& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

TR 08

Ms. Sheryl Shevchik, Director/Administrator
Redstone Presbyterian Seniorcare

6 Garden Center Drive

Greensburg, Pennsylvania 15601

RE: Redstone Highlands
4949 Cline Hollow Road .
Murrysville, Pennsylvania 15668
License #: 443380

Dear Ms. Shevchik:

As a result of the Department of Public Welfare’s licensing inspection on
March 28, 2014, April 2, 2014 and April 4, 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 20, 2014 to June 20, 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 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 10f 10
PCH Name: REDSTONE HIGHLANDS License Number; 44338
Address: 4949 CLINE HOLLOW ROAD, MURRYSVILLE, PA 15668 County: Westmoreland
Administrator; Therese Saunders Region: WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Lega! Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

Cenrtificate(s) of Occupancy
-2
08/24/2010
Murrusville

Staffing Hours
Resident Support: 0 Total Daily Staff: 67 Waking Staff: 50

‘Type of Inspection: Full BHA Docket Number: " Notice: Unannounced

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

On-Site Inspections Dates and Departinent Representatives On-Site
03/28/2014: Cutter, Jan; Flinner-Alman, Lisa
04/02/2014; Cutter, Jan
04/0412014; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details
Partial or Full Triggers: Random Indicatars:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 40 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 40
Area: Level 1 Have Mental llingss: 0
secured Dementia Unit Capacity, if Applicable: 20 Have an Intellectual Disabliity: D
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 27
if applcable: 18
Have a Physicai Disability: 0
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 11




RECEIVED

N 28 o014 Fege2of10

Violation: Report: 44338 - 03/26/2014 - Cutier, Jan i
PCH Name: REDSTONE HIGHLANDS WESTREGION ELL
VT ¥ Tea
1. REGULATION 55 Pa,Cods §2600 Human Services Licensing

2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
assessment and support plan.

2a. DESCRIPTION OF VIOLATION

The assessment and support plan for resident #1, dated 2/10/2013, indicaied that the resident required a
mechanical lift and 2 staff persons to assist with transfers. On 12/19/2013, staff person Atransferred resident
#1 with a mechanical fift without another staff present. While moving the [ift away from the bed, the staff was
beside the resident seated on the edge of the bed. The resident leaned forward and fell to the floor striking
his/her face on the floor, The resident sustained a nasal fraciure, temporal hematoma, and three areas of
lacerations requiring sutures, forehead (two sutures), nasal bridge (three sutures) and upper lip {two sutures).

3. PLAN OF CORRECTION {POC) {Atiach pages as necessury. Remember that you must sign and date any aiteched pages.)

Include steps lo corract fhe violalion descnbed above and steps lo pravent a similar viotation from ocouming again. if steps canno! be complofed
wmmedialtely, inciude dales by which the sleps wifl be compleled.

POC

A full investigation was compieted by the Personat Care Manager and the
Campus Director and Staff Person A was found to have violated the
mechanical lift policy and the Redstone Highlands Core Values, therefore, |
staff Person A was separated from employment with Redstone Highlands
on January B, 2014 . On January 28, 2014, at the monthly nursing staff
meeting, all direct care staff were re-educated regarding providing ADL
assistance to residents as indicated in the resident’s assessment and
support plan. The Redstone Highlands mechanical lift policy was also
reviewed and each nursing staff member was provided a copy to sign
verifying understanding and compliance with the policy. Asigned copy of
the lift policy has been placed in each nursing staff member's file.

Repeat Violation: Yes Date(s) of Previous Violation(s}: 06/27/2013

Signature of Legal Entity Representatlve SRS VI E
(Required on EVERY Pags) /u)w} A X{/l il /(:M/

Printed N 4 Title of Legal Entity Representafive .. (él/ wD;mfm
(éenglejlredair)nneEaGERY :aoge1ega ntity Represen e% h&r V; KM‘/L//,} /.,.» Pate é/ﬂgl)’ /'f/.;‘r;:

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE]

The above plan of correclion is approved as of iz )HL Plan of correction implemantation siatus as of m! ! "}
a

fDate)
The above plan of correction was approved by % ‘i
{inirtials}

Fully implemented

m Partially Implemented - Adequale Progress Cég‘P

Partially Implemanied - inadequate Progress

O

L1

Nof implemented




RECEIVED

JUN 28 2014  Page3of 10
Violation Report: 44338 - 03/28/2014 - Culier, Jan
PCH Name: REDSTONE HIGHLANDS WEST REGION izl QFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.25(b) - The contract shall be signed by the administrator o a designee, the resident and the payer, if different from
ibe resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIPTION OF VIOLATION

The contract for resident #2, dated 3/13/2013, was not signed by the regident.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember thal you must sign and date any attached pages.)
Include sleps to correct the violalion described above and sleps lo prevent a sirnitar viclation from occurring again, If steps cannol ke completed
immedately, include dales by which the s!eps will be completed.

