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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

To operate MON-YOUGH COMMUNIT’ .

Located at_624 LYSLE BLVD., MCKEESPO

ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE

and shall remain in effect from _May 16;

unless sooner revoked for non-compliance wiﬁth..ap'pchaBV!e laws?and regulations

No: 430431

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the akove site(s) only and is not transferable
and showld be posted in a conspicuous piace in the facility.

PW 628 — 01/11

(KRS £ 11




DEPARTMENT OF PUBLIC WELFARE

r‘pw pennsylvania
)

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  #AY 1 7 2013

Ms. Noreen Frederick, Executive Director
Mon-Yough Community Services, Inc.
Attn: Chris Zeolefrow

500 Walnut Street

McKeesport, Pennsylvania 15132

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

Dear Ms. Frederick:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 22, 2013, February 1, 2013, February 6, 2013, February 11,
2013, February 19, 2013, February 25, 2013, March 21, 2013, April 3, 2013 and April
10, 2013, 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 May 28, 2013 to May 28, 2014 is REVOKED. A FIRST PROVISIONAL license 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 to conditions for denial, nonrenewai or revocation.) Your FIRST
PROVISIONAL license is enclosed.

Al 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 Human Services Licensing so that compliance can be verified.

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 Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by: : ‘

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Buiiding
625 Forster Street

Harrisburg, Pennsylvania 17120

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



Ms. Noreen Frederick 2

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,

Ronald Melusky
Director

Enclosures
License
Violation Report



: VIOLATION REPORT ,
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

PCH Name: MON YOUGH COMMUNITY SERVICES

License Number; 430030

County: Allegheny

Address: 824 LYSLE BLVD, MCKEESPORT, PA 15132

Administrater: Chrjstine Hogan-Zellefrow

page 10of 3

ngl'on:' WEST -

Legal Entity Name: MON YOUGH COMMUNITY SERVICES NG

Legal Entity Address: 500 WALNUT STREET, MCKEESFORT, PA 15132

Certificate(s) of Occupéncy

Staffing Hours

Resident Support: U Total Daily Stafi: 43

Waiing Staff: 32

. Wb'g"b._fr,lng'!:{eht]unzr Partial B BHA'Dm':kat‘Number:

Notice: Unannounced

Reastn(s) for Ingpection(s}
Incldent

‘ on-Site Inspections Dates and Department Representatives On-3ite P

04/16/2013: Cutter, Jaw; Pfaff, Vicki
- 01/18/2013: Gutter, Jan _
02M15/2013: Guttet, Jan; Whitey, Dighe

Off-Site Inapection Dates anid inspoctors, If Applicable

01/2272013: Cutter, Jan
02/Q1/2013; Cutter, Jun }

- 02/0812013: Cutter, Jan; Pezzino, Jil
92{11/2043: Cutter, Jan
02/19/2013: Gutier, Jan

RECEIVED
WAR 212013

WEST REGION FIELD OFFICE

Human Services Licensing .

Othar Details
Partial or Full Triggers:

Randam Indicators,

Resident Demographic Data as of Ingpection Dates

Licensed ca-pacity: 45

Numbar of Resldonts Served: 43

Sevured Dementla Care Unit in Home: No
Aron:

Secured Dementla Linit Gapaclty, if Applicakle:

Number of Residents Served in Secured Dementia Cara Unk,
-if applicable:

Number of Gurront Hospico Residents: 0

Number of Hospice Restdents in paatyéar: o

Numlver of Residents who!

Recelve Supplemontal Securlty Income: 43
Are 60 Years of Age or Older: 18

Have Magtal Hiness: 43

Have an Intellectunl Disabuity: 9

Have a Mokility Need: O

Have a Physical Disabillty: 1

g,3:98684
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WAR 91 2013

_ : | EST REQION EIE e age?uﬁ
Violation Report: 43003 - 0V/16/2073 - Cutter, Jan ' Human Services Liaengmg

PCH Name: MON YOUGH COMMUNITY SERVICES

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbalty abused, mistreated, subjected to corporal
punishment or disciplined in any way. - , o

2a. DESCRIPTION OF VIOLATION

On 1/6/2012, at approximately 2:30 AM, Resident #1 left the home and walked several blocks along a four
lane road to a convenience store. The resident remained near the convenience store for approximately two
hours. During this time, staff from the home twice attempted to get the resident to return to the home, but the
resident refused to respond to their requests, The staff then continued to monitor the resident from the
sidewalk in front of the Bome at half-hour inteirvals. At approximately 4:30 AM, Staff Person A went outside to
check on the resident and found the resident had been struck by a car and was lying face down in the frant of
the convenience store. EMS was summoned and the resident died at the hospital at 7:11 AM from internal

injuries.

Resident #1 had serious mental lliness, and had been followed by the Aflegheny County Community Treatment
Team (CTT) since discharge from Mayview State Hospital in 2008. The resident's 8/13/2012 support plan
indicates that the resident needed "moderate supervision” and "attendance when outside the home". The
resident had been involuntarily committed for inpatient psychiatric treatment, from May 4, 2012 to September
17, 2012, after wandering into a dangerous intersection. :

According to staff notes, on 1/10/2013 the resident began consistently refusing blood glucose testing and all
medications administered by the home, inciuding medications for Psychosis, Diabetes, Hypertension,
Hypokalemia, Incentinence and Fluid Retention. In the days prior fo the fatal accident, the resident exhibited
‘behaviors Indicating a changs in condition including starting fires in an ashtray on 1/9/2013 and 1/15/2013.
Despite the resident's history of serious mental ifiness, the home failed fo notify the CTT of the behavicral
changes or to summen CTT or Resolve Crisis response when the resident refused to respond to staff requests
fo retum to the home on the morning of his/her death..

3. PLAN OF CORRECTION (POC] (Attach pages iy netéssary, Romomber that you must sign and date any elluched pages }

Inciude steps (0 correct the violation described above and steps to prevent 8 simifer vielation from acouring apain. If stops cannet ba"mmPfstod
~ immadiately, include daias by which the steps wil be completed,

Masne See. alloched Tnloemodion - seg P 2h 0l v

Repeat Violation: No Date(s) of Previous Viclation(s}):
Signature of Legal Fntity Representative AYY \
(Required on EVERY Page] o .

| Entity R tat = Aeadec '
Printed Name and Title of Legal Entity Representative minsrosec] pate 2/ af/d0!3
Requi  EVERY P . ate Zfdif
Reauired on EVERYPazel — (Mvne 7, W olcoun I i 1iS [oqupiA

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above pian of comection is approved as of ._5%&.4 Plan of comection implementation status asof S/ % /73
(‘/2 b) (Date) : {Date

D Fully Implemented
- D Partially Implemented - Adequala Progress

P

{Initials)

- The above plan of comection was approved by ]2/ Parially Implemented - Inadequate Progress

[T} Notimplemented

grLraeed @888-SL9-difwedd A1 CTB-Ta-dul




05/63/2013 16:16 4125652948 RECEIVED PAGL  84/86

_ | ' MAY 072013 Page Zh.-
Violation Report: 43003 - 017162013 - Cutter, Jan .
PCH Name: MON YOUGH COMMUNITY SERVICES WEST REGION FIELD O=FICR -~
1. REGULATION 55 Pa,Goda §2600 - Human Sarvicos Lisencing '

2600.42(p) - A tesldent may nat be neglected, intimidated, physically or verbaly abused, mistreated, subjectad te corpora!
punishiment or disciplined in ary way

23, DESCRIPTION OF VIOLATION

On 111612013, at appreximately 2:30 AM, Resident #1 left the home and walked several blacks along a four
lane road {0 a ceriverience store. The resident remained near thie convenlence store for epproximately twa
hours During this time, st from the home twice attempted to get *he resident to retum {2 the home, but the
resident refused to respond to their requests. The $taff then continLred to monitor the resident from the
sidewalk in front of the home at hall-hour intervals. At approximaloly 4:30 A, Staff Persen A went olitside 10
check on the resident and Tound the residant had been stryek by a car and was lying face down in the front of

the convenlense store. EMS was summoned and the resident died 2t the hospital at 7:11 AM fram infernal
1 injuries, ' ' .

