ennsylvania

EPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 14, 2018

Ms. Sheryl Shevchik
Executive Director
Redstone Presbyterian Seniorcare
6 Garden Center Drive
Greensburg, Pennsylvania 15601
: RE: Redstone Highlands
4949 Cline Hollow Road
Murrysville, Pennsylvania 15668
 Certificate #: 443380

Dear Ms. Shevchik:

As a result of the Department of Human Services’ licensing inspection on
July 28, 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.

Sincerely,

MQ/

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Séwices Licensing
11 Stanwix Street, Room 230 | Piltsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.6633 | wwav.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 10f 9
PCH Name: REDSTONE HIGHLANDS License Number: 44338
Address: 4949 CLINE HOLLOW ROAD, MURRYSVILLE, PA 15668 County: Westmoreland
Adminlistrator: Chelsea Wolife Reglon: WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE 2 E:@ g’ ﬂ \ j E: D

Legal Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15801

Certificate{s) of Occupancy FEB 15 2018
-2 '
06/24/2010 WEST REGION FIELD OFFICE
Municipality of Murrysville Human Services Licensing
Staffing Hours ‘
Resident Support: 0 Total Daily Staff; 65 Waking Staff: 49
Type of Inspection: Parfial BHA Docket Number: Notlce: Unannounced

Reason(s) for inspection(s)
Comptainl, Incident

On-Site Inspections Dates and Department Representafives On-Site
07/28/2017: Knee, Donald; Garrigan, Laurie, Williams, Jason; Sutherland, Brent

Off-Site Inspection Dates and Inspectors, If Applicable

08/15/2017: Knee, Donald
08/16/2017: Knee, Donaid

GCther Detalls
Partlal or Fult Triggers: - Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 48 Number of Residents who:
Number of Residents Served: 37 Recelve Supplemental Security Income; 0
Secured Dementia Care Unit In Home: Yas Are 50 Years of Age or Older: 37
Area: The Terrace Have Mantal liness: 0
Secured Dementla Unit Capacity, if Applicable; 20 Have an tntellectus] Disabliity: D
Number of Residents Served in Secured Damentia Care uUnit, . Have a Mobiliity Need: 28
if applicable: 14
Have a Physical Disablfity: O
Number of Current Hospice Residents: §
Number of Hosplce Residents in past year: 10




RECEIVED

FEB 15 2018 Pag_e 20f9

Violation Report: 44338 - 07/28/2017 - Knee, Donald
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE - o

1. REGULATION 55 Pa.Code §2600 HUTTaR Services Licensing

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(refating o reporting suspecled abuse) and comply wilh the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION - |
On 7/23/17, al approxtmately 7:45 PM, resident #1 made an allegation of abuse to staff member A, Resident #1 said that staff member
B “hit me™ in the right flank area of his/her lorso. This allegation of abuse was not reported to the Area Agency on Aging until 7/24/17 at

approximately 10:00 AM,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber thal you must sign and date any attached pages.)
Inciude steps lo comrect the violation described above and steps lo preven! a simifar violalion from occurring agalin, If steps cannol be compleled
Immiediately, include dafes by which the staps will be compiefed. .

Violation Report 44338-7/28/2017
Redstone Highlands Murrysville

Regulation Violation 2600.15 (a)

Plan of Correction:

Education to staff in regards to Regulation Code 2600.15 (a) The home shall Immediately report
suspected abuse of a resident served in the home in accordance with the Older Adult Protective Services
Act. The PCHA will conduct the education on February 19" 2018. The PCHA then will review with staff

vearly at educational staff imeetings. Oowﬁv,w(uﬁau dp Sf;f:p -Cacdca-é% Gﬁa.b( he ke,&(’, %,/[g/
See Attached Staff Edcuation cﬁ 0&/ ’& ?hcf.

