! pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 5 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 annual
inspection on November 28, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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 https://www.surveymonkey.com//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,

Jagaueline L. Rowe
Dijrector

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs siate pa.aov




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: REDSTONE HIGHLANDS

License Number: 44336

Address: 4 GARDEN CENTER DRIVE, GREENSBURG, PA 15601

County: Westmoreiand

Administrator: Sherry Andreo

Region: WEST

Legal Entity Name: REDSTONE PRESBYTERIAN SENIORCARE

Legal Entity Address: 5 GARDEN CENTER DRIVE, GREENSBURG, PA 18501

Certificate(s) of Occupancy
C-2LP
12/08/1895
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 76

Waking Staff: 57

Type of Inspection: Full BHA Docket Number;

Natice: Unannounced

Reason(s) for Inspectionis)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
11/28/2018; Graziano, Belinda; Hoover, Josh; Barone, Barbara

Off-Site Inspection Dates and inspectors, if Applicable

Gther Details

Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 61 Mumber of Residents who:

Number of Residents Served: 46

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Haospice Residents in pastyear: 10

Receive Supplemental Security Income: 0
Are 80 Years of Age or Qtder: 46

Have Mental Hiness: D

Have an intellectual Disabliity; 0

Have a Mobility Need: 30

Have a Physical Disability: O
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Viclation Report: 44336 - 11/28/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION §5 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Depariment and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION

The home's license inspection summaries, dated 12/5/2017 et a! and 5/28/18, were not posted in a conspicuous and public place in
the home.

3. PLAN OF CORRECTION (POC) {Anach pages as necessary. Remember that vou must sign and date any atlached pages.)

Include steps to correct the viclation described above and steps lo prevent a similar violation from occurring again  If sleps cannct be completed
immedialely, includle dates by which the steps will be completed.

The home's current license and inspection summaries, dated 12/5/17 and 5/29/18 were posted immediately on
11/28/18 by the Executive Director.

The Personal Care Home Administrator or designee will ensure that the current license and a copy of the most
current inspection summary are posted in a conspicuous public area in the home. This check will occur weekly
on a continuous basis during regular walk throughs.

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative

{Required on EVERY Pare} Mu e fm\.' % éa PR

Printed Name and Title ofLega}EntEty Representative

Required.on EVERY Page Chedsea M. Woibe o LY ARWALE)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of correction is approved asof _ 2M4/19 Pian of correction implementation status as of  2/4/19
{Date} (Date]

D Fully Implemented

Ej Partially implemented - Adeguate Progress %

The above plan of correction was approved by C [:] Partially Implemented - Inadequate Progress
nitials)

E] Not Implemented
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Violation Report: 44338 - 11/28/2018 - Grazianec, Belinda
FCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa_.Code §2800

2600.132(d) - Residents shall be able {o evacuate the entire building to a public theroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expart within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION

The home had a safe evacuation time of 10 minutes and zero seconds designated in writing by a fire safety expert on C1/18/18.
However, the fire drill on 7/31/18 at 4:41 p.m. fook 10 minutes and 22 seconds to complets,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember thal ot must sign and date any atiached pages.

includes sleps to correct the viclation described above and sleps o pravent a sintiar vielation from accurring agsin, If sleps cannol be completed
immedialely. include dates by which the steps will be completed

Staff was re-educated on 1/31/18 by the Fire Safety Engineer and PCHA on fire evacuation procedures.
A drill will be conducted monthly per the BHSL reguiations. The evacuation time will be at or below the
recommended evacuation time of 10 minutes 0 seconds.

Administrator will continue to review and sign the log monthly.

Please see the atiached fire drill logs showing consecutive succassful drills.

Repeat Violation: Yas Date(s} of Previous Viglation(s}: 1240512047

Signature of Legal Entity Representative

(Required on EVERY Page) / ){ C s a 1Y %(.A_sz_ PoHA
had 'l

Printed Name and Title of Legal Entify Representative © Date

{Required on EVERY Page}

Required on EVERY Page Chelsea M. Wolfe, PCHA 2/1/2019

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

The above plan of correction is approved as of 2/418
{Date)

Plan of correction implementation siatus as of  2/4/19
(Date)
D Fully Imptemented

@ Partially Implemented - Adeguate Progress %)L(/
] Partially Implemented - Inadequate Progress

D Not Implemented

The above plan of correction was approved by
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Viofation Report: 44336 - 11/28/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.141{b){1} - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION

Resident #2's annual medical evaluation was completed on 1/22/18. However, the previous medical evalustion was completed on
B8/14/18,

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Rensenber that vou must sign and date any attached pages )

include steps to correct the vinlalion described above and sfeps lo prevant a similar viclation from cocurring again. If steps cannot be completed
immediately. includs dates by which the steps will be compleled.

Resident #2's annual medical evaluation will be completed by January 22, 2019,

The Personal Care Home Administrator or designee will track all resident DME's monthly for one year, using the
tracking form attached.

