pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 17 2017

Ms. Amy Light,

PCHA

Redstone Presbyterian SeniorCare
126 Matthews Street

Greensburg, Pennsylvania 15601

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

Dear Ms. Light:

As a resuit of the Department of Human Services’ annual licensing inspection on
January 9, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps.//www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline I.. Rowe
Director

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Cada Chapter 2600 Page 1 of 16

PCH Nomo: REDSTONE HIGHLAMDS

Lleanse Numbor: 44337

_Addross: 12921 REDSTONE DRIVE, NORTH HUNTINGDCN, PA 15842

County; Westmoreiond

Administrator; Joanna Defelice

Legal Enlity Hame: REDSTONE PRESBYTERIAN SENIORCARE

Logsl Enllty Address: 126 MATHEWS STREET, GREENSBURG, PA 156801

Certlficate(s) of Oscupancy
I-2
QG TI2010
Twep of Norh Hunlingdoen

WEST Riaaton -
oot HRUIUN L b oppep
Humsn so; vicas uccfi]sj.!flg{'rct

Staillng Hours
Resldend Support: 0 Tolal Dally Stall: 86

Waking Staff: 49

Typo of inspostion: Full BHA Dacket Humbar:

Hotlea: Unannounced

Reason(s) for inspoation(s)
Ranewal

On-Slte Inspections Pates and Dopariment Representatives On-Site
. 01/09/2017: Sulhorland, Bren\; Grace, Desmond ; Getvay, Tedy 5 Heovar, Torh

Off-8lte Inapsciion Dates and Inspectors, i Applicable
01/20/2017: Sutherfand, Brent

Qther Dolalls
Parlial ar Full Triggers: Random indicators:

Resident Demographic Dala as of inspeciion Dales

Liconset Capacity: 44 Number of Rosldenis who:!
Humbor of Hesldents Sarvad: 37 Recelva Supplomantsl Seourlty Income: 0
Socured Damanlia Care Unlt In Home: Yes Ato B0 Yoars of Age or Oldar: 37
Aroa: Second Flour Terrace Have Manial lness: O
Fecured Damentla Unit Gapasily, If Applicable: 20 Havo an Intslioctual Disabllity: O
Number of Realdenis Served In Secured Damantia Gare UnalY, tiave a Mobility Nead: 28
it applicabie: 17
Have a Physicol Disability: Q
Humber of Current Hosples Residents: 4
Numlrer of Hoaploo Rasldents In pasi yoat: 4




FECEIVED

{
2600,16(h) - The home shall dovelop and implemeant wiitlen policles and procedures on the prevention, rep‘&rﬂlng,
notificalion, Invesllgation and management of reporiable incidenls and condlllons.

I e Page 2 of 16
Vialatlon Report: 44337 - 01709/2017 - Sulherland, Brant PR
PCH Name: REDSTONE HIGHLANDS oy LIV
T O P T ONIGE
1. REGULATION 55 Pa.Code §2600 Hlunan Saavicos | foengin

2a. DESCRIPTION OF VIOLATION
The home's villen inciden! reporl policy does nol Include procedures for preveniion and investigation of Incldents.

3, PLAN OF CORRECTION {POC) (Antach pages ns nccessary, Remembrer thal you nast s]gn nrrd date any sitached pages.)
Inviude stepz fo correct e violafion describod ebova and steps lo pravenf a sfiilar violallon front occuming egofn. ¥ sleps canncl he conpleloy
Inmiadialoly, includs dalos by which lire sloys will be complaled.

Violation Report 44337-1/9/2017
Redstone Highlands North Huntingdon

Regulation Violation 2600.16(b)

Plan of Carrection:

Reportable Incident Policy was revised on 1/9/17 to Include procedures for prevention and
investigation. All Personal Care Home Administrators as wel) as Personal Care Home staff will
be educated regarding the policy revisions in February 2017. All reportable incidents will be
reviewed by the PCHA, plans for prevention will be implemented and placed on resident care
plan as well as discussed at the quarterly quality management meetings.