The home m wenlif n ”A—éos&/ﬂ)é’ ek qua‘ cheok lest- "which welodes tamlate

mﬁé}aﬁflfu He Jocal Aﬂt’ajﬁl?“‘j mﬂj’qlﬂ vq offle. >
2t

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

Signature of Legal Entity Representative
{Reguired on EVERY Page) iy 5‘4{7&"

Printed Narne and Title of Legal Entity RepreSghtati Date ;/
{Required on EVERY Page} N Ltkq}dd . . ,0/ | g
| DEPARTMENT USE 6NLY -il‘}OMES MAY NOT WRITE BELOW THIS LIINEI '
The above plan of correction Is approved as of —%%.[L Plan of correction implementation status as of }/ 30/ f d/
" (Date)

D Fully Implemented
/ Parlially Implemented - Adequate Progress %”"'d

The above plan of comection was approved by [:] artially Implemented - Inadequate Progress
Inilials
( ) D Not Implemanted




RECEIVED

FEB 15 2018 Page 3of 8
Violation Report: 44338 - 07/28/2017 - Knse,.Donald E ELD OFFI N
PCH Name: REDSTONE HIGHLANDS WE{%%?E%L?\%CZS Lice%)sjnch

1. REGULATION 55 Pa.Code §26_00
2600.15(d) - The home shall immediately notify the resident and the resident’s designated person of s report of suspected

abuse or neglect invalving the resident,

2a. DESCRIPTION QF VIOLATION
On 7123117, at approximately 7:45 PM, resident #1 made an allagalion of abuse to staff member A Resident #1 said that staff member
B "hit me” in the right flank area of his/her torso, The home did nol notify the resident's designaled person of the reporl of the alleged

abuse.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps lo comsct the violation dascribed above and steps {o prevent & simitar violaticn from oceurring again, If steps cannol be completed
immedialely, include dales by vehich the steps will be completed.

Violation Report 44333. 7/28/2014
Redstone Highlands Murrysvilie

Regutation Violation 2600.15 (d)

Plan of Correction:-

Education to staff In regards to Regutation Code 2600.15 (

residents and the resident’s designated berson of a repor
resident,

d} The home shalf immediately notify the
tof suspected abuse or neglect involving the

See Attached chetk list for Abuse reporting covered by the law.

Tfu A wp&mb/ an "t‘%asc/ﬂfybd faé_?(/f OI(IUE/(%’f “;ukloft .r/idw:(zr I}MUG%LLL
nok 6@‘{ - b g i ) legafs s of

st 1t iyl fongid sl G

Repeat Violation: No ~ ~ Date(s) of Previous Violation(s):

g
Signature of Legal Entity Representative 71 1/4,
Reguired on EVERY Page gL /

Printed Name and Title of Legal Entity Repre ti{e’

* 2]jolig

Required on EVERY Page 'Li‘ Lf ¢ M |
DEPARTMENT USE ONLY - HOME)S MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of ( Plan of correction implementation status as of Q‘/M/ (8/
(Date) W
D Fully lmplemented '
L e Paritally implemented - Adequate Progmss‘?é’——
The above pian of correction was approved by [:] Partially Implemented - Inadequate Progress
{Initials) 1 e o




RECEIVED

FEB 15 2018 Page 4 of 9
Violation Report; 44338 - G7/28/2017 - Knee, Donald
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2600.16(c} - The home shall report the incident or condition to the Department's personal care home regional office ¢r the
personat care home complaint hotiine within 24 hours in a manner designated by the Department. Abuse reporting shall

2a, DESCRIPTION OF VIOLATION

approximately 10:00 AM,

On 7/23/17, al approximalely 7:45 PM, resident #1 made an allegalion of abuse to staff member A. Resident #1 said fhat staff member
B "hit me” in the right flank area of his/er torso. This allegation of abuse was not reported to the Depariment until 7/26/17 at

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

immediately, include dates by vehich the steps will be compleled.

Violation Report 44338- 7/28/2014
Redstone Highlands Murrysville

Regulation Violation 2600.15 (c)

Plan of Correction:
department’s personal care home regional office a plan of supervision or notice of suspension of the
affected staff person.

