad

Parialy tmplomantet - Adagualo Progrese P
Pantiay implemantad - Inadaguale Progross
[T} tetimplemented




FER 21 2018

Page 7 of 16

Viotation Reporl; 44881 -~ U773972017 - Summeis, Vicky
FCH Name: THE NEICHBORHOODS AT WALDEN VIEW

1. REGULATION 55 Pa.Codo §2600

Thermomatars are required in relflgerators and freevers.

2B00.103(!) - Foad requiring refrigeration shall be slored at oribelow 40°F. Frozen lond shall ba kepl at or below O'F,

20, DESCRIPTION OF VIOLATIOHN

Qn TIMIT, there was nothermomeler in ehar tafilperalor or freezhr intha activilias room.,

tnchics sleps tacoact the viokstian described above and sleps fo prve,
Jmadialsly, bckoda tates by wiveh the sieps wil be eompliedad.

3. PLAN OF CORRECTION (POC] {Anach pages as necemsuy, Rcsm:j bes thal you must siga snd date any stieched pages)
it & Senifor viotalion from occuring sgafa if Haps connol be complaled

On July 31, 2017 prior to the licensing inspectgrs leaving the facllity, thermometers were
placed In the refrigerator/freezer in the activities room.,

Daily monitoring of the thermometers and temperatures by the Activities personis
recorded on a monthly temperature sheet. Documentation attached.

The Administrator will check the refrigerator/freezer weekly to ensure there are
thermometers and the temperatures are being recorded and ara in compllance,

Repsat Violation: No Da}g‘(s) of Frevious Violationis):

Signature of Lagal Entlty Reptigentdtiie \l
{Requlred on EVERY Pags) | La d04F
L

Printed Name and Title of Loyl Entlty Repr iative ;
{Reguired on EVERY Page} %O\D X o0 -'D(A.W\l(\ B\f«l}b( Dateé;? '51\ l\.?

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

Tha above pian of comaction is epproved as of r= )( Plan of corection Implamantation stelus 88 ol /g{ {g’
8, ;'Eaze
D Fully implemented
,V‘ Partially implemented - Adequale Frogrogs )f—/
The aboye plan of corraslion was eppioved by E} Parttally implemenied - inadsquala Progtess
{Inltials)

[ wNotimpemented




Page 8 of 18

Viokstion Report: 44887 - 0773772017 - Summers, Vicky
PLH Neme: THE NEIGHBORHOCDS AT WALDEN VIEW

1. REGULATION §5 Pa.Code §260D
2600.105(g){ 1} - To reduce the rizks of fire hezards, tint shalt b
each use,

s rernaved from the lint rap and drum of clolhes diyers after

2. OESCRIPTION OF VIOLATION

On W37, thore was an accemulofion of tintIn beth commearaisl dngus, The Hintin the righ dryer measured the slze of 3 goll bals,
lovalad on the bottom of the unll, The il I the (ufl-dryar measured 114 Inch in the Jint trap end mull'ple pleces of ind on the bollam of

Lha unit,

3. PLAN OF CORRECGTION (POC} {Attach papes a5 necessay. Remen)

[nchicls stops bo caroct tha vio'slion desartbed bova and siapy I pravam

Lrsnodialofy, inckody dolas by which the Sleps Wit be complated.

er hat you must sipn and dste any steched pages.t
0 sbnbar vickslon from occuring ngaln. N stops cannol ba complated

On Juiy 31, 2017 the fint in both dryers weré
contracted housekeeping department.

The contracted housekeeping will ¢clean the
of the contracted housekeeping will monitol
Administratar verbally every week.

The contracted housekeeping manager and
moniter the dryers weekly and randomly to

: immediately cleanad out by the

lint traps out after each use. The Manhager
r the dryers daily and will report to the

the facility Plants Operation Manger will
ensure compliance.

