pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 11, 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
Certificate #:443360

Dear Ms. Wolfe:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 29, 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, W /Q/

JOQ}:EB;;rIand

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 412.565.2840/412.565.5633 | www.dhs.state.pa.gov




VIOLATION REPQRT :

PERSONAL CARE HOMES -'66 Pa|Code Chapter 260 Page 1 of §
PCH Name: REDSTONE HIGHLANDS ' : License Number: 44336
Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 15601 : County: Westmoraland
Administrator; Chelsea Wolfe A ; Region: WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Legal Entity Address: 6 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

Certificate(s) of Occupancy
C-2LP
10/08/1996
Deptof Land |

Stafiing Hours

Resident Suppaort: 0 Total Daily Staff: 65 Waking Staff: 49

Type of Inspection: Partial BHA Docket Number: Notige: Unannounced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
05291201 8: Grace, Desmond

Off-Site Inspection Dates and Inspectors, if Applicable

05/30/2018: Grace, Desmond
06/27/2018: Grace, Desmond

Other Details
Partial or Full Triggers: Random| Inclicators:

Resident Demographic Data as of jnspection Dates

Licensed Capacity; 48 Numbert of Residents who:
Number of Residents Served: 44 Receive Supplemental Securify income: 0
Secured Dementia Care Unit in Home; No Are §0 Years of Age or Older: 44
Area: Havel Mentai Jliness: 7
Secured Dementia Unit Capacity, if Applicable: Have an Inteflectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have|a Mobility Need: 21 :
If applicable: .
Havela Physical Disabliity: Q0 .
Number of Current Hospice Residents; 2 :
Number of Hospice Residents in past year: 6




Page 2 of 5

Violation Report: 44336 - 05/29/2018 - Graca, Dasmond
PCH Name; REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

nurse prachitioner documented on a form specified by the Depanmen
after admission.

2600.141(a)(1) - A resident shall have a medical evaluation by a phys

cian, physician's assistant, or certified registered

1, within 60 days prior.to admission or within 30 days

2a. DESCRIPTION OF VIOLATION

in-person medical evaluation took place.

Resident #1 was admitted to the home on 1/161/18. The reSIdents in

tiat medicat evaluatioh does not indicate the date the

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thut

Include steps lo correet the viclalion described above and steps o prevent a simita
immediately, include dates by which ihe steps will be compleled.

designee will audit on a monthly basis.
LosjfonF B NC mathobl 4cafopha tipr Con

An audit of all resident DME's began on 5/30/2018 and was con

Annual DMEs wilf be tracked by the 3rd shift weekend Charge N
{see atlached). This will be utilized to ensure that all documenta

3

ou musi sign and date any altached pages.)
violation from accurdng egain. If sieps cannol be compfeted

npieted on 7/1/2018 (see attached).

urse or designes, using the tracking tool
tion is complete and timely. The PCHA or

et

~ddar gy
4 r

Repeat Vialation: No Date{s) of Previous Viclation{(s):

Signature of Legal Entity Representative
{Required on EVERY Pags}

%‘7 &

@ LA At Eor o - 7

Printed Name and Title of Legal Entity Representative ’

{Required on EVERY Page} Chelsea M. Wolfe, PCHA
: =

129
] :
Date

7-9-2018

DEPARTMENT USE ONLY - HOMES MAY NQ

T WRITE BELOW THIS LINE!

240t ¥
(Date)

The above plan of correction is approved as of

Plz

The above plan of correction was approved by §4
{initials)

00Q0

n of correctien implementation siatus as of P=¢7- rf
Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not implemented




Page 3 of 5

Viclation Report: 44336 - 05/29/2018 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2800.225(a) - A resident shall have a written Inftial assessment that is|documented on the Depariment's assessment form
within 15 days of admission. The administrator or designee, of a human service agency may complete the initial

assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the home on 1/161/18. The resident's initial assessment does not include the date when the

assessment was finalized,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that

Include steps ta corract the violation describad above and sleps lo prevent a similat violalion from eccuring again. If steps cannot be completed

immediately, inclide dates by

Following an audit of the PCH's RASPs, it was uncovered that the electronic document used was incorrect.
The PCHA fixed the electronic RASP to reflect that a date needs to be entered with each RASP completed.
On 5/30/2018, an audit of all RASPs was completed (see attached form).

An ongoing audit will continue to ensure the completion of all RASPs. The PCHA or'designee will be

which the steps will be compleled.

responsible for auditing monthly (see attached form).

Rer/dont Ly poerorfaial whs o Aot 7oty

au must sign and date any atlached pages.)

Repeat Violation: No

Date(s} of Previous Violation(s):

Signature of Legal Entity Representatiye : @4‘/\

{Required on EVERY Page) 2 At Q’W .

Printed Name and Title of Legal Er}ﬂfy Representative Dte .
(Required on EVERY Page) :

Required on EVERY Page Chelsea M. Wolfls, PCHA 7-9-2018

DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 7= (/¢ ¥

The above plan of correction was approved by ,(_
{Initials}

{Date)

Oo=0

Plan of correction implementation status as of 2= /-7

{Dale)

Fully Implemented
Parlially Implemented - Adequate Progress #
Parlialiy Implemented - Inadequate Progress

Not Implemented




Ji"Paged ol §

Violation Report: 44336 - 05/29/2018 - Grace, Desmond
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments
(1} Annually.
(2) If the condition of the resident significantly changes prior to the
(3) Atthe request of the Depariment upon cause to believe that an

as follo

WS,

annual assessment. -
update is required.

2a. DESCRIPTION OF VIOLATION
Resident #3's most recent assessment was completed on 4/23/17,

3. PLAN OF GORRECTION (POC) (Auach pages as necessary. Remember that

include steps to cortect the violation described ebove and steps lo prevent a simila
immediately. include dates by which the steps wili be compleled.

On 5/30/2018, an audit of ali RASPs was completed (see attach
The PCHA or designee will be responsible for auditing menthly

Due dates will be communicated via reminders posted at the nu
designee.

Lesrdon - B 3S perosswtar ity c’,,:q./A

ou must sign and date any atlached pages.)
violation from occurring again. If steps cannol be completed

ed form).

see attached form). i

rses station by the wgaekend charge nurse or

, oA o m’a{ri

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

Signature of Legal Entity Representative

RAN

Required on EVERY Page / ;
Printed Name and Title of Legal Entity Representative ~ Date
{Required on EVERY Fage) Chelsea M. Wolfe 792018

DEPARTNMENT USE ONLY - HOMES MAY NQ

T WRITE BELOW THIS LINE]

7-cl-c¥
(Date)

The ahove plan of correction is approved as of

The above plan of corraction was approved by Y _ D

{initials)

Pla

n of correction implementation stalus asof 7+ &f -7 8

(Date}
Fully Implamented

Partially implemented - Adequate Progress #”
Partially Implemented - Inadequate Progress

Not implemented






