pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 22, 2018

Ms. Sheryl Shevchik

Executive Director

Redstone Senior Care

126 Matthews Street
Greensburg, Pennsylvania 15601

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

Dear Ms. Shevchik:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 2, 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.

Sincerely, &L/

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.665.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSOMAL CARE HOMES - 66 Pa.Code Chapter 2600 Page 4 of 3
PCH Name: REDSTONE HIGHLANDS Ltagnse Numbar, 44337
Aduiress: 12021 REDSTONE DRIVE, NORTH HUNTENGDON, PA 16842 County; Wastmoratand
Adminiatrator: Sheryl Shevohlk, Executive Direclor Reglon: WEST
Lega] Entity Name: REDSTONE PRESBYTERIAN SENIORCARE
wael Entiy Hame Yy ool k W

Logsl Entity Addresy) 120 MATHEWS STREET, GREENSBURG, PA 15801

Certtloatals) of Ccoupancy '
o MAY 31 2018
06/17/2010
WEST REGION FIELD OFFICE
Tvip N Huntingdon Human Services Licensing
Btafing Houre
Reoldant Support: O Tatal Dally Stafi: 62 Waking Staff: 47
Tyns of Inepesilon; Partial BHA Docket Number: Notize; Unannouncad

Raexaon{s) for Inzpaction(s)
Incident

On-Sity lnepsciione Dates and Dapartment Raprezentatives On-Sits
03/02r2018: Barry, Courtney

OF-2ita Inspectlon Dates and inspectors, If Applicable

Other Detsils
Parila) or Fuli Triggers: Rendom Indlicators:
Rasident Damographic Data as of Inspection Dates
Licensad Gupacity: 44 Number of Residenta who;
Number of Realdents Sarved: 33 Recalve Supplemantal Beguyity Income; O
Secured Demantla Gare Unit in Homer Yes Are 60 Yeare of Age or Older: 36
Araa: {Brrace Unlt Have fentsl liness: O
Sesured Damentie Unit Capacliy, If Applicable: 20 Have an Intellectual Diseblilty; O
Numbsy of Rezidents Seyved In Socured Demantla Gare Unit, Hava g Mobllity Nesd; 26
if applicable: 17
tave s Phyalcal Disabllty; 0
Numbay of Current Hespice Regidents: 3
Humbay of Hosplee Residants In past yesr: 15
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RECEIVED

05/31/2018 10:22 Redstone Highlands

MAY. 91 2010 Page 2 of 3
VioTation Report: 44337 - 03/02/2018 - Bianry, Courlney —MAt—o-1—£He
PCH Name; REDSTONE HIGHLANDS _ )
WESTRECHONFEED- OFFHBE—— oo —
1, REGULATION 86 Pa.Gods §2600 ' Hurman Services Licensing

2600.231(b) - A reeident shall have a medical evaluatlon by a physician, physician's agslstant or certiflad registered nurse
practitioner, documantad on & form provided by the Depariment, within 60 days prior to admission. Documentetion shall
include the resident's diaghosis of Alzheimer'a disease or othér dementla and the nead for the resident to be served in a
secured dementia care unit.

2a, DESCRIPTION OF VICLATION
Resldent #1 was admittad to the secured demantia care unit on 1/31/18. The resident's madical evaluation,
datad 1/23/18, does not indicate the need for tha residant to be served in & asgured damentla care unit.

3. PLAN OF CORRECTION {PQG) (Attach pagas as necessaty, Remeiber that you must algn and date any altached pages.)

Inafude staps 1o correct the violation described above and staps to pravant & similar viclalion frorn oaaurrng again. I steps cannct be completed
immediately, Include dafes by which the steps wilf be cormplated.

?/e"cﬂi‘" reker fo af fachpirnts

ﬂ_f/ (oo

Repeat Vialation: No idate(a) of Praviouy Viclatton(s):

Signature of Legal Entity Representatiy

{Requlred on EVERY Page) (oot %&’

Printed MName and Title of Legal Entliy Rzgresuntative Bate . ‘
{Reaulrad on EVERY Page! Yristine Shope  PCHA sla9l26 (8

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ]
The above plan of cotrection Is epproved as of —-%(L(—g- Plan of correction Implementation sialus as of é /Qs %E
3

ate)
[[] eully Implsmentad
Parilalty Implementad - Adequate Progress
The above plan of cairection was approvad by ' [:} Partially implemenied - Inadaquate Progress
Hiale) !:] Not implemented
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05/31/2018 10:22Redstone Highlands

Page 2 of 3 POC

1. Anew medical evaluation, indicating the need for the resident to be served in a secured
dementia care unit, was completed 3/7/2018. Please refer to “attachment A”

2. An initial audit of all SCDU DME’s was conducted on 5/30/2018. SCDU need indicated on af
active resldent DME's, Please refer to documentation (“Attachment B*).

3. Moving forward, all medical evaluations for residents residing in the SCDU will be reviewed for
accuracy and compliance, by the Administrator or Designee, within 72 hours of provider
signature. This action will occur through 12/31/2018. Documentation will be kept. Please refer
to “attachment C.”

}g\\\‘l

(Phiistme Shope
(Hratico Fgar, PCHS




05/31/2018 1024 Redstone Highlands

(FAX)724 BB4 3618 P.011/014

- Iy g & 1 ) 67/51 dine Shere
RECEIVED > M}) %/WW

_ MAY 31 2018 Page 3of 3
Tolatlon Rapor: 44337 - 030212018 - Barry, Gouriney
PCH Narme; REDSTONE HIGHLANDS WEST REGION FIELD OFFiCE

EITIT o rvceS Hieansng
1. REGULATION 56 Pa.Code §26800
2600.231(c) - Awritten cognitive preadmisslon screening completed in collaboration with a physician or a geriatric
aspezgment team and documented on the Department's preadmisslon screening form shall be complated for sach
regident within 72 hours prior to admission to a ascured dementia cars unit,

Za, DESCRIPTION OF VIQLATION

Resident #1 was admitted 1o the secured dementia care unit on 1/31/18. The resident's cognitive
praadmission screening, completed 1/24/18, was not complsted within 72 hours of admiasion to the securad
darmentia care unit,

3, PLAN OF CORRECTION (FOC) (Attach prges as necsssary, Remomber that you musl sign and date any attached pages.)

Inchids steps to oorredt ihe Vivlsiion desoribed above and slepz o proven! a simiier viclation from scouring agsin. If sleps oannot be cormpletad
immadiately, inoluda dafes by which the sleps will ha compleled,

7)/’3&'}6' yeter Fo addec hpends

Nee 34

Repout Violatien: No Data(s) of Previaus Vielatlon(s);
Sfgneture of Legal Entiy R@preaery
Printect Name and Titte of Legal Entity resentat&ve .
hesita o VY Bage] 422“@/ A e, PCHA oo 5)09/90)0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correction ls approved as of ) Plan of correction implamentation atatus as of {,|/ If {

Lite)
E:] Fully implementad

E Partially implarented - Adeguate Progress
The alvove plan of corrpalioh was approved hy D Parilally Implemented - Inrdequale Progress
jale
) [T] Netimplementad
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Page 3 of 3 POC

1. Moving forward, a preadmission screening for SCDU residents will be completed within 72
hours of admission, in accordance with 55 PA Code 2600,231 (¢ )

2. [Effective Immediately, the Administrator or Designee wiil monitar and verify preadmission
screening compliance by conducting an Initial audit within 72 hours of admission. This action
whl occur through 12/31/2018. Please refer to “Attachment D"

O pritine S. %ayg
(Hutir Flgoo, 04






