COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MON-YOUGH COMMUNITY SERVICES INC.

ADDRESS OFSATELLITE 5]

ADDRESE:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE §

No: 430031

1SSUING OFFICER

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
. FAX: (717)783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE:
JAN 3 1 201!

Ms. Noreen Fredrick, Executive Director
Mon-Yough Community Services, Inc.
Atin: Chris Zeolefrow

500 Walnut Street '
McKeesport, Pennsylvania 16132

RE: Mon-Yough Community Services
625 Lysle Boulevard
McKeesport, Pennsylvania 15132

Dear Ms. Fredrick:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 14, 2010, October 25, 2010 and January 11, 2011 of the above
personal care home, the violations specified on the enclosed Violation Report were
found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #430030
dated June 15, 2010 to June 15, 2011 is REVOKED. A FIRST PROVISIONAL license,
effective January 28, 2011 to June 15, 2011 is being issued based on your plan to
correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S. 1026(b){(1) and 55 Pa.Code § 20.71(a)(2) (relating fo conditions for
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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 Department’s
Regional Office of Aduit Residential Licensing so that compliance can be verified.




Ms. Noreen Fredrick 2

If you disagree with the decision to issue a PROVISIONAL license, you have the

right to appeal through hearing before the Bureau of Hearings and Appeals, Department

of Public Welfare in accordance with 1 Pa.Code Part i, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by: :

Jacob Herzing, Enforcement Manager

Aduit Residential Licensing

Department of Public Welfare

423 West, Health and Welfare Building

Seventh and Forster Streets

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

il Welusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Mage | et 47
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030
INSPECTION DATES (Include 21l dates of the inspection) | REGIONAL REPRESENTATIVE
1014/2010 7 e /25 feo

Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

rep]

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE orly unless mouii!.
resentatives produce the plan)

Chns Zellefun ., {CH .AJmmf%JmJuf] Verarin of MH Gsdodind Swics

AD
they

assistance with

Ls as indicated in
resident’s

asgessment and
supgport plan.

unresponsive. EMS arrived and found
resident pulseless and atterpted to
ventilate unsuccessfully. EMS then
removed a large quantity of mezt and
French fries from the resident’s airway.
Per paramedics a large chunk of meat
approximately 2 inches in length was
extracted from the resident’s airway.
Ventilation was successfil after food
removed. Resident #1 later died on
9/29/10 due to Anoxic Encephalopathy
'] due to Cardiac Arrest as a consequence of
Laryngeal obstruction and Aspiration.

According to the resident’s assessment,
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DATE {include 2 step-by-step plan to correct the specific C.
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VIOLATION REPORT
PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600

Alden Linhart, Jesse Farley, Jesse Farley, Mariza Stepanovich

Page 7. o 1
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA. 15132 430030
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/f4/12010  sefos fio

PRI
Tep

[NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORREC
resentatives produce the plan)

TION (Required on FIRST PAGE only unless muli;:le

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
o311
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PLAN OF CORRECTION

DATE (include z step-by-step plan to correct the speacific CATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | coni-. ) ANCE
55Pa.Code $2600 VERIFIED BY does not recur) VER., .2D BY

27 200

I I

the administrator and multiple staff
persons resident #1 was on a chopped
diet. Staff persons stated that resident #1
was on a chopped diet because he/she
shoveled food into his/her mouth.
According to interviews, prior to the
choking incident resident #1 was served a
roast beef sandwich cut in half, but
contents of the sandwich and the French
fries were not chopped. According to the
National Dysphasia Diet (NDD),
Dysphasia Mechanically — Altered diet
guidelines, meat should be tender and
moist, ground, or cubed smaller than %4
{Inch. According to the paramedics, an
approximately 2 inch chunk of meat was
extracted from the resident’s airway.

The home’s kitchen superviser stated that
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3o ¢

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 1 430030

INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

10

.ra/;_://a

Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

PR]

[NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PACGE only unless mult!. .-

representatives produce the plan)
SIGNATURE OF LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTICON
1 / 23(0
%}(‘p \‘\ —L*’L\l‘
L/ e
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific Lo
REGULATION VIGLATION COMPLIANCE - violation, as well as a plan to assure the violation' | copni: - °F
55 Pa.Code §2600 VERIFIED BY dees not recur) VERL - Y

the home does not keep written chopped

in the kitchen and was not aware of any
such guidelines maintained elsewhere in
the horee. In addition the administrator
does not maintain any such written
material regarding a chopped diet.
According to kitchen staff, food for

a food processor and subs are cut into
four pieces and that this diet was
foliowed for resident #1.