On 6/23/14, PC Manager, reviewed the contract with resident #2 and
resident #2 signed the contract. The communlity liaison, PC Manager and
Campus Director reviewed regulation 2600.25 {b) understanding that the
contract will be signed by the campus director or designee, the resident
and the payor (if different from the resident} and cosigned by the resident's
desfgnated person if any, if the resident agrees. If the resident is unable to
sign the contract due to physical or mental deficiencies, it will be noted
why In the signature area and have the resident's designated person co-
sigh. Review of charts/agreements will be done monthly by the PC
Manager or Campus Director to ensure compliance,

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

Signature of Legal Entity Representative ‘2(;” e {L

(Required on EVERY Pags) LA

Printed Name and Title of Legal Entity Representative i (: &}, 4 4,3 [)/ 4 ”f(’ o Date I,
{Required on EVERY Page) {// 1 / 1/( /_f_/ b ng/r'f!f(

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

The above ptan of correction is approved as of —%g%—l—)ﬂ- Plan of correction implementation status as of {E'a{pltll.
a
(Date)
Fully Implementad ‘
The above plan of correction was approved by _%fﬂ
(Inittals)

Partially implemented - Adequate Progress Cé!(‘ﬁo
Partially tmplemented - Inadequate Progress

Not Implemented

HiEp=n




RECEIVER

JUN 286 2014 Page 4 of 10
Violation Report: 44338 - 03/28/2014 - Cutter, Jan
PCH Name: REDSTONE HIGHLANDS WEST BEGEHON 15 2 0305 ElICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION

The trash can in the ground floor common bathroom did not have a lid.

3. PLAN OF CORRECTION (POC) (Atinch pages as necessary. Remember thal you must sign and date any altached pages.}

Inciuds steps fo correct the violalion described above and steps to prevent a similar vivlation from occuiming again. if steps cannot be complefod
fmmedialely, include dates by which the sleps will be completed.

Trash can replaced by staff with a covered trash can on March 28, 2014,
Reoccuring staff education done annually and as needed regarding the
Importance of sanitation In the personal care facility, with review of trash
in kitchens and bathrooms being kept in covered trash receptacles that
prevent the penetration of insect and rodents. Walking rounds to be

conducted monthly, beginning June 2014, by the PC Manager or Campus
Director to ensure compliance.

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

Signature of Legal Entity Representativ
{Reguired on EVERY Page) )g N4 M{ S 2;[’[ M /(/L,/é

Printed Name and Titie of Legal Entit; Rep twa WIS IVE Clor ‘
{Reguired on EVERY Page} / S)fw ﬁ% Date é (;5 // (/

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

_The above plan of correction is approved as of o ; Plan of correction implementation status as of (s !;ﬁ , (‘ll
HBie
(Date!

Fuily Implemented

Partially Implernented - Adeguate Progress @d‘P

The above plan of correction was approved by Partially Implermented - Inadequate Progress

(Initials)

Od®Rn

Not implemented




Y 2 ¢ 5of 10
Violation Report: 44338 - 03728/2014 - Cutler, Jan ) Y el AT il ]

PCH Name; REDSTONE HIGHLANDS
TON 28 704

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards, . .
' WEST REGION Ll OFFICE

Ht 7
2a, DESCRIPTION OF VIOLATION

The light bulb in the terrace levei kifchenette refrigerator was hanging down by a wire in the middie of the
refrigerator.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any altached pages.)
include steps to comect the violalion described above and sleps to pravent a similar vialation from accuring again. If steps cannot be completad
immediately, include dates by which the sleps will ba compleled,

Lightbulb repaired by maintenance staff on March 28, 2014. $taff educated
In the April 2014 Nursing department meeting regarding prompt reporting
of the need for equipment repair to the maintenace department. Revised
the dietary refrigerator temperature iog to include a column for staff to )
check off that equipment is in good repair/action taken. Revised form will |
be implemented July 1, 2014, ;’
I

O : Ir\%s’@eciﬁcr\'h’ X
O FK“; muw@dm@w—

N LT-WN M&%%dﬁq@f@u@b o

Repeat Violation: No Date{s} of Frevious Violatlon(s):

Signat f Legal Entity R tati o N ."'
[;gu;.:":doon ;s\'laER\Pquefpresen e /an/’} L}Z j{,{ ju’ M f,_,[/!,(
Printed N d Title of Legal Entity R tati / WINDUS DIt fe
{F:g‘gzlredag‘neg\?ER\l’ :aoge[ egal Enflly Represen NBS L(j Y/pgi’lf l/(, /?[/ ) Date 5/35//3/