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

Signature of Legal Entity Representative

{Required on EVERY Pagel (V) | 4., 0 1Y) Wm PCHRA
& L

Printed Name and Title of Legal Entity Representative U

(Reguired on EVERY Page) Che\%(an\ I\/\ ; \NC) \-Cf‘ Date \/ 0\ / \O\

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

The above pian of correclion is approved as of f?[glle] Plzn of correction implementation status as of  2/4/19
(Date]

D Fully implemented
g Partially implemented - Adequate Progress %W

The abaove plan of correction was approved by g ?ﬁf . |___] Partially Implemented - Inadequate Progress
itiats)
[} MNotimplemented
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Violation Report: 44336 - 11/28/2018 - Graziang, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.184(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 presecribed dosage and instructions for administration,

(5} The name and titie of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Lantus SoloStar Solution Pen-injacter 100 unit/ml, Inject 10 unit subcutanectsly al bedtime and Novolag
Sclution, Inject as per sliding scale:
126-150 = D units

151-180 = 4 units

181-200 = 8 units

201250 = 8 units

251-300 = 12 units

301-350 = 15 units

351-400 = 20 units

401 +-call MD

Both insulin pens were stored in the medication cart; howaver, neither pen was labeled with & pharmacy label.

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

Include steps fo correct the viofation described above and steps 1o prevent a similar violation from occuriing again  If steps cannot be compieted
immediately, include dates by which the steps will be completed.

The label for Resident #3's prescribed Lantus SoloStar Sclution was added immediately by charge nurse on
November 28, 2018.

Nursing staff was educated on Thursday, January 10, 2018. The medication labeling policy and process
will again be reviewed at the staff meeting on Thursday, January 24, 2019,

Monthly audits will be compieted by the charge nurses and verified for accuracy by the Personal Care Home
Administrator or designee using the audit form attached for one year.

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

Signature of Legal Entity Representatiye

{Required on EVERY Page) @j\_ﬁj vy, ‘7})’] ] % [ e S H A
= J

Printed Name and Titie of Legal Enfity Representative U

Requred on BVERYPanel  (navcpn M, We\Fe, SRYAYt

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

The above plan of correction is approved as of ———%%—m Plan of correction implementation status as of  2/4/19

(Date)
D Fully Impiemented

g Partially Implemented - Adequate Frograss %}""/
The above plan of correction was approved by D Partizglly Implemented - Inadequale Progress
ifials)
% ™7 Not Imptemented
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Violation Report: 44336 - 11/28/2018 - Graziane, Befinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2500
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2} Drug allergies.
(3} Name of medication.
(4} Strength.
(5) Dosage form.
(6) Dose.
(77 Route of administration.
(8) Frequency of administration.
(%) Administration times.
(10) Duraticn of therapy, if applicable.
(11} Special precautions, if applicable,
(12) Diagnosis or purpose for the medication, including pre re nata (PRN}.
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Resident #4 is prescribed Trazodone 50mg, give 50mg by mouth two times a day and 50mg at bedtime as needed; however, the
November 2018 medication administration record (MAR} indicates Trazodone HCI Tablet 50MG, give 50mg by mouth two times a day.

Resident #4 is prescribed Immaodium 4mg once a day and 2mg as naedad for loose sloois; however, the November 2018 MAR
indicates Immodium A-D Tabiat 2 MG, give 1 fablet by mouth every 24 hours as needed for icose siool.

Resident #4 is prescribed Zofran 4mg, give every 6 hours as needed; however, this medication is not listed on the November 2018
MAR,

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

Include steps fo correct the violation described above and steps lo prevent a sirmlar violation from occurring again. if steps canncf be completed
immedialely, include dates by which the steps will be compleled.

Nursing staff was education on Thursday, January 10, 2018. The redlining policy and procedure will again be
reviewed with nursing staff during the staff meeting on Thursday, January 24, 2019 to ensure that all items in
the medication record are complete.

Using the audit form attached, charge nurses will perform weekly audits for 4 weeks. Foilowing the 4 weeks, the
audits will be done monthly for the remainder of the year.

Audits will be reviewed by the Personal Care Home Administrator for accuracy and completion.

Resident #4's MAR was corrected. C/;)“/ 2419

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

Signature of Legal Entity Representative

{Required on EVERY Page) _J,\ Y m% ch / pCHQ
Printed Name and Title of Legal Entlty}"presentatwe (J

Date

(Required on EVERY Page) Qlhelsen AT VALY ALY

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

The above pian of correction is approved as of m-%ﬁfi?-——— Pian of correction implementation status as of  2/4/19
{Date} TTOEley
E:] Fully implementad
g Partially Implemented - Adequate Progress %,)“J
Tha above plan of correction was approved by C e D Partially Implemented - Inadequate Progress
Initials) D Mot implemented
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Violation Report: 44336 - 11/28/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be mel by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to th home on 03/28/18; however the preadmission screening was completed on 04/15/18.

