pennsylvania

Ms. Sheryl Shevchik, PCHA, Campus Director
Redstone Presbyterian SeniorCare

6 Garden Center Drive

Greensburg, Pennsylvania 15601

RE:

Dear Ms. Shevchik:

DEPARTMENT OF HUMAN SERVICES

ST
Lo
L fehe 3K

Redstone Highlands
4949 Cline Hollow Road
Murrysville, Pennsylvania 15668

lLicense #: 443380

As a result of the Department of Human Services’ annual licensing inspections
on April 6, 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 Ba

usch

Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 821 | Harrisburg, PA 17120 | 717.783.23670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 1 of8
POH Name: REDSTOMNE HIGHLANDS License Humber: 44338
Address: 4948 CLING HOLLOW ROAD, MURRYSVILLE, PA 15668 County: Westmoreland
Adminkstrator: Thersse Ssunders Reglom CENTRAL

Legal Entity Mame: REDETONE PRESBYTERIAN SENIORCARE

Logal ity Addvess: 8 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

Certifivatels) of Occupancy
-2

0812472010
Murrysville
Btaffing Hours
Fesident Support; [ Total Dably Sadff 73 Waking $iaff; 55
Yypa of inspection: Full BHA Docket Number " Notice: Unannounced

Heasonis} for Inapectionis)
Henewal

On-Sits Inspections Dates and Department Representatives On-Site
04/06/2016: McCioskey, Jason; Palermo, Michael

Off-Gite Inspection Datee and Inspectors, if Applicable

Cithrar Detalls
Partial or Full Triggers:

Rendom indissiors:

Resident Demographic Date as of Inspection Dates

Licensed Capacity: 48

Mumber of Residents Served: 43

Secured Damantia Care Unit in Home: Yes Are BD Years of Age or Older: 43
Area: Terracs Have Mental liiness: 0

Securec Demantia Unit Capacity, If Applicable: 20 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementla Care Unit, Have & Mobility Nesd: 30

if applicabie:; 19

Number of Current Hospice Residents: 1

Number of Hospite Residents In past year: 12

MNumber of Residents who:

Receive Supplemsntal Security Incoms: O

Have a Physical Disabitity: 0




Page 2o

iolation Report: 44446 - O4/0612016 - MeCloskey, Jason
PCH Name: REDSTONE HIGHLANDS

1. REQGULATION 88 Pa.Code §2600

2600.132(c} - Awritten fire drili record must inciude 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 operative.

Za, DESCRIPTION OF VIOLATION
The fire delll records for the drills on 4.30-15, 5-28-15, 8-29-15 and 9-20-18 do not contain the tme of day, including am / pim, whan the
drills were conducted.

Fire drill records for driils conducted on 2-28-16 and 7-28-15 do not include an accurste number of residents who participated in the
drills.

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

incivde staps fo corvect the violalion described above and sleps to prevent a similar violation from oocurring again, i steps cannot be completed
immediately, include datas by which the staps witl ba compleiad.

POC 2600.132 ()

Fire Drill records were revised on 4/25/16 to include reminder notations ensuring
AM/PM timeframes are indicated for every fire drill /see gttached Fire Drill ’
Record). On a monthly basis, the records will be signed off by the maintenance

technician that facilitates the drili then forwarded to the maintenance supervisor
for review to ensure accurate completion {specifically AM/PM timeframes as well
as accurate number of residents who participated in the drill). The maintenance |
supervisor will then forward the record to the Personal Care Manager for review

H
I
i
]

fi
i

and signature,

Repeat Violstion: No Date{s} of Previous Vioiatienfs)"

Signature of Lagal Entity Regms&ntanw
{Requlred on EVERY Page) ;ﬁ ML

Printad Name and Tite of Leg Entity sntatwe

{Reauired on EVERY Page) hgyz;fu}; Compus Diveetr| ™ 4/& ‘”}’/Ié?

