! pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 2 § 2013

Ms. Noreen Fredrick, Executive Director
Mon Yough Community Services, Inc.
500 Walnut Street

McKeesport, Pennsylvania 15131

RE: Mon Yough Community Services
624 Lysle Boulevard
McKeesport, Pennsylvania 15132
Dear Ms. Fredrick:

This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a PROVISIONAL license for Mon Yough Community Services. Your
request has been forwarded to the Department of Public Welfare, Bureau of Hearings
and Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely,
onald Melusky
Director |

cc.  Gene Cuccarese, Office of General Counsel

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
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May 22, 2013

Jacob Herzing
Human Services Licensing
Department of Public Welfare

RECEIVED

Room 631 Health and Welfare Bullding MAY 2 22013
625 Forster Strest ,
Harrisburg, PA 17120 Human Serv ices L!censing

Dear Mr. Herzing:

I'am writing to notify you that we should like to appeal the provisional
license issued to Mon Yough Communlty Services on May 17, 2013. The
license number of our facility is 430031. We would like to take this
opportunity to present our case to the Bureau of Heartings and Appeals.

¥

Sincerely,

Cc: Ron Melusky, Director DHS Licensing
Carol Gross, Director MYCS
- Chris Zellefrow, Residential Manager, MYCS
Jill Pezzino
Sheila Walsh
Donald Clark, Director Allegh, County H.S,
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\ )
ﬂ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: “MAY 1 7 2013

Ms. Noreen Frederick, Executive Director
Mon-Yough Community Services, Inc.
Aitn: 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 Weifare'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, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Violation Report must be correcied 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 I, 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 datfe of this letter by: : ' :

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

Room 631 Health and Welfare Building
625 Forster Street -
Harrisburg, Pennsylvania 17120

Bureau of Human Servicas Licensing :
625 Forster Streal, Room 631 | Hardsburg, PA 17120 | 717,783.3670 | F 717.783.5662 | www.dpw.slate.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,

7

Ronald Melusky
Director

- JTSREL

Enclosures
License
Violation Report



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MON—YOUGH COMMUNITY SERVICES ]NC
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VIOLATION RE'
PERSONAL CARE HOMES - 55

PORT :
Pa.Code Chapter 2600 paga 1 of I

PCH Name: MON YOUGH COMMUNITY SERVICES

Licenss Number; 430030

ddreks: 624 LYSLE BLVD, MCKEESPORT, PA 15132

County: Allegheny

Administrator: Chr_istiue Hogan-Zsllefrow

Roglont WEST °

Legs! Entjty Name: MON YOUGH COMMUNITY SERVICES ING

Logal Entity Addrasye; 50D WALNUT STREET, MQKEESPORT. PA 19132

Certificata(s) of Ocuuphncy

Stafflng Hours .
Residont Support: 0 . Totel Daly Staff: 43 Waking StaH: 32
. ﬁ;‘i&'éjjnéﬁehﬂun;—rfarual ' " BHADoEXot Number: Nofice: Unannounced

Reason(s) for Inspeciion(s)
Incident

| On.Site Inspections Dates ard Departinant Reprysentatives On-Btte..

01/16/2013: Cutter, Jan; Plafl, Vicki
01/18i2013: Gutter, Jan
02!15!2013 Gutlar, Jan; Whilney, Dlshe

Off-Sito Inapection Dates sni inspuctors, IF Applicable

01/22/2013: Cutler, dan
02/04/2013; Gubter, Jun
- 02106!2013' Cutler, Jan; Pezzino. Jin
. p2A1172013: Cutter, Jan
02/19/2043; Gutler, Jan

RECEIVED
MAR 212018

HEG\ON FIELD OFFICE
WHEt?;tan Sewices Licensing .

Cther Details

Partin! or FUll TAQgers: ) . Random Ingigators:
' Res|dent Demographic Dats as of ingpostion Dates
Licensod Capaolty: 45 Number of Recidents whot

Numbor of Resldonts Served; 43

Sptured Dementia Care UnlkIn Home: No
Argm

Secured Dementia Unlt Gapaclty, if Applivables

Number of Residents Served in Satured Dementiz Oare Unit,
i applicable:

Number of Gurrent Hospleo Residents: 0

- 4
Number of Haspice Realdents pastyear: O

Recelve Supplambnial Se?;urlty Incoma: 43
Are 60 Years of Age or Older; 18

Have Mn}al Mness: 43

Hava an intellectunl Digability: ©

Have a Moblilly Need: 0

Have u Phpsical Disabillty: 1

P
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AR 1 2014

| ' ' WEST REQION l Féﬁfié Broe20f8 -
Violation Repord; 43003 - 01/168/2013 - Cutter, Jan : , Eglo‘?ﬂ;
PGH Name: MON YOUGH COMMUNITY SERVICES . Human Bervies sgﬁg ng .

4. REGULATION §5 Pa,Code §2600 . . )
2600.42{b} - A resident may not be heglecled, infimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or dis¢iplined in any way. . _ o

4

2a, DESCRIPTION OF VIOLATION

On 1/16/2012, at approximately 2:30 AM, Resident #1 left the homp and watked several blocks along a four
lane road to a convenience store. The resident remained near the convenience store for approximately two
houre. During this fime, staff from the home twice aftempled to get the resident to relum to the homs, but the
resident refused ta respond to their requssts, The staff then continued fo monitor the resident from the
sidawalk In front of the home at half-hour inteivals. At approximately 4:30 AM, Staff Person A went outside to
check on the resident and found the resjdent had been struuck by & car and was lying face down in the front of
{he convenience store. EMS was summoned and the resident died at the hospital at 7:11 AM from Internal
injuries, : _ e .

Residant #1 had serious mental iiness, and had baen followed by the Allegheny County Community Treatment
Team {CTT) sinca. disoharge #rom Mayvlew State Hospital In 2008, The resident's 8/13/2012 support plan
indlicates that the resident needed "moderate supenvision” and "attendance when outside the home”™ The
resident had been involuntarity committed for inpatient psychiatric treatment, from May 4, 2012 fo September
17, 2012, after wandering Into & dangerous intersection. .

According to staff notes, on 1/10/2018 the resldent began consistently refusing blood glugose testing and all
medications administered by the heme, including medications for Psychosis, Diabetes, Hypertension,
Hypokalemia, Incontinence and Fluid Retention. In the days prior fo the Fatal aceldent, the resident exhibited
‘behaviors Indioating a ¢change in condition Including starting fires in an ashiray on 1/9/2013 and 1/15/2013.
Despite the resigentss history of serious tmental iiness, the home failed fo notify the CTT of the behavioral
changes or to gsummon CTT of Resolye Crisls response when the resident refused to respond 10 staff requests
to retum to the home on the morning of his/her death.,

3, PLAN OF CORRECTION (POC} {Atiach pogow us neoissery, Remomber that you st sign and date any ellached prges ) i
Inclde steps o comect the violuton describad above and sieps o prevent & simifer vkation from coouming ageln. If slops cannol fw completed
" immodlately, include datos by which the stups will be comploted.

