pennsylvania

DEPARTMENT OF HUMAN SERVICES
HAY 3 0 201

Ms. Vicki Loucks

Vice President

Redstone Senior Care

126 Matthews Street
Greensburg, Pennsylvania 15601

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

Dear Ms. Loucks:

As a result of the Department of Human Services’ Licensing annual licensing
inspection January 10, 2018 and January 11, 2018 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 l.icense 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 fo improve our licensing processes, the Bureau of Human Services
lLicensing 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 https://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.

Sincere

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Roam 631 | Marrsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state paus



VIOLATION REPORT
PERSONAL CARE H OME - 55 Pa.Code Chapler 2600 Page 1 of8

PCH Namea: REDSTONE HIGHLANDS

License Number. 443370

Addrass: 12921 REDSTONE DRIVE, NORTH HUNTINGDON, PA 15642

County: Westmoreland

Administrator: Sheryt Shevchik Reglon: WEST
Legat Entily Name; REDSTONE PRESBYTERIAN SENIORCARE F%—E:@E N/ E D
Legal Entily Address: 126 MATHEWS STREET, GREENSBURG, PA 15601 o
Carllficate(s) of Occupancy APR 0 5 2[}!8

1-2
Q5/17/2010
Twp of North Hunlingdon

c-2Lp
1012612001
Deptof L&

WEST REGION FIELD OFFIGE
Hurman Services Licensing

Stafting Hours
Resident Support: 0

Total Dally Stall: 57

Walking Stafl: 43

Type of Inspaction: Ful ‘

BHA Docket Number:

Naollce: Unannounced

Raason(s) for Inspection{s)
Ranewal, Complalnt

On-Site inspeclions Dates and Department Reprasenialives On-Site
01/10/2018; Summars, Vicky; Eveges, Joseph
G1/11/2018: Summaers, Vicky: Eveges, Joseph

Qlf-Sile inspection Dates and Inspeclors, if Applicable

Qlhgr Delails
Partlal or Full Triggers:

Handom Indicators;

Resldent Demographic Data as of Inspection Dates

licensed Capacily: 44

Mumber of Restdents Served: 36
Sacured Dementla Care Unit In Home: Yes
Arga: Sgcond Floor

Secured Dementia Unll Gapacity, if Applicabla; 20

MNumbaer of Residents Served In Secured Demaentia Care Unif,

if applicable: 15
Number of Gurrent Hospica Resldents: 3

Number of Hospice Residenls in past year: 8

MNumber of Residents who:

Feceive Supplemental Securily income: 0
Are GO Years of Age or Older: 36

Have Mantai lliness: G

Have an Intellectual Disablifly:

Have a Mobility Need: 21 ¢

Have a Physical Dlsability: 0




RECEIVED

__ APR 05 2018 Page Zof 8
Viclalion Bepog; 44337 - 01/10/2018 - Summers, Vicky
PCH Name; REDSTONE HIGHLANDS WEST REGIONM EIELD QEFICE
1. REGULATION 55 Pa.Cods §2600 Human Services Licensing

2600.17 - Rasidentrecords shallbs conlidential, and, exceptinemergencies, maynolbeaccessible ioanyoneotherthan
theresidenl, the resident's deslgnated personifany, siaff persons lorthe purpose of providing services totheresident,
agents of the Department and the long-term care ombudsman without the wrilien consent of the resident, anindividual
holding the resident's power of allorney forhealthcare or health care proxyor aresident's designated person, or if a court
orders disclosure.

2a, DESCRIPTION OF VIOLATION
On1/10/18 atapproximately 11:20a.m., twoclipboardscontaining medicalinformationincluding bloodpressurs, respiration,
tempetrature, and walght for residents #1, #2, #3, #4 and #5 were in an unlocked cabinet drawer In the aclivilies room,

On 1710118 at 2: 10p.m., a purple folder containing welght measuremants for residents #4, #6 and #7, wasin the unlocked boltom
drawer 1o the right of the sink In the 4th floor kilchenelte.

