COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PITTSBURGH LIFETIME CARE COMMUNITY

To operate SHERWOOD OAKS

NAMEOFFACIL Y O GE Y

Located at _100 & 500 NORMAN DRIV'E CRANBERRY TOWN QHTP PA 16066

COMPLETE ADDRESS OF' FACILITY OR AGENGY)

ADDRESS ORSATELLITE SI{TE X - i, -ADDRESHOF SATELLITESITE

FODRESS OF SATELLIESTTE 1

55 OF SATELLITE SITE

or the maximum capacity permltte MR GAPACITY

Restrictions:_DtCure Demeﬂ?‘?

nd -ﬁeg ulations

and shall remain in effect from Decem - L s ntil December 8,

unless sooner revoked for non-compliance With applzcable law and regutahons_

No: 457760

Hobet £ Aotieron . c

IS5UING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is nol transferable
and should be posted in a conspicuous place in the faciity.

PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 19 2012

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 (Department) licensing
inspection on September 17, 2012 and September 18, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PCH Name; SHERWOOD OAKS

License Number; 457760

Address; 100 & 500 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066 County: Butler
Administrator: Barbara Voynik Region: WEST
Legal Entity Name: PiTTSBURGH LIFETIME CARE COMMUNITY
Legal Entity Address: 100 NjORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066
Certificate(s) of Occupancy

A4 f1 Cther

10/28/1982 04/19/2011 04/19/2011

Dept. of L& Cranberry Township Cranberry Township
Staffing Hours

Resident Support: 0 Total Daily Staff; 104 Waking Staff: 78

Type of Inspestion; Full BHA Docket Number: Notige; Unannounced

Reason(s) for Inspection(s)
Renewal

09/18/2012: Glidden, Michelle

On-Site Inspections Dates and Department Representatives On-Site
09/17/2012: Glidden, Michelle; Whitney, Diane

Off.Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Llcensed Capacity: 77
Number of Residents Servetj: e85
Secured Dementia Care Unit in Home: Yes

Area: 1st and 2nd floor

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residents who:
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Violation Report: 45776 - oA 7/2072 - Glidden, Michelle
PCH Name: SHERWOOD OAKS

1. REGULATION 55 Pa.Code §2600 T 24 20
2600.85(e) - Trash- 0uts:de the home shall be kept in covered receptacies that prevent the penefration of insects and

rodents. '
s - , Western Fleld Dffice
AOUTHESICRenTal Lcensing

2a. DESCRIPTION OF VIOLATION
The dumpster in the parking lot behind the home was uncovered.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Rerncmber that you must sign and date any aftached pages.)
Inctude steps to correct the violation described above and steps to prevent a simifar violation from oceurring again. If steps cannot be compleled
immediately, include dates b}{ which the steps will be compleled.

_ The _dum,o.stw in Guas Cin wis  removed Ao m

Sheqword O/KS properey 08 10-19-(a ., TE whs a CmsCrvthin dumpses,

| Main tenance nployees Motte fﬂuﬂd.&:dﬂlxj
Throvgheut the campvs omeds wilt repoct any rash feceptacies which are pot
wvered . TH repored.; the frash recepbacles will be feplaced or Covered
immedistely by The Mawibenance. Departrment,

' Trash 15 Corptied decly frim o Ra,omd%

on Mmpuj by the Manbenenie Peparbment '

Sew photd
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page] W’BA& Vbpymide Ry Pdtd
Printed Name and Title of Legal Enlity Representative ’ Date
(Requh"fd on EVERY Page) Bmmnﬁqu RO PLA /D'Qa./{,}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N
The above plan of correction is epproved as of 4 : Plan of correction implementation status as of /r /&a /, -

(Date) oED)

E’ Fully Impiementad 05""

D Partially Implemenied - Adequate Progress

The above plan of correction was approved by _7%\_—_’4-—' [ ] Partiallyimplemented - Inadequate Progress
' 1als)

[[] wotimplemented




RECE{VEDpageaom
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Violation Report: 45776 - 001772012 - Ghdden, Michelle
PCH Name: SHERWCOD OAKS

1. REGULATION 55 Pa.Cods §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of haz:ard_i».

Wastern Fleld Office
Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION ‘
The hoses and tubes behind the washing machines located in the ond floor resident laundry area are coated
inlint. A sock and two dryer sheets were also found in this area. The hose is not connected securely.