Pogns. S2a. q{lqc.\f\ld-iﬂitfmﬁm - See P e

Repeat Violation: No Date(s) of Pravious Violation{e):
Signature of Legal Entity Representative - Ay
{Reauired on EVERY Patte] h -
inted Name and Title of Legal Entity Representative =Y M blMétl\” ' 3
Priy ) : 1) 55 Dat allaol
: . <. ; ate 3 :
Boaulrod o EYERY Pene e TaNolow ! (4 sS_[Nenppaa

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of conection is approved as of ,.51[&13__, Plan of correstion implementation slatus as of s/ €013
{H2p) {Dat) . te

[:l Fully ]mplen?ented A
7 - E} Partially Implementad - Adeguate Progress
- The above plan of comectlon was approved by ﬂ;_ E’ Fartially fmplemented - Inadequate Progress
(i) [C] Mothnplerented '

g/E 196kd 2aEs-SLg-ail Wl 2191 £TRS- T2




B5/63/2613 16:16 125652840 RECEIVED PAGE. 84/86

' i} - MAY. 7,203 Page Zh.
['Violalon Roport 45003 < 09716£2013 - Culter, Jen ) :
PCH Name: MON YOUGH COMMUNTY SERVICES WEST REGION FIELD OZHIGE
\: REGULATION 56 P2,Goda §2600 . Human Servicoes Lissnsii . ’

2600.42(k) - A rosident may not ba neglected, intimidated, physically or verbaly abused, mistraated, sublecled to corporal
puniehiment or diaciplined In any way

23, DESCRIPTION OF VIOLATION

N
On 1/1812043, at approximately 2:30 AM, Resident #1 left the héme and walked sevaral blocks along a four
kane road to a convenlence store, The resident rampined nenr iha convenlence. store for spproximalely two .
howrs During this time, staff from the home iwice altempted to gel -he rastdert to retum 1 the home, but the
resident refusat] to respond to thelr requests. Thé staff then confinusd lo monitor the resident from the
sidewalk in front of the home at hall-hour Intejvals, At spproximatoly 4:30 AM, Staff Person A went olitside to
chack on the resident and found the residént had been strusk by'a car and wag lying face town in the front of
the copvenlence store. EMS was summoned anpd the resident died at the hospital al 7:11 AM from infernal
| injuries, | : .

Resident ft1 had scriqus mental iiness, and had been followed by the Aflegheny County Cormmunity Treatmont
Team (CTT) since dischargs from Mayview State klospital in 2008, The rasident’s 814312042 support plan.
Indicates that the resident needéd "moderzle supstvision” and "attentancs when outside the home”, The
realdent had been Involuntarly commitiest for inpatlent psychiatric treniment, from tay 4, 2092 {o September
17, 2012, after wandering Into a dangsrous intersection.

Acoording to staff notes, on 1/10/2013 the resident began conaistently refusing blood giucose testing and al
medications adminlstered hy the home, including medications for Psychosig, Diabetes, Hypertansion,
Hypokalemia, incontinence and Fluid Retention. in the days pror to the fatal actidant, fhe resident exiibiled
behavlors indicating & change in sondition including'starting fires in an ashtray on 1/9/2013 and 11612013,
Despite the resident's history of serious mental liness, the home fafled fo notify the CTT of the behavioral

-| changes or to summon C1T or Resolve Crisis response when the resident redused to respond to ataff reqliests
to return 10 the homa on the marming of hisfher death. S '

3, PLAN OF GORRECTION (IO} (Atioch puzes 25 nagessary, Tomember thtt you m 15 dgi and dote any sitechad pages.) '
Inclutia £8ps (o correct Ihe violation describud abovs snd stans fo prevent & Sinilfar vioYatle:s ko, ocourring oo, JF aleps oannol be completort
immedialely, nciude dales py-wiikh e seps wil he complptad. i :

53013 - All stalf persons will be irained on howv 1o raspond 10 dn emergency Gtils situation, Ths tralning wil

incliide clarfeation of twe otungaling atiempls before calling the Communlly Treatrent Team (GI1).,

5130413 « Emergency ¢lisis protocel fmining will e reviewad &t regular staff meetings, :

5130413 - Tho adminfstator wil monltor vapimoncy crisls protoco] al leact quaredy lo nelude incldent reviavr and .
intarview a simpla of statido Yetermine thev knowladge of erisls protooal, ,
6130117« The oma's preadimindon scraning will inciude an gogessmert of ity individuats ablify lo safely walk near
the high traffic ateas around the home unsupevised, . ..
B/30/1 - Resldents will be assessad ol jsast quattely for the abilliy 1o sufely walk negr the high tralfic areas sroung -
{he home. If after 2sgassing the resident and it is.dsterrmined thal the sealdehts needs cannol be mst, the wome wil
iniinte a discharne adhering io regulalon 2600,283, .

830113 - Tha home wilt reviss and updnte their pofey nddressing reporlng inedunis 1 resident's CTT to neluda
ungafe behaviars such as fira slartng Bnd other behaviors requlng adgitional 5L pirvision, -

6130113 - All resident aszessments and suppod plans will be reviewad Yor corpletengsy ncluding history. of sulcigal
ideation, unsafe behaviofs and resltdent stpervision neods, ‘if-?"Bﬂs L See attochmerd N page!

Ropeat \'fto[ation:'No nuie(s} of Previous Violattbn(s}: ' . B '

Signature of Logal Enthy Representative / = ) ) o e
{Radulred on EVERY Pagal :

o T T

Printad Ramp and Titlo of Lagal Entity Reprasentqti(o

(Reaulred o0 EVERY Pasa Ui 7 dleleped il Ql&\&a\mﬂ.fﬂmté}&mw;!ﬂns&f e f’ﬂ/ -r?/ (5

SeDiased . 1BBE3-SL9-gTh w0 ] SENT £TB2-LB-A .




: RECEIVED Page 30f
Vivlatlon Raporl: 43003 - 01716/2013 » Culler, Jan

PGH Name: MON YOUGH COMMUNITY SERVICES T OMAR 21 2013

1.REGULATION 55 Pa.Cods §2600

" 3 - - 9 : el
| 2800.142(a) - The home shall assist the resident to secure medical oapg" : 4}%; %ﬂ@gﬁﬂg@ The homa
HIERSTE . support plan.

shall document the rosident's need for the medical care, including ypdatiht

23, RESGRIPTION OF VIOLATION

On 1116/2013, at approximatély 2:30 AM, Residant #1 [sft the home and walked for several blocks along a four
Tand Toad 1o a convenlence storé, The resident remairied near the convenience slore for approximately two
hours., During this time, staff from tha home twice attempted to gst the resident to retum to the homs, but the
resident refused to respond to thelr requests. The staff then continued lo monitor the resident from the
sidewalk-in front of the home at hall-hour intervals, At approximately 4:30 AM, Staff Person A went outside to
check on the resident and found tha resldent had been struck by a car and wae lying face dowm in the front of
the convenience store. EMS was summoned and the resident died at the hospital at 7:11 AM from internal
injurigs. . : . : . T '

Resident ##1 had serious mental iiness, and had been followad by the Allegheny County Community Treatment
Team (CTT) since discharge fram Mayview Stale Hospital in,2008. The resident's-8/13/2012 support plan
indicates that the resident needed "moderata supervision” and "attendance when ouiside the home”. The .
resident had been Involuntarily committed for inpatient psychiatric troatment, after wandering inta a dangerous
Intersection, from May 4, 2012 to September 17, 2012:

According to-staff notes, on 1/10/2013 the resident began consistently refusing blood glucose testing and all
medications administered by the homs, Including medications for Psychosls, Diabetes, Hypertension,
Hypokalemia, Incontinence and Fiuid Retention. In the days prior to the fatal accident, the residsnt exhibited
-behaviors indicating a change. in condition including starting fires in an ashiray on 1/9/2013 and 1/16/2012.
Despite the resident's history of serious mental illness, tha home falled to notify the CTT.of the behavioral
‘changes or to summen CTT or Resolve Crisls response when the resident refused to respond to staff requests

to retum to the home on the moming of his/er death,

3, PLAN OF CORRECTION {POG) (Attuch pages os neeessary. Romembor that you must sign and date any attached pages.)

