COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

LEGAL) ENT

This Certificate is hereby granted to CPSR ASSOCIATESLLC
To operate MON VALLEY CARE CENTER

MAME OF FACILITY R AGENCY .

Located at _200 STOOPS DRIVE, MONONGAHELA

COMPLETEADERESS OF FACILITY DR AGENCY)

ADDRESS:OF SATE!.,LITE SJ_TE

ADDRESSOF SATELLITE SITE ; ADDRESS OF SATEL

{MAXIN!L_!M CAPACITY)

mended; and: I??Eégulations

55 Pa.Code Chapter 2600: Personh #are Homes

{MANUAL NUMBER AND TITLE OF REGULATION

and shall remain in effect from Februarv 27,
unless socner revoked for non-comgliance With apphcab[e__law and re ulat;ons :

No: 418160

|1S8UING OFFICER DIRECTOR

NOQTE: 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. PW 628 -~ D1/11




DEPARTMENT OF PUBLIC WELFARE

r'.,o" ennsylvania
Y S

JAN 1 6 2013

Mr. Damian Knauff, PCH Administrator
CPSR Associates, LLC

500 Lewis Run Road

Pittsburgh, Pennsylvania 15122

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

Dear Mr. Knauff:

As a result of the Department of Public Welfare’s licensing inspection on
November 14, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT -

AT e
PERSONAL CARE HOMES - 55 Pa.& dde.3apidr 2600 ) Page1of5

PCH Name: MON VALLEY CARE CENTER

License Number; 418160

Address: 200 STOOPS DRIVE, MONONGAHELA, PA 15063

LEL = e County; Washinglon

Administrator: Damian Knauff .
ominr

it

Flald Office

Reglon: WEST

Legal Enlity Name: CPSR ASSOCIATES LLC Adul

idantizl Licensing

Legal Entity Addross: 500 LEWIS RUN ROAD, PITTSBURGH, PA 15122

| Certiticate(s) ofﬁédubar{cy
C-1

114442002

Dept. of Health

Staffing Hours
Resident Support: O Total Daily Stafi: 51

Waking Staff: 38

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s)} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
11/14/2012: Glidden, wMichelle; Pollock, Susan

Off-Site inspaction Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 41 Number of Residents who:
Number of Residents Served: 35
Secured Dementla Gare Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Pl s bees W o Page 2 of &

Violation Report: 41816 - 11/14/2012 - Glidden, Michelte
PCH Name: MON VALLEY CARE CENTER

1. REGULATION 85 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapler in a conspicuous and\public: placedriihe personal care home.

Actll Becictonticd (ioprsing

I

oty FaYatia)
el AT

2a. DESGRIPTION OF VIOLATION
A copy of 55 Pa. Code Chapfer 2600 was nol posted in a conspicuous and pubfic place in the home.

‘3. PLAN OF CORRECTION {PUT) (Atiach pages a8 HE6Eary. Remicdiber that you must$ign and date any attached poges.)
Include sleps to correct the violalion deseribed above and sleps to prevent & simifar violation from pecurring again, I steps cannof be compleled
immediately, include dales by which the steps will be compleled.

Y. oo c\c%*\ﬁc;, Lo C\E CNa Q,s.,\rrcr\\: dac enge,
QCO@ A W Cucrcals licesn NS o ¢\ Q0O S\N“Hw‘\»;
Gl Chep\sr TS Ue G CoonS DDy SN
Duolaac Dlod~ =N C:B.,ctj} LS Qe \"i\J\-\\Qx_\“\'\OQ
DA Code. 2600 2. for & onlhs Skear B@ W24 /\e

St Ao e DWe ek

Repeat Violation: No Date(s) of Previous Violation(s):

i3
Signature of Legal Entity Represeniative /
{Required on EVERY Page] (P, 7 -
: aa
Printed Name and Title of Legal Entity Repfeaentaﬁve / Date

Required on EVERYPase) 1114, Wpdnwe PO 10 24 200 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Jﬁléu%—- Plan of conection implementation status as of I-Q! 5{{&
{Dale)

(Date)
Fulty Implemented M3

Partially implemented - Adequate Progress

The above pltan of coection was approved by mS Parially impiemented - Inadequate Progress

(Initials}
Not \mplemented

HININES
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Viclation Reporl: 41816 - 11/14/2012 - Glidden, Michelle
PCH Nare: MON VALLEY CARE CENTER

ALK

4. REGULATION 55 Pa.Code §2600 201
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and Iweezers:r Fialt Office

. : fiod: Lhesn ;

_ R ittt a oy
2a, DESCRIPTION OF VIOLATION .
The first aid kit in the 3rd floor medication room does not include a breathing shield or eye coverings.

g PUANOF CORRECTION (PO (Aacipages 86 nedeisary. Rémomber that you must sigh and dasc any atiaciied pages.)
Inctude steps lo comed! thy violation described above and sieps fo prevant a similar violation from ocourring again. K steps cannot be compileted
immediatoly, include dates by which the staps will be complated.

