pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: cstefl@masonicvillages.org

MAILING DATE: February 5, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 10, 2019, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

= Q-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Vlolation Report

Name: MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUH.DING
Address: 1000 MASONIC DRIVE, SEWICKLEY, PA 15143
County: ALLEGHENY ‘ Reglnn WES TERN

BHA Docket #
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g Receive Supplememal Securlty Income 2 Are 60 Years of Age or OIder 55

| Diagnased with Mental lliness: 0 _ Diagnosed with Intellectual Disability: 3

:l Have Mobillty Need 0 Have Physscal Dlsabi!ity 0 J
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING
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. The Influenza Awareness Act, effective July 2016, states "Each facility shall ensure that the required influenza
information is postediin a public place in the facility year-round. However ,the home did not have a copy of the
influenza awareness poster posted in a public place.

! {Attach pages as pecessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from occurring again. if steps cannot be compieted Immediately, include dates by which the steps will be compieted.}
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING - T 44439
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. There was no thermometer in the freezer in the recreation room.
LN—_— . o - e

' {Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation dascribed above and steps to
! prevent a similar violation from accuiring again. if staps cannot be completed immediately, include dates by which the steps wilf be completed.)
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The above plan of correction is approved as of _1/30/20  pian of correction implemnentation status as of M ]
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING

{  185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and - l
| use of medications and medical equipment by trained staff persons.

{Atrach pages as necessary. Remember that you must sign and date any attached pages. Includa steps to correct the violation described above and steps to
prevent a similar vielation from otcurring again, if steps cannot be completed immediately, include dales by which the steps will be completed)
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