Resident #1 had serfaus mental ifness, and had been followed by the Aflegheny County Community Treatmont
Team (CTT) since discharge from Mayview State klospital in 2008, The rasident’s B/13/201172 suppott plan.
indicates that the resident needid "modeizte supervision” and “attendancs when outside the home”, The
reaident had been inveoluntarily committed for inpatient psychiatric trsutment, from tAay 4, 2012 to September
17, 2012, after wandering into a dangerous intersection.

‘According to staff nolos, on 1/10/2013 the resident began consistently refusing biood giucose testing and all
medicafions administered by the homs, including medications for Psychosis, Diabetes, Hypertension,
Hypokalemia, Incontinence and Fluid Retertion. In the days prior to the fatal accident, the resident exhibiled
behaviors indicating a change In congition ingluding starting fires in an aghiray on 1/9/20173 and 1/15/2013,
Despite the resident's history of serious mental iliness, the hame falled to notify the CTT of the behavioral
changes or to summon CTT or Resolve Crisis respenise whaen the resident refused to respond to staff requlests
to return 1o the home on the marming of histher death. ‘ '

3, PLAN OF GORRECTION {POC} [Altoch pisges a5 necessary, Romember that you m s sign and date any attochad pagies.}
Includa &leps (o correct the viokeion desorhud above sred stops fo prevedtt o Hmitar violaiio: fom ocourring sgaln. IF stens cannol be somplefed
immediately, nclude oales py wiidh e staps wil he completed, B
513013 - Al slalt parsons will be rained on how o respond to an emergency Griils situation, This training wil
incllide clarfieaton of o counseling attempis before cafling the Community Tremment Team (G111,
520413 < Emergency giisis proweel tnining wi e reviewed at regular claff meetings.
5130413 - Tho administrator wil menitor ememoney crisle protocol af least quarerty to nelide incident reviay and
interview a sample of stafiio determine thewr knowledge of crisis protosal.
5{30/43 - The homa's preadimission screening will include an asgessimert of iy individuals ability 1o safoly walk near
the: high traffic ateas arpund 1he homes unsUpeiviced. ) o
53013 - Residents will be assessed ol least quartesly for the ability 10 sefely walk near the high traffic areas around -
the home. If alier assessing the resident and it is.datermined that the rosidents n2eds cannel be mat, the wome wil
inifinte a dizcharge adhesing to regulation 2600,235,
83013 - The homa will revise and Lpdnte thel paficy addressing reporting inc.dunts B resident's CTT o include
unsafe behavigrs sUch as fire starling and other behavidrs requiring additional s pervision, -
6/30/13 - All resident asseesments and suppod plans will be reviewsad for carmpletengss including history of suicidal
ideation, unsafe behaviors and resident supenision noods, S0 JBASL See aTtachmeay N Paye !

-y ety Y - \
Repeat Violafion: No Dateis} of Previous Viclation{s): :
i
Signature of Legal Entity Reprusentative ? -
(Raduired on EVERY Fage)
- ha—l =y

Printad Mamg and Title of LEﬁii\Entity Reprasentutirm
A\

)
{Required on EVERY Paga) (*\wr,¢ z-*l\df‘?@ i Qoo 'mmgu m s Kf‘afe 5 7/ {3

Srl:ased ABE8-S19-2Tp :Wwod4 cErIT E7E2-40-AW



RECEIVED Page 30f 3
Viclation Report: 43003 - 01/16/2013 - Guller, Jan

PCH Name: MON YOUGH COMMUNITY SERVICES "~ MAR 21 2013

1.REGULATION 56 Pa.Code §2600 — , .
| 2600.142(a) - The hame shall assist the resident to secure medical ca m&%@@ H:BE The home
I B

shall docurment the resident's need for the medical cars, including updat el : 8 support plan.

2a. RESCRIPTION OF VICLATION

On 1/18/2013, at approximately 2:30 AM, Resident #1 left the home and walked for several blocks along a four
tand road to a convenience store, The resident remained near the convenience store for approximately two
hours. During this time, staff from the home twice attempted to get the resident to return to the home, but the
resident refused fo respond to thelr requests. The staff then continued to monitor the resident from the
sidewalk-in front of the home at half-hour intervals. At appraximately 4:30 AM, Staff Person A went outside to
check on the resident and found the resident had been struck by a car and was lying face down in the front of
the convenlence store. EMS was summoned and the regident died at the hospital at 7:11 AM from internal
injuries. ; ' S '

Resident #1 had serious mental illness, and had been followed by the Allegheny County Community Treatment
Team (CTT) since discharge from Mayview State Hospital in 2008. The resident's 8/1 3/2012 support plan
indicates that the resident needed moderate supervision” and "attendance when outside the home". The
resident had been involuntarily committed for inpatient psychiatric treaiment, “after wandering into a dangerous
intersection, from May 4, 2012 to September 17, 2012:

According to staff notes, on 1/10/2013 the resident began consistently refusing binod glucose testing and all
medications administered by the home, including medications for Psychosls, Diabetes, Hypertension,
Hypokalemia, Incontinence and Fluid Retention. [n the days prior to the fatal accident, the resident exhibited
- behaviors indicating a change in condition including starting fires in an ashtray on 120/2013 and 1/15/2013.
Despite the resident's history of serious mental illness, the home failed to notify the CTT of the behavioral
‘thanges or to summaon CTT or Resclve Crisis response when the resident refused to respond to staff requests

to return to the home on the moming of his/her death,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember trat you must sign and dete any aitached pages.)

include staps fo correct the violelion desoriped above and steps lo preven! a simifar violation from accurring sgain. if staps cannct be completed
immediately, include dates by which the sfeps wil be completed,

Plasns dae adached atrnochon

Sce ?abt. 2R and Attachment A ?0-622-

Repeat Violation: No Datels) of Previous Viclation{s):

Signature of Legal Entity Reproseniative
{Required on EVERY Page) p

Printed Namo ‘and Title of Legal Enﬁty Repreaentﬂﬂ\'e : . .
{Required on EVERY Page} ! m DA E\)a:_s_ 3/ 2 3 013

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

The above pian of carrection is approved as of -2 é = Plan of correction implementation status 28 of 5-! '5‘ I 13
atd)
D Fulty Irmplemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by %ﬂ ]3’ Partlally Implermented - Inadequate Prograss
Initials i
' ) D Not implemented

Bririo6ed . A8EB-SL9-2Tf 1 Wod Lb:BT £T82-T2-uul




09/03/2013 16110 1125652846 | ' RECE‘VED

- PAGE msf_'@s

MAY 0 7 2013 page 3p -
Vigiaton Repor. 43000 - 01716/2013  Culter, Jan . - Sl .
PCH Name: MON YOUGH COMMUNITY SERVICES WEST REGION FIELD CFFIGE :
: : . 33 s T Ao
1. REGUILATION 55 Pa.Code §2600 Human S2rvideo eonsing

2600.142{a) - The home shall assist the resident to secure medical oare if 4 resident's health status declines. The home -
shall decument the residents need for the medical care, including updating the residents arsessment and support plan.

