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A) DEPARTMENT OF HUMAN SERVICES

MAILING DATE: October 16, 2019

Mr. Michael Haas

President

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

North Huntingdon, Pennsylvania 15642

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

Dear Mr. Haas:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 28, 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,

Janine Wenzig
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

[ Facility Information

Name! THE NEIGHBORHOODS AT WALDEN'S VIEW
Address: 7930 US ROUTE 30, NORTH HUNTINGDON, PA 15642

License Number; 44687

Name: WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC
Addiess: 7990 US ROUTE 30, NORTH.HUNTINGDON, PA, 15642

\,

County: WESTMORELAND Reglon: WESTERN _
Administrator ‘
Name: Tabatha Linsinbigler - Phone: 7248632600 Ermail: MIKE@WALDENSVIEWCAPITALCOM

r-I.taf_:ml Entity ]

| Resson: Complain,Incident

[ Certificate(s) of Occupancy ]
Type: -2 Date: (sauad By: ;

[ Staffing Hours , ]

| Resident Support Staff. 0 Totat Dally Stoff: 60 Waking Staff: 45

' Inspection ' 1
Type: Partial . BHA Dacket #: Notice: Ununnouncad

[ Inspection Dates and Department Representative
D8/28/2019 - On-Site: Debora McConnell, Desmond Grace

[ Resldent Demographic Data as of Inspection Dates

General Information

Lizenta Capaclty: 40
Secured Dementla Care Unit

In Home: Yes Aren; Focility
Hospice

'Cumant Residents: no

Number of Residents Who:

Receive Supplemental Security Incame: 0
Diagnosged with Mental !I!nms: 0
Have Mobility Need: 30

Residents Served: 30

Copacity: 40 Residents Served: 30

Are €0 Years of Age or Older; 30
Diagnosed with intellectust Digability: 0

_ Have Physical Dlsabllity: 0

08/28/2019
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THE NEIGHBORHOODS AT WALDEN'S VIEW 44681

60a - Staff/Support Plan

Regulations ‘ |
zml ’

60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and
support plan.

-

{

Description of Violation

The home routinely schadules only 2 staff persons on the 10:00 pm-6:00 am shift. In the event of an emergency
evacuation, the hame's staffing Is inadequate to meet the physical and supetvision needs of the residents. The
home serves 30 residents in and the entire home is a licensed secured dementia unit (SDCU). Residents #1, #2, #3
and #4 are assessed as physically immohile, needing 2-person assistance in transferfing.

I the event of an emergency evacuation, residents of the SPCU would be unsupervised while residents #1, #2, #3
and #4 are assisted in transfering by the 2 staff persons on duty,

~

plan of Correction (POC) _— | W

(Attach pages a5 necassary, Remembar that you must sign and date eny attached pagas Incliude steps to correct the violation desciised above ¥nd staps to
prevent a sinilar vinstion fram oceurrng again, I steps cannat be camplated Immadlately, include dates by which the steps will ba campleted )

Ovarnight firs diili done on 10/4/10 at 6:31am wilh & ataff mambers In lhe bullding (1 ralnea, 3 RCA’s and RCC amived sl facliity et 5:30am lo ensure
treinee comlonanie and undemtandinq' of job descrption) afaff mmgleted evacualing residents to fire safe areas (n 2 minules and 37 seconis,
Overnlaht fire drill done on 4/16/19 at 1:03am with with 3 sleff mombers present in fadllily, evacuation io fire safa areas In 5 minules and 19
seconds. Per fire exparl, the home haz 18 minutas I avecuais io fire s3fe areas/outside of the building.

Moving forward to stay within complalnce and to meet the needs of the residents 3 stafl members wili be schadylad for 10p-6:30am. Onca the siaff
scheduls i complatad hy fhe RCC. the adminlsiratar will review the schedule and Infllal off verll Inlﬁ 3 steff mambers are scheduled for 10p-6:30am.
In the event of call off entf coverage is unable ko be obirined the RCC and/or administrator will fill thé shift to ensure complaince and maet ihe needs
of ths realdents,
IBy 10/30/19- A designated staff person will review the staffing schedule daily and the administrator
will review the staffing schedule at least weekly, to ensure staffing needs, including transferring and
supervision needs of residents, are sufficient at all times to meet residents' needs based on the
residents' assessments and support plans. --JRW 10/11/19

Legal Entity Representative h

ZTﬂM &é ﬁg@@ 1-% g; PLi#, [‘ﬂz Tabalha Linsanbiglar PCHA, LPN 1041422010
Signsture Printed Name and Title : Date |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

‘ 10/11/19
The above plan of orrection is approved asof ~ 10/11/19  Plan of correction implemantation status s of .
(Date) (Date)

& Fully Implemented
Partially Implemented « Adaquate Progress

The above plan of corraction was approvad by
¢ above P P jtlals) - Partially Implemented - Inadequate Progress
' . € Not implamanted

08/28/2019 ' 20of3




Oct. 11,2019 10:41AM No. 1155 P 6

THE NE}GHBORHOODS AT WALDEN'S VIEW 44681

92 - Windows

( Regulations

2600, .
92, Windows and Screens - Windows, including windows In doors, must be in good repair and sacurely
sereened when doors or windows are open,

L

| Description of Violation

At 10:45 am., there was a hole measuring approxmately 6 x 3" in the screen of the window to the right of the
emergency exit door in the Sage Hall dining room.

[ Plan of Carraction (POC)

{Attach pages as nau'msary. Ramamber that you must gign srd dats any atiachad paget. [nclude steps to comrect tha viclation described above and steps to
prevant a simiar viokation from ocourring again, I steps cannot be completed immediptely, Include dates by which the steps will be compiated)

Scraen finsd by malntenance on 8/29/2019, please sea altached piciuras wilh imestamp. Flease see attached document that will be completed
wankly to ensura fadllty Is In compllance wilh 2600.82

A weekly walk through will be compteted and documeniation will be kent by mainiananca, RCC or {he adminisirator, if any issues are found during
the walk through a malnfenanca requesl farm wili be filled aul and the [2aue wili be rezolved, melntenance wiff algn off once compleling request,

[ Legal Entity Representative

7/ L Jabatha Licsenpiaier PCHALEN wagele
| Signature Printad Name and Title Date

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

10/11/19 : 10/11/19
The above plan of corection is approvedasof  ________ Plan of correctlon Implementation status ag of —
(Date) {Date)

] Fully Implemented

The above plan of coirection was approvad by & Panlal!y Implementad - Adequate Progress
' inidials) & Partially Implemented - Inadequate Progress

& Not Implemented

08/28/2019 ' 'E




