pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Vicki Loucks, Vice President Quality Services
Redstone Presbyterian SeniorCare

126 Matthews Street

Greensburg, Pennsylvania 15601

RE: Redstone Highlands
12921 Redstone Drive
North Huntingdon, Pennsylvania 15642
License #: 443370

Dear Ms. Loucks:

As a result of the Department of Human Services’ annual licensing inspections
on March 22, 2016 and March 23, 2016 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.

Sincerely,

Jay Bausch
Deputy Secretary

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 dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapler 2600

PEH Neme: REDSTONE HIGHLARDS License Munber 44337
Address: 12027 REDETONE DRIVE, NORTH HUNTINGDON, BA 15842 Caunty: Westmoreland

Fags 1 of 18

Admindetrater: Joanne Defelics Rogion: CENTRAL

Legnt Buthty Mame: REDSTONE PRESEYTERIAN BENIORCARE

Legal Enilty Addreus: § Bardan Canter Drive, GRESNEBINRG, BA 18801

Ceriificatels) of Ooccupancy
C2LP
10/28/2001
Labar & Industry

Staffing Hours
Resltferyt Suppork: O Tedal Dally S2aff; 68 Yisldng Sigit 52

Ty of Inspastion: Full ' BHA Docket Nusber: Motles: Unanmomesd

Raason{e} for inspactionis)
Ranewsi

On-Bite inspections Dstve and Department Representstives On-Site
0342272018; McCioskey, Jason; Bomberger, Cybil; Palermo, Michasl
03/28/2018: MeCloskay, Jagon; Homberger, Cybil, Palenno, Michae!

Oi-Sits inspeciion Dates and Inepectors, if Applicabls

Gihar Dotails
Pariial or Full Trigoers: Hundan Indicatons:
Hesident Detnographio Deta as of inspection Daiss
Licanssd Capacity: 44 . Numbar of Reeidants who:
Munber of Resldenis Sarved: 30 Hoceive Bupplementsl Seourity Income: 0
Secured Damentia Care Unk in Home: Yes Are 8% Years of Age or Diden 38
Aren: Taraos Have Mentel linses: §
Sucured Dewsenils Unk Capasily, If Anplicabla: 20 Heve on intsilectus! Disebilie O
Humber of Hegldenis Berved In Secured Demantla Tene Unk, Haove & Hobility Hesd: 30
¥ sunbieabley 18 .
Haove # Plivalont Disabiliy 0
Hugibar of Current Hoeploe Restdats: §
Nesmber of Hospice Reeldants i pest yesr: 10
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Viclatlon Report 44357 - DIEEH0TE - Wclloskey, Jazon
FOH Heme: REGETONE HIGHLANDS

l

1. REGULATION 28 Pa.Code 52800
2600.82(c}) - Polsonous materials shall be kept locked and inacoassible to residents unless all of the residents Hiving in the
home are abla to safely use or avold poisonous materials, :

Zg, DESCRIPTION OF VIGLATION

- Al B-ouncs hotle of Cedoplast Bedeids Care No-Rinse Cleaner Bo-Rinse Body Wash, Shampoo & Beonfinent
Cleanser wih 8 menufacturer's label indicating, *W swallowed, get medicat halp or coniact & polson conirol center
immediately,” was uniocked and zcesesibie to residends In the cabined pnder the slnk I the common bathroons of the
Terraoe sscure dementla cam unit (BDCU),

- AN B-ounce spray bolhs of Brovon Perinosl Wasl: with s manufacturers warning iabsl indicating, " swellowad, contact
phyelclan or polsen conbrol center,” was found in the sharad bathwoom vanily of bedroom 2220 in the Torecs SDOU.

Restdarts of the Temace untf are nol assesasd to be capeble of recogntzing and using poisons safely.

1 PLAN OF CORRECTION {PFOC) (Atisch pages a7 nevessary. Romember that you miust sign and date sy aitsched pagos.)

Inoluts steps o correst the viofstion desaribed ebove snd steps o prevent @ simiter violalion from COCisTing egeln. i steps cannot be completyd
fmmadiately, noluds dates by which the steps will be complobed.

