' pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 1 2017

Ms. Tracy A. Leja, Assistant Executive Director
Masonic Village of the Grand Lodge of Pennsylvania
1000 Masonic Drive

Sewickley, Pennsylvania 15143

RE: Masonic Village at Sewickley — Star Points Building
License #: 444300

Dear Ms. Leja:

As a result of the Department of Human Services’ annual licensing inspection on
August 24, 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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.7B3.3670 | F 717.783.5662 | www.chs state.pa.us
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. VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 _ Pagetofs
| PCH Nama: MASONIC VILLAGE AT SEWICKLESY S;TARE POINTS BUILDING License Number; 444?'9
Addross: 1000 MASONIC DRIVE, SEWIOKLEY, PA 15143 | County: Allegheny
Administrator: Kathy Hoffman ! _ Region: WEST
7 et
. Enti : GE E D PE M \
Logat Entity Name: MASONIC VILLA S%OF TH Q:ng LODGE OF PENNSYLVANIA - ﬁmg VE; @
3 i ’
Lagsl Entity Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143 ' ML= _ i
Certitioate{s) of Ocoupancy f * : .
aLr NOV 17 2016
22&{1[412091 WEST HEG!ON FIELD OFFICE
Human Services Licensing
Staffing Hours | :
_ Resident Bupport; 0 . Total Daily Staff: 55 Waoking Staif: 41
Type of Inspection: Full " BHA Dorket Numbar: ) Nelice: Unannounced

Reason(s) for inspection(s)
Renewal, Incident

i
i
i

On-Site Inspastions Dales and Deparfment Rﬂprjesantatives On-Site
- BBI24/2016: Bediord, Katie; Knae, Donald i

t
; H

T

Off-Site Inspection Dates and Inspecters, if Applicable

Other Dotails
Partial or Full Triggers:

-
i
i
v
i

Random Indleators:

Resident Bemographic Data as of Ingpection Dates

Lisensed Capaclly; 64

Number of Resldents Served: 65

Securad Dementis Core Unit In Home: No
Areat

Seeured Dementla Unit Capaclty, i# Applica

Number of Residents Served in Secured D
if applicable:

Number of Gurrent Hosplce Resldonts: O

Number of Houplce Rasidents in past year;

; : | Number of Residents who:

: Recelve Supplemental Security tncome; 0
Are 80 Years of Age or Qider: 53
Have Mental iliness: 2

blo: & Have an Inteflectual Disablitty: 1
mentia éarq‘ Unit, Have a Mobllity Negd; 0

Have a Physical Disability: 0
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Page 2 of §

Violation Repor: 44439 - 08/24!20184 Bedforg, K_;atfa ' N
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING S '
D) : , W T ON FIEC T OFFICE

1
1. REGULATION 66 Pa.Code §2600 | Human Services Licensin
2600.25(b) - The contract shall be signad by ttie administrator or a designes, the resident and the payer, if grf!erent from
the resident, and cosigned by the re};lc!ent's: dasignated person if any, If the resident agrees,

el AT LT Py ey

Za, DESCRIPTION OF VIOLATION | ' .

The conlract for resident #1 datéd 6:'10/16, was not signed by the administrator.

i s
3. PLAN OF CORRECTION (POC) (Attach pages nynecessary, -Remember that you must sign and date any attached pages.)

Inelude staps to comect Ihe vivlalion descHbed abave and steps lo prevent a similar viclation from cecurring agaln. Jf steps cannot b completed
immedlately, inchude datas by which the slaps wilt e completad.

— ; .
lhe com%mmf -Fm-g ’R%“.ﬁit:!tﬁ'} ‘%’1 }Ttn{; E—v.e.ﬁ %ifjnecl i‘»y ‘H‘vﬁi‘-
ccc%mmw*\mhr [ d&'ﬁii&ﬁc&; "

i S
fAn *yu{ura Ccn"'\"ag{fs viill ke reviewed b
ad e S“l'm{“l‘ea, XD %.t i ""on-t -'-}w“(ar*i f‘\{
v, {:v-c..xnn G :

Administral

N e Crc;m'lr\iﬁjrrp‘l'mr o

btaned. Ug el epocopriots Signat

P VPen revizw -the addmin gteg

ve qs%i‘é"‘ﬁ:fﬂ' will 1nihial 4he

Signatuce page v’alzcléri'@mj ol Hhe cont

Cind QPpropricnl-c-, %}qnéi&g;a Qre
i ;

Administrator heo|

ures
*’0(“ <o

1%\‘-‘{1\" CoOrner Q’F .; t“"C..
\‘C;d' "\cm bu.n \“cvingd

in FIQ'C.&:;"

B tdg-c@:dec:j "H‘ac ad minie'l-?o\‘l'zw;, agea ‘c}‘lun’]
T N | |
T }Emcw{ a’{-\cw-, co msla)v] ed ory 1R,

i i
!

