COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PITTSBURGH LIFETIME CARE COMMUNITY

R ———— =Y YT

To operate SHERWOOD OAKS _ _ % P

Located at _100 & 500 NORMAN DRIVE, CRANBERR

ADDRESS OF; ~.FELLI

Secure Dementia

Restrictions:

ECHE

DIRECTOR

ISSUING OFFICER

NOTE: This certificate is issued for the above sitefs) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 ~ 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 12 2012 FAX: (717) 783-5662

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

100 Norman Drive

Cranberry Township, Pennsylvania 16066

RE: Sherwood Oaks
100 & 500 Norman Drive
Cranberry Township, Pennsylvania 16066

Dear Mr. Bondi:

As a result of the Department of Public Welfare’s licensing inspection on
November 17, 2011 and November 21, 2011 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,

h—

Ronald Melusky
Director

Enclosures
License
Violation Report




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page | of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
SHERWOOD QAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA

16066

457760

CURRENT LICENSE NUMBER

11/17/2011 it [t

INSPECTION DATES

(Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams, Larry Mazza

Barbarn V:.‘:-,m;K R, PeHA

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

2600.15 (relating to
abuse reporting
covered by law).
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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 | COMPIIANCE'
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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De art?n ortt's resident complained of foot pain, back pain and a NAD7 § WML Lo i opote Utiee o bhe Lomp feant
erps onal care home | WP on the back of the head so the resident was ]& heGline withn 24° poyrs 4 the Manntr =
Ee glonal office or the | 2% ta the ER for evaluation and treatment. This cenigndtd by fhe Dogurbmente, *E o
personal cace home | NCident was never reported to DPW. The o W5 o Wil compieze The el S %
ﬁtﬁiﬁlazlzth?ﬂm? -On 8/5/2011, Resident #2 fefl to the ground as Tpers anik frx ’ﬁ” fepaE DA I hiote B | = =Ny S
marmer d esiur:a::‘e: the scooter hefshe was on tipped over. The 1?"' Depastmencss perionet. tege. home regurad e 8 &
by th[:e D epargt‘m ent. resident sustained a skin tear to the right forearm She witl jahrm the Admirstntse o g, igned -;-; &
Abuse reporting and an abrasion _where hisfher head hit the ofthe 1A j"-"? . The Adm.sstreeer o desigrof, a..g
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
SHERWOOD 0AKS, 100 & 500 NCRMAN DRIVE CRANBERRY TOWNSHIP, PA 156066 457760
INSPECTION DATES (Include al] dates of the inspection) REGIONAL REPRESENTATIVE

111172012, Hf2ifn Jason Williams, Larry Mazza
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

CORRECTION
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d j—y
PLAN OF CORRECTION
DATE (include a step-by-step plen to correct the specific DATE
REGULATION . COMPLIANCE viclation, as well as a Dlan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
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from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees,

.
-~ AP DPECRN ST N -
e aeial b immeaisyey
:ﬂ".uu:‘i HMOTITINNI LIC2NEY B8]

N [t .

Al fesidest Covericg ot be Sighed by thes
Bdmen l:n:uar o da.;.‘jn.:.aj fhe reslelents gy b e,
PEYR ¥ ditterenc fiom . Fesidents ond oy,
by M. residents Aesignitey. P ¥ng
The rest deak a4rees, '

Th will be conpicted. win) 24 hyunz of
ed¥issim,

{
by 7he rw_fdu{: ,mm:z’a‘,
WERY e inseso,

A Reside Grenes Pity hey becg

rc()h:«')i—o?l Sl M,;g.éj,, &n /-'Q‘é"'ff_

See enclosore,

The taprace _f:a St eas i &, FET o
the Nty ._:?m.t-‘u'é- Ra hov Chact gy gle .
b ftvicgicel Jj he Ll iy Mﬂ-’ﬂk{:"ﬂw

‘ffnﬂfhj tiih Edpnsy corw,




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWCOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011 n 91 [don! Yason Williams, Larry Mezza