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

The above plan of correction is approved as of M Plan of correction implementation status as of % / 24 /fé
(Date) ——ibatey

Fully implemented
Partially Implemented - Adequate Progress

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

(initials)

LOXO

Mot Impiemented




Pageldofd

Violation Report: 44338 - 04/06/2016 - McUloskay, Jasen
PCH Name: REDSTONE HIGHLARDS

1. REGULATION 28 Pa.Code §2800
2800.132(e) - A fire drill shall be held during sleeping hours once evary 8 months.

2a. DESCRIPTION OF VIOLATION
A fire drlll was conducted during sleeping hours on 2-28-18. The previvus fire dill conducled during sieeping hours was on 7-28-15.

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

Include steps tc corrsct the violation descrbed above and steps to prevent a similar violalion from ocourming again. If steps cannot be compleled
immedialely, includs dates by which Hhe sleps will be completed.

POC 2600.132 (&)

Fire drills conducted during sieeping hours will be done each year in April and
October. On April 22, 2016, the maintenance supervisor added these events 1o
the calendar to ensure timely completion. Once completed, the record will be
forwarded to the maintenance supervisor for review. The maintenance
supervisor will then forward the record to the Personal Care Manager for review

and signature.

Repesat Violation: No Date{s) of Pravious Violationfs}):

Signature of Legal Entity Rapresentative
{Reguired on EVERY Page) }UME/ ﬁﬁm

Printed Name snd Tite of Leyg Enmy Rﬁgxmgenm ive

{Reauired on EVERY Page} Shivrh g}L _! 1_5:;}' Diretbr e g!'jé? '?'/ifé

DﬁPARTMEN'E‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEi

- 2
The abave plan of correction is approved as of M Plan of correction implementation siatus as of Y f‘?féf:
{Date) T0a)

& Fully implementex

D Partially implemenied - Adequale Progress

The above plan of correction was approved by &ig 5 D Parlially Implemented - Inadequate Progress
(nitats) [1 Notimplemented




Page 4 of §

Viclation Report 44358 - 40812016 - Mclioskey, Jason
PCH Name: REDESTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate o a designated meeting place away from the building or within the fire-zafe arez
during each fire drilf

2. DESCRIPTION OF VIOLATION
Cn 11-27-15 and 4-30-15, two residents refused to evacuate the home during the fire drilis.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember ihat you must sign end date any attached pages.)

include steps to correct the violation desoribed above and steps lo prevent a simitar violation from occuirring egein. If steps cannot be complated
immediataly, include dates by which the steps will be completed.

POC 2600.132 (h)

Fire Drill records were revised on 4/25/16 to include reminder notations ensuring
that any resident(s) who do not evacuate, for medical reasons or refusal, will be
indicated on the fire drill record on a monthly basis (see attached Fire Drill i
Record). The record will then be forwarded to the maintenance supervisor and g
the Personal Care Manager for review. Any residents that do not evacuate {for i
medical reasons or refusal), the Personal Care Manager will provide education to g
the resident{s} and document the discussion. f

Repesat Violation: No Datels) of Previous Violationish

Sigreture of Legal Entity Representative , v
{Reguired on EVERY Prygs) W W04

Pﬂntﬁd mma avd ?“stl& of hegai Envtity R@pr&segtatwe

= Saryl Shevent, (ampus Divertd ™ #av]ie

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

The above plan of comection is approved as of 2l f‘ e

5o Pian of corection implementation staius as of & {26 A

{Date)
Fully implemented

Paitiaily lmplemenisd - Adequate Progress

The above plan of correction was approved by _Mg___

{Initials)

Pariially Implementad - inadequate Progress

Not Impiemented

OORO
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Yiolation Report 44338 - D4/06/7015 - MoCloskey, Jason
BCH Mame: REDSTONE HIGHLANDS

4, REGULATION &5 Pa.Dode §2600
28001411 - Aresident shall have a medical evalugtion at least annually,

2z, DESCRIPTIOR OF VIOLATION N
Resident ¥'s last medical svailuaion was completed on 12-11-14.

