pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAY 16 2018
Ms. Chelsea Wolfe

Administrator

Redstone Presbyterian Senior Care
6 Garden Center Drive
Greensburg, Pennsylvania 15601

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

Dear Ms. Wolfe:

As a result of the Department of Human Services' Licensing annual licensing
inspection on December 5, 2017 and December 6, 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,

ueline L. Rowe
ector

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Farster Street, Room 631 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.8662 | www.dhs slale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name; REDSTONE HIGHLANDS License Humber: 44336

Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 18601 County: Westmoreland

Administrator; Chelsea Walfe Reglon: WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENICRCARE

Legal Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15604 Hen i T

Certificata{s) of Occupancy 4p R e 21 i
c2ip Other ' .
10/08/1996 02/06/1980 : ' ok
Dept. of L & | Dept. of L& | oy

Staffing Hours
Residant Support: 0

Total Daily Staff; 72

Waking Sta: 54

Type of Inspaction: Full

BHA Dockat Numbaern:

Notice: Unannouncad

Reason{s) for Inspection(s)
Renewal, Complaini

On-Slte Ingpections Dales and Department Representatives On-Site
12/05/2017: Culter, Jan; Rahuba, Matt
12/08/2017: Cutlter, Jan; Rahuba, Maft

Off-Site Inspection Dates and Inspactars, If Applicable

Other Detalis

Partial or Full THggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licansed Capacity: 51

Number of Resldents Servad: 46

Sacured Dementla Gare Unit In Homa: No
Arca:

Secured Dementia Unlt Capacily, If Applicable:

Number of Residents Served In Secured Damentia Care Unii,
If applicabile:

Number of Current Hosplce Resldonts! 5

Number of Hospice Residents In past year: B

Numbar of Residenis wha:
‘Recelve Supplemental Security Incoma: O
Are 80 Years of Age or Older: 46
Hava Mantal fllness: O
Have an Intellactual Digablilty:
Have a Moblilty Need: 26

Have a Physical Disability: 1




AP 6 E 201w Page 2 of &

Viclatlon Report: 44335 - 12/06/2017 - Cutler, Jan
PCH Name: REDSTONE HIGHLANDS

[ e

1. REGULATION 58 Pa,Code §2600 .
2600.82(c) - Poisonous materials shall be kept locked and Inaccessible to residents unless alf of the residents living in the
home are able lo safely use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION

On 12/5/2017, a 4 pound fub of Ecolab Homestyle Solld Laundry Detergent, with a manufaclure's label indicaling "contac! a poison
conlrol center or physiclan Immediately if swallowed”, was accessible to residents in the unlocked siaff supply closet In the third flcor

counlry kitchen, Realdents #1 and #2 have not baen assessed abls la safely use or aveid poisonous materials.

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

Include steps lo careel the violalion deseribed above and slaps In pravent a similar viclation frem eccuming agefn. If sleps canriof be complalad
immediately, include dates by which ihe steps wilt be complated. : :

On 12/5/2017, a commercial door closer was installed at the top of the door lo the closet where the
poisonous materials were located. Daily physical checks were initiated on 12/6/17 by the PCHA 1o menitor
that the door was being shut properly and heing kept shut. See altached log.

On 12/28/2017, all nurses were retralned for RASP completicn and adding to addendims. See atiached
sigr-in sheat, )

A whale house (Garden and Courlyard) audit of RASPs will be compleled by the PCHA by 4/30/2018 tb ensure
that all RASPs are completed. :

A monthly audit will be Initiated on 4/3/2018 and executed by the PCHA lo ensure compliance, See altached
tracking form. ’

Audit will be monthly for the first 6 months, quarterly for the last 6 months, and periodically as needed.

Repeat Violation: Yes Date{s} of Previous Violatlon{s): ;  01/25/2017

Slgnature of Legal Entity Reprasentative

(Requlred on EVERY Page} a& ot DV L 3}4/\ C
Printed Name and Title of Legal Entily Represtniativa - o -
{Requlred on EVERY Pags) Chelsea Marie Wolfe, PCHA | P 4/32018

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

The above plan of correclion is approved as of D’g eg 37 Pian of carrection implementation stalus as of 4 éu {{J"
. _(Bals)

D Fully Impiermnented

B Parlially Implemented - Adequate Progress ﬁ//=

Ths above plan of a;ofradion was approved by ...ﬂ-f(_/L_ D Partlally Implemented - Inadequate Progress

(initlats)
[:] Not Implemented
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Violation Report; 44336 - 12/05/2017 - Cuiter, Jan
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Coda §2600
2600.101(j)(7} - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can ba turned on at bedside, :

2a. DESCRIPTION OF VIOLATION . :
On 12/8/2017, resident #1 did not have a source of fighting that could be turned on and off from bedside. Resident #1's fampwaseona

lable which was approximately 3 feet from the bed,

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

Include sleps fo comec! the violation described ebove and sleps fo pravent a similar violation from gccuming again. H slaps cannol be complated
immediately, indude dates by wiich the sleps wiff be complatad. :

On 12/6/2017, PCHA and Caregiver moved the bedside (able closer {o Resident #1's bed. To audit, daiiy checks
were initiated on 12/6/2017 to ensure that all bedside lamps were within reach and operable. See altached.

