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DEPARTMENT OF PUBLIC WELFARE

JUNT 3 2014

Ms. Kimberly L. Kelly, Executive Director
Redstone Presbyterian Senior Care

6 Garden Center Drive

Greensburg, Pennsylvania 15601

RE: Redstene Highlands
4 Garden Center Drive
Greensburg, Pennsylvania 15601
License #. 443360

Dear Ms. Kelly:

As a result of the Department of Public Welfare's licensing inspection on
March 3, 2014, 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.

Your regular license for the period June 28, 2014 to June 28, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pageiof 8

PCH Name: REDSTONE HIGHLANDS

License Number: 44336

Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

| County: Westmoreland

Administrator: Kim Kelly

Region; WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Y metnd = AV 1= B

Legal Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601
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Staffing Hours
Resident Support: O

Total Dally Staff: 73

Waking Staff: 55

Type of Inspection: Full

BHA Docket Number:

Natice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site

03/03/2014: McConnell, Deb; Garrigan, Laurie

Off.Site Inspection Dates and Inspectors, if Applicable

Other Detalils
Partial or Full Triggers:

Random indicators!

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 61

Number of Residents Servad: 40
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementla Cara Unit,

if applicable;
Number of Current Hosplce Residents: 3

Number of Hospice Residents in past year: §

Number of Residents who:

Receive Supplemental Security Income: 0
Are B0 Yoars of Age or Oider; 46

Have Menta! liness; 0

Have an Intellectual Disabiiity: 0

Have a Mobility Nead: 27

Have a Physical Disability: 0
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Violation Report: 44336 - 03/03/2014 - McConnell, Deb
PCH Name; REDSTONE HIGHLANDS

MAY U 7T

1. REGULATION &5 Pa.Code §2600

WEST REGION mi=LD UFFICE

2600.101)(7) - Each resident shall have the following in the bedroom: An operabid THIIS SIREVIGER HARAHRAGNat

can be turned on at bedside,

2a, DESCRIPTICON OF VIOLATION

There was no badside lamp or other source of lightning for bed A in room #28.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comecl the violation described above and steps fo prevent a similar violatlon from occurring again. If steps cannct be compleled

immedislely, include daltes by which lhe steps will be compieted.

2600.101{}} {7)

March 4" 2014, Maintenance ptaced a lamp in room 028 providing a fight source nex: to resident’s bed.
Staff and residents will be re-educated/reminded of required furnishings, Placement of lamp at hedside
in room 028 will be checked and documented twice a week for one month by Personal Care Manager or
appointed designee, Education will be conducted annually to ail PC staff.,

G-t-ti~ 4 .a/g,r,;f Apfed Jrrrs Jresen vl Cltackt fUf fterifent Jjooms FF SaprS

Mon T4

fo @ALors &gk Soppdlon )l RAS An a/»f/é‘//& (fmp g & X eurie

of Uighfra Fhat Coa be Forpod ca 47 dntiiile. ,:,,,,,}

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

Signature of Legal Entity Repmsantative J

{Reguired on EVERY Page) ) \:‘\g G

Printed Name and Title of Legal Entity Representatwe
Required on EVERY Pade
—— SO T

Lk A

) ) Date
ALY AU

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Il

The above plan of correction was approved Dy g
{Initials)

{Dale)

[:] Fully Implemanted

IE Partially Implemented - Adequate Progress J~ /Loy .
D Partially Implemented - Inadequate Progress

[[] Notimplemented
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Viotation Report: 4433€ - 03/03/2014 - McConnell, Deb o N
PCH Name: REDSTONE HIGHLANDS WEST REGIGN «12nds GreiCE
' ¥

1, REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be Kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION :
There was no thermometer in third floor Country Kilchen freezer

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

Inchude steps to comect the vioiation described above and steps {o prevent a similar viofation from eceurming again, If sleps cannat be completed
immadialely, include dales by which the steps will be completed.