“Revised Reportable Incldent Policy is attached

i

Repeat Violalion: No Dale(s) of Previous Violallun{s):

ra)
Slgnature of Lega! Entily Reproaentative .
{Roqulred on EVERY Page) I’LUL m%}u}k

Printad Name and Title of Legal Eniity Repr aan!atﬁe . / /
- v . Date
{Required on EVERY Page) gg’ };) ) V’{;/ L \S//] £ V{jhl ‘k,- / r 3111 7

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

{Dale) (Daio
[] Fully implemented

Partiaily Implemenied - Adequale Progress ,35
The ahova plan of coiraclion was approved by zfé D Patinlly Implamented - Inadequate Progress
frllats
Urlate [ ] Notimptemenled

The abaove plan of correction is approved as of —2—/—3—’4&-1 Plan of correction Implementallon stalus asof & /) /rIJ
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CE  Pago 3 of 6
?

Ehrman vl | lonyatae

Violation Rapor: 44387 - 01/09/2017 - Suthardand, Brent
PCH Nams: REDSTONE HIGHLANDS

1. REGULATION 65 Pa,Code §2600

2600.18(c) - The home shall reporl the Incident or condition to the Department's personal care home raglonal office or the
parsonal care home complaint holline within 24 hours in 2 manner designaled by the Daparlment. Abuse reporting shall
also follow the guidelines in seclion 2600.16 (relating lo abuse reporiing covered by law).

2a, DESCRIPTION OF VIOLATI
Rasident #7 disd in lho home on 17 and the howme did noi report fhe incident uniﬂ-li‘(.

3. PLAN OF CORRECTION {POG) {Attnch pages ns necessary, Rementber thal you must sign and dule any allachicd pages.)

Include sleps to coree! the viefalion described above and Steps fo pravent a stmifar violalfon from vecuning ugain, If stops cannof Lo compleled
immadiatoly, inciuda dales by which ihe steps witl be conpleled,

Violation Report 44337-1/9/2017

Redstone Highlands North Huntingdon

Regulation Violation 2600.16 (c)

Plan of Correction:

Reportable incident for resident #7 was completed and faxed to BHSL Western Regional Office,
attentlon _on_/l?. -acknowledged receipt of this document, ji
via emall on -17. The repulation regarding reportable Incidents wili be reviewed by the |
PCHA with the Personal Care home charge nurses to ensure {imely completion and notification.
The most current BHSL reportable incident will be provided to the nursing staff. The PCHA or
designee will review all reportable incident forms for accuracy and timely submission.

*Reportable incident for Resident #7 is attached
By Hag/r = All sHafF parsons will be educated eaHa heme's repertable ineidet pelicy, ﬁ,g“%él
Tmmediaicly - The adminisiralor Will ake action %o ensvra fhe homa places an ircroased ’

Canphosiy on Thise #lans of corvaction durine 3007 Suafidy masagemard 2lon roviaws and Guald

Repeal Violation: No Date(s) of Previcus Viclation(sh

/]

4

m‘:ms.
F-44
2ty

Stgnature of Legal Entily Ropresentalive ’
{Requlrod on EVERY Faqgg) _ h{/\,{, , MUC/LL

Printed Name and Title of Legal Entity lizg:p aniali%

{Regquired on EVERY Prag) f Hj [/ S’ h 2 VC /,L {‘ /& Data / / 32 / / ,7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of conractien is approved as of ﬁé‘%& )-Zf—" Plan of corractlon Implomentation slalus as of 2 %‘;2; F/ >
: ale

[::} Fully Implamentad
B Partially impiomentad - Adsquale Progross ﬁg

The above plan of corraction vwas approved by Zgé [:] Parllally implemenled - Inadaquale Progress

(Initials
tinitzle [T} Notimptemented




Page 4 of 18
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ViGiation Report: 4437 - 0170812017 - Sulherfand, Brenl i s :.” r;li h ,;..'.-;'.:i.,("“"
FCH Nama: REDSTONE HIGHLANDS svioea Heonaing

1. REGULATION &5 Pa.Codo §2800

2600.17 - Residenl records shall be conlidential, and, excepl in emargencies, may nol be accessible lo anyone other than
ihe resldent, the resldent's designatad person If any, staff parsons for he purpose of providing services to the resident,
agenis of the Dapariment and the long-lorm care ombudsman wilhoul the wrilten consenl of lha residenl, an individual
holding the residanl's power of allorney for heallh care or health care proxy or a resldent's designated persen, or i a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

AL :26 a.m. In the slalf workroom on the second floor, 3 black binder labelad, "Emergency packels” corlaining diagnoses for rasidents
including restden! #1, #12, #13 and #4 vere chsarved unlocked nat aoceasibie. Verfieal organizars vilh resident documents contalning
confidentlal information such as insurance, name, address, diagnoses {or rasident #5.

