COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_REDSTONE PRESBY'I:_ERIAN SENIORCARE

LEGAL EN

ADDHESS OF SATE

No: 443360

18SUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is nol transferable
and shiould be posted in a conspicuous place in the facility. PW 628 — 01/15




Y',. ~ pennsylvania
ﬂ\

DEPARTMENT OF PUBLIC WELFARE

JuL 0 1 2013

Ms. Sheryl Shevchik, Personal Care Manager
Redstone Presbyterian Seniorcare

6 Garden Center Drive

Greensburg, Pennsylvania 15601

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

Dear Ms. Shevchik:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 28, 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.

Al 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 viclation 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,

L

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



KR VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code C Page 1 of 9
- P RECEIVED
PCH Name: REDSTONE HIGHLANDS License Number: 44336
Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 15601 MAY 142013 County: Wesimoreland
Administrator: Sheryl Shevchik WEST REGION FiELDOFBICHEST

Human Services Litensing——

Legal Entity Name; REDSTONE PRESBYTERIAN SENIORCARE

1 Legal Entity AddressT 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

Certificate(s) of Occupancy
C-2LP
10/08/1996
L&l

Staffing Hours
Resident Support: 0 Total Daity Stafi: 83 Waking Staff: 62

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

Reason{s} for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/28/2013: Whitney, Diane; Orme, Melinda

OF-Site Inspection Dates and inspectors, if Applicable

Other Detalls
Partial or Full Triggers: " Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity: 61 Number of Residents who:
Number of Residents Served: 46 Receive 'Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 46
Area: Have Mental lness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 37
if applicable:
Have a Physical Disability: C
Number of Current Hospice Residents: 4
Numnber of Hospice Residents in past year: 8




¥

RECEIVED,,

20f 9
Violation Report: 44336 - 03/28/2013 - Whitney, Diane MAY 177013
PCH Name: REDSTONE HIGHLANDS ! $ L
1. REGULATION 55 Pa.Code §2600 WES'T REGION FIELD OFFICE

2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training HUTAP SR8 -sansing

{raining year 2012,

2a. DESCRIPTION OF VIOLATION
Direct care staff persons A, hired 8/3/2007, and B, hired 9/14/2009, have no record of annual training in

See

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

Include steps to correct the violation described above and sleps to prevent a similar violation from occurring again.  If steps canriol be completed
immediately, include dales by which the steps will be completed.

attachment

< . e - POC =
Direct care staff persons A and B will be scheduled to receive 1:1 trairing
to fulfill the 12 hour annual training requirement, The training will be
conducted by the Personal Care Manager and/or designee and will be
completed by May 21, 2013. All Personal Care Staff and Ancillary Personal
Care staff will be required to complete annual training each year. The
Personal Care Manager and/or designee will verify completion of annual
training competencies for each year through monthly staff sign in sheets.

Repeat Violation: No

Date(s) of Previous Violation{s):

(Required on EVERY Page)

Signature of Legal Entity Representative Jm }/Z J ’
wl SR
i 7

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

Shery| Shevchile Rrsonal Core Managee™ 5715713

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

The above plan of correction is approved as of 5{{’) e{ Plan of correction implementation status as of v7 /-
a j_b—‘é[f
{Date

D Fully Implemented

. E[/Panially Implemented - Adequate Progress Q)/
The above plan of correction was approved by f 2“ [:] Partially Implemented - Inadequate Progress
(initials})

[T] Notimplemented




HREwvEiveyw

MAY 172013 _ Page 3 of
Violation Report: 44336 - 03/28/2013 - Whilney, Diane
PCH Name: REDSTONE HIGHLANDS WEST BE {

1, REGULATION 55 Pa,Code §2600 , Human Services Licziiiy

2600.86(b) - The plan must include training aimed at improving the knowledge and skills of the home's direct care staff
persons in carrying out their job responsibilities. The staff training plan must include the following:

(1) The name, position and duties of each direct care staff person.

(2) The required training courses for each staff person.

(3) The dates, fimes and locations of the scheduled training for each staff person for the upcoming year.

2a. DESCRIPTION OF VIOLATION
The home's staff training plan for 2012 does not include accident and fall prevention.

