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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 Hancock 
       Deputy Secretary 
       Office of Long Term Living 

 
Enclosure 
Violation Report 

December 12, 2019
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Violation Report 

rF::j~~ ~:;::::~r N~~TH HIL=--·---·---·-----------·- ___ ,, _____ .. _Lie:::: N:~:~r: 44938 ---·-1 
I Address: 1 WINDSOR WAY,, PITTSBURGH, PA 75237 I 
[ County; ALLEGHENY Ri>gion: WESTERN ! 
.~-----~~~--_,,.,_.,.__r-~--'-·-·--'"•-~~-··--,._.,,,~~~--m•••-•.,•••-----....,,,.,,,_,,,.,..,.._.,..~.;.-'"-•W~l\~~-~--~•••-----..,,,.,..,_....----'·--•-•-·-<-...--w,• ['"i\'d-;:,,;nistrator·--------.. --.. ---.. ·----.. ·--.. --.---------·---·-.. ·-.. ---·----------.. ---------·-·-·------·-.......... 1 

. j Name: JENNIFER GROSS Phone: 4123646417 Email: MHUBER@El}1HOLDING.COM ·) 
. ___ ....,. ______ .... _, ___ , ___ , .. ~---.~~--·--··-~--·----·----~----·--..... ------~·----- .. --·"'-"·"-------_,....---~~~----·~~-·---·-···'"' 
rLegalEntity ·----.. -----·------·--.. ~·----· .. RECEIVED j 

..... 'll ~=x:~:Htoi~'Ctf Jlui~~lr :iLit:~ SUNSH/Nf RETIREMENT; BEND, oR."977o1 ... Nov· 1 5 2019 . .. ! 
' r;:::-=::::=.::==:.7----~;::-c.;:c.:-=c===::...~.:;:::;::;;-,.:;;::-~----... :==:::=..====·==---.... -

. i Certificate(s) of Occupancy · Western Region ! 
_ ___,!,_ .. ,ype:-1"2 Oate:-061Z111998 lssnl!'d·a9:-R0>slownship ! 

, ___ ,, ___ ......,._____ w------A---···----,_,_.._.._ _,,.,,.. ______ ~---··-· ..... ,,.,..~~----------....--,-.. __,_ .. ~ .. -~ ... -.J 
[-------------~----.... ·-·----------.. -·-·-·-----·-----· -·-----------·------·------, I Staffing Ho1.1rs . I 
I Resid,<ln~ Support Staff: a Tot•! Daily Sta ft 86 Waking Staff: 65 . - . I· l_. . ...... ~ -~-,,._...,.,_. .. _,_,_,_ ..... ,,,_........... ____ _, 

~;:::c::i~ --· -~·------.. BHA Docke:~:·""-'"'"-~-~-'--~,.--.. :oti:~::no:::e~ '"-~- ·=-~---·-~~\,- -
· l_Reas~n; ~~~·- -·~--·--------·-·--·----... -···--.... ---~-----------------~,...,. 
~sp~ction r;;;;;~..;di)epartment Representative ~ -- I 

J 07/31/2019 - On-'Site: Li$a Flinner-Alman, Lauren SporJna I 
I 08/02/2019 - On-Site: Lisa Flinner-Alman, Lauren Spogna 
...___ ----------------..---------·-··-----..._....,~-~··· ----~- ______ ...) 
f
-·-------·--.... -----~---·----------------·-·-·-----.. -..... _____________ .. .,, 

....... Resident Demographic Data as of Inspection Dates . I 
. . . . .. .. . - -· . . .. . I 

I General Information I I License Capacity: 90 Residents Served: 67 i 

' I --+.1--S.,-cured"Dl>mentia-Care-tlni --· ---------- . .. .. .. ....... - .. ! 
i In Home: Yes Are•: lst Floor Capacity; 24 Residents Served: 18 l 
I . 

