pennsylvania

CERTIFICATE OF COMPLIANCE
DEPARTMENT OF HUMAN SERVICES

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

ERGAL ENTITY

Tooperate _ T HE NEIGHBORHOODS AT WALDEN'S VIEW

NMAKE OF FAGILITY OF AGENTY

Located at _7990 US ROUTE 3¢, NORTH HUNTINGDON, PA_ 15642

{GOMPLETE ADDRESSE OF FAGIITY OR AGENGY)

ADDRELS QF SATELLITE 5L ADDRESE OF GATELLITE QITE

ADDRESE OF SATELLTTE SiF0 ALHME LS OF SATELLITE 8378

ARDRERE OF BATELLITE 80TE ADDAEES GF BATELLITE 8178

To provide _Personal Care Homes

TYPE OF SERVGECE (S TGO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 40

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smailer,
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 40

IR CAFACITY)

Restrictions:

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

55 Pa.Code Chapter 2684 Personal Care Homes

(RAARLEAL NURBER AR TITLE OF REGULATIGNS}

and shali remain in effect from _Qctober 15, 2018 untt _Oetaber 15,
unless sooner revoked for non-compliance with applicable faws and regulations.

No: 446810

(:Ei?f‘z}&{,&f(( 5 {ﬂé‘&m«

PR GLING GEFICER G DEPUTY SEORETARY

NOTE: This certficale s issusd fof tha above sieis) only and is nof transferable
ang shoutd be posiad (o g consmeuous place in the facidy HS 628cke ~ 2418




'pennsylvania

DEPARTMENT OF HUMAN SERVICES
6T 15 un

Ms. Pat Casuccio
Administrator
Walden's View North Huntingdon, OPCO, LLC
7990 Route 30 East

North Huntingdon, Pennsylvania 15642

RE: The Neighborhoods at Walden's View
Certificate #: 446810

Dear Ms. Casuccio:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on August 8, 2018 and September 21, 2018, 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

A regular license is being issued based on the enclosed License [nspection
Summary. Your license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgueline L. Rowe
Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harnisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 10
PGH Nama: THE NEIGHBORHOODS AT WALDEN VIEW Licanse Number: 44881
Address: 7990 US ROUTE 30, NORTH HUNTINGDON, PA 15642 County: Westmorstand
Administrator: Pat Caaucclo Reglom; WEST

Legal Entity Name: WALDEN VIEW NORTH HUNTINGDON OPCO LLC

Lagal Eniity Address: 7980 US ROUTE 30, NORTH HUNTINGDON, PA 15642

Cortiflcate(s) of Cocupancy
-2
011972016
Twp of N. Huntingdon

Stafiing Hours
Hasidant Support: 0 Total Daily Staff: 36 Waking Staff: 27

Typa of Inspoction; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal, Provisional

On-Sie Inspections Dates and Department Reprasontafives On-Site

{ maseeon e Bany, Couriney; Roser, Ashley; Spagna, Lauren
8/8/18 i d viSpag

Off-Site Inspection Datas and Inspectors, If Applicable

Other Details
Partial or Full Triggars: Random Indleators:

Resident Damographic Data as of Inspection Dates
Licensed Capacity: 40 Number of Residents wha!
Number of Resldents Served: 38 Recelve Supplemental Seourlty ncoma: O
Seurad Damantla Care Unitin Home: Yes Are 60 Yoars of Age or Older; 38
araa: entire bullding . Hava Mental fiinoss: 1
Sacured Demantla Unit Capacity, if Applicable: 40 Have an [ntefiectuat Disablilty: O
Nurabor of Residants Served In Secured Damentia Care Unit, Have & Mobility Nead: O
i applicable: 38

Have a Phystcal Disability: 0

Numbar of Current Hogpice Residents: 7
Number of Hospice Resldants in past yean: 10




Page 2 of 10

Violation Report: 44681 - ... ....._ .. - Barry, Courtney 8/8/18
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION §5 Pa,Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current ficensing Inspection summary
lssued by the Department and a copy of this chapler in a conspicuous and public place in the parscnal care home,

| 2a, DESCRIPTION OF VIOLATION

Acopy of 55 Pa. Code Chapter 2600 was not posted in a conspicuous and public place in the home.

