pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 16 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 annual licensing
inspection on January 18, 2018 and January 19, 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 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 fo 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 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.

Sincerely,

Jdcqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Marrisburg, PA 17120 { 717.783.3670 | F 717.783.5G62 | www . dhs.siate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 11

PCH Name: REDSTONE HIGHLANDS License Number: 44338

Address: 4949 CLINE HOLLOW ROAD, MURRYSVILLE, PA 15668 County: Wesimoreland

Administrator: Amy Light Reglon; WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Lega! Entity Addross: 6 SARDEN.CENTER DRIVE, GREENSBURG2A4560— Y GUG (1o Hollow Reocl

Certificate({s) of Occupancy
-1
06/24/2010
Municipality of Murrysville

m Ln’i’jjui e, P 150§

Staffing Hours

Resident Support: 0 Total Daily Staff: 65 Waking Staff: 45

Type of Inspection: Full BHA Docket Number: Notlce: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
G1/18/2018: Grace, Desmond; Garrigan, Laurie
01/19/2018: Grace, Desmond; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
MAR 28 2018

WEST REGION FIELD OFFICE
Human Services Licensing

Other Details

Partlal or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 48 Number of Residents who:

Number of Residents Served: 40

Secured Dementla Carg Unit in Home: Yes

Area: Terrace

Secured Demuntia Unit Capacily, If Applicable: 20

Number of Residents Served In Secured Dementla Care Unit,
if applicable: 16

Number of Current Hospice Resldents: 8

Number of Hasplce Residents in past year: 23

Recaive Supplemental Security Income: o
Aro 80 Years of Age or Older: 40

Have Mental lilness: G

Have an intellectual Disablijty;

Have a Mobility Nead: 25

Have a Physieal Disability: 0




Page 2 of 11

Viclation Repont: 44338 - G1/168/2G16 - Grace, Desmond TR
PCH Name: REDSTONE HIGHLANDS AAMCIOTT P g n | e o g o e
YW IT Moo VETOHIGTD

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

Acl 56 of 2007 requires that no person, organization, or program shall use Ihe term 'assisted living' In any rame or wiitlen material”
unless the person, organization, ot program is an assisled living residence licensed in accordance with 65 Pa. Code Chapter 2800
(refating to assisted living rasidences). The homes emergency evacualion diagrams are labeled "Emergency Evacuation Roule
Assisted Living” as follows:

* Emergency Route Assisted Living First Floor

* Emergency Roule Asslstad Living Second Floor

* Assisled Living Dementia Emergency Route

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

Include steps to comroct the vipiation descriied above and steps lo prevent a similar viotalion from occurring again. If sleps cannol bo completad
immadiately, includs dales b vy which the steps will be complated,

Violation Report 44338-1/18/2018
Redstone Highlands Murrysville
Regulation Violation (2600.18)

Plan of Correction:

The homes emergency evacuation diagrams are labeled “Emergency Evacuation Route Assisted Living”
was corrected immediately at survey. Please refer ta attached photos as follows:

*Emergency Evacuation Route Personal Care First Floor
*Emergency Evacuation Route Personal Care Second Floor
*Personal Care Dementia Emergency Evacuation Route

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

Signature of Legal Entity Representative
{Required on EVERY Page) (’ Uf,b‘!' ’_Rz” A

Printed Name and Title of Legal Entity Represematle_)

. © 1 Date -
{Required on EVERY Pags) Aﬂ\\f Lff‘\hi‘ 'R:HA_ \5}‘;7/ ¥4
!
DEPARTMENT USE ONLY -(F{OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of __ 47 &/ (¥ Plan of correction implemantation status as of %"+ &/ ¢
{Date) . "““—('ﬁgré')-——
D Fully Implemenied

@ Partially Implemenled - Adequate Progressg

The above plan of correction was approved by ;4 [:] Partially Implemented - Inadequale Progress
Initials
( ) [] Mot tmplemented
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MAR 9 8 2018 Page 3 of 11
Violation Report: 44338 - 01/18/2078 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS WEST.REGION EIEI D OEEICE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2800.25(a)(1) - Prior to admission, or within 24 hours after admission, a wrilten resident-home contract {(coniract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted inlo the home oa-ﬂ’, however the resident does not have a personal care resident-home contract on
record,

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

Include steps to correct the vivlalion doscribed above and steps lo prevent & similar violation from oceuring again. If steps cannol be complelad
Immedialely, include dales by which the slops will ba complatad.

