pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to THE HAVEN AT NORTHLFEEFE;%S LLC
Tooperate_THE HAVEN AT NORTH HILLS

NAKE OF FACILITY Q8 AGENCY

Located at _1 WINDSOR WAY. PITTSBURGH, PA 15237

(LOMPLETE AUIRESS OF FACHITY OR AGENGYY

ADDRESS OF BATELLIE BiTE ARDRESS OF SATRLLITE SR

ADDRESS GF BATELLITE BITE ADDRESS OF BRTELLITE BiTE

ADEIRERS OF BATELLITE SITE ANPAESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVIGEIR T RE PROVIGEDR

The total number of persons which may be cared for at one time may not exceed 90

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 24

Restrictions:

GAAKIMUM CAPACITY:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

AAHUAL MUMBER AND TITLE OF REGULATIONE)

and shall remain in effect from _November |, 2018 untii November 1,
uniess sooner revoked for non-compliance with applicable laws and regutations.

No: 449380

/@(ﬁiﬁw% (C.? ?@%{www é?f“l‘f‘&fkk /(5 («{im

FEBUING QFFICEH G DEPUTY SECRETARY

NOTE: This certdicale s issued for the above site{s} only and is not ransferable
and sheuld be posied in a conspicunus place in ihe facikty HS 628cke — 2418




pennsylvania

DEPARTMENT OF HUMAN SERVICES

wov 9 1 20

Mr. Luis Serrano

President

The Haven at North Hills, LL.C
114 Pacifica, Suite 310

Irvine, California 92618

RE: The Haven at North Hills
One Windsor Way
Pittsburgh, Pennsylvania 15237
License #: 449380

Dear Mr. Serrano:

As a result of the Department's Bureau of Human Services Licensing inspection
on August 14, 2018, 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 NEW 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 hitps://www.surveymaonkey.com/r/BHSL Application.

The survey is brief and wiil only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential,

Bureau of Muman Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 1 7T17.783.3670 | F T17.783.8682 | vaww dhis pa.gov



Mr. Luis Serrano
The responses will be reviewed as part of an aggregate of provider applicant

responses. Thank you in advance for providing feedback.

Sincerely,

Jacgqueline L. Rowe
Dinector

Enclosures
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of3
PCH Name: THE HAVEN AT NORTH HILLS License Number: 44838
Address: ONE WINDSOR WAY, PITTSBURGH, PA 15237 County: Allegheny
Administrator: Jennifer Gross Region: WEST

Legai Entity Name: GMI VILLAGES INC

Legal Entity Address: 6800 WEDGEWOOD ROAD N SUITE 300, MINNEAPOLIS, MN 55311

Certificate(s) of Occupancy
C-2LP
D5/05M1997
L&d

Staffing Hours
Resident Support: 0 Total Daily Staff: 67 Waking Staff: 50

Type of Inspection: Partial BHA Docket Number: Notice: Announced

Reason{s) for Inspection{s)
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
08/14/2018: Eveges, Joseph; Spagna, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Bemographic Data as of inspection Dates
Licensed Capacity: 90 Number of Residents who:
Number of Residents Served: 47 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Glder: 87
Area: Ground Floor Have Mental iliness: 0
Secured Dementia Unit Capacity, if Applicable; 24 Have an Intellectual Disabliity:
Number of Residents Served in Secured Dementia Care Unig, Have a Mobility Need: 20
if applicable: 20
Have a Physical Disability: 0
Number of Current Hospice Residents: 2
Number of Hospice Residents in past year: §




RECEIVED

lofation Repor? 44938 - 08/14/2G18 - Eveges, Joseph Weslem Region Field Office .
PCH Name: THE rAVEN AT HORTH HILLS Bureat of Human Services Licensing

1. REGULATION &5 Pa.Cods §2600
2600.95 - Fumniturs and sguipment must be I good repalr, clean and free of hazards,

By

2a. DESCRIPTION OF VIOUATION
The hand railing betwesn rooms #3086 and #307 was not securely attached to the walt and moved approximately 1" up end down when

gripped, posing a fall hezard, .

