'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 13 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 #: 444300

Dear Ms. Stefl:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 23, 2018, of the above facility, the violations 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.

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 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.

Enclosure
Violation Report

Bureau of Human Sarvices Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 10

PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR PCINTS BUILDING License Number: 44439

Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143

County: Allegheny

Administrator: CINDY STEFL Reglon: WEST
Legal Entity Nama: MASONIC VILLAGES OF THE GRAND LODGE OF PENNSYLVANIA
Lagal Entity Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143 RECETIVED
Certificate(s} of Occupancy FEB 1 2019
C-2LP WEST REGION FIELD OFFICE
1211412001

Labor & Industry

Human Services Licensing

Staffing Hours

Resldent Support: 0 Total Daily Staff: 58

Waking Staff: 44

Type of inspaction: Fult BHA Docket Number: Notica: Unannounced

Reason(s) for Inspection(s})
Renewal

On-Site Inspections Dates and Department Represenfatives On-Site
10/23/2018; Flinner-Alman, Lisa; Barllett, Palricia; Klein, Scott; Spagna, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Details
Partlal or Full Triggars:

Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 547

Number of Residents Saerved: 58{

Securad Demantla Care Unlt In Home: No

Area:

Secured Demantla Unit Capaclty, if Applicable: -

Number of Residents Servad {n Secured Dementia Care Unit,
it appticable;

Number of Current Hospics Reslidents: O /

Number of Hosplce Residents in past year: 1

Number of Residents who:
Receive Supplemental Security Income: 1 v
Ara 80 Years of Age or Older; 55 ‘
Have Mental liness: 2
Have an Intellectual Disahility: 3 ”
Have a Mobility Noed: 0

Have a Physlcal Disabitity: 0~
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Violation Report: 44439 - 10/235/2018 - Flinnar-Aiman, Lisa
PCH Nama: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 85 Pa.Code §2600
2600.25(b} ~ The coniract shall be signed by the administrator or a designee, the resident and the payer, If differant from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
Resldent #1's contract, dated 12/14/17, was not signed by the resident.

Resident #2's cantract, dated 8/13/18, was not signed by the resident.

J. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlached papes.)

Includa steps fo corract the viciation dascribed above and steps fo prevent d similar viclation from occuring agein. I staps cannof bs completed
Immedfately, Include dales by which ihe sfeps wifl be complaied.

0 . .
An aadd Wor dene t’F R0 1% adenigsions .
Fhoa o w ‘s’rhc:rul' Tr,%‘s"aclan% S\G\hq‘k

Rﬁt’»‘:cle.m{

WICD W e Fu»\\c:_ri
At 7 %i}%ﬁccﬁ “H'w_;r &%rtiw‘cn‘kﬁ
\ N uy Qdm;&%icﬂa W&“ Bion Jrkg;‘
\'*“t\tn Qéf’ﬁi%%'g - " C“Sm‘meﬁ{ﬁs‘
e B ION Paperwodl (9 e ewed b,
PG ffﬂocg ﬁfifxcx:, ﬂdh\m“\eﬁ Y

*ﬂ'r “ ' "
iy Srator Wt ih’nl‘
\ﬁﬂjfure; Pcaqe:, "!\‘\‘\QA ‘f‘tfs’it\f_n{ %ﬁclhc;‘\turt ml

Sign 1% )
A %‘I ure = c‘& )
Rapaeat Violatiom: No Date{s) of Pravious Violation{s);
Signatura of Legal Entity Representative
(Reguired on EVERY Page) Cx,qr? ot -S"iu 2
Printed Nama and Title of Legal Entity Representative Data
¥ 1
Required on EVERY P C‘ir‘id\}; ¢ -}f»-!:- i 11%*%“\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
2/15/19
The abava plan of correction is epproved as of _ <7 =27 7 Plan of correction Implementation status as of 2/15/19
{Dats) —(m-—

[] Fully implemented

5 / Fartially Implemanted - Adequate Progress
The above plan of correction was approved by D Partially Impiementad - Inadeguate Pregress

lnitlals
(nifizls) 1 [] Notimplemented
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Violatlon Report: 44439 - 10733/ 3076 - Finner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Ps.Code §2600
2800.65(g) - Direct cera sfaff persons, ancillary staff parsons, substilute Ferscnnel and regularly scheduled voluntears
shali be trained annually in the following areas:

(1) Fire safely complated by a fire safely expert or by a staff person trained by a fire safely expart.

