' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JEE 0 an

Mr. Mark D. Bondi, President/CEQO
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 Human Services’ annual licensing inspections
on July 11, 2016 and July 12, 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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Sarvices 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 - 65 Pa.Code Chapter 2600

Page 1 of B

PCH Mame: SHERWOOD DAKS

Llcensa Number: 46776

Addresa: 100 & 800 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066 Counly: Buller
Administrator; Lod Greer Reglom WEST
Legal Entlly Name: PITTSBURGH LIFETIME CARE COMMUNITY
Legal Entlly Address: 100 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16066
Cortiticate(s) of Occupancy

Olher 12 -2

09/01/2018 ooH2012 D2izdj2012

Ceanherry Township Cranberty Township Cranherry Township

Staffing Hours
Regldent Support: 0 Total Datly Stail; 78

Waking Staff: 59

Type of maposttan: Full BHA Docket Numher;

Notics: Unannounced

Reason(s) for Inspaction(s)
Renawal, lncident

2 :;}:ﬁf'"ﬁ?g‘a AR

On-Site Inspections Dates and Depariment Represantatives. On-Site
07M1/2016: Gardgan; Lausle; Park, Belh
07/12/2016: Garrlgan, Laurie
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MOV TR 2016

WEST REGION FHZLD OFFICE
Human Sevicos Licensing

Oft-Site Inspection Dates and Inspoctors, If Appllcable

Othor Details

Parilal ‘ar Full Triggoers: Random Indicators:

Rosidenl Demographic Data as of Inspestion Dates

Liconsod Capacily: 77 Number of Residents who:

Number of Residents Served: B4
Secured Damentia Care Unit In Home: Yes
Arent Oak Grove Canler

Sacured Damentla Unit Capacily, IfApplicable: 30

Number of Resldents Served in Sscurad Deinenila Care Unit,
if appticable: 24

Numbar of Current Hosploo Residents: 1

Number of Hospice Residonls in past year: 19

Rocolve Supplemental Securily income: 0
Aro 80 Years of Age or Oldor: 53

Have Menial Hiness: B

Have an intefleciual Disabliity: 1

Have a Mobllty Nead: 24

Have a Physlcal Disabillty: 1
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Violalion Repart; 46776 - 0771172016 - Gardgan, Laurle

PGH Name: SHERWOOD OAKS SEST NEGION it sy

1. REGULATION 56 P THITSOTVICOS Lioensingy
. a.Code §2600 9
2600.85(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-adminisiration tralning. _

{2) Insiruction on meeting the needs of the residents as described in the preadmlssion screening form, assessment tool,
maticai evalualion and suppord plan;

(3) Care for resldenis with dementia and cognitive impalrments,

(4) Infaction control and general princlples of cleanliness and hyglene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

(5) Personal care service neads of the resident.

(8) Bafe management techniques, .

{7) Care for residents wilh mentat liness or mental retardation, or both, if the population Is served In the home.

Za, DESCRIPTION OF VIOLATICN

Diract care siaff porson A, hired on -12, did nol receive training on the foliowing toplcs during the 2015 ireining year:

* Instruction on moeting he needs as oullined in preadmission, assessment, medical evalualion and supporl plan

* Care for residents wilh monlal liness or Inlellectual disability. The hemne cirently serves one resident vith a diagnosis of an
jntelleciual disabilily.

Direcl care sfaff psrson B, hired on-sm?, did nol racelve iralning on the fellowing toples during the 2016 tralning year

* Inslruction on meeling ihe needs as outlined in preadmission, assassmant, medical evaluation and support plan

* Care for residents wilh mental liness or Inlslieciual disablily. The home currently serves one resident wiih a diagrosls of an
intellectual disablity.

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

Incliuda slaps lo coract tha violotion doscribed above and slops o proven! a siniilar violafion from cccuming agala. If steps cannol be compleled
Immedialtely, inclide datos by which the steps will be comploled.