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

The above plan of correction is approved as of _lzé%.ll_‘{ Plan of correction implementation status as of
Date) Dalesy
Fully Implemented
The ahove plan of conection was approved by %
(Initials)

Partially Implemented - Adequate Progress Q\@%O

Partially implemented - nadequale Progress

OoxO

Not Implemented




o] AL e AV Page 6 of 10
Violation Report: 44338 - 03/28/2014 - Culter, Jan T e ? Do B W oy R
PCH Name; REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be siored In closed or sealad containers, WES 'iET().iGI\ S OFFICE
Hu pr\ur‘nq} icensing

TON- 28201

2a. DESCRIPTION OF VIDLATION

There was 3/4 of a loaf of raisin bread in an unsealed bag and 2 bagels in an unsealed bag in the refrigerator
in the terrace level kitchenette.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember thal you must sign and date any attached pages.)
include sfeps lo comect the violation described above and sleps {o prevent 2 similar viofation from occurring again, if sleps cannot be completed
immaodiately, inclsde dates by which the slteps will be completed.

Raisin bread and bagels were properly sealed by staff on March 28, 2014,
April 24 and 28, 2014, staff were re-educated that food in the personal care
facliity shall be stored in closed or sealed containers. Staff were specifically
reminded to close joaves of bread or bagels by using a twist tie or by
making a knot In the bag In order to ensure the bag Is properly sealed. Re-
education regarding food safety will aiso be done at annual education.
Walking rounds to be conducted monthly, beginning June 2014, by the PC
Manager or Campus Director to ensura compllance.

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

Signaturs of Legal Entity Representative

(Reguired on EVERY Pagg) j f’u,‘*wptf }ﬂ ;/{L{}&/u//

Printed Name and Title of Legat Entity Renresent.‘z‘.lve i (‘a/ ]’}M’Jl Date / /
{Required on EVERY Page) A / \ m VWF”‘ Dy V{% h)rr b 0’26 /¢/.

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correstion is approved as of o )\ Plan of correction implementation status as of g:i )ng_] lE[
ate
(Date:
Fully implemented
The above plan of cormection was approved by __q&?_
(Inttials}

Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

Uox0

Not implemented




Page 7 of 10

Violation Report: 44338 - 03/28/2014 - Culler, Jan JUN
PCH Name: REDSTONE HIGHLANDS

WEST ﬁEGiON FTet GrFICE

1. REGULATION 55 Pa.Code §2600 n 9 vices nsi
2600,124 - The home shall notify the local fire department In writing of the address 'JHE" ome, ocaFon oﬁﬁe Eerc}%oms
and the assistance needed to evacuate in an emergency Docgumentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION

The home has naver notified the local fire depariment in writing of the address of the home, the location of
resident bedrooms or the assistance needed in an evacuation.

3. PILAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
include sleps lo corect the violation described above and steps lo preven! a similar violahon from occurming again. If steps cannot be completed
immediately, include dales by which the stops will be completed.

On April 2, 2014, a letter was written and sent to the local fire department ‘
contalning the address of the home, the location of the resident bedrooms
:and the assistance needed in an evacuation.

l

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

Signature of Legal Entity Representative o f o, )
[:!g:gaulreedoog EVER\' Page) JI/LUUAL s hf/(/v d! (,I,Z,
Printed Name and Title of Legal Entity Representalz ve &ﬂfb 1§ J)i ! 1,{‘ Ve Date
{Required on EVERY Paqge) S}UjY( g fl{/\/ j é‘) 25

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

The above plan of correction is approved as of _Lz!éa(ﬁ!ﬁ)_ Plan of correction implementation status as of { .\ Ko LL
B Dale
' : [ Fuy Imp!ementeq#\o

|:'_'| Partially Implemented - Adequate Progress

The above plan of correction was approved by § E S?i D Partially Implemented - Inadequate Progress
i

(ritials)
E] Not Implemented




Ri:f({““!‘:‘{n”:ﬁ Page 8 of 10

iy L ST L

Violation Report: 44338 . 03/28/2014 - Cutter, Jan
PCH Name: REDSTONE HIGHLANDS N % T
U™ (4

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.  \WEST {EGIGN it OFFICE
Human Servicaes Liensing

2a. DESCRIFTION OF VIOLATION

No fire drill was conducted in the month of September 2013,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary, Remember that you must sign and date any attached pages.)
Include steps to correct ihe violation described above and sleps fo provent a similar violation from cccurming again. If steps cannot be completed
immediately, include dates by which the steps will be compleled.