(2} Emergency preparadness procedures and recognition and response to crises and emergency situations.
(3} Resldent rights,

(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225,101-10225,5102).
(5) Falls and accident pravention.

{6) New population groups that are being served at the home that were not previously served, if applicable.

<a, DESCRIPTION OF VIOLATION

Direct care staff person A did not recaive training in fire safely completed by a fire safety expert or by a staff
person trained by a fire safety expert, and falls and accident prevention during the 2017 training year.

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

Includs steps lo correct the violalion described shove snd steps lo prevent a simifar vicksthon from ocouming again. if steps cannc! be complsled
immedistely, Inciurls deles by which the staps will be completed,
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Repeat Violation: No Data(s) of Previous Violatlon(s):
Signature of Legal Entity Representative
{Reguired on EVERY Page) pm L \?im@ P

Printed Name and Title of Legal Enﬁe(\Represenfaﬂ

{Reaulred n EVERY Page) ,-—i'i"rf_‘}'d s\ ff’ - i.')\q“q

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

15/18
The abiove plan of correction Is approved as of j‘%ﬁ“a?gi—‘ Plan of correction implementation status as of 2/15/19

{Date}
|'_'_'] Fully Implemented

[Xk Partialy implemented - Adequate Progress
[[] Partially implementsc - inadequate Progress
[T] Notimplementas

The above plan of correction was approved by
{initials}




Page 4 of 10

Viofation Repart; 44436 - 10725730718 Flinner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Pa.Coda §2600
2600.85(i) - A record of training Including the staff person trained, date, source, content, length of each course and copies
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION .

The hame's record of 2017 annual direct care staff training does not inciude the tength of the course for
several trainings to include the following:

| ~ Medication self-administration training

- Care for residents with dementia and cognitive impairments

- Infection control and general principles of cleanliness and hygiene and areas associated with immobility such
as prevention of decubitus ulcers, incontinence, malnutrition and dehydration

- Care for residents with mental illness

~ Fire safety evacuation

- Fire training

- The Older Protective Services Act

The home's record of 2017 annual direct care staff training for lifts and transfers does not include a complete
date; May 2017 is indicated.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any aflached pages.)

Include steps to correct the violation described above ard stegs to prevent a simifar viclation from cecurrlng again. If steps vanrot ko complated
immeclalely, include dates by which the stops will be complated,
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Repeat Violation: No Date(s) of Pravious Violation{s):
Slgnatura of Legal Entity Representative
(Raqylred on EVERY Page) Clx_u A \Ejf} 30y
Printed Name and Tiis of Legal Entlty Rapresentative O~ Pate -
{Requlired on EVERY Page) Eﬁ el tfi 1A% -5
DEPARTMENT USE QNLY - HOMES’ MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection s approved as of w Plan of correction implamentation status as of  2/15/19
(bete) O
Fully Implemented
‘2 ; D Partially Implemanted - Adequata Progress
The above plan of correction was approved by : E’_’] Partiafly Implementsad - Inadequate Progress
(iniite) (1 Notimpiemented
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Violation Report: 44439 - 1072372018 - Flinner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Pa.Cods §2600
2600.101{0) - The bedrooms must have walls, floors and ceilings. which are finished, clean and in good repair,

2a, DESCRIPTION OF VIOLATION

In room 1221, there was damage to the ceiling and walls, to include the following:

- There was water damage approximately 3 1/2' by 3' by 2 1/2 on the ceiling adjacent to the window.

