
Department of Human Services
Bureau of Human Service Licensing

November 3, 2022

KJ BETHEL PARK LLC
2000 COOL SPRINGS DRIVE
PITTSBURGH, PA, 15234

RE: THE SHERIDAN AT BETHEL PARK
2000 COOL SPRINGS DRIVE
PITTSBURGH, PA, 15234
LICENSE/COC#: 44948

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 08/30/2022, 08/31/2022, 09/02/2022, 09/06/2022 of the above facility, we have determined
that your submitted plan of correction is fully implemented. Continued compliance must be
maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
The medical evaluation for resident #1, signed by the physician on /22, does not have the date the in-person
medical evaluation was completed. It is also blank in the areas of height, weight, pulse rate, blood pressure, and
temperature.

The medical evaluation for resident #2, signed by the physician on /22, does not have the date the in-person
medical evaluation was completed.  It is also blank in the area of height and does not indicate the need for the resident
to be served in a secured dementia care unit (SDCU) in the home.  Resident #2 resides in the SDCU.

POC Submission Accept ( - 10/03/2022)
Resident #1 and #2 were corrected on 2022. Health and Wellness Director or designee will complete an audit
on all medical evaluations(DMEs) to ensure all items are completed. Health and Wellness Director or designee will
complete an audit of at least 10% of DMEs weekly for 4 weeks beginning in November 2022. Executive Director will
monitor audits at the QA meetings.

Licensee's Plan Completion Date: 10/31/2022

Implemented - 11/03/2022)

225a - Assessment 15 Days

4. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented 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.

Description of Violation
Resident #1 was admitted /22; however, the initial assessment was not completed until /22.  

POC Submission Accept  10/03/2022)
All appropriate staff will be trained on regulation 2600.225.a. by the Executive Director or designee. All new
admissions will be audit monthly beginning in October 2022 for an initial assessment by the Executive Director or
designee and findings will be reported at Quality Assurance meeting

Licensee's Plan Completion Date: 10/31/2022

Implemented ( - 11/03/2022)

227d - Support Plan Medical/Dental

5. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
The support plan, dated /22, for resident #1 does not address how the home will meet the resident’s needs in the
areas of , and , as indicated in the resident's 
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assessment, dated /22.
 
The support plan, dated /22, for resident #2 does not address how the home will meet the resident’s needs and the
frequency assistance will be provided in the areas of:  

, as indicated in the resident's assessment, dated /22.
 

POC Submission Accept (   10/03/2022)
Resident #1 and #2 support plans were updated on /22 to reflect the reference changes in violation.  Health and
Wellness Director or designee will complete an audit for all resident support plans. Health and Wellness Director or
designee will audit at least 10% of support plans weekly for 4 weeks beginning in November 2022 to ensure
completion. Executive Director will monitor support plan audit during Quality Assurance meeting. 

Licensee's Plan Completion Date: 10/31/2022

Implemented  - 11/03/2022)
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