St Voge ghoF 7%

Repeal Victatlon: Ne

Dat?ay of Previeu N%u!ﬁﬂon(a):

|

Bignature of Legal Entity Rapr Latiyal {
{Required on EVERY Paan) Akl
Vol

Printad Name and Tile of Lo é Entlﬁepm shtativi
{Roquirad on TVERY Pagp) T~ \ )DQ . MJ

VLN \ﬁ\(q,}w’ | P QL;LL\\Y

T3
DEPARTMENT USE ONLY - HOMES M)

AY NOTWRITE BELOW THIS LINE!

The above plen of coaclion Is spproved as of ('{{3 ‘{[ )( §
ale
“The above plan of comrection was approved by
{Inifals)

Plan of correction implementation stalus as of q[ C{/ fﬁl
ale
D Fudly Implemented

D Parlially Implamantad - Adequaola Progress
Panially implainenied « lnadequale Progress ?!—/
] #otimplemented
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Viclation Ropor: 44681 - 0773112017 - Summers, Vicky o
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW ol LOERCE
Hume GBS LIZEhaIY
1. REGULATION 35 Pa.Code §2600
2500.105({g)(1} - To reduce the 1isks of fite hazards, fint shall be removed from the lint trap and drum of clothes dryers atier
each use.
24, DESCRIPTION OF VIOLATION
On /3117, there wns an acoumulation of lint In both commerc:al dryers. The tintin the nighl diyer measured thae sixe of 3 gaif balls,
located gn the bottom of the unit. The lint in the left dryor moasured 14 ‘ash in the (lnt {tap and multiple pieces of fint on Ire bollom of
tho unit.
3. PLAN OF CORREGTION (POC) {Atlach pages as necessany, Remember tha yoit must sign and date any alteched pages )
incige staps lo comuclt the violakon dezenbed pboss and slopy lo provant a simitar violsticon from accwiing again. If stops ceanol be campiaied
fnamyadislely, incluze dales by which s 3iepd wit be complalad,
UVihin 5 days of receipt of the plan of cagrostian: Al staff members tasponsible for compleling laundry services shall
be reegucatad (hat lint fraps mus! be checked and amplied afier eaen use. Documentation of ihe edusai’on shall bo
Lepl,
fa SR AS e L b = W2 BIELE plk
fieorat Vielshon: No Data{s} of Provious Violation{s):
ETI? 3l 1 of “i:-eeglté?}lliy Reprasgitatjy \ )
{Redut rzd o EVERY Pags) Z‘pj i}«\ 4 rpif _
é v L [P ——
Prinies Nama and Titls of Lagal Entily Representative Date
Reowied an EVERY Fags) ' -
 Seawiad on BVERY Paos) N2 300 Coseom o S
DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINEI o
The shove plan of correction fs approved asof Plan of correction mplamerlalion slalus s af
{Date; — T
' [ Fully implemented
[:‘_'] Partially Implemented - Adequale Progress
The above tlan of cortection was approved by [:} Padlaty Impiemenied - Inadequate Progress
inilials
(niials) [1 Notlmptemented

B —
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Vicdation Ruporl: 44531 - 0773172017 - Summer g, Vicky
PCH Name: THE NEIGHRARHDCDS AT WALDEN VIEW

1. REGULATION 65 Pa.Codo §260D

2600.482{c) - Menus, stabing Ine specific food being served al egch mea, shali ba prepared for 1 week In advante and
shall be lollowed. Weekly manus shal be posted 1 weak In advgnca in a conspicuous and public place i the home.

23, DESCRIPTION OF VIOLATION

On 7RU37, the menus posted on the wall cutside of ihe medication reim wara for tho currenl waek of T/3WIT-HISNT. Therewasno

mbny posled one wesk In advancs.