Kitchen staff person C (start date

28O 0/12/07), who prepared resident #1°s last

meal prior to the choking incident, stated

a chopped diet and was told that the
resident eats at a rapid pace and has

Clitan e

diet guidelines or recipes for chopped diet

residents on a chopped diet is put through

he/she was aware that resident #1 was on
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
MON YOUGI COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA

15132

430030

CURRENT LIC!iv: . NUMBER

1014/2010

INSPECTION DATES {Include all dates of the inspection)
9008 fre

REGIONAL REPRESENTATIVE
Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepatovith

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAC: -

=iy unless mull o
representatives produce the pian)
SIGNATURE OF LEGAL, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN Q:- DATE
! CORRECTION
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the = - .ific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the 2 Jon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

DEC 27 2010

seizures. Staff person C stated that on the
date of the choking incident everyone else
was served a beef and pasta casserole but
he/she decided to give resident #1 a beef
sandwich because the consistency of beef
and pasta casserole prepared in a blender
would have been mush. The kitchen
supervisor was on vacation when the
incident happened.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageof 1]
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA. 15132 430030
INSRECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/14/2010 Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich
PRINTED NAME AND TITLE COF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
repregentatives produce the plan) i . -
(Chrs  ZeeSrowy | mi les i [Tovegn
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& \ CORRECTICN \
il o ) [ e
b %1\‘-\/(-‘ ~ ?\. [<INe (@Q
u N o Ty
PLAN OF CORRECTION
DATE (include a step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
: . - {1 The administrater and ali staff persons involved
23a On 9/27/ 1.0 after dinner, at approximately z/2%/ 71 Bod 2re et and serving will be retrained
A horpe Sha: 3 PM, resident #1 choked, coliapsed at by a registerea dietitian cn the preparation of
provige eac the dinner table, and became meals for all current residents with special
resident with o . » an . dietary needs and safe swallowing precautions i
assistance with unresponsive. EMS arrived and found applicable.
'2’01;3%32?}:“9‘5 " | resident pulseless and attempted to Ve o)
€ Tes! - Z /2 %/ All newly hired staff involved in food preparation
assessment and ventilate unsucoessflﬂl‘y - EMS then ’ ! or serving will receive fraining related to special Steps have been 1o
suppqrt plan. removed a large quantity of meat and diets of current residents prior to working in that correct violation; fuil
French fries from the resident’s airway. capacity. com?liance is not verifiable
P edics a large chunk of meat J 15 [ L=
CF pArameaics a large ¢ oimea PN The home will develop a monthly menu in Datd " Initigls (OFW)
approximately 2 inches in length was consultation with a registered dietitian that
extracted from the resident’s airway. includes specific menu altematives for special
o . diets.
Ventilation was successful after food
removed. Resident #] later died on 3 /58 Jrs A registered dietitian will review the monthly
. menu and changes to it to ensure residents'
0/29/10 due_to Anoxic Encephalopathy special dietary needs are being met,
due to Cardiac Arrest as a consequernce of ! o reted
Laryngeal obstruction and Aspiration. e 7 The administrator witl immediately ensure that

According to the resident’s assessment,

trained staff are scheduled such that residents
are properiy supervised and assisted with meals
as needed.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page’Hy o 1]
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030
INSRECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/14/2010

Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
' \ ! i Q(SUP
U L L\
- -
PLAN OF CORRECTION
DATE {include a step-by-step plan to corvect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s 2 plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY _ does not recur) VERIFIED BY
the administrator and multiple staff - / ; / " Tr)e administrator or designated staff persons
ident #1 hooped will moniter meal preparation and serving at
persons resident #1 was on a ¢ opp least weekKly to ensure all residents’ special
diet. Staff persons stated that resident #1 dietary needs are met. :
was on a chopped diet because he/she 2/ 3’-/ i The home will educate any residents who are on

shoveled food into his/her mouth.
According to interviews, prior to the
choking incident resident #1 was served a 2/ Jly
roast beef sandwich cut in half, but
contents of the sandwich and the French
fries were not chopped. According to the
National Dysphasia Diet (NDD), 2 /2 g)y
Dysphasia Mechanically — Altered diet
guidelines, meat should be tender and
moist, ground, or cubed smaller than 4
inch. According to the paramedics, an
approximately 2 inch chunk of meat was
extracted from the resident’s airway.

