pennsylvania

DEPARTMENT OF HUMAN SERVICES

December 12, 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 annual
inspection on July 31, 2019 and August 2, 2019, of the above facility, the violations 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.

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

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
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Kevin Harcock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov
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Violation Report

Facility Information

Name: THE HAVEN AT NORTH HILLS
Address: 7 WINDSOR WAY, PITTSBURGH, PA 15237
County; ALLEGHENY Region: WESTERN

License Number' 44938

e

Administrator
‘Name: JENNIFER GROSS Phone: 4723646417

Email: MHUBER@ELMHOLDING. COM

| Legal Entity

Name: THE : HAVEN AT NOE‘TH HILLS LLC

" Addvess: 607 SW INDUSTRIAL WAY, C-0 SUNSHINE RETIREMENT. BEND, OR, 97701

"RECEIVED
“NOV'15 2019

—Typer/=2 Date06/21/1998

[ Certificate(s) of Occupancy

Issted By Ross Township

Western Region

FStaﬁing Hours

Resident Support Staff: 0 .. Total Daily Staff; 86 ) . Waking Staff. 65 .. ... . .. _.
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
07/31/2018 - On-Site: Lisa Flinner-Alman, Lauren Spagna
08/02/2019 - QOn-Site: Lisa Flinner-Alman, Lauren Spagna

N

s K ores

—~—Secrred-Dementia-Care Unit

_ . Hospice

Resident Demographrc Data as of Inspectlon Dates

General Informat)on

License Capacity: 50

~ Residents Served: 67

L ST T

in Home: Yes Area: 1st Floor

v merm o om .

Current Resndents 2

Number of Residents Who:
Receive Supplemental Security Income; 0
Diagnesed with Mental lliiness: 0
— .. Have Mobility Need; 79 - ...

Capacity: 24 Residents Served; 18

Are 60 Years of Age or Older: 67

Diagnosed with Intellectual Disability: 0

Have Physical Disability. 0

07/31/2019

Tof 10
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———— At time of inspection the building currently had a total of 9 carbonh monoxide detectors that were

THE HAVEN AT NORTH HILLS 44938

18 - Compliance With Laws

4 -
Regulations ~

2600,

18. Apéahcable Heaith and Safety Laws « A home shall comply with applicable Federal, State and focal laws,
__ordinances and regulations, R

I T e e A m s s = M o saaem Ame e om L. v

- vt o s

Description of Violation

The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/16, requires carbon monoxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossil-fuel buming device or appliance. No carbon
monoxide detectors were present in the home in accordance with The Care Fac)llty Carbon Monoxide Afarms

+ Standards Act. The home has gas stove in the kitchen. - e R L e S BRI LD

s
{
H
i

Plan of Corraction (PQCQ)

bs to

already instailed and in operation. Please see pictures attached. In following the carbon monoxide
detectars manufacturer’s instructions, the detectors were properly placed. One of the detectors was
placed 15 feet from the gas stove outside the doorway of the kitchen. Please see picture attached.

located 15 from the gas stove to place it In the kitchen 15 feet from the gas stove, Immediately the
maintenance director moves the carbon monoxide detector. Please see pictures attached. | have also
attached the manufactures instructions of carbon monoxide detector placement that states “do not
place in kitchen”. '

December 1,2019  Training for the staff on Carbon Monoxide Detectors will be completed. Please see attached.

Now and ongoing” -

Maintenance Director will conduct monthly inspections of placement and operation of all carban
monoxide detectors. This was added to our Maintenance program in order to keep track of the timing

for the checks. . R

] _ e e e

Upon inspection the surveyor instructed the maintenance director to move the detector that was N

I Legal Entity Representative

TG

. ._Prnted Name and Title____ _. ... .Date_

—— e B [N

ngnatﬁ 7[ I\

N

I\u\\ QI;V\(’HQWG@’JFSMPC#A; [/15;,6

Tﬂ

N

\DEEM(TMENT O<ToNY - HOMES MAY NOT WRITE IN THIS BOX!

& Partially Implemented - Adequate Progress
B partially Implemented - Inadequate Progress
B Not ImpIEmented\ .