A fulf copy of the most recent licensing inspection summaries, dated 7/31/17 and 3/8/18, Issued by the Depariment were
not posted in a conspicuous and public place in the home,

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

Include sleps fo corract ihe violation dascribed above and steps lo prevent a similar vilalfon from ceeurring again. f slepg cannot be complated
immediately, includa dates by wiich the steps will he complelad.

Immatiately on 81872018, whila Inspactars wara In factity, this Adiminisirator placed inspaction sunimariss dated
7/31/2017 and 3/8/2018 In tha Survely Rasuifs Binder and placad the Binder it the Comman Araa of tha factiity.

This Administrator will anaure that all summariag are i the Inspaction Binder and placed in the common amea of
the facility going forward.

‘Rapeat Viclation: No Data{s) of Pravious Violation{s}:

| Signature of Legal Entity Representative ;
{Required on EVERY Page) at Undecteccd

erinted Name and Title of Legal Entity Reprasentative . :
(Regulred on EVERY Page) AT Opsd L0 1 bate §-Q8 (¥
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
10/4/18

Plan of corraction Imp!emeniallon slatus as of 10/4/18
(Date) —0ate)
: D Fuly Implementad

@ Parilally iImplementad - Adequale Prograss

The above plan of correction Is approved as of

‘The above plan of correclion was approved by _ml&w__ D Parlially lmplemenied - Inadequate Progress
Initials
(niate) [C] Notlimplemented




Page 3 of 10

Viofation Report: 44681 - - Barry, Courlpay 68718
1 PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 55 Pa.Code §2600
2600,18 - A home shall comply wlth applicable Federal, Stats and local laws, ordinances and regulations,

1 28, DESCRIPTION OF VIOLATION

The Care Facllity Carbon Monoxide Alarms Standards Act, enacled 6/23/16, requires carbon monoxide alarms 1o be

installed in close proximity of, but not less than 18 feet from, any fossil-fuel burning device or appliance. Carbon monoxide

| defectors were present in the home; however, the detectors do not have the dates of when ihe batteries were placed in the
device and do not have a replace date listed on the devices per the manufacturer's instructions and In accordance with

{ The Care Facility Carbon Monoxide Alarms Standards Acl.

i

3, PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remember that you must slgn and dale any atlached pages.)

Includs steps fo corree! the viclation described abova end sleps lo provent a slmillar viclation lrom accurring again. I sleps cannat be complelad
Immaodlalaly, include dates by which the steps will he complelad.

On 8210/2018, Maintenance Dhacior orderad all new Carbon Monoxide Dalaciors. The Delaciors weta delivered and e Naw onas insfalled on
871572018 will dates and alzo dales of the hallelles. .

Mainterance Ditacior wiff ensure with menihly checks thal the deleciors and ballerles ase In good working order. Plgase see affached Receipt and
Check formn.

Repeat Violatlom; No . | Datels) of Previot/l"s Violation(s):

| Signature of Legal Entity Representative 571/ _
| [Required on EVERY Page) At (ludueced

1 Printed Name and Title of Legal Entity Repregentative , Dat
{Required on EVERY Page) AT aA‘SO)QQ /o ate 3 ‘"(_')2_? ’_(37

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _,,M Pran of correction implementation status as of 10/4/18

(Date) _ ate
g Fully Implemented '

D Parially Implemented - Adeguale Progress
The above plan of correction was approved by Parilally implemenied - Inadequate Prograss
p .

{Initlals)
D Not implemented




Page 4 of 10

Violation Report: 44681 -+ - Barry, Courtney  a/8/18
PCH Name: THE NEIGHBORHOOGDS AT WALDEN VIEW

1. REGULATION 65 Pa.Code §26800

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, polson control,
local emergency management and personal care homa complaint hotline shall be posted on or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION
On 8/8/18, the telephone numbers for emergency management and for the personal care home complaint hotline were nol
posted nearby the phone iocated in the Sage Wing dining area.

3, PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo corract the vickatlon deserlbed above and slaps lo prevent a shmlar violation from occurring agein. If steps cannol be completed

Immediately, inclida datas by which the steps will ba camplaled.
On 8/8/2018 Immediafely this administralor placed Emergency numbers en phone ln the Sage Dinning Room.

Going forward, ihls adminisiralor wii make monthiy chaoks for Emergency numbers placad on afl phonas. Piaase see monlhly phone eheck
form altached.

Repeat Violation: No Date(s) of Previous Violalion(s):
i}

{ Signature of Legal Entity Representative ,
{Regulred on EVERY Page} = &:Q— 0 (LD
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) pA_T" Oi’q‘ﬁ JOC o | - F - ;B
DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 1074718 Plan of correction Implementation status as of__1(/4/18

(Dale) BED)
] Fully implemented

ﬁ Parllally implemented - Adeguale Progress
The above plan of correction was approvad by JRW D Parllally implemented - Inadequale Progress
o Initials]
( ) D Not Implemented




Page 5 of 10

Violatlon Report; 44681~ 8/8/18 - Barry, Courlney
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 85 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be In good repalr and securely screenad when doors or windows are
open,

2a. DESCRIPTION OF VIOLATION
On 8/8/18, the middie two windows located in the activities room did not have screens.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thal you mus! sign and date any attached peges.)
Includs steps lo vorract tha vidlation desaribed above and steps fo pravent o simifar vigialion from oceurring agaln. If staps cannot bo compleled

immadiafely, nclude dalos by which ife steps will be complated.
All sereens placed an alf windows on 8/16/2018.

Effectiva lmmadlately, Malnfanance wif do monihly check to ensurs aff screens are In place. Meinfenance will snsure and kaep mon Iy scresn
checikls filled in. Mainlenance to afso ensure all scraons are In good repair, Please ses atiached monihly check forms.

Repeat Violation: No Date{s) of Previous Violation(s):
| Signature of Legal Entity Representative '
I (Regulred on EVERY Page} L OC%‘ () LA AD
Printed Name and Title of Legal Entlty Representative . Date
{Regulred on EVERY Page) AT CAsSUICC 1 D ’32528*!3
_ 7 - DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comaction Is approved &s of 10/4/18 Plan of correction implementation status as of 10/4/18
(Date) ~— D&y

D Fully Jmplemanted

g Partiafly Implemented - Adaquéte Frogross

The above plan of correction was approved by I_B W D Partiali.y implemented - Inadequate Progress
(Initale) [T} Mot Implemented




Page & of 10

Violation Report: 43657 - B/aiig - Barry, Courlney
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the following In the bedroom: An operable lamp or other source of lighting that
can be turned on al bedside,

2a. DESCRIPTION OF VICLATION

On 8/8/18, the bed belonging to resident #3 does not have an operable source of fight that can be turned on/off al bedside. '

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

inciuds steps lo corract the violation doscribed aboves and sleps lo pravenit & stflar viclatlon from occurring again. If sleps cannol be complated
fmmaeniiately, includa dates by which e sleps will he compleled.

On 8/16/2018 Mainlenance Ditselor placed Surge Piolecior cord an the tight al bedside.
Light 1s now operablo,
Malrenance fo ansute with all new room sof un and funy ovars, Rghl1s af hadslds and opotabia.

Immediately - All staff will be educated on the importance of bedside lighting and
instructed to monitor bedside lghting as part of their regular daily duties.

