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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
12921 Redstone Drive
North Huntingdon, Pennsylvania 156642

Dear Mr. Thornton:

As a result of the Department of Public Welfare's licensing inspection on
January 23, 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 65 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 565 Pa.Code Ch. 2600.

Sincerely,

mwﬂww

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1of17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA 428060
el iy
INSPECTION DATES (Include al dates of the inspection) REGIGNAL REPRESENTATIVE
017232012 Jan Cutier, Lisa Flinmer-Alman,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

r@r%zzm A :;7& %ngs =

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
. P - . |CORRECTION . ) . .
MM@\) L7021 2. e }3’;@ w}@\?@
g : e @ - a-3- 8
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specifie DATE
REGULATION VIOLATION COMPLIANCE viclation, 2s well as 2 plan to assure the violation COMPLIANCE
55 Pa.Cede §2600 VERIFIED BY does not recur) VERIFIED BY
854 . .
Teash in Kitchens There were two uncavered frash cans in the Trash cans without lids have been
a‘r:n;jsb in kitcher. removed. Supervisors have b
ati}moms shall u[ - c;L p ean
gg}::?éég :i:gergd (9’5} insructed to re educate staff on the naed l &
that prevent the to replace lids on trash cans when not in &f‘l‘
ipenatra‘gﬁg ?:dems use. See memo 85d exhibit 1. Campus 8
nsects ) Director or designee wili monitor daily
39b The water re &t the Sk 42915 for the next 30 days to ensure sustained
e water temperature at the sink in room . s
Hot water ; compliance. Sea 85d exihibit 2.
temperature in aress measured 123.7 degrees Fzhrenheit P e e At i s TS o
accessible to the
resident may not
exceed 120°F. The water temperature in #2218 has been
djusted to be in compliance with the
ECEIVE :
R — ﬁ:iVE D 3- 24 -\ S~ | DPW regulation standard se 2s not to ) 9
exceed 120 degrees. The maintenance 5,’6]
SR AR supervisor or designee will record water
o temperature 2 times daily in #2218 for
the next six weeks, ses Boh exhibit 1.
Western Eiold Offce

Adult Residentiai Licensing




VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chazpter 2600

PagcZ of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA

Al Gk

428060

CURRENT LICENSE NUMBER

1 JUSL

INSPECTION DATES {Include 211 dates of the inspection)

01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the pl ).
S/ c‘."/ty/ 2 45@/)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION . .
slhecrlbsid Lo LY SATHA
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assuze the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1oL7 Th t f light that can be tutned
. €02 Was NOL 3 SCUTSE O 19 dl c2an 41 . . P

?%252 mﬁ;ﬁgaﬂin on/off from bedside in room #3303 and room Bedside iamp in room 3303 was missing a

o o Ang #3310, 51'-*‘” 1S light bulb, The light bulb has been replaced

aperable lamp or '3 and is in good working order. Room 3310

other source of will have a push pad light switch (she will

iﬁ;r:tgégoﬂggﬁcz? be need to push the pad and the light will turn

bedside. on) installed above her bed to operate the

RECEIVED

——

2OA oo
AV

Wastern Field Offica
Aduit Residential Licensing

fight that is above her bed.

el




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chzpter 2600 Page3 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA

CURRENT LICENSE NUMBER
428060

1'.7 \J"-'r&

INSPECTION DATES (include zli dates of the inspection)
01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutter, 1isa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

mprcsenta es produce the

(Required cr FIRST PAGE only unless multiple

.C.A y < g
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPRQOVAL OF PLAN OF DATE
. . CORRECTION ;
/ 7 )d/ P _
” L/
PLAN OF CORRECTION
DATE {include 2 step-by-step plan 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 recur) VERIFIED BY
102d1 'Due to the distance of the toflet from the
Toilet and bath There is no grab bar, hand rail or assist bar next ue 1o the distance of the toilet from
areas shall have to the toilet in the bathroom adjacent to room @ wail, see 10241 exhibit 1, assist bars installed
grab bars, hand raiis | 0" . 94’ on the toilet were determined to be the
of assist bars. (9 . .
- safest addition to afford the resident o
g