3. PLAN OF CORRECTION {POC}) {Mtach papes a3 neocssary, Rememiba that you must sign sid dale any attsched geges)
includs steps lo conmed the vitdaDon dastribod above ard steps la pravon! slsiodlar visfation Imot o«:cmhg egein ) steps conac! ba complalay

Ime Walply, incino dotes by whlkch tho sleps wil be compdslad.

for all to view,

On July 31, 2017 prior to the licensing inspectors leaving the facility, the Dining Services
Director placed the following weeks’ menu of the board outside the madication room

New menus will and have been posted every two weeks and will continue to be
monitored by the Administrator/ Dining Service DErector) af- C(:L?f'

v
Yl

Rapeat Viglation: No l Da}é}a) of Prevloab\‘.ﬂolaﬂon(u): |

Ssgnalum of Lsga! ”&nuty Re;s @m i
AL i2.e

Printed Homa and Tifle of Legal Entity Rap ontative % Dato & 3\\\‘};
MHMWQ@Q\?@& DOV - A t‘r\lﬂ%\‘m}g{ &

DEPARTMENT USE ONLY - HOMES MAY NOTWRITE BELOW THIS LINEI

The above plan of cotrecticn ks approved as of __%m
(Data)

‘The above plan of corrottion was approved by V
{infilats)

Planof corraclion implementation slatus as of & {;f{[ g’ :
alg 3

Fully Implarmented %
Parially Impiomented - Adequate Progress

[[] parfiaily tmpiemented - lnadequals Progiess
] Kelimpiementod
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Violation Raper: 44881 ~ 0773112017 - SIHRMEs, Vitky
PCH Name: THE NEIGHBORHOODS AF WALDEN viEw

1. REGULATION 65 Pa,Codn §2600
2800,183(b} - Prescription medicallons, OTC medications, C
locked. Thisincludes medizalions and syringes keplinthe re

7 and syringes shall be Kept in an area or-comlalnar thet is

ident’s room.

22. DESCRIPTION OF VIOLATION
On 713117, thars was an unlocked, unasilended and necesaibio bott
siove in1he aclivilies room.

o of extra slrength antacid tablets In the [eff cabinet above the

3. PLAN OF CORRECTIOR [PQC) [Attach pages ps pecesyary. Remen

tnchids sieps 1 cotpol e vicktion daseribad gbovs ol slops ko praver
irnttaditedy, Inclckt dolas By vilibch the sleps wil ba complailed,

ber that you st siga pod dote any milached pages)

! & shdlar vickation from atcuntng again, i stops cannol e complaled

The activitles person was verbally re-educat
keeping medication In a secure locked cart.

In an ongoing effort to stay in compiiance, {4
cabinets in the actlvities room weekly for t
no medications being stored.

OnJuly 31, 2017 prior te the licensing inquctors leaving the activities room, the hottle
of extra strength antacid tablets were remaved from the cabinet and destroyed,

ed the same day by the Adminlstrator on

he Administratar/D.0.N. witl monitor the
o months, thert monthly to ensure there are

Repeat Violatlon: No Daln}a) of F;aulouaﬁ(lotauon:s):

Slgnature of Legal Entity Rep (g
[Rogulrad on EVERY Pagn] || Ml d L pade
el U

Pdnted Hame and Tifle of Le
{Requirad on EYERY Pags)

T il

P alaly

DEPARTMENT USE ONLY - HOMES‘IL!

AY NOT WRITE BELOW THIS LINE]

1

The abave plan of Gorecion is approved s ol
{Dale)

L

The sbova plan of correciionwas epprovad by
{itials)

Plan of correciien implamentalion slatus as ol /C{ {
’ Eﬁm;

[] Fuly implemented
%P&rﬁaﬁy implamanled - Adequals ngmas‘ﬁ/

Parfialy tmplamented - Inadequate Progress
[[] tot implamented
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Vinlalion Reportt 44687 - 07/3172077 - Summers, Vicky
PCH Name: THE NEIGHBORHOQDS AT WALDEN VIEW

1. REGULATION 55 Pa.Code §2800
2600.483() - Only current prescription, OTC, sample and QAM for individuals fiving In the home may be Kapt in the home

24, DESCRIPTION OF VIOLATION
Resident #1's prasaription for Bisacodyl supposilery 10 mg was dkcentinued on 8/26/17; however, on E/1117, the madicalion was stil
slared in tha medicallon cad.