Violation Report 44338-1/18/2018
Redstone Highlands Murrysvilie
Regulation Violation {2600.25 {a) (1)

Plan of Correction:

The home developed a check list for new admissions and added a section for Residency agreements.
Resident #1 did have a resident-home contract it was not filed on the chart at the time of survey. Please
see attached:

* Resident agreement dated prior to admission
¥ Admission check list.

immediately: The administrator or designated staff person shall audit all resident
records to ensure each resident has a resident-home confract and a copy of the
resident-home contract is in the resident’s record. .4, ¢ J

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

Signature of Legal Entity Representative N, / i
{Required on EVERY Page} C,L\, - P(_‘ nA

Printed Name and Title of Legal Entity Repr sen'tati\ré—)

\ Date - ).
{Reqguired on EVERY Paqe) \I‘M/ Lf«“;k,:{" PC iM \:.))un } | 2/\}
’ 13

DEPARTMENT USE ONL%- HOi'ﬁﬁ)ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M_

Date) Plan of correction implementation status as of &~ vy

(Datey
D Fully Implemented

[E Parlially Implemenied - Adequate Progress g

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
f(iniilais)

[ ] Notimplemented




MAR 2 8 2018 Page 4 of 11
Violati R 1 44338 - 01/18/2018 - Gr , Desmond i
POH Names REDSTONE HIGHLANDS WEST REGION FIELD OFFIOE

HumanServicesticsnsing
1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hof water heaters and
radiators exceeding 120°F that are accessible lo the resident must be equipped with protective guards or insulation to
prevent lhe resident from coming in conlact with the heat source.

2a. DESCRIPTION OF VIOLATION

On 1/18/18, the firaplace in lhe main entrance common area Is not equipped with a proleclive guard. The surface temperalure of the
fireplace measured 170 degrees Fahrenheil.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must sign and dale any altachcd pages.)

Include steps to correct tha violakion described above and stops fo prevent e similar violation from ccourring again. If sleps cannol be complaled
immadiately, include dales by which the steps will be compleled. ’

Violation Report 44338-1/18/2018
Redstone Highlands Murrysville
Regulation Violation (2600.84)

Plan of Correction:

The home place a protective guard over the fireplace in the main entrance common area. Please see
photo

Immediately: The administrator or designated staff person shall monitor the fireplace
daily while in use to ensure the protective guard is in place. Y41ty

Repeat Violation: No Date(s) of Previous Violation{s):
o V)

Signature of Legal Entity Representative

1
{Required on EVERY Pags) {/ b’\ﬂ[é{‘ ;1' ’R; H A

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) i [r‘«[; £ ’R‘H } Date 3/ J{"l' 15

i 1
DEPARTMENT USE ONLY - HOMES)MAY NOT WRITE BELOW THIS LI‘NE!

The above plan of correction is approved as of _SA -4 ¢ -
(Date}

Plan of correction implementation status as of 47 ' g7 ¢-

{Datg)
D Fully Implemenled

{E‘ Partially Implemented - Adequate Progress

The above plan of correclion was approved by .ﬁ: D Partially Implemented - inadequate Pragress
inilials
) [ ] Notimptemented




MAR 2 8 2018
Page 5 of 11

Violation Report; 44338 - 01/18/2018 - Grace. Desmond WEST HEGION HELD OFFICE
PCH Name: REDSTONE HIGHLANDS Human Services Licensing

1. REGULATION 56 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

On 1/18/18 a! 10:45 a.m., the waler temperalure of the Terrace Common bathroom gink next to janitor closel {room # [498) measured
123.9 degrees Fahrenheit, -

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

Include steps lo corract the violalion descdbed above and steps fo Arevenl a similar violation from occurring again. if steps canngl be completed
immedialaly, include dates by which the steps will bo compleled. ,

Violation Report 44338-01/18/2018
Redstone Highlands Murrysvitle
Regulation Violation 2600.89 (b}

Plan of Correction:

The home developed a Daily Water Temperature Log for Personal Care. Water temps will be logaed
daily on each floor of Personal Care and Common Area Bathroom:s, Plan of Correction will be

implemented by the maintenance designee if the water temps are above 120 degrees Fahrenhet.
Please see attached form:

*Daily Water Temperatyre log-Personal Care i

The water temperature was turned down at the time of inspection.