See Attached Staff education, Check list for reporting abuse and Plan for suspected abuse.

nohBeabon to Yo fePashacnt, zﬁ ¢
_ 201!

include steps {0 conao! the violalion described above and steps to prevent a similar vicdation from occuiring again. If steps cannot ba completed

Education to staff in regards to Regulation Code 2600.15 {c} The home shall immediately submit to the

The [wwz /m'a((/rmﬁe/ M“f}buee/t()?(wf‘ #evaﬂj CﬁI&UF Q’PUW{UM r/w&/é&

Repeat Violation: No Rate(s) of Previous Violation(s):

Slgnature of Legal Entity Representative
{Reguired on EVERY Page) ) ‘{' ’PC H}j{
Printed Name and Title of Legat Entity Represfe‘ngtu

{Required on EVERY Page) Pﬂ%q L!"\l{/{” FP('H N Date 2/’0 [}5’

DEPARTMENT USE ONLY - !giOMESLgﬂAY NOT WRITE BELOW THIS LINEI

(Dale)
[] Fully imptemented

The above plan of correction was approved by = [:] Partially Implemenied - Inadequale Progress
{Initials) —

The above plan of correction is approved as of 2 -4 Plan of correction implementation status as of )‘/}0/&/
T Date]

}' Partially implemented - Adequate Progress 'f




RECEIVED

FEB 16 2018 Page 5 of
Violation Report; 44338 - 07/28/2017 - Rnes, Donald WEST REGION FIELD OFFICE
PCH Name: REDSTONE HIGHLANDS Hurpan Services Licensing

1. REGULATION 55 Pa.Code §2600
2800.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's

assessment and support plan,

2a. DESCRIPTION OF VIOLATION

Resident #2's support plan, daled 2/5/17, Indicates the resident requires “two staff members {o assist with Sit to stand B for transfers®
to transfer infout of badfchair, Howevar, staff and resident interviews indicated one staff will assist resident #2 with sit lo stand lift for
fransfers, Representalives from the Depariment observed only staff person C using a si fo stand §ift in ransferring resident #2 on

7128117

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct the viofalion described above and steps fo prevenl a simitsr violallon from occurring again, If sleps cannol be completed
immediately, include dates by which Ihe steps will be completed.

Violation Report 44338- 7/28/2014
Redstone Highlands Murrysville

Regulation Violation 2600.23 (a)

Plan of Correction:

P edocokion on Wstde kaasfess was cm/dtﬁf{ on 2lalrg, ;l-)d’t&

Education to Staff in regards to Regulation code 2600.23 (a) A home shall provide each resident with
assistance with ADU's as indicated in the resident’s assessment and support Plan:

Y

a) Educate staff on the location of mobility on the RASP
b} Residents Mobility Form: See Attached
c) Review Monthly resident’s mobifity form.

d) See Attached Staff education Schedule MA L/% J{Qa é‘o\
Lomedialeleg: A Ao ol el ane's Mooyl P an oA
ajt’ t'figz m €15l ShIR Proande task /Lee«p&jﬂﬁm% >ipalig

ﬁma&&_ QSIS W A et fanct od#t et aswssmfﬁv( S‘/M/éh,

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

Signature of Legal Entity Representative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Representative . Date
(Required on EVERY Page} .

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

The above plan of correction is approved as of P(Loaze) Plan of comection implementation status as of }/ )0//5
{Date)

D Fully kmplemented -

.,g’””_‘- % Partlally Implemented - Adequate Progress 7’4“‘

Partially fmplemented - Inadequate Progress

The above plan of comection was approved by

{Initials} —




RECEIVED

FEB 16 2018

Violation Report: 44338 - 07/2812077 - Kree. Donald WEST REGION FIELD OFFICE
PCH Name; REDSTONE HIGHLANDS Human Services Licensing B
1. REGULATION 55 Pa.Code §2600

2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

Page 6 of 9

2a. DESCRIPTION OF VIOLATION
Resident #3 had a medical evaluation on 7/1/15; however, another medical evaluation was not completed until 8/1216.

3. PLAN OF CORRECTION (POC}) (Atiach pages as necessary. Remember that you must sign and date any anached pages.)
Include sleps to correct the violation described above and sleps fo praven! a simitar violation from escurring again. {f staps cannof be completad
immadialely, include dales by which the steps will be completed. .