2, PESCRIPTION OF VIOLATION

On 1/48/2013, at approximately 2:30 AM, Resident #1 left the home and walked for several blocks aiong a four
land road to a convenience store. The resident remained near the convenienes store for approximately two'

houts. During this time, staff from the home twice attempted to get [he resident o resurm to the

residert refused to espond to their requests. . The staff then sontinued to menitor the resident from the -
sidewslk in front of the home at half-hour intervals, At approximately 430 AM, Sta’f Person A went otitside to

cherk on the resident and found the resident had been struck by a carand was lying face down

the convenience store. EMS-was summoned and the resident died at the hospital at 7:11 AM from internal

injuries. ] oo

Resldent #1 had serous montal liness, and had been followed by 1he Aleghony County Gomrunify Treatment
Team (CTT) since discharge fror Mayview State Hospital in 2003, The resident’s 8/13/2042 suppart plan
ndicates that {he resident nesded "moderate sypervision” and "alterdanze when outside the home”. The

resident had been nvoluntariy commitied for inpatient psychlatric tre atmant, after wandering [itto a dangerous

interse;ction, from May 4, 2012 10 September 17, 2012

According to staff notes, on 171072013 the resident began oonsistently refiising blood glucose lesting and
medications administered by the home, including medications for Psychosis, Diabetes, Hypertension,
Hypokaleria, incontinence and Flyid Retention. [n the days prior to the fatal accident, the regigent exhibited

behaviers ndicating 8 thange in condition including starting fires in an ashtray of 1/9/2043 and

Despite the resident’s history of scrious mental Hiness, the home failed to notify the CTT of the behavioral )
changes of to surmmon CTT of Resolve Cilsis respanse when the resident refused to regpond o staff requests

to teturn o the home on the moming of hisfher death. : -

]

home, but the

in the front of

1/16i2013.

3. PLAN OF CORRECTICH {#OG} (Attach pages &g neccasnry. Remomber that vou mesisign and date any aachied pages.)

{hclode stepn (o ooree! the viclation deserihed cbove and ataps fo pravent & simbar vielafianfom eéeuring egain. If steps capnl e cormpleted

immediately, include dates by wehich the slaps will by completed,

8/30/13 ~ All slalt porsons will be frained on how to respond to an emorgency criéls Sltuation. This training will inglutie

Carification of wo counscling attempts bafore cating Commurnity Treatment Team (CTT),

530113 - Emergancy crisiy protocol raining wit be rgviewed at regular stoff mestinge. .

5130413 - Tha adminfstrator will moniar emergency arisis profoce| at lcast quartardy o inolude ncident review and

interview & sample of staff to determine el lnowledge of crisls protocal <89 ysi
'

See a.TTa.ckrvuu_»‘l' A f’f-l.ae [

| Repeat Vialation: No Data(s} of Frrevigus Violation(s}:

Signature of Legal Entity Representative

{Reduired on EVERY Paggl ’ Q /
i .

Prited Name and Title of L‘eﬁj Enifty Ruprcnenfativ@ : . A,dM|nr';°.}m$m(_ Dite 5 / r;, / 3
ot on EVERY Bl 1 / :

{Required_pn EVERY Pane) \f\f\‘%‘ Z,QJLSQ:QNWQ ,mp ﬂiLS Nean LA ‘ !

] i Y

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINEL

. N 51 o
The albova pian of correction {5 approved ax of ke Plan f correction implernentation status as

[7] Fulymplemented

The above plan of conedlion was approved by T n
{tnitinte)

[[1 Mot tmplarmented -

]:[ Fartially inplemented - Adgruata Progress
4 l ) m Fartally mplomented - Inadeguate Progrese

of §)%)xn
JBHL{_e)

G.G:aee ABE]-GLO-2THtwod 4 2 TT

CT@2-L0-AG,



ASHQQ}\M%‘* ‘A 'P,\ op 2

o Plan of Correction

Mon Yough Comrunily Services disagrees with the findings and citations issued. However, we are
implementing the fullowing corrective actions in rc:Spnnsc to the citations,

Regulation Code 2600.42 {b) - A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way:

Flfective immediately, we will ensure that staff contact Resolve or CTT it they are attempting to talk with
a resident who is in the commuhity and the rcsidént Is not responsive o staff or if necessary call 911 if
“the Slluat;un Wdrrants The Prograrm’ Super\n,m will traln alt .»taff on Support Plan (RASP cnteraa and

review protoc.ul for communlty safety for re51dents when they are away from the home 1o ensure

compliance in this area. Two counseling attempts will be made with resident. If these are unsiccessful,

C17 Team will be notified. If the resident becomes agltated or acts out, then 911 will be called for
. additional support. ) '

-

A “Moderate” level of Supcrvision was Indicated for [Jlfer her support plan and in our judgment that
leve! of supervision was provided to her. Our understanding of "Moderate” Supervision is that she
would be mumtan.d regularly while in the community, which we provided. The definition on the
“Support Plan for “Moderate” Supervision, slates, “needs atlendance when outside of the home”. We

~did not indicate that she needed “Extensive” Supervision, which accordiog to the Support Plan indicates
“tannot leave the heme unattcndcd" which we mtcrprc‘tcd as nceding constant supervision. . tn the
future, we will check "M{nlmal" Superyision, since the definition of "Mmlm"d” Was QUT 5505 smr'nt ot
what level of supervision was required torllll Also, it was not uncommen (o] to not respond

' when spoken to, 50 Lhis would not have been oul of the mdma:y

it should b noted tnatllsstely crossed Lysle Boulevard and went o that tonvenience store often
and regularly since she has resided in our Home, -h'nr resided in our homie s since 2008 so she was
very familiar with the arca and during her residency with us had prewouslv crossed the street safely.

- walked in the community almost every day and frequently at off hours so this was also not unusual
for her. Also, she was fully compliant with her iM Prolixin injections, which was her primary
psychotropic medication and she did take a}l of her medications at 9pm on 1/15/13 prior to her going
out of the site. At no time was she exhibiting psychotic or dangerous bebaviors while she was in the
community that night. When staff checked on her she was on the side walk, not on the street and
exhibited no behaviors or affect meeting criteria for o 302 admission. The convehience stare that she
wae sLandirtg at was direc,tls,r ‘adjacent to the home and so cib se thut we could observe ber from the
parking lot. ILis a well- it area that is surrounded by businesses and alsa with 3 ¢ross walk. This is an
arca that was oxtremely rammar to- and even if she chose to cross the street she was able W do so
safely, as cvidenced by her previous street crossings since her admission.