Beginning May 2014, each month the fire drill log will be signed' off by the
maintenance technician that facilitates the drill and the maintenance
supervisor. The maintenance supervisor will then forward the drill Iog to
the campus director for review and signature,

N@w‘ b, Ao eusntod (are dandn {rome
Covdlacled. O@om:b&)tb M%M <D, @ﬂ’@

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

Signature of Legal Entity Representative ‘ (,; ]
iRequired on EVERY Page) imll g ,u/{/sz ;LLZ/
L
Printed Name and Title of Legal Entity RBPl"’v‘Sﬂ“ﬁ'{“"e CAMPLS UI !"{,( ﬁ ’ Date
{Required on EVERY Page) g /W!'Y/ neve }'/1 2 ) 0’&5//%
/ v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of Jﬂ{a—@hj— Plan of correction implsmentation status as of (s [&.‘ h[
(Date)

Date)
[[] Fully implemented
E Partially Implemented - Adequate F‘rogressC&ND

The abuve plan of corection was approved by ( ?H [[] Partially implernented - Inadequate Progress
(Iitials)

[ ] Not implemented




RECEIVED
JUN 26 7014 Page9of10

Violation Report: 44338 - 03/28/2014 - Cutler, Jan ]

PCH Name: REDSTONE HIGHLANDS WEST REGIUN rimLu GPEICE

1, REGULATION 55 Pa.Code §2600 Human Setvices Licensing
2600.132(c) - Awritten fire drilt record must include the date, time, the amount of time 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, problemns encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The 2013 fire arill record for the drill conducted on 10/15/2013 does not inctude the number of residents in the
building at the time of the drill.

1. PLAN OF CORRECTION (POC) (Attach papes as necessary, Remember that you must sign snd date any attached pages )
tncluda steps fo corect the violalion described above and steps to prevent a similar violation from oceuTing again. if stops cannol be compieled
inmedlately, include dales by which the steps will be completed

Beginning May 2014, each month the fire drill record will be signed off by
the maintenance technictan that facilitates the drifl and the maintenance

supervisor, The maintenance supervisor will then forward the drill log to

the campus director for review and slgnature,

Repeat Violation: Yes Date(s) of Previous Violation(s): 03/27/2013
Signature of Legal Entlty Representative . F /{/ 11
{Required on EVERY Page) M/‘wf{, y /’{{i LEALE

Printed Name and Title of Legal Entity Representative . e |

{Required on EVERY Page) Shiry [ Sheyehil Pt 4 /gﬁ//if/
iy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _L%dfe_if Plan of carrection implementation status as of  (p {
(Daie (atc
: Fully Implemanted
The above plan of correction was approved by ( %jﬂ
(Initials)

Partially Implermnented - Adequate Progress q‘{'f{)

Partially Implemented - Inadequale Progress

XA

Not impiemented




age 10 of 10

Vioiation Report; 44338 - 03/28/2014 - Culter, Jan
PCH Name; REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.132{e)} - A fire drill shall be held during sleeping hours once every 6 months.

JUN 26 7204
W[:bl A (.Ac\_.n\!a"!._l-‘u) I’“I"’iCE

2a. DESCRIPTION OF VIOLATION

Sleeping hour fire drills were conducted on 3/29/2013 at 11:56 PM and 1/31/2014 at 6:55 AM. Ten months
elapsed between these drills.

3. PLAN OF CORRECTION {POC) {Atiach pages as necessary. Remember that you must sign and date any attached pages.)
inchide steps lo correct the violalion described above and steps lo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dales by which the sleps will be compleled.

Beginning May 2014, each month the fire drill record will be signed off by
the maintenance technician that facilitates the drill and the maintenance
supervisor. The maintenance supervisor will then forward the drill log to
the campus director for review and signature. A monthiy electronic
calendar has also been initiated in an effort to provide reminders and
maintain compllance with the 6 month time frame required for conducting
sleeping hour fire drills.

Cm,mw_w.«iﬁ cordoced e DIReQAng houwss

re- Woo (vov-RACn OD &J\d\
ao\ OB w“ﬁ. Lo trow bty
o d,a

Repeat Violatlon: No Date(s) of Previous Violation(s}):
Signature of Legal Entity Representative . i } ]
(Reguired on EVERY Page) /j h{,)z{/}[ / h,(/{){j AL
Printad Name and Title of Legal Entity Represenfgltwe '1 'af 3 D / (7 & FO! Dat
{Required on EVERY Page) g [/u?/} ]" 4 /i_[ {_y.' . ate é!f?;x)//‘i'

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

The above plan of correction is approved as of _Lz%&t@_\t}_ Plan of correction implementation slatus as of {3 E 32 “4
ale
(Date)

Fully Implemented
Parially Implemented - Adequate Progress Ca“(hp

The above plan of correction was approved by Q &% [[] Partially Implemented - Inadequate Progress
{Iwitials) D

Not Implemsnted

qn






