pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to REASTHEAVEN 2 LLC
To operate REASTHEAVEN 2

LEGAL EMNTITY

HNAME OF FACILITY OR AGENCY

Located at _166 NORTH GALATIN AVENUE, UNIONTOWN. PA 15401

(COMPLETE ADDRESS QF FACILITY DR AGENCY)

ADDRESS OF SBATELLITE SITE AUDRESS OF BATELLITE Sith

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE :

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLIE SR

Resfrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 260(0: Personal Care Homes

MANUAL NUMBER ARD TITLE OF REGULATIONS)

and shall remain in effect from _fune 19, 2017 until _December 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447781

P ""“’?7‘7 @“"”“*L

IHEUING OFFIGER DEPUTY SECHETARY

MNOTE: This cestificate is issued for the above site(s) only and 1s nol ransierable
ard should be posted in @ conspicuous place in the facility. HS 628 — 12/14




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUNZ O 201

Mr. Raza Naqgvi,

Manager

Reastheaven 2 LLC

166 North Gallatin Avenue
Uniontown, Pennsylvania 15401

RE: Reastheaven 2 LLC
License #: 447781

Dear Mr. Nagvi:

As a result of the Department of Human Services' licensing inspections on
May &, 2017 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

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

Buraay of Human Serviges Licensing
625 Forster Streel, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717 783 5662 | www dhs.stale.pa.us



Mr. Raza Naqvi 2

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Jaddueline L. Rowe

Enclosures
License
License Inspection Summary



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 8

PCH Neme; Reaslheaven 2 LLC

License Number: 44778

Adddress: 106 N. Gallatin Ave,, Unlontown, PA 15404

County: Fayelle

Admintstrater: Jamie Thompson

Reglont WEST

Loge! Entlty Name; Reastheaven 2 LLC

Lagat Entity Addross: 166 N. Gallalin Ave., Unionlovm, PA 15407

Certiffcalo{s) of Ocoupanay
LPCH
05/11/1981
Depl.of L &)

Staffing Howrs

Resident Support: 0 Tolal Dally Statf: 14

Waking Staff: 11

Type of Inspaction: Initial BHA Docket Number:

Hotce; Announced

Reasonis} for inspectlon(s)
Noye

On-Sito Inspoctions Dates and Bepartment Roprasentatives On-Slte

OSI05I201T7: Quinn, Suzanne; Marini, Michaet

Off-Shte Inspection Patos and Inspeciors, If Applicable

RECEIVED

MAY 22 2017

WEST REGION FIELD OFFIC
Human Services Licensing

Ly

14

Other Delalls
Partial ar Full Teiggers:

Random Indicalors:

Resident Damographic Data as of inspection Dates

Licansed Capacify: 18

HKumbar of Rasldonts Served: 14

Socured Demontla Care Unit in Honte: No
Areal

Secured Dernantin Uit Capacity, If Appticabla:

Numbser of Rosldents Served in Securad Bemontia Carg Unit,
{f apphcabte;

Number of Curronl Hosplce Residents: 0

Number of Hosplce Residents in past year: 1

Numbaor of Resldanis who:

Recelve Supplomental Security Income: 12

Are B0 Yeurs of Age or Cldern: 4

Huvoe Mantal litness: 14

Have an Intellectual Disabllity: 2

Have aMebllity Neod: 0

Have & Physicat Disabliiy: 9




Fop s i 704,
RESEHRES

H
MAy 22 2017 Page 2 of B
Violatlon Repori: 44778 - U5/0672017 - Giuian, Suzanne WEST HEGION
PCH Name; Regstheaven 2 LLC ~ Human Sem’cﬁéE{I}Pq?ffipE
oY

1. REGULATION 55 Pa.Cade §2600
2600.82(a) - Poisonous materials shall be slored In their original, labeled contafners.

2a. DESCRIPTION OF VIDLATION

A1 pallan pumg boltle of Dawn Profassional Dish Cratergenl was present in a cabinel under the the sirk in the shared 2nd flcor
balhioom, across from bedioom #4; hawever, slaff person A indicated the cleaning chemical “Awesame” was present In the bollls and
nol Dawn Dish Detergont.