) . 5 I .
PDleaor S atloched — 24

Repssd Vielafon: No Date(s] of Previous Violetion(s}

thy Repress e
,ﬁfjvj/}? At Q)){ .-}Z f/f//",( _

Brinted Name and Tiie of Legsl Entlty éepmnwﬁm

iR N st,é;m/m ¢ lar |7 0 [/’-«925;/@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE'BELOW THIS LINE}

The above plan of corsction is approved as of .%g@ Pign of comection mplementation siahus ag of t,{ lu‘ 1{,
7 m‘

B¢l Fully implementsd

D Parially Implererted - Adsquats Prograss

D PartisBy implemenied - Inadegusts Progrees

[ ] Motimplementsd

The above plan of comesfion was approved by =
{iniifate)
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Violation Report 4437 - 3/22/16 — Jason McCloskey
PCH Name — Redstone Highlands

Regulation Violation 2600.82(c)

Pan of Corrections:

What change was made; Root cause analysis revealed the current locking mechanism, a magnet lock,
was breaking too frequently and when discovered required a lag time to repair, The decision was made
to return to key locks which do not have the need for frequent repair.

Who made the change: Building Services Supervisor and Parsona! Care Manager

When was the change made: 4/4/16

How was the change made / system changes / staff training: Maintenance changed all cabinet locks to
key locks on 4/4/16. Personal care manager issued keys to the staff and provided training at change of
shift. Persanal Care Manager followed up with a staff via e mail on 4/7/16 see attachment # 1 The
following audit process has been put in place to monitor the change: see attachment #1A, 1B, 1C, 1D,
Audit will be completed daily for 30 days and reviewed by Personal Care manager or designee.

LA C\th//‘% / 22/7‘71

A G- 2016
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Violution Report: 44337 - GIZZEZ0T8 “WMeCloskay, Jason
FUH Name: REDSTONE HIGHLANDS

1. REGULATION 22 Pa.Code 52606

260084 - Heal sources, such as steam and hot heating pipes, water plpes, flxed Sprace heaters, hot waler haatars and
reciialon sroseding 120°F that are acosssible i the resident must be equipped with protective guards or insulation o
nravent he reakdent from coming in contsct with the heal soures,

s, DESCRIPTION OF VIGLATION

A tareforead slectrio wal haster I the common Tervace bathroom had 8 mesewred surfacs tampetaturs of 177 degress Fatvenhsl,
Vhers was no protsctive guard in piaos 10 prevent residents from coming I comact with the hot surfens of the heatar,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Rememnber that yon must sign and date any stiached pages.)

laclude steps f comect the viciation described above end sfepe io pravent a similsr violstien fom ocourting egafn. If steps cannol be completed
bmumediataly, ineluds dates by whivh the sisps will e complofad,

(> leant Zwn oo (m..hﬂ..@;/ ;Dqg‘-f;/ 24

.

Repoal Vislstlon: Np Dais(s) of Previous Violations):

Blesature of Legal Entlly R@mm@j -
[Raguirad on EVERY Pagel '/?/} LL’(C.A—' :(ﬂug

Fringed Name end THie of Legal Entl %@pm&mﬂw
5 : Eai_i.:-

(Bemulrs e AN Mﬁ%ﬁ f% JM et ‘3;""-7{”‘/?

U
DEPARTMENT USE ONLY - HOMES MaY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of jﬁ{f—&é@ Plar of corection bnplerendation states ae of o4 / i AI e
{Data) T

Fully implemanted
m Partlafly Implementad - Adequabe Progress
The shove plan of comection was anprovad by __m [::] Partially implemented - Inadeouste Progress
{Infiials)
77 Netimplementsd
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Violation Report 4437 - 3/22/16 - jason McCloskey
PCH Name - Redstone Highlands

Regulation Viplation 2600.84

Plan of Corrections:

What change was made; Protective cover was Installed over the heater,

Who made the change: Bullding Services Supervisor

When was the change made: 4/6/16

How was the change made / system changes / staff training: Wire cover was installed over the heater
(see attachment # 2, Temperature of the heater was raised to 174.3 degrees (see attachment # 3 at
which time the temperature of the protective grill measured at 73.8 degrees {see attachment #4.

e D ade My

=7~ 1
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Vislglion Repor: 44357 - Da/22/016 - Melioakay, Joson
PCH Mame: REDSTONE HIGHLANDS
1. REGULATION 58 Po.Cods £2800

2600, 132(b) - A fire safety inspection and firs drlll conducted by a fire safety expert ahall be completed annuaily.
Documentation of this firs drill and fire safely inspaction shall be kepi,

2a DESCRIPTION OF VIOLATION

The most recent fire safely inspecilor el ol observed by & fir safely expert was completed 12-8-15. The provious fire sefety
inspection and drill obasrved by 8 fire safsty expen wias completed 11-714,

3, PLAN OF CORRECTION (POC) (Atiarh pages as'noctssary. Remember that yor must sign and date any atizched pages,)

inclus sluns fo eoret the vislation deseibed shove and sfeps fo rever e similer viclaflon Brom ooourring syaln, i steps cannof be somplefed
immedialaly, nohls daies by wiish the steoe wil b compéated.