The sleclronlc medication admialsiralion records for restdent #6 ware accessible on the poinl click cara screen on ihe valiin the
Torrace eominun area hallway acrogs from tho family room on the second Hoor.

3. PLAN OF CORRECTION (POT) (Attach pages as pecessary. Remember that you anust sign and date sny aitached papes.)
Inchide steps lo comact the viclalion descritiod above and sleps (o prevon! a sloliar violailon from coouming ageln. i sleps cannol bo conipletad
immediataly, Include dales by which the stops wil be camplatad.

Viclation Report 44337-1/9/2017 |
Redstone Hightands North Huntingdon

Regulation Violation 2600.17 l

Plan of Correction: ' !

Nursing staff were educated at a nursing staff meeting on 1/23/17 regarding confidentiality.
The following was reviewed: Logging off of the point click care kiosk, clesing and locking of
doars, including staff work room {nurses’ station} door, Closing and locking of nurses station
door was implemented on 1/10/17. PHCA or designee will monitor on a daily basis to ensure
compliance. Also, redundant resident paper documents will be uploaded into the eMar and
documents will then be shredded to reduce the number of accessible documents., Completion :
date for this to occur will be 5/1/17,

Rapeat Violation: No Date{s} of Previous Violatlon(s):

Slgnature of Legal Entity Roprusentativa 7

{Requizad on EVERY Pagel A/ //L[ng/ ‘ X /’Lf /U’[,/LLA

Printad Namo and Title of Legal Entlly Repr, sen!nti€ . . Date

oo sevessa Shppyl, Sheyehil "

Raguired on EVERY Pago {),m/ hﬁvc { /’5/1 /7

v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction 1s approved as of - Plan of corraction Implementation sialus as of 9{2 ! _/_ y]
(Dﬂlﬂ) (Uatﬁ) /

D Fully implamented

E Parilally Implemented - Adequale Progress lﬁf

The above plan of correction was approved by ﬁ E:] Pariiaily implemenied - inadequate Progress
(il [7] totimptemented
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Wi')l HEGIOR L ED Op o Page § of 16

Violntion Reportt 44337 - 01/09/2017 - Sulherdand, Branl T v e T i)
PCH Namo: REDSTONE HIGHLANDS

1. REGULATION 65 Pa.Gode 526800
2600.89(b) - Hot waler femiperaluro In areas aceessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

The water lemporalure at the graenhouse deuble sink In the secure demontia care unit measused 124.8 degroes Falwenhsit and the
1he wator lamperatine sl (he double slak on the 4th foor in the counlry klichen measured 122.3 degrees Fahrenhall,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rementber that you must sign and date any allached pages.}

Inciude slaps lo carrec] the viclatlon doseribed abuve and staps lo prevenl & shmifar vivlolion from seeurding agsln, i siops cannol be complelad
mmedlatsly, Includs dales by which ihe sieps will be completed.

Violation Report 44337-1/%/2017
Redstone Highlands North Huntingdon

Reguiation Violation 2600.89({b)

Plan of Carrection:

E
The maintenance supervisor adjusted the mixing valves on 1/9/17 to maintain oulpolng water !
temperature of 120 degrees F. Dally monitoring of water temperatures will continue with |
checks and logs being done at the beginning of each maintenance shift. These logs will be E
reviewed by the PCHA on a weekly basis. Maintenance staff was retrained on 1/12/17 on how {
to properly respond to readings outside of the acceptable parameters of 110-120 degreesF. An |
alarm is being added to the bullding hot water return loop to alert staff if water temperature
exceeds 120 degrees F. Work to be completed by 1/25/17,

* Water Tempergture Log 1S atached

Ropoat Vielation: No Date(s) of Prevluus Violation{s):