The home’s kitchen supervisor stated that

special diets on the importance of following
prescribed diets including life safety issues.

The administrator or designee will review diet
orders prior to admitting resident to ensure the
home can meet the residents needs and that
staff are properiy trained,

All resident records will be reviewed o ensure
the home is meeting residents needs and
providing assistance with activities of daily living
as indicated in the resident's assessment and
support plan.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600 Page  5.od b
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1014/2010

lofas/ e

Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mul * le

representatives produce the plan)

We

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(\ j\ Q | CORRECTION .
/ ¥ ’ >l 4@1‘0 \\_LU\\\\
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55/Pa.Code §2600 . VERIFIED BY does not regur) VERIFIED BY
428 ‘ On 9/27/ 1_0 after dinner, at approximately 12 f23 fio Mm}% m\n CA o e %&,\'\3\ g
Atesicentmay not | 5 PM, resident #1 choked, collapsed at <
ﬁﬁi ;?g;‘igg‘d* the dinner table, and became Srae witl c,\.o%ely collaborate
physically or verbally | uaresponsive. EMS arrived and found with Fhe. Witchen o't 4o ersote.
abysed, misireated, | resident pulseless and attempted to ! . :
igréﬁﬁ%ﬁjshmem ventilate unsuceessfully. EMS then Yot ““‘gaod rahons are
ordisciplined in any | removed a large quantity of meat and AoosiBtent with u;\-.a‘c & cbfde@d 3ieps have been taken to
way. French fries from the resident’s airway. i Sid i . 1 Correct violatior, Euté. abis
Per paramedics a large chunk of meat £ _‘\'h& Test . bor'mﬁ mes '3°! F,p;ﬁmeﬂ@ls m!é '
approximately 2 inches in length was +mes ‘;‘:‘.\'BQP will engere. thet  Pde initialsXDPW)

Tag i

=

DEC 27 2000

extracted from the resident’s airway.
Ventilation was successful after food
removed. Resident #1 later died on
9/29/10 due to Anoxic Encephalopathy

SSISIE S i‘ﬁ@gﬁ'}ﬁue to Cardiac Arrest as a consequence of

Laryngeal obstruction and Aspiration.

According to the resident’s assessment,

“he. proper Yo aredstributeg
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

iage
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NAME AND ADDRESS OF PERSONAL CARE HOME

MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLYD MCKEESPORT, FPA

15132

430030

CURRENT LICLENS, NUMBER

INSPECTION DATES (Include all dates of the inspection)

10

14/2010

Ay

REGIONAL REPRESENTATIVE
Alden Linhart, Jesse Farley, Jessc Farley, Maria Step: jovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
resentatives produce the plan}

rep

G PLAN OF CORRECTION (Required on FIRST PAC & only uniless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
&Q/ }}1“ S 1)3 CORRECTION
&
SHLP \\1\\\“
v \
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correct the specific ATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plaz to assure the violation COMPLIANCE
54 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
the adminis,_trator.and multiple staff ced s, G\Tm when ‘2 .
persons resident #1 was on a chopped
diet. Staff persons stated that resident #1 Writen strechons \‘%D&ardmg
was on a chopped diet because he/she the. veai demts’ de\'a (‘eeé
shoveled food into his/her mouth. i
According to interviews, prior to the ol be ?"f?ém AP
choking incident resident #1 was served a o on £ d“ A sven  thef
roast beef sandwich cut in half, but Jnvofved s
; Ls”fa/ﬁ’puf“”?”
contents of the sandwich and the French ] oee perefion and
fries were not chopped. According to the i hove wecesS of atl
National Dysphasia Diet (NDD), S LY e Yol
Dysphasia Mechanically — Altered diet fimes.
guidelines, meat should be tender and r Gusrection
A A ™ 1 | oist, ground, or cubed smaller then % See Tlewn of o 4
‘v!EﬁSi.ei'n E“i'i@'f'ga‘)axch. According to the paramedics, an Sheps en Pege o PP «f
approximately 2 inch chunk of meat was , e
DEC 27 200 extracted from the resident’s airway.