See Hhe arocded '\"""‘d\t“\'\r\fb oAl eSS owcd c:pmpe-\-e\v\c_\_{
deshs o " ‘““’\ea%rs he Regideot! D Need s O-ccsnrc\'\\cxg o
Tre- Admission Doreen Mosessment, Medicet Bvaluoiion
o Suppert Plan™ asd Cacing o Raestd @t e
Medal Tihness or Tetdellecdhual PD‘%Q}Q\\{H,“ T3
rrodaings Wi\ ‘oe completed Oy Yhe T A oy
DVecertmar 31, 20\, Bovn FomieS  w\ e iecluded
e Sl acenoel\ "’r’r-cL'\r\'\n\vj AYISEEN oﬁgoi\'\é. Wie

ol oo e ol encoc \ge:o.( S owy rrold el meg ";‘r:‘er—(csé.

Repeat Violation: No Dato{s) of Previous Violallon(s): ~

Signature of Lagal Enfily Reprosontative //g , M Py
, S

[Retiuired on EVERY Pane)

Printed Name and Titlo of Lega! Entily Reprasontative Dat L
(Required on EVERY Pags) T o oA . Fr'e&\C-EO o =l

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

The above plan of correclion is approved as of 1 [/ Plan of carraction implementation status as of /{ [ / 7’//@

{Dalo) A
[T} Fully tmplemented
‘—lg'" @ Partially Implemented - Adequale Progress f—"
The abova plan of correclion was approvad by : D Partially Implemented - Inadequale Progre‘ss
(Initele) [] Notimplemenied
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Viciation Report: 46776 - 07/11/2016 - Garrigan, Laurie VVEST FCA 510 13 e
PGH Name: SHERWOOD OAKS Hufngﬁ’f-f‘.'}ngﬁ{‘gz'fi”,"fe)fh’gf ICE
ST

1, REGULATION B6 Pa.Code §2600
2600.85(g) - Direct care staff persons, ancillary staif persons, substilute personnel and regularly scheduled volunteers
shall he lralned annually in the following areas!

(1) Fire safety completed by a fire safety expert or by a staff person tralned by a fire safety expert.

{2) Emargency praparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights.

(4) The Older Adult Proteclive Services Act (36 P. S. §§ 10225.101-10226,5102).

(B} Falls and accidant provention. \

(8} New population groups that are belng served at the home that ware not previously served, If applicable.

7a, DESCRIPTION OF VIOLATION _
Direct care slaff person B, hifed on-1 987, did not recelve tha iraining on falls and accldent prevention during the 2015 tralning year,

3. PLAN OF CORRECTION (POC} {Attuch pages as necessary, Remember that you nist sign and dute sny attached pages.}

Include slops fo comeet tho violation desciibpd ebove end sleps lo prevent a simillar violation from occuning ageln. If sieps cennal he complated
Invmadiataly, faclude deles by which the steps will ba compleled,

\ r“c:dn‘xmg o~ oS Cor\ BeceiQent Neaeveusrion
N A T R e TN N beew  cecoaN ed  Srom

AN

. . fe .
el VO N O Y AR C-'Jg: Qllf“e-. ol e V’\(\QA\..L

TS cortrendt mas been o dded \Seck i
cord  wo\ ee ol ded v r:w\@o'\r\c‘:} o e\
oty —‘s—f—o:\f‘\’\f\g Do~ s. Fer e =6\e
_\Mca;\r\\(\g f\:‘::cer\oc&\ A e o_)v%mmhge_cﬁ weoan\ e
M \Lmé@f%’t‘*mf\c&\r\ﬂ ol RiaX. Foctors \NaS

\o e C—O‘f"f“\"\b\ e e, c& \9\\ e\ ‘3-\—0.‘(\“\; a-D
I=INEN Aemce& oy A arrac e A R“&c_m“é.‘“ .