RECEIVED

Western Field Office
Adult Residentiaj Licensing

protecticn from fall injury and ability to
engage In self care as desired. Please see
102d1 exqibit 2 for the zssist bars that have

heen ordered.

niake
on; full
0 lswfame
Initials (DPW)

ne
=

e
Date ’

Steps have bes
correc;a violati
{
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VIOLATION REPORT

Western Field Otice
Adult Residentiai Licensing )

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page4 of 17
NAME AND ADDRESS OF PERSONAL CARE BEOME CURRENT LICENSE NUMBER
REDSTONE HIGHI.ANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA 428060
EaGAR
INSPECTION DATES (Include 21 dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 ‘ Jan Cutter, Lisa Flioner-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multple
mprcsemtanv ce the
A Sew
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
MAW& N A % &1
PLAN OF CORRECTION
DATE {include a step-Dy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
132¢ i
Afire dsit shall be ;}gﬁ;;g“;gﬂs”;t;g;‘f”d a fire drill during
held during sleeping :?j:)f"-a“ Two sleeping hour fire drills have been
f’n"g‘n’fhg"w every & scheduled for 2012 by the maintenance
" Dat - Evac. T ESE supervisor. One will be held in the first 6 months
] J‘""';!t “““‘02:5,2012 0_1,%0 oM m% No of the year and one in the last six months.
Feb No The mintenance supervisor will be the only
Mar osgggoﬁ 08:42 AM 5 min. No staff member aware of these dates and times mes
Apr 04 011 0245 PM 6 min. Na . .
May 0S/31/2011 02:03 PM 5 min. 15 sec. No which will occ-ur between the hours ?f 11PM
Jun  08/30/2011 02:00 PM 6 min. 20 sec. No and 7AM as directed by DPW regulations.
Jul  07/30/2011 O7:00 PM 7 min. 5sec. No o rCL B
Aug  0B/30/2011 G7:00 PM 7 min. 40 se¢. No 2 P\ oo pass u-_.% (‘LM
Sep 08/28/201108:22 PM 6 min. 30 sec. No ~ R0 . ~
/ ot 10/31/2011 0141 BM. 7 min, 10 see. No | <2 % Wrae o e ot
RECEI\. Eljov U201 07:30 AM S min. 30 sec. No oW Cad_ o¥ \ng:sG Qa-_-
Dec  12/08/2011 10:40 AM: 5 min. 11 sec. No (ortaela s W
ey oot 30T B




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagesof 17

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH BUNTINGDON, PA 428060
56

INSPECTION DATES (Include zll dztes of the inspection) REGIONAL REPRESENTATIVE
0172372012 Jan Cutter, Lisa Flinner-Almen

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple

representatives produce the plan J
é 2.3 & D

\Sheny,

Altemnate exit routes
shall be used during
fire drifis,

The fire drill record indicates that specific exits

were not used during fire drills. According to the
record "outside and safe zones” ware used for all
drills from August 2011 through December 2011,

Q‘ aA,ia‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . . CORRECTION .
]
/\ . f
SIS Moo on) L7 o7 ~/R, AP 38713
- d
PLAN OF CORRECTION
DATE (inrclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  wviolation, a5 well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132f !

