 CR Ev TR

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_CPSR ASSOCIATESL&&.SE%EW
To operate MON VALLEY CARE CEN.

NAME OF'FAC ILITY OR AGENCY

Located at_200 STOOPS DRIVE, MONON

(GCOMPLETE ADDRESSUFFACILITY OR AGENCY}

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLTE Sl ADDRESS OF SATELLITESITE

MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accorda

55 Pa.Code Chapter 2600: Person

and shall remain in effect from Februa

No: 418160

JSSUING OFFICER DIRECTOR

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 faciity. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 § 2011 FAX: (717)783-5662

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

500 Lewis Run Road
Pittsburgh, Pennsylvania 15122

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

Dear Mr. Ripept:

As a result of the Department of Public Welfare's licensing inspection on
December 20, 2010 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.

Ali 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
Department'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.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATT
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

EPORT

Page ! of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHELA, PA

15063 418160

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/20/2010

REGIONAL REPRESENTATIVE
M. Omme, M. Marini

GT NHE T10Z2/02/10

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

vZ

representatives produce the pIan)D 207 1) ] 4?% Sr s / f’}: 12z E
SIGNA OF LEGALENTITY 4 / DATE REGIONAL LICENSING ATPROVAL OF PLAN OF DATE N
G /17 - CORRECTION -
Mf% 7 4 /fp".’"{-'(/'!;? / ‘///f . . b
At Dng £ Hersnlon &) 1-20-11 -
P & e
PLAN OF CORRECTION Z
DATE (include a step-by-step plan tc correct the specific DATE :
I \ olation, as well 2s 2 plan 1o assure the violation
REGULATION VIOLATION %OMPII-IBP{)I\;E vielton, aswel ssap e X v COMPLIANCE £
55 Pa.Code §2600 ERIF 0SS NOL 1eauT VERIFIED BY )
=~
132¢ The fire drill record for the eleven RCeanch o o
A ; . . cne O o
A wiitten fire drill consecutive fire drills conducted from /5% Co— oo koe oty A
record shall inciude | 1/21/10 through 11/30/10 does not ) 3 i ek, O Dt w
the dat? f,“'{’e- 1!29' indicate the actual time of evacuation in o Tam A22.C )
amount of time | N ST~
ook for evacuation, | Minutes and seconds. Q:S—tg_ crckami. Boves %?r%sc?\i\é?aggﬁm 'en o2
; " n
by doyiihind a O EVOOaalDOND Ve mmpt:ancv i not efifiable
residents in the M aokem o Ondh Selondd ~2i= it
home 2t the time of ] . Dato ! ﬁlﬂ s (DPW)
ﬂ}e d",'-g- ‘ht‘: number See ackathead Rres
Q it) .
'ev;ifafed, the Dl DOGamen Lo aond
number of staff S b ‘/‘S/-\
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

vio/vo0@




VIOLATI {EPCORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMB
MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHNELA, PA 15063 418160 - =R
TNSPECTION DATES (Include alt dates of the fnspection) REGIONAL REPRESENTATIVE
12/20/2610 M. Orme, M. Marini

PRINTED NAMﬁNDm)OF LEGAL ENTITY REPR:E'SENTATWB SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple
répresentatives produce the p
Dz [§ufrdes 720 | feidn

SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

R CORRECTION
//é/ﬁ’:&.x/w ///ﬁﬂ/ﬂ:}z.}.ﬂ '{,//V 73 )

i g (~21-1/

e
PLAN OF CORRECTION
DATE G.ncllude a St»ep—t]y—stcp plan to correct the specific DATE
REGULATION COMPLIANCE violation, as wel} as 2 plan o assure the violation
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) e
Mont  Date Time Evac. Time ESE
Jan QU220 0556 AM S min No
Feb  02/15/2010 10:3¢ AM 3.5 min No
Mar 03/13/2010 0535 AM S min No
Apr  Q4F27/2010 135 PM 3min Mo
May 05/04/2010 03:20 PM  4min No
Jun  08/M5/2040 05:31 AM  Smin No
Jul 07122/2010 08:30 AM  4min No
Aug  0BMO2010 0314 PM 3 min Na
Sep 08/28/2010 05:37 AM  Smin No
Oct  10/29/2013 0190 PM 3min No
Nov  11/30/2010 02:40C PM  3mnin No
Cec No

SZ3iG7 OHL 1T102/02/70

‘T4 PIE Bxv) ASTERA UOH L6TIT OTE YZL Xvd

¥10/9007)