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

Include steps to correct the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Staff training plan has been updated by the Personal Care Manager to
include accident and fall prevention; to be done annually in the month of
June, effective June 2013. All Personal Care staff and Ancillary Personal
Care Staff will be required to complete the training, which will be located in
the Staff Education binder at the PC nurses station. The Personal Care
lManager and/or designee will verify completion through a sign off sheet
rand completed quizzes that will be turned in by staff members each month
upon completion of the training, '

RECEIVED

MAY 1772013

T REGION FIELD OFF!CE
WEHS{Iman Services LISTREn]

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

Signature of Legal Entity Representative /X -
{Required on EVERY Page} he /’L@J/TM

[
Printed Name and Title of Le?al Entity Represenzuve

. Dat
(Reauired on EVERY Pase) (Y17 vy Shewe ik Porsong [ Lare Managert ™ 816713
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _ﬁ(%zt/)ﬁ_ Plan of correction implementation status as of _J7,
ate —@4’
(Da

mﬁly Implemented

[:I Partially implemented - Adequate Progress

The above plan of correction was approved by E] Partially Implemented - Inadequate Progress
Initials
) [] WNotimplemented




RECEIVED

' Page 4 of
Violation Report: 44346 - 03/28/2013 - Whitney, Diane MAY 17703 )
PCH Name: REDSTONE HIGHLANDS ' ‘

WESTREGIONTFIELD OFFICE |
1. REGULATION 55 Pa.Code §26C0 Human Services b’é‘egﬁﬁlCE
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents uniess a[lvo ﬂ?le resn'fén'fs living in the

home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
| On 3-28-2013, saline eye wash, with a manufacturer's label indicating "contact poison control”, was unfocked

and accessible 1o residents in the level 2 Courtyard laundry room.

On 3-28-2013, a bottle of orange concentrate cleaner with a manufacturer's label indicating "contact poison
control" was located in janitor's closet #A211. The closet was locked, however the keys are hanging on the

wall near the door and accessible to residents.

On 3-28-2013, three spray bottles of orange concenirate cleaner, with manufacturers' label indicating "contact
poison control’, were located in janitor's closet #A311. The closet was locked, however the keys are hanging

on the wall near the door and accessible to residents.

Resident's of the home, including resident #3, have not been assessed as capable of safely using and
avoiding poisons.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
include sleps to comect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will e completed.

The Personal Care Manager removed the Saline eye wash from unlocked
areas on 3/28/13. The Keys that were hung aliowing accessiblity for
residents into janitor's closets were removed by the Personai Care
Manager on 3/28/13 and will not be replaced. Janitor closets will remain
locked and staff will retrieve key from nurses station if needed. Personal
Care Manager and/or designee will monitor for compliance by conducting
weekly checks of these areas to ensure doors remain locked and that
chemicals are not stored in locations accessible to the residents. Staff
notification regarding these changes was conducted during staff meetings
on April 4, 2013,

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

Signature of Legal Entity Representative '

{Required on EVERY Page) y I’LF/U);(/ hu@m/z/
/

Printed Name and Title of Legal Entity Represent/ative Date

(Reauived on eveRY eacel ()| Shavihik Fovapal fareManager]  £7167)3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of corection is approved as of _zﬂ-m Plan of correction implementation status as of 57 ﬁ Z 4(3
(Date) aie
melemented }
% [[] Partially Implemented - Adequate Progress
The above plan of correction was approved by T D Partially Implemented - Inadequate Progress
niflats

[] Notimplemented




. RECEIVEY
' Page 5 of

ALAY. 17903
Violation Report: 44336 - 03/26/2013 - Whitney, Diane AL
PCH Name: REDSTONE HIGHLANDS .

LAl o
1. REGULATION 55 Pa.Code §2600 Human Services Licsnuity
2600.107(¢) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
On 3-28-2013, the home had 46 residents, but no emergency drinking water. The home has a contract with a

~Tcompay fo provide enmergency water, however drinking water is only guaranteed to be delivered within 24
hours.

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

tnciude steps {o comrect the vioiation described above and steps to prevent a similar violation from eccurring again. If steps cannot be completed

immediately, include dates by which the sleps will be completed.

dining Services Manager ordered 48 gallons of water which is stored in the
auxillary storage room. Water was delivered by US Foods on 4/5/2013. 1
gallon per person is now available for all PC residents. Dining Services
Supervisor or designee will rotate and replace water annually or as needed.

_ Personal Care Staff will be notified of the emergency water at the monthly
staff meetings held by the Personal Care Manager and/or designee.