The iocation of the simulated fires will be
varied by the maintenance supervisor or desighee o

ensure the use of different exit routes. Fire

ot Da E iil be used as a source of the @ j=
Mont e Tim oo Time F sjafe areas wiil b _ o 2 Dg_
Jan  02/15/2012 01:00 BM 8 min. 30 s=c. No simulated fires in accordance with DPW g g =}
Feb No recommendations. = K]
= [
Mar  03/30/2011 0842 AM 5 min, No o ES
Apr  D4128/2011 02:45PM 6 min, No - 8E=1E
May 0S/31/201102:03PM 5 min. 15 sec. No i o3 seo oS Lot oty
Jun  06/30/201102:00 PM & min. 20 sec. No D200 e Moo, S 5550
Jul 0773072011 07:00 PM 7 min. $sec. No Eoteen Mo fooadalog e S2s
Aug  DB/30/2041 07:00 PM 7 min. 40 sec. No CAree \osx o orsuns, g m_g
-~ ep  09/28/2011 0622 PM 6 min. 30 s8c. No CTG s Ye % 8893
RECEIVE E;ct 10/31/2011 01:11PM 7 min. 10 sec. No Glfernoier NIt Yoodes,
Nov  11/17/2011 07:30 AM 8 min. 30 sec. No Loste T spde Ao
Dec  12/08/2011 16:40 AM 5 min. 11 sec. No ( [ oL
—:E ~ o * {-‘e“‘ '&‘@j’]a

Western Field Office
Aduit Besidantial Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 6 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA,

LW L)

" W EL

CURRENT LICENSE NUMBEER
423060

INSPECTION DATES (Include all dates of the inspection)

01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisz Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the p )/ .
\3?6/\}/ ; So

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
, . . CORRECTION . .
v N,
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the violation | COMPLIANCE

55 Pa.Cade §2600 VERIFIED BY does not recur) VERIFIED BY
132g {

A According to the staff schedule, the least amount Sleeping hour firedrills will be done once
Fire drilis shiall be o - ping

of staff working during the 11:00 p.m. to 7:00 a.m. -~ 1 } .

2:;?5%? gge»;:tk, .+ | Shiftis 4 however, there has not been a drill —5 3@/ every 6 months during DPW mandated hours
different imes ofthe | Conducted with only 4 staff present. of 11PM and 7AM when the fewest staff are
S:é_;g?y?:g:g‘v:ﬁten Fire drills were routinely held on the last day of the scheduled. This will ensure that 2 prECﬁCE
addifional staff month from March 2011 through October 2011. sessions will occur with the fewest scheduled staff.

persons are present
and not routinely
held at imes when
resident aftendance
is low.

R.

Western Fiald Office

=iviED %

Maintenance supervisor or designee will vary
* firedrili dates to include early and mid month dates
" 5o as not to become predectible to staff.

Campus Director will oversee to ensure
- compliance.

DO, DO LESIne \Uins-
(o8 Comno oS X
. Parde 6 leask s
ESN N e8GR eopl(,

Xo-ia~

AdUIT resiGentai icensng
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

PageTof 17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA

428060

CURRENT LICENSE NUMBER

L-JU"I.'.(.

INSPECTION DATES (Include all dates of the faspection)

0172312012

REGICNAYL REFRESENTATIVE
Jau Cutrer, Lisz Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives pr the play z
\ﬁm é Soo

(Required on FIRST PAGE only nnless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
7 \J~
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

[Mont  Date Time Evac. Timeg FSE

Jan  02M5/2012 0100 PM 6 mir. 30 sec. No

Feb No

Mar  03/30/2011 09:42 AM 5 min. No

Apr 04/28/2011 02:45PM 6 min, No

May 05/31/20711 02:03PM 5 min. 15 sec. No

Jun  06/30/2011 02:00 PM 6 min. 20 sec. No

Jul o 0738/2011 0700 PM 7 min. 5 sec. No

Aug  08/30/2011 07:00 PM 7 min. 40 sec. No

Sep 09/28/2011 06:22 PM & min. 30 sec. No

Oct 10/31/2071 01:11 PM 7 min. 10 sec. No

Nov  1T1/17/2011 07:30 AM 9 min. 30 sec. No

Dec  12/08/2011 10:40 AM 5 min. 11 sec. No

P - "E“""

