@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 0 3 2013

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
License #: 457760

Dear Mr. Bondi:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 2, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes} specified on the enclosed License Inspection
Summary were found.

All violations specified on the enciosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period December 8, 2013 to December 8, 2014 was
issued on August 29, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J. Jones
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
PGH Name: SHERWOOD OAKS | License Number: 45776
Address: 100 & 500 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066 : '\ utler

et

Administrator: Lori Greer

Ra??gn: WEST

Legal Entity Name: PITTSBURGH LIFETIME CARE COMMUNITY NOV 82013

Lagal Entity Addrass: 100 NORMAN DRIVE, GRANBERRY TOWNSHIP, PA 16066 WE!ST REGION P CFFICE

. :
AT T\ D0, T e o Torras] loillu

Certificate(s) of Ocoupancy
-1
04/19/2011
Cranberry Township

Staffing Hours :
Resident Support: O Total Daily Staff: 92 ~ Waking Staff: 69

Type of Inspection: Full BHA Docket Number: i Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/02/2013; Williams, Jason; Pezzino, Jill; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ' Random Indicators:

Resldent Demographic Data as of Inspection Dates ‘
Licensed Capacity: 77 Number of Residents who:
Number of Residents Served: 65 ‘ Receive Supplemental sé;curity Income: O
Sacured Damentta Care Unit In Homae: Yes Ars 60 Years of Aga or Otder: 65
Area; OCak Grove Center 1st and 2nd floor Have Menrtal lliness: 0

i
Secured Dementla Unit Capacity, if Applicable: 30 Have an Inteltectual Disabliity; 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mehility Nesd: ;)_7f
if apphcable; 27 :
Have a Physical Disabiiity: O

Number of Current Hospice Residents: 1 :
Number of Hospice Resldents in past year: 13
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Vloiatmn Report: 45776 - 10!02[2013 Williams, Jason :
PCH Name: SHERWOOD OAKS VAT (4520301 12051 £ (v Em

1. REGULATION 55 Pa.Code §2600 - Buman Servicss Lisonelng

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, s!aff persons for the purpose of providing services fo the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of aftorney for health care or health care proxy or a resuienr s designated person, or if a court
orders disclosure. .

2a. DESCRIPTION OF VIOLATION
At 9:40 AM, there was a black binder sitiing unattended on the large desk outside of the Oak Grove 15t floor nurse's office. This binder
contained current residents’ names with their diets and dally ADL schedules. ;

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

Inciude steps to correct the violation described above and steps to prevent a similar viplation from occurm‘;g agsin, If steps cannot be completed
immadiately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation{s): 1
Sigena:;;eti ofnL;%aElREynﬁty Eepresentatlve . j ) '-'P GA—I— A
A Y e Ponh | 112
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC;W THIS LINE!
The above plan of correction is approved as of % Plan of cotrection |mplgrnentallon stalus as of {{-{- {3

ata)
D Fully Implementedj

Partialiy Implernenied - Adequate Progtess(@fp

The above plan of correction was approved by %& D Partially Implemenied - Inadequate Progress
itials) :

D Not Implemented




' ' : Page 3 of 12

Violation Report: 45776 - 107021207 3 - Wiliams, Jason - NU V87073
PCH Name: SHERWOOD QAKS

1. REGULATION 55 Pa.Code §2600 A
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be%prowdea to The resnden’t durlng
bathing, dressing, changing and medical procedures.

2a. DESCRIPTICN OF VIOLATION : .
All of the bedrooms in the Oak Grove SDCU, floors 1 and 2, have a tall window next to the door q'f the bedroom. The only blinds for
these windows are mounted on the outside of the window, Thns creates a privacy issue for resldqnts bathing, dressing or changing in
their rooms,

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

Includa sleps to correct the viotation described above and steps to prevent a simflar violation trom occumng again. If steps cannot be completed
immediately, Include dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s): ‘

e B Fi Hear, TP 1A

Péientﬁ;::'::jacr::f é\\r’\ggmeﬂofe Legal Entity Re{('jsj::i\ﬁ GT_WT_\-DQ\_\,A Date | |~ 8“ | 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of  _L[-1A-1% Plan of comection m’aplementahon status as of (-[3," 13
(Dale) [ (Date)

D Fuily lmplementedL
Partially Implemeniad - Adequate Progress%P

The above plan of correcton was approved by Partially lmplemenied - Inadequate Prograss
p H
| O ’

(Initials) _ !
Not Implemented |
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Violation Report: 45776 - 10/02/2013 - Williams, Jason
w-cv'r et I

.

