COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to REDSTONE PRESBYTE%{}{}E&YSENIORC ARE
To operate REDSTONE HIGHLANDS

Located at _4949 CLINE HOLLOW ROADsMUR VHIF‘ PA 15662;

({COMPLETE ADDRESE OEFACILITY OR AGENCY)

To provide _Personal Care Hpm'

The total number of persons which may be care
or the maximum capacity permittedby:the C

Restrictions:

Secure Dementia

lomes

IANUAL NUMBER AND TITLE OF REGULATI

IS8UING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in & conspicuous piace in the facility,

PWa28 — 01/11




DEPARTMENT OF PUBLIC WELFARE

r‘,oﬁw pennsylvania
JUN-2 0 2013

Ms. Vicki Loucks, VP of Quality Services
Redstone Presbyterian Senior Care

6 Garden Center Drive

Greensburg, Pennsylvania 15601

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

Dear Ms. Loucks:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 27, 2013, of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed 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 Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing :
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PCH Name: REDSTONE HIGHLANDS n F CEN F r) License Numbar: 44338
Address: 4948 CLINE HOLLOW ROAD, MURRYSVILLE, PA 15668 T County: Westmoreland
Administrator: Bryan Evans WAY - 12013 Reglon: WEST
Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE WEST REGION FIELD OFFE:E
Human Servicos Licansing

Legal Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601 ‘
Certificate(s) of Occupancy

-2

06/2412010

Murraysville
Staffing Hours

Resident Support: 0 Totat Dally Staff; 54 Waking Staf: 41

Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Incident

On-Site Inspoctions Dates and Department Representatives On-Site
03/27/2013: Whitney, Diane; Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licansed Capacity: 48 Number of Residents who: -

Number of Residents Served; 25

Sacured Dementia Care Unit in Home: Yes

Area: Tarrace Unit

Secured Dementia Unit Capacity, if Applicable: 20

Number of Residents Served In Secured Demantia Care Unit,
if applicable: 19

Number of Current Hosplce Resldents: 2

Number of Hospice Residents in past year: 6

Recelve Supplemsnital Security Ingome: 0

Aro 60 Years of Age or Otdar: 0
Have Mental lliness; 0

Have an Intellectual Disabllity: O
Have a Mobility Need: 29 |
Have a Physical Disability: 0




, REGE“ lED Page 2 of 7
Violation Report: 44338 - (3/27/2013 - Whitney, Diane

| PCH Name: REDSTONE HIGHLANDS
' MAY TZUIS

1. REGULATION $5 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to ”S“Wﬁﬂ\ﬁﬁd’bﬂ meéuﬁigﬁdgng in the
Human Sarvices Licensing

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
On 3-27-2013, a bottle of buffered eye wash with a manufacturer’s label indicating "if swallowed, get medical
help or call poison control center”, was unlocked and accessible to residents in the Greenhouse in the SDCU.

Residents of this unit have not been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you st sign and date any attached pages.)
Include steps to correc! the viclalion described ebove and steps fo prevent a similer violation from occurring again. I slaps cannof be completed
immedialely, inciude dales by which the sleps will be compleled. )

2600.82(c) - On 3/27/13, the Director of Maintenance removed the eyewash bottle in the Greenhouse
room in the SDCU, The Director of Malntenance inspected and removed any other eyewash bottles in
the SCDU. Staff has been alerted to be aware of unintended hazards to the secured unit residents and
directed to report any concerns immediately to the personal care manager or supervisor on duty, See
attachment 1a, 1b, 1c, 1d and 6a.

Repeat Violation: No Dato(s) of Pre\lllous Violation(s):

Slgnature of Lagal Entily Representative §_
Required on Y Page A

Printed Name and Title of Legal Entity Representative o
ate
s/ )iz

Reqyired on Y Page! Ep’fq’w Z“/“‘A’W‘

[
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 15(%123 Plan of correction implementation status as of 5_/1% lﬁ% 2
te) .