YA

%Z}iﬁagﬁ S ottachss) fo"”ﬁ*

Haepest Yiolstlon: No Detels) of @'mvigg@ Vinlatinnie)

giure of Legal Entily Re nieil

Printed Neme and Title of Legel Entity Reprashhtative

— T
Sannt ;ig i«#& Jp(ii’b% e G- ¢

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

The abive plan of sormction is approved a8 of Mﬁi@m Plan of comection Impleinentation status ss of 7 / i / iéf
(Date] TR

D Fully mplamentsd

N [@f Parieily implemented - Adeguale Progress
&W {7 Pattialty implemented - nadaquate Progress

[} Notmplementad

Tha abwres plen of corvection was approved by N
{Initiats}
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Viclation Report 4437 - 3/22/16 ~ dason McCloskey
PCH Name ~ Redstone Highlands

Regutation Violation 2600.132(k)

Plan of Corrections:

What change was made: Root cause analysis revealed no standardized method of follow up each year to
ensure the annual fire safety inspection will be scheduled timely. Automatic calendar reminders were
added to prevent this oversight from reaccurring.

Whe made the change: Building Services Supervisor

When was the change made; 12/2/15

How was the change made / svstem changes / staff training: & calendar reminder to schedule the aanual
fire safaty inspection has been added as a recurring event every Gctober 1™, These reminders appear on
two separate calendars, Building Services Supervisor and Campus Director, to ensure timely follow up.

AL c}& jﬁ&’/ﬁw /9/14{;

N~G-14
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Victation Ropor: 44537 - Da/2072018 - Motioskay, Jaaon
PO Mame: REDETONE HIGHLANDS

1. REGULATION B3 Po.Code 52600

Z600.132(0) - Residents shall evacuste 1o 2 designated meeting place away from the bluliding or within the fire-safe area
durlng each fire dril,

2z, DESCRIPTION OF VIOLATION

During fire diills held from Janusry 2016 frough February 2016, e home did nol svacuate &l the residents - 1o the designatad

mesting place away from the bullding or within fire safe aress during erch drill, The home only avacuaied those residents on the fioot

whers the simulaied fire was to have octumed. Aliowing the residents on e other floors fo remaln whers they ware snd not
riicipats in the fire grll,

3. PLAN OF CORRECTION (POCY (Anech pages 88 novestary, Remember thet you pst sige and date any stiached pages.)

Inchude sfaps fo cormect the violation descrihed ahove and sieps fo prevent & similsr violetion Fosm vocerring ageln. I stops cenrnt be complated
immedialely, houde deles by which He Seps wii be complsted,

Pleas Sy ottochs )

g 54

Repest Viokation: No Datetal of Previous Viclation{s): .
Figneturs of La . / T
bty Felie s

Printed Mame m‘n ﬁ%@ o Logal Entity @ﬁﬁmm ' /a/ . Date ’
g @@ﬁ ¢ [ChL, o lf~ [ o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Ling

o Ty h /
The abava plan of corracion is approved as of Wwﬁa(%m Pian of camaetion implementation statue as of 7 | 17 / i
(e TR
m Fully [replemented

g @ Parielly Impiemented - Adequats Frogress
“The above plan of corraction was approved by [T} Pariislly Implemented - insdequate Progress
mitiats

tatats) [[] Motimplemented
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Violation Report 4437 —3/22/16 - lason McCloskey

PCH Name — Redstone Highlands

Regulation Violation 2600.132(h}

Plan ot Corrections:

What change was made: Zone evacuation is the approved method of drill practice as approved by
_ Fire Protection Engineer with Atlantic Code Consultants (see attachment # 5. The floors in
this PCH are separated by one hour fire resistive construction which is the basis by which zone

evacuation was approved. Regulations do not prohibit using fioor separation as a safe area.

Who made the changs: Campus Director and Fire Protection Engineer reviewed and approved of the
current zone fire drilf practice.

wWhen was the change made: o change was made, clarification was provided 7/28/15

How was the change made / system changes / staff training: This PCH takes safety drills very seriously.
Regulations are followed to practice unannounced fire drills at various times and at various staffing
levels to provide the best simufations for the staff. We will continue to strive to prepare our staff to

respond effectively should an emergency oceur,

Staff not participating in the immediate zone evacuation are to assist in preparing residents beyond the
immediate fire zone for evacuation, This is discussed in fire drill debriefs following each fire drill. Staff
will be reminded of this in the 4/19/16 staff meeting.
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!‘V}@Eﬂfﬁn Regort: 44337 - U3E272078 - Molloskey, Jason
BCH Mame: REDETONE HIGHLANDS

1. REGULATION 55 Pa.Code §28060

2600.141(a){1} - A resldant shall have a medical evaluaiion by a phyvsiclan, physiclan's esslstent, or certified regisiered
nurss practitioner documented on a form speciiied by the Depariment, within 60 days prier fo admission or within 30 days
after admission.

