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May 2, 2023

CORNERSTONE LIVING MANAGEMENT LLC
4605 WERLEYS CORNER ROAD
NEW TRIPOLI, PA, 18066

RE: CORNERSTONE LIVING
4605 WERLEYS CORNER ROAD
NEW TRIPOLI, PA, 18066
LICENSE/COC#: 22791

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 04/05/2023, 04/07/2023 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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231b - Medical Evaluation

1. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #1 was admitted to the home on /23 without a primary diagnosis of  

.  On 23 the CNRP assessed Resident #1 with a primary diagnosis of   A new DME was not
completed after the resident was seen by the CNRP.  

Plan of Correction Accept - 04/25/2023)
A new Documentation of Medical Evaluation (DME) completed by certified registered nurse practitioner on

/2023. Primary diagnosis of added to DME. Administrator and Assistant Director will complete
monthly DME/RASP checks to ensure information is not missing and up to date. 

Licensee's Proposed Overall Completion Date: 04/21/2023

Implemented ( - 05/02/2023)

CORNERSTONE LIVING 22791
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