3. PLAN OF CORRECTION {(POC) {Atlach papes #s necessary. Remember that you syl 15t sign and date any attached pages,)

inciude steps tocorrect the violationdascribed above and steps lo prevenl a sismiiar viofation from occurring agaln. Ifsteps cannot bocompleled
immadiately, include dalas by which the sleps vil bg complated.

{tems containing medical information were immediately removed from unlocked areas and
placed In locked areas. A key code lock was placed on the staff work room door on January
29, 2018 in order to allow staff to keep resident information in a secured area. Personal Care
staff were re-educated at the staff meeting conducted on February 21, 2018 regarding
confidentiality of resident information. Personal Care Administrator/Campus Director or
designee will monitor for compliance on a regular basis,wia walking rounds, to ensure
documents that contain resident medical information, argnot observed in unlfocked areas.

qf’/ea.:/_pu.“/ _/M

Repaat Viclation: Yes I Oate(s) of Pravigus VEoIatIon(s):T’ 01/68/2017 ] I

Signature of Legat Enlity Reprasentative /Lﬁ/ﬂ
{Required on EVERY Page) /U/ VTiue.
J L

Printed Name and Tills of Legal Entity Rep gier;!ative

{Beaurad on EVERY Page) weryle Shevehik b Y_5-|§

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

The above plan of correctionis approved as of Jf{éﬁ_l }f - Plan of correction implementation status as of i{/@ [f
a Yz

g Fully Implemented
Partially Implemented - Adequate Progress i.// '
The above planofcorrectionwas approvedby _%AA__ D Partially implemented -Inadequale Progress
Initals) D Mot Implemented




RECEIVED

APR 05 2018 Page 3of 8
Violation Reper:4,1337 - ¢1/10/2018- Summers, Vicky
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

1. REGULATION 85 Pa.Codo §2600 Fltraan Servicos QICensmi

2600.132{h) - Resldents shallevacuate toadesignated meeling place awayfromihebuildingorwithinthefire-safearea
during each fire drill.

2a. DESCRIPTION OF VIOLATION
Duiing the fire drill conducted on 11/20/17 al 9:38 a.rm., there were 36 residents in the building at the time the alarm sounded;
however, only 34 residents were evacualed,

Curlng the fire diill conducted on 5/16/17 at 3:37 p.an., here were 38 residents in the building at the time the alarm was sounded,
however, only 37 residents were evacuated.

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

inc/1idastepsocorrectihsviolationdescnbed above andsteps lopravert asimilarviglation fromoceurcing again. ifstepscannplbscompleted
Immedialely, include dates by which the staps will becompleten,

Personal Care stafi were re-educated regarding fire drilt procedure at the staff meeting on
February 21, 2018. Upon completion of the monthly fire drill, the Personal Care
Administrator/Campus Director will review and sign off on all fire drill records to ensure
compliance related to evacuation of all residents during each drill. Staff education/re-education
will be done quarterly at staff meetings facilitated by either the PCHA or the Maintenance
Supervisor,

*See altached documents

e cticnad o Prescfanas dunkg de fre il
@Lmﬁ&x f/fz/ﬁmz/‘?//f ef‘f/{ﬁ/ié? Pz 4/,3//7 r\j

Hepea! Violation: No I Date(s} of Previous Violation{s): j
o

Signature of Legal Enlity Rapresentaliv%mq (’(/J héfff /’l{k
! /] (S

Printed Name and Title of Lagal Entily Re mssntaltve

<Beaulred on EVERY Pags] il Sheve il be Y 5] §

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i)l?l ; Plan of correction implemenialion status as of ‘[ // 4 / /}7
&18 i

D Fully Imptementad
Partially Implemented - Adeguate Progress rig

The above plan of correction was approved by {{ D Partially Implemented - Inadequate Progress
illal
) D Not implemented




APR 05 2018
Page 4of 8
Violation Repor:44337 - 0171072018 - Summaers, Vicky WEST REGION izl Oz
PCH Name: REDSTONE HIGHLANDS [uraon Sarvicas Licensing

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only currant prescription, OTC, sample and CAM for individuals living in the home may be kepl in the home

Za, DESCRIPTION OF VIOLATION
Rosidant #8isprescribed Lorazepam 2 mg/ml - take 0.5 mi (1 mg) under the tongue every 6 hours as neaded; howaver, the labelon
the medication indicates *Do not use after9/i/17",

Resident #81sprescribed Atropine oral solulion 1% - instill 2 drops under the longue every hour as needed; however, \helabelonthe
madication indicates "Do not use after 8/22/17%.

