' DEPARTMENT OF PUBLIC WELFARE

_ &‘ pennsylvania

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: g

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 June 27, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.
Sincerely,
L pfw N fé\(

fil Pezzino
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.stale.pa.us



VIOLATION REPORY

PERSONAL CARE HOMES - 65 PaE3 e €dptdrigeim | Page 1.0f4
PCH Name: REDSTONE HIGHLANDS Licenso Number; 443380
? 4 -
Address: 4949 CLINE HOLLOW ROAD, MURRYSVILLE, PA 15663 NUV 2 2003 G unty: Westmoretand
Admintstrator; Brian Evans WEST REGION FIELD OF Flafton: wesT
PIU [T e viees l—'chnlei' 'ﬂ

Logal Entlty Name: REDSTONE PRESBYTERIAN SENIORCARE
Legat Entlly Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601
Contificats(s) of Occupancy

caLp

10/08/1298

L&
Stafflng Hours

Rosldent Support: 0 Total Dally Staff: 74 Waking Stafi: 56

Type of Inspectlon: Pariial BHA Dockot Number: ' Neflce: Uniannouncad
Raason(s) for Inspectlon(s}

Incident
On-Site Inspoctions Dates and Department Represuntal[vas On-Site

06/27/2013: Marini, Michael
©Off-Slte inspoction Datea and nspectors, If Applicable

07/01/2013: Marinl, Michae!
Other Detalls

Partlal or Full Triggers: - Random Indlcators;

Resldent Demagraphic Data as of Inspection Dates
Licensad Capacily: 48 Number of Resldents who:
Number of Resldenls Servad: 44 Rocalve Supplemental Securlty Ingome:
Sacured Dementla Caro Unlt tn Homa: Yes Are 60 Yeara of Age or Oldsr: 44
Araa: Mamory Care Unit . Have Montal [iness: 0
Securad Demantta Unlt Capacity, If Appilcatie: 20 ) Have an Intelleatual Dlaamlity: 0
Number of Resldents Servad In Seeurad Demenila Care Unit, Hava a Mobllity Nead: 30
If appllcable: 20
Have & Physloal Disability; 0

Number of Guerant Hospice Resldents: 2
Number of Hosplee Resldonts In past year: 10




RECEIVED

NOV 112013
Page 20f4

Violation Ropart: 44338 - 06/2712013 - Manini, Michacl WEST REGION LU OFFICE
PCH Name: REOSTONE HIGHLANDS Human Services Licensing

1. REGULAYION 66 Pa.Godo §2600

2600.16(a) - The home shall immediately report suspacted abuse of a resident servad in the home in accordance wilh the
Older Adulls Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Seclions 15.21 - 15,27
{relating to reporting suspacled abuse) and comply wilh the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 6-21-13, an allegation of abuse agalnst staff person A was reported to staff person 8, The home falled to report this allegation to Westmoreland
County Protective Services until 6-25-13.

3, PLAN OF CORRECTION (POG) {Attnch puges us necessary. Remember {hat you must sign nud dafe any afiached pages.)

tnclude slops fo comaot he viokation doscrlud above and stops (o provont a similer viofalion from geotring agaln. If steps cannot be compleled
immediately, nclude dates by which tho stops will bo complolod,

2600.15(a) - Employees involved in the communication process for this incident will be re-educated and
instructed to report alleged/suspected abuse immediately to the Charge Nurse, Personal Care Manager
or Campus Director so that regulatory reporting requirements can be met. All employees have been
trained by Hand-in-Hand trainers on abuse prevention and abuse reporting as part of the “Hand in
Hand" training as certified and recommended by the Centers For Medicare And Medicald Services
(CMS). Attachment A is an overview of this section of training citing, “Abuse must be reported
immediately to the administrator or a supervisor, who then is required to inform the administrator”,
Attachment B indicates when employees have been trained.

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

Slgnature of Legal Entity Rejflesontative

{Required on EVERY Page)

> e masaroaipr

Printed Name and Title of L@Eﬂtiw Repressntallve

D
2 on EV P"f""‘-""lf%uw-ot&" C’q'.q‘guté D:J‘g&ﬁg{ e l’é U/C ;

— g 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _Ujﬂ;&_ Plan of correction Implementation slatus as of - \‘—l -
. }ﬁale}

{Date)

g é; §O
The above plan of corracilon was approved by i1
{Initials)

Fully timplemeniad

Paslially implemenied - Adeguate F’fc:grv.aws.a:(ﬂg]D
Partially lmp!emenfed - Inadequate Progross

Mot implemented

00RO




RECEIVED

NOY 117013 page 3 0f 4

Violatlon Roport: 44338 - 0642712013 - Marini, Michael

PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

1, REGULATION 55 Pa.Cado §2600 :

2600.16{c) - The home shall report the incident or condllion to the Depariment's personal care home regional office or the
personal care home complaint hotline within 24 hours In a manner designated by the Dapariment. Abuse reporiing shall
also foliow the guidslines in section 2600.15 (refaling to abuse reporling covered by faw).