2600.103(f)

March 3, 2014, a freezer thermometer was replaced by dietary manager in the freezer of the Country
Kitchen. An audit for the placement of thermometer and temperature checks in the Country Kitchen
refrigerator will be conducted daily by dietary staff, Education will be conducted annually to all PC staff
for thermometer placement in a freezer and refrigerator. Upon the completion of the one month audit,
Dietary staff will continue to check freezer and refrigerator temperatures twice a day,

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) - 5’\):.4&. ANKLCC TN

Printed Name and Title of Legal Entity Represe;ntatlve
(Required on EVERY Page} o] -
Requlred.on Pa M(\’\\ . L)M_HL bl

; A . Date .’,,_
s b o e A

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

. . - ¥4
The above plan of correction is approved as of —f—fm{w———‘f— Plan of cprrection implementalion status as of - /8~

(Da%e} —— (ﬁa"t"é—]-—
Fully Implemented

Partially implemented - Adequate Progress % /s-r¢ g

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

(Initials)

OO0

Not Implamented
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Violation Report: 44336 - 03/03/2014 - McConnsll, Deb AN "
PCH Name:; REDSTONE HIGHLANDS N . } e oy oo
.
1. REGULATION 55 Pa.Code §2600 Human Sewlces Licensing

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shafl
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's emergency procedures and the local emergency preparedness plan were not posted anywhere in the home,

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

Include steps fo correct the violation described above and sleps o prevent a simifar violallon froim cecurring agein. If steps cannot be compieted
immadiately, inciude dates by which the steps will"be compleled,

2600.123{p)

March 3", 2014, a copy of the facilities disaster manual and Local Emergency Preordains Plan was placed
in lobby with the resident sign in/out booxk available to all staff, residents, and guests, Placement of
Disaster Manual in the lobby next to the resident’s sign infout book will be verified and documented
twice a week for one month by the Personal Care Manager or appointed designee. Placement will be
verified twice apnually thereafter.

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

Signature of Legal Entity Represe tati\?e . -
(Required on EVERY Page) ot Ao

AT PPN

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Pae) i/ o L obidl i Sl N
DEPARTMENT USi’E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of SN Plan of correction implementation status as of 4~ /¥~ ¢ ¥
(Date) ey
@ Fully Implemented  §™~/5 Y,
D Partially Implemented - Adequate Progress
The above plan of correction was approved by A D Partially Implemented - Inadequate Progress
(fnitals) [] Notimplemented
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MAY !i 8 i Page 5018

Violation Report: 44336 - 03/03/2014 - McConnell, Deb

PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION OF VIOLATION
The home has never notified the local fire depariment in wriling of the address of the home, the Iocatlon of resident bedrooms or the
assislance needed in an evacuation.

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

Inciude steps to comrect the vielation described above and steps to prevent a sfmilar viclalion from occurring again. If steps cannal be completed
immediately, include dates by which the sleps will be complated. .

2600.124

On May 2, 2014 a letter was written to the local fire department informing them of the physical address
of the personal care home, resident room locations, and the assistance needed in the eventof an
emergency evacuation. Along with this letter a copy of the facility floor plans or "RIP" sheets was
included along with the explanation that this information is kept in the facility Disaster Manual
Command Center which is located at the receptionist desk and with other key administrative personnel.
The letter was sent certified with return receipt to verify delivery. The fire department will be notified
of any changes in resident evacuation needs, resident room locations, or change in facility address by
the administrator and/or designee at such time. '

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

Signature of Legal Entity Repres tatljvg "
{Required pn EVERY Page) JK/‘ W T .
. } A}u" PP ST id . .

Printed Name and Title of Legal Entlty Representatwe Dat
{Reguired on EVERY Paqa) i ale

! . i .
L‘,_ﬁ- \ALLAl;i PO U A sy fly

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

The above plan of correction is approved as of _Z=(S- L% ;lg'arte; i Plan of correction implementation status as of 5%/ /Y
. ~
] Fully Implemented FalSer 7¢

Partially Implernented - Adequate Progress

The above plan of correclion was approved by _ L___l Partially implemented - Inadegquate Progress
anitials) ] |

Not Implemented J
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Violation Report: 44338 - 03/03/2014 - McConnell, Deb
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
260D0.184(a) - The originat container for prescription medications shall be labeled with ap J:JF | that includes the
fellowing. N E‘@?{% ﬁf/ lﬂ” f

(1) The resident’s name. '

{2} The name of the medication. WMAY 4 204

{3) The date the prescription was issued. .

