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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 25,2019

Ms. 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’s Bureau of Human Services Licensing inspection
on March 13, 2019, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the

dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,
G # odiocid”

Jon Kimberland
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: WALDEN S VIEW AT NORTH HUNTINGDON Llcense Number: 44680
Address: 7990 US ROUTE 30, NORTH HUNTINGDON, PA 15642 County: Wesimoreland
Administratar: Deb Stetzer Reglon: WEST

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

Legal Entity Address: 730 ROUTE 30, NORTH HUNTINGDON, FA 15642

Certificate(s) of Queupaney
G-2 LP
08/19/2002
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 84 Waking Staff; 63

Type of inspection: Partial BHA Dacket Number: Natice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Slte Inspections Dates and Department Representatives On-Site
03/13/2019; Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: , Random Indicators:
Resident Demographle Data as of inspection Dates
Licensed Capaclty: 100 Number of Residents who!
Number of Residents Served: 61 Recelve Supplemental Security Incoma: 0
Secured Dementla Care Unlt in Home: No Are §0 Years of Age or Older: 57
Area; Have Mental lliness: 2
Secured Damentia Unit Capacity, If Applicable: Have an intellectual Disablity: 1
Number of Residents Served in Secured Dementia Gara Unit, Have a Mobility Need: 23
If applicable:
Have & Physlcal Disability: 1
Number of Current Hospice Residents: 7
Numbar of Hosplce Residents in past year: 17
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Violation Report: 44680 - 03/13/2019 - Georgoulis, Karen
PCH Name: WALDEN 8 VIEW AT NORTH HUNTINGDON

1. REGULATION 56 Pa.Code §2600
2600.57(c) - Direct care staff persons shall be avallable to provide at least 2 hours per day of personal care seivices to
each resident who has mobility needs.

2a. DESCRIPTION OF VIGLATION

The home is required to provide a minimum of 1 hour of personal care services during waking hours for each mobile
resident and 2 hours of personal care services during waking hours for each resident with moability needs. At least 75% of
those hours shall be available during waking hours. On 3/10/19, there were 56 residents residing in the homs, including
54 residents with mobllity needs, 9 residents requiring 2-person assistance for transfers and with 4 of those residents
raquiring the use of a Hoyer litt. The home was required a total minimum of 77 direct care staffing hours. On this day,
only 8.5 hours of direct cars staffing hours were provided.

1. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that yor must sign and date any attached pages.)

Includa steps to correct the violation described ahove and steps to prevent & similar viofation from eccurring again. If steps cannot be completed
imediately, include dates by which the steps will he completed,

A complete audit was done to verify residents with mobility needs. No other
residents were indentified.

A complete audit of staffing hours since March 10th has been conducted.
There were no other deficiencies noted.

Tabula Pro software support was contacted to update difficuit transfers and
hoyer lifts.

All two person transfers and hoyer lifts will add an additional hour of direct
care.

The DON or ADON will review and sign off on the schedule. The ADON
W#I give the daily assignment sheet to the ED to log in a binder in the ED
office. .

Salary managers will be contacted to fill shifts when staffing is insuffient.

Repeat Violation: Yes Date(s) of Pre\;QQ\s Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page M,{M

Printed Name and Title of Legal Entity Representativ ' U A
Required on EVERY Page bb(a/[/\ éfm Date L{/dj/’q

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

The above plan of correction is approved as of _4125/19 Plan of corraction Implementation status as of 4/25/19
{Date) —Dale)

Fully Implemented
The above plan of correction was approvad by
tials)

Partially Implemented - Adequate Progress
Partlally Implemented - Inadequate Progress

Mot Implemanted

OOk

i
!
H
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Violation Repori: 44680 - 03/13/2019 - Georgoulls, Karen
PCH Name: WALDEN § VIEW AT NORTH HUNTINGDON

1. REGULATION 55 Pa.Code §2600
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(¢) shali be avaitable
during waking hours.

2a. DESCRIFTION OF VIOLATION

The home is reguired to provide a minimum of 1 hour of personal care services during waking hours for each mobile
resident and 2 hours of personal care services during waking hours for sach resident with mability needs. At least 75% of
those hours shall be available during waking hours. On 3/10/18, thare were 56 residents residing in the home, including

21 residents with mobility needs, 9 residents requiring 2-person assistance for fransfers, with 4 of those residents requiring
the use of a Hoyer lit. The home was required to provide a minimum of 57.75 direct care staffing hours. On this day, only
49.5 hours of direct care staffing hours were provided,

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

Inciude steps to correct the vialatlon described ahove and steps fo prevent a similar violation from occuning agaln. If steps cannot be completed
immediately, include dates by whici the steps will be completed.

A complete audit was done to verify residents with mobility needs. No other
residents were identified.

A complete audit of staffing hours since March 10th has been conducted.
There were no other deficiencies found.

Tabula Pro software was contacted to update difficult transfers and hoyer liffs.

All two person assists and hoyer lifts will add an additional hour of direct care.
The hours will populate in the Tabula Pro schedule.

