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2550 DEPARTMENT OF HUMAN SERVICES
HAY 2 4 101]
Mis. Amy Light,

Redstone Presbyterian SeniorCare
6 Garden Center Drive
Greensburg, Pennsylvania 15601

RE: Redstone Highlands
4 Garden Center Drive
Greensburg, Pennsylvania 156071
License #: 443360

Dear Ms. Light:

As a result of the Department of Human Services’ annual licensing inspection on
January 25, 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 {nspection.

The survey is brief and will only take about § 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,

Jdgqueline L. Rowe

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.stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: REDSTONE HIGHLANDS

License Number; 443368

Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

County: Wesimoreland

Adminlstrator: Amy Light

Ragion: WEST

Legal Entlty Name: REDSTONE PRESBYTERIAN SENIORCARE

tegal Entity Address: 8 GARDEN CENTER DRIVE, GREENSBURG, PA 15801

Certificate(s) of Occupancy
c-2LP
10/08/1996
Deptof L&

Staffing Hours

Residont Support: Total Daijly Staff: 57

Waking Staff: 43

Type of Inspection; Full BHA Docket Numbar:

Notica: Unannounced

Reason(s) for inspaction(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/25/2017: Summers, Vicky; Quinn, Suzanns; Roser, Ashley

Off-Site Inspection Dates and Inspactors, if Applicable

Gther Detalls

Partial or Full Triggers: Random Indlicators:

Resldent Demographic Data as of [nspectlon Dates

Licensed Capacity: 61 Number of Residents who:

Number of Residents Served: 49

Securad Domontia Care Unit in Home: No
Area:

Secured Dementla Unit Capacity, if Applicable:

Number of Residenis Served In Secured Dementia Care Unit,
if applicablo:

Number of Currant Hosplce Residents: 4

Number of Hospice Residents In past year: 13

Receolve Supplemental Security Income: 0
Ara 60 Years of Age or Older: 48

Have Mental llness: O

Have an Intellectisal Gisabliity: O

Have a Mobility Need; 8

Have a Physical Disabllity: O
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Violation Roport: 44336 - 0112612017 - Summars, Vicky
PCH Name: REDSTONE HIGHLANDS

4, REGULATION 58 Pa,Code §2600

2600.66{f) - Training laples for the annual lralning for direct care staff persons shall Include the following:
(1) Medicalion seif-administration training.
(2) tnskuction on meeting the needs of the residents as described In the preadmission screening form, assessmenl lool,

medical evaluation and support plan.
(3) Cara lor residents with detnentia and cognilive fmpalrnenls.
{4} Infection control and general principles of cleanliness and hyglene and areas assoclaled willt Immobility, such as

pravention of decubitus ulcers, Incontinence, malnutsition and dehydratlon.
{6) Personal care service needs of the rastdent,

(6) Safe managemenl lechniques.
(7} Care for residents wilh mental #iness or mantal relardation, or both, if the poputation is served in the home.,

2a. DESCRIPTION OF VIOLATION
The hotng's atall lralning year Js 14-12/31. Olroct cate stalf pereon A did not recalve annua! {ralning tn 2016 on medicallon

soif-adminislration.

3, PLAN OF CORRECTION (POC) (Attach pages as necessnry. Remember thel you sl slgn and dale any llachied pages.)
tnciude staps fo correct ihe vistalion describod ebove end steps lo provent a siaiter violallon frem oceurring agalt, If sleps cannat he complelod
Iminedialoly, Inclade dates by which the stops will be complalad,

Violation Report 44336 -01/25/2017
Redstone Highlands Greensburg
26.00. 65(1}

Plan of Correction

S1aff training plan has heen updated by the Personal Care Manager to add Medication Administration to
be done annually in the month of February, The *rcx;n?n? Plan will faclude medic ot } dming
for al} ofitact care st fl farsons. AL jhis cathon Self-adminish
Al personal care staff and ancillary personal care staff has completed the Medication Administration
education on 02/09/2017. Please see attached educational Material and quizzes.

imm%ahly ond ot least monthly thereafter -Tha administrator will feview the
ome's anoval Staff Hraicing plon for Comp(:hnce.,_gg |
‘?’//qAJ

C\'Hnn

Repeat Vioiatlon: No Date{s) of Pravious Violatlon{s):

Slgnature of Legal Enlity Reprosentative '
Requirad on EVERY Page ! /f{,{jL'

Printad Namo and Tille of Legal Entity Represm{t:&iva ) Date
{Raguired on EVERY Page) . /
a— - Amy Lisht 2 5/17

DEPARTMENT USE 6NLYL:1HDMES MAY NOT WRITE BELOW THiIS LINE!