Violation Report 44338- 7/28/2014
Redstone Highlands Murrysville

Regulation Violation 2600.147 (b)(1)

Plan of Correction:
Education to staff in regards to a resident shall have a medical evaluation at least yearly,
See attached staff education and tracking from for yearly medical Evaluation,
I : s ﬁ( S e Moy 4)( Callnty
' []( /(18734(46 SAJ.M m GresS | ¢

[ an M /14
ﬁaabﬂi% v aj»ﬂ im MLZQMZ ﬂﬁ:u% ;mﬂéﬁ?{\

('J;ﬂtg mtdeeaX cusluaho Rin. 16 CG"/’(I{I’/ i @‘Mﬁg* -

Repeat Violation: Yes Date(s) of Previous Violation{s): 04/06/2016
Signature of Legal Entity Representative

Reguired on EVERY Page Rme ‘é{ﬁ\* ?C R i
Printed Name and Title of Legal Entity Repre‘séntatiw - Date »
{Required on EVERY Page) Do Ligar - WA 2.-y0-18§

- R
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4 -
The above plan of correction is approved as of )( ‘I ) (4 Plan of correction implementation status as of ;/ )0/( &
: ale el A b b
{Date)

D Fully implemenled

-‘%/ E‘_ Partially Implemented - Adequate Progress %—-—’

[] Pertially Implemented - Inadsquate Progress
{Initials) —_—

The above plan of correction was approved by




RECEIVED

FEB 15 2018
Page 7 of 9
Violation Report: 44336 - 07282017 - Knee, Donald WEST REGION F=LD OFFICE
PCH Name: REDSTONE HIGHLANDS Human Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.162(c} - Menus, staling the spedific food being served at each meal, shali be prepared for 1 week in advance and
shall be foliowed, Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a, DESCRIPTION OF VIOLATION
There were 3 weeks of undated menus posted in the home's secured dementia care unit (SDCL),

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comract the violation described above and steps to prevent a similar vivialion from occtring again. If steps cannof be completed
immediately, Include dales by which the steps will be complelad.

Violation Report 44338- 7/28/2014
Redstone Highlands Murrysvilie

Regulation Violation 2600.162 {c)

Plan of Correction:

See Attached check list / Staff Education

Lawdhakely: § Asseouse Sthpll 1sped Mie homee weebly (5
%saﬁg)‘f«.& EZL‘ZL; Culmfamﬂy nead, as cwgfas'a
Menu g pﬁéﬂc I~ a/dmce, S fo'sp/ I a Cms;d/wms

and /Jub//c, ,fﬂc(«/a447 Lt hmz‘s Sdco. "ﬂ""")/-)a/c(

Repeat Violation; No Date(s} of Previous Viof;ﬂon(s):

Signature of Legai Entity Representative
{Reguired op EVERY Page) O/\ A WA
- i ~J
Printed Name and Title of Legal Entity Representat?v@ N Date

{Reguired on EVERY Page] Q“,“M Lk ?f“ A 216185

v :
DEPARTMENT USE ONLY - H_dTaE,S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of >('D/ %e;j 41 Plan of correction implementation status as of )'/ 20/t &
- ¢
{Date)

D Fully tmplemented
M{ Partially Implemented - Adequate Progress«22.____

Parlially Impiemented - Inadequate Progress
(Initials) T

The above plan of correclion ¥/as approved by




RECEIVED

FEB 152018
Page 8 of §
Violation Report; 44338 - 07/28/2077 - Knee, Donald WEST REGION FIELD OFFICE
PCH Name: REDSTONE HIGHLANDS Human Services Licensing

1. REGULATION 65 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually, )
(2) If the condilion of the resident significantly changes prior o the annual assessment.
(3) Atthe request of the Depariment upon cause to believe that an update is required,

2a. DESCRIPTION OF VIOLATION .

Resident #1 has a diagnosis of dysphagia as indicated on (he medical evaluation, dated 9/26/16; however, this diagnosis is not
included in the resident's assessment, dated 9/26/16.

The mos! recent assessment for resident #3 was completed on 7/10/16.

Resident #4 had a medical evaluation compleled on 3/6/17 due to a significant change in his/her mobllity needs; however, the home
did not complete a new assessment to reflect the resident’s change in mobiity.

The most recent assessment for resident #5 was completed on 2/5/16.

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

include steps lo correct the violation described above and steps to prevent a similar violalion from occuring again, If sleps cannot be completed
immedialely, include dales by which the steps will be completad. y

Usidedd #15 assessmed Wes opdaked.

