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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to REDSTONE PRESBYTERIAN SENTIORCARE

premiritocsocsoons L EGAL ENTITY,,
i

Restrictions: Secure Dementia

oy

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAR 0 7 2012 PHONE: (717) ;g;gggg
FAX: (717)783-

Mr. Randy E. Thornton, Assistant Secretary
Redstone Presbyterian SeniorCare

6 Garden Center Drive

Greensburg, Pennsylvania 15601

RE: Redstone Highlands
4949 Cline Hollow Road
Murrysville, Pennsylvania 15668

Dear Mr. Thornton:

As a result of the Department of Public Welfare's licensing inspection on
January 19, 2012 and January 24, 2012, of the above personal care home, we have
found that your personal care home is in substantial compliance with the regulations,
set forth in 55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be
adequately assessed at this time. The licensing inspector was unable to complete a full
inspection because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the 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. As soon as each violation is corrected, notify the Department’s Regional
Office of Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Konatd Mbuusiy)o

Ronald Melusky
Director

Enclosures
License
Violation Report
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* VIOLATION REPQRT
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagel of 1§
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NAME AND ADDRESS OF PERSONAL CARE HOME
REDSTONE HIGHLANDS PERSONAL CARE EOME,

4951 CLINE HOLLOW ROAD MURRYSVILLE, FA

428070

CURRENT LICENSE NUMBER

INSPECTION DATES (Enclude el] dates of the mspection)
X1y

REGIONAL REPRESENTATIVE
Jan Caotter, Ters Newman,

PRINTED NAME AND TITLE OF LEGAL ENTITY REBRESENTATIVE SIGNING
representatives produce the plan)

(rister Lons

PLAN OF CORRECTION (Required on FIRST PAGE ouly untess multiple

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
g c CCRRECI'ION
- ol
g / 24 /1= %@mw( | 25
PLAN OF CORRECTION
DATE {(include a step-by-step plan to cormet the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, 25 well 25 a plan to assure the violation COMPLIANCE
55 Pe.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pege2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
' TONE HIGHLANDS PERSONAL CARE HOME, 4551 CLINE HOLLOW ROAD MURRYSVILLE, FA 428070

CURRENT LICENSE NUMBER.

PECTION DATES (Include all dates of the inspection)

109 [s013~

REGICNAL REPRESENTATIVE
Jeun Cutter, Tera Newran

PRINYED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required cn FIRST PAGE ooty mnless muitiple

represcatatives produce the plan)

SEGNATURE OF LEGAL ENTITY

DATE BREGIGNAL LICENSING AFPROVAL OF PLAN OF DATE |
: . - ] ) . CORRECTION . - .
wgcw 3/’/"2-- %@ A1
L
PLAN OF CORRECTION
DATE (incinde a step-by-step plan to comect the specifics DATE
REGULATION VIOLATION COMPLIANCE  violation, 28 well as o plan to assure the violation |  coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recux) VERIFIED BY
103g E 155 ]
food shall be storsd | three bags of chicken breasts in the ‘/zl{—[ e \S.:_ P SEAQM_\
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’ VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of16
N.]KME AND ADDRESS OF PERSONAL CARE BOME : CUBRRENT LICENSE NUMBER.
REDSTONE HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA. 428070
15668 :
INSPECTION DATES (Tacude all dates of the inspection) REGIONAL REFRESENTATIVE
IIQ‘/'/CQOQ‘% Jan Cutter, Ters Newman

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired en FIRST PAGE ouly unless mxltiple
rcptmen:aﬁvmpmduce the plan)

SBIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[lAAA - . “ CORRECTION . s
) S
PIAN OF CORRECTION
DATE (inclede 2 step-by-step plen to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recnt] VERIEIED BY
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VIOLATION REPQRT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Faged4 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
REDSTONE HIGHLANDS PERSONAL CARE EOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA 428070
TR
TNSPFECTION DATES (Toclude 21f dates of the inspecticm) REGIONAL REFRESENTATIVE
h {&q (QCJI el Jam Cutter, Tern Newmman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANQF COERECIION{chuimdonFRST?AGEQnIymﬂmmﬂﬁpIe
rcpmsemanv&e produce the plen}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
. . R . CORBECTION
L3 5 [ / ( .
M* C&y-«\m / ‘Lr 3)’6( \ 6\
()
PLAN OF COREECTION
DATE (includs a glep-by-step plan to coxrect the specific DATE
REGULATION VIGLATION COMFLIANCE  violation, a5 well as a plax to assure the violation COMPLIANCE
55 Pa.Codz §2600 VERIFIEDBY does not recur) VERIEIED BY
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VICLATION REPORT

PERSONAI, CARE HOMES - 55 Pa.Cods Chapter 2600

Prgescfls

i
:&LEE AND ADDRESS OF PERSONAL CARE HOME

TONE HIGHLANDS PERSONAL CARE BOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA

428070

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude el! dates of the inspection) REGIONAL REPRESENTATIVE

133‘-(‘30?&. Yani Cutter, Tera Newman,

PIfIN'I'BJMME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple
representatives produece the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE

&yw 3 . . CORRECTION . - -
= O 3/ fra. CA3P| 3,
/
PLAN OF CORFECTION
DATE (welude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE  violation, as well s a plza to assuce the violation |  COMPIIANCE

55 Pa.Code 52600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Fa.Code Chpter 2600

Fage S of 16

AND ADDRESS OF PERSONAL CARE HOME
| REOSTONE HIGHLANDS PERSCNAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA

CURRENT LICENSE NUMBER,

428070

I'Ftﬂ
- WO
INSPECTION DATES (Include all dmtes of the inspection) REGIONAL REPRESENTATIVE
a4 [acra- Faz Cutter, Tera Newman
Pé.[NTED NAME AND TITLE OF LEGAL ENTTT ¥ REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required em FIRST PAGE cnly vmless multiple
m?resmmﬁm produce the plan)
;
SI:GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . N 3 / . |CORRECTION . . .
Corode oo |3z P | 3-o-la
[
PLAN OF CORRECTION
DAITE (inclode a step-by-step plan to comest the specific DATE
REGULATION VIOLATION COMPIIANCE  violztion, as well as a plan to assure the violation, COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 1ot recnr) VERIFIEDERY
Mot Date lima rvac, Time E
Jan Na
Fab No
Mar No
Apr No
May Ne
Jun No
Jut 07/19/2011 03:15PM 3 min, No
Aug  08/23/2011 C3:05PM 8 mia. Na
Sep 09/22/2011 10110 PM 6 min. 30 sec. Na
Cot 10212011 01:30 FM S min. No
Nov 112922011 10:50 AM 4 min. No
Dec  12/30/2011 1150 AM 8 min. Na

Western Region

MAR 01 2012

AJUlt RERIHGAEA] HiC&hsing

T — — h

e ————

99

wd 1562321

zI0Z-10-£0

[ TARH




|

PERSONAL CARE HOMES - 55 Ba.Code Chapter 2500

VIOLATION REPORT

Page7 of 16

g@ﬂ:‘, AND ADDRESS OF PERSONAL CAXE HOME
E STONE HIGHLANDS PERSONAL

CARE HOME, 4951 CLINE HOLLOW ROAD MIRRYSVILLE, PA

428070

CURRENT LICENSE NUMBER

Bddim oy,

[} Wil
NSPECTION DATES (Tnclude a1l dates of g inspection)