Weekly audils will be Initiated on 4/3/2018 by the PCHA to ensure regulatory compliance throughout the PCH
(Garden and Courtyard). Please see attached tracking tool. ‘

Audits will accur weekly for the first 8 months, quarterly for the last 8 menths, and periodically
as needed.

Repeat Violatlon: No | Date{s) of Previous Violation|s}:

Signature of Legal Entity Reprasentative

{Required on EVERY Pape} QZ; L LS % azu. £ 84;:(4-.-(
s -

Printed Name and Title of Legal Entity Representative Date
{Regulred on EVERY Page) .
Required on EVERY Page Chelsea Marie Walfe, PCHA 4/3/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ——#{;L—[L Plan of carrection implementation status as of _gf /1t j{F
’ ate) Daie)
D Fully Implemented ‘

E‘g Parlially implemented - Adequate Progress ,&/ v

The above plan of correction way approvad by ' 1:] Partially Implemenied - Inadequate Progress
nitials)
[T] Wt Iimptemented
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PHE Paged of 8

Violatlon Report: 44336 - 12/05/2017 - Culter, Jan
PCH Name; REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awrilten fire drill record must include the date, lime, the amount of lime it look for evacuation, the exit route
ysed, the number of residents in the homa at the time of tha drili, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION

The fire drilt record for every monthly fire drill held from Janvary 2017 1hrough November 2017 does not specily the exit routes used.
Both lhe Cowrtyard tevel and the Garden leve! fire drill records Indtcata “behind fire docrs® for exils ysed.

The Garden level fire diill recotd includes fire drills held as followrs; however, lhe limes did no Indicale AM or PM.
Pate  Time
512317 3:45
10/24/171.36

During each of the fire drills conducted for Garden Leve! on 10/24/17 at 1:36 and 11!16!17 at 8:30 PM, 15 residenis were evacuated lo
3 fira safe area, However, the fire drill record for 2ach of these drills Indicales that only 1 resident vias evacvalad. k

Duting the fire dellf conductad for Countyard Level on 10/24/17 at 1:10 PM, 31 residents were evacuated lo a fire sale area.- Howaver,
the fire drili record for this dill indicates that only 3 residents were evacualed.

During the fire dall conducted for Courtyerd Level on 11/2217 al 9:15 PM, 32 ;es!dems were evacuated 10 a fire safe area. Howeuer
the fire drilt record for this diill indicates that only 1 resident was evacualad,

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

includa sleps lo correet the violalion described above and sleps lo prevent a simitar viclalion Irom occurring again, 1 sleps cannol be comp!eted
immediately, include dates by which the sleps wifl be compleled.

On 12/28/2017, a fire drill was held. PCHA, Maintenance Supervisar, and NHA were present (o monitor,

A new fire drill record was used. See attached. Record shows am/pm oplion and a wrilten section for location of
exit,

On 111612018, Fire Expert, Harold Hicks was present for the drill.

On /1812018, the PCHA held a 1 hour staff meeting dedicated 1o fire drills, evacuation, and emergency response,

- Information taught was pulled from the above citation and our Fire Expen, Harold Hicks. See attached sign-in
sheets and blank competency test.

Moving forward, the PCHA reviews each log monthly and signs with the Executive Director. See attached.

The fire drill record contains all required information for drills conducted on 12/28/17, 1/16/18, 2/22/18 and 3/27/18.

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

Signature of Lega! Entily Representative .
(Required on EVERY Pags) / :é %n&j .. ‘91/- L.
- - O

Printed Name and Title of Legal Entity Representauve

Date
{Beguired on EVERY Pana) _ Chelsea Marie Wolfe, PCHA 413/2018

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

{Dale)

The above plan of corection is approved as of —'I—L{LL(L— Plan of cosrection implamentation status as of :.[;L' M, ZE :
: Ddle)

D Fuily implemented
<] Partially implemented - Adequate Progress /77

The above plan of corraction was approved by # [:] Partially Implamented - Inadaquate Progross
g Initials .
) [7] Notimplemented

2447




Page 5 of 6

Violation Repark 44335 - 12/06/2017 - Culter, Jan
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2800

2600, 132(d) Residents shall be able lo evacuate the entire building to a public thoroughfare, or to a fire-safe area
designatad in writing within the past year by a fire safety experi within the pericd of time specified in wiiling wsihsn the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION
Tne home has not evacuated all of the residents in the home during any of ils 22 fire dhlls conduclad to date In 2017, Even though the
fire alaem sounds in both the Garden lavel and Courlyard [evels, only ore of these levels Is evacuated during a given difll to Includs;
-On 117118417 al 8:30 PM, a fire drill was conducted, howaver, only 15 residents on the Garden level were evacuated
-On 11122117 at 98:15 PM, a fire dall was conducted, however, only 32 residents on Courlyard side were evacuated

3, PLAN OF CORRECTION {POC) (Altach pages a5 necessary. Remember thal you must sign and date any atached pages.)