= CRIVE

Western Field Office

Adul Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chaptec 2600

VIOLATION REPORT

Page B of 17

NAME AND ADDRESS OF PERSONAT. CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTYH HUNTINGDON, PA

1o A0

428060

CURRENT LICENSE NUMBER

[A A

INSPECTION DATES (Include Il dates of the inspection)

0172372012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisa Flinner-Alman

PRINTED NAME AND 'I'ITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRE!
rcpresentauves producs the pl

) 4500

CTION (Required on FIRST PAGE only unless multiple

A Ervs
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
ot he i b AP | 573
v J
PLAN OF CORRECTICN
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violation, as well as a plan 1o assure the violation COMPILIANCE
55 Pe.Code §2600 VIOLATION VERIFIED BY does not reou) VERIFIED BY
141a
A resident shall Resident #1 was admitted on 8/25/2011. An Initial

have a mectical
gvaluation by a
physician,
physician‘s assistant
or certified
registered nurse
practiioner
documented an a
form specified by the
Department, within
60 days prior to
admission or within
30 days after
admission,

medical evaluation has not been completed for

the resident.

Efi‘.!
<
i
U

Westermn Field Office
Aciht Besidanti=] Ligensing

894@\1

Resident did have a medical evaluation
completed and sent to the physician. The
physician office was called and faxed over
copy of the orginal DME which has been
placed on the chart. Personai care manage
reviewed regulations. Charts wil be
reviewed quarteriy

Sy

39’7’(3




VIOLATION REPORT

FPERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT
LICENSE NUMBER.
tR???TONE HIGHLANDS PERSCNAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA 428060
1A R :
INSPECTION DATES (Include all dates of the inspestion) REGICNAL REPRESENTATIVE
01/23/2012 Jag Cutter, Lisa Flinner-Almag

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives praduce the plan) .
\ ;Z:‘:Aﬁésoo

(Required on FIRST PAGE only unless rmultiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . CORRECTION . .
- .
W)&Zo@?&) 7 o2y 2 (2;\4{3 DAY ID
L4 \-/ A
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific
REGULATION VIOLATION COMFLIANCE  violation, as well as a plan to assure the violation COMI;’?IT‘ENCE
35 Pa.Code §2600 VERIFIED BY does aot recur) VERIFIED BY
183d
Resident#2 had a blister pack with 20 j
gr’;ggpggg‘ otc. | Hydrocodone-APAP 5500 tablets in the
sampie and CAM for | Medication cart. This medication had been BN
Sampie and WAMION | iccontinued on 10/6/2011. AR a"\ ,
tsggn];rduals lmngem : Resident #2 Hydrocodone-APAP has been
koot the homs. | Resiclent #3 had biister packs with Warfarin destroyed. Nurses re-educated that all S
ggd:g:d‘i ﬁg}rt;tglegé ct[gzl-:eu gne tablet every other medication that have been discontinued are -1 \
¥ n Sedium 2 mg. tzblets, fake destroyed. Nurses wil audit medications [oa

one tablet every other day in the medication cart.
Both of these medications had been discontinued,

RECEIVED

Western Fig!ld Office
Adult Besidential Licensing

weekly and personal care manager will
review audits.
I . e ‘ .

Resident #3 blister packs for Warfarin
Sodium 1mg and Warfarin Sodium 2 mg
have been destroyed. Nurses re-educated
that all medication that have been
discontinued are destroyed. Nurses will
audit medications weekly and personal care
manager \lf_ill_review audits.




VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 10 of 17
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMEBER
REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNT INGDQON, P A, 428060
152
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 Tan Cutter, Lisa Flinner-Alman

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

\.szfﬁ v/

s

{Reguired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . . . CCORRECTION . - -
; / o p /1
)%oyéxjjmu o2~/ CZ%@ S Ih
74 S
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to zssure the violation COMPLIANCE
55 Pa.Code §2800 VERIFIED BY does not recur) VERTETED BY
187a . for Resid
. The medication administration recard for Resident
‘:hr;;f:ii;? tgaoord #4 indicates that the resident has & prescription \// Levothyroxine 50 mog and L.
indlude the following for Levathyroxine 50 meog; however, the label on e the  same G evoxyl 0.05mg

for each resident for
whom medications
are administered:
(1) Resident's
name.

{2) Drug allergies.
{3) Name of
medication.

(4) Strength.

(5) Dosage form.
{6) Dose.

{7) Route of
administration.

{8) Frequency of
administration.

(8} Administration
times.

{10) Duration of
therapy, if
applicable.

{11) Special

the bottle indicates that the medication is L evexy!
0.05 mg.

RECEIVED

Western Field Office

Aduit Besidential Licensing

9,9‘%'@

medications.  Nurses
educated that the names on the bottles and
ﬂ-;.e MARS must match. New MAR printed
with comrect name. Nurses will audit
medications weekly and personal care
manager will review audits,

8@’}"&




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1l of |7

NAME AND ADDRESS OF PERSONAL CARE HOME
REDSTONE EIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH EUNTINGDON, PA

Y- T L
LIVl

CURRENT LICENSE NUMBER.
428060

INSPECTION DATES (Include all dates of the inspection]

01/23/2012

Jan Cutter, Lisa Flinner-Alman

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
representatives produc ja

1CNy,

plan)

Lodsos

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

T

DATE

> -o?%/é

CORRECTION .

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

2578,

QUAD

o

REGULATICN
55 Pa.Code §2600

VIOLATION

DATE
COMFPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

pracautions, if
applicable.

(12) Dlagnosis ar
purpose forthe
medication,
including pro re nata

{13) Date and time
of medication
administration.
{14) Name and
initials of the staff
person
administering the
medication.

Western Figid Office
Pl B

LY R ] i
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 12 o 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER.
REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, P4 428060
INSPECTION DATES (Inclnde 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 Jaz Cutter, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

represcutatives produce the plan) .
\5///) CA y/ 44{5 Y.

(Required on FIRST PAGE only nnless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; . CORRECTION . -
- & 4 ~r _
7 T
PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | cOMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
225a l - .
A resident shall Resident #1 is recelving Home Heath for physical Resident #1 has Home Health for physical

have a written initial
assessment that is
documented on the
Department's
assessment form
within 15 days of
admission. The
administrator or
designee, ara
human service
agency may
complete the initial
assessment.

therapy; however, this care need is not included

on the Assessment dated 9/7/2011.

Resident #5 had an updated medical evaluation
on 11222011 which Induded the diagnosis of
Metastatic Sreast Cancer and Home Care for
nursing and physical therapy; however, this
information was not included on the Assessment,

dated 11/22/2011.

Resident #5 has orders for PTAANR therapy and
physicaj therapy; however, these care needs are

not included on the Assessment dated
10/19/2011.

Resident #7 is receiving nursing and physicat
therapy through Heartland; however, these care
services are notincluded on the Assessment

dated 12/19/2011. .

E Ry Jre
[ o —
I %r.._.GL_a %f"L.D

o 8,5’{;

therapy added to the RASP. This
information was included on the addendum.
Addendums will no longer be used and all
information will be placed on the RASP.
‘Nurses educated that all information to be
Eplaced on RASP. Personal care manager
| witl audits charts quarterly. !