Include sleps to commect the violation descrihed ebove and sieps lo prevent a simitar viplallen from ccoupring ogain, i sfeps cannol b completed
immediately, includa dates by which the sfops wi¥ be womplaled,

Plisne 1t aladed indaechin

Scea 'Pabt. IW and attuchment A ‘?uUQZ'

Repeat Vidlation: No Date(s) of Previous Vielatien{s):

Signatufe of Legal Entity Reprosentative
{Required on EVERY Page) P

Printed Namo and Title of Legal Entit;r Representativa
[Renulred on EVERY Page) \ A Dat; 3 ! o 9 ol 3

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

The abave plen of correctlon is approved ag of é 2 Plan of cotrectioh Implementation status o3 of

. _As%ﬁrlslla )
[] Fuly implementad
D Partially Implemented - Adequate Prograss

Tha above plan of sosrection was approvad by %&Q G’ Paitially iImplemenied « inadequale Progress
Inltiaks
) fels) [ ] notimplemented

8rppio62d . BBEB-SL9-BT 1wy ib:0T £182- Te-uod



69/03/2013 16:16 4125552346 - ) RECE‘VED PAGE  86/06

MAY 0 72013 _ Eage 3 P
ViistionTien ort: 45005 - 01716/2013  Gulter, Ja ] T ‘
P,‘;“ nf(:m? anN YOUGH COMMUNITY SEQ,{V.GES WEST REGION-FIELD CFFICE

1. REGUI.ATION 55 Pa.Cote gzsuo' TTHUmAN SoVIcIS LI3ENEINg

2600,142{a) - The home shall assist the resident to secure medical care 18 4 resident's heslih status declines. The home -
shalt dacurnent the residents need for the madical carc, ncluding updaiing the restdents ansessment apd support plan.

2q, PESCRIPTION OF VIOLATION -

On 17462013, at approximately 2:30 AM, Residant i left the home ard walked for several blocks aloig & four
land road v a convenience store. The resident remainad near the sorvenisnae stere for approxmately o'
hous, During this ime, staff from the homs twice attampted {o get lhe resident fo returm 10 the home, but the -
resident rofused to respond to el requests.. The staff then contihued to montfor the yesident from the ~
sidewalk in front of the home 2t haif-hour intarvals, At approximately 430 AM, Sta#f Person A went outside to-
chagic on the resident and found the resident had heen struck by a carand was lylng face down it the front of
the convenlence store, EMS-was summoned and the resident died st the Hospite! at 7:11 AM from intemal
Injurles. ] oo e : ' - :
Resident #1 had serous montal iness, and haid haen follewen by the Allegheny County Cotmmunity Treatment
Team {CTT) since diacharge fron Mayviaw Stots Hoapltal in 2008, The resident's 81312042 suppart plan
indicates tval the resident needed "moderate sypervision” and "attordance whan oulside the home", The
rasident had boen Involuntarily committed for inpationt peychiatrio trealment, after wandering fitto a dangerous
intersaction, from WMay 4, 2012 1o Saptember 17, 2042 , : :

According to staff notes, on 1/10/2013 the resident began oconsfstently refusing blaod glugese lesting and all
medications administered by the home, ncluding modicationis for Peychosis, Diabetes, Hypertension,
Hypokalomia, ingontinence and Fluld Retention. In the days prior to the fatal ageldent, the resident exhibited
pehaviors mdicating 2 changs in condition including 'starting fires in an ashiray on 1/6/2013 and 1716/2013.
Desphe the reskdent's history of serious mental inews, the home falled o potfy the CTT of the behavioral
ghanges of to sUmmon CTT o Resolve Crlsis responso when the résident refused to regpond 1o ataff requests
to ratim k& the home on the piorning of hisfher death. : - : :

3. PLAN OF CORRECTICN {0} (Attach pages ks Reccisnty, TLemenber that you swstilgn und date ahy sHashed pages:)

Tnolode stepa fo soreol the violelion dpserinod ghove ond sleps to pravent & sim¥er vielfiankom aéeuring again. i alepx cannol e cormpletsd
fmmediafely, Inclodo dutos by whicit the aiéps will iy chmpleted,

8730713 = All taft persons wiif be frained on lww toTes nd to an emorgavcy erigs sltuation. This Waining will inchide
clarification of wo coanseling sttempts before oating Community Treatment Team{CTT),

530140 - Emergency orisis proloce! training will be reviowad 8l regular stoff meatingt, ) .
630417 - The adrdnfstrator Wil menitor emergency orisly profovot «t lsast quardedy to lnclude incidont review and

Inierview 8 sample af slaff o determine thelr knowledge of clsls protocal Gp pgsL  See ariachment A Paye [
R . .

| Repoat Vicinlon: No Data(s) of Provigus Viola'ﬂonssf}':

Signature of Legal Entity Reproaentative

Reduired on EYERY Pags) ’ Q P
7 y

S
Printeg Nama and Thle of Lepal Entity Rﬂprcaentaﬁvéo . PAPER TN
Muiroﬂ.pj}_i}{ﬁﬂlﬁmﬂlﬂ‘ ng 74 Ad :jﬁlb(‘ I?ahw sTh 13

DEPARTMENT USE CHLY - HOMES MAY NOT WRITE BELOW THIS LINEI o

Th‘o sbove plan of comection [ approved ar of e Plan of erection iplamentation stafus as of 6! 2o
_ . ' - (Dete)
' . [T} Eulyimplomented ' o
: [] Pty knplemented - Adgcuate Progress
. |_7_f tartlatly Imaplemonled « inedequats Progrese

[C] ot irysamented -

The ebove plap of conedlon was onproved by eeia
{inltinte)

- Gogrased PEER-GLO-2Tp1uodd  EEITT E’FBE—J..-*AUN, ’




. | Htehment A plof 2

]

Y P!an of COrrectton

.

Mon YOUgh Comr’numtv Services disagrees wnth the ﬁndmgs and citations issued. However, we are
implementing the fullowing rorrective actions in response to the citations,

Regulation Code 2600.4Z (b} - A resident may not ba neglected, Intimidated, physically or varbally
abused, mistreated, subjectad to corpora| punishment or disciplined it any way:

Effective immediately, we will ensure that staff coatact Resolve or CTT itthey are attempting to talk with .

aresident who i§ in the commumty and the rcsldent Is not responslive to staff or if necessary call 911 if
“the Siluatmﬁ warrants The Progmm Supervlaou will tralh all staff on Support Plan (RASP) crltena and

review protocul for cammumty safety for resldents when they are away frorn thP home 1o ensure

compliance In this srea, Two counseling attempts will be made with rasident. If these are unsutce‘.sful

CIT Team will be notified. If the resident becornes agltate 1 or dcts out, then 911 witt be called tor
. additipnai support, -

A “Maoderate” level of ¢ upervlston was indicatcd for[ien her suppon plen and in our judgmant that
level of supervision was provided'te her. Our understanding of "Modgrate” Supervision Is that she
would be momtored regularly while in the community, which we provided. The definition on the

“Suppart Plan for “Mogerate” Supervision, states, "needs attendonce when oulside of the home™. We
. did not indicate that she needed “Extensive” Supervision, which according to the Support Plan indicates.
"cannot 1cave the home unattcndcd” which we Intcrprctcd as needing constant supervision. . ln the
future, we will check “Minimal” Suporyision, since the definition of “Minimal” was our aagt‘ssmﬂnt ot
what level of supervision was required torl Alsa, it was not uncommon ol to ot respond
’ when spoken to, 30 b would not have been out of the mdu\aw

* 1t shiould be noted that-safr:iy crossedd Lysle Boulwurd and went to that nonvenience store often
and regularly since she has resided In our Homn. -h':-: resided in our home since 2008 30 she was
very familiar with the area and during her residency with us had pre\nou'siy crossed the street safely.