3. PLAN OF GORRECTION (POG) (Altach pnges s Recessary. Remember that you must sign and date any altached Pages.)
incluen slops lo correct the violation descdbad abuve and slaps lo pravent 8 similar violation from ocstiting agali. If sleps cannet be complelod

immadialoly, Includg doles by vivich the sleps wif he comploled
W i Luas) @ZWW/ Cepienss
e me&t@i ado hnciot };LQ. __@Q@é

M\ lodebed. Pivtasie o Aﬁaﬁ el
Wobnuniotatoe (wess 0 sy (it Ss 000
Uﬂéuzgwmﬂ\/@m{mﬂm

Repoat Violation: No Data(s) of Pravious Vfoia’ﬂon[s):

Signature of Legat Entity Ropresentative &
{Required an EVERY Page) .28 / W
’ v

Printed Hamo and Titlo of Legal Enwg Represeanlative

. Date i
CenedonvERYReonl e TH0men )~ M Hea toe sz
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The ebove plan of correction Is approved as of gg—a{!}ﬁt\ Plan of cerrection Imploementation stalos as of é Z 3/ l { ;}L
: ale
[ Fuly Implemented

/ Paitially Implementad - Adequate Progress
The abave plan of coivectlon was approved by Partlally Implemonted - inadequale Progress
{Inlilalg)

[ Netimplemented




] NG Y ved )1
ECESED

MAY 22 2017
WEST REGION FIELD OFFioR Page 3 of 8

Violatlon Roport: 44778 - OB/DGII017 - Quinn, Suzanie Human Servl q
PGH Namo: Reastheaven 2 LLC oés Licensing

1. REGULATION 56 Pa.Code §2800
2600,82(c) - Polsonous materials shall be kept locked and inaccessible 1o residenls untess all of the residents living in the
home are abla lo safely use or avoid polsonous materials,

2n, DESCRIPTION OF VIOLATION

A gallon botlle of "Awesome” cloaner, wilh a menufaclure's fatul Indicaling, "if swallowed give 1 - 2 glasses of water and comacl o
physiclan or polson control center Immedialely™, was unlocked and accessible 1o rosidsnls in @ cabinal under the the sink in the shared
2nd fioor hathraom, acrogs lrom bedroom #4. Residenis of the homa, including resldent #1, have not been assessed capable of
recopnizing and tislng polsons salely.

3. PLAN OF CORRECTION {POG) {Attach pages s neeessary. Rememtber fhat you musl sign and date noy attached papes.)

Include steps lo comect he violalion doseidliad above and slaps to frovent s stiinr violalion irom ocouning agoin, I steps connct ho compluled
Immediataly, include datas by which ihe sleps Wil e complaled,

iagt o Nl [eminced g 5ot Pltssec
Mmitiva'lo Qe be Leksdup @ 00y,
Omd. Al mos st tsy el Chook! chpo i,
Lbtasmas M Lupt upan mmﬁﬂiﬁ

A

+

Repeat Violation; No Dats(s) of Provious Vioiat)on(s):

Signature of Legal Entity Represenjative 4
{Regulred on EVERY Paag) ; %/ 1) rﬁ._)

Printed Name and Tifle of Logal é(ﬂty Ropresentafive
; Data [
Reulred o0 VERY Puasl 0 pips /Zm;f{) W - Do dinttic 5/’5/57

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LiNE!

The above plan of correction Is appioved as of 5 2/t Plan of correction implementation status as of 5/ 2/ / f ';'
{Dale) ~Gatsy

[T} Fully implemented

Partially imploamanied - Adequale Progress ¢
Tha above plan of corroclion was approved by - [j Parilatly lmplamanied - Inadequale Prograss
initiats
(inifats) [C] Notimptementad




| REGETD

MAY 92 2017

Page 4 of 8

Viaailon Report: 49778 - 0510612077 - Qi Suzanic WEST REGION FIELD OFEIGE
PCH Name: Reastheaven 2 LLC Human Services Licensing

1. REGULATION 65 Pa.Codo §2600
2600.89(a) - The home must have hot and cold waler under pressure In each bathroem, kilchen and faundry area lo
accommodale the needs of the residents In the home.

2a, DESCRIPTION OF VIOLATION .
Al 1:22 P, the hot waler temperalure was 82,2 dagreos Farenheil in lhe shared bathtoomm sink of the 2nd floor balhroom, across from
hedroony 114,

3. PLAN OF CORRECTION {POG) (Autach pages as nceessary. Remaunber that you st siga and date any attached pages,)

Inciuda sleps fo correct the violston described above end steps lo piavan! a simifar viotalion from occwring agwin, N steps conpot be compinfed
immadinlely, iclude datas by which the sleps will bo comploted,

/)WLQML e /uaéa@w\z' juémw
Yo W ok %u,aonfw;jjawnm“ {UM%
CE ML puutting Nt Luntal ack. fuuise -
by bfi)y7 %ﬁﬁ

Now wafer s wee ton fo the Shatd 204 oo bolhsam suk,

Tude :Aa(ﬁszW Sl potscn shald mapect s smbs
e Tl ol oll oats ode.