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

Signature of Legal Entity Representﬁ .
(Reguired on EVERY Page) _ ;LUL@[/ WM
[

Printed Name and Title of Legal Eniity Representative

(Reaured on eVERY Poce) Sy yyl Shevehik, FRrgonal Cre Manage 515713
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

| Date

The above plan of correction is approved as of —5113—(-{-; Plan of correction implementation status as of 57/ 2/ 25
{Dale)

(Date)
E”F’u’ﬂy Impiamenteaé/

% D Partially implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials}

[C] Not implemented




RECEIVED

Page 6 of q

Violation Report: 44336 - 03/28/2013 - Whitney, Diane MAY 17703
PCH Name; REDSTONE HIGHLANDS l

1. REGULATION 55 Pa.Code §2600 Wﬁsll;n':f%;?vz'cz's'sb? (FFICE
1]

2600.132(g) - Fire drills shall be held on different days of the week, at different times of ay an ?I‘i‘dhf,'not routinely '
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
During the fire'drill on_3/22/2013 at 12:15 A.M., seven staff persons participated in the drill. According to the

“staff schedules from 2/24/2013 through 3/23/2013, the average number of staff scheduléd at this time is three.

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

Include steps 1o comrect the violation doscribed above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inchide dates by which the steps will be completed.

The Maintenance Supervisor and/or designee will conduct 3rd shift fire
drills at least every six months to include average number of PC staff
scheduled as well as routinely scheduled 3rd shift maintenance personnel,
The Personal Care Manager and/or designee will monitor for compliance
by reviewing the fire drill log/sign in sheet to be completed during each
drill. Item will be reviewed quarterly at the Quality Assurance Meeting.
staff will be notified of the proper fire drill procedure through annual

inservice/training. F
nservic éﬁf ﬁ«w 2pd \51\--@" RECE%VE.D
R e ALELL I B AT

X,

p WEST REGION FIELD OFFICE
Human Services Licensing

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

Signature of Legal Entity Represenitive / ’
{Required on EVERY Page) / WTM

Printed Name and Title of Le§%l Entity Reg'esentative Date

(Required on EVERY Page) fLUI/j L heve /? //4 | Q ’Mé ™ /’L/MM@] b5 51‘1

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

The above plan of correction is approved as of 3( D?leg ( Plan of correction implementation status as of ﬂg;{ [ {3
: ate)

D Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - inadequate Progress

niials
) [] Not Implemented




R RECE‘VED Page 7 of 4

Violation Report; 44336 - 03/28/2013 - Whitney, Diane
PCH Name: REDSTONE HIGHLANDS MAY 172043

1. REGULATION 55 Pa.Code §2600 WEST REGIONF
2600.224(a) - A determination shall be made within 30 days prior to admission an 0 ’E}b‘gﬁgﬁﬁﬁent‘s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
| The pre-admission screening form for resident #2, admitted 1/3/2013, does not include a determination that
the home can meet the service needs of the resident.

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

Include sleps to correct the viofation described above and steps to prevent a simitar violatien from occurring again. If sleps cannot be completed
immediataly, include dates by which the steps will bs completed.

Pre-admission screeing form for resident #2 was updated by the Personal
Care Manager on 3/29/13 to include the determination that the home can
meet the service needs of the resident. Monthly audits will be conducted
by the Personal Care Manager and/or designee to ensure completion of
pre-admission screenings. PC staff will be trained bi-annuatly on proper
completion of the pre:admission screenings. ltem will be reviewed
quarterly at the Quality Assurance Meeting facilitated by the Personal Care
Manager and/or designee.,

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

Signature of Lega! Entity Representative .
{Required on EVERY Page) WM
7

Printed Name and Title of Leeal Entity Represeh/tative

(Required on EVERY Page) { 5 7 yy/( (hoyrfuk. Rrsma (Care Makasey pate b;’/5 /3
v 4 v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%ﬂ(g, Plan of correction implementation status as of _5“ 7 é /3
‘ al

ate)
My Implemented

D Partially Implemeanted - Adequate Progress

The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

nitials
) [] Notimplemented




" RECEIVED gesor q

Violation Report: 44336 - 03/28/2013 - Whitney, Drang

PCH Name: REDSTONE HIGHLANDS MAY 17 2043
1. REGULATION 55 Pa.Code §2800 ‘.

' . . WES T REGION FIFI D OFFICE
Zfiggfzzgﬁ(;)a]llhe resident shall have additional assessments as follows: Human Services Lics. . ..

(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

The assessment for resident #3, dated 3/25/2013, was not updated to include resident's diet of thin liquids as
indicated on the medicai evaluation, dated 3/21/2013, or the resident’s falls on 12/28/12, 1/25/13, and 3/21/13.

