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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, 
 
 
 
      Suzy Quinn 
      Human Services Licensing Supervisor 
 
 
Enclosure 
Licensing Inspection Summary 
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Violation Report _ 

fi~Jj--~~lit--~~~111'"~~~,D 
: Name: MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING License Number: 44439 i 
I Address: 1000 MASONIC DRIVE., SEWICKLEY, PA 75143 I 
i County: ALLEGHENY Region: WESTERN 
···--· --- ·------·-··---- ---··-------···--·----··-~·---· --·-- -- --·----· ·····•· ··-···-·------------·-------··-·-· ··--··--·---~ - •.• __,l 

1~ij~,,ii;i~~1'1iii!I'~ -·-. ·~\\'~~i!~~~~'stF-'~~~D.~~~~ilfu'lll!illil>iW!"~ii-lm!'-''' 
r~~~~·k~i.a•~. :. ~~.-- ::~J.:~~~~-~-~~mh~..:~t.~!~i~~~-~,~-~7.Iilr&T.~'P-~\~~ 
t_ Name: Cindy Stefl Phone: 41274!_!41!_0 ____ __E_mail: CSTEFL~~~SONl~~IL[,l!,_~~~-ORG _ J 
~~;;,:a··!j'1·"1i> 'i'l ,l!l'll,f.'{]i~lr~i~i'.»&:mJl':illii''lll~'~ow::~iW~~;f~;~~'l:.1lE'.\\~llllil:~!l(~1~~~~tt\1$JS1.1''~i~l'Bll~1;111l 
~~~ql:&.~Jf::m!$~\1~~J~~~~~~~tl..~~~~~~~1~~--\fi~~~G.•W~-~~ 
j Name: MASONIC VILLAGES OF THE GRANO LODGE OF PENNSYLVANIA i 
I Address: 1000 MASONIC DRIVE, SEWICKLEY, PA, 15143 \ 
\.-

pi:~!!tt~~~£~~1dWA•llfa9~~j~~~ttl!i!iI~&~~!!4.f! 
i Type:_c=~ LP__ _ _ ___ __ _ ___ Date:_!.2/14/2001 _ _________ -~~-~~_BY: __ ~~- ______________ __! 

~iFl--~i'Jilitim~\f-~l:illl"•'!,.lltl•~-lllt"Mlll'';~;,·;~i,~~ 
: Resident Support Staff: 0 Total Daily Staff: 55 Waking Staff: 41 : 
'·-·- ----------· -----------· ------ ·- --------------······- --· ------ -------------------·- --------------------·----··J 
!b"r.!if4'i3"l'!;$·;:;;;;;- "'1·-~j~llli;~iliiilflil!Flll«l!:'l'it.~;!l!'(•l'ftl,!1llfi'~[;'lijli;ii;it~[ji!ilfuill~lf;1""!ii>l~'c.!1~,[\'llf;)i}J.i"'''".W(;i.\iil·l:f.l>jl(~"l;\\\l'<ll':~-'jll),W.;'il!f'I'~ 
~Qle~ti~.:~~~E~~~~~!t:&l~~~-f;t.~~~~~\~~~~~~~f~;~i~!#1~~~··~tt~~~~~~ , I 
I Type: Full. BHA Docket#; Notice: Unannounced · 

j -~e~~Cltl: Re_ri_ewa( _______ .. --·- _____ _ ______ _____ __ _ ____ --------·- _ ___ ___ j 

~1i11ttw~11~~-~!i.t¥.l~""&li\la:llilIDll',.iBB~lllii 
; 10/10/2019 - On-Site: Barb Barone, Jan Cutter, Ashley Roser . j 
'--------- --·-·· . --· -.. . ·----- -- - -- -- . -· - -- -- ······----------- ---------------------------~-----------·····--·-
l!t'h'\"'Vl!lZf:~i·l~~j~ifll'l!liill'!i'!i:~l'!i'~~~r,;,'b';fiii!.fu\li,.,~M~~~··<~'.Wi'll@.ti<~ili!tiffio'ii.~~~,iffi\l<1m!l 
r~::~~~~~~'·-:,~L',~~~~~.~~~~1:~~-:~~:!~~:~:~~:~~~~~~~~-~{1Uj 
1 €\G-tgiifiiif<flflb~p:11;w;,)l);liiei'.iii130~~"fl"ii,;,"'lS1"'~~'1'&1/';:~1fil:i;~~ili"F'!\ilil~~~r1~~~-~~~!!f~l'1•"1111 

1 ~ ~.¥..; .. .. ~.~~-S. ,_~ . .,Mlji= ~· Ji!.HL!il~~~·:1Jl.,\!-:~'Jo,~"·~-f_,;n-~,.,,,.;,fu;-~,.,.d.1~W~-ri~~,,,j-s~~~~~i2k;-~i~Wf'fu6 .. ~~~:0fii:'-.>;:;\,.i~~Wiif?Fi~f..1 

License Capacity: 64 Residents Served: 55 I 

~!!!!~~~J~~1tFJu1~~1JJ11~~111•~!!~~~~'!'i!''17::i!:!!!!~•~1 I 
~leti•~~-ifil~~:~~~~~~~~-1~~#~~-i 

Current Residents: 0 

~- ffi1''"\'1'>i,,l!rl';,.""' """";li>'rt:'J'''''~?!!i.:<!w~·~·/.!·jlf--""~"""~'lll-·-·,-·"-'' -~.-... -,"-"'1!1r.1lil1fi1'."'i<1""J'"'"'~·--~··-"~""Em1f~'"'' ~mMm.~,~-aa,~R'.<i~~~:~?:WP-~~~~~-J•jj~~~~iifii~~~"l~~~~~: .. , :>1~\~:.-~!I 
Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 55 

Diagnosed with Mental Illness: O Diagnosed with Intellectual Disability: 3 

Have Mobility Need: O Have Physical Disability: 0 
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING 44439. 

ill_~~'f:!l~~---;~~'ii~~~-'ll~~l)ll¥-!\l,~!f!!l~~5$ll!llii~?.IJ!lilli!!ll!lti-~~~-jlil 
~~~~~~·~~~ii:~·l&•~~~J.~re1 :·t :[Zfili~-~~~A~.~~~1~ 
! 2600. 

