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Ms. Cindy Stefl, Director of Residential Services
Masonic Viliage of the Grand Lodge of Pennsylvania
1000 Masonic Drive

Sewickley, Pennsylvania 15143

RE: Masonic Village at Sewickley — Star Points Building
License #: 444390

Dear Ms. Stefl:

As a result of the Department of Human Services’ annual licensing inspections
on June 15, 2015 and June 16, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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.

Sincerely,

B, Lot

Jay Bausch
Deputy Secretary

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.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FPage 1 of 10

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING License Humber: 44438

Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

County: Allegheny

Administrator: Cindy Stef]

Reglon: WEST

Legal Entity Name: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSYLVANIA

Legal Entity Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

Certificate(s) of Ocoupancy

RECEIVED

C2LPB
121412001 APR 31 9018
L&l WEST RE

Staffing Hours Human Servies Liensing
Resident Suppeort: 0 Total Dally Staff; 47 Waking Staff: 36
Type of Inspection: Fuil BHA Docket Nurmber: Notice: Unannounced

Reason{s) for Inspectlon(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-3ite
06/15/2015: Marini, Michael: Georgoulis, Karen
08/16/2015; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspeciion Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 47

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, 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; 1
Are 80 Years of Age or Older: 44

Have Mental liness: 2

Have an Inteliectual Disabliity: 2

Have a Mobility Need: 0

Have a Physical Disability: O




i 4 i e PAGE 2 0T10
Violation Report: 44439 - 06/15/2015 - Marini, Michael AU A AT
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING WEST REG :
1. REGULATION 55 Pa.Code §2600 Humax Seivicos Licensing

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, staff persons for the purpose of providing services {o the resident,
agents of the Depariment and the long-terin care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure,

Za. DESCRIPTION CF VIOLATION

On 8-15-16 at 11:50 AM, the narcotics count baok, containing medication information on residents #1 and #2, was left unlocked and
unattended on the medication cart in the second floor hallway.

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

Include steps fo correct the violation described ebove and steps fo preveni a similar violation from oceurring agein. If sleps cannol be completed
immediately, include dates by which the steps will be complafed.
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Repeat Viclation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ..
{Required on EVERY Page) A . j s
el - L P I Rl e a
G, 7
Printed Name and Title of Legal Entity Repregentative’ ..} : £ Dato
LoF N -V‘ B s ; . ‘\' a f\'i B
{Required on EVERY Page) Lotenady obe bl T

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

' : 1 i ' ; f
The above plan of correction is approved as of 5 (:} a/t i ) Plan of correction implementation status as of 57/ [6
) aie

[] Fully Implemented

E/ Parlially implemented - Adequate Progress ﬂif,
The above plan of correciion was approved by é/(/ : D Partially Implemented - Inadequale Progress

initials
( ) D Nof Implemenied




RECEIVED

Page 3 of 10

Violation Report: 44438 - 06/15/2015 - Marini, Michael

AP0 T o
ARSI SR A el 0 B

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

WEST REGION FIELD OFEICE

ﬂumﬂn o
1, REGULATION B6 Pa,Code §2600 orvicas Licensing

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resldent-home coniract (contract) between
the resident and the home shall be in place,

2a, DESCRIPTION OF VIOLATION

Residentl #3, admitted -15, did not have a resideni-home contract completed untit 4-13-15,

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

Inciude steps to correct the violation desciibed above and steps fo prevent a similar violation from occuring again. if steps cannot be completed
immedialely, invlude dates by which the sleps will be complated.
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Repeat Violation: No Rate(s) of Previous Violation(s):

Signature of Legal Entily Representative / ] -

(Reguired on EVERY Page) K el o Leg R

Printed Name and Title of Legal Entity Representat[va P {, Dat A
(Required on EVERY Fage} b v e gv By b ate 4y g i

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

The above plan of corection is approved as of tflb Plan of correction implamentation status as of gzﬂ [((,
{Dale} Date)

D Fully Implemented

E/ Partially Imiplemented - Adequate Progress /,V’
]:—_] Pariially implemented - Inadequate Progress