Lssar (5 D,
P ’ 'rég\;‘(\l’t'

Repeal Vioiatlon: No Drate(s) of Pravious Violation(s):

Signature of Legal Entity Rapreennfativa()
L2eL

{Reqgulred gn EVERY Pagpe)
y i F

Printed Name and Tille of Legal Er}jity Reﬂsantauve Dat
Genredon Bvmmcrendlnivs Thdwpsod-Flamin sRaln_ " Shstz

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

{Date)

The above plan of correction fs approved as of m Plan of corractlon implementation status as of 5 3/ / ( '?‘
{ate
Fully Implemented
;’_‘ Parllally implamented - Adaquate Progress

D Parlially implemonted - Inndequate Prograsy
[[] Notimplemented

The above plan of correclion was approvad by
i {Initials)




EUE )

MAY 22 2017
WEST REGION FIELD OFfigE Page 5 of 8
I

Violation Report: 44778 - 0570012017 - GQumn, Suzanna

Llcensmg
PCH Hame: Renstheavan 2 LLOC

1. REGULATION 55 Pa,Codo §2600
2600.103(f) - Food requiring refrigeration shatl be stored at or beloy 40°F. Frozen food shall he kepl at or below 0°F.
Thermometers are raquired In refrigerators and freazers,

2a. DESCRIPTION OF VIOLATION
At 10:54 A, the temperature In the reezer seclion of the refdgeratorficeszer unlt, lozaled In the basarmen, was 3 darees Fahrenhail,

AL 11:03 AM, no operable thormomeler was present In the chest freezer, localed in the hasemant,

3. PLAN GF CORREGTION (POC} {Attach pages as necessary. Remember that you must sign and date any aktzched pages)

{ncludo slaps (o corrag! the viclolion doscrbod ahove and staps to pravant a simfar viofation from ceeurring ngain. i slops connol ba cemplated
immodiotely, Inchids dales by which tha slaps witl ba complalad,

?mw/gw%%udgc Tippootres (el he Ofsolad

Settiday « oomet. AR b0 prac. ble
P g MMWLMLJ%M A0k tmensteato
s Qheak Omal Aeop AL0snd,

Mo Yhotyiniloss weue addad ot foeeest Sechon of e
M&Waéé/@taazﬁ Udfe A e b Ord Mt
Clust 14:02'2‘@}17 lacalil i~ Wit Dusemadd. «

(

I

Repeat Violatian: No Datefs} of Pravious Violatign(a):

Signature of Legal Entity Repressitative /i
[Reaulred o EVERY Pags) Y m
’ 7

Printad Nama and Tile of Legal Ejdity Representative

{Reuuired on EVERY Pags] Q:ZE/M ) % ) A N Date 'S / /3.,// 9
. y ’
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date)

The above pian of corsaclion Is approved as of -—5—'@7—@ Plan of correction implemantalion stalus as of S/ 3/ / /
é(o‘a‘iej'

[3 Fully limplemeanted

% Pantlally Implemented - Adequate Prograsg%

Tha shove plan of correction was approved by Partiafly Implementad - Inadequate Progross
{Iniliais)

[] notimplemented




RECGENMED

MAY 22 2017
AL Page G of B
| Violation Roport: 44718 - 06/05/3017 - CUInA, Suzanna WEST REGION FIBLDORFICE
PCH Name: Reastheaven 2 LLC Human Services Licensing

1. REGULATION 66 Pa.Code §2600

2600.128(c} - For & home serving nine or more residents, an emergency evacuation diagram of sach floor shawing
cortiders, line of fravel to exit doors and lacation of the fire extinguishers and pull signals shall e posted in a conspisuous
and pub!uc place on each floor,

2a, DESCRIPTION OF VIQOLATION
No emsrgency evacuation diagramt was posted in g conspicuous and public placa on the 2nd floor.

3. PLAN GF CORRECTION {POC) {Atiach pages a5 necesvary. Remember that you must sign and date any attached pages.)
fncludo stops to comect tha vilalion doscifbed above ang sleps to prevent & simifar violallon from accuning agaln. If sleps cannol by comipivled

imntedinlely, include dates by which the sleps wil bo complated. Q m

OL&W Wan postaol (hle UNAQLetaw (e
on pote(C 0loe Ottned oo phts) - Qdm nisteatses /Sétch
WL Chesl oty ot b Olias et U ep

ﬂuﬁmmﬂ W thout_, /u_p ‘
Im’llﬂﬁ 'ﬂMﬂ’WWD /T’aéf Aok, 5’%&@4 S0
Shell /zaﬁeo# {acé‘ Ol aﬁ o 2@ b Mgufi

an ﬂéﬂuﬁgm_y (@ Qanf\ Cotaaing ol E/xmz‘(af
1N 240012 3¢, 15" Posfd i~ & ;me/«waﬁaﬂ

flacs ol

Repeat Violation: No Dato{s) of Previous Vio!aﬂcn(s]'