‘The home’s Kitchen supervisor stated that
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7\ % ¢

NAMi; AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER T
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030

INEPLCTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

1041472010 to 25/ Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich
PRINVED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muli
regresontatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ]
i o CORRECTION _
| | | 21520 !
Q/ 1 | %*0 \ \—Lq\ W
o O T
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific i
RECGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COM:. . . “E

55 Pr.Code §2600 VERIFIED BY does not recur)

VER:: ., . .Y

the home does not keep written chopped
diet guidelines or recipes for chopped diet
in the kitchen arid was not aware of any
such guidelines maintained elsewhere in
the home. In addition the administrator
does not maintain any such written
material regarding a chopped diet.
According to kitchen staff, food for
residents on a chopped diet is put through
a food processor and subs are cut into
four pieces and that this diet was
followed for resident #1.

Yooy ey~ Ieitchen staff persen B (start date
pSpely oy bé 12/07), who prepared resident #1°s last
meali prior to the choking incident, stated
DEC 27 2000 | hefshe was aware that resident #1 was on

a chopped diet and was told that the

. resident eats at a rapid pace and has
it Residantizl Licensingd
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Suge

£t

NAME AND ADDRESS OF PERSONAL CARE HOME

MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132

430030

CURRENT LIC:INSE NUMBER

INBPECTION DATES (Include 21l dates of the inspection)

10/14/2010

16/ 8 fre

REGIONAL REPRESENTATIVE
Alden Linhart, Jesse Farley, Jesse Farley, Maria Step:  ovich

regresentatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PALE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
s ‘ [ ) CORRECTION
(>3 i
@ AR Wy
£/ v i
PLAN OF CORRECTION

DATE (inciude a step-by-step plan to correct the spe.iiic DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the vioktior | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 101 recur) VERIFIED BY

~

haEEIT

DEC 27

4 Residental Licg

seizures. Staff person B stated that on the
date of the choking incident everyore else
was served a beef and pasta casserole but
he/she decided to give resident #1 a beef
sandwich because the consistency of beef
and pasta casserole prepared in & blender
would have been mush. The kitchen
supervisor was on vacation when the
incident happened.

)
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nsing




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page A oA}
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA. 15132 430030
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
1014/2010, co/25/20 ' Alder Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mul:.
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. syl CORRECTION
]33] e ‘
O -
PLAN QF CORRECTION
DATE {include a2 step-by-step plan to correct the specific [P
REGULATION VIOLATION : COMPLIANCE viclation, as well as a plan to assure the violation { con NCE
53 Pa.Code §2600 VERIFIED BY does not recur) VER: “BY
63¢ The administrator stated that kitchen staff | 12| 3t | Meoa Yo ;gh C,ommuu‘\\/ [Lervees
Antillary staft were verbalty informed of resident #1°s . A A
g;f’;gf Osrri‘:::t;‘g;ﬁ @1 need for a chopped diet upon the Y uD}\\ wack With the,
to their specific job resident’s admission. The home does not E ﬂdmm arater 0.(;3 “i’hf:". \ ‘(L-"'eh&\»‘t.
fulnctﬁonts i‘: it have documentation demonstrating staff ) 1
;%I:-,t?fn%ﬁo?{o persons have been trained in preparation ngSJ wheh are. anc \ary o ;Q)
working in that of chopped diets. The home’s kitchen Ao et '\Jney have the.
capacity. supervisor stated that the horme does not SRSt . 3teps have been tdken to
keep written chopped diet guidelines or necesSary 1 wn to meet | corsct violation; full
: it 1 ; compliance is npt Werifiable
recipes for chopped diet in the kitchen } (‘; a} 1@6‘2 s
and was not aware of any such guidelines the v G ) — e Initidls (DPW
maintained elsewhere in the home. In rg:to’m},a g?e,clal &1&‘&9 1n retorm
addition, the administrator does not ) i\ de pe
vaed sl : . | Iaintain any such written material vhe. Witehen steﬂ WO L o
PR CHOI R@g i kbgarding a chopped diet. According to with the. Sandacds .%. +he. diet
kitchen staff, food for residents on a . .
n - 200 chopped diet is put through a food that s prescn bed So that we
ogl 2. processor and subs are cut into four can easuce. That the 31'3@
voderstand what coosStency -
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Page Lo o, 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030
INSPECTION DATES {Include 2l dates of the inspection) REGIONAL REPRESENTATIVE

10/14/2010 , 70 f25/2®

Alden Linbat, Jesse Farley, Jesse Farley, Maria Step: novich

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION {Required on FIRST PAC.. only unless mmult’

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OE:‘ DATE
| 3 ’ CORRECTION
PYCERTS -
& %W(_’@ "‘\-LV\ b
© ~ ~
PLAN OF CORRECTION

. DATE {include a step-by-step plan to correci (- specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the -iolation COMFLIAN °E
55 Pa.Code §2600 VERIFIED BY does not recur) VERLZED Y

Nt 200

pieces and that this diet was followed for
resident #1.