iy !T": T

PCH Name: SHERWOQOD QAKS
o pp——

1. REGULATION 55 Pa.Code §2600 ' B ,mu SeTvienL L

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigarators and freezers. ,

2a. DESCRIPTION OF VIOLATION

AL 10:50 AM, the refrigerator to the right in the persenal care dining area measured 44 degrees threnhelt In addition, the freezer 1o
the right measured 22 degrees Fahrenheil,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermnber that you must sign and dateiany aftached pages.}

Include steps to correct the violation described above and steps lo prevent a similar violation from occurrmb again. If steps cannof be complsled
immediately, include dales by which the steps will be completed.
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Repeat Viclation: Yes Date{s) of Previsus Victation(s}: 09/1712012
Signature of Legal Entity Representative s
(Required on EVERY Page) Eﬁw \jw “YC WA

Printed Name and Title of Legal Entity Representative ] .
(Reguired on EVERY Page) \ et Grese Towd| D 1\ -R-13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELCPW THIS LINEI

The above plan of correction Is approved as of Aots Plan of correction implemenlataon status as of (- {313
{Date) —Date)

Fully Implemented;

Partially implemented - Adeguate F'rogresscazf'yD
Partially Irnplemenjted - Inadequate Progress

The above plan of correction was approved by _%m‘}_
(Irkitials)

P

Not implemented 1
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Violation Report; 45776 - 10/02/2013 - WWiliams, Jason
PCH Name: SHERWOOD QAKS

wrent
Pt

1. REGULATION 55 Pa.Code §2600 et

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it fock for evacuation, the exit route
used, the number of residents In the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke deteqftor was operative.

2a. DESCRIPTION OF VIOLATION ! -

-The home's fire drill record does not record the amount of time to evacuate the residents in mimilles and seconds or the evacuation
routes used. §

-The home's fire drili record does not account for all residents evacuated during fire drills. Only !hose residents who are in the affected
area and must move beyond a fire safe door are counted in the number evacuated. :

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

Include steps to correct the violation describad above and steps lo prevent a similar violation from ocourrinig again, If steps aannot be completed
immediately, inciude dates by which the steps will be compleled. : :
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Repeat Violation: No Date(s) of Previous Violation(s): ' ‘
s on VY rogy” Hrie Dhnrer Pk
P';Lnted b:,a;e Ea\lr'lg;:;ﬂgaof Legal Entily Representative \_a ('""\. 2 ,..\% W\, | Date ' - g -3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of H’({Ddat’e;.)) ‘ Plan of correction impI?mantation status as of {{-[3- 13

: (Date)
Fully Implemente

Partially lmplemenﬁed - Adeguate Progress
|

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
itials)

B

OO0OK

Not Implemented
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Violation Report: 45776 - 10/02/2013 - Williams, Jason
PCH Name: SHERWOOD OAKS TP LR detders W S dod oy T 7

NUbmiar | b i vds 0 T P foim e T e
1. REGULATION 55 Pa.Code §2600 Humen Servicoo LICTREING

2600.132(h} - Residents shall evacuate to a designated meeting place away from the b‘pitding or within the fire-safe area

during each fire drill.

23, DESCRIPTION OF VIOLATION i

Steff interviews indicate residents of the second floor secured dementia care unit are not always? evacuated during fire drills when their
living area is the fire affected zone, Residents of the second floor SDCU are evacuated o the fire safe door by the bridge to the
personal care fioor but not beyond it into the fire safe area due to the wandering behavlors of some of the residents.

3. PLAN OF CORRECTION (POC) {Attach pages ps necessary. Remember that you must sign and dnt%c any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

T Novenmdoer 2013, all e usi
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Repeat Violation: No Date{s} of Previous Violation{s}:

Signature of Legal Entity Representative . N
{Required on EVERY Page} At C;%,u/\_) e HA-
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) L_orm Grzer PilA- Date /(~F~ [

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELC@)W THiS LINE!

The above plan of correction is approved as of _“L_'a;ib_.
(Date)

Plan of correction impiemenfaﬂon statusas of {- (- (>

i {Date)
[T] Fully Implemented

m Partially Implemenited - Adequate Progress qﬂ{)

The above plan of comrection was approved by %ﬂﬂ_ D Partially Implameriled - Inadequate Progress
Iitials :
(rkizie) ] Notimplemented - '
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Page 7 of 12
Violation Report: 45776 - 10/02/2013 - Williams, Jason ”":"‘ f {T'.;{,J el Uil

PCH Name: SHERWOOD OAKS [omes Eomnse | innnning

1. REGULATION 58 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
-The only menu posted in the 3rd floor personal care haltway was dated for the week of 8!26!13

~There was no menu posted on tha 1st floor Oak Grove SBCU unit.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and datei any attached pages.)

