pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 9, 2019

Mr. Luis Serrano

President

The Haven at North Hills, LLC
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 April 5, 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,

. O

Suzy Quinn
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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, RECEIVED

sz dune 27, 2019 VIOLATION REPORT :

gion Field Office . .

Bureau of Human Services Licensing  PERSQNAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 2
PCH ;a_féme: THE HAVEN AT NORTH HILLS License Number: 44938
Addfs.fés: 1 WINDSOR WAY, PITTSBURGH, PA 15237 ’ County: Allegheny :
Adrf;‘{ﬁlstrator: Jennifer Gross . | -} Raglom: WEST'.’

LegatEntity Name: THE HAVEN AT NORTH HILLS LLG

Legal,Entity Addross: 114 PACIFICA SUITE 310, IRVINE, CA 92618

Certificate(s) of Occupancy

2

08/21/1998
Twp of Ross

Staffing Hours .
Resident Support; 0 Total Daily Staif; 78 Waking Staff: 68

Type of inspection: Partial BHA Docket Number: Notice: Unannounced

_Reason(s) for Insbection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/05/2019: Eveges, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlat or Full Triggers: - Random Indicators:

Resident Demographic Data as of Inspection Dates

Licersed Capacity: 90 Number of Residents who: .

Number of Residents Served: 62 Receive Supplementat Secufity Income: {
Secured Dementia Care Unit In Home: Yes Are 60 Years of Age or Older; 62

Area; First Floor Have Mentat lliness: 0

Securad Dementia Unit Capacity, if Applicable: 24 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 16 .

if applicable: 16
Have a Physical Pisability: 0

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 6
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Page 2 of 2
Vioilation Report: 44938 - 04/05/2019 - Eveges, Joseph :
PCH,Name: THE HAVEN AT NORTH HILLS

1. REGULATION 55 Pa.Code §2600

2600,16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guldelines in section 2600.15 (relating to abuse reporting covered by law).

o

2a. DESCRIPTION OF VIOLATION
On 2/24/19, the home was affected by a general power outage and Implemented its emergency preparedness plan for a power cutage.
However, the home failed ‘o report the incident to the Department.

3, PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo corect the violallon described above and steps fo prevent a simifar vivlation from occurring again. If steps canno! be completed
immediately, include dates by which the steps will be completad,

s On2/24/2013, The Haven at North Hills experienced a power outage along with 10,000 othersin
Allegheny County.

« Immediately ali safety precautions were put in place. .

s DHS representative verified that all in house procedures in The Haven’s Emergency
Preparedness plan were followed and completed correctly to endure the safety and wellbeing of
all residents.

e Administrator and all administrator designees will review on an ongoing basis regulation
2600.15 on Reportable Incidents.

e Now and ongoing — administrator and administrator designees will report to DHS with in 24
hours of implementing our emergency preparedness plan.

Within 30 days of receipt of the plan of correction: All staff persons shall be re-educated on the home’s policy and
procedures for reportable incidents and conditions including the reporting requirements. Documentation of
education will be kept.

g@ 6127/19

Repeat Violatiorn: No Date(s) of Previous Violatian(s):

Signature of Legal Entity Representative ™ - _ j '
(Required on EVERY Page) A/d 7 ()

Printed Name and Title of Legal Enti ﬁ presenta}tive
. Y Date : )
Required on EVERY Page {MW é’tm%% D) b a1 20 1C(

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

) o 6/27/19 _
The above plan of correction is approved as of . Ptan of correction implementation status as of 6/27/19
(Da!e) ——_(i'f——aie} .
[:] Fully Implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by [[] Partially Implemented - nadequale Progress
Initials
( ) [] WNotimplemented
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