pennsylvania

DEPARTMENT OF HUMAN SERVICES
$EB 2 1 2018

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' annual licensing inspection on
October 2, 2017, 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.

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 to https://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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
G625 Forsler Streel, Room 631 | Harrisburg, PA 17120 | TA7.783.3670 | F 717.783.5662 | www.dhs.stalepa.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600 Page 10f §

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

Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

County: Alleghieny

Administrator: CYNTHIA STEFL

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 Occupancy
C-2LP
101712001
L&i

Staffing Hours
Resident Support: O Tolal Daily Staff: 58

Waking Slalf: 44

Type of inspection: Full BHA Docket Humber:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site inspections Dates and Department Repraseptatives On-Site
10/02/2017: Barone, Barbara; Hoover, Josh

Off-Site Inspection Dates and inspectors, if Applicable

.Other Details

Partial or Full Triggers: Random Indicators;

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 58

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unlt Capacity, if Applicable:

Number of Residents Served in Secured Dementia Cara Unii,
if applicable:

Number of Current Hosplce Residents: 0

Number of Hosplce Residents In past year: 3

Receive Supplemental Security income: 1
Are 60 Years of Age or Older: 54 '
Have Hental lliness: 1

Have an Intellectual Disabliity: 3

Have a Mobility Need: 0

Have a Physicat Disability: O




Page 2 of §
Violation Report: 44439 - 10/02/2017 - Barone, Barbara ree 3 3 zg_m‘
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING h
WEST SEGION FIELD DFF GE
1. REGULATION 55 Pa.Code §2600

Human Servngs Lisansing
2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuatlon the exit route

used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of slaff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire dril! record for the drilf conducted on 3/2/2017 at 10:47 PM does not include the amount of {ime to evacuale and the exit rouls
used.

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

Include steps o correct the violation described above and steps lo prevent a similar violation from occuning again. If steps cannof be complated
immediately, Include dales by which the steps wiil ba complelad.
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative B

(Required on EVERY Page)

; . i
Cwrety, Thepd
Printed Name and Title of Legal Entity Represgntative },, L Date

{Required on EVERY Page) L el v ) J.{ é_ E E40% i

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

The above plan of correction is approved as of ! [23/¢ Pian of correction implementation status as of /
/]

D Fully Implemented

@ , Partially Implemented - Adequate Progress

The above plan of correction was approved by 2 E] Partially Implemented - Inadequate Progress
{nitials) [} Notimplemented
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Violation Report: 44439 - 10/02/2017 - Barone, Barbara
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

CEGINFIELD OFFICE
man sondees Licensing

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitied on -2017 and the initial medical evaluation was not completed until -201 7.

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

Include steps lo correct ihe violation described above and stops lo prevent & similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complated,
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Repeat Violation: No Date(s} of Previous Violation{(s):

Signature of Legal Entity Representative S
(Required on EVERY Fage)

- ~
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Printed Name and Title of Legal Entity Repressen!atiyq;fi ‘S L D
{Required on EVERY Page) N A Yo b ate AR AR
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4

Plan of correction implementalion status as of !/ P 3/ g
(Date) Dale}

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correclion was approved by /g
(Initials}

Partially implemented - inadequate Progress

DOX

Mot Implemented
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Violation Report; 44439 - 10/02/2017 - Barcne, Barbara
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING e
Human Servees

nsing

1. REGULATION 55 Pa.Code §2600 Ce3Lics
2600.141(a)}(2) - The medical evaluation must include the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION
Resident #1’s medical evaluation, daled 6/23/2017, did not include the printed name of the medical professional or the medical
professional license number, These seclions are blank.

Resident’s #2's medical evalualion, dated 1/4/2017, did not include the printed name of the medical professional or lhe medical
professional license number. These sections are blank.

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

Includs steps to correct the violation described above and steps to provant a similar violation from cccurring again. If steps cannof be comploted
immadialaly, Include dates by which the steps will bo compleled.
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Repeat Violation: No Date(s) of Provious Violation(s):
Signature of Legal Entity Representative {f f - o
{Required on EVERY Page) I T 4 pES D
\ .
Printad Name and Title of Lega! Entity Repg‘esenlgtivefﬁ:\; i_, Date .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 22 /} g Plan of correction implementation status as of / / >3 /ig
{Date) (Date)

D Fully Implemented
@:. Partially Implemented - Adequate Progress
The above plan of correction was approved by ﬁg E] Partially Impiemented - Inadequate Progress

Initials
( ) [ ] nNotimplemented




Page 5 of 5
Violation Report: 44439 - 10/02/2017 - Barone, Barbara ooty 708
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING T
V- NES] RGP et OrPIGE
1. REGULATION 55 Pa.Code §2500 Homan Services L!CC‘E':Siﬂg
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

The most recent medical evalualion for resident #3 was completed on 9/27/2017; however, the previous medical evalualicn was
completed on 8/30/2G186.

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

Inciude steps lo correct tha violation doscribed above and steps lo praven! a similar viclation from occurting again. If steps cannol be completed
immediately, inclutle dales by which the steps will be compleled.
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Repeat Violation: No Date(s} of Previous Viclation{s):
Signature of Legal Entity Representative /' -
{Required on EVERY Page) é e N "y
Y
Printed Name and Title of Legal Entity Representative ! L Date (% . .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of / / é ¢ A’ 8

Plan of correction implementation stalus as of /3 2./
{Date) __Z(D—a—te)z'g

D Fully implemenied

@ . Partially implemented - Adequate Progress
D Partially Implemented - Inadequale Progress
[] Netimplemented

The above plan of correction was approved by
{Initials)