The above plan of carrection was approved by

The abow_- plan of corre:tton fs approved as of 1_1_/ 21/19 Plan of correction |mplementat|0n status as of 11/21/19
' " (Datg) ¢ (Date)
T T T T ﬁF’_ Utly Ifnplementéd R T

07/31/2019 ' 2of10
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THE HAVEN AT NORTH HILLS | | 44938

25e - Contract Rescission

Regulations -~

2600,
25.a. The resident, or a designated person, has the right to rescind the contract for up to 72 hours after the initial
dated signature of the contract and pay only for the services received. Rescission of the contract must be in_
writing addressed to the home.”

QPR e

Description of Violation

The contract, dated 4/10/19, for resident #4 does nc;‘t include the rasident’s right to rescind the contract for up to 72
hours after the initial dated signature.

] i

Plan of Carrection (POC)

{Attach pages as necessary, Remember that you must sign and date any ttached pages. Includa steps to correct the onanon dascribed abcwe and staps fo

EL11 I S ]
The contract that was in place was sent to DHS for approval on 8.29.2018, On September 6,2018a i
conversation was held between me and DHS to go over minor adjustments and approval. It was

approved at that time. Please see attached conformation of those emails.

Once violation, 2600.25, was noted at the exit interview on August 2, 2019, an internal audit was
compieted on the resident’s files to establish which Resident Agreement Contracts required the
additional paperwork. Once completed, a mailing was made that day with the required paperwork to be
signed by the Resident or the POA and returned to The Haven at North Hills. A follow up call was made
so that all signed copies would be returned in a timely manner. :

. This addendum was added to our contract. Please see attached.

Our sales team were retrained on importance of all regulatory requirements for the residency
agreement. ‘ ’

" Administrator/Designee will review all contracts at time of move in for accuracy. . j

N

[ Legai Entity Representative

~—prevent-a-simifacyiofatjan from.occurring-again.-ff.stepscannot-be.completed immadiataly,include datasdn sbleh rha reane | N N

( DEPARTMENT USE\QK\_{IMOMES MAY NOT WRITE IN THIS BOXI

N%.;@;/T;j’/ Jennife Gors /de’a;z@ 1105 by

__,__Slgngtﬂr k.. 7 1/._ e e e POOted Name and Title o L. Pate, ]

The above plan of carrection is approved as of 1 1/ 21/ 19 Plan of correctlon lmplemen‘ta‘tnon status as of 11/21/19
- L L : . (Date) W(Date)
- ; e i Icutly Implémented o

The above plan of carrection was approved by A & partially Implemented - Adequate Progress

( @ @) partially Implemented - Inadequate Progress

& Not Implemented |

07/31/2018 3of10
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THE HAVEN AT NORTH HILLS : ' 44938

91 - Telephone Numbers

1 Regufations ~ _ i z
2600, i
91. Emergency Telephone Numbers - Telephane numbers for the nearest hospital, police department, fire
- - - - §epartment, ambulance, poison contiol, local emergency management and personal care home complaint
hotline shall be posted on ar by each telephone with an outside line.
1 Description of Violation o
On 7/31/19, there were no emergency telephone numbars posted on or by the telephone in the 1st floor dining
room.
- - 1~ On 8/2/19, there were no emergency telephone numbers posted on or by resident # 1's telephone in bedroom 217. --
Plan af Corraction (POC)
. {Attach pages as necessary, Remember that you must sign and date any attached pages, Include steps to correct the viofation described above and steps to
prevent a simifar vialstion from occurring again. If steps caninot be completed immediately, include dates by which the steps will be completed))
Immediately emergency numbers were attached to the dining room phone. Please see picture )
ereat | o owe . attachedl T chevr s
Immediately the emergency number sticker was placed on the resident’s phone. Please see attached
photo,
12.1.2019 Staff training un placement of emergency number placement will be completed.
Quarterly checks will be campleted to ensure compliance of 2600.91
———e s Aty R _ - . a wmmsamin We e e Pe s wmaed mmmd 4 AT Semmesd¥e s imanh e e W wa VT ks B e—tmar e = L Wem ehm em adbemme e A A ey -~
- d
Legal Entity Representative _
& X 1
7 2 e rloss T
- __s_igna;_g_rk oo P B e Printed NameandTitle . ... _Date_ _ I |
T [ (i = g (4 -
\B-IE_EARfMENT USL\QMOMES MAY NOT WRITE IN THIS BOX! ;
The abave plan af correction is approved as of 11/21/19 Plan of comrection implementation status as of 11/21/19
— R . . . — N N (Date) « = . . . Ve e - (Date) as
~— —~ vy 1iplmanisd e
fe i -
The above plan of correction was approved by |\ & partially implemented - Adequate Progress
@ ) & Partially Implemented - inadequate Pragress
- Not tmplemented - c .