_ ... Ho~pic~. _ 

Current Residents: 2 

Number of Residents Who: 

i Receive Supplemental Security Income: 0 Are 60 Years of Age or Olcler: 67 ----· l .. ~ .. ~~;;~s::u:~t~~e~::! I~~·~~'.~ _ _: __ · ~:_:_~--~-~--~-~-·a0_ge_";_~-e~.i::t~i~:~illli~~al Disability: o 

07/31/2019 1 of 10 



Nov. 1 5. 2 0 19 4 : 5 3 PM No. 2367 P. 5 

THE HAVEN AT NORTH HILLS 44938 

18 ·Compliance With Laws 

I 
Regulations 

2600, 

____ __,.......,,_,,..,..,.. _____________________ ,., __________ ....., ____ v _________ ~---------•, 

j 18. ApJ;licable Health and ?afety Lows ·A home shall comply with applicable F~deral, State and local laws, , 
___ . J.,;::::..:__-__::o-"~:c':n~tc!~::-n9_~9'1 [a~on,s': ___ -__ . _.:__:___:::_::_.:.:;,,...::.;:_·_-__ :_ _ _:_::;_~ __ :.:;:.;:__,-_.::_::__:_::c::-_ _:_::..:_~~-----·--_-_--_. -~ _ _:_:.:::::.::::_:_J 

(---····--·-·---·-·-·-·-•--•,,...,.,~------· ,,.,,~--------·-"-··~·v'"·--·-···---------.. ..--.,.---··--••••••-·-··---··--··-···••'I 
: Desoription of Violation i 

I 
The Care Facility Carbon Monoxide Alarms Standards Act, enacted 6/23/16, requires carbon monoxide alarms to be I 
installed in close proximity of, but not less than 1 S feet from, any fossil-fuel burning device or appliance, No carbon i 
monoxide detectors were present in the home in accordance with The Care Facility Carbon Mono~ide-~1-ar,ms_ .... , .. __ 

1

1 
-----j- Standards Act_ The home has gas stove in the kitchen.-----· ---- ----- ---· · -· --- - --

-, '-------------------- .... . ,..,..,,__.,....,..,_ _,._,...,____,_.._ _________ ~ _ __...,..,....._,,,_____._~.~--------~--·-··-~---~--·-----~-----...........,..,~------------

Plan of Correction (POC) i 
-~-1-- At time of inspection the building currently had a total of 9 carbon monoxide detectors that were ~ , 

"o .,_ already installed and in operation. Please see pictures attached. In following the carbon monoxide 
detectors manufacturer's instructions, the detectors were properly placed. One of the detectors was 
placed :ts feet from the gas stove outside the doorway of the kitchen. Please see picture attached. 
Upon inspection the surveyor instructed the maintenance director to move the detector that was 
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. I 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" 

I 
+ 

Maintenance Director will conduct monthly inspections of placement aod operation of all carbon 
monoxide detectors. This was odded to our Maintenance program in order to keep track of the timing 
for the checks. I ·I · ___________________________ ) 

·----·-··---------~- ----·---~-1 !,==== 
fLE;gal Entity Rep~e~entative --

The above plan ofcorrection is approved as of Plan of correction implementation status as of 
(Date) (Date) 

---------·----------~- -- ------ -·---- -- ·---- ·---·--------~i-eu11y-1mplemerifea ----------------- - ··-'" --- ----- --

1§ Partially Implemented - Adequate Progress 

(Initials) l!l!'l Partially lrnplernented • Inadequate Progress 

_____________ OO_·_N_ot~rn_p_Je_m•_r:~_'.'~: --------------~-_] 

The above plan 'of correction was approved by 
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Nov. 15. 2019 5:02PM No. 236 7 P. 22 

--....:.-~ .. -....... __ , ........... ~. ... .... .,....__...,... 