3. PLAN OF CORRECTION (POC) (Alfach pages as nceessary, Reafember that you must sipn and date any nhteched pages.)

Incfuds slops io cowect tha viollion daserbed bove and slaps 1o pravant 8 simisr viofalian frum occwrring again. ff sfops connol be complated
immadiolely, inchwde dales by which the slops wiff be compiled.

On August 1, 2017 while the licensing inspectors were going through the cart, the
D.0O.N. pulled the medication and disposed of it right there.

The Administrator called the house pharfacy and asked for a pharmacy tech to
come inon August 2, 2017 and do a cart udit on ali residents medication to ensure
all medication was In compllance,

The D.O.N. has done a cart audIt every tvyo weeks for 2 months and now does a cart
audit monthly.

The Administrator/D.0.N. will monitor the carts regularly and will have the pharmacy
come in every quarter to ensure cart audits are in compliance,

Sea Pt itk £ 1,

Repaat Violatlon: Yes DyTa{s) of Pra\‘hnils Vielallon{s): ]i 10082010 e,} ﬂi
Signature of Lagal Entity Rep ve
{Requirpd on EVERY Page) |;

Printed Name and Title of Le

[Raguired on EVERY PMEK?—);EH!!W Rapm 00 - Dﬂ;ﬂ\\\'\ \?)\(O}&'U( Data 5\ 9\\\\3,

DEPARTMENT USE ONLY - HOMESY WIAY NOT WRITE BELOW THIS LINE!

The atove plan of comection Is aporovad as of M Plan of conracbon lmplementation status as of Eé / 9 Z/ ?
ala

{Dats)
[T} Fulyimplamamed

é} [7] Padtially Implemenled - Adequate Prograss
The sbove plan of correclion was approved by Partially Implemented - inadequele Progress A

(iitals) [1 NotImplemenied




[ Viciallod Report: 44681 - 07/4172017 - Gummers. Vicky
_PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

. REGULATION 65 Pa,Code §2600
2600,183(d) - Only cuirent preseription, OTC, sample and CAM far individuals ilving in the horme may be kept in the home

25, DESCRIPTION OF VIOLATION

Reslcen! #t's praseription for Blsacodyl suppository 10 mg was d.scontinued on 62617, however, on BI/17, the madication # 1 sk
sloregt I the medication cart. _

H

8. FLAH OF CORRECTION {POC) (Attach pages as necessary  Remember that you mustsign and date zay sitached pages )

inctute steps lo comact ihs viglation dascmded sbowe and $0p3 (0 prevan] & simita violation from oceeriing aga'n. N steps cannol bo comp #2g
Immodtaloly, includg dates by which ihe steps will be comalalad. -

immedialely: The home shall develop and implement procedures to ensure medications which are dizcantinued by
ths prescriber, o for residents no lerget fasiding in the homns, ara mimediately remaved from the home,
Qozimentaltion of the procadures shall be kepl. Al staff parsons qualifisd lo agminisler medications shall be
reeducsiud on the new procedures, Documentation of lhe education shall ke kept,

|6 ST e .

Rapeat \ialetion: Yes Datols) of Frovigua Violatlon(s): 10!0512016@{- ‘_Q
A’glm{}nnatun; of Legal Entlly Ropreggnlalive i . -
{Raqilresdd on EVERY Bana) Z%ﬂl_\ Lala g
1 S Y
Printod Hurae and Title of Legai'lEnmy Reprosentative
(owudon BVERYPa0E) 2\ Cena. el
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI

Tha above plan of corraction i3 aoproved s of

—— s TRy

S eizses care]

Date

prr—

Mo et Plan of correctlon implemantation stelus as of )
(Dats) R REY
[7] Fully Implemented

[7] Parialy Implemented - Adequale Prograss
Yhe above plun of correclionwas approvad by [:] Parially Impleniented - Inadaquale Progress
iinilist
tniliaie) [ ] wotimptemented
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violation Repert: 44881 - 07R31R2017 - Summers, Vicky
PCH Name: THE NEIGHBORHODDS AT WALDEN VIEW