Repeat Vielatlon; No Dats(s) off Previols Violgtion(s):

Signature of Legal Entity Rep\rzitiive Pl .
{Required on EVERY Paye) \ / - hj?‘af; j \S-} RO

g LN : .
Printed Name and Titla of Leg"a’lzintily Reprsgentau&e ’\ 1514,

{Reaulred on BVERY PagelCyrt fvigs L. SHefl. NMA, Dire clee of Resiolend s

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

The above plan of carrection is approved as of _'_}jﬁ/%.g’)/j@_ Plan of corraction Implementaiion sfatus ss of / E’;’z"% f Ve
. & v s
. oy ale}

g b [] euly implemented

. XI Partially Implemented - Adequate Progress
The above plan of cotrection was approved by * ff %/ [] Partiatly implemented - Inadequate Progress
i L _(ifHials)

: D Not Implemented

; -
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RECEIVED

| NV 17,206

Violation Report: 44430 - 0812412076 - Bediord, Katie WESTREGION FIELD OFFICE
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINVS BULDING Mty o= Goioos 1 fcensing

1. REGULATION 55 Pa.Code §2600[]‘ B E | : i
2600.190(c) - A record of the iraining shall bikegt Including the staff person {rained, the date, source, name of tralner and
i ; \
i
i

Pagedofs

documentation that the course wag successfully ?omp%gt'ed.
2a, DESCRIPTION OF VIOLATION P i '
Staff parson A has not successfully completéd a Depaﬂmeni~appr¢§ved_mr;adica!iorls administration course or
passed the Department's perfo 'mancé-b‘ase:d compelency lest, However, staff person A 8 a.m. medications to
multiple residents on the following dates; 8/1/18, 8/5/16, 8/12/16, 8/13/16 land 8/14/16,

Tl T S i

1

. - i i 3
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3. PLAN OF CORRECTION {POC) (Alntach pages as necessary, Remetnber that you miust sign and date any attached pages.)

Inciude steps lo correct the violation described Bbove and sfepe fo pravant a sinlior violation ﬁbmiocc:uning agair. If sieps cannot be complaed
Immediately, inciude dales by which thé sleps will td comipleled. ! !

o i o '

L‘P""‘* gc‘“Pt{}ioﬂ Q%,gu;\f‘-,;;,{ chm-.i_ error Wwag '?ou;ncjk T \o\!c,c— e lonav

Qd“ﬁtnlﬁ’{'c_ﬁ:cl Medllc.ahbrﬁsi Em?'lﬁ‘ite' "'%":’“"K% Fhe approvt.c].

T\’Wc{icahan udmihishal—.'\q '
A

i .
H H

" <ourse and! passed,

| Vhe Pth WOE e !v.hr;t.é?%'e:.cj h‘!‘\t‘ﬁt‘.(:t'\u‘l‘ft.lv %a:nd Coarse Was
CGMP‘-'&-‘!{'C{ and ?:;)Q%‘a;té ' 5

A AT BN IR

-\“‘\“‘H:,n \\\rinﬁ “:‘a"c‘ﬁ ' 'H\ti'lr .m\tc}ical‘ ‘o ﬂclmini Bl-pq—!.
C"”““P{%hoﬁ and Q:'ix

fVLc.dico.la?ﬂ ‘ Rdinis is)r;*o\hﬁpﬂ Traie “H’*'f-’g_'rrair\e.r‘s of Fhe
#nc,'.lﬂr\l —+a \fcﬂa‘::linvhz,f %h;ﬂ- Wi Currend | QA copy will be
Petained itk "f}'\w “’Tf Laets ’\n'rhm\e; and Ket 1o e
"edication Gémi,{)'n «:;‘chnl%an "F'i[t . | ‘ - "

WAMEDIATEDY - The & dina (g g bradon Lol deoeto £ ol
lmplewn cugs e e e G i .
Premend™ a eleinl Syl o (ewsuelt. o0l gbe@
"Iw]’“a"k u,mka ‘ IM&LM..:J t m%, ,m‘t‘w(ﬁ el om 'wﬁl'--z,t vkt r\:’- 1'."5 1 4@4\,(’_._
tALeull, S ] ‘
fh— wlfie, L
Repeat Violation; No pate(?} of Praviaus'vﬂélaticn{s}:
1 Signature of Legal Entlty Repr‘eZﬁ tive | i

M . } len coarse
t::‘;;-r.:',lri:m dales Wil be PLviewed B‘i .