THE HAVEN AT NORTH HILLS 44938 

25e - Contract Rescission 
-Regul~tions ·-------·----==---------.. --... ···-·-----------........ ---......... _. ________ ) 

~ I 
L __ ~!~~~~~1~~'.~?~~~~~~l~~i;~~~~~~~r.~:_~-~~~~:~~~-~=:~~: r.~~~i~~~tr~~~i:~cin t~f:~=~~~=~~~:~~~:--~~l 
.. Descriptio'n of\/k,latl;;n--·-----~·--·-----------------~--------~--· ·-----··----------·) 

The contract, dated 4/10/19, for resident #4 does not include the resident's right to rescind the contrac:f:~-~p-to 72 ... ~ll. l hours after the initial dated signature. ............... ~-

r=-~·an :-;-~~;~~ (POC) ·-.::::;-=:::--_--:::::=::-.::::::::::.:·--- -·- -----------1 
I {Attad1 pages"as neCessary. Rernernber that you rnust sign and date any attached pages. Include step:s to correct the. violation de.scribed above and :steps to , 

---i

1

-1prevent..a-s\milar..lliofs1.;. icm-fr-0m.occur.ring-a9ain.-ff.steps..cannot-be-comple~d.irnmediatelv,..indude.d::it"".h\1h•hlr1' •ho.~ ............. :11 .__ #- ' •• ~ 
.,. The contract that Was in place was sent to DHS for approval on 8.29.2018. On September 6, 2018 a / 

i conversation was held between me and OHS to go over minor adjustments and approval. It was ' 
\ approved at that time. Please see attached conformation of those emails. 1 

Once violation, 2600.25, was noted at the exit interview on August 2, 2019, an internal audit was 
completed 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. 

i 
,_, ·-1---· ... , ... 

' 

l-- ..... c·--
1 ...... ---r--· 

. _J 

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. 
··--- ·------------.._._._ .... - .... _~.,..,,,,.,, .. ......, .. ---..,~-----I 

I Legal Entity_ Representative 

-~-.._,.L:.....~'L---~-L.........-~ ::fnn1-(e,fiJZDr~ 0J fJ(Jfl. 11.rs-.k, 
________ _J;iio..t!:9.f'l .. a.roeandJLtli> ______ ... ___ ; ... ., ... P•.te .. ___ _L __ 

~-- ====-=-·--:::; 
I 

_.-........... ___ -· ···-- ---·---------'" .. ---~~at_e_) ... _ .-::u:~::::::~~~:~=-e-nt-at-io_n_s_t•::.~~-~: ___ ~_"'~-
The above plan of correction was approved by f:!ll Partially Implemented - Adequate Progress I 

(Initials) !@)Partially Implemented - Inadequate Progress 

-----·-------~---~~-t-lmp~~-e_n_te_a_~----------------------~:..J 

The above plan of correction is opp roved as of 
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Nov. 15. 2019 5:04PM 
No. 2367 P. 30 

THE HAVEN AT NORTH HILLS 44938 

91 - Telephone Numbers r Reg~lati;~-----------------~--------------.. -------------------·-------------------- --·1 
2600. i 

91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire ! 
. . _____ <;l~p~_r!_m"-nt1 , •r19'-!l_~_i;dc~;_p<?_isoQ cQn~r_o_I, joch_aJ_em_er9~n~y_rnao,a9en;ient a_ng P..5'~sonal ~are holT)e _rnmp)ail}t .. 1 l hotlme sha I be paste on or by each telep one with an outsiue line. - · - i- --

~-~------·---------~--------v......-----. ..---.. ·-·-·---·--_,~--·-···-------····-·---'"-.·---..,.,.·-----··--·----·-·-------·-·) 

r-Description ~fVj';;l,ili;;;:;-·-- ---------.. -·-----~-·,-------·------~-----·~--------! 
. i 
I -On 7/31/19, there were no emergency telephone numbers posted on or by the telephone in the 1st floor dining I room. 

J." On 8/2/19, there were no emergency telephone numbers posted on or by resident<H<-1 's telephone in bedroom 217. -1 

-------------~---------~-----------· __ ,, _______ J 
Pi;;;;-~iZo;:;:;;;tT,;;(?oci -------·--------~---~---~~-------.. --------------,.---1 

-----1------------------------------------~----~--~-~i-~ 
·~.. (Attach pages as riecesstil)I. Remember that you must sign and date any attached pages, lnd.ude steps to correct the violatlon described above e.nd steps to 

prevent a simila< vlalation irarn occurring again. If steps cannot be c:omplete.d immediately, include dates by whfch the stop$ will be completed.) 

Immediately emergency numbers were attached to the dining room phone. Please see picture 

·attached. 