1. REGULATION 55 Pa,Code §2600
26800.185(a) - The home shall develop and Implement proced
use of medications and medical equipment by ralned staff pe

iras for the sals storage, access, sesurity, dlstribution and
rsons,,

2z, DESCRIPTION OF VIOLATION
N

-~ Loperamide 2 mg capsu's - iske Iwa capsules avaty four hours o8
- Prathlorperazine 10 mg tabisl - teke ona iablef avery slx hours as

Cn 871117, residen! #2's glucometer was nol cafbiated {o the correr

Rasidenl #2 s prescribed tha following medicaYons; howevar, the rhadicallons Ware nol availabis in the home [or adminlslralion on

neadad
maedad

{dete and ime.

3. PLAN OF CORRECTION {POC) (Attoch poges ns nocessary. Reme
fnclode ghans lo coroct the volation doscibad abava and Yops fo prove
fmediately, inchxds dalos by which e sleps wif be complalod

shree thak you must sTgn end dole ey attathed pages.)
! 8 simar violallen from exctaring sgsln. i sleps cannot ba compleled

Resident #2’s prn medication was ordered fro
dellvered to the facllity the same day. Docums

Resident #2 received a new glucometer that d

D.ON.

monthly and perform cart audits monthly.

every week for 2 months to ensure it Is calibraited to the correct date and time by the

To stay in compliance with medication and gy

m the house pharmacy on August 2, 2017 and
ntatlon is attached.

ay also and it was monitored and audited

cometers the D.O.N. will audit glucometers

7] 0&4{_ D/pr/b

Repeat Vielation: Mo

1DaHs) of Pravioys Violation(s):

Signature of Lepal Entity Repry

{Reuuired on EVERY Pagse)

2| !

L

| Entity Represgntailve
\ D =

LAY

Pripted Hamo and THia of
Hoguired on EVERY Paga

A

donce el | 7 iy

DEPARTMENT USE ONLY - HOMES

MAY NOT WRITE BELOW THIS LINEI

The above plan of correction )s approved as of
{Cale)

L

The gbave planof cotrectlon was approved by
{inHiatg)

qi4fie

Plan of correction implementation slalus as of 17&{ q/(é
{Dale}
D Fully Implemented

Patialy implemenied - Adzquale Plograss
Parilally implemeniad - Inadequate Progress

Nolimplsmented
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Violation Report: 44887 - 0773172077 - Sumnisrs, Vicky VS
|.PCH Namo: THE NEIGHBORHOODS AT WALDEN VIEW e

1. REGULATION 55 Pa.Code 52400

2600.185(a} - The home shall develop and implement procedures for the sale slorage, access, security, distributior and
use of medicstions and medical equipment by tralned staff persons

e na,

2p, BESCRIPTION OF VIQLATION

Resident #2 is prascribad the following medications; hawever, the med'calions ¥210 nol available in the home for sdministatioy on
8H/17:

- Loperamide 2 mp capsule - lake two capsules gvary four hows as naodad
- Prochlorperazine 10 mg tablet - take one tablel every six howss as nacded

.

On 87117, resident 52's glucamaler was nol calibraled o the cotract dete and time.

3. PLAN OF CORRECTION (POC) (Attach pages as neccishry. Tlemeraber that you must sign £nd dite any aitached pages)
Inclutls staps to contec! the violalion dascrbed akove and sleps fo provent a s'milsr viclation fram cecuring agan. i steps canrol by oo, soted
medialely, includs detas by which the steps wiil by corpleled,
immadialely, hen montnly thereaier: A deslgnated slalf person qualified lo administar ntedicalions shait chegk all

medwation slorage areas to ensure all madicallons prescrited by {he phys'cian are present in the hame for
atiminitieslion.