Violation Report 44338-7/28/2017 A now a sesyrek .@ @QM{; ek CCAJ/UM
on Bl

b uw assessmet (2o Wesided # 4 cons Cenplafee
Regulation Violation 2600.225 (C)A‘d.bJ @ $srS 4 IQ@ QZSIM #fwaj Cb«/a: Q 'g

Plan of Correction:

Redstane Highlands Murrysville

Education to Staff in regards to Initial and Annual Assessment: The resident shall have additional
assessments as follows:

{1} Annually
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is requirep.

See Attached Staff education / Check form ﬁ?{éﬁ% “ g@ g%fé#&fz sdz,:/.ggal\ ¥ S
hes an asxessmzq‘,éamlzfey[ il Ma’zw{j ot (et aqnvelly. yarl

Repeat Violation: No Date(s) of Previous Viclation(s):

o
1/>0/16’

%

§

Signature of Legal Entity Representatly (.
{Requlred on EVERY Page) Q,\ X YU A

, o
Printed Name and Title of Legal Entity Re;h-eslntak%ive Date

(Required on EVERY Page) Moy Licks i 9} \ ol
- . )
DEPARTMENT USE ONLY -LIOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of Dl} 9{& Plan of correclion implementalion status as of 9‘/)0 /(6(
{Date) ~[Baie)

D Fully implemented
. g\ Patially limplemented - Adequate Pfogfess‘?e‘“

The above plan of correction was approved by D Partially Implemented - Inadequale Progress
(Initiafs) —_




RECEIVED

FEB 15 2018 Pages of o
Violation Report: 44338 - 07/28/2017 - Knee, Donald ORI
PCH Name: REDSTONE HIGHLANDS WE{%&?E gg%\;lciafs[:ﬁgeggﬁgCE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shali document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that wilf be made available fo the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION
The mosl recent support plan for resident #3, dated 711015, indicates the resident requires some physical assistance with transferring
infout of bed/chair. However, staff interviews indicated the resident ulilizes a sit to sland fift with the assisfance 2 staff persons.

The most recent support plan for resident #4, dated 10/10/16, indicates the residant is independent with iransfering infoul of
bed/chair. However, siaff intervisws indicated the resident ulilizes a sil to stand fift with the assistance of 2 staff persons,

Resident #6 is currently receiving hospice services; however, the resident's most recent support plan, dated 2/6116, does not address
ihe hosplce services the resideni is feceiving. Also, the resident ultizes a sit to sland lif with the assistance of 2 staff persons;
however, this is not indicated In the resident's support plan.

3. PLAN OF CORRECTION {POC) (Attach pages as necessory. Remembor that Yyou maust sign and date any attached pages.)
Include steps lo correct the violation described above amnd steps o prevent a similar violation from eccuring again, If steps cannol be completed

immedialely, include dates by which the steps will he completed. A
T 5oppaﬁpfanyé tesadects ¥3,4F ank #S byt heen wpdafed
’JK“

Violation Report 44338-7/28/2017 > />O// €
Redstone Highlands Murrysville
Regulation Violation 2600,227 {d)

Plan of Correction:

Education to staff in regards to updating Support Plan to match resident’s mobility and to note changes

in resident condition. N The home shat/ Mﬂ—
f

See Attached Admission Check List and Staff education m"'/ /(;’7 LSt
pAalol as

as
hestdedt 5”/3;%1(;9@5 au nﬂmp@éﬁ( v, Ooslet-Cave_ miods G%M;e. s
Repeat Violation: No Date(s) of Previous Violation(s): %ﬁ% 5/

Signature of Legal Entity Representative ,
(Required on EVERY Paqe) (1}\ gd\ _\)(‘ ‘3\ A
Printed Name and Titfe of Legal Entity Represianh‘l\v)e l . Date ‘
{Required on EVERY Page) [\T“\r L‘ ¢ Wk ? A PRITS! 14
; | )
DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINE]

. 4 '
The above plan of correction is approved as of ¢/ Plan of correction implementation sialus as of )/ p Y/ {4
{Date) {Daie)

Fully tmplemented

Z/;/’f Partially implemented - Adequate Progres%
The above plan of correclion was approved by D Parlially Implemented - Inadequale Progress

(Inilials) =

Mot dememle—e— e 4o






