pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: May 7, 2019

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’s Bureau of Human Services Licensing inspection
on September 7, 2018, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

.y Ol

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING Licanse Number: 44459
Addraas: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143 ) County: Aflegheny .
Administrator: Cindy Stefl ‘A . Reglon! WEST J

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

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

Certificate(s) of Ococupancy AN 24 2015
C-2LP
1211472001 "
Labor and Industry '

Staffing Hours ‘
Resident Support: Tote! Daily Staff; 50 ‘Waking Staff: 44

Type of inepsection: Parflal BHA Docket Number: Notice; Unannounced

Reason(s} for Inspection(s)
Camplalnt, Incldent .

On-8ite Inspections Dates and Department Representatives On-Sits
08/07/2018; Barone, Barbara; Spagna, Lauren

ra [ s L uppa— L

Off-8ite Inspection Dates and Inspectors, if Applicable
09/10/2018: Barone, Barbara; Barone, Barbara

Ctheor Detallis
Partial or Fuil Tripgers: Random indicators: ..

' Resident Demographic Data as of inspection Dates
Licenaad Capacity: 64 Number of Residents who:
Numbear of Residents Sellved: 59 Recelve Supplemental Securlty Inoumns: 1
Secured Damentia Care Unit in Home: No Are 60 Years of Age or Older: 53
Aren; Have Mental iliness; 2
Sazcured Demeantia Unit Capacity, if Applicabla: Have an intellectual Disablilty; 7
Number of Residents Served in Secured Domantia Care Uﬁit, Have @ Moblilty Need: 0
it applicabte:

Have a Physlcel Disability: O

Number of Curfert Hospice Resldents: 0
Number of Hospice Reslidents in past year: 0
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[Violation Report: 43430 - 08/07/2018 - Barone, Barbara o
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING &+~

1, REGULATICN §5 Pa.Code §2600 .. ; o
2600.16(a) - The home shall immadiately report suspected abuse of a resident served in the: hame in accordance with the

i i j ions 1-15.27
Qlder Adults Protective Services Acl (36 P.S. Sections 10226.701 - 10225.707) and 6 Pa, Cdde Sections 16.2
(reiatir?g to reporting suspected abusfa) and comply with the requirements regarding restrictiahs on staff parsons.

fE L

2a. DESCRIPTION OF VIOLATION .
On 8/22/18, resident #1 reported an allagation of abuse to staff person A and the alfegation was unreported to the Area Agency on

Aging uniil 2/7718,

3, BLAN OF CORRECTION {POC} (Atlnoh pages us nucessary. Remamher thul you must sign and dale any attached pages.) ]
Inciude steps fo carrsct the violation described sbova and sleps lo prevent a similar violetion fram occurring again. i steps cannot be complslad
immedialely, includs dates by which the steps will ba compleled, o

4118~ call was placed o Prodeahive Services, Repodt
c% intidend woy toda i \’\Ie.nc“[ in '“‘\c‘. )
R“r.(g\tn\, Coun-l.‘ cf'i)lﬂ-t- L-L‘\'\\:r CO“'Y”M.na ‘fcfbof&
$qu¢d 1o DHS en A%, .

Cclober Ade A9 Nevermber 4 dC12° _
R“ &‘\G"“ wWere tt‘lucu\'-cd o™y Mﬂnclq-‘gr..{ Ab‘u‘bt
Ra?&r\ln “CC‘u‘n“’ionﬁ, and “"Etlc.i“-i.l--\’ 'Pibl"-‘c,\

Within 30 days of receipt of the plan of earection: All staff shall be re-trained on Suspected Resident Abuse Reporting and!lrivestigation
Requirements, to include:

Upon receiving a report of abuse, the home must:

1. Immediately report suspected abuse of a resident served in the home in accordance with the Older Adults Protective Serviceg Act (35 P.S.
Sections 0225.101 — 10225.5102) and 6 Pa. Code Sections 15.21 — 15.27.

2. If the report involves a staff person, the home must immediately suspend the staff person involved in the alleged or place the staff person on a
plan of supervision which includes not having access to any residents without the presence of another qualified direct care staff person.

3. Report the abuse allegation to the Department in accordance with § 2600.16, including the plan to : :

supervise or suspend the alleged perpetrator.

4. Immediately report the allegation of abuse to the resident and the resident’s designated person.

5. Begin an internal investigation of the abuse as required by the procedures at § 2600.41, unless otherwise directed by the Department.

S@ 4129119

Repeat Violation: No Data(s) of Prg
Signature of Legal Entity Representativg

vigus Violation({s):

{Required oy EVERY Page) | ) fa N i :
Printed Name and Title of Legal En@p tive : . Date 1" Ny
(Romuired on EVERY Page) . O Pl NAA A4 419
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corraction is approved as of _ﬂ%ze_)““ Pian of correction implementation status as of 4/2?}/; t9B

[[] Fully implemented

% Partially Implemented - Adequate Prograss
The aboves pian of corraction wes approved by D Partially Implemanted - inadequate Pragress

(Initials) Not Implemented
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