Rapeat Vialation: No
:Sigh-;i;:t;-of Lagal Enfi‘w ﬂuprf alﬁllve[\

H 1) » A . ‘
[Requirsd an BYERY Baqu) Yitrla Lidpae

S LA

s
Printsd Wame and Titz of Le;g Entlly Repieakntative

Date
IRoqulred on BVERY Panel — A\ (Y gl

W

Dats{s} of Pravious Violation(s):

S e e a0l e g e o e e 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TI4I5 LINE!

The ahove plan of corrgclion Is approved os of

AT 6 e g

[P p—

i Plan of corection implemenialion stalus nis of B
PR T
[ Fuly tmplemented

D Partiafly mplemented - Adequata Progreas
The abous plan of correcton was approved by . [7] Partially Implernanted - Inagequats Progress
Initials -
(hitiate) {7 Notimptementod
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Violation Report: 44681 - 0773113017 - SUMITBIE, Vicky
PGH Name: THE NEIGHBORHOODS AT WALDEN VIEWY

{ 1. REGULATION 55 Pa.Code 52800
2600.187(d) - The home shall fullow the dieections of the presdrber,

23, DESCRIPTION OF VIOLATION d

Residand #2 {3 prasciibad Novolog flexpen syringe - Infact 6 units sulfeutaneously thrae times dally in adtition to silding scala for
<coverage belore meals, Howover, from 2117 1a 734117, restdent #2 did nol rocehve B unlls teee Umss dafly.

Resldonl #2 Is prascribed Quetiagine Fumarato 25 mg 1able) - 1ake ohe tablal by mouth dally 8t 1200 p.m. Bovaver, iha resident i
i recelva the maodicalion from 721617 through 713147 becausa itwas not svalsbla it tha home for admialstration.

Residen! #2 11 prescribed Quatiapine Fumarale 25 mg lablst - 1aks ofie half lablel by mouth daily ol bedtime. Hewever, the madleation
wag not avaiable in e home and vwas nol adminislered lo the residdnl on 727117,

Residerl £3 is prescribod Amkedigine Basylate 10 mg lablst - take orfe tablol by mouth daity; however, tha medicalion was nol
aveiinbie in the homo and wes not admiisiered lo'the reeldent on H3eNT and TROHT.

!

|
3. PLANOF CORRECTION {POC] {Attach pages a5 neoussary, Rcmtm'hw thrit you must sign acd-gole any atteched pages.)

inchada steps.lo corrac! the vio'alion dasarived obavn end staps lo provont  BimZar violaban lron oocaring agein. I sleps carao! be complatod
inmodialoly, Inchite dolas by which the Shaps witbo conyplelod, i

i
i

The D.O.N. immediately called the pharmacv:,f to order all medication that was not In
the cart. All medicine was delivered that sar:ne day and given o both Rasident %2 and
resident #3 i

{
All medication administration staff were re-educated on ordering medication and
recording medication by the D.O. N, '

All staff who pass medication will have the proper training prior to passing
medication. ;

To stay within comipliznce, the D.O.N, wiil af.adit medication carts monthly and the
pharmacy wiil come in guarterly to audit car%ts.

Repoat Vislation: Np Daf?@ of va!cﬁa Vialation{s}:

-

Signature of Lepal Entity Reprefghniatly I ;
{Reguired on EVERY Pagw) [ E‘ wWlhas) _
<X

Printad Name and Titleof Lagal Enilly Repr 'ntatj\;a
{Requlred on EVERY Paga)é&’}:}}o{‘ 3D Q/AXY\W'\ 6&‘(0\&% Date ﬁ \a L \\Y
L) i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

t
The above plan of corroclion is approved a5 of M‘( ' Plan of conection implamentation slatvs as of ff’ ;{/ 1§
ate:

{Dale)
D Fully Implemenied
_J/ ) Pariafly Implemantad - Adeguale Progress
Ti:B above plan af conecton was approved by _ Pastialy Implomented - Inadequate Progress
(tiiais) Not imglementad
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Violation Reporty 44887 078142617 - Summaers, Vicey
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 651Pa.Codde 52600 :

2600.233(b) - A home shall have a skalement lrom the manufachirer, spacilic fo that home, verilying thal the elackoniz or
magnetic locking system wiil shut down, and that aR doors will opan easly and immediately when one or more of the
following oocurs: :

(1) Upon a signal from an sclivatedt fra skarm system, heal cr.smoke delactor.