Kitchen staff person C (start date
©/12/07), who prepared resident #1°s last
meal prior to the choking incident, stated
he/she was aware that resident #1 was on
a chopped diet and was instructed that the
resident eats at a rapid pace and has
seizures. Staff person C stated that on the
date of the choking incident everyone else
was served a beef and pasta casserole but
he/she decided to give resident #1 a beef
sandwich because the consistency of beef

{O1@nd pasta casserole prepared in a blender

would have been mush. The kitchen
supervisor was on vacation when the
incident happened.
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[

MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132

CURRENT LIC...SE NUMBER

430030

INSPECTION DATES (Include ali dates of the inspection)
10/ 4/2010} tefrs/ro

REGIONAL REPRESENTATIVE

Alden Linhart, Jesse Farley, Jesse Farley, Maria Step:

i

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAC .

representatives produce the plan)

- "y unless multipic

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . : CORRECTION .
(‘X o } >3 { o %\CQ ‘t\‘m\\\
¢/ N _
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the ¢ . osific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the v 'ion | COMPLIAN

55[Pa.Code §2600 VERIFIED'BY does not recur) VERIFIED .. ¢

L
Toelnrs Ragscn

Adul .

According to the National Dysphasia Diet
(NDD), Dysphasiz Mechanically —
Altered diet guidelines, meat should be
tender and moist, ground, or cubed
smailer than % inch. According to the
paramedics, an approximately 2 inch
chunk of meat was extracted from the
resident #1°s airway. '

T P

Tiac
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NAME AND ADDRESS OF PERSONAL CARE HOME

MGN YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA

15132

430030

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include 2l dates of the inspection)

10/14/2010

fo s fro

REGIONAL REPRESENTATIVE
Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulil: - .

Tepresentatives produce the plan)

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
\ CORRECTION
L 12310 .
' ‘%‘L@ A W\
o
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific 1,:
REGULATICN VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | compi. °E
55Pa.Code §2600 VERIFIED BY does not recur) VERL:' . Y
654 Staff person A (Start Date 9/8/2010), who U302 A did cerewve.
Direct care staff served the meal just prior to resident #1°s . - -
oAy hired after | hoking incident, stated he/she had no +re ’\'Yalfuflﬂ w1 the. anlﬁ;gan&
pmice ' | knowledge of the resident’s special dict ed b lstiaas
not/pravide owledge of the resident’s speci & Tead -
ungupenvised ADE | and & chopped diet is not included in the et & vequk (Al
corhplefion of the resident’s paperwork. SIeff person A (Fleme e zirkaches Y however]
foligwing: state she did not receive training . Y - - 5 0t
f;(); gagglgg thed concerning the special dietary needs for at Yoe time 09 e \Oteps have baen ake
derhonstration ofjob | resident #1. According interviews, prior G_}'B had 0(117 EEEL‘L mr—\(}gﬁ%gg%‘citwola%o% {:‘.;H i
dutles, followed by | tg the choking incident resident #1 was N
(S;) ur\gizgs?f %€ 1 served 2 roast beef sandwich cut in half, here. %F less than theee
compietion ant] but contents of the sandwich and the 508 aithorah She hsd sl cg
pagsingthe french fries were not chopped. The home Lﬁ
Department-approve

d djrect care training
coyrse and passing
of the competency
test.
(3} Initial direct care
staff person {raining
to include the

does not have documentation
demonstrating that staff persons have
been trained jn prepatation- of chopped

. R T R B
diets. hadiadiing

DEC 27 2010
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£
U .
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15132

CURRENT LICENS I NUMBER
430030

INSPECTION DATES (Include all dates of the inspection)
1011472010 s1@/2 5 /r0

REGIONAL REPRESENTATIVE

Alden Linhart, Jesse Farley, Jesse Farley, Maria Step:. .wi f:

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PACGE o y unless muli!