Immediately - A designated staff person will monitor resident bedrooms at least monthly,
to ensure each resident has a source of lighting that can be turned on/off from bedside.
---JRW 10/4/18

Repeat Violation: Nb Date(s) of Previcus Violation(s}:
| Signature of Logal Entity Rapresentat':vgp )
] {Required on EVERY Page} O(;Q- QMLM
Printad Name and Title of Legal Entity Represgntative Dat
{Required on EVERY Page) YAT C AL 00 (' R ate Y-~ 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of W}?i? Ptan of correction implementation status ag of 10/4/18
' ate . -
ale
[[] Fuly tmplemented
' @ Parlially Implemented - Adeguate Progress
The above plan of correction was approved by JRW D Partially implemented - Inadequate Progress
{Initials)
[T] Not tmplemented




Page T of 10

iolatlon Report: 44681 - 8/8/18 - Bany, Courtney
PCH Name: THE NEIGHBORHOQDS AY WALDEN VIEW

1, REGULATION &8 Pa.Code §26800
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
On B/8/18, al approximately 1020 a.m., the temperature in the freezer In the aclivilies room measured 40 degrees

Fahrenhelt and at approximately 2:25 p.m. measurad 10 degreas Fahrenhelt,

3. PLAN OF CORRECTION (POC) (Attnch pages as necessary, Remerber that you must slgn end date any atfached pages.)
inchuda stops lo cotract the viclatlon desaribed above and sleps to pravent a similar viclation from ocewrring again. If steps canniol be complstod
fmmadialely, include dalos by which the steps will be complated,

Immediataly on 8/8/2018, this administrator gave diractians ta the Actlvlly Direciar that ihae freezer was not lohe used.
On 8/27/2018 New Relfrigarator and Fraazer was orderad and wiif be dellverad ant set up on 8/28/2018. Please sse aflachod recelpt,

Aciivity Direcior will check lemperature ofifraszar along with lemperalures of ratrigorator dafly and lag wili be kept on the refrlgersior
for dally checks.

Immediately - A designated staff person will menitor all refrigerators and freezer temperatures daily to
ensure food is stored at safe temperatures. - JRW 101418

Repeat Viclation: Yes Date{s} of Previous Violatlon(s): |  07/31/2017

Slgnature of Legal Entity Repreaentative ' / ]
{Reguired on EVERY Page} n{ja- eeD e 0 0D

Printed Name and Title of Legal Entity Representative Date
j (Requred on EYERY Page) AT CASU0C o . 3-27-17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of 1014118 Plan of correction Implementatlon status as of  10/4/18
{Data) — (Date)

[:_] Fully Implemented

Partlally Implemenlad - Adequale Progresa
JRW

D Partially implemented - Inadequale Progress
(Infllats)

] Notimplemented

The above ptan of corraction was approved by




Page 8 of 10

Violation Report: 446881 - 8/8/18 - Barry, Couriney
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 65 Pa.Code §2600
| 2800.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corrldors, line of {ravel to exit doors and location of the fire extinguishers and pull signals shall be posted in a consplcuous

and public place on each floor,

Z2a. DESCRIPTION OF VIOLATION .
The emergency evacuation diagrams, located throughout the home, do nol include line of travel to exit doors nor pull
signal locations. Additionally, the diagram in the Sage Hall is not oriantad correctly to lts location in the home.

3. PLAN OF CORRECTION {POC) (AHuch pages as necessery. Remesnber that you must sign and date any attached pages.)
includa staps lo corract the vinlation describad above and sleps lo prevent a similar viofalfon from occurring again. If steps cannot be
compiated immsdiately, Inclide dates by which the steps wil he complelad.