2o, DESCRIPTION OF VIDLANION
The medical evaiustion for Resident 1, signed by the physiclan o 3-10-18, doas not contain the date when the aveiuation hok place
or he date when the form was compisted, -

3. PLAN OF QURRECTION {POC) (Attach pages ag necessary. Remerober that you must sign and date any aitached pages.)
include steps o correst the violation desoribed above and steps to pravent & similar viclstion from DCGLRTING Ggtaln, if steps cannol be complated
immadiately, include dales by which the steps will be nompisisd,

We have created an Auditing Tool for tracking dates for DM E's, Rasps and admission paperwork{ see
attschment # 6) .This auditing form will be monitored monthly. Currently all rasps will be completed by
PC Manager but in the next 3 months these will be assigned to a different nurse every month. Dates that
[HIE"S/ Rasps are due will be posted to ensure timely completion, Attachments #7888 are the
corrections of the evaluations cited in the Inspection.

Repeat Viclation: No Dateda) of Pm}rggm Yiclation{sh

: . Gk f‘“‘x’@\%/ Clri
gpresantative
~Jd 0y @ﬁ/ leg 7%) fug | TN

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE %m@w THIS LINEI

The hove plan of correcilon s approved as of -%“ Plen of correction implementistion status es of ( ti i b
Fi

Prin

2

[ ] Fuily implemented

m Partially impleented - Adagquate Progress

The sbove plan of corection wag approvad by & éﬁ D Partally Inplamenied - Inadequates Progreas
{iniials) T Mot Implemented
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WViedatlon Heport: 44837 - G3722/2075 - McCloskey, Jason
FCH Neme: REDSTONE HIGHLANDS

1. REGULATION 85 Pa.Code 53800
2600.141(a)2) - The medical svaluation must Include the following: (1} through 1o

2a. BESCRIPTION OF VIGLATION
The medical avaiuation for Resident 2, dated 10-13-15, was rissing page two and thus Incomplale.

&. PLAN OF CORRECTION (POU] (Atiach pages 58 necessary, Remember that you mrust sign and date uny abtnched pages.

fngliiva sleps tu coreot ihe viclalion desoribed above ard sleps ko pravent s simflar viclation Fom ocuing egain. if steps cannol bs complated
Irymedislely, nvlude dates by which the siepe wif be eomplelod.

We have created an Auditing Tool for tracking dates for DME's, Rasps and admission paperwork { see
attachment # 9} This suditing form will be monltored monthly, Currently all rasps will be completed by
PL Manager but in the next 3 months these will be assigned to 8 different nurse every month. Dates that
DIVE"S/Rasps are due will be posted to ensure tmely completion, Attachments 10 & 11 are the
corrections of the evaluations ¢ited in the inspection.

Hapeat Vislstion: No Dateis} of Previows Vielstion{s)

&gnaﬁ;&m of Lagﬁ ﬁ;ﬂﬁy Heprazaraive LM}U }\f 7[ jf
LX) e : B et [ ﬂ ;'L__,..-n
Pﬂnmﬁ Nama md 'ﬁﬂ uf Legst E ivs -
od on EVER - Qﬁ?%; ANE N @w p@/ m{,‘m Date /%_ 9«3}/&;

DEPARTMENT USE ONLY - HOMES MAY NOT wmé BELOW THIS LQNEE

The above plan of camectlors Is approved ag of ._%L%g{_ Pan of cormection implomentation stetus as of i / i/ é‘{;
ate)
& fl

D Fully implsmanted
E Partiafly Implemenied - Adequate Progress
The abova plan of cortion was spproved by %;%m D Partislly Implemented - Inadeguets Frograss
{infials}

[T Notimplemented
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Vinlation Repost: 48557 - D0/2L0018 - McClooRey, JESon
POH Neme: REDSTONE HIGHLANDS

1. REGULATION 55 Pafiode §2600
2600.141(b}{1} - A resident shall have 2 medical svajuation at least annually.

2a. DESCRIPTION OF VIDLATION
Hesident 3% mosi recant madiont svaluation was compiated oh 1-22-15,

3. PLAN OF CORRECTION (POC) (Alach pages as necessary. Eemember that you nmest sign and dste any aiached pages.)
Inkede steps fo correst the victetion described above end staps io pravent @ simdlar viokation fors vocuming egah. ¥ steps canno!l ba sompleles
fmnedistely, Includs dafes by which the steps wit bis comploled,

