COMMONWEALTH OF PENNSYLVANIA
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PLIANCE
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 0 7 2012 FAX: (717) 783-5662

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

6 Garden Center Drive

Greensburg, Pennsylvania 15601

RE: Redstone Highlands
4 Garden Center Drive
Greensburg, Pennsylvania 15601

Dear Mr. Thornton:

As a result of the Depariment of Public Welfare's licensing inspection on
January 20, 2012, of the above personal care home, we have found that your personal
care home is in substantial compliance with the reguiations, 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,

Fonatet Mhbusk

Ronald Melusky
Director

Enclosures
License
Violation Report




VICLATION REPORT

FERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Pagelofs

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REDSTONE HIGHLANDS, 4 GARDEN CENTER DRIVE GREENSBURG, PA 15601 428030

INSPECTION DATES (Tnclude all dates of the mspection) REGIONAL REPRESENTATIVE

01/20/2012 Jan Cutter

PRINTED NAME AND TITLE OF LEGAL ENTIT ¥ REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) )

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF FLAN OF DATE

- - - CORRECTION . D . .
df_{mlanrll l@f\/ao_as:mm.mm A1-13 QM& LD C{@Q\D) VSN
! 0 L) (L)
PLAN OF CORRECTION
DaATE (include z step-by-step plan to correct the spectfic DATE
REGULATION VIOLATION COMPLIANCE violation, as wel 25 2 plan to assore the viclstion | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recar) VERIEIED BY
8ib _1on

Whosicha Resident #1 had an enabler barwith an opening 81b-19 ?nablerbarmsrernovedanfl

walkors m% e | which measured 19 inches which poses.an 2/23/12 replaced with an FDA approved bar with

<EFS, P entrapment hazand for the resident’s head or fimb. Jess than 4" opening. Physician’s order

devices andt other penng. £y '-))/ 13\
apparatus used by obtained and current support plan updated. g&
m shail rbe:an ; Staff educated regarding changes and/or

and free of hazards. additions of family purchased equipment, to

notify PC manager and/or desipnes in order

10137 - ; :

c JI residert st | ReSident #2 did not have a source of fight that can :’ "::féa’::’g‘m n“:fi‘“y' Safeti'j and

have the following be tumed onfoff from bedside. pprop ocumentation comphiance,

the be&reoom:An

gngsowmw 101j7 ~ bedside table moved so lamp is

ghting that can be 2/23/12 within reach from the bed. Staff educated

beds::: a_de'mnfoﬂ’at regarding changes and additions of Q\

RzCEIVED

FEB 21 202

furnishings to apartment, to notify PC
maenager and/or designee in order to verify
safety and regulatory compliznce,

Western Field Office
Adult Residential Licenising




VIOLATION REPORT

PERSONAL CARE EOME_S - 55 Pa.Code Chapter 2600 Page2 of5
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER.
REDSTONE HIGHLANDS, § GARDEN CENTER DRIVE GREENSBURG,PA 15601 428030
INSPECTION DATES (Include all dates of the nspection) REGIONAL REPRESENTATIVE
01/20/2012 Jax Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only vnless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . CORRECTION . - )
/\L/mqb;.r-l\l@d 0£ IHA oA A2 2;/ [ § N
PLAN OF CORRECTION
DATE (i:_ach:deastep—hpstepplznmmectﬁcspeciﬁc DATE

REGULATION VIOLATION COMPLIANCE vialation, 25 well a5 2 plan to assure the violation | cOMPLIANCE
55 P2.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
121z
. There is a patio door leading to an endlosed 12]a - an flluminated exit si i

Stairways, halways, courtyard on the garden level of the buikding. : - " inated exit ?lgn with arrows
doarways, ant There is no immediate egress from the courtyard. 220/ is located in the hallway prior to the lobby

mmm The patio door does not have a siga stating “Not 12 where the patio doors are located. On

rooms and from the | 20 £ 02/20/12 a temporary “No Exit” sign has

5:[3d'mg s{:!"; be been placed until the permanent sign is
u 0! cked ey delivered and installed,