Resident #5 has Home Heslth for physical
therapy added to the RASP. the diagnosis of
Breast Cancer is on the RASP. This
information was included on the addendum,
Addendums will no longer be used and all
information will be placed on the RASP,
Staff educated to inciude alj information on
RASP. Perscna! care manager will audits
charts quarterly,

o

Westermn Figid Office
Aduit Rasidentiai Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

o
Page 120{17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGELANDS FERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA

el

428060

CURRENT LICENSE NUMBER

&l N

INSPECTION DATES (Inciude all dates of the inspection)

01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutrer, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN[NG PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple

rcprmcntauves produce the pl
~ >/ fery. o dls 0.5
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ) . . |CORRECTION . )
A i’ -~
Csid Aoon) 7 79 4L CM@ Q- K- O~
o
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2o # ith for ph |
. Resident #1 is receiving Home Health far physica
Qgﬂdmha{[ #izl | therapy; however, this care need is not included
asse a enfg'; i | Onthe Assessment dated 9/7/2011.
documented onthe | o caors ue o updated medical evaluat Resident #6 has corders for PT/INR which
. an on ;
Departmentéo on 11/22/2011 which included the diagnosis of > a have been added to the RASP. Fhysical
m’g? 'Z;l Metastatic Breast Cancer and Home Care for Cg,y therapy was on RASP, but added to
. dmissim_a_ﬁo nursing and physical therzpy: however, this rarrative on last page of RASP. Staff

administrator or
designee, ora
human service
agency may
complete the initial
assessment.

RECEN

information was not included on the Assessment
dated 11/22/2011.

Resident #6 has orders for PTANR therapy and
physical therapy; however, these care needs are
net included on the Assessment dated
10/19/2011.

Residerit #7 Is receiving nursing and physical
therapy through Heartland; however, these care
- are not included on the Assessment
Y eated 12/19/2011.

educated on need to include all infermation”
on RASP. Personal care manager will audit
charts quarterly,

Resident #7 has orders for physical therapy;
which was on assessment, but added to!
narrative on last page of RASP. Staff
educated on need to include ali information .
on agsessment. Personal care manager will!
audt charts quarterdy.

Western Fielz Cice
Aduit Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 17
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER.
REDSTONE EIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA 428060
15642
INSPECTION DATES ({nclude all dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 Jan Catter, Lisa Flinner-Almen

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

ce the pt .
_ 8/\3/7{ ééoa

representatives

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) . . . CORRECTION . .
A Mo sz O 1samria
174 ] (W
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violztion, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BEY
e dent #1 Home Health for physical [
Res is receiving Home He r physica Resident #1 has Home Heakh for physica
Each home shall . . - o
documert in the S:ﬁ?gﬂ““ﬁ;’ gﬂ;‘:’gg@f&ﬁgf&“m identified 4,) - ]8— therapy added to the RASP. This 9_
resident's support PP ) 3/ a . informaticn was included on the addendum. - \
plan the medicaf, Resident #5 had an updated medical evaluation Addendums will no ionger be used and all 9 3
dental, vision s " . . . .
heating, mental on 11/22/2011 which maiuded the diagnosis of information will be placed on the RASP.
health oc other Metastatic Breast Cancer and Home Care for

behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
sanvices ifthe
resident’s physician,
physician's assistant
or cerified
registered nurse
praciitioner,
determine the
necessity of these
services.

nursing and physical therapy; however, this
infarmation was not included on the Support Plan
dated 11/22/2011.

Resident #6 has orders for PT/INR therapy and
physical theragy; however, these care needs are
not inciuded on the Support Plan dated
10/18/204 1.

Resident #7 is receiving nursing and physical
therapy through Heartiand; however, these care
services are nolt identified on the Support Pian
dated 1211972011,

TR LT it
X ‘e

Nurses educated that all information to be
placed on RASP, Personal care manager
will audits oharts quatterly.

Resident #5 has Home Health for physical
therapy added to the RASP. the diagnosis of
Breast Cancer is on the RASP. This
information was included on the addendum.
Addendums wiil no lcnger be used and aff
information wilt be placed on the RASP.
i Staff educated to include alf information on |

RASP. Personzl care manager will audits
charts quarterly.