We have created an Auditing Tool for tracking dates for DME', Rasps and adimisslon paperwork ( see
attachment § 12} This auditing form will be monitored monthiy. Currently all rasps will be compieted :
by PC Manager but in the next 3 months these will be assignad to a different nurse every month, Dates
that DME"S/Rasps are due will be posted to ensure timely compietion, Attachments # 13,14,15 &16 are :;
the corrections of the evaluations cited in the inspection,

Repsat Viedation: No Dietaln) of Provious Wnlaﬁan{a}

&igns&um o mga! Entﬁy Rupreas) >
Bd on EVES Q\ii.lﬁ?ﬂw ¢ “\@ J’/ e S

?*mw«i Nama and “ﬁﬂﬁ wr i.saga;ss Enmyﬁggmwwtaﬁw % g Dat
sebvisasiztsn ™ 0o Dl [y | g
DEPARTMENT USE ONLY - HOMES MAY NOT WRWE SELOW THIS L INE!

The above pian of correstion s approved as of \ : Plan of comsciion Implementation stafus s of o ( b ; i(f’
(BN "m—w

[T] Fully implemented

M Partlally Implementad - Adequsis Progress

The ahove plan of correction was approved by ,_m&___ [T] Partially implementsd - inadequsts Progress
(initiais) ] Not implemented
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“Viclafion Repori: 44307 - 03/22/2018 - MCCIoaKey, Jesorn
PLH Hame: REDSTONE HIGHLANDS

1. REBULATION 85 Pa, Dode 82609
2600.183(h) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that s

jooked, This mmiuﬁa@ medications and swinges ket in e regldent's room.

2z BE'IM)R!WON OF VIDLATION

The follewing medleations / reatments wers found unfocked in the bethroom vardty of Resldant 7 who resides in the Terracs securad
damantia care il

- & $ounce lube of valmoseptine sintment: 0.44 - 20.8% fopleul treptment

- & 4b-gram Wubs of Lotrieome creame: 1- 0.08% foples! reatment

- & B-gram bufile of Nystatls powder a5 & fopleal regtmernt

& PLAK OF CORBECTION (9@6} {Attach pages as pocessary, Remermber et you must sign and dte any sitached pages.)
tnciude steps fo comect the vivkaliun described sbove and siops i prover! @ simfiar violation from accurring agein. i stées cannot be completd
immediatsly, nviude dates by which e slepe witl be complaied,

Week of April 4th all magnetic locks were removed and replaced with keyed locks. Fifective immediately
random daily checks will be completed an Terrace halls 1o assure that focks are being used and safety of
residents is assured. These random checks will be completed daily by the PC Manager or Deslgnee, This
monitoring will initially be completed g shift for 30 days .i have enclosed an suditing tool{zttachments#
17, 148,191& 20} to document that locks are being checked and secured.

Repest Vieistlos: No Erate{s} of Provious \’ialatlun(s}
Sgnatum a»f mga! Eﬂﬁﬁy Remsa@
lied oo EVERY Pan vV e w?& ‘){ /é,{f& e
F*mmﬁ Hnmasmd Tithes of Legal Entity Repragerduiive 2 7%“:2 _ Dt )
S _._,/(‘"’5{9979& e ii//fuv /Lﬁh Y- {/ e
DEPARTMENT USE ONLY - MOMES MAY NOT WRITE BRELOW THIS LINE]
The ahove plan of correcion Is approved as of (e ! i Pian of comection implementation status as of < / 2 ; / f:
{Dnte) ~TOeR]

m Fully Implernented
B2 Parlally Implementsd - Adequate Progrees
The above plan of corraction wes epprovad by @\Kg D Petially mplemented - lnadequets Progross
{inkials}
[] Notimplementad
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VicTation Repart: 44337 < 0312220716 ~WMeCIostay. Joson
PO Mames: REDSTONE HIGHLANDS

1. RECGUELATION 88 Pa.Code §2608
2600.183(d} - Only current prescription, OTC, sample and CAM for individusls living In the home may be kept in the home

25, DESCRIPTION OF VIDLATION
The Nystatln 100,008 uniis 7 mi swish £ swellow, for Resident 1, was discontinued on 1-18-18. This madicatian was st pregant in
the Terrace secured denmentla care units medicetion cart on 3.23-18.