Signature of Legal Enlity Rapresantative
(Roquired on EVERY Pane) ’uj]_,i/

Eﬂﬁﬁfﬁi’ﬁ, Megm Entity Req foEPL} L q hf V {1 h{ /Z,- Date /,/ 5 /’/ / r/

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

The abovae plan of correclion ts epproved as of “Qéaa%a” Plan of corroction implementalion stalus as of D {9; ;, p)
‘ Bale

[] Fuly implemented
Partlally Implemanted - Adequale Progross 2%

The above plan of corracilon was approved by 7z % ['_—] Parttally lmplemented - Inadequale Progress

Inillad
n asz Nol Implemented
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Violation Report: 44337 - 01/09/2017 - Sulhedand, Brent WESTIT {. ;( W ORI
PCH Namo; REDSTONE HIGHLANDS Huino 55 trvices |lenelag E

1. REGULATION &5 Pa.Care §2600
2600,103(d} - Food shall be stored off the fluor.

2y, DESCRIPTION OF VIOLATION ;
Food was slored on ke flnar in the walk-in freszer of the ground floor kitchen,

3, PLAN OF CORRECTION {POC) (Attnch pages ns necessary, Remember that you must sipn and dade any atiached pages.})
include staps to corrged the violetlon desedbed aiove and steps lo prevon! a similor viclalion from occurring again. Il staps cannal ba complvled
immadialnly, Inclute dalss by which the sleps will ba complolad,

Viclation Report 44337-1/9/2017
Redstone Highlands North Huntingdon

Regulation Violation 2600,103(d)

Flan of Correction:

All food items were removed from the freezer floor on 1/9/17. Altitems were placed in thelr
proper locations. Crates have been added to the freezer for any overstocked items. Al dining
service staff were educated and trained on 1/10/17 and 1/13/17 regarding the proper storage
of food items. The Food Service management team will monitor regularly to ensure foodis not |
stored on the floor of the freezer. f
!
i

Repeat Violatlon: No Date(s) of Prevleua Vielatlon{s}: |

Slunature of Legsl Entity Representative
{Requlrad on EVERY Page) W

Printed Name and Tille of Legal Enllly Reprase ailv
(Requirad on EVERY Page} ! {I lf,ﬂ (/jhg V[lh[}L Date //5//} ’7

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

The above plan of correction is approved as of M Plan of correction implementation stalus asof 22 /2y /7
{Data) TS
D Fully implementsd

Partkally implamented - Adequate Progrese ﬁ

Tha above plan of correclion was approved by gg}i (1]
{Inflials} . C]

Paritally impiemonted - inadequale Progross

Mol lmpl.‘;meﬁled




FEB
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[VioTation Toport: 45337 - 0170872017 - Sutherland, Bront LT T
PCH Name: REDSTONE HIGHLANDS WWG@.&”?’IP Ofgyn
1. REGULATION 86 Pa.Codo §2600 MNsing =

2800,132{a} - An unannounced fire del shall be held at least once a month,

2a, DESCGRIPTION OF VIOLATION
No monthly fre dills wore held duiing Jine, July, August, Septomber, Oclober, and Novamber of 2018,

3. PLAN OF CORRECTION (POGC) (Allach pnges ps necessans Remcimbee st you nusl sl aud dole any oieched poges.)
tichude staps fo coirool the viojotion duscrived above ond steps fo pravent a simifor viglatien from coedtditg agein. if stops ceanol be complolsd
Immadiately, inchide dales by which tho sleps wii ba complaled.

Violation Report 44337-1/9/2017

Plan of Correction:

Fire Drill schedule for 2017 was created to ensure timely completion of monthly fire driits. The
Maintenance Supervisor and Executive Director have access to the monthly schedule to ensure
drill schedule is followed. PCHA will either observe or obtain and revlew documentation from
the SARA system reports for alt 2017 drlils to verlfy that drllls are being done. Upon
completion of the monthly fire drill, the paperwork will be forwarded to the PCHA for review
and signature and then forwarded to the Executive Director for review and signature. This
process began 1/13/17.