- watked in the comraunity almost every ‘day and frequently at off hours so this was also not unusual
for her. Also, she was fully- comp[nnt with her iv Pralixln injectlons, which -was her primary
psychotropic medication and she did take all of her medications ot Spim on 1/15/13 prior to her gaing
out of the site. At no time was she exhibiting psychotic or dungerous behaviors while she was in the
community that night. When staff checkéd on her she was on the side walk, not on the srest and
axhibtted no behaviors or affect meeting criteria for u 307 admission. The convenience store that she
wig sLand]ng at was directly adjacent to the homp ond sp close that we could observe ber from the
parking fot. It Is a well- it ared that is surrounded by buslnesses and also with o crass watk. This s an
area that way extremely famil!ar to-and aven If she chose to cross the street she was able 1o do so
safely, as evidenced by her previous straet crossings since her admission.

‘ | - RECEIVED
MAR 21 2013
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. 1

Regulation Code 2600.142 (a) ~ The horne shall assist the resident to secure madical 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 plon: '

Effective, immediately, we will write 4 new plan and assessment following any extended Hospital stays,
rother than updating the ‘f';u_rten',t plani to ensure that formation is up to daté and is as recent ar
possible, ‘The program Superyisor “wlil ensure that Support Plans (RASPS) and Assessments are
vompleted in a timely manner following a hospitalization and will review resident records on a monthly
hasis to ensure"dngoirllg compliance, g

- _Si{qpc_:r.t.Plé_n was updaled by adding (-.o_\pmmits; to the annual plan upon discharge flom the

“hospital in Septéber 2012, Following her dischaige from the Nospital in September, there was anly
ane dther issue that required noting on tha plan, which also occurredin September 2012. Thisissue was
docurnented pr,the annual plan via handwritien comments, From September 2012, through the time of
her death there was nothing remarkable thot.ncoded Further documentation. And her medical and -
psyéhlatrlc status was stuble. : '

Furthermore, it should 'alsé he noted that -has a long history of refusing medlcation and i3
subsequently on an injectable. dose of Prolixin for psychlatric stabllity. §he over the several months
preceding her death, she was fully comptlant with her Profixin 1M injections and as well as fully
compliant with all of her medications on 1/15/13, prior to her golng out that night for a walk. Her
hehavior way full/y congruent with her. previously establishud baseline boﬁavior'_has It Is not unusual far
her o celuse medicatlons for a perlod of Yime and then start to tuke them again, Our review of the
record indfcales thet she wés starting to take the medications aguin s cvidenced by 9pm on 1/15/13,
when shé took all of.thom. Mcdtéat!on refusals were communicated to €TT and Allegheny County Office
of Behavioral Health via o MRSAP report. fn polnt of fact, - CTT tesm visited with her the previous
day on 1/14/13 and her CTT nurse was:schedméd to come to site the morning af her death {1/16/13) to
give her the 5(:hcdu.ied Haldol injection anpd reviéw the |116dic.1tiqt\ refusals v;'Ikh her. The € Feam’
members voited no concerns followling their yis[t.with-)u 03/14/25013,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Gode Thapter 2600

Pige 1 of 3

. PGH Name: MOM YOUGH COMMUNITY SERVICES

vlcongo Number: 43003

Addross: 024 LYSLE BLVD, MCKEESPORT, PA 18132

County: Allaéheny

Administrator: Chilsline Zellsfrow

Rogilon': WEST. .

Legal Entity Name: MON YOUGH C‘QMMUNITY SERWGES INC

Legal Ently Address: 500 WALNUT STREET, MCKEESPORT, PA 16132

Certificate(s) of 'Oécupancy

Staffing Houra . . .
Resident Support:  Yotol Defly Staff: 44 Woking Staff: 93 - -
“ “Type of nspoction; Partial ", Br$A Docket Number: tiotlos: Jnainotinced’

" Reason(s) for Inspostion(s)
Incident

OnaSIto inspeclions Bnlus un¢l Repartment Rupreaentabvas On.Slte
03}21!2013 Gultar, Jan
D4/10/2013, Cutter, Jan; Parry, Carole

Off.8ite Inspoction Patew snd Inepootors, I Applicable

RECEIVED
APR 26 2013 -

WEST HEGION FIELD OFFICE
Human Serwces Licensing -

Ofhar Dotalls -

Fartia) or Full Triggers: Rantor indicators;

Regidont Demographic Date us of fnspestion Dates

Liconsed Capacityt 45 ) Number of Residants who:

Numbor of Residents Served; 44

Securdd Demontia Gare Uit Iy Home: No
Areat )

Securod Dementia lin[t Capaity, HAs;plicable:

Number of Rosidonts Served In Securad Dementls Gafe Unit,
if appllcablo:

Numbor of Gufrent Hespice Reyidents: O

Number of Hospice Residents i past yeor: 0

Rectiva Supplamanta] Sogurity lnscmet 43

Are 80 Yoo s of Agp or Oldes: 18

. Hove Niemal linoss: 44

Have a# Intellociunt Diszkity: §
Have p Mubllity Need: &

Havo a'F‘h.tsicai Disability: 1

EC/21a8ed
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. page 2 01,3
Vielaton Roport: 49003 - 03/21/2018 - Gutter, Jan — ]
PCH Name: BOR YOUGH COMMUNITY SERVICES '

1. REGULATION 55 Pa.Code 42600 ‘ i o . ] .
| 2600, 1414(b)(2) - A resident shall have a medleal evatualion if the pnedical concition of the resident changes priar to e
annual mad\ca!;evamatlan' ; -0 C ’ PR

23, DESCRIPTION OFf VIOLATIOR

Resident 11 Was hospltafized from 9/20/2012 to 4/24/2012 dua to hyponatreniia and psychegenic polydipsia.
These conditions can be fatal if preper monitoring and fuld rostriotion @ not followed: During this hospitastay
the resident had a selzure ah route lo the GV scanne, which was attributed to psychogenle polydipsia. Anew
medical evaluation was not obtained following this ospitalizetion and new diagnoses. Resident #1 was
readmitted to the hosphtal on 3(19/2013 following seizure Tke activity due to hyponatremiz and paychogenic
palydipsia, A new medical evajuation has not been obfained. Th most re:cent medical evamg '
completed on 5/2/2012 and does ot include hypanatremla and psychagenic polydipsia far Q) |VE
- | information pertinent to thege diaghoses. o s - I . - e
5. PLAN OF CORRECTION (FOC) {Attavh DAGEy BS NEVESSALY. Remember thal you st sign 10 dato any wltuched pogesy T L A
inclora sicps to ooiroet the vilation desorlbad abuve andsfebato prevark a shker Rietin froi ‘osciriing agoin. VRS FAEG! OMBIELD OFFICH
pnmedistaty, Include dales by which tha steps vill o compleled. - s . Homan Seérvices Lice nsing

