pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted {0 WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC

LEGAL ENTITY

To operate _THE NEIGHBORHOODS AT WALDEN'S VIEW

HAME OF FAGILITY OR AGERCY

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

(COMPLETE ATIRESS OF FACHITY GR AGENCY)

AUDRESS OF SATELLITE SITE ADOREES GF SATELLITE SITE

AD{HRE LS QF SATELLITE B1TE ADDRESS OIF SATELLITE SITE

ADRESS OF SATELLITE 81TE ADDRESS QF SATELUITE SITE

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

{FARUAL NUMEBER AND TITLE OF REGULATIONS}

and shall remain in effect from _August 6. 2019 until February 6, 2020
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 446811

obet £ Aot

TRGUNG OFFIZER DEPUTY BECRETARY

HNOTE: This certificate is izsued for he above site{s} only and is not transferable
and should be posted in a conspituous place in the faciiily HS 628p - 710




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: AUG 0O 8 01

Mr. Michael Haas

President

Walden's View North Huntingdon, OPCQ, LLC
7980 Route 30

North Huntingdon, Pennsylvania 15642

RE: The Neighborhoods at Walden's View
license #:. 446811

Dear Mr. Haas:

As a result of the Department's Bureau of Human Services Licensing inspections
on April 8, 2019, April 10, 2019 and June 27, 2019 of the above facility, the citations
specified on the enclosed violation report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 446810 dated October 15, 2018 to October 15, 2019 is
REVOKED. Additionally, your license dated October 15, 2019 to October 15, 2020 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 October 15, 2019 to October 15,
2020 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 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.
2800 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 If, 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:

Burezu of Human Services Licensing
423 Forster Street, Room 631 [Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Mr. Haas

2

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Heaith and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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

Violation Report

Sincerely,

.

PO
{ L. 3’ L 7"

Kevin Hancock
Deputy Secretary
Office of Long-Term Living



L.

Facillty 1 hfdrmatlon

! Name; THE NEIGHBORHOODS AT WALDEN’S VIEW
i Address: 7950 US ROUTE 30, NORTH HUNTINGDON, PA 15642
i County: WESTMORELAND Reglon: WESTERN

CAdminlstrator: Tt S T e T T B e il
i Name: Pat Casucc!o Phana; 7243632600 Emall; LICENSURE@ATHOMEAPPROACH COM i
Legal e 5L e R L e R

* Mame! WALDEN'S VYEW NORTH HUN??NGDON OPC’O L:’.C
I Address: 7990 US ROUTE 30, PA, 15642 '

N "'- % ':‘ :.“‘ . VR ,...‘,\-'- N, :. ” "...-‘ :-‘!‘..‘ K
. Certlﬁcaté(s) OfUCCUPH“W e Tt e D T D . P

Type: -2 Date; {asued By:
setig Mo L T T T e T
i Resident Support Staff‘ Tatal Daily Staff: 64 Waking Staff: 4§

. A Y, e e L Py

- lngpe:ﬁon T TR D W R P AR I T i AT RY: W

i Type: Portlal BHA Dacket # - Notice; Unannounced

! Reason: Comp{amrlncxdent .
inspection Ditas and Departmedf Representative g e R L

04/05/2018 - On-Site: Laurie Garrigan, Jan Cutter
04/10/2018 - On-Site: Laurie Garrigan, Jon Cuiter

[

 Rasident Démographiz Data as of lnspection Dates ™ :

i "% Geheral Information+, . AT T L i L e
License Capacity: 40 Resldents Servad: 32

j. ~ Secufed Dementia Care Uiit - Lt e e e e T R H
[ In Home; Yes Araa; Entire home Capacity. 40 Residents Served; 32
o Hospice 7 7, 70 "'!'..'.' S S R R S SR AU/ SR AP

Current Resldants: 8
© Number of Residents Whé: -, - ALY Bl ‘ b e R
Recedve Supplemental Se:urity Income: 0 Are 60 Years of Age or Older: 32 :

Diagnosad with Mental {lness: 7 Dingnosed with ntellactual Disabllity: 0 .
. Have Mobility Nead: 32 Have Physlcal Disability: 0 ;

04/65/2018 1of10




446810

LR ]

it

THE NEIGHBORHOODS AT WALDEN'S VIEW
L e S ST
‘E : h )

. 2600,

*  15.a. The home shall immediatsly report suspected abuse of a resident served In the home jn accordance with

‘ the Oider Adult Protective Services Act (35 . S. 5 § 10225.701—10225.707) snd 6 Pa. Code § 15.21—15.27
{relating ta reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Residents #1 and #2 both raside In the secured dementia care unit. Op 3/31/19 at approximately 9:54 p.m., resident
#71 and resident £2 wera found in another bedroom, and resldent #2's hand was present on resident #1's penis,

However, this Incident was not reported to the Area on Aging until 4/10/19.