3, PLAN OF CORRECTION (POC) (Attach pages as netessary. Remember that you must sign and date any attached pages.)

Inchude steps io correct the violation described above and steps to prevent 8 sirilar violalion from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

A new line trap has been purchased amd jistatted "
the Znd Fhoor /au/nd/r*j arew. (See pmt’o) 7?1& hoses Were. Chedkedd by The
Mais tenance. department pnd aife Sewitly Cinnceked, , (See Work order)

‘ Sijns ofe posted okl !a"""*""ﬁ Grees o rermind

9&0—‘[”" ard residents 1o MfL‘B the h;:t:- ‘Qm’: Gt cich [oud of [defy,
Hw.ﬁ'&}fe.bfcﬁj w:}x Check The /“"“"“"9 dreas d&ay
onat remove aih fint amid Jor 0Ther ttems  behind The muchincs or on

the Floer * .
The Admidyscntor amd [ov 06’«ﬁ{9n¢a Wil medte

DN an popneed u)_ic'gjt[g founds b Qssure  Cempliance,

Sea flut;a.s

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) (Sebais’ WWZM 25 PLiA

Printed Name and Title of Legal Entity Representative Y Date

(Required on EVERY Pade] Barbusa Voj.rm'k Ry, PcHh - [0-22-¢A
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘__,_ZLZ_” s Plan of corection implementation status as of f'/‘?_c A«z_

(Dale) —Oate)

E’ Fully Implemented Fz—~
D Partially Implemented - Adequate Progress

The above plan of correction was approved by : % |:] Partially Implemented - Inadequate Progress
{initials)

] Not implemented




. RECEIVED
o iy Page 4 of 11
Violation Report: 45776 - 09/17/2012 - Glidden, Michelle , o L e B
PCH Name: SHERWOOD DAKS | . GT 24 20
1, REGULATION 55 Pa.Code §25600

?600 103(e) - Food served and returned from an individual's plate may not be ;fgngt?\mgamv‘ﬂ@@é@‘fﬁ e &reparatlon of
other dishes, Leftover food shall be labeled and dated. K&JI{ Rordoatie bisenan

2a. DESCRIPTION OF VIOLATION
A bowl of chicken soup and a bow! of ham salad in the refrigerator of the kitchenette in the secure dementia

care unit was not labeled or dated

A meat patly and mashed potatoes in the refrigerator of the kitchenette in the secure dementia care unit was
not dated.

3. PLAN OF CORRECT!ON {POC} {Astach pages as necessary. Remeimber that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent & similar viofation from octuring again, If steps cannot be compisted
immediately, include daies by which fhe steps wilt be complefed.

_ ngns are. poucc«:l on ali— ru‘ngum»fs N Use oa the
Pergenat Care Dneos T femind sttt 1 fabed and doake aun frod products
Wwhich hae been -opentd (S’ec. enclesure Flwi:a)
B An 1hserice with stade membos will be held on Fndey,
Duabs 2p dis s this violebim Guel the Jmf,.,m“, of frod Sofehy
Frv.aw.hm.s A hamc%o-f’ ot Food Hamdding Prya i ples will be distrbuted
b the stuft of The IrseoviCes and o Copy wid be Kepe ln the Kitihen

oeus of  Pusmab (are $or reterence by -
Foed Strvie employess Wikl Cheok att e gesezors hree

hries dadyy Wwhen Serving e bofter Meats on The UMES 3 assfore Thux
froads h@z. beern labilek @nd dated,
‘T}\r- Administmawr amdfor Designee Wi make
Unannou;}@' rovrds Weercly T assorn Cmfh&,nw,.