R)\QW S u\%ﬂC\MC\j ';':‘--azﬁawmo:%t Al

Repeat Violation: No Dats(s} of Previous Viglation{s}:

Signalure of Legal Entlly Reprogentative \ -
{Required on EVERY, Pagel . . )
Printed Name and Title of Logal Entity Represcentalvg \' - ‘ MMN‘:“MW Dalo "'I a? 6 | 3
. 4 o - - - I
o on Sveresal( Ny 3 afos) o] |

EPARTMENT USE ONLY - HOMES MAY NOT WAITE: BELOW THIS LINEL

' . 118 ahove pvlan of correction is approved 23 of Y i; )6 plan ol correcifon Implamentation status 3 of p ;
. ] . _il_gé{’g—( R

I ' ' _ [} rom Impiemented
' ' [ Partally mplemented - Adejuate Progress

The above plan of coreclion was approved by W @ Pestally implementéd - Inacequate Progress .
) Initials) ] pe :
Unidele} 1 F] wol mplemented

gnogiased . . . DEEB-SIS-2TPIN04d  SbibT EIES-52-HdY




. Page3 ofiy

Tolalion Report 43003 - 0a/21/2013 - Cutler, Jen

P

PGH Namo: MON YOUGH GOMMUNITY S8ERVICES L , VE
1. REGLATION 58 Pa.Code §2600 . i ‘ . APR 9B 2013
2600.225(c) - The resident-shall have additional assessmants as foliows: . Lo
(1Y Anpually. - N S : . WEST REGION Fig
{2) Ifthe condition of the resident significantly changes prior to ihe annual assessment.  Humay Sayvi LD OF
(3) Atthe request of the Depariment upon causa to believa that an updats is required. - O21Vi068 Licen.c,

Za, DESCRIPTION OF VIDLATION

Resident #1 was hospitalized from 9/20/2012 to 9/24/2012 due to typonalremia and psychogenic polydipsia.
These conditions cun be fatal If proper menitoring and fluid restriction is not follawad. During this hospital stay,
the resident had a seizure en route to the CT gcanner, which was atirlbutad to psychogenic polydipsla. Upon
discharge the resldent's assessmant (dated 41212012) and suppork plan (dated 4/3/2012) were not updated to
acdress these new diagnoses snd the nead for fluid restriction and ronitoring. '

'Résident #1. was readmitted 1o the hospital-on 3119/2013 following seizuro fike activity due to hyponatremia
and psychegenlo polydipsia. At discharge the resident's eare plan fraim the hospitel included Instructions to
Include fluid restrictions as pror lo hospitalization. On 312412013, the home received clarification from the -
resident's physician on these hospital discharge instructions. The physician’s Instructions included restricting
fiuids to six cups per day and fegulay Basic Metabollc Panel (BMP) b.ood testing cue to hyponatremia.
Resident #1's assessment and support plan (dated 3/27/2013) did nct address the resident's diagnoses of
hyponatrema and psychoganic polydipsia nor needed fiuid restriction, menitoring end blood testing until ths
home was nstructed 1o include this Information by BHSL Liceriéing Representalive on 4/10/2013.

Resident #1's assessment and support plan was updatad on 4/1 0/2013 to address the rasident’s naad for daily
fluid restriction to six cups per day as Instructed by the physician. This assessment and support plan does not
address the responsibllities of the direct care service staff on duty. . :

| Resident #1 was admitted to the emergency raom on 3/14/2013 due to drug‘overdos'e': The resident's
assessnient and support plan dated 3/2772013 was not updated to address-the drug ovardose behavior.

Resident #1's assessment dated 4/2/2012 and support plan dated 4132012 indicate that the resident was,
ordered a pureed dist with no siraws for liquids following a choking incidant in 2011, “The resident's current
| assessment and sypport pian dated 3/27/2033 only |n(c.itcate the puraed diet and does not Includes the straw
rastriction. ; RA\VAY T N I @r\‘}ﬁ C.Q{\( } - : :

9. PLAN OF CORRECTION (POC) (Altach pages vy nesostiry. B.cmvmhurihfxt you mun sigs and dats any ditach 1d pages.}

Iy sleps (o comesl th wotation dasaibed obove ohd stepe lo prevent & skaitar violsthun from accuning again If sleps soanol ba compleled
immediately, Include datas hy whith the steps wif bt paplated. e ATTachment A

Repeal Viokation: No Date{s) of Previous Violation(s):

éignature of Lagxl Entily Reprosentative TN 3
{Required on EVERY Paggl ’ :
. = r o

Printed Name ard Title of Legal t;nﬂfy Reprosentative L‘Dé\te L{' J 6 _ [ _3

!R—“‘l‘mwmﬂ{\ o ?g.{.\&&gm!mu lis mvﬁfium‘l !'ltﬁl;.w.t%jmi*f

] .

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

The above plan of comeolion is spproved 4s of -] o) © Plan of cormeclion imptemanlatim stalusosof § \ § ‘ { »é
. 0
: Dale

-

[} Fulh impemented E

D Partally I‘mplam;ated - Adequato Pragross

The abave plan of cnrreoﬁén-was,anpmved by _ﬂ__ . B’Pe-rlaa_!ty Impleman!ext—lnancquaté Progress
- (nitele) [ Nt ioplementad

.
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Kagalation 2600436} 2 . o o ’

A Status Change DME was completed on 4/25/13 and Includes hyponatremia and psychogemc
polydipsia on the new form. Information regarding tite fluig restriction &2 also Indicated on the new
DMEanda fluid restilction chart was Implemen’ted on 4/31/13. This information was reviewed with
staff indMdually upon implementation of the fluid chart and relnforcx.d at staff meetlng on 4/23/13. All”
" staff members were present at staff meeting when the Information was reviewed and hava a thorough
. understanding of the reqlden: s needs in this area.

Wae will do a thorough revlew of all DME’s by 5/15/2013, to ensure thotall new diagnosls informatiot is
. prevent on-the DME forms, . We will also complete anethertraining with cur staff during our May staff
-‘meetmgs {¢co mpieted by 5/24!13) to ensure that staff continue to follow the DME guldelingsas.
: mdlcated oh the form n regards to the ﬂmd r¢s+.ructlon In add:ttun, Wwe wi!l reviow In May's seaff '
" méeting the importance of documenting the Tnformation on the DME and RASP forms. This was also
reviewed at our staff meeting on 412318, In addmon, our site nurse Wil contmue to monitor all medlca!
condltions to ensure that the DME's afe current and up to da’cc with ol new diagnoses.

Regulatlon 2600.225 (C)'

-

A Significant change RASP has béen completcd 1o indicate the new disgnases and the fluid restriction.
We have also indlcated the staff lntem,ntlons on the RASP 35 well in regards to the naw diagnoses, In
“ additton, we added the steaw restriction In the Dietary section and inforrv.ation was provided regarding
Resident number 1’s admission to the Emergency Room on 3/14/?013 The site Nurse met with this

resldent on saveral occasians walkso relnforce and educate the. resldmt on the fluid restristion
guidefines.

