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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, 
 
 
 

Suzy Quinn 
Human Services Licensing Supervisor 
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VIOLATION REPORT 
PERSONAL CARE HOMES - SS Pa.Code Chapter 2600 Page 1uf2 

-
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING Llcen&e Number: 44439 

Addren: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143 counly: ·Allegheny 
·.~· --

Admlnletrator: Cindy Stefl l'\•glon: WEST 

Legal Entity Name: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSYLVANIA ,, .. , ····. ·• . ,.,.,., ,.,. '"" ', '"-, 

i ·.· .. i . . 
Legal Entity Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143 

--
Certlficate(a) of Occ,ipancy .Jl\.N 2 4 2019 

C-2 LP 

i 12114/2001 
Labor and Industry i'·JL.i: ,, 

''') 

Staffing Hours 

Resident support: Total Pally Staff; 59 . Waking Staff: 44 
.. 

Type ol lnopectlon: Partial BHA Docket Numbor: Notice: Unannounced 

Reason(s) for lnspectlon(s) 

Complalnl, Incident ··---
On-Site Inspections Dates and Department Representatives On.Sile 

0910712018: Barone, Barbara; Spagna, Lauren .. 

; 

. ·~-·--·-·-· -·- _____ _,_ 

Off-Site Inspection Dates and Inspectors, If Appllcable .. 
0911012018: Barone, Barbara; Barone, Barbara 

! 

··-·-
Other Details 

Partial or Full Trlgge111: Ran~om Indicator.a: ... 
Resident Demographic Data as of Inspection Dales .. 

-
Llcenaed capacity: 64 Number of Res ldeots who: 

' Receive Supplemental Security \noc.wne; 1 Number of Residents Served: 59 

Secured Dementia Caro Unit In Home: No Are 60 Years of Age or Older: 5~~ 

Area; Have Mental Illness: 2 

Secured Dementia Unit Capacity, If Applicable: Have an l_ntellectual Dlsablllly: ~ . 

Number of Resident• Served ln Secured Dementia Care Unit, Havo a Moblllti> Need: 0 
if applicable: 

Have a Physical Dlsablllty: 0 
Number of Curren\ Hospice Reoldonts: 0 

Number of Hospice Residents In past yeor: 0 

. -
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Within 30 days of receipt of the plan of correction: All staff shall be re-trained on Suspected Resident Abuse Reporting and Investigation 
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 Services 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.
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