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
. . . CORRECTION . .
Brbrrw M“?M Rd_Feup R -ir % ; ;} \a' (>~ {
[
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 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
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school diploma, ptu,c.-a- Copy of The dipd O Gttt Luts 258
GED or active On P E=F
registry status on : 4 Onea? emproee fite, 82889,
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760

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

1171772011, hf21 fu Tason Williams, Larry Mazza

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION {Required on FIRST PAGE only unless multiple
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DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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safety.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA

INSPECTION DATES (Include all dates of the inspection)

11/17/2011 | 1 Jar

Page 5 of 20
CURRENT LICENSE NUMBER
16066 457760
REGIONAL REPRESENTATIVE
Jason Williams, Larry Mazza

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
CORRECTION
“ R} Pu - QP Q- (-
U andpes. L—Z,m B2 Piien I2-9-4 L)"
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 recur) VERIFIED BY
105g1 There was a 1/4 inch build up of dryer lint on the . . .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA

16066

4577160

CURRENT LICENSE NUMBER

INSPECTION DA {Include all dates of the inspection)

11/17/2011 | 1124 [

REGIONAL REPRESENTATIVE
Jason Williarns, Larry Mazza

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
CORRECTION
Bt Logmedd RS P /2-%-1f QC?‘E’Q [8-'{3’{[
- L)
PLAN OF CORRECTICN
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 not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 20
NAME AND ADDRESS OF PERSONAL CARE HCME ' CURRENT LICENSE NUMBER
SHERWOCD QAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECT ION D REGIONAL REPRESENTATIVE

11/17/2011 ,

'IFS (Include all dates of the inspection)

Jason Williams, Larry Mazza

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Yo bzt '&?M R Privn [R-G-4 WFQ l&' L’Y | ‘
g '
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 pian to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132f -Residents on the second floor of the SDCU have L »
Alternate exit routes evacuated to the connector corridor for every drill A meeiang uhs held w{m or .
shall be used during since 12/17/2010. ( Ditetar o Stewuiey JEpciconmeniad Seadiees
g - &n B ﬂ A (... . y
fire drills. -Residents on the first floor of the SOCU have [8’ 6/ Rt discesas fho vickedine This ( \
evacuated to the lobby area for every drill but one d LpasTm el 15 respemsbrc fir M—‘jl’:j N\
since 10/11/2010. Gl 3"‘an The mmﬂ'l'g‘ fire dnds p \/b
| etesm, g
-Residents on the personal ¢care unit have been Grohe € e the e o e fire \8

evacuated behind the front hall fire doors for every
drill but one since 12/17/10.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page § of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include a1l dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011 , 1))l Jason Williams, Larry Mazza

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
CORRECTION
W%M R} PLigh 2-4G-1i % Q {3'”
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evac. Time FSE . ] . . .
Jan  01/27/201112:30 PM 3minOsec No A arn repot oy exit fecatams
Feb 02/27/201109:40 PM 4 min 15sec No tohen dbwmmhj he dimifl on the
Mar  03/24/2011 02110 AM 3 min25sec No Bre gt record,
Apr  04/11/2011 10:55 AM 2 min45sec No “Th -
May O05/18/201109:25AM 4min40sec No ¢ e el recort wen
Jun  06/24/2011 01:41 AM 4 min50sec No r i im'es and teie rovtes Wil
Jul  07/11/201110:03AM 3minDsec No bt roviewed gp fhe Guarticy Risw
Aug  08/24/201109:15PM 2 min 10 sec No M il ectays and deomentnd
Sep 09/22/2011 0148 AM 3 min30 sec No i the Puelits Plen,
Oct  10/10/2011 0223 PM 4 min40sec No Veard ' ) .
Nov  11/30/201009:10PM 3 min 15sec No fear ‘d St eduicins G be .
Dec 12/17/2010 01:20 AM 4min 35sec No priideds by oo Bre sabusm Expects figeriiony
Gk te;rﬁ»m ﬂ:vb rovkes,
Té on review of manthiy fre S
PRI =S e T i Feportd I 15 mled fhey ddarrnite Lab
YA IFLTr e Lk B o i )".p.)’r’cs are Mo bess ‘u,,'g..JJ the Adns s tes

Lhd (el 63V Ao oty Expors fiv

Gegsstinie GO ATt Cobt  fies)

Gpibs Avther t?un.}rj .

