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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certficate is hereby granted o WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC

LEGAL ENTITY

To operate_WALDEN'S VIEW AT NORTH HUNTINGDON

MAME OF FACILITY DR AGENCY

Located at 7990 US ROUTE 30, NORTH HUNTINGDON. PA_ 15642

{COMPLETE ADDRESE OF FACILITY QR AGENGY)

ADDIRESS OF SATELLITE 8ITE ADDHESS QF SATELUTE SITE

ARRRESS OF SATELUITE SITE ALDRESS OF GATELLITE 8 E

ADDRESS OF SATELLITE BITE ADDRESS OF BATELLITE BITE

To provide _Personai Care Homes

TYRE OF SERVICELS) TOBE PROVIDED

The total number of persons which may be cared for at one time may not exceed 100 _
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. R CAPACETY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chanter 2600; Personal Care Homes

(RANUAL NUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _March 16, 2018 until _September 17,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446800

Aoters £ Aoberom

ISSUNG OFFICER a DERUTY BECRETARY

NOTE: This certificate s issued for the ahove sde(s) anly and is not transferable
and shoult be posted in a conspicuous place in the faciily

HS 628cke — 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: |
MAR 19 2018

Deborah Stetzer

Administrator

Walden's View North Huntingdon, OPCO, LLC
7990 Route 30 East

North Huntingdon, Pennsylvania 15642

RE:  Walden's View at North Huntingdon
License #: 446800

Dear Ms. Stetzer:

As a result of the Department of Human Services’ licensing inspection on
December 12, 2017, of the above facility, the violations with 55 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.

As a result of your facilities recent adjustment of the use of physical space, we
are revising your licensed capacity. The revised license indicates a revised license
capacity for your facility. The expiration date of license remains unchanged. Your
revised licensed in enclosed.

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pilisburgh, PA 15222 | 412.565 5014 | F 412.565.2840/412 565.5633 | www dhs siate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of €
PCH Nama: Walden's View of North Huntingdon License Numbaer: 44680
Address: 7990 US Route 30, North Huntingdon, PA 15642 County: Westmoreland
Administrator: Deborah Stetzer Reglon: WEST

Legal Entity Name: Walden's View of North Huntingdon

Legal Entity Address: 7990 US Route 30, North Huntingdon, PA 15642 A

Certificate(s} of Occupancy

Cc1 -2
03/30/2018 01M19/2015
North Huntingdon Twp North Hunlingdon Twp
Staffing Hours
Resident Support: 0 Total Rally Staff: 94 Waking Staff; 71
Type of Inspection: Parlial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Interim, Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
12/12/2017: Garvey, Jody

Ofi-Site Inspection Dates and inspectors, if Applicable

Other Details
Partfal or Full Triggers: Random Indlcators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 63 Recelve Supplemental Security income: G
Secured Dementia Care Unit in Home: No Are B0 Years of Age or Qider: 58
Area; Have Mental Hliness: 4
Sacured Dementla Unit Capacily, if Applicablo: Have an intellectual Disablilty: 1
Number of Rasidents Served in Secured Dementia Care Unit, Have a Mability Need: 31
If applicable:
Have a Physical Disabllity: 1
Number of Current Hospice Residents: 5
Number of Hospice Residents In past year: 6

e Stteer PCHA, LY, CDP
e PCH, LN CP 5] 1%




Page:2 of 6

Violation Report: 44880 - 121122017 - Gavay, Jody B G
PCH Nama: Walden's View of Norlh Huntingdon :

1. REGULATION 85 Pa.Code §2606

2800.16(c) - Ths home shall repert the incident ar condition to the Department's personat care home reglonal office or the
personal care heme comiplaint hefline within 24 hours in a manner designated by the Depariment. Abuse reporling shall
also follow the guldelines in section 2600.16 (relaling {o abuse reporling covered by law).

Za, DESCRIPTION OF VIOLATION

On 121612017 at 7:30 AM, resldent # 2 allempted suicide by culflng hisfer wilst with a box cutler, The resldent was teken lo a hosplial
by ambulance and the vound was trealed wilh stilchos. The home did not submi an incident raporl fo the Department untll 12/12/17.

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

inctude steps lo corract tha viclation described above and sleps lo provent a slmifar violalion from occurring agaln. If staps connol ba complaled
immadiataly, includa dales by which the steps Wi be complatod,

* A complete audit was done on all reportable incidents the
week on 1/29/18. There were no other issues noted.

s All reportable incidents will be attached to the fax cover
sheets.

» All transmissions will be highlighted with the job status and
placed in the reportable book.

e The Executive Director (Deb Stetzer) will make a monthly audit
and confirm that all faxed items were verified.

e Deb Stetzer will sign a monthly audit sheet to be placed in the
reportable book.

