Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY PUBLIC

December 23, 2024

WALDEN'S VIEW NORTH HUNTINGDON OPCO LLC

RE: WALDEN'S VIEW AT NORTH
HUNTINGDON
7990 US ROUTE 30
NORTH HUNTINGDON, PA, 15642
LICENSE/COC#: 44680

_,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 11/18/2024 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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WALDEN'S VIEW AT NORTH HUNTINGDON 44680
Facility Information

Name: WALDEN'S VIEW AT NORTH HUNTINGDON License #: 44680  License Expiration: 711/26/2025
Address: 7990 US ROUTE 30, NORTH HUNTINGDON, PA 15642
County: WESTMORELAND Region: WESTERN

Administrator

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

Address:
Phone: Email:
Certificate(s) of Occupancy

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 738 Waking Staff: 704
Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Complaint Exit Conference Date: 11/18/2024
Inspection Dates and Department Representative

11/18/2024 - On-Site
Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 700 Residents Served: 79
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 8
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 77
Diagnosed with Mental lliness: 5 Diagnosed with Intellectual Disability: 2
Have Mobility Need: 59 Have Physical Disability: 0

Inspections / Reviews
11/18/2024 Partial

Lead Inspector: - Follow-Up Type: POC Submission Follow-Up Date: 72/16/2024

12/17/2024 - POC Submission

Submitted By:_ Date Submitted: 72/23/2024

Reviewer_ Follow-Up Type: Document Submission Follow-Up Date: 712/20/2024
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WALDEN'S VIEW AT NORTH HUNTINGDON 44680

Inspections / Reviews (continued)

12/23/2024 Document Submission

Submitted By:_ Date Submitted: 72/23/2024

Reviewer_ Follow Up Type: Document Submission Follow Up Date: 12/24/2024

12/23/2024 Document Submission

Submitted By:_ Date Submitted: 72/23/2024
Reviewer:_ Follow Up Type: Not Required
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WALDEN'S VIEW AT NORTH HUNTINGDON 44680

54a - Direct Care Staff

2. Requirements

2600.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation

Direct care staff A, hired -, does not have a diploma, GED, or active registry status on the Pennsylvania nurse aide
registry.

Direct care staff C, hired - does not have a diploma, GED, or active registry status on the Pennsylvania nurse aide
registry.

Repeat Violation: 2/21/24

Plan of Correction Accept. - 12/17/2024)
On one waiver was sent to BHSL for staff A. This was completed by admin. However staff member C has
provided jlleducation on and admin will send the proper document as proof. Also, admin will send the
appropriate waiver that is need for non-US education staff member. Documentation will be provided. Starting
Admin/designee will do a employee file audit and will be completed by-. Any walivers that
are needed will be completed and sent to BHSL by . This also will be done by admin. Moving forward any
employee that does not have education will have a waiver completed before start date. Documentation will be kept.

Monthly audits will be done moving forward starting on - by admin/designee. Documentation will be
kept.

Licensee's Proposed Overall Completion Date: 07/10/2025
implemented - 12/23/2024)

81b - Resident Personal Equipment

3. Requirements

2600.

81.b. Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in good repair
and free of hazards.

Description of Violation

The padding was damaged and partially missing from the armrests on resident. wheelchair, exposing the padding
and metal. This created a potential skin tear hazard.

Plan of Correction Accept. - 12/17/2024)

Immedtately on Staff called the of res:dent numberl and asked lfl had a different wheelchair.
of reSLdent numberfl said yes. On brought the new wheelchair in and old on was removed.

Starting on an audit will be done of all equipment to ensure that equipment is clean, good repair and

free of hazards. This will be done monthly by housekeeping/maintenance moving forward. Documentation will be
kept.

Licensee's Proposed Overall Completion Date: 72/76/2024
implemented] 12/23/2024)
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