Scrﬁ el 4.:&#(4-5

Repeat Violation: No Date(s) of Previous Violatien(s);

Signature of Légal Entity Representative ,

(Required on EVERY Page] Bbaor Usymds RS PUHA

Printed Name and Titte of Legal Entity Representative v Date

{Required on EVERY Page} Barbeasa Vounic B Poeia : fo-22-12

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of H/Z 2/12 Plan of correction imptementation status as of “/‘Lol '

(Date) Date}
Fully implemented 3%, :

Partially Imptemented - Adequate Progress

The above pian of correction was approved by. Parlially implemented - inadeguate Progress

{Initials}

OO0

Not Imple ment'ed




_—
RECE!VE mage & of 11
Victation Report: 45776 - 09/17/2012 - Glidden, Michelle

PCH Name: SHERWOOD OAKS
: LoVak

i, REGULATION 55 Pa,Code §2600 . ‘ . .
2600.103(f) - Food requiring refrigeration shall be siored at or below 40°F. Frozen food shall be kept at or below 0°F.

Thermometers are required in refrigerators and freezers, Western Fleld Office
' Adustt Residential Licensing

2a, DESCRIPTION OF VIOLATION ' __
On 971742, at approximately 11:00AM, the thermometer in the refrigerator located in the food storage area of
the kitchenette of the secure dementia care unit on the 1st floor was broken.

On9/17M12, at approxfmately 11:05AM, there was no thermometer in the small refrigerator located in the craft
area of the secure dementia care unit on the 1st floor. ‘

On §M17/12, at approximately 11:10AM, the temperature in the freezer of the refrigerator in the craft area of
the secure dementia care unit on the 1st floor was 20 degrees Fahrenheit.

On 9/17/12, at approximately 11:15AM, the thermemeter in the refrigerator of the main kitchen was broken.

On @/17/12, at approxfrﬁately 11:20AM, there was no thermometer in the refrigerator or the freezer of the bar
area in the auditorium. - ‘

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages )
Include steps to corred! the viclation described above and steps to prevent a similar violalion from cecurring again. If steps cannol be compleded

immediately, include dates by which the steps will be completed. , ,

b laced 1 Ere fobm toarars 0 New therme mekers Were ocderd and hase
tn places In .:L c'/ 9 N the 157 Plosr of Ohe Secure. clementid UMt
Kitchen @nd (rate Gite, The maid Kitdaea ares dod +he refrigerad®r gnd freeaes
Qo 10 Che auddkeriom.

Froa Service Zmployeie u-;);ﬂ Chek o asgore. thatt tiwmzmm,s
are 1o plade bna thats fhe Corret femperatlre are main ined chady, The
Fompe ruare shes W be pecout o0 Dhe Sides of ait refngemenrs and signed
ottt deery g bresicfrat, .

Any md%wu‘:xmmj hermemeters will be replaced immedasely,

" The Adminjoontor sadfor Disignee wil make Onannpunced

r‘pundj U)d-dﬂy +2 dssvre C‘h\f)h&n:.'o,

.S&t/ 29 L F 3 NEs

Repeat Violation: No . | Date(s} of Previcus Violation(s):

Signature of Lega! Entity R_epresentative
(Required on EVERY Page} %M ?)2 ) 3 R”J Powh

Printed Name and Title of Légal Entity Representative Date

(Reguired on EVERY Page] - Borbara Vogmk Re  Puna /4‘,&3 42
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ot Plan of correction imptementation status as of };) A1 ¥

(Date) E Date)
Fully Impiemented 33

Partiatly Implemented - Adeguate Progress

The abeve plan of correction is aporoved as of b

The above pian of correction was approved by Partiaily Implemented - Inadequate Progress

COOA

(Initials)
) Not Implemented
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Viclation Report: 45776 - 08/17/2012 - Glidden, Michelle
PCH Name: SHERWOOD QAKS . AQT o
. - Ut _2—4 FAVES

1. REGULATION 55 Pa.Code §2600
2600.103()) - Outdated or spolled food or dented cans may not be used,

%4 ) Weztern Field Office

: Adufriesrientiattoensing
Za. DESCRIPTION OF VIOLATICN :
On 9/17112, at approximately 11,40AM, a 32 ounce container of potato salad with a "use by" date of 712512,
and an eight ounce container of tuna salad with an expiration date of 9114/12 were in the refrigerator of the bar

area in the auditorium. -

On 9/17M12, at approxi:mately 1‘1:4'OAM, a container of grapes covered in mold was located in the refrigerator
of the bar area in the auditorium.