The assessment for resident #4, dated 1/7/13, was not updated to address the resident's falls on 10/14/2012,
11/1/2012, 11/3/2012, 12/19/2012, and 3/23/2013. The fall on 3/23/13 resulted in a left wrist fracture that

required a splint.

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary. Remember that you must sign and date any attached pages.)
includa steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be ‘comp.'eted.

Assessment for resident #3, dated 3/25/13, was updated by LPN #1 on
3/28/13 to include resident's diet of thin liquids as indicated on the medical
evaluation, dated 3/21/13. Assessment for resident #3 was updated by the
Personal Care Manager on 3/25/13 to include the resident’s falls on
12/28/12, 1/25/13 and 3/21/13. Assessment for resident #4, dated 1/7/13
was updated by LPN #2 and the Personal Care Manager on 3/29/13 to
address resident's falls on 10/14/12, 11/1/12, 11/3/12, 12/19/12 and
3/23/13 including the need for a splint due to a wrist fracture that occurred
from the fall on 3/23/13. Monthly audits will be conducted by the Personal
Care Manager and/or designee to ensure updates to the assessment are
completed for residents. Staff will be trained bi-annually on proper
completion of the assessments. Item will be reviewed gquarterly at the
Quality Assurance Meeting facilitated by the Personal Care Manager
and/or designee,

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

Signature of Legal Entity Representaive .
{Required on EVERY Page} y; W@/L{k
Printed Name and Title of L:;}g)a! Entity Re@esentative

(Rexuiredon eveRY pase) gyl Shevihile, B rsina Corepanager ™ 571513
DEPARTMEN; USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —Jﬂ(DLtlﬂég Plan of correction implementation status as of £
ate _T‘Z'[gzat i

D Fully Implemented

Q/Ffrﬁatly Implemented - Adequate Progresq%

D Partially Implemented - Inadequate Progress
] Not Implemented

The above plan of comrection was approved by
(Initials)




RECE‘VEDPage 9of 9
Violation Report: 44336 - 03/28/2013 - Whitney, Diane

PCH Name: REDSTONE HIGHLANDS HAY 19019

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical WESIAIREGIRNEHNG, ‘ifdriGEhealth
or other behavioral care services that will be made available to the resident, or referralbHEPBFOERAR ldStiteiae services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

"~~~ 2a. DESCRIPTION OF VIOLATION

The support plan for resident #3, dated 3/25/2013, was not updated to address how the home will meet the
resident's needs for a diet of thin liquids as indicated on the medical evaluation, dated 3/21/2013, or needs
related to falls on 12/28/12, 1/25/13, and 3/21/13.

The support plan for resident #4, dated 1/7/13, was not updated to address how the home will meet the
resident's needs relating to resident's falls on 10/14/2012, 11/1/2012, 11/3/2012, 12/19/2012, and 3/23/2013.
The fall on 3/23/13 resulted in a left wrist fracture that required a splint.

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

fnclude sleps to correct the violation described above and steps to prevent a similar violation from occurring again. K steps cannot be complefed
immediately, include dates by which the sfeps will be completed.

Support plan for resident #3, dated 3/25/13 was updated by LPN #1 on .
3/29/13 to address how the home will meet the resident's needs for a diet
of thin liquids as indicated on the medical evaluation dated 3/21/13 and
was updated by the Personal Care Manager addressing the needs and
interventions related to falls on 12/28/12, 1/25/13 and 3/21/13. Support
plan for resident #4, dated 1/7/13, was updated by LPN #2 and Personal
Care Manager on 3/29/13 to address how the home will meet the
resident's needs relating to falls on 10/14/12, 11/1/12, 11/13/12, 12/19/12
and 3/23/13. Monthly audits will be done by the Personal Care Manager
and/or designee to ensure support plans are complete and that each
support plan addresses how the home will meet each residents’ needs.
Staff will be trained bi-annually on proper completion of the support plan
forms. Item will be reviewed quarterly at the Quality Assurance Meeting
faciliated by the Personal Care Manager and/or designee.

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

Signature of Legal Enfity Representati .
{Required on EVERY Page) /f M}LL},@ X W*C,A‘(é
Printed Name and Title of Legal Entity Repredentative ¢
(Required on EVERY Page) jjl/wrul W&/’uﬁ] Rr‘m}/ld( C(ZI’PMQA,MH ate 5—;/5’/3
‘/ — v —
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of AT Plan of comection implementation status as of {
e —w
ate

E] Fully impiemented
Partially Implemented - Adeguate Progress @/

The above plan of correction was approved by D Parially tmplemented - Inadequate Progress
{Initials) :
[] Notimplemented






