DEPARTMENT OF PUBLIC WELFARE

¢y pennsylvania
&)

CERTIFIED MAIL — RETURN RECEIPT RE?UESTED
MAILING DATE: Hul: . 2013,

Mr. Joseph E. Murphy, CEO

Masonic Villages of the Grand Lodge of Pennsylvania
One Masonic Drive

Elizabethtown, Pennsylvania 17022

RE: Masonic Village at Sewickley
Star Points Building
1000 Masonic Drive
Sewickley, Pennsylvania 15143

Dear Mr. Murphy:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 9, 2013, 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,

| "o Jerejs 7ot

Janine Wenzig
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Sireet, Suite 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | vanwy.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa-COde__QM%r\zﬁ ™\ Page 10f3
PCH Name: MASONIC VILLAEE AT SEWICKLEY STAR POINTS BUILDING HE&J l VLS License Number: 44439

Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

SEP 3 2013 County: Allegheny

Administrator: Cindy Stefl

AL
Legal Entity Name: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSY

WE ON FIELD OFF@EiOH: WEST
LM%FGSWH

Legal Entity Address: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022

Certificate(s) of Occupancy
C-2LP
02/06/2002
Labor & Industry

Staffing Hours
Resident Support: G Total Daily Staff: 59

Waking Staff: 44

Type of Inspection: Partial BHA Daocket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/09/2013: Whitney, Diane; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Appticable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 . Number of Residents who:

Number of Residents Served: 59

Secured Dementia Care Unit in Home: No .
Area:

Secured Bementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 56

Have Mental lllness: 1

Have an Inteliectual Disabliity: 1

Have a Mobility Need: O

Have a Physical Disability: 2
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Violation Report: 44439 - 08/09/2013 - Whitney, Diane o

PCH Name: MASONIC VILLAFE AT SEWICKLEY STAR POINTS BUILDING SEp

1. REGULATION &5 Pa.Code §2600

2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) Wﬁﬁng‘Egé%%l:gEﬁD OFFIG
cenaing

3 2014
Al A )

2a. DESCRIPTION OF VIOLATION

The annual medical evaluation for resident #1 is not dated and does not include height, weight, pulse rate, .

blood pressure, temperature, and medical information pertinent to the diagnosis and treatment of
hypertension, diabetes and hypercholestremia.

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 simifar violatfor from occuring again. If stops cannot be completed
immedialely, inciude dales 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
{Required on EVERY Page) k - f“y-‘;; RER i
Printed Name and Title of Legal Enfity Represéntative g, ! Date
Reguired on EVERY Page} ¢ . ;. .57 . ¢ 0, ' O R G -
(Reguired on EVERY Page) | ', creby Wt s Poebren o don b Fesidendder ol oo IR AN

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

The above plan of correction is approved as of M[Li Plan of correction implementation status as of 3 ! f&l iy
ate

{Date)

D Fully Imptemented

g Partially Implemented - Adequate Progress O}
The above plan of correction was approved by D Partially Implemented - [nadequate Progress

{Initiats}
I:l Not Implemented
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Violation Report: 44439 - 08/09/2013 - Whitney, Diane

PCH Name: MASONIC VILLAFE AT SEWICKLEY STAR POINTS BUILDING RECEIVVE D
1. REGULATION 55 Pa.Code §2600 |
2600.225(c) - The resident shall have additional assessments as follows: SEP 32013

{1} Annually.

{2) If the condition of the resident significantly changes prior to the annual assessmef§EST REGION FIELD OFFICE
(3) Atthe request of the Department upon cause to believe that an update is required. Human Services Licensing

2a. DESCRIPTION OF VIOLATION
The 2013 assessment for resident #2 does not incude a date the assessment was finalized.

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

inciude steps to correct the viclatfon described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dafes by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}):
Signature of l.egal Entity Represéntative -

{Required on EVERY Page) | " = j-b . 4t

. . . oL . o
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DEPARTMENT USE ONLY - HOMES M‘AY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of j&%ﬁ Plan of correction implementation status as of ‘?‘g €§ ! {;i
(Date)

D Fully lmplemented
E Partially Implemented - Adequate Progress 5’/

The above plan of correction was approved by |:| Partially Implemented - Inadequate Progress

itials
) I:] MNot implemented