[] Wotimplemented

The above plan of correction was approved by ﬁ/f/ 3
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Violation Report: 44439 - 06M5/2015 - Marini, Michasel AN

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING WESTREGION ElELD OFEICE

1. REGULATION 55 Pa.Cude §2600 Human Serces Lcensing
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On B-15-15, there were 2 adult incontinence briefs and 4 used, disposable gloves on the ground around the home's dumpster,

According lo staff interviews, PCH staff use the same glucometer {o test resident #4 and resident #5's blood glucose. By comparing
readings on the True Balance Meter (Serial Number B0070191) with the documentation staff entered info the electronic medicatien
administration record it was possible to confirm this was the glucemeler used to test the following residents’ blood glucose on the
folfowing dates and times:

DATE TIME_ RESIDENT
8-13-15 4:30 PM 4
6-14-15 7:00 AM #5
8-14-15 7:30 AM #4
6-14-15 11:30 AM #
6-14-15 4:30 PM #4
8-15-15 7:00 AM #5

8-16-16 7:30 AM #4

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

Include sleps to correst the violation describod above and steps lo prevent a sifilar violation from ooouring again. If steps cannot be completed
~ immediately, inclide dafes by wihich the steps will ba completed.
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Repeat Viglation: No Date(s} of Previous Viclation{s}):

Signature of Legal Entity Representative /' N

—

{Required on EVERY Page} Lotemet, Nodia s s
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Printed Name and Title of Legal Entnty,lfepresgntat!yg;, | L Date 1.

(Required on EVERY Page} ! S e AT
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DEPARTMENT USE ONI{.Y - HOMES MAY NOT WRITE BELOW THIS LINE!

Tihe above pian of correciion is approved as of S (:Zi}at{:; Ptan of cerrection implementation status as of_s7/n /g
Jate

[:] Fully Implemented
Partially implemented - Adequate Progress ﬂ,{/{
The above plan of correction was approved by é/{') ) D Partially Implemented - Inadequate Progress
(Initials) [] Wot lmplemented
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B RE@EEVED Page 4 6f 10
VibTaon RepBrE 44439 - G6/ 1612015 - Man, Michas! T :
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR ‘POINTS EUILDING' L

- ST
1. REGULATION 55 Pa.Code §2800 ; E A !
2B00.65(2) « Sanitary conditions shall be mamtained P WESI REGION FIELD OFFIGE

: : L 111 Human Services Licenging
2a. DESCRIPTION OF VIOLATION ' L
- ; Pl
On 51515, there wers 2 sdull inmnﬁnenc‘e Brigfs and 4 used, disposabré glrwa"s oh the ground around the homa's dumpster,

i i ':

Ar;cording to staffi |ntewlsws. PCH sta usg the zame. glucomemr 1o teal rea:tiien{ #4 aind resident #5's bloed gluzose, By compating
eadings on the Truz Batance Meter (Seial Numbar BOO70191) vith the documentatmn staff eniered info 1o elactronic madication
admirestration retord it ves possible to oo;’xfrm his was the glugsometer used o lesi the foliowing residents’ bicod glucosa en the
following dates and Hmes: ol

DATE TIME RESIDENT . Co
8-13.18 A0 BM #0 - [
Be1de15 - 7:00 AM #E5 i : i i
6-14-15 730 AM W4 b
G-14-15 1:30 AM # oy
&-14-14 4130 PM #4 Lo
8-16-15 700 AM #5 -
51515 T30 AW o :
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3. PLAN OF CORRECTION (POC) (Atfzich pAges as ncccssmy anmnbtr lhaL)'ou mus[s:g,n and dale any attached pagas)

include slops lo comact fos viniallon t!e-wfbad abova and slaps i provent & sfml}arviofatbﬂ from preeviring agein, I stags ceniot Us complated
fmmediataly, includs dalos by which tha sfaps wiil he complate. ;