include steps to comect lhe violation described above and stops te prevent a similar violation from occuml‘pg again. /i sleps cannot be complefed
immadiately, include dates by which the steps will be compleled, :
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Repeat Violation: Yes Date{s) of Previous Violation(s): 0917/2012 _
Signature of Legal Entity Representative S /
{Required on EVERY Pagel cf-j{cu.c o TPCBA
Printed Name and Titls of Legal Entity Representative \ ' :
{Required on EVERY Pags) \._CN—\ @FEEB(JPQM )| Date [ — g - LB
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE|
The above plan of correction Is approved as of —Lﬁ-—’é—— Plan of correction |mp|lamen1atlon status as of [{ -l
{Daie) : —Oate)

[::[ Fully Implemented
Partially Implemerited - Adequate Progres

The above plan of correction was approved by [[] Pertially Implemented - Inadequate Progress
itials) i

D Nat implemented
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Violation Report: 45776 - 10/02/2013 - Williams, Jason WEST 11 C:( T T
PCH Name: SHERWOOD DAKS Hurm : Sy,

1. REGULATION 55 Pa.Code §2600

2600.183(h - Prescription medications, OTC medications and CAM that are dlscontmued expired or for residents who are
no longer served at the home shafl be destroyed in a safe manner according to the Depariment of Environmental
Protection and Federal and State reguiations. When a resident permanently leaves the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity takmg responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIQLATION

A bottle of Acetaminophen 325mg was in the home's medication cart for Resident #1. This medaqatlon is marked "discard after 3/8/13"
and has been discontinued.

3. PLAN OF CORRECTION (POCG) (Attach pages as necessary. Remember that you must sign and datejany attached pages.)

Inctude steps 10 correct the violation described above and steps to prevent a simifar viofation from oceum'ng again, If steps cannot be compleled
immediately, include 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 . d_a,w e | A
{Required on EVERY Page) ot : C

Printed Name al:ld Title of Legal Entity Represcntative ) ’R ' _
{Reguired on EVERY Pags) LO(‘\ Qr(:”@r ¥ | Date W-%-\3

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

The above plan of correction is approved as of —ﬂ;-f\g‘—)‘}— Plan of correction Jmp!emenlation status as of [|-{y- 1D
ale
(Date)

The above plan of correction was approved by C ‘%EE
(Hitials)

Fuliy Implemented
Partially Implemented Adequate Progress
Partially lmplemenied - Inadeqguate Progress

Not Implemented
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Viclation Report: 45776 - 1070212013 - Willams, Jason - WEST REGC N o e,

PCH Name: SHERWOOD QAKS !—'un o ;u;,-.‘;;u_, RIS

1, REGULATION 55 Pa.Code §2600 :
2600.184(a) - The original container for prescripticn medications shalf be labeled with a pharmacy labei that includes the
following:

{1) The resident's name,

{(2) The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

{8) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION

The home's medication cart has a box of Lidoderm patches 5% for Resident #2 which has a handwntten label with insiructions on it but
does nol have a pharmacy label on iL.

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

Includs sfeps to correct the violalion described above and steps to prevent a similar violation from occumng again. If steps cannot be completed
immadiately, include dates by wmch the sleps will be completed.
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Repeat Violation: No Datels) of Previous Violation{(s):

Signature of Legal Entity Representative . \ ‘
{Required on EVERY Page) A < ZL,U i TCHA

Printed Name and Title of Legal Entity Representauve
(Required on EVERY Page) \ o) Gremer TORA | oae 1l ¥ -13

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

The above plan of correction Is approved as of ety Plan of corraction Implementahon status as of |- {D-\
: (Date) ol

[] Futy lmplemenled

@ Partially Implemented - Adequate Progres%P

The above plan of cormection was approved by _%t& |:| Partially lmplemeqled Inadequale Progress
{Initials)

D Not implemented
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Violation Report: 45776 - 10/02/2013 - VVilliams, Jason
PCH Name: SHERWOQOD OAKS i e Thee

1. REGULATION 56 Pa.Code §2600 e
2600.187(a) - Amedication record shall be kept to include the following for each resment for whom medications are
administered;

(1) Resident's hame.

(2) Drug allergies.

{3} Name of medication.

{4) Strength.
{5) Dosage form.

(6) Dose.

(7} Route of administration.

(8) Frequency of administration.

() Administration times.

{10) Duration of therapy, if applicable.

{11) Special precautions, if applicabie.

{12) Diagnosis or purpose for the medication, including pro re nata {PRN).