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

Include steps lo correct the viciation descrilied above and slaps to prevent & sumilar violation from occurring again  If steps cannot be completed
immediately, inciude dates by which the steps will be complated.

The Personal Care Home Adminsitrator wili, on an ongoing basis, complete ail prescreenings for aff new
admissions into the home. On a2 monthly basis, the Execulive Rirector or designee will audit and review all
prescreenings using the form attached.

Repeat Violation: No Date(s} of Previous Vialation{(s}:

Signature of Legal Entity Representati
{Required on EVERY Page} jj 'y @’H W; { ,1 i DOVL

Printed Name and Title of Legal Enh‘q’ﬁepresentatwe Date
{Required on EVERY Page) \ :
Required on EVERY Page Ohf)\gfz‘@\ M\ WO\Q@ \/ W\ /\O\

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

The abave plan of correction is approved as of 2{;’ 1{ j Plan of correction implementation status as of  2/4/19
e [
(Date)

D Fully implemented

. .
g Partially implemented - Adequate Progress ?W
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

nitials)
[:] Not Implemented
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Violation Report: 44336 - 11/2B/2018 - Graziang, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental haalth
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a, DESCRIPTION OF VIOLATION

Resident # 2's annual assessment, dated 01/28/18, does not indizate the resident has a personal care need with eating. However, the
resident’s medical evaiuation, dated 01/22/18, indicates the resident requires "assistance with food placement due 1o decreased
vision.”

3. PLAN OF CORRECTION (POC) (Auach pages as necessary. Remember i vou stust sign and date any atsached pages )

Includle steps to correct the violation described above and sleps to prevent a sintiar viglation from occurring again. if steps cannat be compisted
immediately, include dates by which the steps will be completed

On January 10, 2019, nursing staff was reducated.

Nursing staff wili again review the process of updating DMEs and RASPs at the monthly meeting on January 24,
2018. Also, the administrator will reducate siaff on the same date on the consistency of information between the
DMESs and RASPs for initial/annuat RASPs and DMEs along with any significant changes that are reguired to be
noted in both documents.

The administrator or designee will track the consistency monthly for the rest of the year by utilizing the correlation
check list aitached.

Resident #2's assessment was updated.%{/ﬂfm 9

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

Signature of Legal Entity Repre jjé\atwe

{Required on EVERY Page) ISy % %—é %\HA

Printed Name and Title of Legak”tlty Representatwe

{Required on EVERY Page) Q\f\C\Seo M : W(‘)\Q{’ Date 3 l\\[ e

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

The above plan of correction is approved as of {471 Pian of correction implementation staius as of  2/4/19
(Date} W

[7] Fully tmplemented
g Partially Implemented - Adequate Progress %‘/1

The above plan of corraction was approved by % 2[4_/_ D Partially Implemented - Inadequate Progress
itials
) D Not implemented
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Violation Report: 44336 - 11/28/2018 - Graziano, Belinda
PCH Name: REDSTONE HIGHLANDS

1. REGULATION 55 Pa.Code §2600
2600.227(g) - individuals who participate in the development of the support plan shail sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #1's support plan dated 03/30/18 was unsigned by the resident and did not indicate thal the resident refused nor was unable
ta sign,

Resident #4's support plan dated 09/24/18 was unsigned by the resident and ¢id not indicate that the resident refused nor was unable
ta sign.

Resident #5's suppont pian dated 02/07/18 was unsigned by the resident and did not indicaie that the resident refused nor was unable
{o sign,

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

inciude steps o correct the vioiation described above and steps lo prevent a simviar viniation from occurting again. If steps cannof be completed
immediately, include dates by which the steps will be completed

On December 3, 2018, education on Part V of the RASP was sent out to all nursing staff. Further education
was provided on December 12, 2018 by the Personal Care Home Administrator. See the record of training
attached.

This information will aiso be reviewed again at the staff meeting on January 24, 2018.
The charge nurse or designee will complete the Resident RASP Tracking form attached. Administrator or
designee wiil then perform monthly audits to ensure that the RASP's are being completed within the correct

timeframe. The administrator or designee will review the fracking form and RASP for completion and accuracy on
a monthly basis.

Resident #1's and #4's support plans were updated. Resident #5 is no fonger a resident of the home(__ 2{4118.

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

Signature of Legal Entity Representative

[Reguired on EVERY Page) [‘:2 ‘1 A % . %«Q«é( P HA
b [

Printed Narne and Title of Legal Entity Representative v

{Required on EVERY Page) he\sm M . N o \Q_& | I A\ } \&\

Date

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

The above plan of correction is approved as of 24119

Pian of correction implementation status as of  2/4/19
{Date}

(Date}
D Fully Implemented

@’ Partially implementad - Adequate Progress ?a/

C

The above plan of correction was approved by D Partially Implemented - inadequate Progress

[T] Notimplemented

nitials}






