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COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PITTSBURGH LIFETINIE CARE COMMUNITY
To operate SHERWOOD OAKS e

Located at_10( 2 ERRY TOWNSHIP. PA. 16066 -

COMPEETE ADDRESS.OF FAGILITY OR AGENCY)

(MAXIMUM CAPACITY)

Secure Dementia

Restrictions:

No: 457760

ot E Aot

ISBUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility. PW 628 ~ 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
DEC 3 0 2010 FAX: (717) 783-5662

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

100 Norman Drive

Cranberry Township, Pennsylvania 16066

Dear Mr. Bondi:

As a result of the Department of Public Welfare's licensing inspection on
October 20, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
Sincerely,
/&M,...L 7 Qwog/

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ] of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

10/20/2010

Alden Linhart, Michael Marini, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN .
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. PLAN OF CORRECTION
' DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

SHERWOOD OAKS, 100 NORMAN DRIVE CRANBERRY TOWNSHIP, PA

CURRENT LICENSE NUMBER

16066 457760

INSPECTION DATES (Include all dates of the inspection)

10/20/2010

REGIONAL REPRESENTATIVE
Alden Linhart, Michael Marini, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%MWL’M;MRJ Fewa He3-10 ?//u’ fL2~tC
PLAN OF CORRECTICN
DATE (include a step-by-step plan to cofrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD QAKS, 100 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/20/2010

Alden Linhart, Michael Marini, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only ualess multiple
representatives produce the plan)

SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Bridiw Viand 10 Prun -iT-1e N )220
v 7
: . PLAN OF CORRECTION ‘
) DATE " (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recuy) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760

INSPECTION DATES (Include all dates of the inspection)
10/20/2010

REGIONAL REPRESENTATIVE
Alden Linhart, Michael Marini, Alden Linhart

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION -
Brubics Vsgnadi RS Prorn l1=17-ze L\ (22
[
: . ' PLAN OF CORRECTION .
’ ’ DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does 00t recur) VERIFIED BY
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" VIOLATION REPORT

7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page£of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/20/2016G

Alden Linhart, Michael Marini, Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

{(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION -
lﬁm ’ZJ—?M) B Posra He 1T -4 / /2-2-1c
PLAN OF CORRECTION
‘DATE {include z step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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form provided by the
Department, within
60 days priorto
admission.
Documentation shall
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disease or other
dementiz and the
need for the resident
tobeservedina
secured dementia
carg yni.
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