The Director of Nursing or Assistant Director of Nursing will review and sign off

on the schedule. The Director of Nursing will then give the daily schedule and
assignment sheet to the Executive Director to verify. The ED will log the assign-
ments and schedule in a binder in the ED office. The ED will keep a daily list of
current and hospitalized residents, to ensure staffing hours exceed the requirement.

Salary managers will be contacted to fill shifts when staffing is insufficient.

Repeat Viglation: No Date(s)_g\f Pravious Violation(s):

{
Slgnature of Legal Enfity Repres tati
Required on EVERY Pade p/fw/t_‘
LA fr

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Page} orsin St Yooy Date (,{/33 //7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection is approved as of --—4-€—2D—---2{el)9w~ Plan of correction Implementation status as of 4/25/19
(Date)

Fully Implemented °
The above plan of correction was approved by
%ﬂals)

Partially implemented - Adequate Progross

Partially Implemented - lnadequate Progress

OOk

Not Implemented
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Violation Report: 44680 - 0371372018 - Georgoulls, Karen
PGH Name: WALDEN § VIEW AT NORTH HUNTINGDON

1. REGULATION 55 Pa.Code §2600
2600.80(a) - Staffing shal be provided to meaet the needs of the residents as specified in the resident's assessment and
support plan.

2a. DESCRIPTION OF VIOLATION

On 3/10/19, the home served 56 residents, includin 21 residents with mobility needs, 9 residents requiring 2 persons for
asslstance to complete a transfer, with 4 of those residents requiring the use of a Hoyer lift. On 3/10/19, during the 2:00
p..to 10:30pm shift, only 3 direct care staff persons were working in the home from approximately 2:50 p.m. to 9:50 p.m.
During the overnight shift on 3/10/18 to 3/11/18, only 2 direct care staff persons ware working in the home between the
hours of 10;30 p.m. to 12:40 a.m. and 3 staff between the hours of 12:40 a.m. {0 6;00 a.m.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessazy, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a stmilar viclation from aecuning again. If steps cannot be complated
immadiafely, include dates by which the steps will be completed.

A complete audit was done to verify residents with mobility needs. No other
residents were indentified.

A complete audit of staffing hours since March 10th has been conducted.
There were no other deficiencies found.

Tabula Pro software support was contacted to update difficult transfers and
hoyer lifts.

All two person assists and hoyer lifts will add an additional hour of direct care.
The hours will populate on Tabula Pro.

The Director of Nursing or Assistant Director of Nursing will review and sign

off on the schedule. The Director of Nursing will then give the daily schedule and
assignment sheet to the Executive Director to verfiy. The ED will log the assign-
ments and schedule in a binder in the ED office. The ED will keep a daily list of
current and hospitalized residents to ensure the staffing hours exceed the requirement.

Salary managers will be contacted to fill shifts when staffing is insufﬁcient.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Pade) N i/{/u_A_—_

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) } l 0 bd{d/(/la SL’X/{?Q)/ Date L//a 3 /[ 9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

m Plan of carrection implementation status as of  4/25/19
(Date} W

Fully implemeanted

The above plan of correction is approved as of

Parfially mplemented - Adaquate Progress

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

OO

{Ipfals)
_ Not Implemented




Page 5 of 5

Violation Report; 44680 - 03/13/2018 - Georgoulls, Karen
PCH Name: WALDEN § VIEW AT NORTH HUNTINGDON

1, REGULATION 58 Pa.Code §2600
2600.132(g) - Fire drilis shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION

According interviews and fo the home's fire drill record, the fire drills conducted during the past year (12/7/18 thraugh
2/25119), were conducted between the hours of 5:17 a.m. through 6:43 p.m., when additional staff are present to assist
with evacuations, to include ancillary staff from kitchen and housekeeping.

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

Inciuda staps fo correct the violation described above and steps to prevent a similar violatlon from occurting again, If steps cannot be completed
Imemediately, include dales by which the staps wilf he compleled. -

An overnight fire drill was held on April 18, 2019 at 1 AM (As
per direction from John Kimberlan.) -

Three Direct Care Staff participated in the drill.

Time to evacuate was eight minutes,eight seconds.

Ancillary staff that qualify for Direct CareStaff will complete Direct

Care training test. Staff will be required to attend yearly training

as required. W
Housekeeping will no longer assist in community drills.

Only qualified staff will participate in monthly drills.

Fire drills will be held at random times.

Repeat Violation: No ™ Date(s) of Pravious Violation{s): py

Signature of Legal Enfily Repres ntative
(Required on EVERY Page) 0L

Li
Printed Name and Title of Legal Enfity Represeontatl
(Required on EVERY Page) | 147248 ng Date ,7/ / >3 / /?

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

The above plan of correction is approved as of _4/2(%3%5}—'" Plan of correction implementation status as of 4/25/19
' {Date}

Fully rmplemented
The above plan of correction was approved by
gﬁléﬂs)

Partlally Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

Not Implemented