*Ejre Drill Schedule and Fire Drill Log Form is attached

i-‘mrncd;c.-te by - Tﬁ.::g, aJ{hia\{j‘/ra‘br tvr i ;m?[mg,d' froca,clvms ta enstre aAn

&:ﬁnnovnuJ Fice drll is held at least onca & month. The adminis frater will fake
A On s enSure :+AQ“ home Fl¢¢¢5 an l!nc—féﬁ\— s‘eJ Qﬂff/*ﬁ-iij on These ffians of correetion

during 2017 Qua ity manasesent plon reviews and evalvodions, & 2/2143

Repaont Vielatlon: No 1 Date{s) of Provious Vioiatlon(s):
3

signature of Legal Entity Ropresstitsiiva v’ 7 .
{Regulred on EVERY Pace} P / /’[j N Wk

Printed Name and Tille of Legal Ently R!; eaanlatiifa .
DE(B / | /
[oauod on SVERY P ey Shevehule 1j31)17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of corrachion is approved as of —a(%i{é}é—l Plan of corraction Implemeniation stalus as of 1227
igaief

[[] Fuiy implamenied

5¢] Pertially Implemenled - Adaguate Propioss ,ﬁg

Tha abovs plan of corraolion wag approved by gé D Panially Implamentod - Inadequale Progress
{Infists) ] wotimplemented
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Violallen Report: 44337 - 01/09/2017 - Sulherand, Brent Hutany .'—I:;,n;g}ar; A ERA (4

v

PCH Name: REDSTONE HIGHLANDS # Huznstng

4, REGULATION 85 Pa.Code §2600

26500,132(c) - Awritlan fire dilil record must Include the date, time, the amount of lime It look for evacuation, Ihe exit route
used, ihe number of residents In the home al the lime of the drilf, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether ihe fire alarm or smoke delactor was operative,

2a. DESCRIPTION OF VIOLATION

Tha firo drill record fos the ddll conductod on 1426716 Inaccuralely Indieates Ihat only 8 resldents were In the home al the ima of the
drill.

The fire dell recerd for the drifl conducted on 2728116 thaccuralely indleates tlial only 8 restdenls wora In the homo al the me of the
drill and thal none of the residents evacualed.

Tha fice drlil record for the didll conducied on 3/26/16 inaccuralely Indicates that only 16 residents were in tha homae af tho lme of The
arill,

The fire drill record for he difll canducted on 4/28/16 Insccuralsly Indleatos that only 7 residonts were In the homa al he lime of the
drifl,

“The fire dol] record for the drill conducted on 5712716 does noi Indlcate ihe number of rasidents In (he home at the lime of the diil and
ingecuralely Indleates that only 8 rastdents evacuated,

The fire drilt record for the diilt conducled on 12/8/6 doss nol indizate the number of residants In the home at the lima of he dill and
Inacauralely Indicalas thal only 8 resldents svacuated.

Fhe fire drili racord Tor the drill conducted on 12/15/10 Inaccucalely Indicalas thal only 0 residents were In the home at the time of the
drill.

3. PLAN OF CORRECTION (POC) (Attach popes ay necessary, Remomber thot you must sign and dale miy atiached prges.)

Inctuda sleps o corres! the vivistion descrlid above and sleps lo pravent a stllar violatlan from occurdng ageln. If sleps cannot be conipleled
Immedialsly, include daies by which iha slops will be conplaled.

Plan of Correciion:

Fire Drill schedule for 2017 was cieated to ensure imely completion of monthily fire drills. The Maintenance
Supervisor and Executive Director have access to the monthly schedule to ensure drill schedule is foliowed. Upan
completion of the monthly fire drill, the paperwork will be forwarded to the PCHA for review and slgnature and
then forwarded to the Executive Director for review and signature. This process began 1/13/17. :

*Fire Drill Sehedule and Fire Drill Log Form is attached ' .
within 7 calendar days of roceipt of these plans of corcacton = All $tafl fereons raspens bla

Ge documenting fite deills will be educaded on Chopler2 600132 (). AL 341705
Repeat Violation: No Dats{s) of Previous Violatlon{a):