L-utp o

Repeat Violation: Yes Date(s) of Previous Violation{s}: 0?/20]2[}1 7

Slgnature of Legal Entity Representative y .
{Reguired on EVERY Page) /L’)’%{ e /%}’f/f‘
Printed Name and Title of Legal En 'tyfgap 4 Lntatlve ‘ Date . )
{Required gn EVERY Page) %77,)“/ /"{/1% f?/f/‘)t a : %/Q? //5(

{ /
DEPARTMENT UéE ONfY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of & ~4 ¥ g~ Plan of correction implementation status as of ¢~ %74
{Date) ““‘”““(mm

Fully implemented
Parially Implemented - Adequate Progress /

The above plan of correction was approved by v 2l Partiaily Implemented - Inadequate Progress

initials
( ) Not Implemented

U
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MAR 2 8 2018 Page 6 of 11

Violation Report: 44338 - 01/16/2018 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

eVIcos tioemsin
1. REGULATION 55 Pa.Code §2600 Human Serv s

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire salely inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home's fire safely expen conducted a fire inspeclion and fire drill on 11/8/16. However, the next fire inspection and fire drili
conducted by the home's fire safely sxpert was not comgleled untit 12/7/17.

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

Inchide steps (o cormract the viclalion describad above and steps lo pravent a simitar viplation from occuring again. If steps cannof be compleled
immodialely, include dales by which the sleps will be complatpd.

Violation Report 44338-01/18/2018
Redstone Highlands Murrysville
Regulation Violation 2600.132 (b)

Plan of Correction:

The Personal Care Home Administrator will ba th
inspection. The fire Drill Record form has been y
and the Annual Fire safety inspection date for tra
this information. Please see attached:

e designated person to schedule the annual fire safety
pdated to add the Current Fire Safety inspection date
cking. The maintenance department also hasg access to

]
f

*Fire Drill Record

The week in advance menus were posted at the time of inspection.
“U-uneq,

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

+

Signature of Legal Entity Representative N .. ,
{Required on EVERY Page) (L -U{" R

Printed Name and Title of Legal Entity Represe ta{h.-?z /
{Required on EVERY Pags) ‘,\“ ) \/ L‘{(.[L‘.(

Date 5/a7h,<

!

' 7
DEPARTMENT USE ONLY - HOMES MAY N)OT W’R}TE BELOW THIS LINE!

The above plan of correction is approved as of —-b—f—-éim Pian of correction implementation stalus as of &7 -2/~ &
(Date) {Date)

D Fully implemented
@ Parlially Implemented - Adequale Progress /

The above plan of correction was approved by - D Partially Implemented - Inadequate Progress
{Initials)
[} Notimplemented




RECEIVED

Page 7 of 11
Violation Repori: 44338 - 01716/2018 - Grace, Desmond MAR 2 8 7018
PCH Name: REDSTONE HIGHLANDS
1. REGULATION 55 Pa,Code §2600 WEST REGION FIELD OFFICE

2600.132(f) - Alternate exi routes shall be used during fire drills. Human Services Licensing

2a. DESCRIPTION OF VIOLATION

From 1/12/17 thraugh 8/14/17 the home conducled eight fire drill. Slairway A was the only exit routes for all eight conseculive fire
driils.

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

Include sleps lo comact the violation described above and steps lo prevent a similar vielation fram oceurfing again. i sleps canno! be compleled
immadiately, inchuda dales by which the stops will be compleled.