Rosidant # 10'sMeloprolol larirate 50mgtab-give 1 labletby mouth two limes a day was discontinued on 11/26/17; hawaver, the
medication was st present in the medlcation carl,

3. PLAN OF CORRECTION (FOC) (Attach pages as necessary. Remember that you must sign and date any oltached pages.)

Inc/tida steps locorrect the vivladondascribed abova and sleps to pravent a similar vielation from occurding again. fsteps cannetecomploted
immediataly, Include dales by which the steps will becompleled.

Discontinued medications were discarded immediately. Within 30 days of the medication
expiration date, pharmacy will be notified to ensure timely re-order of medications.
PCHA/Campus Director or designee will conduct weekly cart audits for 2 residents per week,
beginning April 9, 2018 for the next 3 months in order to ensure all medications are current and
properly labeled. After 3 months, audits will be conducted by the PCHA or designes on a
monthly basis for 1 year to ensure compliance.

*See attached Medication Cart audit document

N:ﬂx /Cca ,Z}J :}Pﬁej)‘j)f lof/«_ cm a@cﬂfmcf}o«, a cDiJ na 57L

/wP
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m}/}m oTC sm,o . ¢+ AN
7

endure. on ‘-“’”‘*7( re
’E;Gdbf Mjf%ﬁ« /‘Vicf Pfc Fon M o g0, el

Repeat Violation: No | Date(s) of Pravious Violation(s}: ]ﬂ l I
Signature of Legal Entity Representative )
{Roqulred on EVERY Page) /{ Myg, ,J/ hwﬁw/f’/
Printed Name and Title of Legal En Ey Represe al: Dal
{Beguired on EVERY Page 2/ S w4
‘ ’z{m hé vehul 7-5-18

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

The above plan of correctionis approved as of _%‘%L_W Plan of correction implementation status as of j; é:ﬁ {{
e
Fully Implemented
'g/ Partially implemented - Adeduate Progress //ﬁJ
The above plan of correction was approved by ﬂ'ﬁz D Pantially implemented - Inadequate Progress
{Initiais} 0

Not Imptemented

&




RECEIVED

APR 05 2018

Page 50l 8

Violation Beport; 44337 - 01/10/2018 - Summers, Vicky WEST REGION FIELD OF FICE
wy -

PCH Name: REDSTONE HIGHLANDS Liupnn Sarvloss Licensing

1. BREGULATION 55 Pa.Code §2680
2600.184(a) - The original container for prescriplion medications shall be labeled with a pharmacy label that Includes the
following:

(1} The resideni's name.

{2} The name of tha medicalion,

{3) The date tho prescription was Issued.

{4y The prescribed dosage and Inslructions for administration,

(5) The name and tille of the prescriber,

23, DESCRIPTION OF VIOLATION
Resident #3 is prescribed Blsacody! 10 my suppository - insert | suppository every 24 hours as needed; hawever, the pharmacy tabel
indicates to Insert 1 suppository evary 3 days as needed.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must siga and date any attached pages.)
Includesteps tocorrect tha violallon desctibad above and steps to prevent a simifar violation lram occurdng again, f stepscannol bacompleled

immadlately, include dates by which the steps will bacompleted. b[ oPaP )y,}u o.“ c' Mec ﬁ‘uq e Aﬂiyﬁ- o 5 ﬁc [ e 7 v

4
Pharmacy label for resident #8 was corrected immediately. PCHA/Campus Director or ‘f{(l!
designee will conduct weekly cart audits for 2 residents for the next 3 months, beginning April
9, 2018, in order to ensure all medications are current and properly labeled with resident's
nams, name of medication, date prescription issued, prescribed dosage and instructions for
administration and name and litle of the prescriber. After 3 months, audits will be conducted by
the PCHA or designee on a monthly basis for 1 year to ensure compliance,