3. PLAMN OF CORRECTION {POC) (Atinch puges ns necessiry, Remember that you mast sign and dute any slfielicd pages.)
Include steps o correct the viclation described above and steps lo pravent a simwjer viclation from ocouring agsin  If steps cannot be compisted
wunediately, nclude dales by which the stepe will be completed
Y

POC 2600.141 (b) {1}

Resident #3 will have a medical evaluation done in June 2016. A new tracking
form was crested on 4/25/16 to ensure that Medical Evaluations for all residents
are completed within the correct timeframe {see attached Document Checklist
form. The Personal Care Manager will educate nursing staff about the new form.
Charge Nurse will complete the form and then forward to the Personal Care
Manager for review.

he most recent Medical Evaluations completed for all
ast the required annual completion date. Any residents
{eted by the sconest possible date.

The administrator and/or designee shall complete a review of t
current residents to identify any medical evaluations that are p
in need of an annual medical evalustion shall be srheduled to have ong comp

Anfticipated date of completion for the review: 5/13/16, ﬁﬁs qlﬁ) \\_(1,

Repeat Vislstdon: No Datels) of vaious Viclationis):

3i§ﬂ&tﬂm of Laga! %',‘:“ﬁtity Ragmen%ﬂw
] ired o RY Page éfj

e T ) M N - fag /g

DEFARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

The above plan of corraction Is approved as of M Plan of correciion implementation sistug as of Wg 2 f {6
{Date) i

Fully Implemented
Partiafiy hmplemsnied - Adequate Progress

Tha sbove plan of correction was approved by @M

{inftials}

Partiglly Implemernted - Inadenuales Progreas

LICIed ]

Not Implemented
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Violation Repeort: 44335 - 04/08/2018 - McCloskey, Jason
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 85 Pa.Code §2600
2600.227{h) - i a resident or designated person is unable or chooses not to sngn the support plan, 3 notation of inability or
refusal to sign shali be documented.

Zn. BESCRIPTION OF VIOLATION
The support pian for Resident 1, daeted 6-8-15, was not signed by the resident nor is there any notation of the resident's refusal o
inability 1o sfon.

i. PLAN OF CORRECTION (POC} (Atlgcb pages 2s necessary. Remember that you must sign and date any attached pages.)

include steps {o comect the violstion described above and staps lo prevent a simiar violation from occuning ageln. If steps cannot be cormpleted
immexfiately, include dates by which the sisps will be complated,

POC 2600.227(h}

Resident #3 {not #1) signed support plan on 4/6/16 (see copy of signature page
from the RASP). A new tracking form was created on 4125716 to ensure that
RASP's are signad by all residents (see attached Document Checklist form}. This :'
form witl be completed by the Charge Nurse and then forwarded to the Personal ]
|

Care Manager for review.

The administrator and/or designee shall compiete a review of the most recent Support Plan completed for all current
residents to identify any plans that do not contain proper signatures or document an inabifity or refusal to sign. Any
plans found to be in need of this information shall be rectified. Anticipated date of completion for the review: 5/13/16.

LRGN

Repeat Viclation: No Datede} of Previous Violation{ah

Signatum of Lega! Emitg Reproueniati V; s g
niired Ll s i FILY

Printad Name g Titls of Legai Em;ty Rer r{mtwe i
(Reaulred on EVERY Pagg) | ?W %ﬁ% (a A Di?’ %‘;@V o 4 z.é 7 f; &

DEPARTMENT US% ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

L 1

The above plan of comection is approved as of ﬁ{:} &i- Plan of correction implemsntation status as of i &gf f / 5
{ mﬁ} afe)

Fully Implamaentad

Partislly Implemantsd - Adeguete Progress

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

{initiais)

RGN

Mot Implemented
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Violation Repeort: 44338 - O4/08/2018 - McCloskey, Jason
POH Mame: REDETONE HIGHLANDS

1. REGULATION 88 Pa.Code 52600
2800.233(c) - If key-locking devices, elecironic cards systems or other devices that prevent immediate egress are used i
fock and uniock exits, directions for their operation shall be congpicunusly posted near the devica.