P S T T L. L L B T I I S I I L I D N R

Resldents &1 and #3 both resida in the secured dementia care unit. On 4/2/19 at approximately 2:00 p.a., resident #1
was sitting beside resident #3 In a common ared. Resident #3 reached out to hold resident #1's hand and he fook it
and placed It on his crotch. However, this Incident was nat reported to the Araq on Aglng untit 4/10/18. ;

e . N2 e L T A S

Blan e Crrdetion (BOEY s b+ 5 L i L el e A e

{Attach pages as necasyary, Rermamber thal you must sign end ditu mny attachad pages. Include steps to enrrack tha violatlon daseriland above and staps tn
pravent o similar vialatlan from accurring agaln. If stepy canitot be complated immediately, includa dates by which tha staps will be complated)

immediataly a1 staf recelved ivalning on abusa and proper repéring guldelinas, wilt ba completed within 2 weehs, {Dosumantalion attached)

O an ongolng sfort moving furwarnd Gie adminisiralor witl aneure all staf wiil complate 1 quiz lo-datermine undersianding on mataerlal nmenlad'un
suepacied abuse foliowing complaion of annuat iraining, The administator Wil snsuns sl auspsciad abuse is reperfad Immadiately cially to area
an aglng and the wlten repart wil ke compleled within 48 hours.

Immediately: A designated staff person shall review all incidents and conditions on a daily basis to ensure all
reports of suspected abuse are immediately reported to Protective Services in accordance with the Older Adult
Protective Services Act. £ mw 18/19

. Lejgal Entity Represeritatvé

w

T o 00 ‘Tabaths Hrsenbiglar PCHA, LFN e18M1g
Signature " Printed Name and Title Date

+

DEPARTMENT USE ONLY - HOMES MAY NOT WHRITE IN THIS BOX!”

718114
The sbove plan of correction s approved as of 1’.‘?11':’_.,, Plan of correction implementation status as of
{Date) {Date)

E]juliy Implamented

The abova plan of correction was appraved by ME@N\ partlally Implemented ~ Adagquate Progress
{nitials) [ partially impiemented - Inadeqguate Progress

[1Net Implemented

£ g

04/09/2013 Z2of 10




THE NEIGHEORHOODS AT WALDEN'S VIEW o 446810

—arw - -
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P

15.d. The hame shall immediately notify the resident and tha residant's designatad person of a report of
suspectad abuse or neglect involving the resident.

’ .

] -

; Destrigtion SV

N vl
PN el o

R ATL TR L

ooy e s

Residents #7 and #2 both reside In the securad dementia care unit. On 3/31/18 at approximately 9:54 p.m., resident
&7 and rasident %2 wera found ln another bedroom, and resldant #2's hand was present an resident #1's penis,
However, tha residants' designated persons were ot notified of the Incident untll 4/10/19.

Rasidents #7 and #3 both reside In the secured dementia care unit, On 4/2/18 at approximately 2:00 p.m, rasident #1

ways sitting beside resldent #3 In a comman area. Residant #3 reached out to hold resident #1's hand and he took it

and placed it on his crotch, However, the residants' designated persons ware not notifled of the incident until 410715,
Plan of Comactign’(POG) * 7" L w SURPELEE SRS A IR ST e T
{Attech pugss 49 hecassary. famambar that you mustsign and date any itached pages. Include steps to carract the violation described above and stepsto
pravant o similar violaton fram secuntng agaln, \f staps cannot ke comploted immadiately Include datus by which tha steps will be completad )

Tvmadizlely af stoff rtrained on suapecled abuse and proper raporing protacol, will ba completad wilhin 2 weeks, {documentatlon altached)

residents and &N\ .
Tha admintatrater will immadateiy notlfy aitdesingaled peraona of suspocled abuss or neglect Invalving tha resident, Documentation of the

notification shall be kept
in the resident's record.

