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Ms. Annette J. McPeek,

Executive Director/CFO

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 Ms. McPeek:

As a result of the Department of Human Services' annual licensing inspections
on May 24, 2017 and May 25, 2017, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes).

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go 1o hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jaddueline L. Rowe
Director

Enclosure
Licensing Inspection Summary
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POH Name: SHERWOOD OAKS Llconko Numbsur: 46776

Addrena! 100 & 500 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 16088
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Logal Enlity Addroas: 100 NORMAN DRIVE, CRANBERRY TOWNSHIP, PA 180684, man Services

Licensing
Cortlficata{s) of Ocoupancy
A4 -2 A3
10/28/1069 08/10/2010 0B/04/2015 L
L& Cranbarry Township Cranbairy Townshlp
Staffing Hours
Residant Bupport: 0 Tolal Dally Staif: 08 Waking StaH: 72

Typa of Inspecom Full

BHA Dookel Numborn

Natiea: Unany

ouncad

Roeason{n} for Inspesilon(a)
Ronawal

05/26/2017: Marlhl, Michael

On-Site nspeclions Dates and Dapartment Raprasentativea On-Sits
05612472017 Marini, Michasl: Filnnar-Alman, Ulsza

Olf-Sito Inepaction Dates and inspectors, if Applicable

Othor Detalls
Parifal or Full Triggers;

Random Ingioators!

Resident Domographic Data ag of inapaction Dates

Licensed Capasity: 77

Number of Resldonio 8arvad: 67

Socurad Demontla Care Unit in Homa; Yas
Araa: Oak Grove Cantar

Securad Demantia Unlt Capaclty, If Appitoeblo; 30

It appltonble; 20
Numbor of Currant Hosplos Resldents: 1

Numborof Hoapleo Resldants In past years. 16

Number of Resldents Served In Secured Domantia Care Untt,

Numbar of Rosldents who:

Retelve Supplomental Saoully Incame: 0

Ara 60 Years of Aga or Qldor

Have Manlal Hinsgs; 0.

N

Havs &n Inlellostuat Disability: 1

Have a Moblitly Nead: 20
Hevo a Physical Dlaabllily: 3
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Viclatfon Roport: 46716 - 06/24/2017 - Marini, Michael otP U6 Z0T7
ACH Name: SHERWOOD OAKS '
1. REGULATION 86 Pa.Code §2600 WEST REGION FIELD OFCICE

. Sarvices Licensin
2600.66() « Tralning topics for the annual tralning for direct care staff petsuns Shai el dethe Talwing:

(1) Madlcation self-administration training.

(2) Instruction on maaling the neads of the residents as describad In the preadmisslon screening fornh, asseaamant tool,
adleal evalualion and support plan,

{3) Care for resldents with dementla and cognlllva Impaltments.

4) Infectlon control and general principles of cleaniiness and hyglene and areas assoclated with Immobllily, such as
prevention of decublius uleers, Incontinence, malnutrition and dehydration,

{5) Personal care servics needs of the resident.

8) Safe management technlques. : .

(7} Cars for rasldents with mental iliness or mental relardation, or both, if the population Is servad In he home:

2a. DESCRIPTION QF VIOLATION

The homa's staff lralning year Is 1/1-12/31. Slaff peraon A (Daite of Hira 8.18-02), taff psrson 8 {Dste of Hire 4.29-10), and stalf
person G (Dale of Hire 2-27-11) d'd not complsle medicalion sell-administration iraining in tralnlng yaar 20186,

3. PLAN OF CORRECTION (POC) (Aulach pages os nocessary, Remember thnt you must slgn and date nny attached pages,

Include stape lo corract the vialation dascribed sbove and slaps la proven! a aimilar violsilon from occuming egaln, I steps ognnol be complaled
Immediately, includa dates by which the sieps wiil be comgletad,

—

All eurrent staff have completad the training module " Seif Administration of Medications.”
Sege attached training lesson and documentation of completion,
This module has been included in the new hire training orlentation and also added to the annual
training plan. Ses tha updated training plans attached.
The administrator wiil complete an audlt of training records when updating the bjannual quality
managament plan to ensure all staff have met the training requirement.
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Repest Violation: No - Date(s) of Previous Violation{s):
Slgnature of Legal Enllty Reprasentative
{Reaulred on EVYERY Paga)

Raau! E

Printed Name and Title of Lagal Enlity Representaliva

{Regulred on BVERY Page) ‘ — ,eﬂ“@e:r‘l'?c‘- Ve Date C? T[O -/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE(

The above plan of coracllon Ia approvad as.of _3/11/79. Plan of correction Implamentation siazus] as of 94, y/
{Dats) —-—-—-(D-é-re-)—z-

Fully Implemented 5 /g

[ ] Parilally Implomented - Adequate Prpgress
The above plan of gorraclion was approved by __&_, [] Palally Imptemented - inadequata Rrogress

inllials
(nlile) [] Notimplemented