07/31/2019 ' 4 of 10
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THE HAVEN AT NORTH HILLS

44938

1017 - Lighting/Operable Lamp

e

Regulations -~

2600,
161, Each resident shall have the following in the bedroom:
~- 7. An operable lamp or other source of lighting that can be turned on at bedside. .. .. .

J-

Description of Violation

Resident #2 In bedrootn 306 does not have a sourcé of lighting that can be turned on/off from bedside.

t mem e an N vk e et . Db a4 AR EENRIR v mE o m ey S Ty

Plan of Correci:lon (POC] . . -

* {Attach pages as necesgsry. Ramember that you must sign and date ahy attached pages. Include steps to correct the vialation described abové wnd steps to
prevent a simllar violetion from occurring agaln. if steps cannat be completed immediately, include dates by which the steps will be completed.)

tmmediately a Light White Battery Operated Round mini tap light was placed on the wall next to the bed
for the resident to reach with ease. Please see attached photo.

"7 1 . Maintenance and housekeeping staff will be retrained on 2600.101) regarding items that are required to
be in the apartments.

§
Imimediately a whole house apartment audit was completed to ensure that we are in compliance with
DHS regulations. Please see attached.

Quarterly the maintenance director/Designee will complete an apartment audit to ensure compliance
for 2600.1013 '

. Please see attached audit forms

A - —— P o

memme] okt e F B m om ks e = me an

" Legal Entity Representative

L, —

Jtnm\@er 6@3& P R LB

Ponted NameandTitle. .. . Date

e ==
“DEPARTMENTUSE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

11/21/1
The above plan of correc:tlon is approved asof | /21/19 Plan of correction implementation status as of _}._1_/.21/19
- . - . (Dﬂte) . - PR vo. . v PR . B (Date}

— ~ T @ Fally iwplemented T
P

artially Implemented - Adequate Pragress

Tha above plan of correction was approved by N Dlorirr
. Is) @ Partially iImplemented - Inadequate Progress
. &) Not Implemented :

5 of 1-0—_
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THE HAVEN AT NORTH HILLS 44938
184a ~ Labeling OTC/CAM
Ragulations -
2600.
184.a. }'hﬁa original container for prescription medications shall be fabeled with a pharmacy label that includes the
ollawing:

Description of Violation

"Resident #3 Is prescribed Clonazapam 0.5mg 1 tablet twice a day as nceded; however, the medication label
indicates Clonazepam 0.5mg once daily.

N R L i A R s M bt T et R ) e mf P 4k e e K% WP m 4 P Py as

{Attach pages s necessary. Aemarnber thal you must sign and date any attached pages, Jnclude steps Yo corect tha violation desctlbed above and steps to
prevent a sleliar violation from accurring agsin. If steps cannot be completed immediatefy, include dates by which the staps will be complated.)

Immediately a change in order sticker was placed on the label of the straight order medication as we did

hava an arder for it to be given as a straight order as well. The PCP of the resident was contacted, and

we received an order to discontinue the PRN dose of the medication, Please see attached copies of ,
_.. order for the discontinuation and documentation of it being changed on EMAR. c e

8.3.2019 - Cart audit was completed to ensure that all PRN medication labels were correct and in the
cart.

Monthly for 3 months a cart audit will be completed to ensure compliance.

Quarterly the Resident Care Coordinator/Designee will complete a cart audit to ensure compliance of ali
PRN medication labels and check against EMAR to be sure of accuracy.

