COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PITTSBURGH LIFET]M%@EW COMMUNITY
To operate SHERWOQOD OAKS

Located at_100 & 500 NORMAN DRIVE, CRA| E YTOWNSHIP PA 16066

(COMPLETE ADDRESSH AC!LITY OR AGENCY)

ADDRESS OF-GATELLITE SITE -

ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPEOF: SERVICE(S) TOBE PROVIDED

tMAXIMpM CAPACITY)

Restrictions: Secure Dementla

nd Regulations

535 Pa.Code Chapter 2600: Per on:

NUAL NUMBER AND TITLE OF REGULATH

and shall remain in effect from _September 21, ' ' - 010 “until January 1,
unless sooner revoked for non-compliance with.applicable la ‘

No: 457760

bt E Aot =07~

ISSUENG OFFICER DEPUTY SECRETARY

NOTE: This certificate |s issued for the above sita(s) only and Is not transferable
and should be posted in & consplcucus place In the fecility. PW 628 - 4/02

VDA ED A5




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
ROOM 423 HEALTH & WELFARE BUILDING
7™ & FORSTER STREETS
HARRISBURG, PENNSYLVANIA 17120

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

SEP 22 2010 FAX: (717)783-5662

Mr. Mark D. Bondi, President/CEO
Pittsburgh Lifetime Care Community
Sherwood Oaks

100 & 500 Norman Drive

Cranberry Township, Pennsylvania 16066

Dear Mr. Bondi:

As a result of your personal care home’s recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a revised
licensed capacity for your personal care home, as well as the approval to operate a new
secured dementia care unit with a capacity of 30. The revised license also indicates an
address change from 100 Norman Drive, Cranberry Township, Pennsylvania 16066 to
100 & 500 Norman Drive, Cranberry Township, Pennsylvania 160686. Your revised
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosure
License
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 -

SE8 19 901

Page1of2

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Sherwood Oaks 457760
100 Norman Drive, Cranberry Township, PA 16066 At Dol dapmstnd § tnabeir o

CENsSHg

INSPECTION DATE(S) {include all dates of the inspection)
August 30, 2010

REGIONAL REPRESENTATIVE
Caroline Goedert, Jan Cutter, Susan Pollock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIiGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan)

Barb ara. Voynix RA.

Assisted biving Admhistrata
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE" REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
rbasw Vgt 2 F-9-40 “ AL7] Z/3/r0
[ o/
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the CCMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
131¢ g- 30~ The fie axmdjuzﬁﬁa(} Jocated
A fire extinguisher with a The fire extinguishers in the first I the Kibchen arcas on the Fifse

minimum 2A-10BC rating
shall be located in each
kitchen. The kitchen
extinguisher meets the
requirements for one floor
as required in 131a.

and second floor kitchens had a
1A-10BC rating.

Gnd Leeong Flesrs were Changed +»
AA-10BC +-1pz. anuftgu;.ihu; o4 The
day ot inspetim,

The propes m&hjw.*;/urs will be in
ﬂ‘% ot ott times,

' The mavh teaance Qepart ment
Wil check atl &kfz}rﬁu.—.‘shus manthiy
dnd  as5sore por Cirnplitnce. Drch the
Proper ah},ju,’_i, he rataing,




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Sherwood QOaks

100 Norman Drive, Cranberry Township, PA 16066

ot-afp o TP 457760
AT B ‘.a‘o;uEnua} LEC&ﬂ‘S ifig

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

August 30, 2010

REGIONAL REPRESENTATIVE
Caroline Goedert, Jan Cutter, Susan Pollock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muttiple representatives produce the plan)

Barvars \Vounde A

A 5405 prd L

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Bt %@,Ww G50 LZ/?)(A/ ﬁ/ré’//o
1 2 3 4
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
233¢ G-1- 46 Diraq‘m%s Fa—r e oparakiin ot all
If key-locking devices, Directions for the operation of the Reypads are now Cnspllipaty posted
electronic cards systems or | keypad system at all of the exits har cach device grd Wil remavh in
other devices that prevent from the home were not posted place o ot Himes .
immediate egress are used | near the devices. < . .
to lock and unlock exits, Godt will cheak e ch extara / (3110
directions for their operation dorurt rsonds cach shife 4 assore e q

shall be conspicuously
posted near the device.

direchmms for eqress are o place and
have prt bewn remoied op deficed i
(m’: u)a.y.

A < Vpply b New directims wilf be
Qombibie oo 2lt fimed 15 the care ot
on tarh ot [ ltplicement 13 nNesdid,

Ecuh hupe +he ik code i3 c}.o,..j”o

Neee? Direckums Wil be posced L‘nmcdiafzivj,