Qoo O cﬁ\ﬂ@‘c‘jﬁfi& Lo e e lal @\r@}k—_ ’f\\d\\L‘\h
Lo enSuwre WS oA Sho ol Ot Ao

Conea orte LoTw W oA oXua DA TS aboo abled
Lo QOF T\ orlre Lo Prao erds O
SN\ o” k:ixo\a.)&uo Q‘DP"\ QC‘.CUI(*\AiB &k;cu\sr\&
V2240

S P»hboa\mcé\ A =i

A breathumg Sheld and ege (overwgl  have beew placed wthe
Loesy Q\;c{ S ul TN "H”Q—?m( Llooe weeed e tion o,

ms 2fix
Repeat Violation: No Date(s) of Pravlm:s Violation{s): .
Signature of Legal Entity Representative
{Required on EVERY Page) ZL)M 04/ /
Printed Name and Title of Legal Entity Representative Il r Date
{Required on EVERY Pegel ﬂﬁmi{&_\}_)(u Qe Pt 21 X oy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of cosection is approved as of : '-c’t )“D\ Plan of correction implermentation slatus as of ) QS /A2
: ate) - '—%l—[—'
{Dale)

Fully Implemented e
Partially Imptemented - Adequate Progress

The above plan of correclion wasg approved by Wg Partiatly implemented - Inadequate Progress

Initials
( ! Not Implemented

O04#

i




Page 4 of 5

VicTation Repori: 41816 - 1171412012 - Glidden. Michelie v P
PCH Name: MON VALLEY CARE CENTER | eI R
N € tamen Vre uw uTTa B

1, REGULATION 55 Pa,Code §2600 '

2600.103(c) - Food shall be protected from contamination while being stored, prepared, transported and served.
ore

v

N

25, DESCRIPTION OF VIOLATION o
walk-in cooler of the main Kitchgrasierm friey

Theree were two large, uncovered trays of bread sticks in the 1o Oifine
Adhult He ‘

riLionsing

you must sigh and dale any attached pages.)

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. ‘Remember that
j s cannol be compleled

Include steps to corracl the violalion described ghove and sleps to prevent a similar viotation from ococuming agsin, i step
immadiately, inciude dates by which the steps will be completed.

®'\rc:'c)c-_or' C)\ (\L,,\_b('\L{\Or\o\_k_ QeSS O
Aesianee LA Che=cd RSN N . INSI=N \%

?r Cﬁ\:fc;hc:éx G‘UM C@(\\:Qq-x\r\c})&uf\_ al Teonaes—
G~y WS DO AT Low. teue e\ace )
o Leask ooNe= CLC\NQJCS’ S A S Der LOrmell

For one TLoatThs — Sk‘_w\%‘b \\/’2‘0\/‘\7_ .C Lc:fcf,,
al e i eoCadITE, DD o R A
e =N Y

D\ Beres 3, Soathg - W S e
food  Concenrminaldsond

AS tho@ Skt oOn _
LN BB Provided WO O e el e B\QQ\« PRVl
H&,\‘fj\cx}s.. o oo &&Cm&&% N Cor\\c_&\\.?‘-kcx)i\a)u
Sz Ao Sned S e S e o, U Lomeplhhorce
VoY w@mﬁom S5 0 Code 2600

“The X \ Honeln on nhnba,
bread, SheXs ueve Serveol Lex~ o NS

Repeat Violation: No ‘Date(s} of Previpus Violation(s)

| Signature of Legal Entity Representative
Reguired on EVERY Pate Fd gmﬁ -~
- Ak
Printed Name and Title of .egal Entity Representative

. Date
{Required on EVERY Page) T i /) | QJANT_ PG ﬂ,ﬂ! N, 2 ilza ﬁm'L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __’-1&1% Plan of correction implementation status as of [;w!g! l%
Date

g Fully Implemented M5
D Parially implementied - Adequate Progress

W\S [:] Partially Implemented - Inadequate Progress
(inifials)

The above plan of correction was approved by

[[] Notimptemented
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Violation Report: 41816 - 11/1472012 - Glidden, Michelle
PCH Name: MON VALLEY CARE CENTER

4. REGULATION 55 Pa.Code §2600 Nre d 201
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: Voatngn Bield o
(1) Resident's name. Aty s ot mhns g gy
{2) Drug allergies. SRR A
(3) Name of medication.
(4) Strength,

Tf(5)"fl)osagé’f0ﬁ‘ﬁ. T T

(6} Dose.

(7} Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if appficable. :

(12) Diagnosis or purpose for the medication,.jncluding pro re nata (PRN).
(13) Date and time of medication administration, T

(14) Name and initials of the staff person administering{ the medication.

2a. DESCRIPTION OF VIOLATION
The medication adminisiration record for resident #2 includes Namenda, 5mg - take one tablet by mouih two times a day; however, the
jabel on the container of medication indicates Namenda, 10mg - take one tablet by mouth two times a day. '

3. PLAN OF CORRECTION {POC) (Aftach pages as nocessary. Remember that you must sign and dale any atlached pages.)
Include sleps to comect the violation described ebove and sleps fo prevent a similar viotation from occurring again, If sleps cannot be complefed
immediately, inciude dates by which the steps will be completed.

Roc A \2cchA O N Shane e o B el AN
tediacahons on Q«E:‘Sﬁr&_k Y 2w o WO
Lo enSaure AW AErrakiand (CC e Sodmc\nag
e \Ladoe\ O CoAkoine~ a§ Por (\@MQ@
S boo Lk7a ko B Monlws

Qe oM e S\\ce_'t_

PN

The wedicaton ao(h'/\\f'\\&‘ﬁi‘k}\tﬁvu o covd or elUlowd TR has N
Oraged -k matchn e lede( an “the Gnriee o8 Alwsada oy

Repeat Violation: No Date(s) of Previous Violation(s}:
~Signature of Legal Entity Representative T
{Reguired on EVERY Page] /(() v e O/
' ) PALd
Printed Name and Title of Legal Entity Representative pate
{Reg d EVERY Pane) i _
agulirec on 2 D frm i) 1N GE ik, a L ]z8 700
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of |2/ SJI> Plan of correction implementation status as of A
(Date) f (Daf‘!)’
[R] Fully implemented "mS
D Partiatly implemented - Adequale Progress
The above plan of correction was approved by WS ]____! Partially tmplemented - Inadequate Progress
(Initials)
D Mot Implemented