Slgnature of Legal Entily Reprosentallve
{Reqguirad on EVERY Parel ar ’Lé

7
Prided Name apnd Title of Legal Entity Ruprei??ﬂw{/

{Roaulrad on EVERY Pagel q,gm},}(, Shovehk | //5{ // 7

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is appravad as of —QZJLAL Plan of coirection Implementallon stalus as of 9,&{_(_(2
(Dala

{{1ale)

O

Fully implemented
Parilally Implemented - Adequale Progress ﬁ,@

Parilally implomented - Inadequale Progress

X

The above pian of correctlon was apploved by
’ (inilials)

Hin

Nal hmplamented
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Violation Reports 44347 - 010872077 - Sulhedland, Brent Flurian Sarviees Heensing

PCH Name: REDSTONE HIGHLANDS

1. REGULATION 85 Pa.Codp §2600
2600,132(e) - Afire diilt shall be held during sleeplng hours once every 6 months.

20. DESCRIPTION OF VIOLATION
The hame did nol conduat a sleaping hotrs fre diiil belween 4129716 snd 1211518,

3, PLAN OF CORRECTION (POC) (Atincl pages as necessary, Remember that you must sign and dote any aftached pages.
Includa slaps (o comeal the violation described above and slaps te pravent a sintllar violulion irom occining again. f sleps contiol be eomplalad
Irmedisicly, include dates by which the sleps will ha complaled.

Violatien Report 44337-1/9/2017
Redstone Highlands North Huntingdon

Regulation Violation 2600.132e

Plan of Corraction:

Fire Drifl schedule for 2017 was created to ensure timely completion of monthly fire drills. The
Maintenance Supervisor and Executive Director have access to the monthly schedule to ensure
drill schedule is followed, Sleeping fire drills were added and highiighted on the schedule ta
ensure completion every 6 months.

*Fire Drill Schedule is attached

!

Rapeat Violation: No Dale(s} of Previous Vielatlon{s):

7
Signature of Logal Entity Reprasentalivo /’L j L
(Reqtired on EVERY Page) ) A / Z/UL

Péintzﬁ;:*ag“:? gchltg}aofeLugal Entity Rapmsen%{l]{rig Y (/ S‘\ /quc //L[ij/ Date / / 2 // 7

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

(Dals)
[] Fully implemented

Partlally Implemaniod - Adequals Progress zé"g
(] Paritally implemented - Inadequate Progress

[T} Mot implomented

The above plan of correction was appraved by y
{inillals)

The above plan of carrection is appraved as of 2/ Plan of correclion Implementalion slalus as of 5 éa/’z/ "
ale
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Viointion Report: 44337 - 010872017 - Suthesland, Brant ST TG
FCH Nama: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The madical evaluation must Include the follovdng: (1) Whrough (10}

2a, DESCRIPTION OF VIOLATION )
The medico! aveluallon for residant #9, daled 16, dig no! Include tho resldent's medicaticns and the medication addendum did not
include any medicalions.

3. PLAN OF CORRECTION [POC) (Altach pages as nceessory, Remscmber that yous innst slgn and date any allached pages)

Intlude stops lo corroct e viglalion doscribed above and steps (o provent a simitar viofaifon from occuning agali. i stops cannol ba complsted
mimadislely, Include dalos by which tho slaps wit he completed,

Violation Report 44337-1/9/2017
Redstone Highlands North Huntingdon

Reguiation Viclation 2600,141(a)(2}

Plan of Correction:

For resident #9, PCHA added the signed orders from the physician, updated the DME with
correct diagnoses and .attached the medication addendum to the DME on 1/23/17. The i
Personal Care nurses will be re-educated on proper use of the resident admission checklist, ‘
which includes an area to check that ensures DME has been completed and copy of current i
orders are attached. Once the checklist Is completed, the nurse will glve to the PCHA or
designee for review and signature. The forms will be filed in the PCHA office.

*Resident #9 updated DME s attached * Resident admission checklist is attached

Tmmediately « The administrater well thglement Procedures Fo ensure
Com [,a,\cq ond taKe o.cfwon To @nsute 1The home. plo.c.es an jntreasged
emp asis en thase Plnns of correction dur:f\y Bor? gmm, managameni-
f”cm raviews and evalvations. 2% Qér/l?