The abave plan of correction is approvad as of -—M?—— Pian of corraction implemenlation status as of fl&/g 3{,1
ale

{Date}
Fully implemented ég
[] Panlally Impiemented - Adequale Prograss

The above plar of cotreclion was approved by [:] Parttally Implemonled - inadequale Pragress

(inillzls)

[C] Netimplomentad

fl‘ﬂ':‘!ug
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Vlolation Repart 44348 - 01/26/2017 - Summeis, Vicky
PCH Name: REDSTONE HIGHLANDS

4. REGULATION &6 PaCode §2600
26500.62(a) - Polsonous materials shall be stored in {helr orlginal, iabeled conlalners.

2a. DESCRIPTION OF VIOLATION . .
ThnLa was a bollla labelad nail polish remover that conlained an unknovin thick, white substance, looated in tho resldent storage area
marked AQDS.

3, PLAN OF CORRECTION (POC) {Aftoch pnpes as necessary, Rememiber that yau sust sign and dnto any stinched papes.)
Inehida steps to correst tho violalion dascribed above and sleps lo provent a slmifar viostion from occuning again, If stops cannol be complolod
fnmediately, Inciude dalas by which tha slops wiil be completed.

Violation Report 44336 -01/25/2017
Redstone Highlands Greensburg
26.00. 82 (a)

Plan of Correction

The Personai Care Manager removed the bottle labeled nail polish remover that contained an unknown
thick, white substance located In the resldent storage area on 1/25/2017. The resident storage area wifl
be checked monthly by the Persanal Care Manager and or / designee for polsonous materials and
materials that are not In original labeled containers, {Fitems are found they will be removed until
families can lock the storage unit.

Please see attached tracking sheet.

Ropeat Viclation: No Date(s) of Pravious Viclation(s):

Sighaturs of Legal Entily Represantpbive
{Roquired on EVERY Pago) f LA,
7

- AL 4 ¢
Printed Name and Title of Legal Ent 5 epraéw)latlvo Date

2RY Pa
{Reuuired on EVERY Page) u Lf 5 u 02/ A 51 / /7
DEPARTMENT USP}ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI

Thie above plan of correclion s approved as of »—Q{’D'—gé]—— Pian of corraclion lmplementation status as of &/ J o, /4 5
ale

[] Fuly implemanled

Partially Implemanied - Adsquate Progress ﬁ ’j

The above pian of corraciion was appraved by D Pariiatly inplomenied - Inadequale Progross
(itits) [T] Mot imptamented




Page 4 of 10

Violation Report: 44336 - 01/26/2017 - Summars, Vicky
PCH Namo; REDSTONE HIGHLANDS

1, REGULATION 65 Pa,Code §2800
2600.82(c) - Polsonous malerlals shall be kept locked and inaccessible lo residents uniess all of the residents living In the
home are able o safely use or avold polsonous malerials,

t

2a, DESCRIPTION OF VIOLATION ' '

Nol all residents of tha home, Including rosident #1, #2 and #3, have been assessed capable of recognizing and vsing polsons safely.
A 32 ounce H2 orangs heavy duly oleaner with & label indicaling to call polson conirol if swallowed was unlocked and accessible In an
acllvitles cablnal of the Garden leval dining room

3. PLAN OF CORRECTION (PUC) (Atlach poges ag neeessary. Remember (hat yor must slgn and dale any atiached pages.)

inctudo slops to comect fire violelion desciibed above and sieps lo provent a siillar vivlation from oceurring ayaln. If slops cannot bo complaled
immodiatoly, Inglude dalos by witich the sfeps wiit be complated,