(& Fully !mplemantgd(%-
[[] Partially Impiemented - Adequate Progress

The above pian of correction was approved by D Partially implemented - inadequate Progress
ials
‘ ) [C] Not implemented




. HECElV ED Page 3 of 7
[ Vioiatlon Report: 44338 - 032712013 - Whitney, Diane

PCH Name: REDSTONE HIGHLANDS MAY 12013

1. REGULATION 55 Pa.Code §2600
2800.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the YEES
after each use. '

2a. DESCRIPTION OF VIOLATION

On 3-27-2013, in the first floor laundry, there was approximately an 1/8" accumulation of lint in the lint trap of
the dryer on the left, a targe accumulation of lint behind the 2 dryers, and an area of approximately 3' x 6" of
the floor had clumps of lint and there was a coating of lint on the dryer duct.

On '3-27—2013, the second floor laundry had a layer of lint on the ductwork and cord, and a 3' x 6" solid layer of
lint on the floor. : ‘

3. PLAN OF CORRECTION (POC) {Attach peges as necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation describad above and sleps to pravent a sinilar viclation from occurring ageln. if steps cannot be compleled
immediately, inclide dales by which the steps wilf be compleled.

2600.105(g)(1) — On 3/27/13, as overseen by the Director of Maintenance, lint was cleaned from the lint
trap of the first floor dryer on the ieft, behind the 2 dryers, the noted area of the floor and the dryer
duct; also lint was cleaned in the second floor laundry from the floor, ductwork and cord. The Director
of Maintenance inspected and supervised cleaning as need of all dryers and laundry rooms in the home
to ensure they were free from lint build-up. The Maintenance Assistants have been inserviced on
proper cleaning of the dryers. The dryers and areas surrounding the dryers are scheduied to be cleaned
monthiy by the Maintenance Assistants. The Maintenance Director will inspect the dryers monthly to
ensure proper cleaning. See attachment 2a, 2b, 2¢, 2d, 2e, 2fand 7a.

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative {

{Reaquired on EVERY Page)

Printed Name and Title of Legal Enfity Representative -

y | Date
{Reguired cn EVERY Page) - o i-d ” 5':6 P' g/c /t 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is appioved as of —)(%2%&- Plan of correction implementation status as of :{t fy '/i/ }3
ale
My |mplemanted

[ ] Partially Implemented - Adequate Progress.

The above plan of correction was approved b D Partially implemented - Inadequate Progress
) Inital
(Initals) [C] Not Implemented




, IVVED)  Pagedotr?
Violation Report: 44338 - 03/27/2013 - Whitney, Diane R‘ECE il .
: A A0t0

1 PCH Name: REDSTONE HIGHLANDS

1. REGUL.ATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency pracedures as specified in § 2300»“’3@?"“%&@6%\'%%@%@353) shall

1 MAT
be posted in a conspicuous and public place in the home and a copy shall be uman Services Liconsing

2a. DESCRIPTION OF VIOLATION ,
On 3-27-2013, the municipality's emergency procedures were not posted in a conspicuous and public place in
the home.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you must sign and éatc any attached pages.)
include steps to correct the violation described above and steps ta prevent a simflar violation from oocuming again, if steps cannot be completad
immediately, include dales by which the staps will be compleled.

2600.123{b} - On 3/27/13, the Campus Director included the municipality’s emergency procedures with
the facility’s emergency plan which is kept In the lobby of the home. The Personal Care Home's
emergency plan kept in the personal care home iobby will be reviewed by the Personal Care Manager or
designee annually to ensure it contains all required components. Staff has been alerted to the fact that
the municipality’s emergency plan has been included in the facility’s emergency plan in the home’s
lobby. See attachment 3a,3b and 6a.