- To the left of the window, the drywall was shredded and torn away from the base of the windowsill to the
ceiling. - The drywall above the window was completely removed, exposing a metal frame attached to the
concrete support structure.

3, PLAN OF CORRECTION (FOC) (Aifzch pages a8 necessary. Remember that you must sign and date any sitached pages.)

Inchute stops o comect the vickation cescribed above and steps fo prevent a simfler violation from occurring agein. if sleps cennct be completed
Immediately, Incluthe dates by which the steps wiff be completed.
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Ropeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

Ragulred on EVERY P Cm‘cﬁu ij)
Printed Name and Title of Legal Entity epraseutati%) U Dato
{Raguired on EVERY Pace) “_fr:r'l'u N '4(9 I};Q*EQ

DEPARTMENT USE DN;..Y - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of correction Is pproved as cf % Plan cf comection Implementation status as of 2/15/19
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The above plan of correction was approved by Partizlly Implemented - Inadequate Progress
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Violation Repaort: 44435 - 10/23/2078 - Fiinner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING
1. REGULATION 55 Pa.Code §2600

2600.171(b)(5) - If staff persons or volunteers of the home provide transportation far the residents, the vehicle must have a
first ald kit with the contents in § 2600.98 (relating to firs! aid kity.

2a. DESCRIPTION OF VIGLATION
The first aid kit in bus #1 used for transporting residents, did not include tweezers,

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

Includa steps fo correct the violatfon descithed above and steps fo prevent a simifar viclation frany cccliring again. If steps cennot be compleled
fnmadiately, includs dates By witich the steps wil ke compleled.
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Repeat Violation: No Datols) of Pravicus Violatlon(s):
Signature of Lagal Entity Representative

{Required on EVERY Page) a ﬁ p&, '\? i 3 4 L

Frinted Name and Title of Lagal Entlty Raﬁsenw &

et e 2o Tl of O o
Renulred an RY Page ___fr";!"}u Q{ED] Dat \h)&iq

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

The abava plan of correction ks approved as cf 2/15/18

(D) Plan of correction implementation status as of 2/15/19

(Dals
D Fully Implemented

@ Partially Implemented - Adequate Progress
The above plan of corection was approved by [:] Partially Implemented - Inadequate Prograss
nitials
) ] Notimplemented
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Viclation Report: 44438 - 10/23/3018 - Flirnar-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Pa.Cade 82800
2600.183(a) - Tha home shall develop and implement preceduras for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persuns.

22, DESCRIPTION OF VIOLATION
Resident #3 is prescribed Novolog Flexpen syringe 100/ml 3 tmes daily (8:00 a.m., 11:30 a.m., 4:30 p.m.)
according to a sliding scale as foliows:

0-150= 0 units; 151-175=2 units; 176-200= 3 units; 201-225= 4 units; 226-250= 5 units; 251-300=7 units:
301-350= 9 units; 351-400= 12 units; >400= Call MD

On the following dates and times, resident #3's blood sugar readings were net recorded an the October 2018
medication administration record {(MAR):

-10/1/18 at 8:00 a.m.

~ 10/6/18 at 8:00 a.m.

~10/7/18 at B:00 a.m,

- 10/ 13/18 =1 8:00 a.m.

- 10/15/18 at 8:00 a.m.

- 10/18/18 at 4:30 p.m.

- 10/22/18 at 11:30 a.m.