Repeat Violatlon: Yes Date(s) of Prevl%xs Violationds): | 031222016 efa |

Slgnature of Logal Entity Represontative k/
[Reguired on EVERY Paags) {

Printed Name and Tille of Legal E “EYR
s o e f o Ely e Mo Shevehib |™ 1[31]/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carsaction & approved as of (é ‘31’9/) AT Plan of corraction Implementation stalus as of & /7/77
Uate

[] Fully Implemented

g Parilally iImplementad - Adequa[é Pragrass ,Q’Z
The above plan ¢l correction Wwas approved by [:] Partially implomenled - Inadequate Progress

{inttlals) ] Mot implementad
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Viokallon Raport: 44337 - 01/00/2017 - Suthorland, Brent Wi STHEGHG iy GUHCE

Page 11 of 18

itmmn

PCH Name: REDSTONE HIGHLAMNDS S | eene g

4. REGULATION 55 Pa.Code §2800
2600.141(b)(1} - Aresideni shall have a medical evaluation alicast anaually.

28, DESCRIPTION OF VIOLATION
Restdent #{'s las| medical svalualion was complaled on .15

3. PLAN OF CORRECTION {POC) (Atich pages as necessary, Remeetier that you must sign snd dofe any attached pages.)
tnclude steps fo corac! tha violation dascribod sbove and steps lo praven! a simffar violalion from occuning agala. If staps eaanot be complalod
Immadiately, nciude datas by which the steps will b comploled.

Violation Report 44337-1/9/2017
Redstone Highlands North Huntingdon E

Regulation Viclation 2600.141(b){1}

Plan of Correction:

For resident #1, PCHA had the physician complete and sign a DME on 1/19/17. The PCHA will ,
create a DME calendar which will be available on the shared drive for all PC charge nurses. The |
calendar will Include names of residents and dates that DME needs to be completed. The DME |
calendar will be updated when residents experience a significant change. The Personal Care 7
nurses will be re-educated on proper use of the resident admission checklist, which includes an
area to check that ensures DME has been completed and signed by the physician. Once the ‘
checklist is completed, the nurse wili give to the PCHA or designee for review and signature.
The forms will be filed in the PCHA office.

*Resident #1 DME is attached *Resident admission checklist is attached .

:L“mmeq’m.*a\y The administrator will implament- procedures fo ensvre ch
resident has a madieal cvaluotion at Io.n.sw' annvally , “The administrater w;l! Fo K
aedion 4o ensure the home places 8N increasad &mphasis on these p lans
Corfectiom durras Doty Que kit Miaasemaat £an; (ouiews and evalvationsr: 4 2 A1

Repeat Violatlon: Yes Date(s) of Previous Violation{s): 0312212048 ¢ a)

Signature of Legal Entity Ropresentalive -
{Required on EVERY Pang) /Ltk,

Prindod N ¢ Tille of L lEHtR lﬂ
B e e e 3?% t/ Shevphl ™ // 31117

DEPARTMENT USE ONLY - HDMES NMAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of _ZIJJAL pian of corraclion implementslion slatus as of & /. 33 1//2
ate}

{Dalo}
] Fully implemented

[{ Partially Implemened - Adeguale Progross ﬁg
The above pian of ccne'clion was approved by __4&{ [:] Parttally Implemented - inadequate Progresa
{initlals)

] Notlmpiemented
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Violaifon Kepori: 44337 - 01/0572017 - Sulheriand, Bront WEST 10t0m
PCH Hamo: REDSTONE HIGHLANDS iy M i [horsig

s

1. REGULATION 65 Pa.Codn §2600
2600.171(1)(5) - If slaff persons or volunteers of the horme provide Iransportalion for the residents, (he vehicle must have a
first ald kit with the contents In § 2600.98 (relaling fo first ald kit).

2a, DESCRIPTION OF VIOLATION
A 14 pansonger mink-bus used lo iransport cosldants did nel have a firal ald kit.

3, PLAN OF CORRECTION [POC) {Atack pages as necessary. Remember that yau niwst stgn asd date any atlached pages.)

Inghido slops {o correct ha violation descabed ebove and stops fo pravant & siniltar vivtaflon front peciring agafy, i sleps cannol be complatod
immediataly, lschido dotas by which tho steps will ho completod.