We will raview all RASP Plans by 5/15!13 to ensure that alf relevant Informatlon and staff interventions
are noted on the plans, We completed a walning on docurnetation with staff at our staff mesting on
'4/23/13 to ensure that staff understand the expectatlons 1o remaln n cornplianca Program Supewisor

will review documentatlon durlng mcmthiy chart reviews te ansure o“gai'\g compliance.

é’/“"’3" F Res. deat /5 BPSR. S on wll e vpdeltd 7o laglyde "‘SF‘"""‘W P“"}'

'é/fb/,’{ojj.. ?ﬂ’rcfﬁnf 13,

=y

o r mons Tom\z .d_nd daa..um,anf‘m the ress den it Flosd mtaiy wihen’ Ehe residlen 7 ’5'

!:t"ﬁj’:‘ieomm csueh e Levmentiction of 54//‘,"’,»-‘3/00#- fed intake W/oiq

Attachmentsf: \'. f%u / 7‘7 /4’//0&):»6 au..’futjs’, W Bi‘f’SLr Ig)

ey ——————

Significant Change DME- £luid Restrictlon Chart—~ Staff Meeting Mirutes — Polyipsia Infermation that
has been reviewsd — Significant Change RASP ~ Nirsing Notes — Stafi’ dpéumentation tralning form— -

" Script for Increase In fluld Intake
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VIOLATION REPORY

‘PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 -

PGH Name: MON YOUGH COMMURITY SERVICES

Pays 1ofd

Ligenna Nommber 430030

Aduresg 624 LYSLE ﬁIVD N FEt‘wi’ORT Ph 15132

Counly: Allagheny

J\dmmhlmtnr Chnstine H'&Q’dh—?edﬂﬁt\w

I"{aginl'; S WEST

Legid Entity Noru MON YOUGH GOMMURNITY SERVICES INC

'RECEIMED

i egal Entliy Addresr: 600 W"\LNUT STREET, M7 KEESPORT. PA 15132

DR_9 bt K13 Lo}

oerhrcatc(q of Qeeupancy
G21p : 12
0digar2001 -0 06/26/1999
- Labur and indushy. ity of Mckeesport

WEST REGION FIELD
Human Senvices Lme?wgi:rllgE

&
(ALY ﬂ [X1} D) ;

Staffing Hours

Rastdent Suppost; O Toial Daily Staff; 44

Waking Staff: 33

Yyps of lnéper.rinn- Pariia) -

vt

BHA Dockut Number: -

Notiva! Unannopnced

Heasen(y) for !r'.spurhvn{s}
I Momfurmg

On-$itz 1n'§pecti0nﬁ Dates and Dapariment leprosuntatives Ou-Site
o402120%3 Polloek, Susen; Goederl, Carolirns

Qff-Site Inspeciion Dates and Inspectors, i Appllcable

-

1 Othe: Detalls
Portlal ar Full Telgyers
V-

Random hudlcutorss

+ Resldent Dunvgraphic Data a5 of Wspeot on Defes- -

Ligensed Capacity: 43

Number ef Restdants Servad: -4 -
Secund Bamentia Gare Unit In Hora: No
“Aron:

Spcured Dumentia Unit Capacivy, ¥ Aopileoble:

Numbur ni’ﬂesi&enis Served n Secured Demeshis Cara Unit,
il applleahip: ’

Numbst of Gunent 1ospice Regidenis: O

Humber of Hospice Resldunis it puil yean 0 -

Nomber 0. Residents whot
Raoaive Supplorental Sreyrly ticome: 43
At 61 ears of Ape or Order: 18
Have Mantal tlpess: 44
Havo o intatlaclual hiuabiiity; i}
Hava 3 Jobllity Necd; O

Hove 4’ rysiest Qisabllity: 1
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Pugc 2 0f 4
Vioiation Report: 13003 - w017 - Poflack:, Susan APR 2 6 2013 '
PCH Name: MO YOUGH COMMUNITY SERVICES C
1. REGULATION 55 Pa.Cole §2600 WEST REGION FIELD OFFICE

2600.223(n) - The home shall have a curcnt wiitlen descdptlnk'wqﬁﬂ@?mm\mﬁamﬁmg, home pmv;des, including
‘the (ollawing:

(1) The SGOpD and genoral desmption ot Ine sefvices and actwnie.s thaf the home provides,

(2} The crileria for admiszion and discharge.

{3) Spcetie services atihe home dues nol provide, but will arrange ¢oo.dinata,

(X

2a. DESCRIPTION OF VIOLATION

The hame's current wrilten description of services does not disctnee that the ho'nc i3 unable to provide a one
on one thmsive ievel of resident supervision in the home or in the: communlly.

o

-

"3, PLAY OF GORRECTION (FOG) (Atwch paghs &5 nectsgary, Remember il ymmw ‘ngu ol dale any ans:hed pages) .

tarhinie stEps fo corcach tha vitiakinn aescitut abave bad aleps lo preverd a shidar vinkation 1oy accueri g agely  If stepy conndl bo compleded
miyntialely, lﬂcfudq doles by which e sleps wil be gompleled,

Vs o Mhad ormmrs. |

" Repeat Viotatton; Ne Daei{s] of P;;ious Vlotatlon o B ’
Signoture of Ligal Entity Represpntative (\ /k Q/
IReqiiired on EVERY Fagel .

Printed Name and Titie of Logal Entity Repmﬂantﬂﬂva R Av'{mﬂ!&)&'kédr Date ‘{/‘%/"3 '.
MSQC\'\M Zm“vir‘owfmn &Szrfam? r’hﬁg_f&l - —

DEPARTMENT USE ONLY - HOMES NIAY NOT WRITE BELOW THiS LINE]

The above plan ¢f carrettion approved as of 3] oo . Plan of coveetion implementtion slals oy o S €
’ o fDai‘a]

[] ruw lnplomnnled C
: Fama ly impleme ptad - ﬁdequate Progress
The abova plan of corrsetion was appiovad by 3&*(&_ D Faniwly Implemeniﬂd H l.sdequatc Progiess
(Inllials} . .
D Mol Implementec

T a6 . OREB-SLO-2Tpi0e4d  9piE1 £782-92-ddH




N . . Page 3 of 4
Viclation Report: 43003 - 00032073« Pollock, Susan .

PGH Nawie: tON YOUGH COMMUNITY SERV{CES
1. REGULATION B8 Pa.Codo 52800

2600.225(c) - The resident shal: have additoral assessments ag follows: . ' APR 98 7
(1) Annually A PR.2§ 2013,

(2) fihe condition of ihe wyident significaptly changes prior {0 the annal assessmMertWEST |

(3) Atthe requent of the Depe-imemil upon cause (o beliave Instan update 11 required ~ e anEgé?J}ICI;IELD OFFiCE
~ - AN vervices Licensing
24, DESCRIVON OF VIOUATION 2

On 3123/13 at approximanely 4:00 p m. resident #1 voiced that helehe wanted te jump off a bridge or run outin

traffic in front of & bus due [ the Tact the belshe was unsuccessful i cuiting sroking At G:15 p.m. EMS

transported resident #1 to the hospiial [or suicidal ideatlon. Resicent#1 retumed lo the home al B:30 p.m, with

a diagnosis of stress roaction due to smoklng cessation. To ensure rasident #1' safely the home placed

hir/her on bed checks i 15 minute intervals. Resident #1's assessment dated 9/24/12 Indicates the rasident

| requires minimal supetvssior. - which indicates the resident requires ny supenison in tho home. The home has
| ot ypdated residont #11s assessment to include the incfeased sipervision sleed. . '