REGIONAL REPRESENTATIVE

W\iestem Region

MAR 01 28%2

Agule Besidantial tizensing J

H&‘f[&w/& T Cutter, Ters Newnmn
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGMNING PLAN OF CORRECTION (Recuited en FIRST PAGE ooly unless multipie
representtives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C . . |coRRECTION . . -
W&W 3/[/’—2" { MP 3’&‘*’/&
{/
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclatiug, as well 85 a plan to assure the violation COMELIANCE
55 Pa.Code §2600 VERIFIED BY daes not recu) VERIFIED BY
183d = e At ociee @ iz
Only currant Resident #4 had Clprafioxacin 500mg in the { / a3y / 12 Disposest _ e é
medlcation eart which Is no fonger 2 current T ‘ NW“S 5 =92
prescription, Q7C, an e phaeay - 2 e
sampla and CAM far | Prescripticn. % — 7’[/1‘2 g%}ﬁg%
individuats fiving in Saer et Hoe. {o P B
the home may ba P - 25c |
kept In the home. - Rerove- Al deotent resl o &S
& b eoemit s i 253
tonre ok endpropidly E3EQ
MM"F—Q’P r~— 29
<O g
o K. LI
e Po e rrondh, \ou thowedlkanct

99

‘wd §0:82:21

ZloZ-1D-E0

8%/ U




VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

PageBofl

&

NAME AND ADDRESS GF PERSONAL CARE HOME

RF.EDSIONB HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE PA

422070

CURRENT LICENSE NMBER,

mérmnon DATES (fclude all dates of the inepection)

REGIONAL REFRESENTATIVE

,;{ac{[!a Jan Cutter, Tera Newman
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mnltiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
; - . = . CORRECTION . g .
brode T /1 )=} (A9 33 1
\J-
FLAN OF CORRECTION
DATE {include = step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, 25 well a5 & plam to zssure the violation COMPEIANCE
55Pa.Code §2600 VERIFIED BY does ot recur) VERIEIED BY
The home shal Resident #4 doss not have acetaminophen 325 L/aq / 12 e i rnadag
develon o mg., taka as neaded for pair, avallable In the Wreo Reqgessted are |
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VICLATION REPORT
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PERSONAL CARE HOMES - 55 PaCode Chapter 2600 PageSof16
; AND ADDRESS COF PERSONATL CARE HOME CURRENT LICENSE NUMBER.
TONE HIGHLANDS PERSONAL CARE HOME, 4551 CLINE HOLLOW ROAD MURRYSVILLE, FA 428070
DNSPECTION DATES (fucluds all dates of the faspection) REGIONAL REPRESENTATIVE
NELERE Jan Cutter, Tera Newmaz
Pm NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on ETRST PAGE only unless multiple
representatives produce the plan)
SIbNA'IURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
a _ . . | corRrRECTION . . )
Lbﬁiécﬂg*&m——\ 3/(//2__ @K’gl@ 2D ja\
N
PLAN OF CORRECTION
. DATE (include 2 step-by-step plan to correct the speciﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as wrll £« & plan 10 assure the violation COMPLIANCE
55PaCode §2600 VERIFEED BY does oot recur) VERIFIED BY
1872 N rArcen . J—)ﬂ;[ 2
The foilowing latiels on the madication od / 5
;'Lr:l?gmtr: e fﬁ’?‘ Istrafion racord do not mateh the medication } L VL Te=x vesede Hotracana
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zfsug:hmr:sifglent for ;laslﬁe meadication administration record far - Dﬁ . . ’1["‘-5. a §
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oy Rasident #2 reads Docusate Sodium OTC for Rie S =owmibted] B32s
{2) Drug allargles, -Tria. Sdostvtudton. o= =S
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{(4) Strength. hold 1 day. The mexication card reads tzke 1 MAe, i M —}-ﬁ_g_,m,eakﬁ ’5“% a
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VIOLATION REPORT

PERSONAY. CARE HOMES - S5 Pu.Cods LChapter 2600 Page10of 16
NPME AND ADDRESS OF PERSONAL CAREHOME ' CURRENT LICENSE NUMBER
STONE HIGGHIANDS PERSONAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA 428070
Y 553;
PECTION DATES (lachude 21l dates of the inspection)} REGIONAL REPRESENTATIVE
] J‘)‘f&«&’& Jan Cutter, Tera Newrman
FE NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING MLAN OF CORRECTION (Required on FIRST PAGE only unless maltiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- Yy - - CORRECTION . -
W—j &W\— 3 / f / / ol
FLAN OF CORRECTION
DATE (include a step-by-step plan to cormect the specific DATE
REGULATION VIOLATION COMFLIANCE viplution, as well a5 & plan to assure the vicktion COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precaifons, & Tor Resident #3 8 Simvasiatin or CREIOpram.
applicabla,
{12) Diegnosls or
purposs for the S o A A
medication, M v
including pro ra nata
(13) Dete and time -
of medication
edministration.
{14) Neme and
Initiats of the staff
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administaring the
madication.
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VIOLATION REPORT

FERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS FERSONAL CARE HOME,

.

