'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 0.9 2015

Ms. Lori Greer, Administrator

Pittsburgh Lifetime Care Community

100 Norman Drive

Cranberry Township, Pennsylvania 16066

RE: Sherwood Oaks
License #: 457760

Dear Ms. Greer:

As a result of the Department of Human Services' licensing inspection on
November 21, 2014 and November 26, 2014, 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 enclosed 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.

Your regular license for the period December 8, 2014 to December 8, 2015, was
issued on August 25, 2014, Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones

Director
sH

Enclosure

License Inspection Summary

Buresu of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600,
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PCH Name: SHERWOOD CAKS

e o

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

License Mumber, 45776

County; Butla

Cranberry Tawnship Cranberry Township

Administrator; Lor Greer Region: WIS
Legal Entity Nama: FITTSBURGH LIFETIME CARE COMMUNITY
Legal Ertity Address: 100 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066
Certiflcate(s}) of Occupancy
-2 |-2 Oiher-A4
G2/24/2012 08/10/2010 10/28/1882

L&l

Staffing Hours

Resident Support: © Total Daily Statt; 98

Waking Staff; 74

Type of Inspection: Ful BHA Docket Number;

Notice: Unannounced

Redson(s} for Inspection(s}
Renewal, [ncident

©n-Site Inspections Dates and Department Representatives On-Site
11724/2014; Miller-Linhart, Alden; Mandock, Nancy: Park, Belh
11/26/2074: Miller-Linhart, Alden

Off-Site [nspection Dates and Inspectors, if Applicable
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Other Details

Farttal or Fuil Iriggers: Random indicators:

U —

Regident Demographic Data as of inspection Dates

Licensed Capacity: 77

Number of Residents Served: 63

Secured Dementia Care Unit in Home: Yes

Aren: Oak Grove Center -building 500 two slory aliached 100

Secured Dementia Unit Capacity, if Applicable: 30

Number of Residants Server in Socured Dementia Care Lnit,
if appticaie; 29

Number of Currem Hospice Residents: 1

Number of Haspice Resldenis in past year: 15

Number of Residants wha;
Recaive Supplemental Security Income: O
Are G0 Years of Age or Oldar: 68
tave Mental lilness: ©
Have an Inteflectual Disabliity: 1
Have a Mobilily Nued: 29

Have a Physical Disability: O
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Viclation Report: 45776 ~ 11212014 - Miller-Linhart, Alden

PCH Name: SHERWOOD OAKS WEST REGION F1g ) gy

PRIFRIT STVICES Liconsing,

1, REGULATION 55 Pa.Code §2600 . R ‘
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cont
local emergency management and personal care home comp
outside hine.

b

2a. DESCRIPTICN OF VIOLATION
None of the emergency service numbers were posted nearby the telephone

rol,

5 in bedrooms 369 snd 386.

taing hotline shatl be posted on or by each telephone with an

3. PLAN OF CORRECTION (POC) (Auach pages ns necessary, Rermember thal you nius! sign and dale any atached pages.)
laclude steps lo cosrec! the vivlation described above and steps (o praven! a similar viglation from occurring again. I steps cannot g compleled
immediately, include dates by which the sleps will be complited.
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[} Fully Implemented

/T. ,‘:‘ Partially Imptemenied - Adequaie Progiess }km o

Fo
The above plan of correclion was approved hy % i !\'
“(Tnilials)

Parially Implementad - Inadequale Progress

[ ] Metimplemented

Repeat Violation: No Date(s) of Previbus Viclation{s): E
i ar Eve v cHai e
T;Lntzﬁer\;a;nne a;gn‘r\ifﬁsauleLegal Entity Represeniative \___\C) r:\ C—;‘r’ef%‘ﬁpﬁ'\r}f’ﬁﬁ Date Q -1 a_ | 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _J_x(_ :;e )ic): Plan of zorreclion implememation stalus as o!_:}.}\/ Al 5
(Lale)
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PCH Name: SHERWOOD QAKS NL‘.S.! HEGION LD OFFIC,

Human-Services oy
1. REGULATION 55 Pa.Cade §2600 '
2600.102(d){1) - Tollef and bath areas must have grab bare, hand rails or assist bars,

Za. DESCRIFTION OF VIOLATION
There are no grab bars on the urinals and one of stalls in the men's bathroom on the lower level of (he home
near the Cranberry Lake Grill.

There are no grab bars on three of the four stalls in the women's bathroom on the lower level of the homea
near the Cranberry Lake Grilt, e

3. PLAN OF GORRECTION (POC) (Altach pages as necessary, Remecmber ihal you must sign and Gate any allached pages.)

nciade sleps lo corrac! the violation described above and sleps (0 preven! a similar victation from aoeurring again. i slens canno! be complatad
immediately, include deles by which the steps will be campleiad.
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Repeat Viclation: No Datels) of Previous Violation{s

Signature of Lega! Entity Representative

{Reguired on EVERY Page) a/u_ﬂ \%—-’LL—LH.J

Printed Name and Title of Legal Entlity Representative .