3, PLAN OF CO[‘(RéCTEON {POCY (Aitach pages as necessary. !"(cmymbcr thuat you ryust s:pn and dale ans' atteulved pages.}

Inclde Stops o Corraé! tha vivkalion duscrbet akovo und sleps o prevent o shnlfar walullor Fum eoouring agal. I sleps cannel be complojod
immsdiololy, incluie dales by which the steps will i tampleled, . :

Mﬁw sor Mhched v et A

N - e’ farofvit/'.HIWA
/ " Re Henf o /;' wsTesiment . f‘“’l be wup It / 7
e/refrd ¥ ;

¢ tange Swch Tha? all chrecd
'ﬂ‘fﬁﬂ arfe ¥
“3‘/551 ;;‘f ’7‘5;'0.‘},"{7*&‘“‘ wbi t whe n J'f‘-\p/ (,rnff'mtp
Cere S “ v e ' . .

rf neeclad
s - * K )
G/1sfr3 The QJm-';rs'fra.fM o d‘:}“jnwv will reveeis wl "'."J""?J

acseSmants To €0FUCN ench afiv¥iment o feur !
-

- ve e ; g A vigian nv{d’
aammons e €T TAE radiirdend, nt‘cc{-‘sf IsﬂE‘[u'd[‘fij \n'.ip:er-_ ‘5 3
4F'e-.c’; Le BT d“ln'f,

,a,'_krt.. -
- "5 fia
Rn;eot Viclation: No Data(s) of Previows V!otallon£9)1 P ;
Signature of Legat Entily Representulive ( ) Y A _ _ :
[Reqguired on EVERY Pagel - _ ‘
Printed Name and Title of Logal E:{iity Ru;)fss;{:\ti‘;— U Adm,ifus}-h@r ' D.atra 3 { /r !
{Reauired oo GVCRY Pans} C}\m ?;.l\{xc'm{ ! W lradndid (e L‘L/ 3 ”

- DEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINE!
The above plon of correclior is appioved as of 5 5 3 i Plan e cor cedion inprementation slalys &g of 3 gl
) ’ ?(:mej

[} Fully nplemented

| ] Pudiahs Implemerdod - A equate Progress
The above plan of corraction was approved oy 332 ﬂ [9/ waflal 2 plereried - insdequale Progress
' (nilins) 7], wimalemented
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. ) . Page 4 of 4
Vinlotion Report 43008 - 04042013 - Pollock, Susan e C "t
PCH Naine: MON YOUGHCOMMUNITY SERVICES
1, REGULATION 55 Va,Godn §2600 . o | .
2600.227{d) - Fach homa shall document in the resldent's suppuorl plan the medical, dental, visicn, hearing, mental heaith

or other behavioral care senvices that will ha made available to-the resident, or lorrals for Hie resident lo outside acwireJ

il the 'resdent’s physiclan, piysician's assistant or eedified registorsd nurse practilfoner, Catermisa tha nccesally of these
servicey

2a, DESCRIPTION OF VIOLATION

On 217113, al approximately 11:40 P resident #2 had ctit hw!her hair end expressed 1he want fo cut his! her

thi ot and was stbsequently hospitaiized from 21813 until 2015/1 3 for sulsidal ideatlon. The resident's support
plan dated 3/28/13 does nol address thp suicidal ideation dlagnnm anvd how the |

| asslst thf* residant
in meeling those needs - . ﬁ'ﬁéé

[

—

RS : . APQ 96.20

e F

3. PLAN OF CORREGTION (FOC) (Atth puger as necessary. Remnbor thet you must sign ““‘WE&WRE@#WHELD OFFICE

Iziude siops 1o eorrect the vintillon described abeve and siaps lo-preveot s sbardar vigislion from ocf‘uﬁiﬂ Bem }%
mrmediaw’)’ Inctuds dafcw by widelr e sfeps witl bo cormnplufad ~ mﬂﬂ !E‘é%’!i‘i’d‘éﬁ%‘]
\JZ z,u }(XrCLLL‘»Ol Sex A”“““"’” ;

wal’ b
6/19/2013 ??r.ndanl" ""Zs J‘v,a,oaff plen

as
Jf"""/"f Arc/he e~ Paerd:u an/mun. I’ann;z re s
releted Yo AlSTOry. 0l wuilepde] (TeHTON
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Repest Violation: No Datafz) of Previous Yiclaton{s):

Signalure of Luyst Bolily Rupreseotative -
[Reguired np EVERY Paqr.-} -

Printed Name and mla of Le a2l Fullly Reprasen 1twa

{Requiret on!:VFRYfNGLﬂf z “ ‘:.E }?nﬂ” is [! ! t, (a?}&mgf ‘r":i":i /&5//3

DEPARTMENT USE QNLY - HOMES MAY Ny [ \NRJTE BELOW THIS LINE!

The above ptan of cuirgeiion is apptoved o S _'E,Z(gé%'%.- Blan ¢f cor eclion inpleimentlion slalus 83 of &) Z? !;3
ate

D FuH)- Iraplentental
Ij Parially Implemented - Arloguale Prograss

E Parlially impiemented - Inadequale Progress
AT Notmterdenied '

the above plan of correction was approved by <l
’ (Iniliais)

et e . . J .




Kttaghiment A

RECEIVED
APR 2.6 2413

- ' WEST REGION FIELD OFFICE
Regulation 2600. e , _ Human Sewvices Licensing

Program descriptions for the Home have been revised and lncIude e.ddltlanal detanlu regarding
supemsmn levals and the inahliity of tha Home to provide services 'to residents who requlre ongoing
ane {0 ong extensive supervision In the home and in the community, The new program d&scnptlons wiil
be reviewed with residents at their monthly resident council meetings {completed by 5/3/13) to ensure
that residents arg aware of the chenges to the déscription, A copy will 8lso be postad on tha resident
bulietin board in the comman area. Durlng Intske Interwews, all refe-rals ‘will be screened to ensure
that they meet the admission criterla and i they do not, wiltten not mr:atx an will he provided to the
referral source andthe A Htheny Counw Offlce of Behavloral Heait 3¢ per current guideﬂnes MH
Residential Manager will comin ue to cnerseaihe referral process am: moaitor comp!iance

Regulatiun 26!]0 225(0)

Resident number ohe was not wlc]dal but was experiencing stvess Jue to har attempts to guit smoking

She was accompan!ed by het CTT team at the Emergency Room, wheré she remalned for 2 few hours

snd was dtscharged MYCS initfatad 15 minute chiecks to asséss hor stress lavel for a short period of

time upon her retusn and when she appeared 1o be at base-line they wereifted. During this,

_assessment period she.was safe in the home and In the community as well. These chacks were ot
recormmended by the hospital or the ¥reatient team but rather as pro-iclive approach, We revised )
the RASP to indicate the short-tarm increase In aur assessinent checks as well, ) ,

n the future If we lnltste addltlﬂnai checks or change the time frame of rasident checks we will notedt ) j
on'the RASP, On 4/76/13, the Home's Admlmstrator scnt communication to all staff to begin this
process éffective lmmediately, Staff will hava additional training.at the May, staff meetings {tomplated

by 5/24/13) as well. Progrom Management staff wilk also review FAS?5 dipfng monthly ehart audfts to
ensure cer"np'!i'ancq.. , o o

Regulation 2600.1;27(51):-

A naw RASP for restdent nu*nber {2} has been completed noting tha significant change to include the
new dlagnosls of suicide ideation ‘and the Interventions that staff heve Implemented to help this
resident when she 15 exptnencmg symptomalogy.