Thae mgég zg = F8 g, Tor Realdent 4, was distorfinued on 3-1-16. This medication was still present in the Courtyard maedication
cart oy 2348,

& PLAN OF CORRECTION (PUG) {Attach pages as necessary, Remember figt von must sign and date any ettached pages)
fncliede steps o corsot the Violstion desoribed sbove and steps to prevent & similar violalion from ocelrTing agsin. i steps cannot be completed
immediafety, nclude dates by whith the sleps will be complplsd.

EHective immediately when & medication is discontinued or dosage is changed ,the nurse who first

notes the order needs to make necessary changes In Electronic Health Record and remove the

medication from the medication cart / or add dosage changed sticker to alert team of the change, Then
the nurse that rediines the order also needs to initial the order, check that medication was discontinued ;
or marked as a change, then copy order and place in folder for PC Manager. This is to he completed with j
every order. The Personal Care Manager will then audit medication cart on @ weekly basis. Enclosed is z
{Attachment#21] the auditing too] .Nursing staff was educated via email enclosed ( attachment#22).

Repeat Yiolation: No Datsis} of Brevious Vistationis):

L i D&’{f@m g

‘ Lod &gﬁf#" &’} o ‘7//?///@

1 /0
. ¢ f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES
The above plan of comaction ls spproved as of mﬂ—iiﬂh Fian of corvection mplomentation status as of 4 / (i
‘ ta{ }

Enilty Reprasentative

{Date]
D Fully Impfemanted
[% Partisly implemented - Adequete Progress
The above plan of oorrection was approved by A D Partially Implamended - inadeguate Progress
{initais; 1 Mot implemented
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Vinlatlon Repot: 44057 - G3/2212078 -McTioskey, Jeson
PCH Noma: REDETONE HIGHLANDS

4. REGULATION 55 Pa Cods §2600
2600.183{e) - Prescriptien medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of santiation, temperature, moisture and light and in accordance with the manufactursr's nstructions,

Zu, DESCREFTION OF VIOLATION

The Terace medicalion sart contalnad the following:

- aameall, oval, gresn piil iving loose inside the 20d drawer froim the top

- alags, round, peach colored pill lying looss in the Srd drawer from the top i

- twopartislly used, unlabsied vials of Restasls aya drops. The original maniactiucer lsbel states o “use
kremediatsly afer cpening and then dlscard,”

The Courtyard medication cart cortainad the following:

= &lerge, round, yellow iablet lving looge inside the 3rd drawer from the fop

- 2amal, white haiftsblets lying loose inside the 3rd drawer from the top

- Sassorsd capeulay and lablete wedged bebvsen the botiben drawer divider snd narcotle logk box

3. PLAN OF CORRECTION (POT) {(Awtach puges 25 sevessmry. Remember that you must sign snd date any sttached pagea,)

Ingiudle steps i sorreet fhe wisfallon desoribed sbove and sleps o praven! a simitar viclatlon from: cowuring spaln. i sfops vannof be cormpleicd
imaedigtaly, Include dates by which the steps wifl be complsted,

The Personsl Care Manager will audit medication cart on a weekly basis, Enclosed is {Attachment#22a)
the auditing tool .Nursing staff was educated via email effective today 4-9-2016 ( attachment #22B}

Repaat Wielation: No Datals} of Previous Yiolaton{sh

Slgnaturs of Logal Entily Represantativel N
IRpouirad on BYERY Dasal WK f% m—i&-‘ ﬁ&%

ri

e e DS AL

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

The abova plan of carrection Is approved ae of ML‘LQ’W Plan of correction implemantation stetus &s of & ! {f l[ ¢
{Data) Wi&,

Fully impieimsnted

) Pariglly Implermenisd - Adeguste Progross

The above plan of corvection was spproved by D Pasiiadly Impiamentsd - inadequale Pragress
{iniais) D HNot Implemanted
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Wiolation Report: 44337 - D3ZEHE0TS - MoCloskey, Jeson
FoH Name: REDCETONE HIGHLANDS

1. REGULATION 55 Po Cods £2600

2600.225(a} - A resident shall have a written inffial Bssassment that s documentad on the Dep;ariment'a assessment form

within 16 days of admission. The administrator or designee, or a human service agency may complete the inllal
assessrmant.

2, DESCRIPTION 0 VIDLATION
Thi inltial written assessment for Rewidant 5, aﬁmitﬁad-‘éﬁ, whs completed on 10-80-15.

8. PLAN OF CORRECTION {POC]) (Attach pages es nevessary. Rernember thet you toust sign and date any ettached pages.)

Inciutle staps fo comest the viclation described above and steps (U provent a siviliar vielation from oostming sgain. I slopa cannot be eomplated
immadiately, Include dates by which the steps wifl be campleted.