{Regquired on EVERY Page] e Q—rveczrl"PCH I e B P e

__DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of correction is approved as of V%L-)‘l Pran of corection implermentation slalus as ”f_.. '@.} i -5\ 1y

(Date)

Fully Implemenied (‘%—»
-y

The above plan of correction was approved by~ z})

{Initials)

Partially impleinentec - Adaguate Progress

Partially Implemenled - Inadequate Frogress

OO0

Nl Implemented
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Violatlon Report: 46776 - 1172172014 -~ Miller-Linhar, Alden e
PCH Name: SHERWOOD OAKS NEST REGION FizL) GFRICT

Himar SorviteE LREngs
1, REGULATION 55 Pa Code §2600
2600.105(g)(1) - To reduce the risks of fire hazards, ini shali be removed from the lint trap and drum of clothes diyers after

each use,

2a, DESCRIPTICN OF VIOLATION
On 11/21/2014, there was an accurnulation of approximately 1/2 inch of lintin the lint traps of the four
commercial dryers. According to staff person A, the lint traps are only cleaned Iwice daily in the morming and
the afternoon, regardless of the number of joads of laundry that are dried that day. L N

3. PLAN OF CORRECTION (POC) {Attach pages as nucessary. Remember fhal you must sign and date any alached pages.)
include steps to correct fhe violation described above and steps fo prevent a simijar vialation fror oGcuring agein. If steps capnol o= complated
immediately, includs datas by which the sleps will bie compleled.
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Repeat Violation; No Dato{s) of Previous Violation{s).
Signature of Legal Entity Representalive .
(Reyuired on EVERY Page} C;Z:DM NG APID)
Pristed Name and Title of Legal Entity Representative
{Reguired on EVERY Page) Lor GresxTFenh Date 3 -~{2-1.5
3

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

The above plan of correction is approved as of _!M—ij-ﬂ—! Plan of correction implemeniation status as ol J 2 ‘ ¢ L -
{Date) GEDR
Fully Implemented

N

f’]‘a -
The above plan of correction was approved by ?
“ihitials)

Partially Implemonted - Adequate Progress O} e

Partiaily Implemonted - Inadeguate Progross

Ooen

Not implerented
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Violalion Report: 45776 - 11/2 172014 - Miller-Uinhart, Alden

PCH Name: SHERWOCD QAKS o MESTREGION Bty gppesy: v o -
. Hman Servicos Loansing
1. REGULATION 55 Pa.Code §2600 f

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT” in plain legibie lottars shali be
placed al all exits,

2a. DESCRIPTION OF VIOLATION ‘ .
There is no "EXIT" sign posted above the second floor door which leads to a deck with an Toule 1o he ground
level. The home currently serves 69 residents.

—tr

3. PLAN OF CORREGTION [POC) (Altach pages ss netessary. Remember hat you must sign and date eny attached pRges.)

include Steps to correc! the violation described above and steps {o prevent o similar violalion fromr ocouring again. If sleps cannol Lo completed
immediately, include dates by which the steps will be camipleted.
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Jrl‘h&i’. Wb\«@vf\ cﬁ.wr—am:) Adne r\%pech o .

ee  odvached Provo.

Repeal Viclation: No Date{s) of Previous Violation{s}.

Signature of Legal Entity Representative -

{Required on EVERY Page) At QZQ@'M
Printed Name and Title of Legal Entity Representative . -
{Reguired on EVERY Page) Lc:)m C—;veerﬂ’c Hey | Bt /005

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

R R ( 7 rd . _‘___ '7*
The above plan of correction is appraved as of c%D(. t)i ){ P Plan of conection implemantation status as u[_oz } | -t L)
ate | ﬂ .

7 0ale)
\[K!/ Fully hnplemented (13,,,,”

D Pastially Implemented - Adequate Progress
The above plon of correction was approved by

D Partially Implemented - Inadequale Progress
[] Mot implementee

[
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gﬁiul‘lials)
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Violation Repaort: 45776 - 11/21/2014 - Miller-Linhart, Alden
PCH Name: SHERWOOD OAKS

1. REGULATION §5 Pa.Code §2600
2600.181(c) - A resident who desires to self-adminisier medications shali be assessed by a physician, physiciaon's assistant
or cerlified registered nurse practitioner regarding the ability to self-administer and tha need for madication 1eininders.

NEST FEGIUN FleLb UFFICH
W Cominnat -

AT T ]

2a, DESCRIPTION OF VIOLATION
Resident #1 self-administers insulin and glucose chew tablets during vccasional day liips; however, the
Tesidents medical evaluation dated 8/4/14, indicates that the resident cannot self-administer mecications,

8

—4

3. PLAN OF CQRRECTION {POC) (Attach pages as necessary. Remeasber that you must sign and date any aitached puges )

Include sleps to correet the vivlsiion described above and steps lo praven! a simitar viclation front cocurring egain. 1 sigps connol b comploted
immedialely, include dales by which the steps will be complaled.

T vy ot o Pf-o-.c%—ice de Nove residents
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Repeat Violation: No Date(s} of Previous Violation{s):
Signature of Legal Entity Rapresentative .
{Required on EVERY Page) At c:;i,w
Printed Name and Tite of Legal Entity Representative . o
[Required on EVERY Page) | om Grear Pewa | e D-12-/5
|
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
orraction is : TR -
The above pfan of correction is approvec as of —%#SL:L Plan of correction implementation status as c)f’ih 1 5
TV (Data)
~ Fuliy tmplemented
, " Padially tmplemented - Adeqiale Progress d -
The above plan of correction was approved by . [:] Partially mplemented - Inadequate Pragress
(Initiats)
. D Not Implemented