(4) The prescribed dosage and instructions for administration. WEST REGI RTINS i ] o =
. . ION FELD GrriGE

{5) The name and titte of the prescriber. H Sarvices Licensing

2a, DESCRIPTION OF VIOLATION -
Resident #2 is prescribed Zofran ODT, 8mg, 1 lab every 8 hours for nausea; however, the medication label indicates 4mg, 1 tab every
8 hours, L

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)
Inciuds steps te correct the violation descibed above and steps fo prevent e similer violation from ocourring again. If steps cannot be compleled
immedialely, include datas by which the steps will be complefed,

2600.184(a)

On March 3™ 2014, a directions changed label was added to the Zofran prescription label. Re-education
provided to licensed staff regarding order verification on March 11", 2014. Audits of two residents
ensuring the labels on the medications corresponded with the orders prescribed by the physician or the
use of a pharmacy approved directions change label is in place wili be done twice a week for one month
and be conducted and documented by the Personal Care Manager or appointed designee. Education will
be conducted annually with licensed staff,

C11d = A dlesipanted 57476 pr5 e ﬁrrf/f/m/ fo #AMnlS Fop r2olicd fom s
w . ‘W_'//_‘/‘ A Qodrd or #if rer ettt A-:M'z‘//;(;'awr -
RS osa il Medpes Frvas Ase rafp e ly F86aled 1t HKecocl e
wer fh rbpel #ricia 2606 187 4). Al

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

Signature of Legal Entity Represqniatiy ;

{Required on EVERY Page) - 4ot \h . o0 .

Printed Name and Title of Legal Entity Reprééantative Date

{Required on EVERY Page] ) i i S o P ,
e K&]’\”\\i\( &'l u.\ l '?L".Lj - N WIS SN L e l "’ L :

o .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ED':;/? Pian of correction implementation status as of 5+/F~7%
T (Date)

D Fully Implemented
@ Partially Implernented - Adequate Progress ¥ -/ 7% "y

The above plan of correction was approved by & E] Partiatly implemented - Inadequate Progress
tUnitials
) D Nof Implemented ‘
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Viclation Report: 44336 - 03/03/2014 - McConnell, Deb
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepl to include the following for each resident for whom medicalions are
administered: ‘

{1) Resident's name.

{2} Drug allergies.

(10) Duration of therapy, i applicable.

{(11) Special precautions, if applicable.

{(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication,

(3) Name of medication. ' = = 4 .

{4) Strength. ﬁir((ﬂlﬁﬁ\ﬁ f’“ !

(5) Dosage form, < . ' .

(6) Dose. MAY U 201

(7) Route of administration. , MAY & 4 75

(8) Frequency of administration, WEST HEGICH 4 =00 v
o Administrati ‘ ez oG
(9) Administration imes _ Human Services 2.neg

2a. DESCRIPTION OF VIOLATION
The February 2104 MAR does not indicate the diagnosis or purpose as follows:
*Resident #1 - Ferrous Sulfate, 326mg, 1 tab once a day

- Tamsulosin, 0.4mg, 1 capsule at bedtime

*‘Resident #2 - Zofran, Bimg, 1 tablel every 8 hours as needed

*Resident #3 - Percocet, 5-325mg, 1 tablet ai bedtime
- Trazodone, 50mg, 1 lablel al bedlime

*Resident #4 - Cictrimazole, 1% cream, twice daily

3, PLAN OF CORRECTION {PQG) (Aftach pages as necessary, Remember that you must sign and date any atiached pares.)
2600.187(a) mpleted

r

The week of March 3™ through March 7 2014, an audit was completed by the Licensed Practical Nurse
ensuring each resident’s medication on the electronic medication administration record had a diagnosis.
Notification was sent to MD informing of any medication that needed a diagnosis. Re-Education
provided to licensed staff to ensure all medications prescribed has a diagnosis indicating the reason the
medication is being given. An audit ensuring medications on the electronic medication administration
record has a diagnosis will be conducted on two residents twice a week for one month and decumented
by the Personal Care Manager or appointed designee. Education wilt be conducted annually to licensed

D Fully Implemented

D Parthally Implemented - inadequate Progress

The above plan of correction was approved by %
Initials
) [T] Not implemented

for= staff,
Repwal viviauun, A ! VAtes) 01 FreviVus Yividuuins), I i 1
Signature of Legal Entity Repres tatly
{Reguired on EVERY Page] L "x\éu (‘JU “\\ L L
Printed Name and Titls of Legal ntity Repré’sentatwe Date
{Required on EVERY P3991 ) C o . N B
‘,\\\_d\_{&‘\.“'{\',i'?-‘:-! . AN LJL\_ 1fo" . \\ )nl q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correctior is approved as of h(f) 5‘- ‘)ﬂ( Plan of correction implemenlation status as of /77
ae T Datel