]
Reoumg oneVervPusel /i L v il Y Jy o g, !
Printed Name and Tilla of Laé&in‘;ity Re'}:rfeseltntallve-) , D )\? M-y
{Required on BVERY Paelth il L. (Se NM‘L.,M cret of Reardd 2%

7 . | : . : il.SDervices
DEPARTMENT USE"EOI\*LY - HOMES MAY NOT WRITE BELOW THIS LINE!

. | : ' |
The above plan of cotrection is 3PPFSTV9d asof | { ;3(‘;) Plan of correction implementation status as of (‘/fg 3 _/522 N
; . {Dat

; Pully Implemented
! [] fiy Implement

@ Partlally implementad - Adequate Progress
4 D Pa;}ﬂailylmptemen}ed-!nadequate Prograss

[} Notimplemented

H .
The above plan of correction was approved by

H
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RECEIVED

i

. , Ly : MOV 1! Page 5 of 5
olaflon Raport: 44439 - 0812472016 ¢ Badlord, Kallg 1 ‘ 2046

PCH Nune: MASONIC VILLAGE AT SEWICKLEY|STAR POINTS BULDING o o

i WESTHEGION-FIELD OFFIGE—"""
1, REQULATION 66 Pa.Cada §2600 | | " Human Services Liconsing-

2600.225(c} - The residént shell haye addiioru] aisessments as follows:
(1) Aonuslly. i '
(2} 1f the condition of the reslde tsalgnmcar}tty changes prior o the annugl assessmant,
(3) Atthe request of the Deparfifient upon f}aufse {0 ballave that en update Is requlrad,

T s
i

2a, DESGRIPTION QF VIOLATION ‘ 1
The assassment, dated 7/30/16; for rasldent:#2, does nol include the diagnosis of cerebral palsey, as

indicalad on the residant's madical avaiuation, daled 7/27/16.
[] i ; .

3, FLAN OF CORRECTION (FCC) {Agac}z pages ah;e.c;asmry. Romeniber that you tust sign and date any attached puges)

Inchude sleps (o corract the violatlon doacrbed aboveiond Siaps fo prevent a shilar viptabon from occuning agala. If steps cannotbe eompleled
Immediataly, Inolude dutes by which tha'Sleps wilthe f:omg.'e!ed.

H”W' ,P‘ﬂfﬁ? ';\"31' "-C‘sf\c}nnJr !’“{); hcx‘s }_‘ (l ‘H\ 1
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! & wofue waé,.:}.
o{ RAsP \gq Mcbd‘:}'i 5‘iac L’Y Personal caye Nyt ge
RAase, he

a{]wgg, qhd cori-a:cs"-
Im?ltmm*q‘}'toh hﬁ:

“w =204y,

g neges”
c,,om?idi on-of

lede

q&qd‘ﬁ -1 W!"I‘ktclucu:]‘mh Comp

Repoat Violation: No Dalafs) (‘gf Previ’pu% Vloflniion(s}:

Signature of Legal Entity Roprosentafive o N\
{Reyuirad on EVERY Pagis) /et bal S s
' it O

Frintayt Name antt Title of Legal Endl Ropreselﬂatiuo ) ';l.. -1
(RRoouired op G 112) " R b
pusired on BVERY Pauel Cynthila L. $Hefl, Nﬂf\.ybh\cc}ar of Resrdend Servicess

DEPARTMENTI USE (::)Ni.Y : HOMES MAY NOT WRITE RELOW THIS LINE! ,

The above plan of corcaction is approved as of ‘l{;‘l’;’){ [ Plan of carrection Implementation slalus as of lfb%/ Ko
oo R
]

_ ) D Fully Implemanted
} ’@/ _E/anany Implamented - Adequale Progress
Tha above plan of correelion was app?oved by [} Patially implomantod - inadequate Progiass

ntiaty
5( ) ] nolimplamented
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