Within 30 days of receipt of the plan of correctian - all staff persons who administer
medication will be sducated in the higalth risks associated wufh sharing glucometers or
blood glucose festing supplieq and the requirement that glucometers and blood glucose
testing supplies be used for ahly the resident they ara p?escnbed for. Documentation of
education will be kept. 1 i
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Repoat Viclation: No Date(s) of me?us Violation(s);

Signature of Legai Entity Represeniatfve ;
[Required on EVERY Page} ,g/ .S j“*k o4 } :

et para s v vl @ wan,

Printed Name and Title of Legal Entity aritatise
%}w Pk Date
{Reuuired o EVERY Pasel 6”’*‘\1 ﬁ-m volm AQ?M& n‘] ‘twm* D-je- “«

DEFARTMENT USE ONLY - HDMES Mﬁs‘f NDT WRITE BELOW THIS LINE!

The above plan of corteation Is rpproved asof én cfrmn‘e,non implementation stans as of

(Date) —

El | Fullyjmp!ementaci
E:] i F’aﬂislfy Implementsd - Adequate Progress

The abave plan of correction was approved by : Ej 1l F‘:-?rﬁqliy implemented - inadequate Progrogs
{initials
{indtets) . [:_] ! Nét lmpiemamed
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RECEIVED

Viclation Report: 44439 - 06/15/2015 - Marini, Michael API T 018
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR PUINTS BUILDING Ve

1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2600.865(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles ma? p?e\;;gﬁg'ﬁ%%etratlon of

insects and rodents.

Page 5 of 10

Za. DESCRIPTION OF VIOLATION

On B-15-15, the Nid of ihe gatbage can in the women's bathreom by the conference room was broken and as a result, haif the opening
to the garbage can was uncovered.

3. PLAN OF GORRECTION (POCG} (Attach pages as necessary, Remember that you must sign and dute any attached pages.)

Inciuda steps lo correct the violalion described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
immediately, inciude dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —OL{——-‘S(’ all ?e té Plan of correction implementation status as of ¢/ / /4
‘L?(D té"‘") -

[] Fuily implementod
E/Pan‘lally implemented - Adequate Progress ﬂ,//

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
ilnitials
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ADD 5 mes Page 6 of 10
Violation Report: 44439 - 08/15/2015 - Marini, Michael BRI S I 1
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING i .r‘Em [EGEIN
[E N HETES OE
1. REGULATION 55 Pa.Code §2600 _ arvices Licenging

2600.101())(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turmed on at bedside.

2a. DESCRIPTICN OF VIOLATION

On 6-15-18, there was a burned out bulb in the famp by resident #6’s bed in room 1225 . There was no other source of operabls
bedside lighting for resident #6.

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

Inciude steps (o correct the violation dascribed above and steps to prevent a simifar violation from occurdng again. If steps cannot he completed
immediately, Include dates by which fhe sleps will be completed.
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Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative I\"' i "
(Reqguired on EVERY Page) b
Printed Name and Title of Legal Enfity Representative § ”r ‘a.f Dat
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. . [
The above plan of cerrection is approved as of _zL_L,f D; te)(C Plan of correction implementation status as of  §~/y; / [5
(Ddte)

[] Fully implemented
Partially !mplemented - Adequate Progress é/ J‘

The above plan of correction was approved hy {Zﬂ D Partially Implemented - Inadequate Progress
initials)

D Mot Implemented




RECEIVED

Page 7 of 10
Violation Report: 44438 - 06/15/2015 - Marini, Michael AP T3 o0
PCH Name; MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING Leb o
1. REGULATION 55 Pa.Code §2600 WEST HEGION FIELD OFFIE

Hum
2600.,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen ooy PBERH0%t or below 0°F.
Thermometers are requirad in refrigerators and freezers.

2a, DESCRIPTION OF VICLATION

On 6-15-15, at 1:23 PM, there was no thermometer in the home's walk-in freezer.

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

inchude steps to correct the violalion described above and steps fo pravent a similar violaffon from acourring agaih., if steps cannot be completed |
immedialely, include dates by which the sfeps will he completed.
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DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!

