COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: APR 11 201

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

500 Lewis Run Road
Pittsburgh, Pennsylvania 15122

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 March
- 18, 2011 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
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

Sincerely,

Regional Licensing Administrator

Enclosure(s)
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NAME AND ADDRESS OF PERSONAL CARE HOME
MON VALLEY CARE CENTER, 200 STOOPS DRIVE MONONGAHELA, PA

15063

418160

CURRENT LICENSE NUMBER

03/18/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Michael Marini, Diane Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
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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)
03/18/2011

REGIONAL REPRESENTATIVE
Michael Marini, Diane Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MON VALLEY CARE CENTER, 200 STOGPS DRIVE MONONGAHELA,PA 15063 - 418160
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/18/2011 Michael Marini, Diane Whitney

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)

SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

Uy S Vot “Hfroi KO % |
B _

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 recur) VERIFIED BY
42b On 3/13/2011, while attempting to administer S ok \Q:) %o\:\ S n e
. medication, staff person A shook resident 3 . . - OB |
bAresu:entt rcr;ay not 1 aggressively. Staff person A also slapped resident 51t LS e Huc}:&,m o
: eﬁnc_eg Gtm de ' 3 repeatedly in the face with such force that staff ( > Gy DA SEORAI NS FERAPS
|nh mi a"e verbally | PETEON B heard the first slap while entering the Ll OMaR (\t-&\cgk_\ S eaelN
pbysmg ¥ 9",; N ted Y | room. Staff persons C was in the room at the time S i CORRROA A
abused, mistrealed, | ,n4 also witnessed the incident. c w& o |
subjected to A TS ud&ﬁéﬁ ‘ e 2 la
comon purfmen Qrns by cecdr belore | § Bl
way Repeated Violations: -10/26/2010 } Rea o WS TS N a5
o G, SESous ST g E
=0
S Rertaer(B) boos eSg
et ey o8 fme Sa SSR e & = 5
o ol \J\QCQ%QT&SUO g_gn.
Af ot - . Loos EUH:LF\Q_‘)&EI %88
Western »22ion e neqopherk Blzs iy

Adutt Residential Licensing






