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Mr. Gary Powell, RN, PCHA
Redstone Presbyterian SeniorCare
6 Garden Center Drive
Greensburg, Pennsylvania 15601

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

Dear Mr. Powell:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 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,

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




VIGLATION REPORT
PERSONAL CARE HOMES - 88 Pa.Code Chapter 2600

Pageiof 8

PCH Hame: REDSTONE HIGHLANDSE

3

£ foente Nurnber: 44335

sddress: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 18801

County: Wastmoreland

Administraion Amy Light

Reglow CENTRAL

Lagal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Lega! Endity Addrese: § (SARDEN CENTER DRIVE, GREENGSBURG, PA 15801

Certiflcate{s) of Occupancy

c2LpP
10/08/1098
Labor & industry

Biafing Howrs
Resident Suppert 3 Total Daily Staft; 58

Waling Siait 44

Type of inspecdon; Full BHA Docket Numtber:

Notice: Unannounced

Reason(s) for inspection(s}
Ranewal

OnaSite Inspections Dates and E}eﬁman Representatives On-Site
04/05/2016: MeCloskey, Jason, Palermo, Michas!

Oft.8ite Inspection Dates and Inspectors, if Appliceble

Dher Datails
Pariled or Full Trigoers, Random Indicators:
Resident Demographic Date as of Inspection Dates
Licensed Capacity: 61 Number of Residents who:

Munther of Residents Served: 48

Secured Damentia Care Unit in Home: No Are B0 Years of Age or Older: 48

Area:

Secured Dementia Unit Capacity, If Appilcable: Have an Inteltectual Disabliity: O

Number of Resldents Served in Sscurad Dementia Cars Unit,
if applicabie:

Number of Current Hospice Residents: b

Number of Hospice Resldents In past yean 7

Revaive Supplementat Secority income: O

Have Mental liiness: O

Have & Mobility Neaed: 10

Have a Physical Disabliity: 1
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Viclation Report: 44336 - 04082018 - MoCloskay, Jason
POH Hame: REDSTONE HIGHLANDS

4, REGULATION 55 Pa.Code §2800
2600.88(a} - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

Za, DESCRIPTION OF VIDLATION

The celfing in the two-story kobby has weler demage as evidenced by sevaral howed and sagging drywall boerds and brown water
sising which run aiong the raised, bubbiing drywall seams. Staff person A states a leal in & rooflop heating and coding unlt caused
the demage sbout 2 months sgo.

3. PLAN OF CORRECTION (POC) (Attach pages gs necessary. Remember that you must sign and date any aftached pages.)
Include steps io corredt the viclation described above and steps o prevent & similar viclation from aectming again, I steps camot be completed
immediately, Include dates by which the steps will be completed.

Regulation 55 Pa. Code 2600

2600.88 {a}

An estimate was received for the repair of the celling in personal care 2 weeks prior to the BHLS review,
A copy of the estimate was provided to the BHLS on 04/05/16. The repair will be completed by
October 1% 2016.

Repeat Violation: No Datefs} of Previous Violation{sk

Bignature of Legal Entity Represanipiive
(Required on EVERY Page) m a‘f@f
Printad Mame and Title of Legal Enﬁty@&pmﬁen tive Date
{Reapired on EVERY Pagsl y
Reouired on EVERY Paasl /1, 7 | ok éf,ﬂ/? feua "i/ﬁ?ﬁ/ He

o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE 8ELOW THIS LINE!

Tre above plan of correction ts approved as of / adid] Plan of corection implementation stalus as of ¢ {22 /f A
(Date} Bais)

Fufly implementied

Partially implemented - Adequate Progress

The above blan of correction was approved by M_;&ﬁiwm Parally implemenied - lnadeqﬁate Progress

(Initials)

HIRpSIN

Mol Implementsd
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Violation Repori: 44336 - 047052016 - McCloskey, Jason
PCH Name: REDSTONE HIGHLANDS

4. REGULATION 58 Pa.Code §2800
2600.121(a) - Stairways, haflways, doorways, pessageways and egrass routes from rooms and from the buliding must be

L;nimcked and unchstruciad.