Westermn Fisld Office
Aduli Residential dcensing




VIOLATION REFCRT

fx
PERSONAL CARE HOMES - 55 P2 Code Chapter 2660 Pege 13 of 17
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT [ ICENSE NUMEER,
REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA 428040
T5642
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 Jan Cutter, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Recuired on FIRST PAGE only unless rmltiple

rcpresemﬁvw the plan) A ‘/ .
N7 S o

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. D . CORRECTION . .
Al Py
Sy o Loon pF75-2 CoAP | a-anio-
v W
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227d
Resident #1 is receiving Home Health for physicat
Egguhn?gnrﬁnstlii\in‘ therapy; however, this care need is not identified
resident's support on the Support Plan dated 9/7/2011. 1
plan the medical, . R .Resident #6 has orders for FT/INR which
denta, isior, e e o S oauzton 10" {have been zdded to the RASP. Physical
Egg&’%::;nf Metastatic Breast Cancar and Home Care for 3“ 9 therzpy was on RASP, but added to

behaviora! care
services that wilt be

nursing and physicat therapy; however, this
information was not inciuded on the Support Plan

narrative on last page of RASP. Staff
educated on need to include alf information
¢cn RASP. Personal care manager will audit

made avallable to dated 11/22/2011.

2?3:1%:;;:{&{0”&??«: Resident #6 has orders for PT/INR therapy and
resident to outside physicaf therapy; howaver, these care needs are
services if the rotincluded on the Support Plan dated
resident’s physician, 10/18/2011.

gf_‘y’c;m?fggds assistant Resident #7 is receiving nursing and physical
registerad nurse therapy through Heartiand; however, these care
p?g itioner services are not identified on the Support Plan
determine the dated ;1?:3{@ L - ED

necessity of these i o & s

services.

charts quarterdy. e e |

Resident #7 has orders for physical therapy
which was on assessment, but added to
narrative on last page of RASP. Staff
educated on need to include all information
on assessment. Personal care manager will
audit charts quartery.

Weastern Fieid Offce
Aduli Resigentiat Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 0f 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12521 REDSTONE NE DRIVE NORTH HUNTINGDON, PA

PR Int

428050

AL
INSPECTION DATES (Include ail dates of the inspection)
0172312012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisa Flioner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I'I‘\HE SIGNING PLAN OF CORRECTT:

rcprcsem:mWe the play

ON (Required or: FIRST PAGE only unless multiple

S0

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

. 7/ é . - | CORRECTION ; -

. & 7
Sl L ey P |amn
k i
PLAN OF CORRECTION
DATE {include = step-by-step plan 1o carrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

231b , ] I
A resident shall Resident #8, admitted to the SDCU on

have a medical
evaluztion by a
physician,
physictan's assistant
or cerlified
registered nurse
practitioner,
documented on 2
form provided by the
Departrnent, within
60 days prior to
admission.
Documentation shali
include the
resident's diagnosis
of Alzheimer's
disease or other
dementia and the
need for the resident
tobeservedina
secured dementua .
care unit,

the need for SOCU care.

12/14/2011, did not have a Medicz! Evaluation
completed unfil 1/9/2012, and it did niot indicate

RECEIVED

/f

g1

Personal care manager reviewed DME
forms en all charts 1o ensure that SDCU is
checked. Personal care manager will audit
charts quarterly to ensure DME form is filled
out correctly.

G

ar

Western Fiel d Jmice

Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptcr 2600

Page 15 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNTINGDON, PA

428060

CURRENT LICENSE NUMBER

lJU"lL’

01/23/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jan Cuter, Lisa Flizner-Alman

represcmatrves

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

ceme?/éé04

(Required on FIRST PAGE only unless multiple

in collaboration with
a physician ora
geriatric assessment
taam and
documented on the
Department’s
prezdmission
screening form shalf
be comgleted for
each resident within
72 hours priar to
admission to a
secured dementia
carg unit,