12/2072010 M. Orme, M. Marini

VIOLATIC  EPORT =

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600 Page 3 of 4 N

NAME AND ADDRESS OF PERSONAL CARE HOME N
CURRENT LICENSE NUMBE &

MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHELA, PA 15063 418160 ® E
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE E
~

o

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

representatives produce the plan) : 4 . ]
OWWJ%«J ot Ve PR [0 1 drm &
ES
SIGNAFURE CF LEGAL EI\‘, ’ {j DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE I
; SN L CORRECTION -
. s M N N wa
L “HI} 2 [k | -
=/ - AL A 5
y AR =
/ 3
PLAN OF CORRECTION z
DATE (intlude a step-by-step plan to correct the specific DATE =
REGULATION COMPLIANCE violation, as well as a plan 1o assure the violation 3 g
. VIOLATION COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VRNIEIED B :r;
132f The North wings, South wings, West : =
' : ! : Daera o

Alternate exit routes | wings, and hallway exits were used for /-;M Plankt oper ; o= E-f
shall be used during | all eleven consecutive fire drills Momerses ol Enlare 5
fire driis. conducted from 1/21/10 through o Adberet [ Atteraata 1
. - S e “'
11/30/10. gxip vYoukes S \,\3 Steps have been takento
Gaed dudas &oc Corectvioigtonifu

. § ~ompliance Is et vermanil

ﬁur\’i\\t') FimE A~ “c;*nzn jia?z ,

Hate #itials (DPW

Mont Date Time Evac. Time  FSE.
Jan  01/21/2010 05:56 AM S min No
Feb  02/15/2010 10:30 AM 3.5 min No
Mar  03/13/2010 05:35 AM 5 min No
Apr  D4/27/2010 01:35 PM  3min MNo
May  05/04/2010 03:20 PM  4min No
Jun  06/15/2010 05:31 AM  Sroin No
Jul 07/22/2010 08:30 AM  4min No
Aug  08/10/201C 0314 PM 3 min No
Sep  (/28/2010 05:37 AM  Bmin No
Cct  10/29/2010 0110 PM 3min No
Nev  11/30/2010 02:40 PM 3min No
Dec No

D See cuteona et
l R - e S = TE N tanloee Ky

CA-SO!“ %-; (Y

2) See Oxkods N
Q&c‘}.ﬁx\&&i&— el D
A ABd Lo TeAD

Do\
\....')C\..\\ A C\C/\‘_C:_ C"@'\.‘CQI\
BN e ANS -

A

v10/L00E




VIOLATIC
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

EPORT

Paged of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHELA, PA

15063

418160

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

1272072010

REGIONAL REPRESENTATIVE
M. Crme, M. Marini

FRINTED i\TAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SEGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Dimind [ 2 JPLids

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY/ / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

k/".i o e/ . / / CORRECTION

| 4 i §
A e / ) /,f;///,/fgl,.i,;_, 1%/ 1) .
Tz /WAL
; &
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION . COMPLIANCE violation, 2s well a5 2 plan to assure the vickation | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
2282 Resident #1's assessment, dated AL Do oD
The resident shall 822410, indicates the resident who does Sy b - RaSTAE SO0
be assessed for riot have mobility need. The resident’s ‘1
mobility needs as ; » d 10/4/10 L '%& Ploated o8 e O\Q' e Sﬁ‘;teps have beeﬂ fgken o
35 | medical eveluation, date , o\ Sileelkia correct violation; fult

gz:emfg d4ents | indicates the resident is unable to move A D e M

from one location to another without oral
prompting and is independently mobile
with ambulation device - walker.

2-15~(1

SR
oA et Lokl .
Houe Crom Onm lotalSoed

Lo onotmer LR Thowlik
Oeal DFOHERNAS ¥ 1S
(e e;\c).ur\k\& LR \c;?.
L DL Ay e \GRony Sevice
o Neet ~

Yemdenke Coce \C':cz —
oy oo Lodd Ensures
e\ Sekbortinae s

D See Bksaciied

Th Adminispentos o dasigmn FeS

corgp{:!ianoe is ?o% erifiable=
Hate nitigs (DPV\r

SHAAE prrzon wte'l] check Al Losrins
V- Aduéc fﬂ'n{kﬁﬁl LS OSE 5 M FT

Fo wascat T proger mpbely Lave!

P73 fadecdfod y~zrnw o

G247 OHL 1102/02/710

pPIf BAB) ASTTRA UOH LG1T 031 bZL XVd
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