Immediately the emergency number sticker was placed on the resident's phone. Please see attached 

photo. 

12..1.2019 Staff training on placement of emergency number placement will be completed. 

Quarterly checks will be completed to ensure compliance of 2600.91 I 
! 

-- ------- ·- ·- - ---·· __ --::-.. --::::~·~~~~--~:- -~:·--~ --- :~--~:~~=~-----:_ ·--:~~-:--~- ~. ::~~-J--
----~--~---_J 
·----------------..............,--~-

Legal ~ntity Representative 

The above plan of correction is approved as of Plan of correction implementation status as of 
' (Date) (Date) · · 

-------·----------------------- ---· --~·Fully'lmplemented-- ------------ -- --------

I The above plan of correction was -approved by 

L _________ _ 

f,ij) Partially Implemented - Adequate Progress 

l;iJ Partially lmplemen_ ted - Inadequate Progress j' 
-ll\ll Not Implemented • -----·-·------ --....... ~...... _, __ .... _____ _....,,, 

(Initials) 
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Nov. 15. 2019 5:06PM No. 2367 P. 37 

.. , .......................... -~·--- . _,_.._.,...,,,...,, .v .......... ~ ......... - • ....... ,,...._, ........... ~ ...... - ............ 

THE HAVEN AT NORTH HILLS 44938 

101j7 - Lighting/Operable Lamp 
rRe9uiati~-----·----:-~---... ------·---·--------·-·--.. ---·--·-·----.. ------·-----·----j 
I 2600. I 

I
, 101.j. Each resident shall have the following in the bedroom: : 

... ... 7. An operable lamp or other source oflighting that can be tur.ned on at bedsidi;_ . - . . \ 
,____ --------------~-----·-·· - ----·-·---& ..... .------·------------------" 

,~D:~::::~: ~~~:~:::: 3:6~::~:~~-:~~-~-:ur~:-::l~ghti-:~~:~~·:::-~~-~~rn~d on/~ff fro:··:~s~~:.-·-------·---·1 
l ............. ·- ......................................... .,........... ........ ............... ~ -~----.... -___I 

. ri~;-~f-~or.r~:~~n:_(~0~9----------_ --~ ... _ _ -~~----~~~-:~.:. _____ ... ... -- --:--.. -----~~----.-~-! 

I , (Attach pag~ as nec~ssiuy. RC!rnember that you must si~n and date any attached )la~es. lnduda steps to correct the violation des.:::ribed abovo 'bl'ld st~ps; to II 
prevent: a .s:imltt1(vjolfltion from occurring .again. If steps: cannot be completed immt!dlately, include date~ by whlch the steps will be completed.) 

I . 
:;--! 
.. j 

I 

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

. Maintenance and housekeeping staff will be retrained on 2600.101J regarding items that are required to 
1 

be in the apartments. ! 
I 

I 
! 

Quarterly the maintenance director/Designee will complete an apartment audit to ensure compliance 
for 2600.101] 

·~-~---) .·:. :e~s-~-s~e~ ~-t-~a::~;_~~~~J~.f~~m~ . _. ---_·==:.-.-:::. ~-:-~---- : .. :'. :-:· ---~:~: ··. ·:_ .. ~'.:_:_-~_-_:_-.·.·· ...... ---- _ .. .. -l-J -. ~-· ·: -- ..... - . ~-=::.._·~~~.J -
·--------------·~-·----·- ·------------·-----.. ----------------, 

r· Lega! Entity Representative ! 