3, PLAN OF CORREC_TION:(PDC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct fhe violation described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
immadiately, include dales by which the sfeps will he completed. .o

/0/3-‘«‘/’9- - Tho fc:l‘ﬁ:ﬂ-:-m,&w‘ i the bar area Near the guddbofrom 5
Usek by the f!hdépwd‘mb liing  residents 16 ovr Communicy .
A’ sn has heen posted on the retrgerator & remiit The
(esidents P labed asd dute opened Frod iEems. '
The Hovsekeepriy Dcf:u’bmm& Will check the refrigerasr
oUuJy id ﬂ-ﬁsw’b That- @it opeaieel Pod jeems are labeded dnel deted
A ok of date Teds will bt dispaset of.
. i'T}u Ad s tnear andfor Designee bitl make  UNApoteed

Wob)ﬁy fovnds T0  GssUle Compiiante,

Repeat Violation: No . | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ,
{Required on EVERY Page! N TIN Ubromid, RS __PLHA
v

Printed Name and Title of' Legai Entity Representative Date
(Required on EVERY Page) Barbare \fm.pmk RS PLuA 102212

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction is appraved as of _[MA ,  Plan of correction implementation status as of ./ 24/7 2~

(Date) Date)
B’ Fully Irmptemented :
D Partially implemented - Adequate Progress

The above plan of correction was approved by 6 ;Z D Partially implemented - inadeguate Progress
nitials)

[ ] Not implemented

L—



RECEIVED

Page 7 of ¥

VioTafion Report 45776 - 0071772012 - Giddan, Michalis. "
PCH Name: SHERWOOD OAKS - JCT 24 2o

1. REGULATION 55 Pa.Code §2600 - .
2600.106 - If a home operates a swimming area, the following requirements ¥pplern Field Office

(1) Swimming areas shall be operated in accordance with applicable ladiuand:reguiationsiensing

{2} Written policy and procedures to protect the health, safety and well-being of the residents shall be developed and
implemented, ‘ '

2a. DESGRIPTION OF VIOLATION
The home's written swimming pool policies and procedures do not include provisions to ensure the health,
safety and well-being of all residents, including residents with physical or cognitive needs.

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps to comrect the Violation described above and steps fo preven! a similar vivlation from cceurring again, If steps cannol be completed
immediately, include dafes by which the steps will be completed.

| She,rwmt Oaixs .S'u)smmr'oj Aleas Qe Ofwwad P bcordance
With applicable laws: and regeiataems,
| A

) SUJJ-mmw'\j Posi ” policy and procedore. was Lnctm an
fe-22-1a wh?p'h ensures The /wa‘h, Satrizy and Wibl-bivig of ate [ESdeats, 1l vdiig
residenty L Eh ﬂl)yno’w& or (—Jj(&_&bx)lf- heeds,

L The NSy Porl ™ poiccy will be revieich with the SErét
on Fnda.g, @},t.fm' Av, 20 The peieiy wes placed 1 ¢uch Poliey and Frocedesse
[ smapal (4 Pergroat Care.  Ofee,
The Medlet Diretor was 5/1)0'7 a Copy OF the /prlﬁry‘

Fo.h rp_;i'dchb UJ)-H be pmwd’w‘v 73 Lepy ot Fhe p"/"l{fj on admws?;m anddor it

ony hime ’ﬂ’ry :apfuﬂ t desire 11 Vst the &()imm;{rj f”.j"

The pai;{/? w;;! be htsioch ot atl Fmea 12 assure he.