Violation Report 44337-1/9/2017
Redstone Highlands North Huntingdon

Regulation Violalion 2600.171{b)(5)

Plan of Correction:

First Aid kit was added to the 14 passenger mini-bus on 1/13/17. The transportation service
department has updated the weekly vehicle inspection form to include confirmation of the first
aid kit in the vehicle. The Jog will be maintained by the Adminlstrative Assistant of the
department. Alltransportation service employees wili receive in-service education on 2/3/17
on the new form and that the first aid kit must include gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye covering and tweezers.

*Weekly Vehicle inspection form is attached

Rapaat Viglefion: No Date(s) of valous Violatlon{sh

Signature of Lagal Entily Representative
{Required on EVERY Page) /’Mb; AT (,

Printed Name and Tile of Legal Enfily Rupm

{Requirad on EVERY Page) ' Ui)’lé’/n/b 5h&VL/’L1/’/ Date //5/‘// ,7

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

The abova plan of correctlon is appravad us of —a(&m{é;—z— Plan of correction implementation status as of 2 /3//7
ale

Fully Implemuntad
Parlially Implemantod - Adequale Prograss 73’!
Partially Implemented - Inadequale Progress

C

X

The above plan of coroclion vas approvad by
(Initials)

a4

Mot iImplemenied
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Violation Report: 44337 - 01/09/2017 - Sutherland, Brenl WEST U L 11 e
PCH Name; REDSTONE HIGHLANDS AR ARG

T 'MHmmu.m.,jm,uu
1. REGULATION 66 Pa.Codo §2600
2600.226(a) - A resldent shall have a willten inllial assessment that Is documented on lhe Dapariment's assessment form
wilhin 15 days of admission. The administrator or designee, or a human sevice agency imay compicts the Tnitlal
agsessment.

20, DESCRIPTION OF VIOL
Resident #8 was adiitiod on 16 and higther Inlifal aesesenment does not Indieale the dale It was compleied,

3. PLAN OF CORRECTION {POC) {Attach pages ns neeessans Rentember (it you must sign and dete any atlached pages.)
Inctuda staps lo comae! fhe violation describad above and sieps lo prevent a stfer vielalion fram cccurring agaln, If sleps cannet be complafed
immudiately, Include datas by swhich the sleps witf be compistad,

Violation Report 44337-1/9/2017 3

Redstone Highlands North Huntingdon

Repulation Violation 2600.225{a)

s o 4 e v s i

Pian of Correction:

For resident #8, PCHA completed and dated the written assessment. The PCHA will tomple
inftial assessments for all new residents and will utllize the Resident Admission checklist w!%l j
includes an area to checkmark that the RASP has been dated. This form will be reviewec‘f by the |
Executive Director after each new admission to ensure alf areas have been completed.

*Resident Admission Checklist is attached

kResident 4B RASP 1S atbaehe

3? 3/3f//7 - TAR odmisistrater or dosisnee will ravigw each fe sideat's curr
agsessment 4o @nsure they are all dafed. B4 24y

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

The above plan of correction Is approved as of 22 {Dal:a Plan of corraclion Implementalion status as of &4 Fgﬁ S/j 7
{Dalg
[T} Fully tmpiementad

E Parfially Implemonted - Adequate Progress ﬂ

Tho abova plan of correctlon was approved by ﬁﬁ D Parially Implemented - nadogquate Progross
Initialy
(el [T] Notimptementad

qualiby

P O rtujgp;
an

Printed Namo and Tlile of Legal Entily Repregan atlw{/ . -
{Required on EVERY Pags) \gtfzu)/’/‘u(/ 5//]@‘/6}{,/{# Date I/gfl} 7 Qm’v&f‘:om&.%
J ¢ :

Immedtaty ~The adm jnistrador will 1aK€ achon to entura Ha feme Places an facraased emphasis s Hase p/ans of cartection

P

Rapeut Violation: Yes Datels) of Provious Violallenfs): |  03/22£2018 ot o) during dory

Slignature of Lega! Enfily Representative - MPONO @t

{Requlred on EVERY Page) I’u_)b{l hj_/%h/{.b ! % n+
4 ? d :