7/18/19

Legal Entity Heprekentativa . ™" -
-l :E ’ ! ' g!* . mu‘p‘ L.PM Tabathe Linzenbigiar PCHA, LPN g/iane
Signatures ’ Printed Name and Title Date

i AREMEKCT USE ONLY - HOMES MAY NG WRITE IN THISBORT = n

7718119 71813
The above plan of correction Is approved ag of 77 Plan of correction Implementation status as of
(Date) {Data}

1 Fully Implemented
E@ﬁ\ M’arﬂally Implemented - Adequata Progress
M [ partially mplemented - Inadequate Prograss
[ Not implementad

The above plan of correctian was approved by

04/09/2019 B 30f 10




THE NEIGHBORHOODS AT WALDEN'S VIEW 446810

ac=Written ncléént Report.

degulationis

2600,
16.c. The home shall reﬁort the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines In § 2600.15 {relating to abuse reporting covered by law),

 Description of Vialation

Residents #1 and #2 bath reside in the secured dementia care unit. On 3/31/19 at approximately 9:54 p.m,, resident
#1 and resident #2 were found {n ancther bedroom, and resident #2's hand was present on resident #1's penis,
However, this incident was niot reported to the Department untll 4/10/13,

Residents #1 and #3 bath reside in the secured dementia care unit. On 4/2/19 at approximately 2:00 p.m., resident #1
was sitting beside resident #3 In a common area. Resident #3 reached out to hold resident #1's hand and he took it
and placed it on his crotch. However, this incident was not reported to the Department until 4/10/19.

[Attach pages as necassary, Remembar that you must sign and date any altached pages. include steps to correct the violatlen describad above and steps to
prevent & similar viofation from eceurring agaln, If steps cannot be completad Immediataly, include dates by which the steps will be completed)

immediately all staff recelved lralning on abuse and proper reparing prolocol, will be completed within 2 waeka, {documentation allachad)

As an ongoing affort the adminlairator will ensurae all slaff complate a compentency quiz annually foillowing cwmﬁon of guapacted abuse training
The administrator wiil enaure all suspectad abuse |3 reported Immediataly erally 1o aduit proteciiva services, wiilen report Is sompleled within 48
hours o adult proleciive services and wiillen repord Is compisted lo BHSL within 24 hours,

Immediately: A designated staff person shall review ail incidents and conditions on a daily basis to ensure ali
reportable incidents and conditions indicated in 2600.16a, to include allegations of abuse/neglect, are reported
to the Department within 24 hours. FAN7/18119

| T_m M“\QA Pkl Lo Tabalha Linsanbigier PCHA, LPN 818/
Slgnature

Printed Name and Title [ate

7118/19 7118119
The above plan of correction is approved asof ... Plan of correction implementation status asof ..

{Pate} {Date)

?Ju!ly implementad
EEJN\ Partially Impiemented - Adequate Progress

{Initials) L1 partially tmplemented - Inadequate Progress
] Not Imptemented

The above plan of correction was epproved by

04/09/2019 40f 10




+ Regulal
. 2600
42.b. A resident may not be neglected, Intimidated, physically or verbally abused, mistraated, subjacted to
corporal punishment or disciplined in any way.

" pésériptlon of Vislatidns, [+ i

R S L O
[N LRSI :

* Residant #1 resides in the secured dementla cara unit of the homa. The resident has a history of sexually inappropriate |
" behaviors with multiple other residants. in Februory 2015, the resident sufferad a right hip frocture, was hospitallzed
and then sent to g rehabllltation facility. The resident refurned to the home on 3/14/18, A significant change
assessmant and support plon was completed on 3/18/19; however, does not address the residant's history of sexually
inappropriate behaviors, and Indlcates the resident anly requires moderate supervision. According to the resident's
pragress notes, the resident dlsplayed numerous sexual Inapprapriata behaviors in the home, to Include the following:
+ 10/31/18: Bsychiatric avaluation ordered for inappropriate sexval behaviors,
+ 11/1/18: Resldent #1 was in the common area with his pants unzipped and panis out,
» 3/16/18, 3/19/19 and 3/22/1%: Resident #1 was verbally aggressive with stoff.
» 3/31/19 at approximately 2:00 p.m.: Resident #1 found in his room with resident #2, engaging in an eraf sex
activity, Rasident #1° penis was exposed and rasident #2's head was on his lap.
« 3/31/19 at approximately 9:54 p.m.! Resident #1 and resident #2 were found in another bedroom, and resident
#2's hand was prasent on resideit #1's penis.
» 4/2/1% at approximately 2:00 p.m.: Resldent #1 was sltting beside resident #3 in ¢ common grea. Resident
#3 reached out to hold resldent #1's hand, and he took it and placed {t on his croteh.

The restdent’s supervision was not increased until 3/31/19, whan 15-minute checks were implementad. The homa
failed to properly supervise resident #1 in responsa to increased behaviors.