] Partially implemented - Adequate Progress J=¢ S~

!
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Violation Repert: 44336 - 03/03/2014 - McConnell, Deb

PCH Name: REDSTONE HIGHLANDS INBE AL

1. REGULATION 55 Pa.Code §2600 e OFEICE
irecti i i GO ¢ LD OFF

2600.187(d) - The home shall foliow the directions of the prescriber. Nﬁ:r;é}:‘gg;\}:ées Licensing

2a. DESCRIPTION OF VIOLATION

The February 2014 MAR indicales the following prescribed medications were nol avallable and nof administered as follows:
* On 2/23/14 at 5:00 a.m., resident #1's Alphagan P, 0.01% :

* Oh 213714 at 8:00 a.m., resident #2's Tramadol, 50mg

* On 2/24/14 =t 8:00 &.m., resident #3's Quinaprit- hydrochiorothiazide, 20-25mg

Resident #1's February 2104 MAR Indicates 1he following medications were not administered at the prescribed tima as foliows:

* Azitect, 1mg at 9:00 p.m. On 2/8/14, the medication was administered at 10:18 p.m, .

* Azilect, 1mg at 9:00 p.m. On 2/24/14, the medication was administered at 1050 p.m.

* Azitect, 1mg at 9:00 p.m. On 2/26/14, the medication was administerad at 10:29 p.m,

¥ Carbidopa-Levodopa, 50-200mg at 7:00 p.m. On 2/15/14, the medication was administered al 8:50 p.m,

* Carbidopa-Levodopa, 50-200mg at 7:00 p.m. On 2/26/14, the medication was administered al 10:28 p.m.

* Lumigan Drops, 0.01% at 8:00 p.m. On 2/1/14, the medication was adminisiered al 8:17 p.m,

* Lumigan Drops, 0.01% at 8:00 p.m. On 2/26/14, the medication was administered at 10:28 p.m,

* Tamsulosin, 0.4mg, 1 capsule al bedtime (9 p.m.), was administered on 2/8/14 at 10:19 p.m., 2/24/14 al 10:50 p.m, and 2/26/14 al
10:28 p.m,

Resident #4's February 2104 MAR indicates the following medications were not administered at the prescribed time as follows:
* Abilify, 2mg, al 9:00 a.m, On 2/26/14, the medication was administered at 12:20 p.m.

* Citalepram, 10mg, al 9:00 a.m. On 2/26/4, the medication was adminislered at 12:20 p.m.

* Escitalopram, 20mg, at 9:00 a.m. On 2/26/14, the medication was administered at 12:20 p.m,

* Furosemide, 20mg, at .00 a.m. On 2/26/14, the medication was administered at 1220 pm.

* L.evothyroxine, B8mcg, at 9:00 a.m, On 2/26/14, the medicalion was administered al 12:20 p.m.

* Potassium Chloride, 20mee, at 8:00 a.m. On 2/26/14, the medication was administered at 12:20 p.m.

* Propranclol, 60mg, at 9 p.m. On 2/26/14, the medication was administered at 12:20 p.m.

* Seroguel, 25mg, at 6:00 p.m. On 2/26/14, the medication was administered at 12:20 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)
ect tha viclation described above and steps (o prevent a similar viotation from vecurring again. If steps cannot be completed

2600.187(d) dates by which the sieps will be completed.

Re-education provided to licensed staff on March 11, 2014 to ensure communication upon the
completion of each shift of any late administration medications or medications that was not available
during the time of the shift, Education aiso included the ability to communicate with the resident and
the physician for possible'time change of medication administration to better accommodate the
resident. An audit ensuring the timely communication of medications administered tate and/or
unavailable to the physicians will be conducted on two residents twice a week for one month, Education
will be provided annually to licensed staff.

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

Signature of Legal Entity Representatiye
{Reguired on EVERY Page) ;""jdl-{kf N It

Printed Name and Title of Legal Entity Represgntéiiv? Date
(eaured on VeV Bassh L Calen oo | g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of — Plan of correclion implementation status as of
&

T {Dale}
[] Fuly implemented

[T] Partially implerented - Adequate Progress

The above plan of correction was approved by D Partially implermented - Inadequate Progress
Initials)
( [J wotimpigmented

]
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