Repeat Violation: No Date(s) of Previous Viclation{a}:

Signature of Legal Entity Representativgl /_‘:
{Required on EVERY Page) 7 g A

Printed Name and Titlie of Legal Entity Representative

\ Date
(RequiedonEVERYPas)l k7o idw§(¢M£u3$L, =f.)=
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS hNEI

Tha above plan of comeclion is approved as of _5%!51_}. Plan of correction implementation status as of /3
;ga;oi

{

\E/thiy Implamented :
D Partiafly ImpbmanhQid:q—uate Progress
D Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of corection was approvéd by
itials)




RECEIVED

: MAY 12013 Page 5 of 7
Violation Report: 44338 - 03/27/2013 - Whitney, Diane _ _
PCH Name: REDSTONE HIGHLANDS WEST REQION FIELD OrTIgr

ol it b Tl

1. REGULATION 55 Pa.Code §2600 '
2800.132(c) - A wrilten fire drill record must include the date, time, the amaunt of ime it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
On 9-28-2012 and 10-25-2012, a fire drill was conducted on the second floor of the pergonal care unit. There
is no record of the number of residents on the unit at the time of the drill.

On 11-6-2012, a fire drill was conducted on Terrace Unit. There is no record of the number of residents on the -
unit or the number of residents that evacuated at the time of the drill,

On 12-21-2013, a fire drill was conducted on the first floor of the personal care unit. There is no record of the
number of residents on the unit or the number of residents that evacuated at the time of the drill,

On 1-31-2013, a fire drill was conducted on the first floor of the personal care unit. There is no record of the
number of residents on the unit at the time of the drilt.

On 2-26-2012, a fire drill was conducted on the 2nd ftoor of personal care unit. There is no record of the
number of residents on the unit at the time of the dill.

3. PLAN OF CORRECTION (POC) (Attach pages &s necessary, Remember that you must sign and date any attached pages.)
inchide steps to comact the violation described above and steps to prevent a similar violation from occurring egain. i sleps cannot be compleled
immediataly, includg dales by which the steps will be compleled.

2600.132(c} - On 3/27/13, the Director of Maintenance discontinued the use of the form the facility was
using to record fire drills and initiated the PA Department of Public Welfare’s form for recording fire
drills which includes the number of residents on the unit and the number of residents evacuated at the
time of a drill. The Director of Maintenance will review the fire drsitl form following a fire dril} to ensure
It is filled out completely and accurately. Staff have been informed that the fire drifl form has been
replaced with the PADPW approved fire drill. See attachment 4a and 6a,

Fa-? 51%'[1’5‘- Twe ad PV EVUNPY IS S WA review) Tl Cu@ Jr-:(-(
106 lr‘aovat’tvt»a o rveans -Q\,M Ay e _\x)—\.ubwt.\-x

&owwyé O~ 55/:3

Repeat Violation: No Date(s) of Pre\gious Violation{s):

Signatura of Legal Entity Representative
{Reguired on EVERY Pange]

Printad Name and Title of Legal Entity Representative Date
{Required on EVERY Page) Ep youn Zvaus| ™ ST )i s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS bN&!

The above plan of correction is approved as of ——M Plan of corraction lmp!amentauon status as of 5’{ 3 [(>
ale

(Date)
D Fully implemented
GN Partiaky Implemented - Adequate Progre_sa\—

The above plan of correction was approved by I:] Partially implemented - Inadequate Progress
itials
iale) [] Not implemented




RECEIVED

. » A Page 6 of 7
Viciation Report: 44338 - 0372772013 - Whilney, Diane Y1703

PCH Name; REOSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600 Human Seyvice

2600.132(h) - Residents shali evacuate to a designated meeting piace away from the building or w Fclﬁe'ﬁre-safe area
during each fire drill. _

23. DESCRIPTION OF VIOLATION
On 9-28-2012, a fire drill was conducted on the second floor of the personal care unit. The first floor and the
Terrace Unit did not participate in the drill.