Violation Report 44336 -01/25/2017
Redstone Highlands Greensburg
26.00. B2{c}

Plan of Correction

The 32 ounce H2 Orange heavy duty cleaner was removed from the unfocked area on 1/25/17. The item
was placed in the janitor's closet, The Janitor's closet is locked and staff can retrieve the key from the
Personal Care Manager, the charge nurse or Housekeeping if that cleaning item Is needed,

The PC Manager and/or designee will monitor for compliance by conducting weekly checks of these
arcas, The PCManager and / or designee shall make sure chemicals are not stored in locations
accessible to the resident. Staff notification and education was done on 02/09/17 at the monthiy staff
meeting In regards to poisonous materials shall be kept in locked areas and Inaccessible to residents.

Repeat Viclatlon: No Date(s) of Previous Violatlonis):

Slgnature of Legal Entity Reprasontalive
(Required on EVERY Paga) ‘ M
Printod Name and Tille of Legal Entlly ﬂoprém{aéfba Dalo

{Reguirad on EVERY Pago) Do, L {j i 02] / f ‘j’ / I
DEPARTMENT USE ONLY]- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrsclion is approved as of -i%tt}él— Ptan of correctlon implemoniallon sialus as of %ﬁ"ﬁf '_,{._'?
alo, Date

{] Fuly Implemenied
Parllally Implemented - Adequale Progross Zﬁg
The above plen of correclion was approved by E'_] Parilally Implemented - Inadaquale Progress
{iniliais)
[} Notlmplomentad
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Viclation Report; 443306 - Bi/Z6I2017 - Sumners, VICRY
PCH Name! REDSTONE HIGHLANDS

1. REGULATION 56 Pa.Code §2600
2600.89(b) - Hot waler temperalure In areas accessible lo the resident may not axcead 120°F,

24, DESCRIPTION OF VIOLATION .
AL 10:47 a.m., the waler temperalure al the sink in the balbroom next o room A115 marked laundry moasured 121.4 degrees

Fahrenheil.

Al 11:47 aan., the wator tempoeralure [n {he sink In ihe Courlyard laundiy room marked A2 mansured 128.0 degrees Fahrenhall,

Al 11:52 a,m., the waler femperaiure In the stk In the Couryard country kilchen measured 128.3 dogrecs Fahironheil.

3, PLAN OF CORRECTION (POC) (Allach pages As NCCLSSATY. Remember that you st sign and daie any allached papes.)
Inchude slops lo conect he violallon daseribed shova and sleps lo proveni a shmitar violation from ocouming agaln. If steps cannol be complated
mmopdialely, lncluda datoa by which ths sleps wif be compleled.

Viglation Report 44336 -01/25/2017
Redsione Highlands Greensburg
26.00, 89(b)

Plan of Correction

3-

g C

Please see attached temperature log for tracking

Ropeal Violatlon: No Date(s} of Previous Viclation{s):

Signature of Legal Enfity Roprosontative
{Reqilrad on EVERY Parin} . AA)‘L

Printed Namo and Title of Legal Entity Repre(nr\lam@ Date
{ op EVERY . /
sl o SV s Amy Lisht 2/is/i7

[
DEPARTMENT USE ONLY - H(gNIES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of correction Is approved s of _%%J‘ Plan o corraction Implamentation stelus as of Y/ é} y ? 7
e

[ Fuly Implemented

@g‘l partlaly Implomented - Adaguale Progress ﬁ)g

‘the above plan of correction was approvad by 7 Eg D Parlaly mplementsd - Inadsguale Progress
(initts) D ot Implemented

L
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Violation Roporl: 44336 - 01/26/2017 - Summers, Vicky
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 66 Po.Codo §2600
2800.183(d) - Only current prasciiplion, OTC, sample and CAM for Individuals living In the home may be kepl In the homa

2a, DESCRIPTION OF VIOLATION
Raslden! ##3's proscriplion for docussle sodlum 100 mg lablet vas disconlinued on 12/20/16; howaver, the medicaiion was stiil stored
In the madizalion card.