2a, DESCRIPTION OF VIOLATION .
On 6:24-13. an allegation of abuse agains! stafi person A was reporied to staff parson B. The home failed to report his allagation 1o
{he Dapariment Onkl 8-24-13,

3, PLAN OF CORRECTION (POG) (Attnch pages as necessary. Remeinber that you sust sigo and date any altached pages.)

Include steps fo correct the violallon dascribed above snd steps lo prevanl a sinller violation from occiving agein. If sleps cannot be complalod
immadialaly, includa dolas by which tho steps will ba comploted.

2600.16(c) — Employees involved in the communication process for this incident will be re-educated and
instructed to report alleged/suspected abuse immediately to the Personal Care Manager or Campus
Director so that regulatory reporting requirements can be met. All employees have been trained on
abuse prevention and abuse reporting as part of the "Hand in Hand” training as certified and
recommended by the Centers For Medicare And Medicaid Services (CMS). Attachment A is an overview
of this section of training citing, “Abuse must be reported immediately to the administrator or a
supervisor, who then s required to inform the administrator”. Attachment B indicates when employees
have been trained.

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

Signature of Legal Entity Representative &
uired on EVE . o EL A g _ ‘

Printed Name and Title of Logal Entity Represantative

i

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

.IRJBH.'IM_E_.QVEM ot 2\/{.&,,(,‘:,@%.3 égcgﬁga‘/\ Dat‘;"ﬁ ",j !
» 0 [4

Tha above plan of correctionIs approvad as of  __ L1111 Plan of carceclion Implementafion stalus as of{ - |L-1%
{Dale) e

Fuliy Implemented
Partially implemented - Adequale Progress @BO
Partlally implamented - Inadequate Progress

The above plan of correclion was approved by 4
(inilials)

OO

Not Implemanted




RECEIVED

NOV 182013
, _ ‘ o Paged of 4
Violatien Reporl: 44338 - 06/27/2013 - Marini, Michuel WEST HELIUN TIELUY UrprlUl
PCH Name: REDSTONE IHIGHLANDS Human Services Licensing

1. REGULATION 56 Pa.Cade §2600

2600.23(a} - A home shall provide each resident wiih assistance with activities of daily living as [ndicaled In the resident’s
assessment and support plan,

2a, DESCRIPTION OF VIOLATION

Resldent 's assessmenl and support plan dated 1-12-13 Indicated thal the resldent required a mechanical lift and 2 slaff persons to
assist with transfors. On 6-21-13, slaff person A transfered resident 1 from a eleclric scaoler o a walght chalr wilhout a machanieal lift
and without a second slaff person to asslst himher, As aresull, resident 1 received a 2cmx1em skin tear on the 5th toe of his/her teft
foot.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remembor that you must sign and dale any aitached pages.)

Include sleps to comect the viofation describod above end sleps lo praven! a similar violalion lrorti oeeuring agal. If steps cannot ba complelod
Immadialaly, Include dales by which e slaps will be complelsd,

2600.23(a) — As per attachment C, staff person A received a 5 day suspension for not following the

resident’s support plan regarding transfers and was re-educated by the Personal Care Manager. The
| importance of foliowing resident support plans will be addressed via written comr_nunication and at the

monthly personal care nursing department meeting on 11/13/13 by the Persona[ Care Manager.

Repaat Violation: No Dage(s) of Previous Violation{s):

Signature of Legal Entity Repygaentativ
{Reauired on EVERY Patie) ¢ﬁ o /‘75 A kg e

d
| e
Printed Name and Tltle of Legal-Entity Rapre%ntaﬁva 1 Date

{Required on EVERY Page) F— - L Cﬂ/‘ i i’ Evts, &LI’[ [{ 3

3 P - N0 > = . e Nty L= L L ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of corraclion Is approved as of s Plan of corraction implementation stalus as of \(‘ \q - [3
' ale

[] Fully implemented

E\ Parially implomented - Adequale Progresqu

The above plan of correclion was approved by D Panisdly Implemnentad - Inadeguale Progress
als
) [C] Notimplemented