Za. DESCRIPTION OF VIOLATION

Two metal gates in the enclosed courtyard of ths Terrace sacure dementia care unit (SDCW) ars operated with an sleclionic swipe
card system. Directions for the operation of the system are not posted. Vistors 1o the SDCU courtyard are unabls to exit during
ainergencies withoul » swipe card.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and deie any attached pages.)
inciyde steps lo copest e violation deseribed above and steps fo prevent a similar violation frofm ocourring agein. [f steps cannot be compleled
immediately, include dates by which e steps wifl be completed.

POC 2600.233¢

The maintenance supervisor will work with the representative from Unified Alerts
to install a keypad for both gates in the Courtyard of the SDCU. Quote for the
keypads was received 4/25/16 (see attached guote). The keypad will be installed
within the next 60 days. Once the keypad is installed, the code for the keypad will
be posted in an inconspicuous place and all team members, families and guests
will be notified/educated about the keypad and code.

Repeat Violation: No Date{s) of Previsus Violation{s):

Slgnature of Legal Entity Representative
{Required on EVERY Page) M

Printed Name and Title of Legyl Entity Repremn@ﬂve Date
{Reguired on EVERY Pagag WH ‘I <‘ f ) ‘ ; e 4./52 7 ] ng
o i_;__. b s 2 K

DEPARTMENT USE ONLY - HOM&S MAY NOT WRITE BELOW THIS E. KRE[

The above plan of comrection is approvet ss of /?'6 ¢ Plan of correction implementation status a5 of 4/[/ 255{ 4
{Date) —TaE

D Fully implemenied
g Parfially Implemented - Adequele Progress

The above plan of correction was approved by i%kgki " D Fartizlly implemented - inadequate Progress
tnitlals
¢ ) {1 Notimplemented .
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Viciation Report: 44338 - 040612016 - Molioskey, Jason
FPCH Name: REDETONE HIGHLANDS

1. REGULATION 58 Pa.Code §2800
2600.262 - Each resident's record must indude the following irformation: {1) through (26)

Za. DESCRIPTION OF VIOLATION
The records for Residents 1, 2, 3, 4, a2nd 3 do not contaln information listing any identifying marks the residents may have.

3. PLAN OF CORRECTION (POC) (Adach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viplation described sbove and steps lo prevent s similar vilation from occurring again. I steps cannot be completed
immediately, include daies by which the steps will be complated.

POC 2600.252

All current resident face sheets will be updated in the electronic health record to
include identifying marks {including residents’ #1-#5). This will be completed by
May 31, 2016. Upon admission of a new resident, staff will complete a skin
observation. Staff will update the electronic medical record indicating any
identifying marks a resident may have. Staff will also indicate if a resident does

not have any identifying marks, This process will be audited by the Personal Care
Manager.

Repeat Violation: No Datels) of Pravious Viclation{s):

Signature of Legal Entity Representativ
{Required on EVERY Pagel
Printed Name and Tite of Lege] Entity Repwsgniatiwz

Data
et e Q)" e, (i Divesle | ™ 43
DEPARTHIENT USE ONLY - HORES MAY NOT WRITE BELDW THIS LENE?

- e
The above plan of correction is spproved as of M Plan of correction implementation status as of / Zﬁﬁ d
(Date) (Da’(e)

Fully Implemented
Partially lmplemented - Adeguate Progress

Partially implemented - Inadequate Progress

The shove plan of corection was approvad by &? g §

{inittals}
Not Implemented

ORI






