COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REDSTONE PRESBYTERIAN SENIORCARE

oo EGAL ENTITY,

{MAXIMUM CAPACITY}

dRegulations

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FAX: (717) 783-5662
APR 1 2 2012

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 Department of Public Welfare’s licensing inspection on
April 10, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

onald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1 of 5

NAME AND ADDRESS OF PERSONAL CARE BOME
REDSTONE HIGHLANDS, 4 GARDEN CENTER DRIVE GREENSBURG, P4 15601

CURRENT LICENSE NUMBER
428030

DNSPECTION DATES (Inchide all dates of the mspection) REGIONAL REFRESENTATIVE
0112072012 Jan Cutter
PRINTED NAME AND TITLE OF LEGAY. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cmlyunl& mltiple
sepresentatives produce the plany
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION .

Qm&@%@ (%D) TR

Of;/nnbﬁ@l\gdm&;mm,mun 22113
PLAN OF CORR.ECI‘ION
DATE (incinde 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a plan to assure the viclation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
81v _1gm
. Sdent #1 had an enabler bar with an openi 8lb—19 zf.nablerbarwasremovedanfi
m" : Ilm:aelclp:aums.. which measured 19 inches which poses an 2/23/12 replaced with an FDA approved bar with
Jevices and ot entrapment hazard for the resident's head or imb. less than 4” opening. Physicizn’s onder ,\&
apparatus used by obtained and current support plan updated. 9’95
m shait r?ﬁal ] Staff edncated regarding changes and/or
and free of hazards. additions of family purchased equipment, to
notify PC manager andfor designee in order
10157 . : .
dentshay | RESident#2 did nothave a source of fight that can tovenfjfmcmcalneccss?ty, mfety.,and
Eﬂd"me themmfo 22l | e tumed onoff from hedside. appropriate documentation compliance.
the bedroorm: An
Operoble lamp o 10117 - bedside table rooved so lamp is
fighting that can be 2/23/12 within reach from the bed. Staff educated
wdg_ﬁ off at regarding changes and additions of Q~

RECENED

FEB 21 20

farnishings to apartment, to notify PC
manager and/or designee in order to verify
safety and regulatory compliance.

Western Field Office
Adult Residential Licensing




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 5

NAME AND ADDRESS OF PERSONAL CAREHOME

REDSTONE HIGHLANDS, Y GARDEN CENTER DRIVE GREENSBURG, P4 15601

CURRENT LICENSE NUMBER

428030

INSPECTION DATES (Toclude 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 mudtiple
representatives prodoce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIMG APPROVAL OF PLAN OF DATE

. . . CORRECTION - .
/‘Zf/n—nkw‘]\lﬁt/o gﬁ IIHA JONA QQ{»—Q. 2 ;{ t ; 6\’8 f—@'
. \\ q ‘ T
PLAN OF CORRECTION
DATE (inchede a step-by-step plan to cormect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, 25 well as 2 plan to assure the violation | COMPLIANCE

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

121a
: There is a patio door leading toan enclased 121a — an Jluminated exit si ith
Stairways, ballways, . 12N wWith arrows
courtyard on the garden level of the building. . . .

doorways, and There Is no immediate egress from the courtyard. 220112 is located in the hallway prior to the lobby

egmpas SE@mE ways som | The pado door does nothave a sign stating *Not where the patio doors are located. On

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

buiiding shall be .

uniocked and been. Placedut_ttilthe permanent sign is

unchsructed. delivered and installed.

RECEIVED

FEB 21 202

Western Field Office

5P

—AUU RESWENTAl Ocensing




VIOLATION REPCRT

RECEIVED

FEB 21 201

medication will be immediately removed
and resident/family education provided.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REDSTONE EIGHLANDS, 4§ GARDEN CENTER DRIVE GREENSBURG, PA 15601 4286030
INSPECTION DATES {Inchide all dates of the inspection) REGIONAL REPRESENTATIVE
01202012 Jam Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless mmktiple
representatives produce the plan)
SIGNATURE OF LEGAL EXTITY DATE REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
. - - - JCORRECTION . - -
W MR A A3 - 8 -A-ke-
Q° L/"
PLAN OF CORRECTION
DATE (Gochide a step-by-step plan to correct the specife DATE
REGULATIION VIOLATION COMPLIANCE violation, as well 25 a plan to assiwe the violstion | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
183b
Prescription Mffﬁwmﬁfﬂ;‘mm 183b — The two bottles of medicated nasal 14‘”'!7—7/
spray on the bedside table. 'S vy
medications, OTC | mecical evaluation, dated 11/2372011, indicated 20312 | Sprey were removed from the yesident’s
and mngn; shal that the resident cannot self administer bedside tzble. Education was provided to the ° =
be kept in an area or medications. staff regarding the reporting of OTCs and = 2.
container that is medications observed in resident rooms to §=' ry
:mm the charge nurse and/or designee. The o= ;ﬂ;
medications and charge/nurse and/or designee with verify if § _é A
W,Wi“*‘e allowed at bedside per Medical Evaluation of
° and Support Plan, if not, the OTC and/or 84