Dec 1, 2019 — all staff that pass medication will be trained on importance of checking MAR to

Legal Entity Representative

medication label 2600,184.5. Please see attached. o

N ‘ -
f{%@ /@ \pV\\MQeV é,(llo;s )AJ@HA LS

Printed Namg and Tiile.

—— - e 4 m et mm A Rttt == - me— et i AP

\mzeam"mem UW DMES MAY NOT WRITE N THIS BOX! ' )

The above plan of correction Is approved as of 1_1/21/19 Plan of correction implementation status as of }_l/ 21/19

(Data) . RN . . . TDate) -

T~

. - — ety o b

& Fully fnplementad T -
The above plan of correction was approved by N gPamaHy implemented - Adequate Progress

ls) & Fartially Implemeanted - Inadequate Progress

- @ Not Implemented~ :

07/31/2018 6 of 10
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THE HAVEN AT NORTH HILLS ' 44938

231c - Preadmission Screening

(——"' .
Regulations ~

2600, :
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
..., assessment team and documented on the Department’s preadmission screening form shall be completed
for éach Tesident within 72 hours prior fo 2dmission to a sectred demeéntia care unit.

—_—

Déscription of Violation i
Resident #5 was admitted to the secured dementia care unit (SDCU) on 7/25/19; hoWever, a written cognitive
readmission screening was completed on 7/27/19. :

A

[ Plan of Correction (POC)

{Attach pages 8= necessary, Remember that you must sign and date any attached pages. Indude steps to corract the violatlon described above and steps to
_.pravent.a similacviolation Jrom.occurring sgain.f steps.cannot.becompletéd immeadiately, mclude.dates by which-the.staps will-be-complated.)

iImmediately and ongoing the Health Services Director will ensure that the Physiclan obtains and assess
72 houwrs prior ta moving into the SDCU.

immediately a file audit was completed by the HSD to ensure all forms completed according to
regulation 2600,231c: please see attached.

Quarterly the HSD will conduct a file audit to ensure alf forms have been completed according to
regulation 2600.231c.

Dec 1, 2019 — tralning will be completed by the HSD and the Sales Director regarding timeline for Pre-
admission screening. Please see attached.

B T T < e g -

- T T T T T

rLegal Entity Representative

" \

) D I o e e

...... {.u__SIgnatur‘_q,__.. . / A NI N e oo Brinted Name pnd Title - .. Date . .1

N . . :
[ DEPARTMENT USE ONLY.~-HOMES MAY NOT WRITE IN THIS BOX!

L=

' : 11/21/19
The above plan of correction is approved as of . Plan of correction implementation status as of 11/21/19

. , ‘(Date) * {Date)
- - N T T "“"@T;GW Implementzd T
! Partially Implemented - Adequate Prograss

' The above plan of correction was approved by _
: 5) Partially Implemented - inadequate Progress

Net Implemented

07/31/2019 : 7 of 10
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THE HAVEN AT NORTH HILLS 44939

231e - No Objection Statement

, Regulations

-
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have
il ... MO Objected to the tesident's admission of transfer to the secured dementia careunit. . ...

= = [

Resident #5 was admitted to the SDCU on 7/25/19. The home has no documentation that the resident and the
resident's designated person have not objected to the admission.

Description of Violation

b e cihe m A% e Vs o oV —rim -

=" Plan of Correction (POC) -

{Attach pages as necescary, Remember that you must sign and date any attached pages. Incluge steps to carrect the vio)atlon described above and steps to
prevent a similar vialation from ozcurring again. If steps cannot be completed immeadiately, Include dates by which the steps will be completed)

Immediately Resident #5 and the POA was given the No Objection Statement. The statement is now
signed and in thelr file, Please see attached.

= | * immediately a fite audit was completed by the sales director to ensure compliance with the No
Objection Statement being present in their file.

Immediately the contract for memory care was checked for compliance regarding the content of the Na
" Objection Statement being in the contract.

§

Quarterly an audit will be completed by the sales director/designee to ensure compliance.