*See attached Medication Cart audit document

Repeat Violation: No ] Date(s) of Previous Viclation(s): l ! I

Signature of Lagal Enlity Rapresentatwj/lbbw/@ /(hﬁl%,/ab
{Requlred on EVERY Page)

aned Name and Titlo of Legal Enlity Ref:'ef nta!we

o zm,/l Sheveiul- e YL

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE}

{Date}

The above plan of correction s approved as of _M?_AE__ Plan of correction implementation stalus as of .{ Z[Z //7

Fuly Implemenied

f@/ Partially Implemented - Adeguale Progress fzﬂ‘:

The above plan of correclion was approved by ;{'ZZ':' O Pariially implemented - Inadequate Progress
Initials
) O Not implemented




RECGEIVED

APR O 5 2018 Page 6 of B
Violation Report: 44337-01/10/2018 - Summers, Vicky
PCH Name: AEDSTONE HIGHLANDS WEST REGION FIELD OFEICE

{. REGULATION 85 Pa.Codo §2600 Hurnan Services Licensing

2600,185(a) - The home shall develop and Implement procedures for the saie slorage, access, security, distribution and
use of maedicalions and medicai equipment by trained stalf persons.

2a, DESCRIPTION OF VIOLATION
Resident #9's glucamaler is not calibrated {0 the currant dale and time,

3. PLAN OF CORRECTION (POC} (AHach pages as necessary. Remember that you must sign snd date nay atiHclicd p<iges.})

Inelude staps lo correct the viglationdescribed above and steps to prevant 4 simifar violation from occuning again. If stopscannot becomplaled
immediately, include daies by which the steps will becompleted.

Glucometer for resident #9 was immediately calibrated to the correct date and time. Nurses
will be educated/re-educated regarding calibration of glucometers. Beginning April 9, 2018,
PCHA/Campus Director will conduct weekly audits for 1 month to ensure glucometer
calibration. Atthe end of 1 month, the PCHA/Campus Director or designee will conduct
monthly audils far 1 year to monitor for compliance.

*See attached Glucometer audit document

Foepeat Violation: No - I Datofs) of / ]

)
s v vl il

4 &
Printed Name and Title of Legal Entity Represa

S/ ery ﬁ?hé Vihile oo i} 5 §

—

DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plar of correction is approved as of _.i/_lié{z-—_— Plan of correction Implementation slatus as of 35 {f? f/f

{Date) -—
D Fully implemenied

/B’;ariiaily Implamented - Adequals Prograss //J/

Thae abave plan of correclicn was approved by ;2/0"; D Partially implemented - Inadequale Progress
{initfals) D
Not imptemented




RECEIVED

APR 05 2018
Page 7of 8
Violalion Bepori44337 - 01/10/2018 - Summers Vicky WESTT-GIONTHECDOFFICE
PCH Name: REDSTONE HIGHLANDS Hurnan Services Licensing

1. REGULATION 55 Pa.Code §2600
2800.187(a) - A medication record shall be kept to inciude the foliowing for each rasident for whom medications are
adminislered:
(1) Resident's name.
{2} Drug allergies.
(3) Name of medication.
{4} Strength.
{5) Dosage form.
{6) Doss.
(7} Route of administration.
{8) Frequency of administration.
(9) Administralion limes.
{10} Duration of therapy, fapplicable.
(11) Special precautions, ifapplicable.
{12) Diagnosis or purpose for the medication, including pro re nala {PAN}.
{13} Date and time of medication administration.
{14} Name and initials of the stalf person administering the medication.

2a. DESCRIPTION OF VIOLATION

Residen! #9 Is prescribed Humulin B solution 100 unifm! - inject as per sliding scale, ! betwoen 300-400 glve resident 3 units in
addition 1o Humatog 75/25; If between 401-500 give resident 5 units in addition lo Humaleg 75/25; if 501+ glve 10 units in addition 1o
Humalog 75/25.

On 1/4/18 at 4:00 p.m,, resident #9's blood sugar reading was 471; however, the 5 unils adminisiered vrera not recorded on the
January 2018 medicalion administration recerd.

