pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: January 13, 2017

Ms. Cindy Stefl, Director

Masonic Village 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’ licensing inspection on
May 9, 2016, 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.

oo le/

Jon Kimberland
. Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Roem 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.6633 | wenv.dhs state.pa.us




'VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING License Number; 44439

Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

County: Allegheny

Administrator: CYNTHIA STEFL

Region: WEST

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

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

Certificate(s) of Occupancy
C-2LP
12/14/2001
Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 58

Waking Staff: 44

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s}
Incident

On-Site inspections Dates and Department Representatives On-Site
05/09/2016: Barilett, Patricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Dafa as of Inspection Dates

Licensed Capacity: 54 Number of Residents who:

Number of Residents Served: 58

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appiicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older; b5

Have Mental lliness: 4

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disability: 0




RECENED

Page 2 of 4

Violation Report: 44439 - 05/09/2016 - Barliett, Patricia OEC G 9 ZUT6
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING S ~
eSS RCCOR TS TOFFICE

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

2600.142(d) - The home shall assist the resident to secure preventative medical, dental, vision and behavioral health care
as requested by a physician, physician's assistant or certified registered nurse practitioner.

2a. DESCRIPTION OF VIOLATION

Resident #1's physician’s order, dated 1/27/18, indicates resident #1 required follow up psychiatry within two months. However, the

home did not make arrangements for the resident to receive foliow up care. Resident #1's support plan, dated 7/19/15, indicates the
resident is unable {o manage or secure resident's own health care, and staff are to coordinate, track, and schedule all appointments.

3. PLAN OF CORRECTION (POC) (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 violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Reprefentative
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DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (2 il

Plan of correction implementation status as of /Z v &~ &
{Date)

(Date)
D Fully Implemented

@ Partially Implemented - Adequate Progress g
The above plan of correction was approved by 7 |:| Partially implemenied - Inadequate Progress
Inifials
( ) [] Notimplemented
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Violation Report: 44439 - 05/09/2016 - Barllelt, Palricia ueC G9 2018

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING A e
TRITHTEN FIELD UFFJCE

1. REGULATION 55 Pa.Code §2600 : Human Servicas !Jcensing

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available fo the resident, or referrals for the resident to outside services

if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan, dated 719/15, does not indicaie the care and services the home will provide for the resident's needs far the
diagnoses of dementia and anxiety identified in the resident's initial assessment dated.ﬁ

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

Include steps to cormect the violation described above and steps to prevent a similar violalion from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.,
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Within 30 days of receipt of the plan of correction: The administrator or designee will review all current comp!g]tled
support plans for accuracy and completion including the care and services the home and any other agency wi

provide. 1242 /é,

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

Signature of Legal Entity Repr?sentative
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The above plan of correction is approved as of /12-17- (¢

Plan of correction implementation status as of /2 /27 &
{Date)

(Date)
Fully Implemented

Partially implemented - Adequate Progress /

Partially iImplemented - Inadequate Progress

The above plan of correction was approved by 54
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Not Implemented