Violation Report 44338-01/18/2018
Redstone Highlands Murrysville
Regulation Violation 2600.132 {f)

Pian of Correction:

1

The Personal Care Home Administrator will review the fire drill record monthly to ensure that alternate
exit routes are used during fire drills. The maintenance staff was re-educated about using alternate exit
routes during fire drills. The maintenance staff will refer to the Fire Experts letter for exit routes for
Personal Care fire drills. Please see attached: K

*Fire Drill Record

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative Ny o

{Required on EVERY Page) L ,("\‘.!‘1,1;‘{-:&— R H\
Printed Name and Title of Legal Entity Repressntatj e{ 4 Date
(Required on EVERY Page) ,i\ iy L—-(‘Kib{ PCH A %’ 21 ‘ 18

i . : )
DEPARTMENT USE ONLY - HOMES MAY)NOT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of 4~ 47 £ Plan of correction implementation status as of 4r-%~/g
(Daie} ""““mél——-

|:] Fully Implemented
4 Partially implemented - Adequate Progress ¢~

The above plan of correction was approved by Z D Farially Implemented - tnadequate Praogress
{Initizts}
D Not Implementad
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MAR 2 8 2018 Page 8 of 11

Violation Report: 44338 - 01/18/2018 - Grace, Desmond o
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Services LIcenaing
2800.141(b)(1} - A resident shall have a medical evaluation at least annuatly.

2a. DESCRIPTION OF VIOLATION

Resident #2 most current medical evaluation completed 7/23/17, however the previous medical evaluation completed 12/14/15,

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign and date any atiached puges.}

inciuds steps to comect the viclation doscribed above and sleps fo pravent a similar viclation from occuming again, If steps cannol be complelad

immadialely, include dates by which the slaps will be complalad.

Violation Report 44338-1/18/2018
Redstone Highlands Murrysville
Regulation Violation {2600.141 {b)(1)

Plan of Correction:

Education to staffin regards to a resident shall have a med

. lical evaluation at least ye
shall monitor the homes new medical evaluation tracking form mo ot et slonee

in-person medical evaluation at least annually and that the trackin

attached education and tracking form. B form is updiated. Please see

*Staff Education on medical evaluation yearly (DME)
*DME tracking form "

nthly to ensure each resident has an

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

Signature of Legal Entity Representative 1 ]
{Required on EVERY Fage) L ‘ ju ’}'-2 A iy

Printed Name and Title of Legal Entity Represapﬁt{xg

{Required on EVERY Page) Anu/ Li{![,;f .RVM Date 5/‘;)7/}((

T

/ t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _ /-4 ¢ & Plan of correction implementation status as of &7~y
(Date}

{Date)

[] Fully implemented

& Partially Implemented - Adequate Pragress

The above plan of correction was approved by ;4 [j Parlially Implemanted - Inadequate Progress
{initials)

D Not Implemented
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MAR 2 8 2018 Page 9 of 11
Violation Report: 443387~ 0171872018 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS WEST HEGION FIELD O}‘-:FICE
; LICBTSM
1. REGULATION 55 Pa.Code §2600 Human Semvices g

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be foflowed. Weekly menus shall be posled 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

On 1/18/18, the menus posted in the personal care area of the home and the Terrace secure dementia unit did not include the week in
advance menu. The menu posted included the dales of 1/44/18 1o 1/20/18.

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

Include steps to corroct the violallon described ghove and sleps to pravenl a similar violation from ocouming again. If steps cannol be completed
immediatoly, include dates by which the sleps wiil ke compleled,

Violation Report 44338-1/18/2018
Redstone Highlands Murrysville
Regulation Violation (2600.162 (¢}

Plan of Correction:

Education to Dietary Staff and PC staff in regards to Menu, stating the specific food being served at each
meal, shall be prepared for 1 week in advance and shall be followed. Weekly menus shall be posted 1
week in advance in a conspicuous and public place in the home. A designee shall inspect the home
weekly to ensure the home's current weekly menu, as well asa weekly menu one week in advance is
posted in a conspicuous and public place, including the home’s SDU. Please see attached:

*Menu Board Posting Audit form 2018

*Staff Education

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

Slgnature of Legal Entity Representative - -

{Required on EVERY Page) ( Lw%ﬂt/’f A

Printed Name and Title of Legal Entity Represer{llltivél) - :

(Required on EVERY Page) AYY\\[ L.i Qh’\j _1_2 1:‘\ f\“ Date ?)\ 0{} \ \ {6

1

v I
DEPARTMENT USE ONLY{- HOMES MAY NOT WRITE BELOW TRIS LINE!