0n710-25-201 2, afire drill was conducted on the first floor of the personal care unit. The second floor and
Terrace Unit did not participate in the drill.

On11-6-2012, a fire drill was conducted on the Terrace Unit. The first and second floors of the personal care
unit did not participate in the drill.

On 12-21-2012, a fire drill was conducted on the first floor of the personal care unit. The second floor and the
Terrace Unit did not participate.

On 1-31 2013 a fire drill was conducted on the first floor of the personal care unit. The second floor and the
Terrace Unit did not participate,

On 2-26-2013, a fire drill was conducted on the second floor of the personal care unit. The first floor and the
Terrace Unit did not participate.

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary, Remember that you must sign and date any attached pages.)

Inciude steps fo correct ihe violation describad above and sleps to praven! a similar violation from occurring agaln, i steps cannot be completed
immediately, incfude dales by which the staps will be complaled,

57 12 o AW stw €0 wilh b re_aJ—u,r_A_:(—r.Jlm F’Ldp—ﬂ—«fgm
] Ua ﬁbroac_cl_whﬂ,s ¢MQW41M3W MJ\MSI«J&MS Q(E‘-Mﬁ_
2600 132{h) - On 3/27/13, the Director of Maintenance discontinued use of the form the facility was

using to record fire deiils and initiated PA Department of Public Welfare’s form to record fire drills which .‘7‘
includes areas where residents are evacuated to for alt units participating In the drill. The Director of J
Maintenance will review the fire drill form following a fire drill to ensure it is filled out completely and

accurately. See attachment 4a and 6a.

T Glzolts - The adwr wastrator Lok obcerve “tne Mu‘at‘r(md
?lﬂ— detll C)vr U‘-/La-»? ov Juna ) Fhew gl serve o ._)c...lv,

Cire érvt o enguine add e bewhs are evacnaked.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Eniity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entily Representative Date
Required on EVERY Page 2o, 7 s/l 2
Ld b- [ A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—(Yg—;&é}i}- Plan of correction implementation status ae of j/ 3/ 2
ate

D Fully Implemented

_g Partially Implemented - Adequate Progress )
The above pian of correction was approved by D Partialiy Implemented - Inadequate Progress
tials)

D Not implemented




Page7of 7

2 ArE i
VidTation Report: 44338 - 0372772073 - Wilinay, Dlan A
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 58 Pa,Code §2600 man Services Licanging
2600.225(a) - A resident shall have a written initial assessment that is documente.é on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the Initial
assessment.

2a, DESCRIPTION OF VIOLATION L
Resident #T was admitted 1o the SDCU on 1/23/13. The resident's assessment, dated 1/25/13, is not
completed under the supervision needs section.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comect the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be compleled
immediately, include dales by which ihe steps will ba complated. )

2600.225(2) —~ On 4/11/13, the Personal Care Manager reviewed with all nursing staff the importance of
all required PADPW documents, the importance of completion of the assessment section of the RASP,
completion of this section within 15 days of admission, when there isa significant change, and annually,
The Personal Care Manager or designee wili review the completed RASP for accuracy and completion
prior to placing it in the residents chart or in the CNA RASP binder. The family or resident will review
and sign the RASP. See attachment 5a and 5b.

Repeat Viclation: No Date(s} of Previous Violation{g):

Signature of Legal Enfity Representativ
{Regulrad on EVERY Paqe)

Printed Name and Title of Legal En -I;opmaantative ‘ ' Date
{Reguired on EVERY Page) ﬁm dejr&kwwusbil\ ? 5]& /, 2,

L4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LI‘NE{l

The above plan of correction is approved as of _(\D_ajt_;:)rlé Plan of commection implementation status as of S ; ’ E 2
‘ {Date

@Fuﬂy Implemented  —}—
ﬂ D Paitially Implemented - Adequate Progress
The above plan of correction was approved by é % . D Partially Implemented - inadequate Progress
. fhitials)

D Not Implemented