·The above plan of correction is approved as of ·---- Plan of correction implementation status as of ---- I 
- · · - - - · · - - - · (Date) · - · • · · · - · · - .. · · (Date) L 
---- ----.. -- --------.. --.. ··--·-------------·---- ---~Fullyliilplementea -------------·-----· ---! · 

Th b I f . d b ~ Partially Implemented - Adequate Progress I e a ove p an o ccr,ect1on was approve y · 

L 
(Initials)"" I@ Partially lmplem~>nted - Inadequate Progress 

~ Not lmplemente<i , 
,,,... -~~-------~--~---------..... ~--~~----~·..-·-·-----~~ 

07/31/2019 5of10 

11/21/19 11/21/19



Nov. 15. 2019 5:09PM 
No. 2367 P. 46 

Tl--lE HAVE.N AT NORTH HILLS 44938 

1B4a - Labeling OTC/CAM 

,-R~~;:_~::: ori:inal container for:rescr1-ptio-:m~:c~~::1S-Shall be lab~~ed ::::-~harmacy label th:~:~l~de~~he ·---Ill 
( following: 

• . ..__..,,....__ _____ __,,_.._ ---w - -..... ..,.,. ... _____ r•·---·~------------·----"-'-'·c-----"-~•) • • ,---------·--·------------------··--------------- ---·- _______ .,__ ------------------------------~--------------------------··1 

j Description of Violation I 

I
I · Resident #3 is prescribed Clonazepam O.Smg 1 tabl<j!t twice a day as needed: however, the medication label ,i, 

indicates Clonazepom O.Smg once daily . 
.......... - ........ ___ .. __ , _______________ "' __ ,,. ... -- ··- ____ ,. .. - . .,, __ ". ~-- ---~-,.._.__) 

I 
l 

f Pla-;:;-~f C~;,:;cti;:;n {POC) - --~~·-·-:-:·:---_-:----~ .. ---:--_--:.:-:---::-·--:- :--- -. -· -~=-: :::_-----:-. ~---_-----:-:-. -:::· -- -·.-: ~ -
1 

(Attaoh pages " ""'"'""'· Rem•m~er that you mun <ign >nd d>to any attaohod pa gas. lndude •teps to <0rrect th• violotlon d.,cnbed above and "'P' to l 
prevent a slrnllarviolat1on fl'Om occurring 'again. If steps cannot be com'µleted immed!a~ely, include dates by W!'lich 'the :;.tepswll\ be. completed.) f 

Immediately a change in order sticker was placed on the lobel of the straight order medication as we did 
have an order 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 attoched copies of 
order for the discontinuation and documentation bf it being changed on EMAR. 

8.3.2019- Cart audit was completed to ensure thot all PRN medication labels were correct and in the 
-- -1 

cart. I 
Monthly for 3 months a cart audit will be completed to ensure compliance. I 
Quarterly the Resident Care Coordinator/Designee will complete a cart audit to ensure compliance of all I 
PRN medication labels and check against EMAR to be sure of accuracy. I 

__ .. l _ Dec 1, 2019 -all staff that pass medication will be trained on importance of checking MAR to . ---·- ____ ,,-f,-
·-[~_-· _:dication la~I 2600.184.a. Pleas:__::__a:::_ed. ----------- ___ ~j _____________________ ,. _____ ,..~ ---~-__,._,,.,,.,. ____________________ ,....... ______ _ 

Legal Entity Representative 

The above plan of correction is approved as of Plan of correction implementation <tatuz a< of 
· (Pate) {Date) · 

----- ------· ---------·-------.. ---_----·--- ---·------.. --~·FullyTrnplementea-------------- ----··-·-.. -- ----

The above plan of correction was approved by 
(Initials) 

@Partially Implemented - Adequate Progress 
/SJ Partially Implemented - Inadequate Progress 
@ Not Implemented• I ..,,.,..,....__. _____________________________ ,.. __ ......,,__ .... _ _____.._~-·,...._,,.._,..-,,_,_ _______ ...,_.....,. __ _, _ _,~-.,,.. .... 
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Nov. 15. 2019 5: 16PM 
No.2367 P. 70 

~.,., ... ~_...,,,_..___.,,.__,__ ..... _ __..___ ... ·--... -~- ·~-. . .---..t....~---...-..-~·- __ __,._,_._, 

THE HAVEN AT NORTH HILLS 44938 ·----
231c .. Preadmission Screening 
,~··-----·----·----·---·--------.. -·-·--------. -------·"-·-----.. --.. -·--·-~---.. --------·......-, 
I Regulations - j 