Sales director was trained on the importance of having the memory care addendum signed during the

move in process.

et e we 4 L I e et L I T T e

o= 4 e s savens 0 om am [ § e e emey e s

“

Legal Entity Representative

el (G oo A R LAAS YA

[ Slgnaltye _ _.,Z.._ 'L_\.J_)T.. e e o . Printed Name end Title . o . Date___ ..
"

e x

rd 3\
[ DEPARTMENT USEGNLY - HOMES MAY NOT WRITE IN THIS BOX!

*

. 11/21/19 11/21/19
The sbove plan of correction is approved asof  ___ . Plan of correction implementation status as of
: T " (Date) - S " (Date) -
- T v . i3 Filly Implemented ™~ T I I

%artially Implemented - Adequate Progress
(Il Partially implemented - Inadequate Progress
@ Mot implemented~ .

The above plan of correction was approved by

07/31/2019 B of 10
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THE HAVEN AT NORTH HILLS 44938
233c - Key-Locking Devices
Regulations ~ ]
2600,

233.¢. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock'and unfock exits, directions for their operation shall be consplcuously posted near the device. .

s

A

| Description of Vialation

On 7/31/19, there was no code posted for the locking mechanhism for the door leading from the SDCU 1o the patio,

e,

Plan of Correction (POC)

—— e eay o —aa

(Attach pages ag neczssary Remember that you must slgn and date any attar.hed pages lncluda steps to comect the vielation descnbed above and steps to
prevent a similar violation from accurring again. IF steps cannot be completed immediately, include dates by which the steps will be complated)

Immediately the code was reposted inside the SDCU at the patjo door. Please see picture attached.,

12.1.2019 Staff training on placement of code placement will be completed.

.. Quarterly checks will be completed to ensure compliance of 2600.91 R

[ Legal Entity Representative

L

MD va\\{;rémw oM \Usds

_< _Signa ___-_{_ AN et s e, — Printed Name and Title .. . .. . ______ Date_ ___l..

S Lo, . r

FBEPA’RTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of J_l/ 21/19 P!an of correctuon :mplementat:on status as of 11721719
. A " {Date) (Date)
R ) - - %uiiﬂmplemented B
The above plan of carrection was approved by B Partially Implemented - Adequate Pragress
Partially Implemented - Inadequate Pragress
Not Implemented
9 of 10
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THE HAVEN AT NORTH HILLS 44938
251b - Record Entries Legible
Regufations -
2600. _
251.b. Tﬁe entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

o
Description of Violation

Correction fluid was used on the 2nd page of the resident #2’s credit/debit memo, dated 7/9/18, and “return" was
written on top over it.

LRI T T LTI P )

Plan of Correction (POC) - ~wm= - o =me s s wveeoose e o ceemo e ais o

{Attach ppgas as necessary. Remember that you must sign and date any attached pages. include steps ta comect the violation descrlbed abova and steps to
pravent 5 simifar violotlon from oceurring agaiin. If steps cannot be campleted immediately, include dates hy which the steps wili be completed.)

1 | The specific change that will bé made, is that going forward when there is a written spelling
arror instead of using white out correction a line will be drawn through the word so that the
error is legible. -

2. The Business Office Manager will make the change as this is tha person completing the
Company'’s internal document. ‘ .

3. The change was made effective immediately on 2l future internal calculation paperwork prior to
submitting and fifing. . s

4. The change was made by an internal notation added to the blank paperwork file as a guideline.

5. The system implemented s a paparwork completion guideline and a review of the paperwork
before being submitted and filed. ' _

6. The training provided is that a guideline for completion of the paperwork has been issued and

“attached Yo the paperwork folder.

T g A
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[ Legal Entity Representative

%w@
prwxuéﬂoquDmﬁ W, 50
e e e . Privted Nameppd Title . Date ...._.{

—w

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS EOX! ]

The above plan of cotrection is approved as of 11/21/19 Plan of correction implementation status as of _}_1/ 21/19

(Date) * - (Date)

A —

T s e, e Besn oy A ——— e ek ®

T T T T T T Fully Implémentad ™
Partially Implemented - Adequate Progress
Partially implemented - Inadequate Progress

* &) Not Implemented~

The above plan of correction was approved by

07/31/2018 : 10 of 10