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

intlude slaps to comec! the violalion dascribed abova and sfops o prevent a similar violallon from aceuming agsin, ¥ sléps cannol bo compleled
immedlalely, ncluds dales by whieh tha slaps will ba compleled,

Violation Report 44336 -01/25/2017
Redstone Highlands Greenshurg
26.00. 183(d)

Plan of Carrection

PC Manager conducted staff education on 1/25/17 with PC Nurse to remave ail B/C medications and
notify pharmacy of medication change to residents. Docusate sodium 100mg tablet was removed and
Pharmacy was notified of change In resident’s 3 medications. Pharmacy has been contacted to come in
and do a complete cart audit on 02/20/17. PC nurses will do monthly cart audits and medication MAR
reviews. These reviews will be forwarded to the PC Manager for final signature of compllance.

Please see attached monitoring tool sheet and education that was provided.

Ropeat Vielallon: No bata(s) of Previous Violation(s):

Slgnature of Legal Entily Roprosantatlve
(Regulred on EVERY Page) / 2 W

Printed Name and Title of Legal Entily Repr‘{sygntau@ D
ale /
P EVER by Amy Light 2isl7

DEPARTMENT USE ONLY -~ HOMIES MAY NOT WRITE BELOW THIS LINEI

The above plan of carraclion s approved as of “’%ﬁé}él Plan of correction implemenation slatus as of &/ // /
{Dalg

Fully Implemanted
Parially Implemented - Adoquals Progrees Zﬁ

The above plan of correction was approved by Parlially Implementad - Inadoquate Progress

(inllials)

LOXC]

Not mplemenled
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Viclallon Raport: 44436 - 112612017 - Summers, Vicky
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 56 Pa.Gode §2600
2600.184(a) - The original container for prescriplion medications shail ba laboled wilh a phurmacy {abef that includes the
following:

(1) The resident's name,

(2) The name of the medicalion.

(3) The daie the prescriplion was issued,

(4) The prescribed dosage and Inslruclions for administralion.

{6} The name and llle of the preseriber,

2a, DESCRIPTION OF VIOLATION
Rosidant #2 Is ordered Glipizide lablal & mg - 1 tablel by mouth 1 llme a day; hawever, the modication labal Indicates Gliplzide tablet 6
mq - 1 labisf by moulh [wice s day before meals.

Rasident #2 is ardered Ghicose lablel 4 gm - 1 tahist by mouth every 24 houre as neaded; howover, the medication label Indlcalos
Glucosea lablel 4 gm - 4 [abists as nevded,

Resldent #13 is ordarad Zolofl tablol 50 mg- 1 table! by mouth al bedlime; hawovar, 1he madicallon lebe! Indicates Zoloft tablet 50 mg -
1 tablet at 6:00 p.m.

Restdent #3 |s ordered Norco lablet 5-325 mg - 1 tablet by mouth every 12 hours as neaded for paln; however, the medication fabsl
Indicatos Norco tablel 5-326 mp -1 lablol twice daily as needed for paln,

Rezldenl 115 1s ordered Docusate Sodium 100 mg - 1 capsule by moulh as nesdad; owever, the madicallon fabel Indicales [ocusala
Sodium 100 mg - 1 capsule 2 limes a day os neaded.

3. PLAN OF CORRECTION (PQG) {Attuch pages s necessary, Remensber thiat you sust sipn and drle any alleched pages.)

Include slops lo corract e violallon descrinud above snd steps lo proven! a siaillar vlolatfon froni occuming again, if sleps cannot he complaled
Iimmediately, Includa dataa by which ihe sleps wil bo coniplalad.