2600. I 
Z31.c. A written cognitive preadrnission screening completed in (Ollaboration with a physician or a geriatric I 

. _ .... _ fass_e_S.?.mh~n_t_tae~rn a_~dh_'!o7cuhment~9- 9_') tii_e.Dde~•rtrn.!'n.t'.s pr~9!.11d~sdsio_ri. sc~~enirig fo.rrl) .?b.aJ..l_b_e cqmpl_e.t_e_d j' 
or eac res1 ent wit 10 2 ours pnor to a rn1sS1on to a secure ernentla care unit ----·-·--....... ---~-----~----···-----------~-..,_,_,_.. ......... .--.----~-----·-,,. .. __ _..,,. _________ ,,-......• ,,.. ____ . _______ ,_~~--

r
.D~~~;;- ot\/;;;l;~----------~-------·-·----~-------........ ____ , _________ i 

.. . . . I 
' Resident#S was admitted to the secured dementia care unit (SDCU) on 7/25/19; howeve', a written cognitive ! 

readmission screening was completed on 7 /27 /19. ! 
l . . .... ____,._,.,.,.._ ____....,..,_.. _________ _._...,.__ ---~--....-J 

· f Plan cl Corre~tion -(POC) - . - . ..------- 1 

___l (Attoch pages" neces"'Y· Remembe' thut you mu" "9n and date any attached p&ge'- lndude staps to 'orroct the violo•on demibod above and steps to I! 
"T-,_ 

1 
pre.v.er:it.a..sl111Jlat:..YiolatiacJr.om.occur.d11g..a9ain . ..lf...stepS.c.at:1110t.be..compleredJmmediately,Jr.idude.dates.by..wl:ilch..the steps..wlll..be.completed.)------+-

1 
Immediately and ongoing the Health Services Directorwlll ensure thatthe Physician obtains and assess 
n hours prior to 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. t 
Quarterly the HSD will conduct a file audit to ensure all forms have been completed according to 
regulation 2600.;l.31c. 

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

I 

! 
' i . --·. -................. ___ .. ··-·-· -·-·-- -- :"'. .... -+ 

~-----~~ . . ~~-~~~~~- ~~~~~~·-::~_-. __ ..... ·-_- ,, ____ -·~~----__ J ----.. -_:;;;._·,_-________ . ___ . ______ ~ .. --- ___ .. ___ .=~~--:=;::...._-,=---~--.--c::-..=:::=_,:;...._ 
Legal Entity Representative 

Di) faM- \l.!5', ~ 
... ·--.-_ .. ·-·- ___ P.~t~ ... --..... J --- =----------=.-:::.=---::---::::===· ==========::::::; 

The above plan of correction is approved as of . Pion of correction implementation <tatus as of ~-
. , · · · · · · · ·(Date) · · · · · · ·· {Date) · 

.... - ____________ .. ________ -------------·- ---·-· ----~-l"ullYJrnfilemeiitea-------------------- , 
. ' 

@Partially Implemented -Adequate Progress 

~ Partially Implemented· Inadequate Progress 
·The above plan of correction was approved by 

(Initial<) 
~ Not Implemented 

--... ~-----------------~-~-·--------~---·--------------
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Nov. 15. 2019 5: 18PM No. 2367 P. 7 6 

THE HAVEN AT NORTH HILLS 44938 

231 e - No Objection Statement 
!Regulations -----~-----·----------------------------------·--------------------------------, 

i 2600_ . --. ! 
I 231.e. E_ach resident record must have documentation that the resident and the resident's designated person have i 

. . J, --- - - - -not :' bjec:_:d ~1-~..::!esid~n_t'. s __ a:~":'~~~u_r~~i~~-!_:'"~t~_:,ec~~~~~~~:nl~-case u _ri~t_, ____ : ___ "-'--'---· . :: .. --- - . J 
---i)-;;;;crif,"t~;;;;i-vi-;;'i~"ti-~;;---·-··------------------------··-·---------------------------·------·-------------------------------·---=-:-=:=:c::::_-_1 

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

l_._ -··'" -- ., ---- - ,__ .. - ,•·-·-··-· ·- ---· ·---------- '"·-J ........ , •. , .... .,~, .. --·-- ___ ,,.__.,., ____ , ________ • _____ ___.,_._.... . J 