On 1/9/18 at 4:00 p.m,, resideni #9's blood sugar reading was 316; however, the 3 units administered wero nol recorded on the
January 2018 rredication adminislallon record, )

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

Includesleps tocomectihe vivkllondesctibed above and steps lo preventa sinlar viclation from cecurring again. ifstepscannotbecempleted
immediataly, include dates by which the sleps will be completed.

PCHA/Campus Director or designee will conduct an inilial audit of all resident records in eMAR
to ensure accuracy/compliance. This initial audit will be completed by Aprit 30, 2018, The
PCHA/Campus Director will then conduct monthly audits for 1 year of the eMAR to ensure
compliance.

Nurses will be educated/re-educated regarding proper documentation at the April 2018 staff
meetings.

ﬁzﬁsou{’}‘i; ar«ﬁzf Rr Ham‘f&x [& s olagecﬂ ﬁ 7 J]lmj/tfbre@/ on. S /f///f . Y 5%?//7’

v

Hepeal Viclalion: No I Datefs) of P;a/%ieus Viclation{s}:’,ll l I |
Signat f Legal Enlity R tall
ignature o aga' nlity Represen a{%m%‘lj(/m/uf/
Printed NMame and Title of Legat Enti .ﬁepresent tive - . Dal
{Required on EVERY Page) h(;mz S}’)E'VG}M/& e AL ]Y
oy

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

The abave plan of cotreclion is approved as of ,_ﬂ@ if (. Pian of correcUon implementation status as of ¢/ {/z {/ §%

{Date) -
D Fully tmplemented

Partially implamented - Adequate Progress /‘&
r

Tha above pian of correction was approved by ____ D Partially Irmmplemented - Inadequate Progress
{nitials) D
Naot Imptemented




RECEIVED

APR 0 52018 Page 8 of 8

Yiolation Heport; 44337 - 01/10/2018 - Sumnimers, Vicky
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

[543 &) Hdil [}
1. REGULATION 56 Pa.Code §2600 P Gervices rice 3
2600.231(b) - Aresldent shal have a medical evaluation by a physician, physician's assistan! or cerlified registered nurse
practitioner, documentedonalorm provided by the Depariment, wilhin 60days prior toadmission, Documentation shafl
include theresidenl's diagnosls of Alzheimer's disease orother dementia and the nsedfortheresidenttobe servedina

sacured dementia care unit.

2a, DESCRIPTION OF VIOLATION
W@nt #10 was admiited lo the secured domentia care unit en.w; however, initial medical evaluation was completed on
i7.

7.

Nant #12 was admiited to the secured dementia care unil on.i?; however, inilial medical evaluation was completad on

3, PLAN OF CORRECTION {POC) (Artach pages as nceessin)’. Remernber that you must sign ond date any attached pages,)
Include stopstocorect e viclation desciibed above and steps loprevent 4 sirnifarviclation fromoccurringagein, Hslepscennotbacomplated
immedialely, inchxde dales by which the steps will becompieted,

Personal Care Nurses will be educaied/re-educated at the April 2018 slaff meelings regarding
timelines for BHSL paperwork for residents who move into SDCU. A document was created in
order {0 assist the nurses with accurate timeframes related to resident admissions. The
PCHA/Campus Director or designee will audit this paperwork upon admission of new residents
to ensure compliance. Re-education will be conducted, as needed.

*See attached document

Repeal Violation: No ] Dale(s) of PrevioysjViolation(s): ] l
Sngnature of Legal Entity Hepresematwe
A /fwu/}ﬁ /mmd/,
Printed Name and Title of legal Entity Re resentatlv Date
{Benulred on EYERY Pade dz Z —
| neml Shevipul Y4518
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan ofcoriectionis approved as of Dfa ) Flan of corraclion implementation stalus as gf E, f/'? &/7

D Fully implemented
Partially implemented - Adequate Prograss zé"’

Thaaboveplanofcorrectionwas approvedby gZ/U . D Partially Implemented - InadequateProgross
{Initials) D
Not Implemented