Repaat Violation: No Date{s} of Provious Violation{s):

Slignature of Legal Enlity Reprasentative ( AA/
(Requirad on EVERY Pagse) P PACs, e

Printad Name and Tille of Legal Entily Representalive
{Ragulred.on EVERY Page} TN oY "%Cx\é-\ \ \:rﬁg CED Date y\ —{\\ - \ Lp

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

The above plan of correction Is approved as of TE7 Plan of correclion implemeniation status as of t / (#ley

{Dale) —DaR)

[] Fully Implemonted

\,

Partlally lmplemenied - Adsguale Progress—té/
The above plan of correclion was approved by [:] Pariially implemented - Inadequale Progress
© {Inilals) ‘
[] wotimplemented
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Violation Roport: 46776 - 07/11/2016 - Garrigen, Laurle e e
PCH Namu; SHERWOOD OAKS WEST REGION FliELD OFFICE

1, REGULATION 55 Pa.Code §2600

2600.92 - Windows, Including windows In doors, must be In good repair and securely screened when doors or windows are
open,

2a, DESCRIPTION OF VIOLATION
On 711118, Ihe door leading o the secured dementia unll's patlo was proppad cpen and nol scresned,

3. PLAN OF CORRECTION (POC} (Altneh pages as necgssary. Remember that you must sign and date any attached pages.)

Include sleps [0 correct Hite violalion described shove and sleps lo pravan! e similar violatlon from oceurring egak. I steps cannot be coinpleled
Immigdiately, Include dales by which the sleps wil bo compieled,

Tre  MursE Doqe v =S Vowe been
\{\E;Arf‘ -] (& ) v’ﬁ(\@(\'\'\“‘ﬂ(" C—:-?_\fef—\\ ' do\\{ )

S S E o Aot \w ’?v*m'gb?ecﬁ oSV
e\ ess . Sccreed DS W »’?\CLC,.@__'

S ol AT @noance &@?Qra‘mm—\; S
A ece A e aftached Aevice Yo
ne \m%**&\\aé O DT Yeoeeo fPo:\‘"TCs
A OGS ;\-Y“‘\“ii UG N N VO YO A Y5
O.cs\m?\eiraé NS \aies—  “vToaes

ercle | 2OV A Aveme e e

‘S-T:)r‘a (\3 G e AN EL

Repeat Violatlon: No Date(s) of Pravious Violatlonis):
Slgnature of Legal Endily Reprasentative /
{Regulred on EVERY Paao) ﬁ/“"‘/‘ L// pgre c*s./ & i

Printad Name and Title of Legal Entily Representative ;
: o= pate \\—\\~\{p
uired on EVERY Page} oAl C . _
{Required on EVERY Pags T N v E:“Ecs\ o= ‘ :

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

Tha above plan of corraction Is approved as of UIH I Plan of correclion mpfementation status as of { ! / { :H/ b
(Date) —ae)

Fully Implemented '
-{Z)“/\“‘ Parflally Implementad - Adequets Progress ‘ﬁ-"*
The above ptan of cerreclion was approved by
{Intlials}

Parilally iImplemented - inadequale Prograss

Not Implemented

OO0®rO
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Violalion Reporl: 46776 - 07/11/2048 - Garrlgan, Laurle TESTHEGION el o
! e N R N
PCH Name: SHERWOOD OAKS Hinan a?;;wjﬁrf,ﬁ;ﬁfi,‘ﬂ{;gbﬁ
7

1. REGULATION 85 Pa.Code §2600
2600,123(b) - Coples of the emergency procedures as specified in § 2600.107 {relaling to emergency preparedness) shall
be posted in a conspicuous and publlc place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
On 7111148, Ihe emargency preparedness plan for the munlcipality was nol posted In a conspicucus and public place in the home.

3. PLAN OF CORRECTION (POC) {Attach pages ns accessary. Remember that you must sign and date any attachied pages.}

Include staps lo comeal the viclalion toscribed above and sleps fo preven! a similar viofation fromt occnring again. I slaps cannol be complatad
Imntadintely, include dales by which the steps will be complelgd.

