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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: DEC 11 200

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

100 Norman Drive

Cranberry Township, Pennsylvania 16066

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

Dear Mr. Bondi:

As a result of the Department of Public Weifare's (Department) licensing
inspection on October 16, 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.
Sincerely,
St R Ao
Sheila Page
Regional Licensing Directory
Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565,2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REPORT th:. ,
PERSONAL CARE HOMES - 55 Pa.Code QEJOVE D Page 1 of 2

PCH Name: SHERWOQD OAKS

License Number: 457760

Address: 100 & 500 NORMAN ORIVE, CRANBERRY TOWNSHIP, PA 16066

W $ County: Butler

Administrator: Barbara Voynik

Reglon: WEST

Western Flald Otfing

Legal Entity Name: PITTSBURGH LIFETIME CARE COMMUNITY

Aduit Residsntigf Licensing

Legal Entity Address: 100 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066

Certificate(s) of Occupancy

Staffing Hours
Resident Support: Total Dally Staff: 99 Waking Staff: 74
Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
10/16/2012: Farley, Jesse

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 77
Number of Residents Served: 64

Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:

Numbér of Residents who:
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Violation Report: 45776 - 10/16/2012 - Farley, Jesse

PCH Name: SHERWOOD OAKS “Gv m

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able o evacuate the entire building te a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the per}&cgi\%%ﬁmal‘eﬁbbiifi@ﬁiirﬁwriting within the past
utt Hesidential Licensing

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION .
Cn 10-14-12 at 9:51p.m., the home's fire alarm system was triggered. Cranberry Township Fire Compnay responded at 10:00p.m. and

found a malfunctioning smoke detector. Staff did not evacuate the residents to the fire safe areas at any time.

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 steps to prevent a similar violation from oceurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
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Date(s) of Previous Violation(s}):

Repeat Violation: No
Signature of Legal Entity Representative

{Required on EVERY Page} Babmin) 2)!% edo 2 PoHA

Printed Name and Title of Legal Entity Representative Date
L__g_.._..._——-——-g—-l M - - -
Required on EVERY Page BM Veumic Re PLHA /I L1

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

The above plan of correction is approved as of _'B.}.B&_!.L‘]L_ Plan of correction implementation siatus as of o
afe ‘LlLL %{l
(Da

D Fully implemented
E’ Partially Implemented - Adequate Progress
l‘é\Q—/‘Q D Partially Implemented - Inadequate Progress
(initials)
D Not Implemented

The above plan of correction was approved by