Za, DESCRIFTION OF VIOLATION
The iower level stzlrwsll doors next to bedrooms #002 and #0308 are secured with magnatic locks and coded keypads. The doors
cannet be opened without entering a code or depressing the deor handles for 15 ssconds. This ares of the home serves residents

with dementia and is not Hoenasd as a Sacure Dementis Care Unit

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

Inclide stepa to cormsct this violation described gbove and steps fo preveni & simitar vioiation from ooctring agaln. I steps cannct be completed
immsdiataly, include dates by which the steps will be compisied.

Regulation 55 Pa. Code 2600

2600.121 {a)

The core.'ectien for the lower level stairwell doors next to bedrooms #002 and #036 was removal of the
magnetic Ioszs and coded keypads. This plan of correction will be completed within the next thirty d
The doors will be functioning as exit doors, e

Repeat Violation: No Datels} of Previous Viclationish:

Signeture of Legal Entity Representative
iRevulired on EVERY Page) ﬁ% M
Printed Mame and Title of Legal Entity Repééentaééa Date

{Reguirsd on EVERY Pagel O L }fj At {on ﬁ(j#ﬁ i /’;17 f,ﬁ {p
] v & ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of il [28 {4 Plan of correction implementation status as of é/ / 2 ! 16
(Biate) Gt

Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by G "4’ § Parifally implemented - Inadequate Pregress

{inifials)
Not implemented

CORO
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Viclkllon Report, 44535 - OH0EI2018 - MeCloskey, Jason
POH Mams: REDSTONE FIGHLANDS

4, REGULATION 58 FaCode §2600
2H00.130(a) - There shall be an operable avtomatic smoke detecior iocared within 15 feet of each badroom door

Za. DESCRIFTION OF VIOLATION
The nearest operable smoke defecior to resident bedroom #016 on the lower level is 1B foel away.

3, PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Remember that you must sign and date any attached pages.)
Inolude sieps io cormest the viclation deseribed above and sieps fo praven a similar vielation from oceupring agsin. if steps canntt be vompleted
immediately, include dates by which the steps will be compieted,

Reguiation 55 Pa Code 2600

2600.130 (a)

The correction for the operable smoke detector to resident bedroom #016 on the lower level was made
on-04/06/16. The smoke detector is now 15 feet from H#016 as per the regulation. -The maintenance

supervisor will check thet all smoke detectors are 15 feet per regulation. This record will be compisted
and forwarded 1o the personal care manager. o

Repsat Vielaon: No Diate(s) of Previous Violations)

Sigrature of Legsl Entty Regresentaive
{Required on EVERY Pags) &/}% M
Drinted Name and Title of Legal Endliy &&pressenéév& & Ba i‘a‘
{Required or EVERY Pagel , . ,
Seguired on EVERY Peos ¢ L“Q}lf érﬁﬁé !ﬂcﬁﬁ 57(/627}{;&
: o T

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

4, /
The above plan of comection Is approved as of fg?g.éw Plan of correction implementation status as of (/ ng%é‘
a R
{Diale)

m Fully implemenied
m Parfially nplementsd - Adequate Prograss

m Partially implemented - Inadequate Progress
[ ] Notimplemented

The above plan of correcilon was approved by
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Viclation Heporh 44336 - 040572098 - McoCloskey, Jason
PCH Name: REDSTONE HIGHLANDS

1, BEGULATION 58 Pa.Cods §2800
2800.132{a) - An urannounced fire drill shall be held at least once a month,

Za. DESCRIPTION OF VIOLATION
Mo fire drlll was conduciad during Decembar 2015,

3. PLAN OF CORRECTION {PCHZ) (Agach pages as necessary. Remember that you must sign and date any atiached pages.)

Inchida steps to comust the violation descrbed above and steps fo prevent & similar viclation from occurming again, If steps cunnct be complated
immediately, include dales by which the steps will be compleled.