’TTre C,c‘"c»ur\\cﬁ‘rr‘\k %m%\\ip‘s :Emp\c—z mr\en-\—ccl\—'\c}r\r
o AAE Bu\ec C.Ou»Y"\J\"\( E’iﬁr\r\erse\rxc\_‘ O’\:ar“o:!r"\ms
T\ oo S (’\:30%3‘?@& = coch~ Hoor— T-tl-l
udde e ‘\(\S'Pecﬁ—cf‘%; LOErE O DVTE
The PO A U\ meoetre e e iy

4o @ensure o e o A S rp\o,r\ rEenoi S

&ﬂai\mb\a W e C_c\r\*-’:nfpicu.cmg Mcé}

rF)u._\'_)\EC,_ KP\QHCE_,  YNe %C‘\\‘s'\\\-

Reopeat Violation: Mo bate{s) of Previcus Violation(s):
Slgnature of Lagal Entlty Representative M M
(Required on EVERY Page) o Pees / L= o
Printed Name and Title of Logal Entity Representalive

Date —_ -
[Roquirod on EVERY Pagl g~ or Y. ")t (CEO | Pres,. W= -tha

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

The above pian of correction is approved as of i :H[ Plan of correction implementalion slatus as of 7/ / ( 7“/ i
{Date} — T

E] Fully implementod ‘fg"""

Parfially Implemeniod - Adsquale Prograss

et

{Initlala}

The above plan of carrection was approved by Partially implemenled - Inadequate Progress

Not Implemented

HININ
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Violation Reporty 46776 - 07711720186 - Garrigan, Laurie s‘r’?{m t'-\f!.:f{“u(}l\! FL ORI
PCH Name: SHERWOOD OAKS MnEn Sevicos Licensing

1. REGULATION 55 Pa.Code §2800
2600.132({h) - Allre salsly inspection and firs drill conducted by a fire salely expert shall be compieted annually.
Docurnentation of this fire drill and fire safely inspeciion shall be Kept,

2a, DESCRIPTION OF V(OLATION
The mosl recsnl fire safely Inspection and supervised fire drill conducted by a fire salaly oxperi was compioted on 8/4/15,

3. PLAN OF CORRECTION {POC) (Atinch pages ns necessary, Remember thit yon must sign and date any altached pages.)

Includa staps lo coregct e violation doseribad above and stops lo provent a simllar violailon from eceurring again. If steps cannol be completod
Immedialely, Includa dalos by which the steps will b comploled,

e oo\ See Acil cwad RKee ‘fbagr:e’\—\f
if\S—pec;—lr—{czsw\ wosel S va\,\.)\e,\(g_d T-19-1
AS evidence a' \‘D\\ HAe aNioche A

Cloc,u N e = Vs Vo PN Al se  Tech u\c\eé
RS C.Gv\g O, O L ‘.:,c:.:\r\e_ciu_\@_c&
é,(‘”'\k M ir\%"tbacivﬁm ;or' L{‘Q_S—.— 2.0\,

Whioe 70 Jous o et of o Pl o, Caschens Tt oo
ob Aﬁﬁﬁﬂﬁ(ﬁf ﬁféﬂt@ ﬂd‘j‘cf\ 6W M‘(/dﬂ @/E&f f,;:{/J@M |
Q ‘535'”@& D ensdi_ Q Gy s /rwﬁfcﬁm M( Spebeis(

% 5(&7/ cmdqﬁ?&ﬂ 5’% 7 @L ‘)‘ﬁ/éfy —&d/laif( (S Cm//d{ 0’{

aﬂﬂdﬁmj} ’%}/[;{ﬂ/!“é

Repeat Violation: Mo Date{s} of Pravious Violatlon{s}:

Signature of Legal Entity Reprasentalive M
{Required on EVERY Page)  ANSE, ags
L

Printed Name and Title of Logal Entity Representative Dat
{Reduired.on EVERY Pana) W\&r‘@’%@nén ‘QEQ \?&"&S— aw YA~ lp

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

The above plan of correction is approved as of [l Tl Plan of correction implamentation slatus as of I [{ 7‘/[5,
ate) *

(Date)
[} Fully implemented
"—f?—’“‘/" E Parliglly Implemenled - Adequate Pragress ‘&’F‘““
["_"] Parllaily Implemanted - inadequale Progtess
[] Notimplomentsd

The above plan of corraction was approvad by
(Inilials}