Loty of O0F reidents, See endosres

Lo T .
Tmmediately ~ "o cedvne 5 witd be t""‘Pie‘-\McqﬂA +T = WS LA e _i’bu\.r
e resedewts Wtk Supervicion reedds de not cuter The Sesl are a

W b 4.“/; {in et i w Tlaes wher olTher resudants . al aml_
c.tFLﬁ 55%«" e &aagf'. I — il zelie e s »&M [t
Repea{ Violation: No Date(s) of Previous Violation{s): |
Signature of Legal Entity Representative

(Reguired on EVERY Page} (Babogsn) ’)/‘? y£) Ptk
Printed Name and Title of Legal Entity Representative Date
_jRequ:red on EVERY Page) B Vﬁ’_‘_-fm'ff 0 P L /02942

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above ptan of correction is approved as of 4 K Plan of correction imptementation status as'of ¢ ZLU ) e
: (Date) — o)

l:] Fully Implemenied
E] Partizlly Implemented - Adeguate Progress

The above plan of correction was approved by Q}:__ [} Partially implemeated - Inadequate Progress
' (Initials)
D Not implemented
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Violation Report. 45776 - DOM772012 - Glidden, Michelle

PCH Name: SHERWOOD QOAKS
1!{":“(\“1 !—fof o

1, REGULATION 55 Pa.Code §2600 Aduli rcirses o,
2600.107(d) - The written emergency procedures shaﬂ be rewewed updated and submﬁted“ahnlﬁélly to the local
emergency management agency.

’T:» 0

2a. DESCRIPTION OF VIOLATION
The home's written emergency procedures have not been reviewed since 3/14/11.

3, PLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign and daie any aftached pages.)
Include steps to correct the ‘violation descrined above and steps fo prevent a Sfmr!ar violation from cecuming again. If steps cannol be completed
immediately, include dates by which the steps will be completed.
7 The homes wntten ememency prpared ness protedures
Wete revi pwed  and Updetod s Yoot in rf'b’UM'j awd Mareh, Unhocunately,
Throvgh @n ovusrg he the docwments were pot down loaded from Dne

Eompuber amd pleced 1 the emergensy prv patesaczc book.
The manvai fview and Dpdite was downloaded and

p\a-bbd n the booics on o~ iB- 22,

The adnnvad revicw Hr F013 16 siheduied £y bemw#m
o 0130 ﬁ}\@ ,,;th,_,”Board reom,
The Signakre page 15 provided os an endlosore,
The U’MCCJ- manvar Was Stets o Cmnbar_t, T&Jfr m.;ﬁ;},./ol.-_,

Qulponties on [0~ 43-13. by riglitered pal,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) LM“) UMM R Podia

Printed Name and Title of Legal Entity Representative ¢ Date

(Reqguired on EVERY nggj B(M‘bua. VOM RO PukA /D’QQ'.{;Z

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ) .
The above plan of correction is approved as of “" ——L-—l 2 " Pian of correction implementation status as of /, Ld//z,,
e ' 40ate‘)‘ -

{Date)
Fully kmplemented > .
Partially Implemented - Adequate Progress

_ Partially Implemented - Inadequate Progress

The above plan of correctlon was approved by é}=__
nitials)

LOUR

Not Implemented
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Viclation Report: 45776 - 0772012 - Glidden, Michelle
PCH Name: SHERWOOD QAKS

1. REGULATION 55 Pa.Code §2600
2600.123(1?) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted in a conspicuous and public place in the home.

