pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: July 31, 2019

Ms. Sheryl Shevchik

Executive Director

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. Shevchik:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 17, 2019, of the above facility, the citations 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.

Sincerelv.

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Violation Report

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
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Facility Informat

Name: REDSTONE HIGHLANDS
Address: 4 GARDEN CENTER DRIVE, GREENSBURG; PA 15607
County: WESTMORELAND

ion

Region: WESTERN

Violation Report

RECEIVED
July 9 2019
WEST REGION FIELD OFFICE
Human Services Licensing

License Number: 443360

| Administrator

Name: Christine Shope

Phone: 7248328400

Email:

Legal Entity

: Name REESTGN%’ PRESBYTERIAN SENFORCARE
Address: § GARDEN CENTER DRIVE, PA, 15601

Certificate(s} of Oécup;;tcy

Type: C-2 1P

Issued By:

Stafﬁng Hours

Resident Suppori Staff.

Total Daily Staff: 79

Waking Staff. 59

Yype: Partial

. Reasor: Complaint

BHA Docket #:

Notice: Unannounced

lns#gcﬁon Dates and mééértme

It Represeniative
nirel]

0571772018 - On-Site: Deborg Mol

1
General Information
License Cap}av:ifty: &7

|
Secured Demt;’eﬂ’t%a- Care Unit

in Home; N’go

Hospice

Current Residents:
Number of aa;:sideﬂts Who!

Recsive Supplemental Security income: 0
ﬁ.ﬁth Mental flinegs: 0

Diagnosed

Have Mobility Need: 33

Capacity:

Residents Served: 46

Residents Served:

Are 60 Years of Age or Older. 46
Diagnosed with Intellectual Disability: 0
Have Physical Disability: 0

05/17/201%
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REDSTONE HIGHLANDS 443360

16¢ - Written lﬁrcident Report

2600, |

16.c. The home shail report the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall alsp follow the guidefines in § 2600.15 (relating to abuse reporting covered by law).

' Description of Violation

| On 5/10/19, pmt;ecﬁve services in staff person A . the executive director, of an allegation of caregiver neglect
| regarding iack o{ skin care treatment to several residents. The home did not report this allegation to the Department unit
5714719, |

meroy v s p—

| Plan of Cor.recti'?n POC)
{Attach pages as mcz;ssary. Remember that ypu must sign and date any attached pages. Include steps to corract the violation describad above and steps tn
prevent a similar vﬁ:hfion from accurring again. ¥ steps cannot be completed immediately, inchude dates by which the steps will be completed)

i tfuctod

SEE PAGE 2A OF 3

LU teA i H0f4 0.9

Prin and Title Date

osmamsmu]ssomv HOMES MAY NOT WRITE IN THIS BOX!

. The above plan of correction is approved as of Zi7/ 19 Plan of correction implementation status as of 7/17 /3£

Date) (Date)

‘S | &l Fully Implemented

The above plan ﬂ!f correction was approved by N V& Partially Implemented - Adequate Progress
(Initials)

§

e

‘s Partially Implemented - Inadequate Progress

& Not Implemented

05/17/2018 o 2013




PAGE 2A OF 3

Submission of this responge and Plan of Correction is NOT a legal admission that a deficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admission against interest by the residence, or any employees, agents, or other individuals
who drafted or may be disqussed in the response or Plan of Correction. In addition, preparation

and submissian of this PI

of Correction does NOT constitute an admission or agreement of any

kind by the fai:ility of the truth of any facts alleged or the correciness of any conclusions set forth
in this allegation by the suryey agency.

|
Violatioﬂlz 2600.16(c): The home shall report the incident or condition to the Departments

personal carc home regi

in a manner designated |
. | - .

section 2|600.1: (relating

nal office or the personal care home complaint hotling within 24 hours
y the Department. Abuse reporting shall also follow the guidelines in
to abuse reporting covered by law).

» The NHA/Assistant NHA or designee will report the incident or condition to the

D;cpartments pers
hotline within 24

onal care home regional office or the personal care home complaint
hours.

» The NHA/Assistant NHA or designee will utilize and complete the Investigation File

Checklist (See Altachment) with each incident to ensure compliance with PA 2600.16(c).

Immediately - The administrator will ensure that all reportable incidents and
conditions as indicated in Chapter 2600.16a are reported to the Department
within the reauired tfime frame and by the required reporting method. -JRW

7/17/19
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443360

REDSTONE HIGHLANDS

227d - Suppon;: Plan Medical/Dental

f’ .Rgg;uia.tior;s;m |
2600. i
227.d. £ach home shali d

outside services if the resid

determine the necessity
these medical and beha

 Description of Violation

The support plan for resident #1, dated 2/10718 (sic), does not include a plan to meet the resident’s needs relating fc
transferring in af|1d out of bed ar chair and for toifeting, as indicated in the assessment, dated 2/10/19. These areas are

biank. |

¢ The support plari) for resident #2, dated 7/10/18, does not address the resident's use of a wheelchair, as indicated in a
i physician order dated 4/25/18, and order for compression hose, s indicated on the resident's May 2019 medication

administration relcomf

i, gn%(POC)

|
{Attach pages s necessary. Remember that
prevert a similar viclation fram occurring agji’

1
i

Uofeud o

: The above plan of correction was approved by

aral care services.

1 PRI A 113308 A8 At Sy e e

The above plan c;f'carrection is approved as of

t it the resident’s support plan the medical, dental, vision, hearing, mental heakth
or other behavioral care services that will be made available to the resident, or referrals for the resident to
ent’s physician, physician’s assistant or certified registered nurse practitioner,
these services. This requirement does not require a home to pay for the cost of

w must sign and date any sitached pages. Include steps (o comect the violation described-above and steps to

n. if steps cannct be completed immediataly, include dates by which the steps will be completed

. Auohod

7/17/19

(Date}

SEE PAGE 3A OF 3

N and Title

Plan of correction implementation status as of

oA 199

Date

KL M1 02k e e e m bt et R 4 el

7/17/19
(Date)

G5/17/2018




PAGE 3A OF 3

|
Submission 01% this response and Plan of Correction is NOT a legal admission that a deficiency
exists or, that t;his Statement of Deficiencies was correctly cited, and is also NOT to be construed
as an admissio;n against interest by the residence, or any employees, agents, or other individuals
who drafted or may be discussed in the response or Plan of Correction. In addition, preparation
and submission of this Plan of Correction does NOT constitute an admission or agreement of any
kind by the facility of the truth of any facts alleged or the correctness of any conclusions set forth
in this allegati?n by the survey agency.

2600.227(d) — Each home shall document in the resident’s support plan the medical, dental, mental health or
other behavioral |care services that will be made available to the resident, or referrals for the resident to outside
services 1f the re>1dent s physidian, physician’s assistant.or certified registered nurse practitioner. determined
the necessity of tlhese services.

. Inilmediately, residents #1 and #2 support plans were updated to reflect resident #1°s
nq!eds relating to fransferring in and out of bed or chair and for toileting and resident #2°s
use of a wheel chair and compression stockings to comply with Regulation 2600.227(d).

» The Assistant Administrator/PCHA or designee will review each resident’s support plan
upon completion|to ensure accuracy and compliance with Regulation 2600.227(d).

» The Assistant Administrator/PCHA or designee will indicate review completion date on
the RASP/DME[{‘FiCkler.

Within 30 days from receipt of this plan of correction - The administrator or designee
will review the support plans of all current residents to ensure a current, complete
and accurate support plan is present in each record. - JRW 7/17/19

_ PO ool Bfhon U0 foit 119
é | | <ij§::/ 7/17/19