We have created an Auditing Tool for tracking dates for DME's, Rasps and admission paperwork( see
attachment # 23} .This auditing form will be monitored monthly. Currently all rasps will be completed
by PC Manager but in the next 3 months these will be assigned to a different nurse every month. Dates
that DME"S/Rasps are due will be posted to ensure timely completion.

Repeat Vielation: No Datefe} of Provious Viclstion(s):

dhe
Shanature of Lega! tﬁy Representutive )

Prrted Mame and

TN P N ) T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above pian of comestion Is approved as of %}ﬁm Plan of commection Implementation status as of c/ é, { /] ﬁ

{:[ Fully Irnplemanted

@T Partislly mpismentad - Adequate Progress
The ateve plen of comection was approved by m%:_g;_ m Parilally linplemented - inadequste Progress

Ity
fiiiete) "] Wot lmplemented
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Viplation Reporf; 44337 - 03/22/2016 - McCloskey, Jason
PCH Hame: REDSTONE HIGHLANDS .

1. REGULATION 65 Pa.Code §2600
2600.227(g) ~ Individuals who participale in the develepmeant of the suppori plan shall sign end date the support plan

2a. DEBCRIPTION OF VIDLATION
The support plan for Resident 2, completed on 10-28-15, did not contein the resldent's signature or note the resldent's refusa

nabliity 1o sion.

3. PLAN OF CORRECTION (POC) (Attach pages #s necessary, Remember that you rust sige and dete any ettached pages.)
inchuds sfeps 1o comeot the violefion deserthed shove and stops fo prevent s slmilar vidlation from oceuring ageln, IF steps cannio! be compleled
immediataly, include deles by which the staps wil be tomplalad,

Upon further review copy of Rasp was located with 4 signature of POA dated 11-30-2015.We have
created an Auditing Tool for tracking dates for DME’s, Rasps and admission paperwork{ see attachment
# 24) This auditing form will be monitored menthly. Currently all rasps will be completed by PC
Manager but in the next 3 months these will be assigned to a different nurse every month. Dates that
DIE"S/Rasps are due will be posted to ensure timely completion.

Regeat Vidletion: No Date{s) of Previous Vislstion{s):
Pl

A “*“‘““’*“"“”& ol AU

ERY Pag o 2L
whiniztive_— Hina,
Q:b//mﬂ/‘nua%}wfff/ Al

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
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The above gian of correction Is epproved as of e i Plan of corsction inplernentation status ae of -’{A / %/é
{Dats) D

D Fully Implementad

] Patiplly Implementsd - Aﬁaguate Frograas

The above plan of correciion was epprovad by __ﬁﬁj;___ D Parttally Implemerted - inadoguats Progrsss
{inigels) [] Mot tmplemented
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Viotation Reporty 44337 - D3/22720Hé - MeCloskey, Jason
POH Mame: REDSTONE HIGHLANDS

1, REGULATION 58 Pa.Cods 2800
2600.254(s) - Within 72 hours of the admission, or within 72 hours prior to the resident's admisslan o the secured
dementla care unlt, a suppor| plan shall be developed, implsmented snd documentad in the resident record,

#a. DEBCRIPTION OF VIDLATION
Suppor! plans were not developed snd inplemented for the follawing residents within 72 hours of admission to the Temace securs
dementiz care usi
«  Residsnt 2, admitted 15, hed & support plan complsted 1028415
- Reosldent 8, admitied 18, had & support plan compleied B8-29-15
Ragidant 1, admited 14, had & support plan completed 3-17-14

[

3. PLAN OF CORRECTION (POG) (Atiach pages os necessary. Remember thef vou must sign and date any sttached pages )

include steps to worme the vidkation dascribed shove and sfeps 1o prevant g simifar viokation frvm oucurring agelr. ¥ sfeps cannol be cmplated
fmracliately, fnclud deles by which the stens wilf be compialod,

We have created an Auditing Too! for tracking dates for DME's, Rasps and admission paperwork( see
attachment # 25) . This auditing form will be monitored monthly. Currently all rasps will be completed
by P Manager but in the next 3 months these will be assigned to a different nurse every month. Dates
that DME"S/Rasps are due will be posted to ensure timely completian.