3, PLAN OF CORRECTIC_)N-(POC) (Attach pages as necessary. Remember that you must sign and date any dttached pages.)
Include sleps to correct the “iolation described ahove and steps to pravent a similar viotalion kurn accliring again, If steps cannof be gompleted
immediately, includé dates by which the steps will be completed. : :

?'27—/‘5 - lCﬂpioS of Sherwood Oodts Cﬂ?tf”gémé procedures
hase W'quj; _‘?wﬁ po&'c_cd at The buileBan board are on the 2ad
“Rleor of the Perssned. Care Dnet

 On J0-22-13 Copies of the Butles Comcj ond
Cranberny Town ship emugtacy preparcd ness plans Wesew poseedt yi the
Cume Cmspic?bu;’ Jocatam.,

g ‘-T'hb Admenis brator amd [or Dg,gé-gm,f,, wilf Chedk
the Grew weijol'kty fo aswre Tha® The pians remarn ¢a plase,

St lebb
Repeat Viofation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) \Buibtad Doyracts RS PoHA
Printed Name and Title of Legal Entity Representative i Date )
(Reguired on EVERY. Page) Posbara Vﬂ\_fmk RS  PLHA 19 3272

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_'.‘_{li‘::— Plar of carection implementation status as of J1/2 4 {h\
(Date) (Date)

T Fully implemented

D Partially Implemented - Adequate Progress

The above plan of correction wés approved by @_, D _ Partially (mplemented - Inadequate Progress
. : : tials) .

-] WNotimpiemented

The above plan of correction is approved as of




. L Page 10 of 11 L
Violation Report: 45776 - 09717/2012 - Glidden, Michele EGR) ‘4 o0
PCH Name: SHERWOOD OAKS o

1. REGULATION 55 Pa.Code §2600° SR E L
2600.152(c) - Menus, stafing the specific food being served at cach meal, sha!mfj\% %Efa% irr‘f‘:?i@%!( in advance and

.
shall be followed, Weekly menus shall be posted 1 week in advance in a consplcuous'gﬁamﬁﬁ ii‘E plac?ﬁn the home.

2a. DESCRIPTION OF VIOLATION .
The menu posted at the dining room entrance on the 1st fioor was for the week of 9/17/12. A menu was not
posted for the following week. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
tnclude steps to correct the violation described above and steps lo prevent a similar viclation from occurring again. if steps cannot be completed
immediately, include dates by which the steps wilf be compietad. -

e Rt —

_ Meavs hr the orrent weers food items oad @ menu
with the '&itcw.hj weeks hod rems Gre posted pb the diming room
cniramie 6 the fitse Fleer o sk fumes . (see phite)

"p;? ttl"}bll'- - T}w.. Ad mias brater ard ot 'DL}iﬂqg.:. “’"”, make Lnganounced

rounds weexly t assore Crmplianie | ax leos biweelly.

&/\\ ?a\k‘\.r- .

,Sbu(,alm’n

Repeat Violation: No .| Date(s) of Previous Violatien{s):
"Signature of Legal Entity ‘Representative )

(Required on EVERY Pagel  Bawhe) Usymet Rd PLitn

Printed Name and Title of Legal Entify Representative Date
M(Requrred on EVERY Page} P Vo\'m K RS Poun . Jo- -1 )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l20li2. Plan of correction implementation status as of | oo 2
) {Date) Date

E“Fully Implemented o '

[:] Parlially\mplemented - Adequale Progress

The abave plap of correclion was approved by ___'Q/‘__” D Partially Impiemented - Inadequate Progress
{Initials} :
[ ] Notimplemented
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Viclation Report: 45776 - 0971772012 - Ghdden, Michelle

PCH Name: SHERWOOD QAKS
Wpc*em Fielc Olfice

1. REGULATION 55 Pa.Cdde §2600 ult Besiental Licensing
2600.185(a) - The home.shall develop and implement proce ik Thot ﬂ]ne Sa¥s storagé, access, security, distribution and
use of medrcatlons and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Resident #1 is ordered "Acetamin 325mg, take 2 tabs every 4 hours as needed"” as indicated on his/her
medication admmlstrat on record (MAR) but the home does not have the medication.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and $teps to preven! a similar violation from ocourring again. If steps cannot be completed

immedialely, nclude dates by which the steps will be completed.
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Repeat Violation: No .| Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
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D Pariially implemented - Adequale Progress

The above plan of correcﬁon was approved by D Partially implemented - Inadequate Progress
(initials)
[7] Notimplemented