Please see atlached Plan of Correction P("‘}Q C‘A

Repeat Vioktion: No Date(s) of Previous Vlalaﬂnn(s}:

Signature of Legai Enlity Reprosentative
{Rogulred on EVERY Page} : / WL'

Printed Name and Titfo of Logal Entity Rc[@tni

atjle)
{Roquirod on EVERY. Page} ﬁml«/ L,q/'jl Date 0:2//‘:5// 7

[y
DEPARTMENT USE C{NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corractlon Is approved as of —i&w Plan of correction implementation status as of % ;;lg_/é?
a0,

(Dale)

[] Fuily tmplemented

[} Partlally Implemented - Adequale Progress gg

Tha abova plan of corraction was approved by %j [:] Partially implemented - inadequale Progress
(niale) ] Notimplemented .
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yinlation Report 44336 .01/25/2017
Redstone Highlands Greensburg
26.00. 184{2)

Plan of Correction
]

Directlon change labels were appled on 01/25/17 while stirveyors Were present for the rasident's
number 2,3, and 5. PC Wanager conducted staff education on 1/25/17 with PC Nurse to apply direction
change stickers to all labels that had medication changes, Staff to notify pharmacy of medication
change to restdents and make sure iabel of medication Is updated next time medlcation Is se-ordered
from Pharmacy. Pharmacy has been contacted to come In and do a complete cart auditon 02/20{117.
pC nurses will do monthly cart audlts and medicatlon MAR reviews, These reviews wiil be forwarded o

the PC Manager for final signature of compliance.

please see attached monitoring too! sheet and education that was provided.

OZ//S// 7 dulncke e

iz
RECEIVED
/}niy LBML ’7‘“00!?) dlate ¥ /‘(/f? APR- 14 2017

WEST REGION FIEL
uman Services L!?agflgig%

ﬁf 7 /’ v/t
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Viclalion Roporl: 44336 - 0172672017 - Summers, Vicky
PCH Name: REDSTONE HIGHLANDS

1, REGULATION &6 Pa.Code §2600
2600.187(a) - A medication record shall be kept o Include the following for each resident for whom medications are

administersd:

{1} Resident's nams,

{?) Drug sllergles.

{3} Name of medication,

{4) Strenglih.

{5} Dosage form.

&) Dose.

{7) Route of admintsiration,

{8y Frequency of administration,

(9) Adminisiralion imes.

(10) Duration of tharapy, if applicable.
(11) Special pracaulions, if appilcable.
(12) Diagnosis or purpose for the medlcatlon, including pro re nata (PRN).
(13} Dale and {ime of medicalion adminlsiration.

(14) Name and Inltfals of the staff person adminisloring the medication.

2a. DESCRIPTION OF VIOLATION
Resldont #4's January 2017 medicalion adminisiration records did nol Include the dose for Acataminephan lablp! - 2 lablals by mouth

evary 8 howrs as peaded.

3, PLAN OF CORRECTION {POGC) {Allnch pnges ns necessary, Remenbor tat you must sign and date nay attached pages.)
Inclido sleps lo comoct (o violation deseribod abova and slaps lo provon! o slmiffer viclstlor from occtiring egaln. I sleps cannol bo complelat
Immodialely, incinde dales by Which the sleps wil bo complolad.

Violation Report 44336 -01/25/2017
Redstone Highlands Greensburg
26.00. 187 (a)

Pian of Correction

PC Manager conducted stalf education on 1/25/17 with PC Nurse makes sure medication MARS is
audited. Resident's 4 Mar was updated adding the does for the Acetaminophen tablet, Pharmacy has
been contacted to come In and do a complete cart audit on 02/20/17and will include MARS audit. PC
nurses will do monthly cart avdits and medication MAR reviews. These reviews will be forwarded to the

PC Manager for final signature of compliance,

Please see attached monitoring tool sheet and education thal was provided

Rapuat Violalton: No Pate{s} of Previous Violation(s}:

Signalure of Legnl Entity Representative d/ “%

{Rouuired on EVERY Pago) 45/‘

£rintod Name and Tilo of Logal Entlity Rapmé«_mla vé/ Date

{Required on EVERY Page} 491 , Z vef 1 ,__;}// Q://7

DEPARTMENT USE ONLY - H{)ME&;JIAY NOT WRITE BELOW THIS LINEI

Tho above plan of corraction is approved as of m Pian of corraction lmplementalion slatus as of %}V /73
ale

{Dale}

[7] Fully implementod
Paitiaily implemanted - Adequale Progress fj
[[] Pastlally Implemented - Inadequale Pregrass

[T Nottmplomonted

‘The above pian of corroclion was approvaed by
{inilials}