Eautt Tacidenial Woenalng




PERSONAL CARE HCMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SHERWOOD 0AXS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011, 1! 12'/” Jason Williams, Larry Mazza

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
LB undres Zd?nwlu Rd Priva 1RG4 %@ ’&’ E\S_ { ’
B L/ " B
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 not recur) VERIFIED BY
141a ‘The medical evaluation for Resident #2, dated - i o3 denl ¥
Tho e 6/3/2011, does not address mobility needs or The medivai copivatrin for Rugident3
e medical dietary needs. has bon feviewod i Cortected wioh
evaluation shall C - .
include the Moy and dicling needs. LY
following: Abl MLlatid duaduetiots )i idefede
{1} Ageneral .- Ph ene. thield otz 1T A,
physical examination The nBerith gpuarhed ) ryowan- \3,\5/ \\
by a physiclan, A new feivey awi proveaaie. Wi denrcbipod
physician's assistant 2 . ; N L
or nurse practitioner. tov Midetnd eondoatn ﬂ‘f"’”’m“"ﬂs and
(2) Medical

diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
to diagnhosis and
treatment in case of
an emergency.

{4} Special health or
dietary needs of the
resident.

(5) Allergies.

(6} Immunization
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Members st Sttt Meedinys
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HCOME

CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (fuclude all dates of the inspection) REGIONAL REPRESENTATIVE
117172011, Wt fHt Jason Williams, Larry Mazza

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

SIGNATURE OF LEGAL ENTITY

MWM Lo Prin

DATE

SRt g

CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

QX lan

REGULATION
55 Pa.Code §2600

VIOLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as 2 plan to assure the violation
does not recur)

DATE

DATE
COMPLIANCE
VERIFIED BY

history.

(7} Medication
regimen,
contraindicated
medications,
medication side
effects and the
abilityto
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Heailth status.
{10} Mobility
assessment,
updated arnually or
at the Department's
request,
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VIOLATION REPORT
PERSONAL CARE HCMES - 55 Pa.Code Chapter 2600

Page 11 ¢f 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOQOD QAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1171712011, 11 /21 {

Jason Williams, Larry Mazza

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Becirig Lngmes £3_ Prum /2-G- u @%\5 13-\
v u_/ *
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viofation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
14162 Resident #5 was ordered hospice services on - o ey .
A resident shall 9/3/2011. No new medical evgiuation was ,A‘” :;'::Lm wll h"”— o medices
have a new medical | Completed. G-t l t’-w{u by e PhySeian, physlean
. . 4 L o - i - S
evaluation if the [5 As$BTNE O & (efFticd [egistered Dorse
medical condition of pratinmes documented on o Foom 1N o\
the resident Sptehicde by e Diparemend whths &O%L \3»\
thanges'prior to the P"’v“f P Admissive it nlhin -
annual medical - o “athea 30 deys attv
evaluation. Gdmission, X
A rwidat Wil heve & predicac eontoeting
at 1ease annosisy and if the Lonidiin of
e residents <h%«4 e 13 Ehee danccd
M iditeld wadvatam,
titmatorn Racion The adminisonizy will mece wich
Yy SSElil miviyiui @ hecye Duvses re—:/wti:iu For resicdents
Qssedsments 60 Decembotr 1%, 2081 tngr Deckendis” 5, Q01