‘ RECEIVED
MAR 21 200
Ry | ores-529-20 WEST REGIONFZL ZGHRICE

| I PSP Bl B adatat o Ta



Attachment A 5242

Regulation Code 2600.142 (a) - The horne shail assist the resident to secure medical care if a
resident’s health status declines, The home shall document the resident’s need for medical care,
including updating the resident’s assessment and support plan:

Effective, immediately, we will write a new plan and assesstment following any extended Hospital stays,
rather than updating the current plan to ensure that information is up to date and is as recent as
possible.  The program Supervisor “will ensure that Support Plans (RASPS) and Assessmentls are

completed in a timely manner following a hospitalization and will review resident records on a monthly
basis to ensure dngoing compliance. i

- Support Plan was updated by addlng commr-nts to the annua! p!dn upUn dmhdr;,e lfom the
" hespital in September 2012. Following her dl‘.l’.‘hdl’gL from the hospitat in September, there was anly
one other issue thqt required noting on the plan, which alsv occurred in September 2012, This issun was
documented onthe annual plan via handwritten comments. Fram September 2012, through the time of
her death there was nothing remarkthé that needed further documentation. And her medical and
psychiatric rtatus. was stable.

Furthermore, it should also be noted that -has a long history of refusing medication and is
subsequently on an injectable. dose of Prolixin for psychiatric stability. She over the several months
prcccaing her death, she was fully compllant with her Prolixin IM injections and as well as fully
compliant with alt of her redications on 1/15/13, prior Lo her going out that night for a walk. Her
hehavior wax fuliy congruent with her. prevrous!y established baseline behavior has it Is not unusual for
her o refuse mednmllom for a period of tlme and then star! 0 take them again, Qur review of the
record indicates that she was starting to take the medications again as cvidenced by 9pm on 1/15/13,

when she took all of thom. Mcdiéation refusals were comm unitated to CTT and Allegheny County Office
of Behavioral Health via 1 MRSAP report. In point of fact, - CTT team visited with her the previous
day on 1/14/13 and her CTT nurse wasischeduié'd to come i site Lhe morning of her death {1/16/13) to
give her the scheduled Haldo! injection and review the madication refusals with hes. The CTT Team’
members voited no concerns following thetr visit. W|1h-)r1 01/14/ 2501,3

RECEIVED

MAR 2 1'2013 ,
\ELD OFFICE

W\-Eﬁ;ign gt‘aomces Licensing

g.8:ased PRES-S19-2T 1 wead B8b:pT £782-T2-80W



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2604 Pdge 1 of 3
. PGH Name: MON YOUGH COMMUNITY SERVICES ' ) : License Number: 43003
Addruss: 624 LYSLE BLVD, MCKEESPORT, PA 15132 - _ Sounsy: Allzgheny
Administrator: Christine Zellstrow - B - - - Rogiqn': WEST-. .

Legal Entity Name: MON YOUGH GOMMUNITY SERVICES INC

Lepal Ently Address: 500 WALNUT STREET, MCKEESPORT, PA 156132

Certificate(s) of 'Oécupancy

Staffing Houra . ) .
Resident Support: 0 Tofal Dejly Statf: 44 : Waking Staf 33 -

" Type of Inspoction; Partial - ", BHA DocketNumber: otioe: 1 Inafinounced

‘Re‘ason(s]forlnspection{él - , - . S
Incident ’ e T

On.Site inspectiqﬁs Datos and Department chresenfativeg On-Site ) AR B
03/21/2013. Gutter, Jan ) ' ‘
D4{10/2013. Culter, Jan; Perry, Carole

Off-Site Inspection Dates and inspectors, if Applicabla

RECEIVED
- APR 26 2013

WEST REGION FIELD OFFICE
Human Services Licensing

Qther Datails P
Partial or Full Triggers: Randoem ndicators:

Resident Demographic Data arsrof inspestion Dates

Licensed Capacily: 456 Number of Residents wha:

Numbor of Resigents Served; 44 .  Receive Supplamantal éewn‘ty neeme: 43
Securad Dementia Gare Uit In Home: Na Are B0 Yoas of igo or Oider: 18

Arai o o . Have Mentat Jinoss: 44

Sccured Dementia Linit Caparity, IFA;;plicaMe: Have a# Inlelioctuat Diszbifity: 9

Humber ot Residents Servad In Sccured Dumentla Care Uni, Have a Mobllity Need: O

if applicabte: . : ‘
‘ ) Have a Fhysical Disability: 1
Numbet of Curfent Hospice Residents: O .

Number of Hospice Residents i past year: 0

(Mo s g=1

g
o

IH3E8-519-2Tp:1u0d4 961 CTE2-92-dd8
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VieTation Repott: 45003 - 032172013 - Cutier, Jan
pCH Nape: MON YOUGH COMMUNITY SERVICEZ

page 2 of 3
+ 4—-—‘ .

1. REGULATION 55 PaCode §2600

1 2600.44(b})(2) - A resident shall have a medical evaluation if the medical concition of the resident cnanges priar to the
annual medicat evaluation’ -0 : ' Y

Za. DESCRIPTION OF VIOLATION

Resident #£1 was hospitaiized from 9/20/2012 10 G/24/2012 due to hypenatremia and psychogenic polydipsia.
These conditions can be fatal if proper monitoring and fuid restriction s not followed. Duiing this hospital stay
the resident had a seizure eh route to the G scanner, which was atfributed to psychogenic polydipsia. A new
medical evaluation was not obtained following this hospitalization and new diagnoses. Resident #1 was
readmitted to the hospital on 3192013 following seizure like activity due o hyponatremiz and paychogenic
polydipsia. A new medical evaluation has nat been obtained. The most recent medical evajeyi
campleted on 5/2/2012 and does not includepyponatremia and psychagenic polydipsia norkr

- | informaticn pertinent to these diaghoses. o 5 - . '

=bf

GEIVEL

3. PLAN OF CORRECTION (POC) {Attaoh pages as newssary. Romember thal you mast sign tad date any ituched pages.} N
immedistely, include dates by which 1ha steps wilt fo compis(ed. “Human Services Lic

Meons 0. atlodnid - arasmst &

inedud sieps to oorroct the violation desoribed aboive énd sfepa to prevont a similer vioketion fin occurring agoin. \NESF-REGIOMNFIELD 213

Repeat Violstion: No Date(s} of Previous ‘J‘irr%laticn{s}: l o , l

{Reguircd on EVERY Panel

Signature of Lega) Entity Representative k \ )\ <
=L

Printed Name and Title of Legal Entity Represcntative Araoysiradac

Reguired on EVERY Pagc[C‘\ﬁn:‘ ?_4 \\#—CTNAMM Qﬁ\\(‘bﬂ‘\jb\_ﬂ ﬁ]fﬂ .J-} , Date LI_G?S - !3

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

] Fuy Implemented

EE" Parfially Implemented - Ade-juate Progress

The above plan of coreclion was apbrovcd by W 5’: Pzttally Implemented - inacequate Progress
‘ {Initials} '

' -THE above pian of correction is approved as of alg ; d Plan ol correciion mplementaticn status as of 5 l E 3 '
. . {Dale)

“F] ot implemented

PEEB-S45-2Th 1to.d g9p 1T £IE2-92-d3dd
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- Page3of3

Viplation Report: 43003 - DSI211201 3 - cutter, Jan ‘ . ’V .
PCH Name: MON YOUGH COMIMUNITY SERVICES E

1. REGULATION 55 Pa.Code 52600
2600.225(c) - The resident shiall have additional assessments as foliows:

APR 28 2013

(1} Anqually. o - WESTREGIO
(2) 1f the condition of the resident significantly changes prior to the annual assessment. HUmgnEgi?,}LF,ELp ORFICE
(3} Atthe requestof the Depattment upon cause to believe that an update is required. <TViSos Lscens Ing