-- C ~:~~~:,~~:.en:~.:~:.PR~~m:~~:.:~-=.~~-:=~·~ any •m<h•_d, p~~~: Jnc~~~~,~~~~~~:~:~~,-,~-~:,.:,o~ ~:~-,~~~~ abo:~nd rt::, ~
7

-~----1 
prevent a similar violation from o£:currlng again. If steps cannot be c;o"mpleted immediately, lnc\ude dates by whk:h the steps will be completed.) I 

Immediately Resident #sand the POA was given the No Objection Statement. The statement is now 

signed and in their file. Please see attached. 

Immediately a file 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 No 

Objection Statement being in the .contract. ! 

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

Sales director was trained on the importance of having the memory care addendum signed during the 1 

·;:: :: _m.,.. :!~=• -~ _: .... ::: ::: _-·~ .:·::- :~: ... ·. ·- :·. ~- .. : ::: . :: .. : - : ·:_~ ·::::::-~J. 
--Le9AfntitY-~~ntative---------------------·---------------------·-~-------1 

~~~~~~c_L~~!__~___.'.:=~~e-.-G no0h tl-N R:t--1-A- \\J'S', lfo R 
------- ___ .e.dn\ed_!')am.,<1 a[Lq_Jj\lg _________ .. -.. · -.-.-_ .. ________ Dat~ ______ j = __ ,, __ --_-_-_::-_-_-_----:.· ________ _ 

~;:--s:;::;::;~N~LY • HOMES MAY NOT WRITE IN THIS BOX! 1 

' The above plan of correction is approved as of _ Plan of rorrection implementation status as of . l' 
- -- · · - · - (Date) - · - - -- ·- · ' (Date) · 
-- -- ----------- ----- _______ ,, ---------- --------------- --~ Full)' 1n-.-p1erneritea---------·- -- -- ------------ - --- --

The above plan of correction wa< ~pproved by ~ Partially Implemented - Adequate Progress I 
(Initials) "" Partially Implemented - Inadequate Progress I 

L <filll Not Implemented' · - J 
·-·---------------~----~~---·~~----~---~~~-----~----.-------
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THE HAVEN AT NORTH HILLS 44938 

233c - Key-Locking Devices 
r·Regulations ··--·--·-·-----'· -·--.. --.--· .. ---------·----------·-------·-··-·-·--··~----.. ---1 

l 
2600. . . 
233.c. If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to l 
. . . _loc~-~1:'_d _u~l_oc_k -~xits,_ cii1·~cti()r\~.t9r. ~~eir _op_erati_on sha!I b'! c_onsf.liC!,IOU!ilY posted_n_e~[_t[l_e_ devit;:e._ _ . J ... 

r=~~s~~ipti~-;;-.:;;f-V~i~tio,;=::--________ , ____ ..=:::-..:.-.::-=.:-::o.=:===..::=-=.::.:..:.;:-::::-:.::=:::--==-:-..::-=-·-··-:::::::::-=:::=:1 

I i 
I On 7/31/19, there was no code posted for the locking mechanism for the door leading from the SDCU to the patio. j 

·~~M~~-~f°Co~r;~ti;;;;- (POC)_:=---=====-=--=:~.==:-:==:::::::-~--==:::'..===-"'-""=:~=;==--_JI 
. (Atta~h· ~ag~~·as ~~~es~ary." Re~ember that you mu~ sig~- a~d- dat~ 

0

an~ a~ached pag~~. lncl~de'~~~s· ~~ ~~rr;~ the vlo!ation d~sc~i~~d ~b~ve a·~d s~~~ to 

---Jl-
prevent a similarvlolatiol'l from. occurring agaln. IF steps cannot be completed immediately, include dates bywhkh the steps will be completed.) 

1mmediate1v the code was reposted inside the SDCU at the patio door. Please see picture attached) 

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

Quarterly__ch_e_~.k!.'A.:'!~1 .. be completed to en~ure .i:ompliance of 2600.91 

I 

I 
I- .. 
i 

- ... 1 ... 
. 'J 
-1 

I 

The above plan ofcorrection is approvec;I as of Plan of correciion implementation status as of 
(Date) (Date) 

....... _ --------- ------·----- ----· .,, _____ ·-------·------- ..... ~ F'ullYJmpleiiieiii:ea-·- -- ----·--·-----.. ·---- .. --· --- -