The above plan of correction is approved as of & 4y §
{Datle}

Plan of correction imptementation status as of 47 “&7" prg

{Date)
Fully Impiementad

Parlally implemented - Adequate Progress /

Parlially Implemented - Inadequate Progress

The above pian of correction was approved by 7
{Initials)

ORI

Not Implemented
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| MAR 28 2018 Page 10 of 11
Violation Report: 44338 ~01/18/2078 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

Haﬁ;nn aniicgs l_i(‘ﬂﬂ&[ﬂg

TR Ut Ot Yoo -ttt

1. REGULATION 55 Pa.Code §2600
2690.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following: .

(1) The resident's name.

(2) The name of the medication.

{3) The date the prescription was issued,

(4) The prescribed dosage and instructions for adminislration.

{5) The name and title of the prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #3 is ordered Preparation H 0.25-14-74.9% insert one application rectally every four hours as needed, however the
medicalion label states inserl one application ihree limes per day.

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

Inciude steps lo correct the vicialion descrited above and steps lo preven! a similar vivialion from occurring again. If sleps cdnnol be complaled
immediately, include dales by which the slteps will be complaled. .

Violation Report 44338-01/18/2018
Redstone Highlands Murrysville
Regulation Violation 2600.184 {a)

Plan of Correction:

Resident #3 medication label was corrected at the time of survey with a medication change label.
Personal Care nurse’s re-educated on the importance of medicatién labels matching the MAR. Cart
Audit/ Medication label Audit form created. Personal Care Nurses will Audit the the carts and
medication labels with the MAR once a month for 12 months,  please see attached:

*Cart Audit/ Medication Labe) Audit

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

Signature of Lega! Entity Representative
Reguired on EVERY Pags ( (j} /R:H A

Printe'd Name and Title of Legal Entity Represaritaiv » Date
{Required on EVERY Pagg) o LIQH:{ ?CHA 5l‘ 57 ’ |
DEPARTMENT USE ONLY - HOI’(‘IES MA)Y NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of _“*~% 7 ¢ Flan of correction implementation slalus as of " ~<r7g>~
(DBQE} W

Fully Implemenied
Partially Implemented - Adequate Progress Vel

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ol
{Initlais)

LOXO

Not Imptemented
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AR 2.8 2018 Page 11 of 11
Violation Report: 44338 - 01/18/2018 - Grace, Desmond '
PCH Name: REDSTONE HIGHLANDS WEST REGION FIELD OFFICE

Human-Servieeseensing-—
1. REGULATION 55 Pa.Cade §2600
2600.231(b) - A resident shall have a medical evalualion by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Depariment, within 60 days prior o admission. Documentation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be servedin a
secured dementia care unit,

2a. DESCRIPTION OF VIOLATION

Residen! #2 was admitted into the secure dementia unil on.1 7, however the resident did not receive a medical evaluation until
17. :

3. PLAN OF CORRECTION (POC) (Attach PAZES AS necessary. Rcmcmhcfbihal you must sign and date any attached pages.)

nclude steps lo correct the vivlation describiod above and sleps {o praveni a similar violation from occuring again. N sleps canno! be completed
immedialaly, include dalos by which the sleps vill be complated.

Violation Report 44338-01/18/2018
Redstone Hightands Murrysville
Regulation Violation 2600.231 (b))

Plan of Correction:

The Personal Care nurses will be re-educated on proper use of the resident admission checklist and the
DME tracking form. The DME tracking form is located in the nurse’s station so that all PC nurses have
access.  Once the checklist is completed, the nurse will give it to the PCHA or designee for review and
signature. The forms will be filed in the PCHA office. Please see attached forms:

*Admission Check List for Residents

*Medical Evaluation/ DME tracking form

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

Signature of Legal Entity Representative

{Requirad on EVERY Page) OJ\,«Q& il R’H A

Printed Name and Title of Legal Entity Reprége){tative

{Required on EVERY Page) \] L ;Qj\j }%H A‘ Date 13} 97 ,} ’3

DEPARTMENT USE ONLY - i-GOMEé’I&IAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of i;)ﬁiz__ Plan of correction implementation slalus as of ¢~ <@~ 8~
(Date) {Date)

Fully Implernentad
Partially Implemented - Adequate Progress S

Partially Implemented - inadequate Progress

The above plan of correstion was approved by (4
{Initiais)

OO

Not Implemented