Repeat Violation: No Date(s){o\f Pravious Violatlon{s):

Signat f Legal Entity Repre ¥
i o RN b o i, Lol e D P

Printed NMame and Title of Legal Entity Reprasentattva0 ' ate . /
{Raguired on EVERY Page!ﬁ@bﬁ/@é‘— Sﬂ/_{w! P(H/:", LIOA/( (/DP Dat 02// /g'

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

The above plan of corection is approvad as of —2-(%&%}![3 Plan of correction implementation status as of Qé%{/g
ale
Fully Implemented @-—

[ ] Partially Implemonted - Adequate Progross
Tha above plan of correction was approved by ‘@" D Parially Implemented - inadequale Progress
initals
¢ ) D Not Implemented




Page 4of 6

Violation Report: 44680 - 1212/2017 - Garvay, Jody FTT
PCH Name: Walden's View of Norh Hunfingdon

1. REGULATION §6 Pa.Code §2600 R Lo
2600.91 - Telephons numbers for the nearest hospital, police departiment, fire depariment ambulance polson contiol,

local emergency managemenl and parsonal care home complaint hotline shall be posted on or by each letephone with an
oulside lina,

2a, DESCRIPTION OF VIOLATION

There were no emergency lelaphone numbers posled on or near the following telephones;
*  Room# 225 both bedsido lolephenes
+  Room # 316 black bedside telephone belenging lo residant .

3. PLAN OF CORRECTION (POG] (Atiach pages a3 riccessary, Rementber thint you must sign and date any attached pagas.)

Inciuda staps lo corrent tha vioiation descrited ebove and slops lo proven! a similar vivlation from oecuning agein. If steps cannof be complalad
immadiately, Includy dales by which the steps will be complated.

e A complete audit was done on 12/12/17.

e All worn or missing tags from phones were replaced.

s An audit was completed on 1/29/18 to ensure all phones
have emergency information.

¢ A monthly audit will be completed by the Executive
Director to ensure all residents have emergency
information on their phones.

Rapeat Violatien: No Date(s) o /Q'avlous Vielation{s):

Signat f Lagal Enlity R tatl
R i{Mﬁ,\, PCHA LPN,CDP

Printed Name and Title of Leg lity Repre tatEve / /
Dat
RAHH, ePN,CDP | "/ 1/18

{Required on EVERY Page)
DEPARTMIENT USE ON{Y HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Q-I%srg/& Plan of correclion Implemendatlon status as Gfé_}_{#%rzg
' Dale
% Fully Implemonied <)

Partlally implementad - Adequete Progross

The above plan of corraction was approvad by E % D Palally Implemented - Inadequals Progress
Initials
¢ ) [7] Notimplamented




[ar ]

Page 5 of 6

Violation Roport: 44680 - 121272017 - Garvey, Jody S e e
PCH Name: Walden's View of North Hunlingdon : -

1. REGULATION 55 Pa.Coda §2600

2600.123{c} - For a homa serving nine or mere resfdents, an emergency evactation diagram of each floor showing
corridors, line of lravel fo exit doors and location of the fire extingulshars and pull signals shall be posted In a conspleuous
and public place on each floor.

Za, DESCRIPTION OF VIOLATION
There was no emergency ovacuation diagrans posled on the home's 15 floor or 3cd floor.

3, PLAN OF CORRECTION {POC) (Attach pages os nccessary. Remember that you must sign and date oy atteched pages.)

inciude steps to correct the viclation describad above and sieps lo preven! a stmilar viclallon from occurring agaln, If slaps cannol bo complaled
Immatialaly, include dales by which the sleps will be compleled.

¢ Floor plans were obtained from Walden’s View
architect for accurate demographics.
¢ Floor plans were taken to Staples to be mounted.

¢ Two plans will be placed on each level to ensure proper
evacuation routes.

e Plans will be mounted on each floor 2/1/18.

Repeat Vielation: No Date(s) of Previous Violatlon{s);

Signal f Legal Entity R tat
R ST PCHA, LEW, CDP

Printed N d Title of Lggal Entity R 1ati
EF;ar;ﬁEre&aomneE[igERY F?aze} N, bi;j;’ apmgipj@, PC//A I/PA) Cbp Dato 9-\7 //// g

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

The above plan of corraction is approved as of %Li Plan of carraction implementalion status as of Q/;/gf; /'b’
{Dals
w Fully Implemented %

Partially Implemanted - Adequala Progress

Tha above plan of correction was approved by @
{Initials)

Partlally Impltomentad - Inadaquata Progress

Nol Implemented

g




* Page8ofg

Vicelation Report: 44680 - 1211212017 - Ganvay, Jody
PCH Name: Waldon's View of Morliv Hunlingdon

~

1, REGULATION 55 Pa.Codo §2600
2600.130{a) - There shall be an operable automalic smoke deteclor localed within 16 fest of each bedroom door.

2a, DESCRIPTION OF VIOLATION
Tho neares| operable smoke delaclor lo resident bedroom # 127 was 32 1/2 feet away,

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

Includs staps to correct the visfatlon doscrted abovo and staps fo praven! a similar violetion from occurring again. If slaps cennol be complaled
fmmaediately, Include dales by which lhe steps vdll e comploled.

« The placement of the smoke detector was corrected
on 1/30/18. The smoke detector is now compliant

with the regulation.

. The maintenance Director ||| wi' check the
placement of all smoke detectors as part of his

monthly audit.

Repeat Violation: No

Date(s) of Prev]ous Violation{s):

Signature of Legal Entlity Roprasentat!
{Raquirad on EVERY Pans}

umgw— PCHA, LPN, CDP

Printed Name and Titlo of Legal i:ntlty Represontaﬂvn
{Requlred on EVERY Page} gtua ;

;Q;/f;d iy, epp| > 2/ // 5

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

The above plan of correciion Is approved as of

{Date}

Tha above plan of correction was approved by

(Inilials)

OO

Plan of coraciion Implementafion status as of 1%
{Date)
Fully implemented

Partlally lmplemenied - Adequate Progress @"
Partially tmplemenled - Inadequale Progross

Not Implemenled

+