!ill Partially Implemented -Adequate Progress 

(initials) §I Partially Implemented - Inadequate Progress . 

\llil Notlmplemented' · l 
~-·--·~---..-.--·~ ------····~--.-..------

The above plan of correction was approved by 

---------· 
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=:t::=- ·-··-·-·· ·--~-- ......... ,_ ..... ~ 

THE HAVEN AT NORTH HILLS 44938 

251 b - Record Ehtries Legible 
Regulati~~~-----------------------·----··--------------------------·-- ·--------------·---

~ 

2600. 
;;>.51.b. The entries in a resident's record must be permanent, legible, dated and signed by the staff person maki11g 

the entry. I 
,----- ----·--------------:=;;=:=:::.:;:-_-:::::;;:=c-:::;::o::::==-=·=--=:=--.. -·---~·----'-.. ----------· .. ··--·--·~·',_,_~~J Description of Violation - - ..... _______ ,,. ___ .. __ ,,,. _________________________ ) 

! 
Correction fluid was used on the 2nd page of the resident #Zs credit/debit memo, dated 7 /9/18, and "return" was ! l written on top over it I 

.. 1 -~,~~~~ ~;~~~~:~;(~~fi_:..:::;=~ ~:::: -·- .. ::.:::=~::~=::::::~-:~~::--~:- _:-:::::::=:::: ---=--~:·::.-:. ~--·--=:::::::-_-__ =..-.:::=1 
I (Attach pa~e~ as n.ece:ssisry. Remembe~ that you must sign and date any attached pages. lndude steps to corr~ct the vlola.tlon described above. and s:tep~ to 

prevent '8 similar \llolatlon lrom occurnng agah,. If st!!pS cannot be cornplel;ed immedlats,ly, fndude. dMes by which the steJ'.)S will be completed.) 

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

error is legible. 
2. The J3usiness Office Manager will make the change as this is the person completing the 

company's internal document. 
3. The change was made effective immediately on all future Internal calculation paperwork prior to 

submitting and filing. 
4. The change was made by an internal notation added to the blank paperwork file as a guideline. 
5. The system implemented is a paperwork completion guideline and a review of the paperwork 

before being submitted and filed. 

! 
I 

I I .. ................................. - .......... - ..... 1--

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

attached to the paperwork folder. 
-·· .. ~ -·· - ,.. . ·- . . . . ... . :- :· --·· . ·-· : .. ..:.._· .. ~. '· ... ·- --, ·-.. --· -- . -·. . . ......... ---- -----· . -· ... .. .... - . I 
'---- ---~---- .. ... . ..... . ·-.. ... .. ..... 

L~g-~lE~tity R.-;;;i=;;~nt~tive -------------- ---------------.. -----=-=--=-====~:-==::====::1 

. i 

~..::::::::-:::::::__ _ ____;~"'-'-~<;':, D.0 \)((,tA \ ~ . l !; . ~. 
--·-------- __ .,_ ....... .PriDted}.l_ame.or.F!Jitle ·-------· ___ ,. .. ___ .... R;it~ _ ....... J 

=====·== -·-- . ---' 
DEPARTMENr USE ONLY - HOMES MAY NOT WRITI: IN THIS BOX! --~-- -------~-----

The above plan of correction is approved as of Plan of correction implementation status as of 
(Date) ' (Date) 

-- ------ -_,, - --·--- ----- ------- ...... ______ -·-· · - -~l'Fullylmplementeci--- ------- .......... _____ ....... ------ --, · 

The above plan of correction was approved by ll!l Partially Implemented - Adequate Progress I 
l
; (Initials) ~ Partially Implemented - Inadequate Progress j 

1!iiJ Not Implemented' I -----------··--....... -----------.-. .,..__._,__,_._._.,, __ ~--~--,.,-·--~-·~.--··----·-·--' 
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