{13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION :
-The medication administration record for Resident #1 does not include the diagnosis or purpose; for Nortryptylin 10mg, Nortryptylin
25mg, or Alendronate 70mg. A

-Resident #3 is ordered Oyster Calcium tablets 500mg, take 2 tablets (1000mg) by mouth danly The medication administration record
lists this medication as Oyster Calcium tablets 1000mg, take ohe by mouth once daily, :

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

Inciude sfeps te correct the violation described above and steps to prevent a similar violation from occum‘ng &gain. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representative ~ .
{Required on EVERY Page) (;44& (iw_) e HHA

Printed Name and Title of Legal Entity Representative . :
{Required on EVERY Page) \_on Gree- Torh | D - -3

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

The above plan of correction is approved as of 100 Plan of correction implementation status as of |\- {3 | )

(Date) i (Date)
Fully Implemented CGG‘P
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by % §!
(hitials)

OOOK

Nat Implemented
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Violation Report: 45776 - 10/02/2013 - Williams, Jason
PCH Name: SHERWOOD OAKS

s iy
AR

1. REGULATION 55 Pa.Code §2600 .

2600.225(c) - The resident shall have additional assessments as follows: ‘ NOV 87083
(1) Annually. ¥
{2) |f the condition of the resident significantly changes prior to the annual assessment.

(3) At the request of the Department upon cause to believe that an update is required. WEDT s iztin s ”-;:‘-’3 A

i " :“’i r"}‘.f ..40:) oy .aui ‘.J ::

2a, DESCRIPTION OF VIOLATION .
The current assessment for Resident #1, dated 11/4/12, did not address the medical diagnoses of GERD, Hypothyroidism, PVD or
OP/OA from the most recent medical evaluatton dated 9/9/13. -

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and datelany attached pages.)

Inciude steps to comect the violafion described above and steps to prevent a similar viclation from occuming again. (f sisps cannot be completed -
immediately, include dates by which the steps will be completed.

Thhe O BT, (@A L CT\L@SMW\ LOG. S
vpdated o November\ | 2613 Ao reflect
oA\ c‘s-:af)\mc;%e5 Visded  on —\-y@
Septranieer 4 2613 DME. f)ee-‘_—‘. adtadnnweunds.

U\((DOW\ Cmv\p\e—\?\m o? eo\c_\é\ v‘sf’s%cﬂgxk
TOME | e Rw|Cacre _(\I\o«\oﬂ@r wei
reni@us  NE Ao e @udradrion ., u«pda}xe_d

?\V&NW\CL“&"‘-N\ wel\L @ ‘\\r\é\c(x\—ed o e

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

Signature of Legal Entity Representative : !
(Regquired on EVERY Page) M /PC. \'\’A‘

Printed Name and Title of Legal Entity Representative .
(Required on EVERY Pagel \_O LN G\"@d("PQ\_h& Date / ] “8 - /j

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELdW THIS LINEL

The above plan of cotrection is'approved as of EIMCHCN Plan of correction implementation status as of (- (- {2

5] Fully Implemented @P

Partially Impiemen}ted - Adeguate Progress

Partially Implemented - inadequate Progress

The above plan of correction was approved by _%
(Iritials)

O0On

Nol impleraented
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Page 12 of 12

Violation Report: 45776 - 10/02/2013 - Williams, Jason _ N
PCH Name: SHERWOOD OAKS ov - 82013

1. REGULATION 55 Pa.Code §2600 WEST e 2D OFFICE
2600.231(p) - A resident shall have a medical evaluation by a physician, physiciai's assis@olcroertifies:phgistered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall

include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.

2a, DESCRIPTION OF VIOLATION :
Resident #4 was admitied to the SDCU on 5/31/13 but did not have a medical evaluation completed until 8/5/13,

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

Include steps to comect the violation described above and steps to pravent a similar violation from cccurming again, If steps cannot be complated
immedialely, include dates by which the steps will be completed.

C.O\(\-g:\-k‘i;'\@’\ SiersS Aue Yo e cogEc S\ eet c:&
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A LL00 . :;3\(\0\ Loiil BCCu Vs No\f@un\ra@r‘ ROV
X rEul o sPect-C‘\c,_ e S @S S
Ao o e TDME | especially er SR
Mo rdonce. witl be docwmenied .

The PO witl reviess  Hae Snaxt

e oM e Y A VER S N TN oD
wee YD v A fp\\{%icm\ orRval D
Adn e et Yo @rnsuE o\ ?(‘GEC\\J\.\'TQA
“f\:xxpefwor\é s rece{\reé PYOUAY Cﬁ\m\f\:\e*ed
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Rapeat Violation: No Date(s} of Previous Violatlon(s):
s:g:a:?rr: o;nLegaEl Entlit: I:epresentative C%M : ( § e A
Pﬂnt:;!mliame Ea;;g;’thle'ofa Legal Entity Representative \'_c r—'\ @-r-@@(' Date (- 8-8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of -n'—(%;—;)-a?—— Plan of correclion implementation status as of |} ,(;('Z ; (3

D Fully Implemmented

& Partially Implemented - Adequate Progfessca%P

The abeve plan of correction was approved by @ 5 £ D Partlally Implemented - Inadequate Progress
(iritials)
[j Net implemented