Slgnalure of Legal Entlty Repregentative
[Renulred on EVERY Pags) m vy
Printed Name and Tille of Legal Eflly Reprosentative

(Roquiro on EVERY Pac) ./ Wlmmtmj Urminsdrotoe | °™ ‘5/ /5/ /7

DEPARTMENT USE ON LY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of St " Plan of corsection Implementation status as 07575/ / /9'
Dale

{Date)

Fully imp]amented“]p\
V % Parllally Implemented - Adequate Progress
D Parlially Implemented - Inadecuate Progress
[} NotImplemenied

The abave plan of correction was epprovad by
{Intlials}




REGRIVED

MAY 22 2017
Pago 7 of 8
Violation Report: 44778 - 06/CEI2017 - Quinn, Svzanne WEST REGION T
PCH Name: Reastheaven 2 LLC Human SewfceétbgeggﬁLCE

1. REGULATION 65 Pa.Code 82600
2600.132(e) - A fire drlli shall ba held during sleeping hours once every & monihs,

2a. DESCRIPTION QF VICLATION
The most recent fire drill conducled during sleeping hours was held on 09/1516 af 12:10 AM.

3. PLAN OF CORRECTION {POC) (Allach Jrafes as accessary. Rementber thel you must sign snd date any attached pages.)

Inclide sleps o comrect the viclalion doscibed sbove and stops to provent a sailar viokation from oceurting agaln, Hf sleps cannot ba compleled
immeadiatoly, inchide dates by which the steps witl bo comploted.

(Lnu Qloepurg ek plone
}D}‘l (OJ(MUL&:D M m%&m Lo d@umm

QJLM\J(\H’U&}«: &upma woe QA me) O Olana

@ma mwm SHP etz hold Aovelyp
(M q S s‘é}y\ 7lzr eASUL AN Lnaﬂfia//rcw{

@u ol 15 condsdid ane G mnlhs
W 20’[/;5:/[173"

Repaat Violation: No Dalefs) of Previous Viuiation}fs)

Signature of Legal Entity Representat
{Regulrad on EVERY Paga) b 2is 22 ﬁL

Printecd Namo and Title of Laga Entils&(epresenlauve Date
{Requlied on EVERY Pasol, Juards . T A /iG] /@%Muzlé’ﬁé{ 7, /d%/ ?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abavo plan of corraction Is approved as of %@ | Plan of correction implementation stalus as of$7 37 / / }-
{Date;

\j,/ ﬁ\ Fartially implemented - Adequate Progress?a/

The sbove plan of cerrection was approved by D Parlially implemonted - Inadequate Pragress
Initiats;
¢ ) L] Notimplemented




HEGEMED

MAY 92 2017

WEST REGION FIELD QFFICE Page 8 of 8
Violation Repor{: 447786 - G6/CB/2047 - Quinn, Suzanne Human Services Licensing

PCH Name: Reastheaven 2 LLC

1. REGULATION Bf Pa,Code §2800

2600.133(a)(1) - If the home servas nine or more resldents, signs bearing the word "EXIT" In plain legible lallers shall be
placed at ali exils.

2a. DESCRIPTON OF VIOLATION
There is no exit sign posted al the 2nd floor exil, which leads to the 1s1 floor Kiichen.

There Is no exil sign posted at the exit slaircase, which leads from the 2nd flour to the {5t oo ofiice.

The home currenlly serves 14 residents.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Rememlior (hat you must sign and dale gny atached pages.}

inchude steps {o comrect tha viclalion described above and steps lo preven| & simitar violation from occtinjnyg ugain, I stops cennot by complated
fmmadiately, iclude datos by which the slaps will ba complelsd.

g
;5
“
¢
g

Rapoat Violation: No Date(s) of Praviotis Woiatiun[s)

Signature of Legal Entity Represuntdtiye
{Required on EVERY Page) I,

Printod Name and Title of Legal Eny presentative

{Requited on EVERY Pace) ne,ﬂomw»ﬁ)dmmm o ‘5//5}/7

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

The above plan of corraction Is approved es of —S—ga%yk—z_ Plan of correcilon lmplemontation status as o!ﬁz 4 Z/ Z'
{Datg

{1 Fully Implemented

|

‘% Partially Implemented - Adequala Progress%
The above plan of correction was approved by ___F Partially Implainented - Inadequate Progress

{initials)
(7 Wet Inplemented