Y eayim
Adult Residential Lic

2nsing

P dis wiss the Vicicetm and wher
ettty 4 “’Liumj.-_.z 1A G0 Aok imt,
Al Chorge forsw whll feeep the gameines

v de,,.‘sr.‘,«:. nfrrmed. oF dpwy (Loldenlss L
1A Lendetim,

AN residents Sarting hogpile gemg

¢ 2 =

hil _be et Vool ted,

Ste eniiosed pall},& .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 12 0f 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP,PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011, ”]2'/” Jason Williams, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Sk, Leumps RS Lrigm JR G i %@ \&(7)4(
v —r
PLAN OF CORRECTION
DATE (inelude 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 not recur) VERIFIED BY
213a The home's current written description of services . Ly .
The home shall have | 908S notinclude the criteria for admission and A polity prividing a currepts witgen
a current written discharge. deseriprnm of §=f Viles anil m\n::ac« Thag
description of , \\ The home grvides dvding the Folecding s
services and ot p’\ 5"‘]0*-- o, General dgm};u{“ oFf Services
activities that the L i B Thee the & s 1 \
home provides o G LN ame prUids, -
including the Civeenin o admissem cma Aisehagy e, ond, \a«\
following: siei i iR : home s
(1} The Scope and SFLERL SeVitds That The heme dpes

general description
of the services and
activities that the
home provides.

{2) The eriteria for
admission and
discharge.

(3) Specific services
that the home does
nat provide, but will
arrange or
coordinate.

Western Region

Adult Residential Licensing

provide bot wrv Crrage of Lovrtmatio
Was unitten on 12-5-p,
The. fe.:i;é,j witl be fevizeeit yeariy.
The poiiey i be vpdeced G, eny
Chwn.ﬁ-'-.-s Olepor Voithy se/fupets .

The poleey @ 14 The Privy ik rnadeend]
Ménvits focated, on cath Pesmat Gare Ung
The ppi.»c.y Wis fw;ca)‘.-dt Witk thes
stdt ot Mundeteny St Meckngs
T2 be hadd on Lesember 1, 22k and.

Detaber 520 0.
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PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of

20

NAME AND ADDRESS OF PERSONAL CARE HOME

- CURRENT LICENSE NUMBER

SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSEIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011, 1t f2efit Jason Williams, Larry Mazza

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
: e 31
Wntbans, Urygmets RS Frum /A g-1i %) (2 5
e S’
PLAN OF CORRECTION
DATE (include a step-by-step plar to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2252 The initial assessment of Resident #2, dated The Brtten el Qssesiments OF
. 56/27/11, does not assess the resident's ability to - Vi Ll ;
A resident shall see or hear and does not address any special \ R{.’,.dm-o i utiatad
have a Wﬂttfg}";'tjal health or dietary needs. ,ujl bUeh The fesidents Ghitiy Prsecand hag,
assessment thatis .y oy ] ~
documented on the ; . . . ) Sphuai haakih o dickady Needs and huitng
Department's Resident #2 has a diagnosis of Depression, OF depitagins o 13-4,
as:?essme Tt form however, the assessment indicates that the

within 15 days of
admission. The
administrator or
designee, ora
human service
agency may
complete the initial
assessment.

resident has “no problem” with depression.

Ak

Al wdd

B wAen A el Gafensment Thits (s
dotumentid on e Dopurtments pascasmed
B il oo Grproged within 15 duys s
CGaMizs s by the admmsiniey of :Iosifn-c—

A Cnet @l Wikl becdme. by tne
Cdmiats DR &r ¢?c§}5naa & cach i)
resvdent 12 ot Thatt 2L regouwide Jorms ]
Gre i Unphionce with soute. redissettons.

Resuitg of the Lhict @uetiés will

be ruvicwrsd @ede discwised ot the
eidar Larily Rk Mmﬁje,)-,,“:, M eedngs g
Ariunented- 14 th,, Qupilny, Meregemots

\axb’ i\

F‘&U}

SW{- Cdiprion W;H bbfd‘ﬁ‘ﬂn&vl-
i¥ it 15 noes, darivg pungets

i3 Mussing or idmplore

T%p&i/if;-rm“-ml




VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

SHERWOOCD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066

CURRENT LICENSE NUMBER
457760

INSPECTION DATES {Include all dates of the inspection)
1117/2011, 31 [21 Jii

REGIONAL REPRESENTATIVE
Jasen Williams, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTY
representatives produce the plan)