Za. DESCRIPTION OF VIOLATION

Resident #1 was hospitalized from 9/20/2012 to 8/24/2012 due to hyponatremia and psychogenic polydipsia.
These conditions can be fatal if propes monitoring and fluid restriclion is not follawad. During this hospital stay,
the resident had a seizure en route to the CT scanner, which was altributad to psychogenic polydipsia. Upon
discharge the resldent's assessment (dated 412/2012) and suppors plan (dated 4/3/2012) were not updated to
address these new diagnoses and the nead for fiuid restriction and monitoring. '

‘Reésident #1 was readmitted to the hospital-on 3/19/2013 following seizure like activity due to hyponatremia
and psychogenic polydipsia. At discharge the resident's care plan fram the hospital included Instructions to
include fluid restrictions as prior to hospitstization. On 3/21/2013, {he home received clerification fromthe -
resident's physician on these hospiial discharge instructions. The physician's instructions included restricting
fluids to six cups per day and regular Basic Metabolic Panél (BMP) b ood testing cue to hyponatremia.
Resident #1's assessment and support plan (dated 3/27/201 3) did nct address the resident's diagnoses of
hyponatrema and psychogenic polydipsia nor needed fluid restriction, monitoring and blood tesfing unitit the
home was instructed 1o include this Information by BHSL, Licensing Representative on 4/10/2013.

Resident #1's assessment and support plan was updated on 4/1 0/2013 to address the resident's nead for daily
fluid restriction to six cups per day as instructed by the physician. This assessment and support plan does not
address the responsibiliies of the direct care service staff on duty. - :

Resident #1 was admitted to the emergency reom on 3/14/2013 cue fo druQ'ovezrdNé". The resident’s
assessment and support plan dated 3/27/2013 was not updated to address-the drug overdose behavior.

Resident #1's assessment dated 4/2/2012 and suppéri plan dated 4/3/2012 indicate that the resident was
ordered a pureed diet with no straws for fiquids following a ctioking incldent in 2041, The resident's currert
| assessment and sypport plan dated 3/27/2013 p%in(qiaate the pureed diet and does not include the straw

p—

rastriction. enne  Sao fbae

9 PLAN OF CORRECTION {POI) (Attach pages ps netssery. Remember that you imust sigi and date any attach>d pages.)

Intlucte sleps lo oamect the violation daseribad obove shd steps lo prevent & slmifar vialstiun from oscuming again I stsps cannof be completed
immadiately, include datos by which the steps wif be mmplatad. See ATTachment A

Repeat Violation: No Date(s) of Previous'vioiatiun{siz

-

Signature of Legal Entity Representative s \
{Raguired on EVERY Pagc) '
Ly L

Printed Mame and Title of LETI Entity Representative i Date L{ -2 6 - f 3

R TS T T s Do Ml

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

The abovs plan of cormection is approved as of 5 ] Flan of carection implementaticn status as of 53 €14
: o) - Dale)
[} Fully mpemented ]

I:] Partally fmp]emented - Adequele Progress

The abave plan of comection was approved by :‘] :é E/F’Eﬂia_il_y implemented - inaogguale Progress

Initials : .
( ) m Not oplemenied

EEsprRE¥g PRES-GL9-Th woLd  S9p:pT £782-92-4dY



| A"I’ﬂchmm{‘ A

Regulation 2600.141 (o} (2): - . o ' | ’

A Status Change DME was comp!eted on 4/25/13 and includes hypg natueima and psychug@-n[c
polydipsia on the new form. Information regardjng the fluid restriciion 1 also indicated on the new
'DME and a fluid restriction chart was mplemented on 4/11/13. This information was reviewed with
- suaff individually upon implementation of the fluid chart and refnforcad at staff meetmg on 4/23/13. All°
" statf members were present at staff meeting when the information was reviewed and have a thorough

 understanding of the resident’s needs in this area.

we will do a thorough review of all DME's by 5/15/2013, to ensure thatall new diagnosis information is

. present on the DME forms. . We will also r,omp|ete anathertraining with our staff during our May staFf

- meetmgs (comp!eted by 5/2d/13) to ensure that staff continue to follow the DME guidelinasas.
mdlcated on the form In regards to the ﬁmd r¢struction In add;tmn we wsfl review in May's staff

- meeting the Importance of documenting the information an the DAME and RASP forms. This was also
reviewed at our staff meeting on 4123113, In addltlon our sn:e nurse will continue to monitor all medtcal
condftions to ensure that the DME’s are current and up to datc with all new dl°gncses

Regulatiot‘l 2600.225 (C,'H

A Significant change RASP has been compaetcd to indicate the new disgnases and the fluid restriction.
We have also indicated the staff interventions on the RASP as well In regards to the new diagnases. In
“addition, we added the steaw restriction in the Dietary section arm inforrration was provited regarding
Resident number 1's admission to the Emergency Room en 3/14/7013. The site Nurse mef with this

resident on several occa-‘rnna ta also remforce and educate the remdPnL on the fluid restriztion
gutdehnes

We will review all RASP Pians by 5/15/13 1o ensure that all relevant information and staff intarventions
are noted on the plans. We compieted a tralnlng on documentation with staff at our staff meeting on
a/13/13 to ensure that staff understand the expecratlons to remzin I in CDmp!IEnce Program SuPErvlsor

A will review documentation during mcrnthly chart reviews te gnsure ongoiag compliance. /
@/"’/’3- % Resident #/5 RSP o wll be vpdatid 70 inelude 4SRN e P""'-'}’ d
for men:Terihy and Ofaf._r./mdﬂr‘éj rhe resident§ Flud intaky yihen Ehe residen 7 -'s‘
& o

th the eommintty,  sueh af men féction of swf,
e tu»«:ﬁ, n;‘z, tJ preﬁw' fed /nfake u,,om

AttuchmentS' fi vl *7 /%//aulka wasrzda—; W Bk 518/0
Significant Change PME— Fluid Restriction Chart ~ STalf Meeting Mirutes — Polydipsia Information that
has been reviewed — Significant Change RASP — Nursing Notes — staff decumentation traliing form—- -
© Seript fbr Ingrease in fluid intake

”"”25(“‘1:) Con Trnwed f‘C_CJ » S'(dv t}@ mon far v I‘“&@o]&'

iy RASP o 1/ dose, %ﬂ"a sl 5' /
Lfrefa0i5 - ?ﬁ':{:/ﬁzf-n }oi.:?‘oft/ o dnXie f','/ an s dr;\:g over T

" RECEIVED

APR 26 2013

WEST REGION FIELD OFFICE
Human Sarvicos Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 -

FPCH Name: MON YOUGH CHAMUNITY SERVICES

Licensa Bunber 4730030

Address: 624 LYSLE BLVD, MIKEESHORT, PA 15132

Counly: Allegheny

:'\dhltm_‘tml'nr Chnstine Hagan-Zeth frow

Paye 1 of 4

‘ Regmh WL
Legat Entity Harmo MON YOUTH GOMMURITY SERVICES ING HEC_E'_\.LE N
i cgal Evtity Address: 500 WALNUT STREET, Ivi:KEESPORT. PA 15152 o
; . —— W] s WA T4
- . Eal AT A |