Include steps fo comect the violation describad above and sleps (o grevent a similar viclalion from occuning agaln. I sleps cannol be compfe!ed
Immedialely, inclixde dates by which the sleps will he compleled.

On 12/28/2017, the drifl was hald to Include both sections of Personal Care (Garden and Courtyard). Please see
the attached Fire Drill Record that indicates the current census ai time of diill and the number of residents
evacuated. From this drill on, both Persoal Care and Courlyard residents are involved and_ evacuated.

On 1/18/2018, a staff meeting was held and the evacualion process was discussed. Again, see attached record and
sign in sheet.

Fire drills conducted on 12/28/17, 1/16/18, 2/22/18 and 3/27/18 included all residents in the home. /:(/ l{/}[ /ﬂ

Immediately: The administrator will privately interview at least 3 residents following each of the next 3 monthly fire ’ﬂ/f
drills to ensure Lhal all residents are evacuated to a public thoroughfare or a fire-safe area during each fire drill.

i

Repeat Violatlon: No Datels) of Pravious Violation(s):

Signature of Legal Entity Representative

[Required on EVERY Page] [ é . ﬁh ) 2 ,;_‘ s
Printed Name and Title of Legal Entity Represanafi"va Dat:,-J

{Required on EVERY Page] Chelsea Marie Wolfe, PCHA 4/3/2018

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

The above plan of carrection is approved as of -—ié%%—‘ Plan of carrection implementation status asof i ult
i '"5’{'@:J )

D Fully Implementad :
E Pariially implemented - Adequate Progress 7_/{

The above plan of corection was appraved by ﬂ g D Partially implementsd - Inadequale Prcgressz
initials i
¢ ) D Nol implemenied

a3’



Page 6 of 6

Viotation Repoit: 44336 - 12/05/2017 - Culler, Jan
PCH Name: REGSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the sale slorage, access, security, distribution and
use of medications and medical equipment by Irained staff persons.

2a, DESCRIPTION OF VIOLATION

Resldant #2's glucometer was not cailbrated to the correct time. In addition, the follawing glucometer readings did not correspond vith
ihe documsnted readings on the December medication administralion record (MARY;

* On 121172017 et 7.00 p.m. the glucometer indicates 332 mg/dl, howaver, on 12/1/2017 at 4:.00 p.m., the MAR indicales 314
mog/d!

* On 12372017 at 6:03 p.m. the glucometer indicates 424 mgfdt, however, on 12/3/2017 at 4:00 p.r1., the MAR indicales 400
mg/di ’

Residoant #3's glucometer was nol calibraled to lhe comreck dale or fime,

3, PLAN OF CORRECTION (PQC) (Autach pages as nceessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfaps lo prevent a similar violation from occusing again. Il steps canno! be complatad
immediately, include dales by whish the slaps wil be complated.

On 12/5/2017, Resident #3's glucometer was calibrated to the correct date and time following a discussion with
the surveyors. Directions were pulled and the glucometer was recalibrated to read the correct information.

On 12/28/2017, nurses were educated on the Importance of having the reading match the MAR and the importance
of proper glucometer calibration. This was is conjunclion with RASP training. See altached sign-in sheet.

Starting on 4/3/2018, PCHA will initiale a monthly audit of all resident glucometers to ensure that each are

calibrated appropriately in April and May of 2018. For all months following, PCHA will assign the monthly duty to
Charge Nurse. See atlached tracking form.

Audits wilt accur monthly for the first 8 months, quarterly for the last 6 months, and periodically as needed.

Audils shali include checking the glucometer readings and documentation of blood glucose in residents’ MARs. /ﬂ

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

Signature of Legal Entity Representative

{Required on EVERY Pagel (yé o m - ak
Printed Mame and Title of Legat Entity Representam

Date
{Regulred on EVERY Page) " Chelsea Marie Wolfe, PGHA 4132018

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

The above plan of correction Is approved as of ML Plan of correction implemeniation status as of_{//f {/?z

(Date) 5le)

[} Fully imptamented

Kf Parially Implementad - Adequale Progress d/,
The above plan of correciion was approved by 2 D Partially Implemented - inadeguate Progress

fnitials
) D Mot tmplemsnied

ol