Regulation 55 Pa. Code 2600

2600.132{a)

Unannounced fire drills will be held once a month. The fire drill tracking form was revised by the
Maintenance Supervisor on 04/ 98/16 to ensure that the drills are being conducted and tracked
monthly, Once this record is complete, the record will be forwarded to the maintenance supervisor for
review. The malntenance supervisor will then forward the record to the personal care manager for
review and signature. [Please sea attached)

Repeat Violation: No Date{s} of Previous Vielatlon{s):

Signature of Legal Entity Reprassniative
{Renuired on EVERY Pags} (?f w

Printed Name and Title of Legel Entity Rspressrféa{we Hat
ate
(Reguired on EVERY Page) ﬁmag Light Lpn, PriA yJazflle

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LiNE'

The above plan of correction is approved as of M« Pian of correction implomentation siatus as of & / ?»f}{ié
ale

{Bate)
Fully Implemented
Parlially implemented - Adequate Progress

The above plen of correction was spproved by @Ej g D Partislly implemented - inadequate Progress
{Initials}
[ ] Notimplemented
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Viciafior Repork: 44538 - 04/05/2016 - McCloskey, Jason
BOH Mams: REDETORNE HIGHLANDS

4. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill 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, problems encountered and whether the fire alarm or smoke detector was aperative.

dg. DESCRIPTION OF VIDLATION
Tha home did not dosument the scital svacuation timas for fire drills haid during the past year. The home dogumented evacuation
firnpa thet ware rounded o the nearest minule, half-minute, or quadgrmins,

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remember that you must sign and date any attached pages.}
Inciude steps to correct the viclation desoribed abuve and sleps to pravent a similar violation from oceurring agaln. If steps cannot ba completed
immediately, inciude dales by which the steps will be compleled.

Regulation 55 Pa. Code 2600
2600132 i

Fire Drill form was revised on 04/08/16 to include minutes/seconds so that the fire drill time is
documented for actual evacuation times, On a2 monthly basis, the records will be signed off by the
maintenance technician that facilitates the drill then forwarded to the maintenance supervisor for
review to ensure sccurate completion (specifically that the drill is documented in actual minutes and
seconds) The maintenance supervisor will then forward the record to the personal care manager for

stgnsture.
Repesni Violation: No Datels) of Previous Vielation{s):
Signature of Legal Entlly Represeniative /

{Reculred on EVERY Pacs) Fis

Printed Name and Title of Legal Entity Re res;ﬁ Ehv /

A ——— Ay Lisht Lon, Mowd _Ypafit
DEPARTMENT USE Qé\ELYL:jHOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of 4l ”!115’{ Plan of corresiion Implementation status &s of ﬁ {%/3 é
{Date) Taie)

Fully Implemented

Date

Partially implemeried - Adequale Progress

The above plan of correction was appioved by  ___ M ,,,,,,,,,, Partially implemenied - nadequals Progress

{Initiaiz)
Mot Implemented

BIEVAn
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Viclation Repart 44236 - U400/2018 - McCloskey, Jason
PCH Name: REDSTONE HIGHLANDS

4. REGULATION 8% Pa.Cods §2600
2600.132(e) - Afire drilf shall be held during sieeping hours once every & months.

2a. DESCRIPTION OF VIOLATION
The lest drill conducted during sleeping hours was on 3-3-16. The previous drill conducted during sieeping hours was on 8-23-18,

3. PLAN OF CORRECTION {POC) (Attsch pages as necessary. Remerber that you must sign and date eny sttached pages.)
Include steps to cormect e violation described abuve and steps o prevent & slmitar violstion from occwring again. I steps cennot be compleled
immediately, inciude datas by which the staps will be compiated,

flegulation 55 Pa. Code 2600

2600.132 (e)

Fire drills conducted during sleep hours will be done each year in the following months: tarch, june
Seplember, and December, The maintenance supemsor will add these events to the calendar to en;ure
timely complation. Once tompleted, the record will be forwarded to the maintenance supervisor for |
review. The mairdenance supervisor will then forward the record to the personal care manager,

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

&igﬁatum of Legal Entity Repmsantatwe
EVERY ]

fReguired on EVERY Page) Date

Printed Name and Titde of Legul Entlty m )

Ml/ﬁ" Lon, (LHA ﬁ//;‘?/! L

DEPARTMENT USE é?ﬂ&{ff HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of correction is approved &s of 1L Plan of comrection implemeniztion status as of 7 / 24 ({’ ¢
{Cate) - Toate]

[T] Fully implemented

E Partially implemeniad - Adequate Progress
7] Partialiy Implemented - Inadequate Progress
] Notimplemented

4
The above plan of coraction was approved by (b%%\;

(ritials)




Page 8 of §

Vintdion Nepoiy. 44556 - 040B/Z016 - McClogkey, Jeson
BOH Mame: REDSTONE HIGHLANDS

1. REGULATION 88 Pa.Code BZ600 ‘
2600, 144{b)}1) - Aresident shall have s medicat evaluation at least annualiy,

1

2a. DESCRIPTION OF VICLATION
Resident 16 had 2 medical svaluation completed on 14-25-18. The previous rnedical evaluation was completed on 10-31-14.

2. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any aitached pages.)
Include sfeps fo comect the vivlsiion desciibed ebove and sfeps to prevent & simiiar viotation iram acourring agein. If steps canno! be completad
immedisisly, include dates by which e gleps will be completad.

Regulation 22 Ps. Code 2600

2600.141{0} {1)

A new tracking form was created on 04/25/16 to ensure that the Medijcal evaluation would be
completed with the correct timeframe. The pepsonal care anager will review with the nursing staff
monthly in regards the dates of the upcoming Medical evaluations that need comgleted and schedule
appointments for the residents. (See attached)

The administrator and/or designee shali complete a review of the most recent Medical Evaluations
il currant residents to identify any medical avaluations that are past the required annual

compieted for a
al syaiuation shall be scheduled to have one

completion date, Any residents in need of an annual medic
completed by the soonest nossible date, Anticipated date of completion for the review: 5/13/16.

WC” \{[1/3\‘{‘

Repeat Vielation: No Data{s) of Previous Viclation{s}:

Slgnature of Legal Entily Representative
Regyired on EVERY Pape ; ,M
Printed Name and Tile of Legal Entity epmégnwtgg

Reaubred on EVERY Pa ?i{?h*iﬁ‘?‘ /@m Date ‘f/};n/i(ﬂ

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

The above plan of correction is approved as of 2'8 llﬁf’ Plan of correction implementation status as of L{f tg{l{"
{Date) "Wate

Fully Implemented
Pariially implemented - Adequals Pregress

The above plan of correction was approved by §Z§

fnitiale)

Partialty Implemented - Inadequate Progress

LI

Mot Irmplemented
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Viclation Report 44358 - 04/05/2018 - McCloskey, Jason
POH Name: REDSTONE HIGHLANDS

1. REGULATION 8% Pa Cods §250¢
IR00.252 - Each resldent's record must Include the following information: {1) through (26)

A

2a. DESCRIPTION OF VIDLATION
The records for Residents 14, 12, 13, 14, and 15 do not contain information regarding identifying marks the residenis may have.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dete any altached pages.)
Inchutie staps i corest e violslion deswibed sbove and steps o prevent & simifar violstion from coourring again. i sleps cannct be complelsd
imrnediately. includs deias by which me slops will be cormpleted.

Regulation 55 Pa. Code 2600

2600.252

Upon admission staff will do a complete skin observa
record system with any identifylng marks that the re
identifying marks on record. Staff education wili

tion, Staff will update the electronic medical
. sident may have Staff will also note if there § is ko
J heid on proper documentation of identifying marks.

The administrator and/or designee shall complete a review of the records for all current residents to
assure that identifying marks have been documented. Any records found to be in need of this
information shall be rectified. Anticipated date of completion for the review: 5/13/18,

B\

Hepeat Viclatlon: No te{s} of Previous Violetlon{s)

Sigreatire of Legal Entity Representatly
Required on EVERY Page

Printed Name and Title of Lugal Entity Rég msnﬁ Date
.
(Reauired on EVERY Pagel /] m Liaht Len [ HE ff/ 3,?// ¢

DEPARTMENT ﬁSE Gi‘q{;‘{ HOMES MAY NOT WRITE BELOW THIS LINE!

o N
The above plan of correction is approved as of mmf%?fe}i& Plan of correction Implementation status a8 of l 2 (‘LP
: {Daie)

[:] Fully Emplemerded
g m Partially Implemented - Adequate Progress
E!Jp% D Partially impiemented - inadequate Progress

The sbove plan of sorreution was approved by
{Initkals}
[ ] Notimpiemented






