COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CPSR ASSOCIATES, L1.C

————
To operate MON VALLEY CARE CENTER

ADCRESS OF SATELLIE SITE ADDRESS OF SATELLITESITE

ADDRESSOF SATELLITE SITE : : ADDRESS OF SATELLITE GTE

To provide _Personal Care ﬁome

3 ¥PE OF SERVICEIS]TO BEPROVIDED,
The total number of persons which may be ca ]

or the maximum capacity permitted:by:the Certificate o JpaAncy hevi naller T ARMUM CAPACTT)

Restrictions:

mendédyand; egulations

ntit‘February 26,

No: 418160

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous piace in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 5 2010 FAX: (717) 783-5662

Mr. Philip M. Ripepi, NHA
CPSR Associates, LLC

500 Lewis Run Road
Pittshurgh, Pennsylvania 156122

RE: Mon Valley Care Center
200 Stoops Drive
Monongahela, Pennsylvania 15063

Dear Mr. Ripepi:

As a result of the Department of Public Welfare’s licensing inspection on
December 28, 2009 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Depariment's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Repotrt




Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Mon Valiey Care Center, 200 Stoops Drive, Monongahela, PA, 15063

CURRENT LICENSE NUMBER

- Aculk Residential LigeRRINg:

INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

REGIONAL‘REPRESENTATIVE' '

M. Marini, N. Bradfield
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapte
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NAME AND ADDRESS OF PERSONAL CARE HOME

Mon Valley Care Center, 200 Stoops Drive, Monongahela, PA, 15063

FER - 9| GURRENT LICENSE NUMBER

418160

INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

REGIONAL REPRESENTAUREResidential Licensing

M. Marini, N. Bradfield

SgATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF COR- DATE
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3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the violation does not recur) BY DPW
PLETED
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VIGLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3of 7
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NAME AND ADDRESS GOF PERSONAL CARE HOME TSI CORRENT LICENSE NUMBER
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 26060
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NAME AND ADDRESS OF PERSONAL CARE HOME

Mon Valiey Care Center, 200 Stoops Drive, Monongahela, PA, 15063

EER-=iA1E0

“CUBRENT

0

LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

December 28, 2009

M. arini, N. Bradfield

REGIONAL REPRESENTATIVE

Adult Residential Licensing
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PERSONAL CARE HOMES — 55 Pa.Code Chaptd/g®

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Mon Valley Care Center, 200 Stoops Drive, Monongahela, PA, 15083

CURRENT LICENSE NUMBER

418160

INSPECTION DATE(S) {Include all dates of the inspection)

December 28, 2009

k4. Marini, N. Bradfield
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NAME AND ADDRESS OF PERSCNAL CARE HOME

Mon Valley Care Center, 200 Stoaps Drive, Monongahela, PA, 15063

reg - O

PURRENT LICENSE NUMBER

418960-4nG

INSPECTION DATE(S) (include all dates of the inspection)

December 28, 2008
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M. Marini, N. Bradfield
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55 Pa.Code § 2600. WHICH COR- (include a step-by-step plan to correct COMPLIANCE
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A home that permits smok-
ing inside or outside of the
home shall develop and im-
plement written fire safety
policy and procedures. The
written fire safety policy and
procedures shall include
proper safeguards inside
and outside of the home to
prevent fire hazards in-
volved in smoking, including
extinguishing procedures.

The fire safety policy did not in-
clude proper safeguards inside
and outside of the home to pre-
vent fire hazards.
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NAME AND ADDRESS CF PERSONAL CARE HOME

Mon Valley Care Center, 200 Stoops Drive, Monongahela, PA, 15063

FEE 7

c CRRENT LICENSE NUMBER

418160 . cing

INSPECTION DATE(S) (Include aill dates of the inspection)

December 28, 2009

REGIONAL REPRESENTAT&&E,;& o
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REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH COR- (include a step-by-step plan to correct COMPLIANCE
RECTION WILL | the specific violation, as well as a plan VERIFIED
BE COM- to assure the viclation does not recur) BY DPW
PLETED

254a

Records of active and dis-
charged residents shall be
maintained in a confidential
manner, which prevents un-
authorized access.

The violation report was posted
on a bulletin board with the resi-
dent privacy coding document.
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