Repeat Vickation: No Bpte{y) of Previous Viclstion(s):
Fil

Slgnature of Legsl Entlity Reprosentative
{(Bgquired on EVERY Pags) L}d‘%"m o F\{é 2’ &C/L
meles s, -

d Naime and Tith of Logal Entiy Reprasgitative—
irgtd of EVERY Peoe) : ' ;
8T A et ’

AL LT

oo fisig |*= 7 e

DEPARWEN?‘ USE DNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ebove plan of correciion i approvet ae of it l{ Plan of corraction implementation status a8 of ‘fé ! E Lé

(Deie] TRty
[:] Fully Implemanted

X Partialiy Implemented - Adequats Progress:
The above plan of correction was agproved by [T] Partially liplerentsd - Inadequats Progrees
Isftinis
( ) [} ot implemented




Page 15 0f 16

Violation Report 44937 - G0/22/2016 - MCUIoSkay, Jason
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 58 Pa.Coda 52800
2600.234(b) - The suppert plan must Identify the resident's physical, medical, soclal, cognitive and safely needs,

2z, DESCRIBTION OF VIOLATION
The suppart plan for Raeldent 8, dadsd 8-21-15, does not eccurately reflact the nesds of the resident who resides in the Terrace gooUre
domentia care unlt, The resldent sgsesstant and support plan indicates thal e resident Is eble o eafely use and avold poisonous
materials, requires only moderate assistance dwing an evacuation, and requires only & moderate Tevel of supervision.

3. PLAN OF CORRECTION {POC) (Attach pages ad negesmary, Remember that you must lon sod date eny attnched pages.)

indluitde Sl9ps fo comso! the viclafion destribad shove and sfeps o prevint a similler violation from ooouring sgan. i steps canral be campatad
ramadiataly, inclucs dutey by witch the steps wil e sompiafed,

We have created an Auditing Yool for tracking dates for DME’s, Rasps and admission paperwork { see
attachment # 26) . This auditing form will be monitored monthly. Currently al rasps will be completed
by PC Manager bul in the next 3 months these will be assigned to a different nurse every month. Dates
that DME”5/Rasps are due will be posted to ensure timely and accurate completion. Rasp that was cited
during investigation was corrected and staff has been made aware of changes via email effective April
9,2016.Moving forward monthly staffing meetings will review 3-4 Rasps for input regarding significant
changes. Our first meeting to initlate this will be on 4-15-2016,

Hegeat Wiolstion: No Datels) of Previous Yislationls)

Blgnaturs
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e

e L el el

| Printed Name and Titla of Lagal Entlly s ? TJ B |
(Requirad ar; EVERY Page) A o ‘A—l f vl C A, HGere

DEBARTMENT LISE ONLY . HOMES BMAY NOT WRITE BELOW THIS LINE]
The above plan of comaction is approved as of M Plan of corraction Implementation slatus ss of* &/ /}é /?é
(Dade; —

[[] Fuly Implemented

m Partiglly Implementad - Adagualke Progrees

Toe above plan of comestion was spproved by _%__ [T Partiafly implemented - Inadequate Progress
(itiaie) [] WNotimplemantad
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Vinlafion Neporl 48337 - D0I22/0016 - Motioskey, Jason
PCH Mame: REDSTONE HIHLANDS

1. REGULATION 86 Pa.Code 52600
2600.282 - Cach resident’s record must include the following Infarmation: (1) through (26)

2a. DERCRIPTION OF VIGLATION
None of the records raviewed {for Residents 1 - 8} Inciuded the residents’ eye volor, halr color and any ldentifving marks.

3. PLAN OF CORRECTION (200) (Attach papes 65 neosssiry, Hementber that you must sign and dete any sftached peges.)
Include sfepe fo covedt the violabon desoribed above and sleps fo prevent s similar visiation fam woatiring apaln, I sleps carinet be completed
immeiately, inchude dales by which the sleps wilf be compisted.

By April 22,2016 Fye color, hair color and any identifying marks wilt be added 1o the Resldent Electronic
Health record for all current residents .Moving forward ,all new residents will have this information
added to the Electranic Health Record within 24 hours of admission .Personal Care Manager will
conduct audits weskly for the first month and then as admissions occur Attachment # 27 was email sent
out to all Nurses in NH to explain change in documentation with admissions’

Hapeat Vielstion: No ratels) of Previous Vislationls):

Slgnature of Legal Entity Re mmz?ﬂw . ] 22 )
o oo EVERY age) A b Ay
mwg ?’iaﬂmnﬁe of Lepsl Eatity Hap tutive - Cj Dats -

4 BYent oS AL TIA Q}w_i}) ’]?‘.’,éﬁ'f? /f’/}(ﬁ' 7 ‘4 e
DEPARTMENT USE OHNLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrsction s approved as of %‘ Plan of carsection implementaion statue as of ¥/// éi ¢
i Foe

D Fuily implamented

m Pariially implamented - Adetusie Progress
E] Partisily Implemented ~ Inadequate Progress
D Not Implementad

The above plan of comastion was approved by ALY
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