. Plan of Carrection (POC)

{Attach pages as necaszary. Famember that you mustsign and date any attached pages Imclude staps to corrack the violation described abova and gleps o
prevant 3 simifar violatian from occuning egain. if staps cannot be campleted Immadiataly, Include dates by which tha staps will ba completed)

Rasldant #1 racabved homa healih serdees for payeh. fram 10/31/16-12/28018, vpon returring 1o faclllly an 3118119 resident 21 started home heatth
8N, BT/OT and psych, services.

immediately reaidant 44 psych. nursa and MD nolliiad, recfdent #1 on 15 minula checka sla:inlgg on 3134419 and canlinua with e further Insppropiiate
bahaviora repofad sines asl report, Foliowlng recommendelen of MD and famiy approval sasfuent #1 started on medioation on 4/1213, Blaf racalved
knining on suspacted sbusa and proper reputing protocol,

A an ongoing affort the adminisirator will enaure 3l slaff are aducated an suspected abuss and ansure all stel undaratend proper and Uimaly
raporiing, ali staff wi complata a compentancy quiz annuddy,
By 7/29/19: All staff will be educated by Gallagher Home Health on in depth abuse teainlng .which includes proper redirection techniques and ldentifying triggers for residents and

staff. 5@{{\7}13/;9

The home htas imp;zm:x:;eéhnuw p‘;ofceéures for the prevestlon of inapproptiate hehavio s, which includes immediate netification to the edministrator/ ADON, as well zs a fiew
assessmant tou] ta ideptify the need foringrease supervisiopand checks. L7H8NE .. o CLe o R -
Lega’l ROty Repratentata; iperisonand checks 20 7. : L

m P Tabailta Linsenbigier PCHA, LEN

82T W=\ gr1810
Signature Printed Name and Title Data

04/09/2019 50f10




THE NEIGHBORHOODS AT WALDEN'S VIEW

118119’ 1819
Plan of corraction implamantation status as of
(Date) (Date}
L Eully implemented
jf{\ gjarﬂaﬂy Implemented - Adequate Progress
(Initlals) Pardally Implemented ~ Inadequate Progress
D Not tmp%emented

The abava plan of correction is approved as of

The above plan of corraction was approved by

JUM 94 201

D T TP S L

04/09/2013 6of 10




THE NEIGHBORHQODS AT WALDEN'S VIEW

Gl S g g
22‘43; ,praﬁmESibﬂ Scraen"}:drm
FRegulationts L T

2609, T o : i
224.a. A determination shall be made within 30 days prior to sdmission and documented on tha Department's

readmissian screening form that the needs of the resldent ¢can ba met by the services provided by the
ome.

nes’crlptldh of \ﬂglai]am

nnnnn

‘ Resldent #2 was adm(t*ed to fhe home s secured dementla card unit on 6‘/27/1 & however, the resm’ent 3 preadmfssmn
_ sereening ls undated, so It s ungble to be determined when it was completed. Also, the resident's preadmission
scraening does not include a determination that the horme con meet the resident’s needs. This section of the form is

blank.

o - . . . P .
. .. e . . w <
. . . 5! - .,

e g
Pttt ot e i B 2%
e B

.'PllanCurrectidn(PDC) SRR e T e AL

{Aach pagas At necegysry, Ramamhsrtha! you ntust sige and date any sitached pages. inchide staps to comect the violslion desertbed above and steps to
prevent a stotiar wiolation fram oceurrdag agefn, If staps cannot ba complated Immadlatsly, elude dates by which the steps will be complatad}

Restdent 42's preadmisston screening was updated 1o Include the date of completion, as well as z determination the home can meet the resident’s needs J/181%
i}“‘“"‘*"‘?& a:)médanh preadmizalon farma mre belng audiied for aoctxney by the adminlitator and ADON, wil be compieted wihin 2 weks. (see nm
oemsatatio

r;:";n ungeﬁfq sifort o aniire continuad c.nmpfllnm {he acmintsiraior Tnd ADON wit raadumly pull oharte munihiy io ensure alf formu are completed entrely
sunen

. Legal Entity Répresentative B L ) ' . LT

S:gnature Pﬂntad Name and Tlt[a

T TR L -
. . . v

DEPARTMENT USE ONLY HOMES MAY NOT WRH'E N THIS BOXt ¢ ,

; !?F CMA LB : Tubatha Linsanbigler POHA, LPN 189
Date

7718119 . 718119
Plan of carraction implementaticn status as of

(Data} {Date)

E\P ’N\ O Fully Implemented

The akove plan of correction was approved by .. maﬁfally implemented - Adequate Pragress
(indtals) 0 Partially Implementad - Inadequate Progress

L] Not implemented

The abaova plan of correction Is approved as of

<

04/09/2018 7of 10




446810

P Ragilatle
26¢C0. -
275.c. The resident shall have additional assessmants as follows:

o | the condition of the rasident significantly changes prlor to the annual assessment.