18. Applicable Health and Safety laws - A home shall comply with applicable Federal, State and local laws,. 
, ordinances and regulations. 
'·--·--·~-"'· .. -·~,.---··~····-·-~·-····--~----.. --~--·····-···------···-···--·--·-------------·-··-·····-----·---------~···--···---·-··---· .. ------·· 
iiiliR""'"''"'·'"'i'i!j'··~·" · · - ·~~W'''-"'''"'!.lll~'~~~~~--,,~-~~~1\il',;~1llmta11""lllli~W;jjfl tw~i:~li•~~~4t~i1<;~-:-~~~;h~·-1:::·~:1+~1-aglml~E~~t.~•~-~~~wd~w~1•~~~i 
I The Influenza Awareness Act, effective July 2016, states "Each facility shall ensure that the required influenza i 
I information is posted ·in a public place in the facility year-round. However ,the home did not have a copy of the 
, influenza awa.reness poster posted in a public place. I 
•.... . --· . ··---- ·-- ... ---· --- . -·. --· . ·-·-----·-·-·-··-·---~-·-··-·--···--··~-·---------·-··--·--·---) 

~f~f'.1'1l'&ll~i'+Dll~~wlnt~F'4'i?,~~;~ii~~li1BI~~~~,,, ,,;.~.,~~~i,i•li~lfi!ii~~"lllfl.t1 ~:.,1• - ·" -~-~;<J~ - cf.' 1• ~~~1;i·.Mv.•;0~1,._~~~~..W"'•iffii~"? .. fi~1~~-\J,ml~~§f{~~~jttti<i:"~.~ - · ~l:1m~~W~!:];~Ai$if.~~I?.~ 
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' -·--··· --·-,.--~·-----.. ------··--"" . ·-· ----- ---------·-·-· ... -~-~---·-·····-·---- ---·-·---···--·-----·-··----------.. ------···-· -~- ___ _, 

fil!f'"t· 'lf!.li~1t~liii.~_.,~tK~1~!L~~~~~~•vtz~iWJ~B'~~Jf~"\tffiifi}?{il~~":i-~£1i~~S ~"'··--~~t . .;-;--<::~~ ..... -·::.~&. .. 1~.,.,1~iar'li~~~r;;,,,;~~.:~~~-mm~t~~~<ru!; .. · ... ,..Ji::~_._.~ >\ill'~ 1~ fa "' ~.H'~:Im;.,~~ :~"'"'"'-"""'"""1-··~ 

. C1 ndy -Slcfl l 
=)/.····:,...· ..... 0--LC·-··:;I·· ..... + ..... -... .0!_._"'"_ .. -' ...... _ .... __ .,,......__···--·-·-····----·· ---... -. -=---.-___ -... ~~~~~~i~~~)~-~:-. °.~~-~-~(~~~b~~·l~J 
['::~,,.:R.,lmSML~~~~rl\%.ii~1~%l;~~iiilrim~j 
I · I 

The above plan of correction is approved as of Plan of correction implementation status as of 1· 

(Date) (Date) . 

~ Fully Implemented j 
l\ill Partially Implemented - Adequate Progress J 

@ Partially Implemented - Inadequate Progress , 
' 

.... --···- ·····--- __ _ . .. __ __ ........ __ __ ~~:''.l~~lelTl~~te~----- -·- ___ . . _ ___ __j 

The above plan of correction was approved by 
(Initials} 
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING · 
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-···- .. -- --· ·--···-- -·· ··--·-··-·--- --·-- ·-·~·--·-· ··-·--··-~··-·---- ---·. --- -----· ---- ··-·--' 

The above plan of correction was approved by 

10/10/2019 

(Date) 

(Initials) 

Plan of correction implementation status as of 

llill Fully Implemented 

(Date) 
I 
I 

~ Partially Implemented - Adequate Progress I 
Ifill. Partially Implemented - Inadequate Progress 

~ Not Implemented I 
... ··-·-·· --··. --·-··· ··--·-.. ·--·· .•• ··--"···-........ ,,., ___ , •. ···~---- .••• ····-~--· -~--- .. ··-· .• ----· --~J 
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MASONIC VILLAGE AT SEWICKLEY-STAR POINTS BUILDING 44439 

~1~1/~F~~~~~~~~~~~~-~~-~~~~ 
~~i~#A~ ... ~~~~~~~~~~~~~~ 
! 2600. I. 
i 185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and I 
l use of medications and medical equipment by trained staff persons. I 
'--···----··~--·----·-···-----·---··------·------------ .. -·-·---~--·-.-·--·--·-·-·---·---·---'"··--··-·--~---~----·--···------~-" 

Plan of correction implementation status as of 
(Date) (Date) 

flil Fully Implemented 

The above plan of correction was approved by 

i (Initials) 

I L ...... . 

EID Partially Implemented -Adequate Progress 

[ill Partially Implemented - Inadequate Progress 

iili! Not Implemented 
. ....• ) 
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