4951 CLINE HOLLOW ROAD MURRYSVILLE, EFA

428070

CUREENT LICENSE NUMBER.

IO
E&SPEC‘I’ION DATES (fnctude all dates of the inspection)

r}ac{ 01

REGIONAL REPRESENTATIVE
Jan Cutter, Tera Newman

riB‘JTEDNAMEANDTfILEOFLEGALENTerREPRESENTATIVE SIGNING PLAN

resentatives produce the plaz)

OF CORRECTION (Required on FIRST PAGE oniy unless rmaltiple

smTURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T . .. ; CORRECTION ) . :
Cide S o |21,
| ERS e
T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE  viclation, as well as a plan to assure the violation COMFPLIANCE
53 Pa.Code §2600 VERIFIED BY docs not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Pege 12 of 16
E@BE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
STONE HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLL.OW ROAD MURRYSVILLE, PA 428070

151568
INSPFCTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

[,/&‘-{/Max Jan Cutter, Tera Newman
PM NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa FIRST PAGE only imiless multiple
representatives produce the plad)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

E? .- . CORRECTION . - .

A
PLAN OF CORRECTION
DATE (inclode a step-by-step plan to cormest the specific DATE

REGULATION VIOLATION COMPLIANCE viglation, 25 well as & plan to essure the violetion COMPLIANCE

55 Fa_Code §2600 VERIFIED BY does not tecir) VERIFIED BY
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VIOLATION REFORT
PERSONAL CARE EOMES - 55 Pe.Cods Chapter 2600

Page 13 of

13

NAME AND ADDRESS OF PERSONAL CARE HOME

L%~
-

REDSTONE HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLUOW ROAD MURRYSVILLE, PA

428070

CURRENT LICENSE NUMBER.

ol
INSPECTION DATES (Tncinde all dateg of the inspection

REGIONAL REPRESENTATIVE

1125‘} r/2lpeN Jun Cutter, Tera Newmen
mm AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Bomired on FIRST PAGE onty unless niultiple

; tatives produce the plan)

]
SthAT’URB OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

(A e : ] CORRECTION . .

Lok Lo 3/ (¥R 25 |

R
PLAN OF CORRECYION
DATE (foclude = step-by-step plan to comect the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well 23 a plag to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
2258 - .
A resident shall The assessment for Resident #1, admiited to the 5‘;(05/;.2_ Nirnee ¥ “:'f‘l[m__
hivo, 5 it itial geg{g;:-; 8/102011, was completad on : W
assassment thet fa : v ﬁ' o L e Xl
gﬁ"ﬁ:ﬁ&m the Resident #5 had a requast for PT/INR therapy and zg i? : E % r(
assessmant fort a request for a Psychiatric consultation. Baoth of W Wﬁﬂ gdb
within 15 days of thess care neads were not included on the
admission, The assessment dated 9/11/2011. Rt oA T S NWF& o
adminlstrator or : el A\
designee, ara Wrige- —b.,uozibl« Fhe ;t— 9/
hi syl Z

men mayce & Ma.w&mw . fz
complete the nitial

Western Region

MAR 91 2012
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagc; 14 0f16

AND ADDRESS OF PERSONAL CARE HOME

STONE HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA

428070

CURRENT LICENSE NUMBER

SPECTION DATES (Iactude all dxtes of the inspection)

REGIONAL REPRESENTATIVE

[&‘4{&5‘!.;1_ Jan Cefter, Tera Newman
Pm NAME AND TI1TLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Reguired on FIRST PAGE only urless oultple
refxmscnmnm produce the plan)