,D,é;s:‘ripﬂoa of Walatloy o ViU T e e
PRSI Lo P ot R e m N

[ 2t
et ; N

et EETREE A « e <,
R AL ST, U N T
. o “ 3 s " Ves
L 0 ' EEEIRN LI Gt

(A B ttaeg 0 PR

S e

In February 2019, resident #1 suffered a right hip fracture, was hospitatized and then sent to a rehabllitation factlity.
The resident returned to the home op 3/14719. A significant chonge ossessment and support plan was completed on
3/18/18; hawever, does not address tha resident's histary of sexuaily inappropriate behaviars, and Indicates the
resident only requires moderate supervision. According to the resident's progress notes, the rasident displayed
numerous sexual Inapproprlate behaviors in the horme, to Include the following:

» 10/31/18: Psychiatric evaluation ordered for inappropriate sexual behaviors.

+ 11/1/18; Restdent#1 was In the cammon area with his pants unzipped and penis out,

» 3/16/18, 3/19/19 and 3/22/19: Rasident #1 was verbally aggressive with staff. |

+ 3/37/19 at approximately 2:00-p.m.; Rasident #1 found In his raom with resident #2, engaging In an oral sex
activity. Rasident #1's penis wus exposed and resident #2's head was on his lap.

1 3/31/19 at approximately 5:54 p.m.. Residant #1 and resident #2 were found In enather bedroom, and resident
#2's hand was present on resident #1's pent :

+ 4/2/19 at approximately 2:00 p.m.: Resident #7 was sitting beslde residant #3 In a common areo. Resident

#3 reached out to hold resident #1's hand, and he took it and placed it on his croich.

¥

Plan of Corréction (POC) _ Lo Y '
{Attach pagas as necessary. Remamber that you must sign and date ony stiached pages, Include staps to cotract tha violatian daseribad above sod stepa to
prevant a simitar violation from aceurring sgaln, IE staps cannot be complated immedlataly, Include dates by which tha steps will ba comploted)

Updaled RASF was complalsd on residant #1 per departmant requeat on 4/12/19.

immediataly all reaidents suppor plans ars being sudliad by adminlelrater and ADON for atcuracy, and wi ba complated within 2 weeke.(gee
attached documentailon} ]

Moving farward io snsusa eoniinued compliance the ADGHN will raview ard sign off verifying fis somplated suppart plona ncourately raflesct
asaasament catnplelad By {he adminelreter.

The home has implemented new procedures in which resident assessments will immediately by updated after daily repott From direst care staff, E€ ﬁml 19

] H

. Logal Entlty Representative .~ . . . T SRR

- -—m;! o)) Tabalta Linnankigler PCHA, LRAN anens
Slgnaturs Printed Name and Title Date

04/08/2019 8 of 10




THE NEIGHBDRHOODS AT WALDEN'S VIEW 446810

7118718 . T718/19

Plan of correction Implementation status as of _
(Dats) (Dats)

E?E JN\ O Fuily Implemented
E].;artia!!y Implamented - Adequate Progress
Partially implemented - Inadequate Prograss

{J Not Implemented

The above plan of correction Is approved asi of

‘The above plan of coraction was approved by
(Initiais)

P s P LT

04/09/2019 9of 10




THE NEIGHEORHOODS AT WALDEN'S VIEW SR 446810

prer

PR, S

W it

Régulatians + 1,

(R

2600,

%
. 234.a, Within 72 hours of the admissian, or within 72 hours ;riar to the resldent's admission to the securad
i

deme;tia care unit, a support plan shall be developed, Implemented and documented In the resident N
record,

“Bisscription of Vibiatlon'

o
L L
'

Yu e - . e
B < - PR
1 - LN ety * EEC ]

Resldent #4's most recant support plan, dated 9/7/18, does not lnclude the date of admission.

LI

[P oo

. * . . [T B B .
S ' . v . .
L] P R . N eve .. g e
L LI T T \
+ aorroa " ' i, 4T . . +
. . 5oyt " " [EPEY .
| . . v Lo el e S g E 5. 1

:Flaﬁ:bf é&?téﬁ,ﬁdﬁ_ (FOSy :': ,, T 2 :

{Adtach pages 85 necessary, Remamber that you must sigre and date any shached pages, tneludle sty b caract the violatlon dascribed sbove znd stepxto
peavant a sinslar viaiatlon from accutring ageln. If staps cennat be complatad immediataly, Includn detas by wiich tra steps will e complated)

Allheugh rsaldent #4 CTB at the fagilly on 4-8-19; the auppart plent waa peifed from the dianharged ohaet and admiszlon gt vme upddled,

rmmadiataly 2t relclonis support plang ara belng audiied by adrinfatrator and ADON for sccursy, wili e gomplaled within 2 waeksa, (sea
ghached documentalion)

In zn cnaaf{sq effort o enstre centiaund camplianca U ABON wil aview support gland drioo complakd by the adminieirater bo epeyre a2 forms 478 complatad antirsly
snd cutven .o