3. PLAN OF CORRECTION (POC} (Attzch Pages ag necessary. Remember that you must sign and date any atteched pages)

includa sfeps fo corract the viglation described above and steps fu pravent a simiiar violalion from occurring again, If steps cannct be compleied
immediately, Inchits dates by which the steps wil be compleled,
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Immediately and at least weekly theregﬁ_:er - A designated staff person who ;s Izi
nurse or 1s trained in medication administration 1n.accordance mthngDa and w Oh
has completed the diabetic training in accordance with 2600.190b, will monitor the
medication administration record (MAR) to ensure all blood sugar readings are

properly recorded. -- JRW 2/15/19

Repeat Violation: No Data{s} of Previous Violatlon(s}:

Signature of Legal Entity Representativa (] ) X
{Required on EVERY Page) l Y Ctg—u \Sj YD
Y

Printed Name and Title of Legal Entity Represantative/,
{Requlred on EVERY Page) (irxriu U b . 12919
DEPARTMENT USE ONL‘E{ - HOMES: MAY NOT WRITE BELOW THIS LINE!
The ahove plan of carrection is approved as of _2/15/19 Plan of correction implementation status as of 2/15/19
(batz) BT

D Fully Implementad
; , [gg Parlially Implemented - Adequate Progress
The abova plan of correction was approved by D Partially tmplemented - Inadequate Pragress

(Infizis)
D Not Implemented
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Violatian Report: 44439 - 10/25/2078 - Fiirner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Pa,Code g2¢00
2600.224(a) - A determination shall be made within 30 days prior to admission and documentad on the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION

The preadmission screening, dated 4113118, for resident #5 does not Indicate the following:
- Title of person completing screening

- Names of admitting personal care home

- Screening information sources

- Whether the resident can safely avoid polsons

- If the home can mest the resident's needs,

3. PLAN OF CORRECTION {(POC) (Attach pages a9 necessary. Remember that you must sign und date any attached pages.)

Inchude sleps (o comect the vistation described above end sieps to prevent a similar vicktion from occufring again. If sieps cannct be compleled
iminediately, Incheda dates by which the steps will be complatad,
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Rapeat Viciation: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Represantative &n
{Required on EVERY Page) el 3 4 0)

Printad Name and THle of Legal Entity Reprasentatfve . L\} ‘ Date
{Required on EVERY Page) C el 3{‘ ! a 1 Q\Cl - G
DEPARTMENT USE 0NL¢ ~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of “Z,f(;# Plan of corraction implementation status asof  2/15/19
D Fully implemented
@ Partially implemented - Adequate Progress
The above plan of corraction was approved by ‘ D Parllally Implamentad - Inadaquale Prograss
(niials) (] Notimplemented
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Violation Raport: 4443 - 10/23/2018 - Fliinner-Alman, Lisa
PCH Name: MASONIC VILLAGE AT SEWICKLEY STAR POINTS BUILDING

1. REGULATION 55 Pa.Coda §2600

2600.225(a) - A resident shall have a written initial assessment that is decumented on the Department’s assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted 8/13/18; however, the assessment was not completed until 9/10/18.

Resident #4 was admitted 5/25/18; however, the assessment was not complefed untif 6/22/18.

The assessment, dated 6/22/18, for resident #4 does not include the diagnosis of frequent falls as indicated on
the medical evaluation, dated §/30/18.

Resident #5 was admitied 5/9/18; however, the assessment was not completed until 5/27/18.

3. PLAN OF CORRECTION {POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages)

Include steps fo correct the viclation described above amd sfeps o preveni a similer viofation from eccurring again. i steps cannot be compiatad
Immediately, Inciude datas by which the steps will be compieted,
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Immediately - The administrator or designee will review all records for new
. admissions, 15 days after admission, to ensure an assessment 1s completed.

--JRW 2/15/18

Raepeat Violation: No Data(s} of Pravious Violation(s):

Signature of Legal Entity Representativa |
{Required on EVERY Paqge) s %S;_j_:y L0y

Printed Name 2nd Titls of Legal Entity Representativ N Dats
{Required on EVERY Page) :‘md\; L - F I lg\q . ici
DEPARTMENT USE 0NL\£' - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved es of  2/15/19 Plan of correction implementation status as of 2/15/19
(Date) ~oaE)
SR e e D Fully Implemented ~— * - - e
2 / Partially Implemented - Adequate Frogress
Tha above plan of corection was approved by - D Partislly Implemented - Inadequale Progress
(Initale) D Not Implemented