SIGNATURE CF LEGAL@iY/

DATE

-i&h%f{@

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

=P

DATE

REGULATION

55 Pa.Code §2600 . VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{include a step-by-step plan t© correct the bpc\,ulc
violation, as well as a plan to assure the violk:ion
does not recur)

i
COMY
VER:

assessmentand -
support plan.

(vii) Nutrition,
foad handling and
sanitation.

{vili) Recreation,
sotiafization,
cofmmunity
regources, sccial
services and
activities in the
community.

{ix)
Gerantology.

{x) Staff person
supervision, i
applicable,

{xd) Care : nd
nekds of resic :nis
with speciai
emphasis on uie
regidents beirny
setved in the i.ome.
(xity Safei
managemeni and
hagard prev . =icn.

structions, [ diexs,
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INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE !
10142010 , /&/25/72 Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepar:ovi h i
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAG.. . :y unless mulii; . ;
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SIGNATURE CF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
i:}[az lo .
R ) 2Ly
7 _ ‘ i
. PLAN OF CORRECTICN
DATE {include a step-by-step plan to correct the . -..ific oo
REGULATION VIOLATION "COMPLIANCE violation, as well as a plan to assure the v itdon | cOMP . NCE
55 Pa.Code $2600 VERIFIED BY does not recur) VERIFI) BY
7 Universal i
pracautions.
{xiv} The
requirements of this
chapter.
(xv) Infection
cerirol,

(xvi) Care for
indjviduals with
mobpility needs, such
as prevention of
degubitus ulcers,
incpntinence,
nutrition and

fire alarms, a
elephone use F
natification of

fgency services.,
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON YOUGH COMMUNITY SERVICES, 624 LYSLE BLVD MCKEESPORT, PA 15132 430030
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/14/2010

Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE cnly unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ i CORRECTION
' 1
(\ ’] ;\ 4i:§,ap ill‘-&l‘u
po— Q
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
RHEGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Ba.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
141 - - : e, The administrator or designee will review zli
- 3 ) The medical evalu_anon for re@dez?t #1, ’ current residents medical evaluations to ensure
he medical dated 9/16/2010, lists no special diet for documentation properly addresses all residents
:9"?' aﬁg}n shall the resident. This conflicts with the ‘ needs including diagnoses and special dietary
inclufie the . . . 5 / s needs. If the home is aware of special dietary
following: information the home was provided at the & H needs or a swailowing condition of a resident,
Sh) ci'ezefar;‘n o time of the resident’s admission that the medical evaluation does not address
Xaminauon - : PR the home will contact the physician for
bya l"nys‘ncxan,‘ regar dmg the n esui(?nt s hlstory'of clarification and to update the medical
physjcian’s assistant | swallowing food without chewing. The evaluation as needed. Until the discrepancy is
g}n ed_g:;oﬁt:oner resident’s assessment, dated 8/30/2010 resolved the home will provide the special diet o
1 ?

nt, if any.
edical

{8) Immunization

documents that the resident is to eat a
‘chopped diet,” per the resident’s Mercy
CTT team. The home did not complete a
support plan for the resident because
she/he was newly admitted on 8/24/10.
The home’s intake assessment
documentation for resident #1 includes &
document created while resident was
hospitalized at Mayview State Hospital,
dated 6/18/09, which indicates that the

ensure life safety of the resident.

SIEDS DAV LS &
sorrect violation; {U

HIvCL) L

I

-:cmp\iance is n.%t variflabic
Hzle <P ‘
Date Initigls (DPW'
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430030

CUREENT LICENS: NUMBER

INSPECTION DATES (Include all dates of the inspection)

10

14/2010

/°/25/r0

REGIONAL REPRESENTATIVE
Alden Linhart, Jesse Farley, Jesse Farley, Maria Stepa: i &

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE o !y unless muii; .

representatives produce the plan)
SIGNATUREOF L. ENTITY DATE JREGIONAL LICENSING APPROVAL OF PLAN O} DATE
' g CORRECTION
id ,3 3 / /% . \
X <500 Hanu
PLAN OF CORRECTION
DATE (include a step-by-step plan 10 cormrect the spezific Lo
BEGULATION OLATION COMPLIANCE-  wviolation, as well as a plan to assure the vicluidon | com. . NCE
53 Pa.Code §2600 Vi VERIFIED BY does not recur)

VER... “3BY

ory.
.Medication

e Departmant's
uest.

resident requires a chopped diet,
including bread. The home failed to
clarify this discrepancy regarding diet
information with the resident’s physician.