‘LégaIlErjitity Representativa P L e

. LDQ&.EEE.#« o : Tabithe Lintenbigler PCHA, LPN g

Printed Name and Title Date

Signature

‘EFARTMENT USE ONLY ~ HOMES MAY NOTWRITEINTHISBOXI -+~ =7 o 7007 w70 Ty

718119 7/1B/19

Plan of correctlon implementation status as of
{Date) (Date)
C Fully tmplemented i
The above plan of cerrection was approved by ﬂ Partially Implemented - Adequate Progress

(nitaly - Partially mplemented ~ Inadequate Prograss
[ Not implemented

The ahove plan of carraction I epproved as of

04/09/2018 10 of 10
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ul. 17,2019 10:48AM

acﬂlty Snformation REAN HOAA
MName; THE NEIGHBORHOODS AT WALDENS V!EW

Viotatton Report ‘

Loery i
AR
]

Address; 7997 US ROUTE 30, NORTH HUNTINGDON, PA 15642

County: WEST, MORELAND

Admm!strator _ S
Name: Tabathg mesenbt'gier

Legal Entlty

Name: WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC

Region: WESTERN

Phone: 7248632600

DT
ChLt PRI

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

N '
AL v
l, R '
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Certlﬁcnte(s} of dccupahcy cou
Type: [-2 Pate;

Rasident Support Staff:

inspéc.tion

Type: Pan‘fal
Reason: Incldent Monitoring,interim

06/27/2019 - On-Site: Laurle Garrlgan, Desmond Grace

. Résident, bémographle Data'ss.of lnspectmn Datas
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i+ Gefferal Infofrtion’';
License Capacity: 40

o
SR

. +Secured Deméntia Care Unit:,

in Homa; Yes Area Entire homa

odgda i
Currant Residents: 5

**“Nufnbér of Residents Whe! * -4+ 5
Racalve Supplemental Securlty Income; 0
Disgnosed with Mental liness; 2

Have Mobliity Need: 29

. .:.. .
.

AT SR

Total Daily Staff, 58
BHA Docket #

: Inspéiction Dates and Dephrtment Representativa *, ;07 o5

FI . .
treSL tia .
.y . e

{ssued By:
Waking Staff. 44

Natica: Unannouncad

Resgldents Served; 29

P v Pyt v .

. P LRt) v,y W !

\ -1 " ooy bt Pl N
R TN Coaears N0 .

Srale

Capaclty: 40 Residents Served: 29

Are 60 Years of Age or Oldar; 29
Diagnosed with Intallectual Disabliity: 0
Have Physical Disability: 0

Email: LICENSURE@ATHOMEAPPROACH COM

{icense Number: 44687
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CRegulations o 1 L Dy H e
2600,

42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjectad to
i corparal punishment or disciplined in any way.

" Deseription of Vickation = * <’ hEsn T S T S

The entlre home Is llcensed as o sacured dementia care unit. Resldent #1 has a history of sexually inappropriate
behaviors with multiple other rasidents. According to the home's progress notes, the rasident has disployed numerous
sexual inappropriate behaviors In the hame, to include the following:

s 10/31/18: Psychlatric evaluation orderad for inappropriate sexual behaviors.

v 71/1/78: Resldent #1 was {n the common araa with his pants unzlpped and penis out,

« 3/16/19, 3/19/19 and 3/22/19: Resident #1 was verbally aggresstve with stoff.

+ 3/31/13 at approximately 2:00 p.m_ Resident #1 found in his room with restdent #2, engaging in'an oral sex
activity. Resident #1°s penls was exposed and resident #2's head was on his lap,

s 3/31/19 at approximately 9:54 p.m.: Resident #1 and resident #2 ware found In another bedroom, and resident #2's
hand wads present on resident #1's penis.

« 4/2/19 at approximately 2:00 pm.: Residant #1 was sitting beslde resident #3 In a common area. Resident #3
regched out to hold resident £1's hand, and ha toak it and placed (¢ on his crotch.

s 4/15/19 at 6:15 p.m.; Resident #1 was sitting in the doorway of his room waving to o female resident and said,
“Come In.”, the female resident refused. .

« 4/15/19 at 7:25 p.m.: A staff member witnessad resident #7 grab o female resident’s hand In the common areo. The
female resident sald "No, let me go.” )
+ 5/2/18 at approximately 8:00 a.m.: A stoff mamber was walking past resident #1's room and saw a pink shirt in his i
. bathroom with him. The staff member observed resident #2's hands in resident #1's genltol area. When staff askad .
! what was going on, resident #1 quickly pulled up his pants and said "nothing” and resldent #2 quickly maved her
hands.