(2} Power faflure lo the home. .

(3} Overdding the elactronic or magnefic locking system by vze of akey pad or olher losk-releasing dovice,

2a. OESCRIPTION OF VIOLATION

The heme daes ot have a stalament from he manufacturer, speciic o the homp, werifylng the magnetio locking system on the doots
of the home's secured demenlia care 4R {SDCU) vil shut down, and fhat ab doors wif open easiy and immedialely when one or
more of tho follwing occurs: :

{1) Upon a signal from an aclivated fire form syslem, heat or smoka delecior

{€) Poviee fadore Y0 the home :

(3) Ovaniding the elaclroniv or magnetic locking syslam by use ol a key pad or other lock-releasing device

3. PLAN OF CORRECTION [POC) {Attnch popryas neosssary, R:munlx::.' that you st sign and date any artached pages)

Inatudy slaps do baroct Lo viodatlon o sd above and slops ka peavand &skndar violation from oy apoln. M stopr camot bu complated
mmedialnly, inchude ditns by which the slaps wil ba complaled. H

The Administrator called the manufacturerithat week and had them send over
infermation on the magnetlic locking system on the doors.

Attached are documents from tha manufacturer, RF Technologies stating that all

doors unlock upon activation of the automatic sprinkler system or automatic fire
detection system

To ensure compllance the facliity Plant Operations Manager conducts fire drills
monthly and will monitor all doors for operation.

Ser Pore 144 4L 11

Ropeat Violalion: No l %} ol’?reviouh\'iotamn[s):l }

Signaiwe of Leyal Entity Rep tat . \
[Regulrad on EVERY Paga)] I’ I3 M _,‘L Av&\ngf/
Printad Naine and Title of Ly :Enmygpm ativ

Required.on EVERY Page . m() _ DFAX‘-M.\’\ L‘B}Y(OLIs’ Oala C‘;l‘éll(l%’

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

The abeya plan of correction s approvad 85 of —t‘twa%(g Flan of correclion finplementadon status vs of l{/ L{//Q
ala
[} Fubly)mplementad
g B Parilaty implermented - Adequals Progress
‘Thi above pian of correclion vas appoved by Pardally linplameniad - Inadeguate Pragrocs f——

iial
Gnifats} Not Implemenlsd
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Viokalion Report: 14681 - 07/312017 - Summers, Vicky

PCH Nara! THE NEIGHBORHOODS AT WALDEN VIEW J'&d'i.:f% 2
T M g IR
1. REGQULATION 55 Pa.Code §2600 -

2600 233(b) - A home shall have a stateiment from the manulagturer,
magnetic locking syslem will shut down, and that all daors willopan es
following occurs:
(1) Upon a signal from an activated fire alarm systern, neal or smoke detector.
(2) Power fallure to the home.

{3) Qverriding the elecironic or magnetis locking system by use of a key pad or other |

2a. DESCRIPTION OF VIOLATION

The herae dfass not have a statement from the manufaclurar, specific to the home, veri
of Ine horie's secured dementia cara unit (SDCU} wil shut down, and that all daors wi
more of tha follawing oceuss!

(1) Upon a signal from an aclivated fire alarm system. hea! ar smoks detecior

{2) Povrer failure |o the home

{3) Qverriding the electronic or magnetts locking system by uss of a key pad or oiher tack-refeasing device

Lok o s BB B e

pecific to that home, verifying that the electionic o
sily and Immediately when one or more of the

ock-releasing device.