RECEIVED

FEB 21 202

Western Field Office

Aot ReSREnE Licensing




VIOLATION REPORT

RECEIVED

FEB 21 202

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 3 of §
NAME AND ADDRESS CF PERSONAL CAREROME CURRENT LICENSE NUMEER
REDSTONE EIGHLANDS, Y GARDEN CENTER DRIVE GREENSBURG, P4 15601 428030
INSPECTION DATES (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2012 Jan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresentatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
- - . - JCORRECTION - - -
C}Zm&rln (el oo oun Q-1 8-05-k-
d S &
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assove the viclation COMPLIANCE
183%
Prescription Resident f fﬁsﬁ bcﬂ%tame_ T%ﬁmedi_wteddw nasal 183b~ The two bottles of medicated nasal
; spray on the is resident’s - - .
mgm 8}3 medical evaluation, dated 14/23/2011, indicated 2123/12 spray were removed f.rom the rm{i}ent S
and syringes shall that the resident cannot salf administer bedside table. Education was provided to the ° =
be keptin an area or medications. staff regarding the reporting of OTCs and = ‘r.::.
contai i . m”:'at i medications observed in resident rooms tc % _BDIT
:ncludes e the charge nurse and/or fimigncf:. The o pa=} _'
medications and chargemurse and/or designee with verify if § 5 =
Syringes keptin the allowed at bedside per Medical Evaluation P
resident’s room. . 2GS0
and Support Plaw, if not, the OTC and/or &=
medication will be immediately removed g;g
and resident/family education provided. % ;.5 .

A orhe e Ein!_é Tt 2P
Yroorer O e

a4t Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of $
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEDSTONE HIGBLAI‘IDS,C}GARDEN CENTER DRIVE GREENSBURG, PA 15601 428030
INSPECTION DATES (Include all dates of the Inspection) EEGIONAL REFPRESENTATIVE
01/20/2012 JTan Cutter '
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless mdtiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
- . . | CORRECTION - . -
291 A 938
L
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan 1o comrect the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well 25 a plan to assure the vicladon | CoOMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recux) VERIFIED BY
225a i . e s .
A rosident Sl Resident &1 has an enabler bar on the bed whict 225a Phys:cxansordero?tau.w‘dfor
have 8 writien Infiial | 1S N0t addressed in the initial assessment dated enabler and current Qexasemesiipdated.
+ that i 13172011, In addiion, on 11/21/2011, Resident Staff educated regarding changes and/or
documented on th #1's physician ordered a foley catheter due to 223112 aditi £ Facail hased equi to
Departments | | ufinary retenfion which is not addressed on the additions of fanuly purcliased equipment,
aseesSm entst‘?om resident's assessment dated 10/31/2011. notify PC manager and/or designee in order
within 15 days of to verify medical necessity, safety, and _ 9_
agmfgsion. The appropriate documentation corapliance. A oy \
gﬁgm orr: - physician’s order for a foley catheter was 9/ 2
ey received on 11/4/11 after the 10/31/11
complete the initial completion of the resident assessment. The
assessment. bladder management section of the RASP
has been updated. Education provided to
charge nurses regarding the writing and
P T ]\'j — D updating of the support plans/RASP and
(RIA NV how to made additions and corrections. The
PC manager and/or designee will conduct
FEB 21 2012 random chart audits.

Western Field Cifice
Aduit Residantial Licensing




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PageSof 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT I ICENSE NUMBER

REDSTONE HIGHLANDS, 4 GARDEN CENTER DRIVE GREENSBURG, PA 15601 428030
INSPECTION DATES (fnckude 2ll dates of e fuspection) REGIONAL REPRESENTATIVE

031/20/2012 Jan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Recuired on FIRST PAGE onty unless mmittiple
represeniatives produce the plat)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

. . . CORRECTION -
C\Z{mbwlu m&@.,imua‘nm Al Q%D Q-3
I\ N -
PLAN OF CORRECTION
DATE (inchude 2 step-by-5tep plan 1o corvect the specific DATE
REGULATION VIOLATION COMPLIANCE viclztion, 25 well a5 2 plan 10 assore the viclation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
278 Resident #1 s an cabler bar on the bed which 227d - Physician's order obtained for

%maﬁ is rot addressed on the support pian dated enabler and current support plan updated.

resident’s support ;10".:1!201.1.‘ m;‘;‘g‘:&?gweg' dRuzstigeﬂt 2/23/12 Staff educated regarding changes and/or

Plon the Modical, | utinary retention which is Rt addressed on the additions of family purchased equipment, to

hearing, mental support plan dated 10/31/2011. notify PC manager and/or designee in order . \a"
health or other to verify medical necessity, safety, and 9\’5
mca{fm be Repented Viokaions 09/20/2011 appropriate documentation compliance. A 9/

made available to physician’s order for a foley catheter was

e et o received on 11/4/11 after the 10/31/11

resident o outside completion of the resident assessment. The

services i the bladder management section of the RASP

resident's physician, & .

physicran's assistart has been updated. Education provided to

%certc&ed charge nurses regarding the writing and

praciitioner, updating of the support plans/RASY and

determine the T TIEY 5;?' ey D how to made additions and corrections. The

necessidy of these T e § Y e PC manager and/or designee will conduct

FEB 21 202

random chart audits.

Western Figid Ofiice
Adult Residential Licensing