« 6/15/13 at 10:18 p.m.. Resident #1 was found in the common araa putting o female restdent's hond on his crotech.

{ v 6/18/19 at 6:40 p.m: Resldent #1 and resident #4 were In the country store when o staff member wlinessed resident
. #1 touch residant #4's vaginal area over her nightgown. ' ‘

Resldent #1 was placed on 15 mihuta checks on 3/31/19; however, the sexual inappropriate behavlers contlnued, The
' resident was then placed on 5§ minuta checks on 6/16/19, Another Incldent of sexual ingpproprinte behaviors occurred
on 6/18/19: hawever, the resident was hot issued a 30-day notlce untll 6/26/19, indicating the home ¢an no longer
meet restdent #1's needs. The home failed to properly supervise resldent #1 in response to incraased sexual behaviors, .
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{Attach pages as necessary. Remernbar thal you must sign and date any sitsched pages. Inciude staps to ¢orract the vislatien described above apd steps 1o

pravant a simifsr vialation from occuning agala, i steps cannot ba completed immadiately, Includs dates by which tha steps wil bs complatad) :
Resldard #1 was notified of 30 day noflea via fslephane converaation on 6/21/18 and formally lssuad & 30 day nolice on 82619 and
immadiately on 6/27/19 ae a precaution to prevent any further incidents resident #] was placed on 1 an 1 d-urin%w'aking hours unii
complation of move out, Residant #1 ahowad no further ssxual behaviors orthc«u?h(s during thia fime, resldant #1 was sent o the
Hospital on 7/13/19 and sdmittad for an unrelated diagnosis and will not be returning to curtant faclity, will be diacharged fremthe
haepitad to another FCH communily. (sae altached documentatian),

_ Plaase gee altached documantation for cantinuation of FOC \
See Page 24 of 5 '
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POC cont. for 2600.42.b

in an ongolng attempt to stay In compliance and prevent any form of abuse, staff will be
educated by Gallagher home haalth to provide In depth abuse tralning, staff will learn proper
redirection technigues, differant identifying triggers for both residents and staff on abuse and
proper documentation, scheduled training on 7/28/19. DCS will provide 15min checks x3days
on the following; new admission, fall or hospital visit and medtech will chart every shift x3days.
DCS provide 2 hour checks on all residents within the home to provide Incontinence care and
any other naeds, DCS will immediataly report any behaviors o the medtech, the medtech will
immediataly report any increase in behavior on any resident to ADON ar administrator. The
administrator wiil develop an assessment tool utllized by herself or ADON when behaviors are
reported to determine If frequency of checks need to be implemented, the ADON and
administrator will notify MD after each |dentlfied behavior and will consult psych. Or
medications as ordered by MD and the assessment plan shall be updated. The administrator or
ADON will reassess any behaviors following an Increase in chacks and determine if frequency of
checks need decreased or Increased. if behaviors continue the administrator/ADON will
continue to Increase checks and determine if the homa can meet the needs of the resident, if
the home cannot meet the needs of the resident due to behaviors that cannot be managed
with increase checks, medication ar psych services{as ordered by MD) the home shall lssue a
30day notice. DCS will be trainad an new palicy within 30 days.

Within 15 days of receipt of the plan of correction: All direct care staff persons shall be educated on the new reporting
requirements to the med techs of any new behaviors, and all med techs shall be educated theu' unmcdxaac reportlng of all
behaviors to the administrator and/or ADON. Documentation of the edugation shallbe FYI 18/19

Tabatha Linsenbigler PCHA, LPN 7/17/2019 PC”: A

UL 17 2019
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THE NEIGHBORHOODS AT WALDEN'S VIEW

)

(Ao ABlise (confiiited) * i Sy
L ity Rgresaitatd 1 e o Pl AL R S T

f %Mi %Z Dol oM _Tabatha Linsenbigler PCHA, LPN _ 7/47/2018
| Signatyre ’ ' Printed Name and Title Date

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITETN THISBOXI ™

7/18/19 . 7/18/19
The above plan of correctlon is approved a5 of  .eweween.  Plan of comrection Implementation status asof ., -
{Date) (Datey

S Fully Implemented
L] partally implemented - Adeguate Progress

Partially Implemented - Inadequate Progress
3 Not implemented

The above plan of correction was approved by ,ﬁu
(Initialg)

UL 17 2019

WEST HIEGION KI5 13 OFeicR
FHMAN Servioes Litaising
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THE NEIGHBORHOODS AT WALDEN'S VIEW
\ 225¢ - Additionial Assessmnta i L5y v e b T
Raiiten

t 2600

"' 235.c. The residant shall have additiona! assessments as follows:

! 2. If the condltion of the resident significantly changes prior to the annual assessment.