The double fire donrs betwean the hathway and 3rd foor kilichenatle did not properly lateh closed, causing one door o slick oul
approximataly 18" from the othar door,

3. PLAN OF CORRECTION (POC] (Attach paged us pecessary. Remember that you must sign und dats any atsched pages.)
Include steps fo carect the viefalion dascibed abova and sleps lo pravant a simifar violefion from secuning agafn, If sleps cannol be complated
Immudately, Include dates hy whith the steps wilf bo coatpieled,

'i::ﬁ.ﬁle*diﬁét:eiy- : Maintenance Director tigﬁfé}:l‘é”d‘fﬁé hand }m_ltﬁ—g to ensure p}oper asslst to ali residemsg
E!mmedlately: Maimenance Director checked all hand rails to ensure the safeby of the residents

Monthly: Malntenance Director will test the safety of all handralls to ensure the rasidents safety.

i This task has been atdded to our electronic malntenance program, '

Please see Pictyres attathed,

Immediately: The fire door panic bar latch and hinges were adjusted to be sure the door closed
rompletely during an emergency/drill

Immediately: Malntenance Director checked all emergency fire doors for accuracy during opening
and closing

Manthly: Malntenance Director checked all emergency exits and fire doors for accuracy during
opening and tlosing to ensure residents safety, This will be documentad onour !
electrenic malntenance program,

Please see plctures attached '!

[ v pde b e e e e s At v [ -

Repesat Viatation: No Dafa{s) of Previous Viclation{a):

Signaturs of Legal Eniity Represontativ

{Reguired on EVERY Pagod “\)
¥l
Printed Name and Title of Legat Entity artath ~ . Eld
Pat .
{Required on EVERY Paga) o= (.m/v\flmgg ) [O . g ) ﬂ_LO fz/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE SELOW THIS LINE}
10/04/18 Plan of carrection implementation status as of 10/04/18

(Date) _._ﬁ.Tr.
{Date
[X] Fully tmplemented &

[:I Parfially Implemented - Adequate Progresa
Tha sbove plan of coraction was approved by &’ D Parlizlly implemanted - Inadequate Progress
{initials
) [] Wotimplamentad

The above plan of carrection s appmvgd_as of




fu.

RECEIVED

10/02/18
. Fagedof 3
Vislation Report. 44038 - 08/14/2018 - Eveges, Jeseph Westemn Region Field Office
PCH Name! THE HAVEN AT NORTH HILLS Bureau of Human Services Licansing

4, REGULATION 55 Pa,Code §2600

I500,121(s) - Stairways, hallways, doorways, passageways and EQr%‘: roules frem rooms and from the bullding must be
unlocked and unobstiucled,

2a, DESCRIPTION OF VIOLATION
The tire exlt dsor leading from the 1st foor stairwell to the parking lof, noar the emplayea enfrance, wotld not open when the panic bar

was engeged and lorcefidly pushed,

3. PLAN OF CORREGTION (FOC) (Attech puges a3 nocossary, Rememier that you musd sign and date any atlached papes,)
Jnntude slepa fo correct the viofalion described abbve and sleps (o prevent a aimiar vislalion from ocou IF .
Immedialoly, nefudo dales by which (e sfops wifl ha complelod, P Fom ocguring ageln. {fsleps cannctba completed

matmtenance Director repaired concrete ang bottam of emergency egress door, 50 it

Immediately;
would open and close without problem
mmediately; Maintenance Director checked all egress routes and doors to be sure they are 1
i unobstructed and open freely. :
i H
{ Monthly: Malntenance Director will check all egress reuts and doors to be sure they are )
ynobstructed and apen freely. :
Malntenance Director will dacument the checks an our electronic maintenance

|

il’ Monthly;
! program,
:

- Please see pictures attached.

Repeat Violation: No Datals) of Previous Vialailan(s)- \

Signaturs of Legal Eniity Repgesaeniative

Required on EVERY Faqge

Printad Nane and Title d(egai Entit :mtra e
{Renuired on EVERY Paqej LVMV\{ % - Date t0 - & o O\?

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

4/18
mloigag Plan of conection Implomentalion stalus asof  10/04/18
{Cals)
[X] Fuly mplemented 20 .

D Partlally Implemenied - Adanquate Progress
Tha abova plan of cotrection was approvad by &’ ; E Partially Implemenled - inadequale Progress
{initials
) [T] Netlmplemented

The pbovo plan of correction Is eppraved as of