On 8/27/2018 Archifacl from Allanfas Architecls cama in factiily and look dimansions lo make naw amergancy svacualion didgrams. Thasa
dlagrams will ba dativarad and printed on 83172018,

Af tha! Hime, alf emsrgancy diagiams wil ba raplacad wilh new orss.

i Repeat Vlolatlbn: No Date(s} of Previous Violatlon(s): ]

Slgnature of Legal Entity Representative .
{Required on EVERY Page) Q_J& (; e 200 P D

Printed Name and Title of Legal Entity Representati .
(Required on EVERY Page) Aﬁf;f»-/’ ﬂr?éd(_tﬂ,/ 0 Date 8 @Z // y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

——J% Flan of correction implementation slalus as of  1g/4/18
(Date) : (Date)

M Eully implemerited

D Paﬁlaiiy implemantad - Adequale Progress

The above plan of correclion Is approved as of

The above plan of correction was approved by ,_____,;Jf,_\{_‘j_m [:] Parlially Implemented - Inadaquaie Progress
initials .
( ) [] Not Implemented




Page 8 of 10

I"VioTation Report; 44661 - 8/8/i8 ~ - Barry, Courtney
PCH Nama: THE NEIGHBORHOODS AT WALDEN VIEW

1. REGULATION 55 Pa,Coda §2600
2600.126(a) - A professional furnace cleaning company or tralned maintenance staff person shall inspect furnaces al least
annually. Documentation of the inspection shall be kept.

| 2a. DESCRIPTION OF VIOLATION
The home has not had any of the 4 furnaces Inspected within the last year,

3. PLAN OF CORRECTION {POC) {Altach pages as necessary, Remember thal you must sign and date any atfached pages,)

Include staps to corrsct the violation described above and slapa fo praven! a simifar viotalion from accuring agatn, If steps cannot be completed
immediately, Inclute dales by which the sfeps will ks completed.

On 8/10/2018 a Pralgssianal Healing Company nspocted flirmaces.
Flease sae aelfached recelpt allached.

Mafntanance Wil ensuro thal yearly furnace Inspections are complete goleg ferward and glvs recelpt to Administeator.
Also this Adniinlstratar placed on Tebiula Pra Remindars of furnace Inspaction for the foflowing yaer.

Repeat Vialation: No Date(s) of Pravious Violation{s}:

N\
Signature of Legal Entity Representative .
{Reguirad on EVERY Page) 0(:# A L LD

Printed Name and Title of Legal Entity Representatiye , ' Dat
{Reguired on EVERY Page) 47 ((psyel o W FAR-1Y
7 - DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7
The above plan of comection Is approved as of _10/4/18 ' Plan of correction implementation stalus as of 10/4/18
(Dale) ——W

g Fuliy Implemented
D Partially implementad - Adequale Progress

The above pian of correction was approvad by JRW

- ] Partlally implemented - Inadequale Progress
{Initigls)

[] Netimplemented




Page 10 of 10

Violation Report: 44681 - /8118 - Bany, Courney
PCH Name: THE NEIGHBORHOODS AT WALDEN VIEW

4. REGULATION 55 Pa.Cade §2800
2600,131(a) - There shall be at least one operable fira extingulsher with a minimum 2-A rating for each floor, including the

basement and atfic.

Za. DESCRIPTION OF VIOLATION
There are no operable fire extinguishers in the attic spaces of the home.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember (hat you must sign and date any attached pages.)
includa sleps fo corract e violation doscribed atiove and steps lo prevent a shailar violstion from oceuring again. I slaps oannol be camplatod

immartialely, inclido dales by which the sleps wil be complalad.
On 8/14/2018 Oporable Flie Exfaguisher was purchasad end-plscedia ha alfic spaces.
Mslnlenanca will snswia flie extinguishar 18 checked yosily

Pisase ses allachod Recaipl,

Repeat Violatlon: No 'Date(s) of Previous }.{iolat!on(s):

Bignatura of Legai Entily Representative
{Reguired on EVERY Page) m:ﬁ ﬂff it LT

Printed Name and Title of Legal Entity Representative

. Data
repm——— -
{Reaulred on EVERY Fage) AT AL L o D o2 (¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
411
The ahove plan of correction Is approved as of "2 °___ Plan of correction implementation status as of  *0/4/18
(Date} \ —TOate)

[ﬁ Fully implementad '
D Partlaily implemented - Adequate Progress

The above plan of correction was approved by JRW |:| Partially implemented - Inadequale Progress

' (initfals) :

[} Not implemented