- Daséription of Violatlon . Ty ML T L LT Lt T T e
Resident #1 has a history of sexually Inapproprlate behaviors with multiple other residents. According to the home's ;
progress notas, the resident has displayed numerous sexual inappropriate behaviors in the home, to include the
following:

» 10/31/18: Psychiatric evaluation ordered for inappropriate sexual behaviors.
-» 11/1/18: Resident #1 was in the common area with his pants unzipped and penis out.

i w3/16/19, 3/19/19 and 3/22/1%: Resldent #1 was verbally aggressive with staff. f

: «3/31/19 at approximately 2:00 p.m.: Resident #1 found in his room with restdent #2, engoging (n an oral sex

activity. Residant #1's penis was exposed and resldent #2's head was on his lap,

+ 3/31/19 at approximately 9:54 p.m.: Resldent #1 and resident #2 ware found in another bedroom, and resldent #2's

hand was present on resident #1's pents.

+ 4/2/19 at approximately 2,00 pm.. Resident #1 was sitting beside residant #3 in a common ared. Resldent #3

reachad out to hold resident #1's hand, and he took it and placed It on his crutch,

+ 4/15/19 at 6:15 p.m.: Resident #1 was sitting in the doorway of his room waving to a femnale resident and sald,

“Come in.”, tha famala residant raftised,

v 4/15/19 at 7:25 p.m.: A staff membar witnessed resident #1 grab o female resident’s hand in the common area. The

female resident sald "No, lat me go.” )

+ §/2/18 at approximately 8:00 am. A staff member was walking post resident #1's room and saw a pink shlrt tn hls

bathroom with him. Tha staff metmber observed resident #2's hands In resident #1's genital orea. When staff asked

what was going on, residant #1 quickly pulled up his pants and sald “nothing"” and resident #2 qulickly moved her
hands,

» 6/15/19 ot 10;18 p.m,! Rasident #1 was found in the common area putiing a famale resident’s hand on his crotch.

{ » 6/78/19 ot 6:40 pom; Resident #1 and resident #4 were In the country store when a staff member witnessed resident

#1 touch resident #4's vaginal area over her nightgown. :

Residant #1's most recent assessment, dated 4/12/19, indicotes the rasident only requires moderate supervision while
in the home and s on 15 minute checks for his sexually inoppropriata behaviors; however, 5 minute chacks were
implamented on 6/16/19, which Is not indicated on the rasident’s assessment,

S .\ ... . P ‘. P = o Froes (L) R TR . . E [ PR N
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{Attach pages as necessary, Rumambar that you must sign and date any attached pages, Include staps to comack tha vinfatian deseribed sbpve and steps to
prevent a slmilarvialstien from occuning agaln. I steps cannot be completed Immedlately, Includa datas by which the slaps will be completad.)

All updated Informalion on resident #1's naegesmant plan was Updaled immadiataly on /2718, Residant #1 recelVed verbgl 30day nefice via :
telephane conversalien wilh POAson on 6/21/10 and formal wrllten notice on 6120110, On @f27/19 resldent #1 was Immadialely placed an 1 i
- on 1 1o gravand any furthar incldents untit completion of 30 day natice, Realdent #1 showad no fither hehaviars or thoughta durlng lita Ume,
! Rasidant 21 was senl to (ke hoapltal on 7/412/10 vad admittad with unralatad diagnaals, rasident #1 will nol be refuming lo curent cammunity,
wil ba discharged from hesplial lo angther PCH communily.(see allachad documentation)
Iny &n angeingy starl 1o meinlain compitance (ke ADON and adminislrator wili ensura lie clivant psgesamant plany of ol resldents are updaled
In accordence o meat (he needs of tha resident and when shanges ocour. Tha ADON and admiristralor will receiva report dafly rom DCS fo
ansum all nessasmanl plans ars updated a6 neadad.

06/27/2019 dof5
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355 Adional Adssesmbat foontinicdy

¥ Legial Entiky Representative b6 s, i 1

. i
%M@_ﬁ%@‘m y LEQM‘M_ Tabatha Linsenbigler PCHA, LPN 7M7/2018
gnatlra

Printed Name and Title Date

' DEPARTMENIT USE ONLY - HOMES MAY NOT WRITE IN THfs Bokt ™. " .. %

7/18/19 . 7/18/19
The above plan of correction is approved as of  .________  Plan of correction Implementation status as of o

(Date) (Date)
O Fulty implementad i

The above plan of correction was approved by _E_E_J_N\ E}jaﬁialiy Implementad - Adequate Progress ;
Partlally Implemented - Inadeguate Progress ’

(Initials)
O Not Implemented
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