TY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only ueless multiple

SIGNATURE OF LEGAL ENTITY DATE - |REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
LMM dz/mﬂwf:) Ro 1 Pedmr 13-4t @f‘@ B_\B_\_\
. 1
PLAN OF CORRECTION
DATE (include a step-by-step plan to carrect the specific .DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
234a Resident #3 was admitted to the SDCU on , A Soppvt 3 be . ,
Within 72 h £ 8/18/2011. The initial support plan was not ’q - \l NetX it plan ?‘“ b ld“ N bopedd
thé a‘gmissiggrgr" completed until 8/23/2011 which exceeds the 72 ig o tuch ned resideat asmuctia. o 007

within 72 hours prior hour limit.
fo the resident's
admissioh io the
secured dementia
care unit, a support
plan shall be
developed, -
implemented and
documented in the
resident record.

SOLU taphn 12 hours of, o pryo 4o
admisi s, .

The SOpPE plan il pe dw'bfvp e, < W
IMplemesdcd. api daw.mm A Ches \a'\
Tesrdents recprd,

A Chert pecic uu b dene be vhe
thkmid i3 Doy ord.:s:dna.c.. o ceth pecd
ffbjidant- 5 agure Ther fhe Lpoae plen
B anpletecd. Withyi The r. el Che "I b or]3

f?uuﬁz of the chert audids gy be
rou_.u.am Gnd d,seiscen QX fher Ci_:u..'tt{‘f]
Risk Menayemens Meetngs and dzeymegte
i the Q-Ju&rg Ndw:jwm.c Fica,

Stdt zdvietain i éaﬂag,a,.,c'b:,
The dxpmnetnian fEpe i pomy Thets 43,
SUppoYe plens hede nae Y Crpictic.

Wit 73 hevrs, M“"’“"ﬁ St Cdvikans

Fal
o Twﬁmm 3TET

bnil eyend and. Aescuss hi v,a'.'otzm.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15cf 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011 , 2 fi - Jeson Williams, Larry Mazza

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 REGIONAIL LICENSING APPRCVAL QF PFLAN OF DATE -
CORRECTICN
MWMFW ARG o m@ l& {3'1{
(and
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 not recur) VERIFIED BY
252 None of the records sampled contained an . " . o
Each resident’s inventory of resident belongings. Staff person F, A resident Pyentrry ‘M(f valuble
recor des?:aﬂ inciude | the administrator, stated that none of the resident 15T has bien devedzped Oad Gitd be
the following charts contain this inventory. Cong lemed on ed s 510 by The resident, / .ﬁ;@
information: ALl i ember artdor Chiarye pofie, (%
(1) Name, gender, »(‘ e esicd ‘ )
admission date, birth AL The in Vepazty v The fc..;m mrfs [\
date and Social \9 Personvele poopaty G3 Veivn G iy dectercd \b’
Security number. i y Sy -
(2) Race, height, by Ihe reswdenC Uprn admidsind dnd l9
weight, color of hair,

calor of eyes,
religious affiliaticn, if
any, and identifying
marks.

(3} A photograph of
the resident that is
no more than 2
years old.

{4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,

Western Region

et P i 18 .
Acult Regidantial Licensing

Ve wnm;fy vpdetied.

Ao CGurrene Peiimel Care (esidents
houvs been p:“«'f-.,'}.-j'ub wWith the JAveating
Eheels and jnstructms en Gvaplaain,
The sttt Wil assise with Cegprebiim o
The $eyms &8 Necded.

The Cucrreat PortensteCore (esidentss
in i tatny forrns wit b tmplered. and
flaced on Dhe resideat’s medicod
reee~L by RPeccon tres le 22,

A 24 Cheet quidlle: Fey, wa wit

bo'a.:.rm Epe gdl  Etadpn iievs bﬁﬁz.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

SHERWOOD QAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
11/17/2011 , 11 f21 fit Jason Williams, Larry Mazza

PRINTED NAME AND TITLE COF 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
‘ Chs0 e
Ut bt ?J-erm-o}v Lo Prirn Vi rd &l (9
v Ly
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the viclation COMPLIANCE

§5 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
address, telephone

number and

relationship of 2
designated person
to be contacted in
case of an
emergency.