{
SIFNATUBE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
dwﬁm ] CORRECTION .
3/ )ia] P sa-w.
NN
PLAN OF CORRECTION
DATE (mchde a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, 28 woll ms & plan to assure the violation |  COMPT IANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2274 'Gu!”t'c‘t{ ]’\Mn).l«?/.‘)

Ench home shall Resident #5 had a request for FT/INR therapy and ’a—}a,l 2 %"""

document In the a request for & Psychiatric consultation. Tha a,\ﬂ?r

roeidonvs support residents support plan, dated /1172014, did nat

rlan the medical, address how the home will assist the r&ﬂdemﬁn F/V‘FL
dantal, vision, maeting these needs. Hher Senpp

Reaih o ot o)

=11 or e
behavioral care N U&W '}D o
sarvices that wil ba L%
rmade avallable to

thé: resident, or

referrals for the
rasident to outsida
ifthe
ident's physiclan,

physician's assistant

Western Region

MAR 01 2012
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page15o0f 16

AND ADDRESS OF PERSONAL CARE HOME

NE HIGHLANDS PERSUNAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA

428070

CURRENT LICENSE NUMBER

ECTION DATES (Inchude all dutes of the inspection)

i[a4 [aois-

REGIONAL REPRESENTATIVE
Jan Cutter, Tera Newrm

m NAME AND TITLE OF LEGAL ENTTI'Y REPRESENTATIVE S$IGNING PLAN

mllmsmmm&plan}

QOF CORRECTION (Bequired on FIRST PAGE only unjess nxdtiple

SIGNATURE OF LEGAL ENTITY

Lok o Comnnr

DATE

3/,

})2.

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION .

AP

DATE

ol

N/

REGULATION
55 Pa.Code §2600

VIOLATION

_ DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include g step-by-step plan to comect the specific
violation, as well 22 4 plan to assare the viclxtion
: does not recur)

COMPLIIANCE
VERIFIED BY

231b

A resident shall
heave a med(cal
evaluafion by &
physician,
physiclen's assistant
or cartiffad
registerod nurser
practitionar,
documsnted ona
foumn provided by the
Departrent, within
€0 day= pricrio
admisslan,
Dgeumentation shall
includa the

gldent's dlagnosis
af ars

seasa or other
damentia and the
need for the resident
tobe sarvedina
secured dementia

GBFG unit

Resident #1, admitted to the SDCU on 91022011,
dld net have g medical evelugtion completed untll
aMe/2011.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 16 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
REDSTONE HIGHLANDS PERSONAL CARE HOME, 4951 CLINE HOLLOW ROAD MURRYSVILLE, PA 428070
T56GE
TNRPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1 !\a“-k BTN Tan Crtter, Tera Newman,
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE culy unless multiple
reggras:umﬁm produce the plen
i
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ) - 3 ’
W éaAA-ﬁ""" I2/ - %@ ol
- U/
PLAN OF CORRECTION
DATE (include a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, a5 well as e plaa to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2343 ~
Within 72 hours of | RESIdent#1 was admitted to the SDCU an ‘Q/%] ¥z Nurse r~>af,
the admiasion o S/10/2011. Tha resident's Inftial support plan was St cipool_ o 4
2 developad on 8/16/2011. ) v P
atin 72 hours prior PP com ke g
D ihn rosidents Resident #8 was admitted to tha SDCU on RO . ok
securod domenta | &2/2011. The residents nfiiat stpport plan was vor PPy
care unit, a suppart developed on B/30/2011. _ A5 Wenﬂc*_ . \2
plan shall be -
developed, ﬁﬂ_ - N nses wresd .
Implemantad and — 2 rtadtal psthe
[ estted In the |
sident racord. | e, \469*\/ "H’t—v-_—-
Western Region | Fea Xz -
, | Ut
. .
MAR 0% 2012 ‘z; To- horano #4, aiininooro™
i i vl Wik Az hewrs pyes
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