RECEIVED

Wﬂste. n Fie!d Office

cognitive screen was completed prior to
admission. Personal care manager will
audit charts guarterly to ensure cognitive
screen completed. Stafi educated on need
to obtam w:thzn 72 hours pnorto admlssmn

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. /’? . CORRECTION . .
\ _k(,ijw ) SEAL
T
PLAN GF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, a5 well as a plan 1o assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
ale R dmit socu > |
. o esident #8 was admitted to the on .
sfeawntg:%&cﬁnmm lﬁg;g&g;r‘m‘a‘,ﬁgﬁ SCreen was not 9’ 3»—} ! Personal care manager reviewed aff
screening completed ) preadmission screens o ensure that

7
f],l
ﬁaﬁ

4 v iviTaat T R b LICENSIng




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICGLATION REPORT

Page 16 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE BIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE DRIVE NORTH HUNT INGDON, PA

LN L
L AJRL

428060

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisa Flinner-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

rcpresemiveégjducc thc?) é A “ ,}

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF DATE
4 - . 1CORRECTION .
‘ AL Ly D o2tz QAR | 1amma
N
PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
BEGULATION VIOLATION COMPLIANCE  violation, as well 25 2 plan to assure the violation | compLIaNCE
55 Pa.Code §2600 B VERIFIED BY does not recur) VERIFIEED BY
. The code fo release the magnetic lock on the
ggfg;gczzggm nic french doors in the SCCU which open 1o the q A 8-'
y courtyard and the code to release the outside . R
?&Eﬁ ggﬂst:;i r?;t courtyard gate are not conspicuously posted near a,c; {n accordance with DPW regulations the french
orevent immediate the doars or the gate, doors in SCDU now have the code to release the
egress are used o doors posted as seen in 233c exhibit 1. Additionally
g’:ﬁs;ag.ffm“'c‘gﬁ tor the code to release the courtyard gate has
their operation shall been posted as seen in 233c exhibit 2. ’JJQ
be conspicucusly e e vt v e o a/a
posted near the
device.

il

RECEIVED

Western Feld Office

Adult Hesidentiai Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

Page 17 {17

NAME AND ADDRESS OF PERSONAL CARE HOME

REDSTONE HIGHLANDS PERSONAL CARE HOME, 12921 REDSTONE IRIVE NORTH HUNTINGDON, PA

A

428060

CURRENT LICENSE NUMBER.

L UL

INSPECTION DATES (Enclude all dates of the inspection)
01/23/2012

REGIONAL REPRESENTATIVE
Jan Cutter, Lisa Flinper-Alman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

rcpr@cnmu\v%jdlce the 1:// 4 Z‘g
N

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) . ; CORRECTION .
)éff&*;y%éaw Y2 Qy;ﬁ@ S I
[ _—
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLYANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

254a o« J
. There were multiple instances of resident's private

Records of active

and ;ma;g?idbe gﬁfgs”;ffgm?ggf;’:@ imsecured in the SCOU . /\[9— The nurses® statien has been reconfigured

residents sha

maintainedina

confidential manner, | ° A PCH Assessment Updates and Triggers

. ve sheet for Residant #1 |, dated from 10/29/2011 to
\::;Ch pre nts 111472012, which Itsted the resident's adverse
uthorizod
access, behavicrs.

= A Vizls Sign Flow sheet for Resident 25 |
dated 8/12/2011 o 1/22/2012, which listed the
resident’s termperature, pulse, blood pressure and
weight,

+  Multiple binders containing DNR informatian,
prescription information, specific resident's
medical and behavioral concerns , and labaratory
orders,

RECEIVED

9 of confidantial resident information. The
campus director or Personal Care Manager

will inspect the nurses’ station 2 times weekly

for the next 6 weeks to ensure sustained
compl:ance Please see 2542 exhibtt 2.

as seen in 254z exhibit 1 to ensure protection

a%"’aa

Western Fietd Office
Adult Residential Licensing