Certificate(s) of Occupaney

G2 Le - - WEST REGION FIELD OrFI CE
04104/2001 : 087251999 Human Services Licensing
Labo: and Industy City of Mckeesport

Staffing Hours ' i '
Ragigent Support: 0 ) : qual Daily Stafi: 44 Waking Staff: 33
Type of In:-l.‘pgr.riﬁn- Ffar‘tiﬂl - i ] BHA Dockt;l Number:-

Notive: Unannm}nceq

Reasen(s) for In_,purlwn( }
'\ﬂonsmnnq

On-8itz hors pections Dates and Department Heprosentatives Ou-Site
04/02/2013 Poliock, Susan, Goedery, Carolirz

Of1-Site Inapeclion Dates and Inspectors, iF Appllcable

T Other Detaits

Fartiol av Full Trigyers Random ndicators:

Resident Demographic Data 35 of lnspect on Dakes - -

Number of Residents Served: b -

Securvd Dementia Gare Unit In Horae: No
‘arca:

Secured Dementa Unit Crpacity, ¥ Anplicable:

Number of Residents Served a1 Secured Demasdia Care Unit,
W applicahiy ‘

Humber of Curent aspice Residenis: 0

Numbzr of Hosplce Residmils i pasl yesr: O

Ligensed Capacity: 49 Number 0. Residents who:

Rageive Supplernental S2curity income: 43
Are 50 Vears of Ape or O-der: 18

Hive Mntal Hness: 44

Have ar Intelloclual Dise bliity: 9

Have 3 #obilily Need: O

Hove 4 2hpsicel Bisabiliiy: 9

TG,2: 38 2d

BEB-5{9-2TH 1004 Sp it £TES-92-4dd




RECEIVED

Fuge 2 of 4
Violation Report: 43003 - DAUAZ01Y - Pollack, Sugan APR i h g :
PCH Name MON YOUGH COMMUNITY SER\!I'CivES .
1. REGULATION 55 Pa.Cude 42600 WEST REGION FIELD OFFICE

2600.223(a) - The homa shall have a currcs T wTitEn aeecnptmh'b'nm@rn@?mlpﬁﬁ\lﬁeemsmg: home pmvld-as including
the (ollowing:

(1) The scope end general description of the sefvices and act |vrties inat the home provides.
{2} The crileria for admiszion and discharge.
{3) upCCITIC services Whatthe home does ant provide, but will arcange r coodinate.

| 2a. Dh‘»CRIPTEDN OF VIOLATION

The hame's current writen description of services does not dssctoce that the ho'no i5 unable to provide a one
on one exfensive iavel of resident supervision in the horme or in the: community.

"3, PLAN OF CORRECTION (FOC) (Afmch pagis as necessary, Remember thal S’D-lll"l‘-l"! ‘nf_,n i dale 'anyatta hed pages.) -

mehcke sleps fo carreet v viteation descabed above ond sleps lo prevent a simiar vioalion o Occutir g again I sleps connal be conpleted
nundiaiely, mciuuq dales by which (De sleps will e gompieled.

‘QO\JQJ& 00 )A;\V%'O\CWC{ S-eeib\‘r‘tmcwmcm q\

" Repeat Violation: No Date{s] of Previcus \flcnl:d;lon!r
Signoturs of Lizgal Entity Represnntative N
[Reqiiired gn EVERY Fage! 3

-Printud Name and Titie of Logal Entity Rep,csentatwe : ﬂv’{m’”m{ko{r}r Date 4/&5 {3 ‘-
fRequired on EVERY | ag@}C\,‘M ZrL‘lﬂ-[\fDN/[hH ZQSH[A‘M? rfh_fjﬂ_(bl . / :

DEPARTMENT USE ONLY - HOMES MAY NOT WRlTl: BELOW THIS LINE!

The above plan of correctizn is approved as of EJJ_J‘LS_ Plan of aoyection implentent stion stals s ot S 1€
: (Data} . . Gala)
_ ' , D Fully Yoplemenled :
£ astia ly tmpleme miod - £ dequate Progress
The above plan of correction was appioved by i&(a E Fantizly bpdlermented - hidequate Progross

(inltials} .
F !:‘ Mot Implermented

TC.T 62 BREB~cL9-2Tb:u o Sb:CT £182-9-ddd




Page 3 of 4

Violation Report: 43003 - 0A/03/2013 « Pollock, Susan T
PCH Naive: MON YOUGH COMMUNITY SF_R-VI_CES
1. REGULATION E5 Pa. Cade 52600

7600.225{c) ~ The resident zhal: have additoral abat,,amc:nts a° follows:

{1) Annualiy ‘ APR 78 2013

(2) ‘fthe condition of the sesidznt signifi ranﬂy changas prior 1o the anrmal a:3s0s8mert

2a. DESCRIPTIDN OF VIOUETION

On 3/23/13 at approx:mately .00 p m. residant #1 voiced that he/she wanted te jump oif a brldge or run outin
traffic in frent of a bus dua & the fact the he/she was unsuccessful in cuitting smoking At 615 p.m. EMS
transported resident #1 to the hospital lor suicidal ideation, Resicenl #1 returned o the home at 8:30 p.m. with
a diagnosis of stress reaction due to smoking cessation. To ensure rasident #1's safely the home placed
him/er on bed checks 1 15 minuta intervals. Resident #1's assessment dated 9/24/1 indicates the resident
requires minimal supecvsion - which indicates {he resident require:s ng supenas:en in *hoe home. Th@ hame has
| not updated refndant #1 § asscssment 0 mc,ludethe mcreasbd :,upervmon ,need

[3) At the request of the Depertment upon cause o believe hatan update 13 required WESTHEGION F]E{-D OFI'f

)

Human Serv:ces Licensin:

3. PLAN OF COI‘{RECT[(‘JN (POGY {Astach pages as necessiry. Rcmcmbcr thut your eyist s:pa and dau: aliy aLT.nJ weud pages.)

Inclide stops o comrec! fhe viclalion dusenbed 3kowo und steps o pr&vcnt a simitar wakicn tom urcurrfrg again. If sleps cannnl b2 completod -
fmmedlamly include dales by which the steps will i gompleled,

PQ&W 509 Aﬂ&&\*ﬂd See mm\m,d A

e/re/rd ' Q'i en /5 t.,'iifisrnta?‘ If ée ..u.fd«- ¢C r» 8 99-—-;1 when
/ ﬁ V ' Ve dl’i'd‘% ‘.f‘f s Tancd Gw c A That jl oﬁ/z;f
i

o 6‘ 46‘-.-’ l‘-d‘\-n S'J"n.f/ g'faf,'mtf
Cery 6'!‘«.1(/'«4‘1' k'-so-.}ff J- < ' .

15 aeecdacs

PR ‘-_,’! P‘(dd‘&?;

6/19//3 n‘- Qa’mrnrirf‘ﬁ.fﬂf o d"‘a’“‘" bt I[ I
' acseSments 1o €507 esch wsieiiment Cleos
-

o cmf:\ff t“ ndovid—el newd.s rngfud;ao »:wptervu/fS‘ﬁn NMC(’
L gdm pLLing
4(!»:( e 5. danT,

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW Th!S LINE!