ART ot e Bated
Y OhTOTT e

AAnk Residential ticensing

o
S




PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Paged of 5

MNAME AND ADDRESS OF PERSONAL CAREHOME
REDSTONE HIGHLANDS,# GARDEN CENTER DRIVE GREENSBURG, PA. 15601

428030

CURRENT LICENSE NUMBER

INSPECTION DATES (inchnde 21l dates of the fospection)

REGIONAL REFRESENTATIVE

01/20/2012 Fan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodoce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE

. . - }CORRECTION . .

w _|aon AP 1318
Ly
PLAN OF CORRECTION
DATE {(inclode a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violztion, as well as a plan 1o assore the violation | COMPTIANCE
55 Pa.Cods §2600 VERIFIED BY does not recur) VERIFIED BY
2258 225a - Physician’s order obtained for

. Resident #1 has an enabler bar on the bed which

Arwn;lentshaiilnm Is not addressed in the initial assessment dated enzbler and current Qssaseymesdipdated.
have “‘“im‘[ matlis 10{31!201 1. In addifion, on 1 1/21/2011, Resident ey Staff educated regarding changes and/or
documented on the ﬂmz’iﬁhﬁ ?s{:?mdg: ttze 12 additions of family purchased equipment, to
szﬁf;o - 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_
admission. The appropriate documentation compliance. A oy’ \
mr:r physician's order for a foley catheter was 9/ 2
““m“f:';y"*ce received on }1/4/11 after the 10/31/13

RECEIVED

FEB 21 201

completion of the resident assessment. The
bladder management section of the RASP
has beea updated. Education provided to
charge nurses regarding the writing and
updating of the support plans/RASP and
how to made additions and corrections. The
PC manager and/or designee will conduct
random chart audits.

Wastern: Fielo Cfiice
Aduit Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 5
NAME AN ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REDSTONE HIGHLANDS, 4 GARDEN CENTER DRIVE GREENSBURG, PA. 15601 423030
INSPECTION DATES (Inclnde all dates of the inspection) REGIONAL REPRESENTATIVE
Q1/20/2012 Jan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF DATE
. . - CORRECTION
Alocbs o/l s 420 QAP 1938
= N S U
PLAN OF CORRECTION
DATE {inciude a step-by-5tep plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well 25 a plan to assure the viokation. | COMPIIANCE

55 PaCode §2600 VERIFIED BY does hot recur) VERIETED BY
z7d p | mesdentt ras an enatier baron the bed i 227d - Physician’s order obtained for

m&d' 'm"‘eh the is not addressed on the support plan dated enabler and current support plan updated.

resident’s support %ﬁmﬂﬁawmm dmlmmdeut 2/23/12 $taff educated regarding changes and/or

pron the medcel urinary retenion which is not addnassed on the additions of family purchased equipment, to

hearing, m;n.m! support pian dated 10/31/2011. notify PC manager and/or designee in order y \8—
health of other to verify medical necessity, safety, and ’ fa(b
beha na:alﬂm be | Repoed Violatioas: 092512011 appropriate documentation compliance. A 8

made available to physician’s order for a foley catheter was
iedieigslahel received on 11/4/11 afier the 10/31/11

resident {o cutside completion of the resident assessment. The

semm! I,g;*r"e . bladder management section of the RASP

physician's assistant has been updated. Education provided to

or centified charge nurses regarding the writing and

ms gms_a’ updating of the support plans/RASP and

determine the F%F"' f'm"”m ;“ fl‘:D how to made additions and corrections. The

necessity of these ¥ PC manager and/or desigaee will conduct

FEG 21 2012

random chart audits.

Western Field Gifice
Aduit Besidential Licensing