{6} The name,
address and
telephone number of
the resident's
physician or source
of health care.

(7} The current and
previous 2 years'
physician’s
examination reports,
including copies of
the medical
evaluation forms,
(8) Alistof
prescribed
medications, OTC
medications and
CAM.

{9) Dietary

xSt Booidaniin Linoncinn
ag

ci.dmfmsmnr er de signee 1% assore
{equitez=rvy Lﬂch?h-&nf,o, _

These quudets @il be Fricwd at
The quoczely fecdiy Rid e
Meeing ude Ciiimetod (A The Gty
mrzuj.z.nyu.l: I’!.v.-,,.!. &rfwa;; kL ovid
SOih &5 furthes Sotf chuiersoo il by
dine £ 1veatsries sre poc Cmg teteok.
Pripicly o0 sntime,

A resicdant. recerd f.c,*,ij ol
Prcdare Wis ci‘wu!cpw; Lol
Placed i The ﬁ'f;aj cni Fotedoye
Merveis an et Pilirel Core. Ui,

Thi /w.(,'j wilf bt recd sl s
discussct ae Hhe m St
MEcOngs Lohrh 00 bt hetio 0
ﬂ-t‘—étmédf M 205t Gmt ﬂemlj:iul.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 5 Pa.Code Chapter 2600

Page 17 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWCOD QAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

11/17/2011 , fifer [t

Jason Willlams, Larry Mazza

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

Pasbrew Loyt 1) Peien

DATE

LG i

REGIONAL LICENSING APPROVAL OF PLAN QF

COREECTION

DATE

W3

\J

REGULATION
55 Pa.Code §2500

VIOLATION

PLAN QF CORRECTION
{include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

restrictions, if any.
(10) Arecord of
incident reports for
the individual
resident.

{11) Alistof
allergies, if any.
{12) The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse or
home health
agencies.

{13) The
preadmission
screening, initial
intake assessment
and the most cumrent
version of the
annual assessment.
{14} A support plan.
(15) Applicable
court order, if any.

Adult Residential Licensing




VIOLATION REPCQRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 18 of 20

NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Include all dates of the inspection) REGIONAI‘. REPRESENTATIVE
11/17/2011 , /i fafil Jason Williams, Larry Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Y daus L—t;}mw RS frin JR -y %@ l&* (3'[{
PLAN QF 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 viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
(16) The resident’s

medical insurance
information.

{17) The date of
enfrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
sarne legal entity.
(18) An inventory of
the resident’s
personal property as
voluntarily deciared
by the resident upon
admission and
voluntarity updated.
{19} Aninventory of
the resident's
property entrusted to
the administrator for
safekeeping.

{20} The financial
records of residents

£
i
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 19 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
SHERWOOD OAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA 16066 457760
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

111702011, 11 {23

Jason Williams, Larry Mazza

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

B trcw Zry_nwpk) Prisn

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

DATE

e (3

Ry

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
viclation, as well 25 a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

receiving assistance
with financial
management.

{21} The reason for
termination: of
services or fransfer
of the resident, the
date of transfer and
the destination.
(22} Copies of
transfer and
discharge
summaries from
hospitals, if
available.

(23) If the resident
dies in the home, a
copy of the official
death certificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified

ACul Bzai

Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 of 20

NAME AND ADDRESS OF PERSONAL CARE HCOME CURRENT LICENSE NUMBER
SHERWOOD GAKS, 100 & 500 NORMAN DRIVE CRANBERRY TOWNSHIP, PA

16066 457760

INSPECTION I?A'?S(S (Include all dates of the inspection)
20/

REGIONAL REPRESENTATIVE

11172011, 1 Jason Williams, Larry Mazza
PRINTED NAME AND TITLE OF LEGAL ENTITY RESENTATIVE SIGNING PLAN OF COf(REC'I"ION (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Baskew Uyncts 8 pripe 294 Q?%@ -3t/
\J
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plaz to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
in 41,

{25) A copyofthe
resident-home
contract.

{26) A termination
notice, if any