The anove plan of carrcchior s approved as of %‘# . [“'iancf cor-cehon impementsdon stalys as of 374113
. f(Dale) R P}

[j Fully 1r1plemen{cd

| ] Pirtiahs implemerded - A equale Progress
The above plan of carrection was approved 2y __%ﬂ_ g/.'—’e;ﬁialis Implermerfed - Inadeguale Progress

,_l_,.ﬂ’(.
) iy 5/1 J
Repeai Violation: No Dat2{s) of Previous Yiclation(s): . ' l
Signature of Legal Entily Representalive ( } " ) '
{Reguired on EVERY Pagel
Prmle:ﬂ Name and Title of Lagal Eull[.y Ruprssgi_{;:tﬂ :;_ U Mﬁ'f'%*“@r Ulat@ {/' s
et TRl o, o I fradiodd flocay e plale

{Inilizls) i
L] Wi Imalemented

]
—_ e
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. ' : Page4of4
Vinlation Hoport 43043 - G21032073 - Pollack, Susan T o "
PCH Name: MON YOUGH COMMUMTY SERVICES

1, REGULATION 55 Wa,Code §2600

2600.227{d) - Fach homa shal document in the resident's supporl plan the medical, dental, vision, hearing, mental heaith,

or other behavioral care services that will be made available to-the resident, or sclerrals for te resident lo cutside servises

if the resident's physician, physician's assistunt or cerlified rogisterad nurse pracilioner, Cetermise the necessity of these
senvices

2a. DESCRIPTION QF VICLATION

On 27113, at approximately 11:40 P resident #2 had cut his/her hair and expressed the want to cut hisfher

thromt and was subsequently hespitalized from 20813 until 2/15/173 for suicidal ideation. The resident's support
plan dated 3/28/13 does nol address ¢

: {3/ he suicidal ideation diagnosls snd how the | will assisl tha resident
in meeting these needs - : . : ﬁré

EIVED -

- . APR 96 7053

3. PLAN OF CORREGTION [FOC) (Altach pagey as neceisary. Remembir that you must sign wWEST REGION-PIELD OF
Inchude stops to coprecl the vintslion described abeve and pleps fo prevent o sirmidsr

| | . FICE
wioiation from occufrURRAN Befviese
rnenedialply, inctude dates by which ths sfeps will he campleted ~ Ig@gt‘q’d@ﬁﬁ‘i

Disne Stg Mached s porort

| /s ' | L1 be v qc.r‘-.:qr 7o
6/10/20/3 Res: dent #Z‘; .S'U,ﬂfurf PI“"‘ o /o e
th'er..'f.f ﬁ-‘t/her— ‘-;ufwrwa;on/mgn..fonn he oS
refeted 7o /g,'.ifor-g(_gF sviee el Foew Tion.

e e—-J/‘¢Cl r
. l , . F/, Pl‘”on P i be Frea.~egd. Jo En £u € fa -] , l7
6/(&:/20/3 - 4&'. STa e = -

'
- = t fq/'r f-' If'l
¢ The contentd of @cch res: deals JVC £oeld current
: o Ahave ThAE SghkHs Ta meeT rie awed? © o
on . | '
reeidents cech reEeden &
! ctn FE parsonf will ¢ Tonened 1 dons J,'ocm.' cq,
6//0/20!3 atl rew . , P..-,., . fpau.d-{\j ourv, (net .-\?
‘J‘.alpp.:ff £ ¢ .

- ThAced L o Bt
Supwerdijein and. Mmdne ”ﬂ"ni W

Ngfg[3
Repest Violation: No Datz{s) of Previous Yiolatlon(s): | . ;
Sigualure of Luygsl Ealily Repregentative Y - - ) .
[Reguied on EVERY Pagel ‘ :
- - = t\,_,. - - -
Printed Name and Title of Legal Frtity Rapr%sen)a ive L .
N : ] Bate
Required on EVERY Pageit),. /016 {
(Requred on qu( A3 2&1‘ (‘[}Q{JJ‘MH fo‘q”ﬁn%?j mmm 4 jég{&mig! i L'! “'3

DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The atzave ptan of guirggton is approved as of j,l(g%é._‘ Flan ¢l ven sction huptemenlelion alélu.‘s as of alg 3 '
alo #%)‘—'
{Date)

[] el leaplemente

‘ [] Partially Implemented - Aleguale Progress
1he above plan of carreclicn was approved by _ et 2 B Partally implernented - Inadequate Progress

linitials -
(niliae) {7 Notimoternented




s *‘*Mm«-t A -
RECEIVED
APR 26 2013

: WEST REGION FIELD OFFICE
Regulation 2600. s A | Human Services Licensing

Program descriptions for the Home have been ravised and Incude additional detauI, regariing

super\ns ioh levels and the inability of the Home ta provids services tc residents who require ongoing
one 1o one extensive supervision in the home and in the community. The new program descnpmns will
be reviewed with residents at their menthly resident council meetings {campleted by 5/3/13) to ensure
that residents are aware of the changes ta the description. A copy will also be postid on tha resident
bulletin board in the comman area. During intake Interviews, all refe-rals will be screened to ensure
that they meet the admission criterla and f they do not, wiitten no‘.:ificaﬁﬁn will be providad to the
referral source and-the Altlegheny County Office of Behavioral Heait1 as per current guidalines. MH
Resldential Manage} will continue to oversee the referral process a‘nc; moaitor compliance '

Regulatmn ZGCID ZZR(c]

Resident number one was rot sulcldat but was expenenclng stress due to her attenipts to quit smoking,
she was accompanled by her CTT team at the Emergency Room, where she remained for & few hours
and was d!scharged BMYCS initiated 15 minute checks to asséss her siress level for a short period of
time upon her return and when she appeared to be at base-line they were- lifted. Ouring £ i3
‘assessment period she was safe in the home and in the community as well. These checks were not
recommended by the hospital or the treatment tearn but rather as a pro-nclive approach, We revised
the RASP to indicate the short-term increase in our assessment checks as well,

In the future if we Inltiste addltlunal chacks or charigé the time frame of ragident checks we will note It
on'the RASP. On 4/76/13, the Home's A-imnmstrator sent communication to all staffto begin this
process effective immediately. Staff will have additional training-2t the May staff meetings (completed
by 5/24/13) as well. Program Management Staff will also review 4525 diring manthly chart sudits to
ensure comb!i_ance_. , - o '

Regulation 2600.227(d):

A new RASP for resident numbet {i} has been completed noting tha significant change to include the
new diagnosls of suicide ideation and the Interventions that staff heve implemented to help this
resident when she Is experiencing symptomology.

On 4/23/13 the staff on this floor were remmmm\fv_d@ml‘@@ﬁ\and haw 0 update the
plan when thereis a significant s,hange. We will continue to address this issue on anas neaded basisin
staff meetings. All RASP Plans will be rewewed by 5/15/13m atgure that alldiagneses and
interventions are current and documented on the plan. Monthly chart audits witl bt2 completed by the
Program Managemant staff to ensure compliance.