; il
The above plan of correction is approved as of —-——Zét—e)L Plan of correction implementation status as of f%’” {%g
' Dale

[ ] Fully implemented
Pariially implemented - Adequate Progress ﬂ/«’

The above plan of correction was approved by /[) ‘ D Partially Implemented - Inadequste Progress
(énitiais)

[] Notimplemented
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Page 8 of 10

Violation Report: 44439 - 06/15/2015 - Marini, Michael

VPR o0
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING APR T 2016

WEST REGION FIELD OFFIGE

4. REGULATION 55 Pa.Code §2600 Human Services Licansing

2600.103(g) - Food shall be stored In closed or sealed containers.

Za. DESCRIPTION OF VIOLATION

On 6-15-15, the following foods were opened and unsealed:
Food Location
Chicken breasts Walk-in freezer
Hamburger patties Walk-in freezer
Quesadillas Walk-in freezer
iMashed potatoes On a shelf in the food preparalion area

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Remember that you musk sign and date any attached pages.)

tnclude steps te comect the violation describad above and steps io provent a simitar violation from occuning again. I steps capnot be compleled
immediately, include dates by which the steps will be compleled.
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Signature of Legal Entity Representative |
{Required on EVERY Page} W _
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) J e Date -, =
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
- F1lfié
The abave plan of correction is approved as of 3/ 1/ ! Plan of correction implementation status as of 5/ /{{
(Date) Dhie
|:] Fuily Implemented
Pariially Implemented - Adequate Progress /j’«{-jf
The abeve plai: of correction was approved by D Partially Implemented - Inadequate Progress
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RECEIVEY

WR LI pagesarto
Viofation Report: 44439 - 06/15/2015 - Maiini, Michael ST REGION FIELD OFFICE
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING j%mgmn gervices Licensing

1. REGULATION 58 Pa,Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Departiment's assessment form
within 15 days of admnsswn The administrator or designee, or a human service agency may complete the initial
assassment,

2a, DESCRIPTION OF VIOLATION

Resident #7, admiited on -15, did not have an initial assessmeni completed uniil 5-22-15.

3. PLAN OF CORRECTION {POG} (Atach pages as necessary, Remember thal you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps fo prevent & similar violatior from geourring ageln, if steps cannot be compleled
immediately, include datas by which tho staps will be complated,
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Repeat Violation: No Date(s) of Previous Violation(s): ?;/// €
Signature of Legal Entity Representative | v

9] by b
{Required on EVERY Page) Lt e ~h L Ly
Printed Name and Title of Legal Entity Repreqentatwe ; : L
(Required on EVERY Page) ot 5k 15 LT "‘i i Pate 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——/——L{ (i Plan of correction implementalion status as of 37/ {/g
{Date)

(Date)
D Fully Implamented '
Br/P::\niaily Implemented - Adequate Progress f“%
The above plan of correction was approved by %lnz_-;i)' D Partially implemeniead - [nadequate Progress
}
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HEGEIVED  pago 100t 10

Violation Report: 44439 - 06/15/2015 - Marlni, Michael

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING APR TR 208
1. REGULATION 55 Pa.Code §2600 ‘ Jﬁﬁ‘ggﬁam FIELD OFFICE
2600.225(c) - The resident shall have additional assessments as follows: Senvioos Licansing

(1] Annually,
(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Departmant upon cause to helieve that an update is required.

2a. DESCRIPTION OF VICLATION

The assessment, dated 12:13-14, for resident #8, does not reflect the resident's current needs in the areas of ambulation and mobility.
The resident Is assessed as being independent in the areas of transferring and ambulaiing, and is assessed as Indepandently mobile,
However, resident #8 has had muliiple falls since admission and has recelved physical Iherapy due to unsafe ambulation.

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

Include steps fo correct the violation described above and steps fo prevent a simifar violation from occurrng again. I steps cannot be completed
immediately, include dales by which the steps will be complefed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of —%é&é'— Plan of correction implementation status as of 371 I/;’J
(Date)

|:| Fully implemented
Partially iImplemented - Adequale Progress ﬂ/"»

The above plan of correciion was approved by ‘{52’[{{ . D Parlially implemented - Inadequate Progress
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