]

fying the magnetic Incxing syslem on the doors
iFopen easily and immediately when one ar

3, PLAN OF CORRECTION {POC) (Altuth peges s necessary, Remember thal 40U must §

ckidz +eps lo conscl the violafon Cosentsd s gnd slopy (0
inmavialaly, include dalos by whioh the stens wil by complalod,

tmmodiately. A dssignaled staff persen shall confact the manufasiurss, specific (o the homa, fo obilain a statement
thal the magnetic locking systurn on the doors of the home's secured dementia care unit viiil open essily snd
immediately whan the follow:ng oceur;

Pawat faitute to (he home

Cysriding e elecironic or magnelic locking system by use of 8 key ped of olher lock-releasing dovice
Doztinantation shall be kept.

g0 erd dale 2ny altnched pages.)
provenlt & anar vislsition from oveuming again. ¥ Seps connol ha corplatyy

e A K A PR E AR SRR T e = 82

‘tho;ffzji‘:‘io’mt_ion: No _? “‘-fte‘{a)mof Previous Vlolnumltg)i o i - e
Signature of Legal Entity Repr"*/ﬁen tlt.'e \

_(Ru_emhfed on E\IERYE?‘;F;@) (Bﬁm,\ (Amﬁ- _

Printed Neda and Tltlo of Lsghd Entity Reprasentativo B
e 9 Cope e [Ty

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
Tha above plan of cotreclion is approved as of

st s Plan of corection mplementation slalus as of
{Date)

— o
[] Fulty Implementod

[:] Parlaly Implemenied - Adequais Frograss

e [ pottialy tmplementad - Inadequata Pregross

The gbove plan of Gerfeclion was agproved by -
tnilials
( ) | | Mat teplemented

s S T,
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Violation Report: 44687 - D7/3172017 - Summaors, Vicky
PCH Namo: THE NEIGHBORHODDS AT WALDEN VIEW

1. REGULATION 8% Pa,Codo §2600
2600.233¢) - Il key4ocking devices, electronic cands systems or olher devices that praven! immediale egress sre used to
ook and unlock exils, directions for their operation shall be conspicubusly posted near the devica.

2a, DESCRIPTION OF VIDLATION
Thero wers no diecions pested foc operalng the home's lockiag machanism al the door Ieading from the SDCU enclosed couriyard
bach Into the homs,

3.£LAN OF CORRECTION (POC) {Attach papes us ieeessery, Rorsember that you must stgn aad dste any aichisd pages.)

inclinde stops to corrac! the vickaban dascabed nftws and aleps lo pravent g simlar violadion frue oteurriog sy, i sleps cennol be complelod
mmadialaly, indinlo dalas by witch the siops wid ba complelad.

On August 2, 2017 the Administrator posted directions for operating the homes
locking mechanism at the door leading from the SDCU enclosed courtyard back into
the home,

Documentation attached of the phrase to use to enter the facility from the outside Is
attached.

in an effort to stay compliant the Administrator/D.0.N./ Plant Operations Manager
will moniter the door weekly to ensure the directions for getting back into the

facllity are posted.
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| 1 REGULATION 55 Pa.Coda §2600

20800.236 - Each dicect care stalf psrson working in a secured dementia care unitshall have 8 haurs of annual ralning
reialad o-dementla care and servicas, Iy additlen to the 52 hotis of annual tralning specilied in § 2600.85 (relaling to
direcl care staff parson trafning and orientafion).

2a. DESCRIPTICN OF VIDLATION
Oirect care stall parson A, htrad 731715, did ned recaive eny annual rainkig related fo dementa cara and senvices,

3. PLAN OF CORRECTION (POC) {Atiath page na necassiy, Remember that you must sign and daie iy eitochet! prues)
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Direct Care Staff person A, Is no longer working at the facility as of Aprif 2017,
Unable to re- educate,

Effective immediately the new Administrator audited all emplayee files to ensure all
employees received and were trained for the year 2016. Audit was compleated by
August 18, 2017,

As an ongoing effort to stay compliant with staff training, the Administrator has
created a spreadsheet for 2017 and forth going on all employees, Once the training
has been completed and signed off by the staff member their fraining will be
entered Into the spreadsheet on Tabula Pro.

Administrator/D.0.N. will monitor the training each month to ensure ali staff have
been and continue to be trained.
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