Aftachrents: RASP for resident number 1~ RASP for Resident number 2 - Program Descr-‘ptibns for all
three fioars — Statement fram CTT regarding Resident #1 — Docume ttation Trining Sheet

—— o ome : CHIEA-Ci AP T 1 WOd LbiST £1@2-92-ddd



APR-A3-2@13 13:85 From:412-675-B3Ve Paae: /11

VIOLATION REPORT

PERSONAL CARE HOMES « 55 Pa.Gode Chapter 2600 Page 'l of 3
PCH Nana: MON YOUGH COMMUNITY SERVICIES _ Licansa Number: 43003 -
Address: 624 LYSLE BLVD, MCKEESPORT, PA 16132 . County: Allegheny
Administraters Chris Zellsfrow =~ _ : ' Region: WEéT

Logal Entity Name: MON YOUGH COMMUNITY SERVICES INC

Legal Entity Addrass: 500 WALNUY §TREET, MCKIZESPORT, PA 15132 RECE'VED

Certificate(s) of Occupancy

2o . e APR 03 2013
(6/25M099 ' 04/04/2691
- ' ' WEST, REGION F!
 City of McKeasport l.abor & Industry ELD OFFICE
- ; Human-Senviess-ties
Staffing Hours ' o
- ResidentSupport: 0 © _ Yotal Daily Staif; 43 C .. Yaking Staf: 32
'Type of Ingpection: Full " AHA Ddcket Numbern: Notice: Ungnnquhced

_Ré&aonls) for Inspecﬁon(s}
Renewal

On-Sito Inspections Dated and Department Representatives On-Site
02/25/2013: Whitney, Diane; Pollock, Susan

OffSite Inspection Dater and Inspectors, if Applicable

Other Details
Partiai or Full Triggers: . ' Random indlcatere:
Resident Demographic Data as of Ingpection Dates

Licensed Capaclty 48 Numbsr of Residents who:

Numbar of Res:ctents Servad: 43 'anlva Supplamental Secunty InGome; 43

Ss:curod Damemiia Care Unit in Hame: No " Are 60 Years of Age or Older: 1§ '
| Area: _ ' Have Mental liness: 43

Senured Dementia Unit Capacity, If Applicabls Have an [ntaliectual Disability: 9

Nurnbbr of Rasigants SEr;ved in S=cured Dementia Caro Unkt, Have a Mobility Need: O

if applicable:

Have a Physical Disahility: 1
Nursbar of Current Hospise Resicents: {
Number of Hospice Residents in past year: O




APR~B3-2813 13:15 From:412-6875-B372 RECE'VED ae: 3711
- AP0 (03 2013 - PageZ2of3
Vielatlon Report: 43003~ 022572013 - Whilngy, Diane T
PCH Wame: MON YOUGH COMMUNITY SERVICES } EIELD-DEEIC
—WEST-REGION- E—

1, REGULATION 55 Pa.Gode §2600 C Human Services Licensing '
2600.20(b)(8) - The hame shall give the regident ang the resident's desigriaied person, an itemized aceount of financial
transactions made on the resident's behalf on a quarterly basis. '

2a. DESCRIPTION OF VIOLATION
Resident #1 has not received a quarterly account of finangial fransactions since 3-31-2012.

Resident #2 hés noi received a quarterly account of financial transactions since 12-31-2011.

-Resident #3 has not received a quarterly account of financial transactions since 3-6-2012,

3, PLAN OF CORREGCTION (POG) (Attach pages x necessary. Remember that you roust sigh and date sny exachcd pages.)

Includle steps to comect the violstion described above aind sleps lo prevent a simifar violation from occurring again. If steps capnot be completed
immediately, include dates_by which the' steps will ne completed. ’

The -;eerqn; &er 60 Assigdend S&'Li)%{/iwr' uill onplede Me quechirky
Yrtasuchions sheeds o oll rrudinds i o Yineky Aaemner, &um»hpl,( drengachon
Shagds W e reveund l;lfukﬁﬁs o CZLLQLA.\]—IF{T wdi audid oA wll by yacluoltd!
N He ayney’s Monkhly (‘.zs‘mphmcg.-\fl@c-lmg mtunramm-l‘&. Ay 15swS
SIS\ &kxo.(\kir\\( Yensuchon Sheelt wll ke addeissed b-\/ the.
Win Qm_s,l&m\\imﬂ WY\D‘.%J-A.: Plonse see e otlache d &L&wxhr-g “Frengashon

nasds be Yo Yaree readands hokd t the victdon 'N_Qe(’i.'

Repeat Violation: No Date(s) of Frevicus Vielstion(s): /l
Signature of Legal Entity Representative VoL
(Roguired on EVERY Page) j :
o g =

Friﬁted Name and Title of Legal Entit;i Reprasentative

{Raquired on EVERY Page) Ck\r\\ 7 !!E‘Qf'&){&” i!‘ i h !E mz,_,“.“ QE{ML’L‘JLE;‘G ’-{]9}.{1513

T Y

DEPARTMENT USE GALY - HOMES MAY NOT WRITE BELOW THIS LINE!

oib) . Plan of correction irnplementation slatus asof 5 ;%![ 1
- e

O Fully Implemented .

A Partially Implemenied - Adequate Progress

‘The abave plan of corraction was approved by M |:] Parlially Implemeniad - Inadequate Progress
(ritials) (] Notimplemented ’

The above plan of corrattion is approved as of




APR-B3-2813 13:85 From:412-673-837V2 . Pagse:4-11

RECEIVED

ARD 0.9 9043 Fage % of 3

et

Violation Report: 43003 - 02/251a013 - Whitney, Dlang -

'PCH Name; MON YOUGH COMMUNITY SERVIGES WE

1. REGULATIGN_ 55 Pa.Code §2600 ‘ Human Services Licensing |
'2600.85(e) - Trash ou’side the home s*1all be kept in covered receptaclys that prevent the penetration of insects and

rodénts :

| 2a. DESCRIPTION OF VIOLATION |
On 2-25-2013, the back exit of the 'Ly5|e Home Place' section of the home had a significant amount of litter
from the nearby fast food restaurants accumulated along the side of the building. '

3. PLAN OF CORREGTION [POC) {Allach pages ts necessary, Remember [hal you must sign and date any attached pngas.)

Inelyde sleps to comect the violalion doescribed ahove snd slaps to pravent a aimiller vicletion forn occurring again. If staps cannol be completed
immediately, inciude datas by which the staps will e compleied. )

MYCs stalt wil dhect Ve sde o the bailding bordesing He bust Jood
Mesdown tond 6 Tnsure. Heat Huon Jrom thaye Norbong lot 15 nod 2 aur area.
LS Sl ual AT My SEULS b Senwr (ove Maay

Mouthenns Shedt (m\\c\\ns, oubﬁ%f":i Yo ¥sure Yhat Y oo S \qumk s clenn
as postible o all dimes, The Aecisden Su@@h{;\go( wi slos wmp lite
(i&\\\l Onasks Yo st CDMQ\\mw owd wil WV\YT\‘EO!\G?{-QJY N‘POH\ m\f
sowes Yo Y &&?WSO( weo. Sawor Cocte Pl Monndanencs ade ]

Repeat Violatlon: No . | Datels) of Pravious Vielalion{s):

Sighature of Logal Entity Representative :

(Reguiret op EVERY Paug] - ‘ k

: ' o
Printed Name and Title of Legal Entity Representative M arshrador

{Reauired on EVERY Page) (\\ _ . 7.\, 4 |‘Y‘I! ik 0 Dty ’Daw 4/ 61/ oid

DEPARTMENT' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave pian of conection is approved as of |2 (g ‘e)s Plan of coredtion implementation status as of S ! Y h 3 ‘
. at

Fully Implementad
Partially Implemanted « Adequatc Progress

The above plan of comection was approved by W Partially Implemented - Inadequate Progress
; ‘ . Initizls)
( ) not implemented

i