Oh 4/23/13 tha staff on this floor were remwmmmﬁ\wm haw o updaie the

plan'when therels s significant change, We will continua to address this lssue on an as neaded basis in .
staff meetings. AlLRASP Plans will be revlewed by Sliylam ansure that all-diagnoses and

interventions are current and documented on the plan. Manthly chart audlts will be comp]eted by the

Program Management Staff to ensure cumpl!ance '

Attaachments- RASP for resident number 1 ~ RASP for Resldent nuntber 2 - Program Descr pt[ons for all
three flooss — Statement from CTY regarding Resident #3 — Docume tation Tmlnmg Sheet

. b amewm : IR CI G~ TH WO LPEY ziéa«aa—t%da




APR-B3-2013 13:85  From:412-675-837F

Pase:7i1

VIOLATION REFORT ' ,
PERSONAL CARE HOMES - 55 Pa.Gode Ghapter 2600 Pege 1 of 3
PCH Nama: MON YOUGH COMMUNITY SERVICES Licenge Humbar; 43003 -
Address: 624 LYSLE BLYD, MCKEESPORT, PA 16152 Gountyr Allegheny

| Admintateotor: Chils Zetisfrow

Reglon: WEST

Loga! Enilty Namo: MON YOUGH COMMUNITY SERVICES INC

Centificatels) of Occupancy

Logal Entity Addross: 500 WALNUY STREET, MOiZESPORT, PA 6192 HECE IVED

e ) e APROZ 2013
08!25!1999 ’ B Najo4izeet
 City of MgKgosport Labor & Industy WEST REGION F‘ELD OFFICE
- n_-."&nSer
Staffing Hours .. ;
- ResidendSuppors @7+ . Yol Cally Statf: 43 S T Waking Sleff 82 !
"Type of Ingpoction: Fuli | * BHA Dickst Number Netice: Ungnno_un‘aed *

| Resson(a) for Inspectionisy
Renewal ' !

02/25/2013: Whitney, Diang; Pollock, Susan

On-Sito inspections Dated and Depariment Representatives On-Site

DH-Site Inspection Dates and Inspoctors, if Applicable

Other Datalls

Parilal or Pull Thpgers: ) Random Indlcators:

Rusigent Demoijraphfe Dat

a a8 of Inspsction Dates

-

Licopsed capaclty 45

tumbar of Rastdents Servad: 43

Securod Damentia Care Unlt in Home: NO

1 Ares:

Sesured Pementia Unit Capaclly, (f Applicable:

Numbar of Resteents Served In Sgeured Dementiz Caro Unll,
if applicable:

Nurabor of Gurrent Hospioe Residents: 0

Number of Hosplts Residents In past yeur: 0

Number of Resldents who:
_ ’Rocelva Supplamental Senuntv InGome: 43
i Are 60 Yeara o} Age or Oider _13

Have Mental ;unessz 43

Have an (ntoliectun) Disablilty: 9

Have o Mohilily Need: ©

Hawve a Physical Disabllity: 1




APR-B3-2613 13:65 Fromi 4iB-67T5~B32 asei3/11

 RECEIVED

- : AP 0 3 znig - Page2ofl
Viclatlon Report: 43003 - 0272512013 - Whitney, Blane . -
PCH Name: MON YOUGH COMMUNITY GERVICES WES T HEE [c l ) ElEI D Q EF'ﬁF

2600.20(b)(8) - The home shall give the resident and the residents desigriated person, an ltemized account of financlal
transactions rade on the resident's bahalf on & quarterly basis. "

24. DESCRIPTION OF VIOLATION
Resident #1 has not received a quarterly account of finangial ransactions sihce 3-31-2012,

Resident #2 h'as not réceived a duarterly account of financial fransactions since 12-31-2011.

‘Resident #3 has not received a quarterly acoount of financlal transactions since 3-6-2012,

3, PLAN OF CORRECTION (PDO) (Attach pages 29 necessacy, Remember that you st $ign and dete any enachod pages.)
Inolude sleps to correct the violalion dastribed abtve and sleps la provent 2 simlfar vioietion from occurring egeén. i sfeps cennol be compleled
Immectiately, include dalez by vhloh the slsps wifl e completed. :

T g Soprest & isdnt Sqesor s uogek gl

Jrnsuchos sheeds for ol tisdands 1 o dinely pemner, GMA,;FH Yonsackon
Shasds Wil he stieusd dunng o quandrly %k auch? ond wall” by et

N Ha aymey's Monthly (‘.ﬁmphmtg:\ﬂlu?oc;-hhg ftq'mramm-l%‘ Am 1S3 S
St D &km-r*‘ér\x( Yonsnehon sheeds will ke addet ssed ‘o-\/ the.
'WN Qt_&lcimiimﬂ Fﬁr/r\uca,u.r P lonse see. Yo odlached &UW\L‘J'H “Frengachon
Pasts b Wre Prree Fedands hokd m He wo od\-mn*‘oe_pe(i.’ |

Repeat Violatiom: No Date(s) of Previcus Violation(s);

‘Signature of Legal Entity Representative - N, - T
{Rogujred on EVERY Faag) ' (\ ﬂ \/
Printed Name and Title of'l.eg;; Entity Representative >~ A R :
(Bonwired on EVERY Pade) 0} mggirspmwmm@wi 5 dlofaeis
DEPARTMENT USE CNLY - HOMES MAY NOT WRITE BELDW THIS l.lh;El :
The above plan of cortacfion is epproved as of - Plan of correction mplementation status as of 5;% !!E
. . 5]

ath)
O Fully Imptemented .
_ Parifally lmplemenled - Adequate Progress
The above plan of corraction was approved by ISBE [:] Parlially implemantad - inadadquale Progress
Wiale (] not implemented '




FPR-B3-P@13 13:85  From:412-673-8372 " Pase:d7il

RECEIVED

APR-0-3-2013 Fago 4 of3

"Violalion Reports 43004 - 0272616013 - Whitney, Dlans -

i e LA L~
" - { 1. REGULATION 56 Pa.Cods §2600 _ Human Services L[cgnslng _
' 26800.85(e) < Trash du'slde the home shall be Kept In covered receptacles that prevent the penetration of ingecls and

fodénts 1

JrS—

| 24. DESCRIPYION OF VIOLATION ,
On 2-25-2013, the back exit of the ‘Lyale Home Plave' section of the home had a signlficant amount of litter
from the nearby fast food restaurants accumulated along the side of the building. '

3, PLAN OF CORREGTION {POC) (Alluch pages &s necossary, Reinember lhat you nwst sign and dote any attachad ppéds.)

Inolrde sleps to vorrect the viclalion dogonbed abovs snd slaps to pravan a siwller violalion from vecurting ogoln. IF staps aannol be completed
immedialely, inchide dalas by which the sfops wif e compleled, ) .

W\\JLS S‘*QG" W:l“ C\/WCK 3‘4\\{ cude QL’A'\.L hkl\dwg bO(’d“;hhg Hsg \ru'ﬂ NP
Pesdow cond o tnture, Yeat eus Jrom Haie porkong Iot 1S nod 72 oue area
Ty Sefd vl Enmmunionks oy BSULS b Senwr (ove p']ﬂ“\' '
Meattanet okt (\M\\c\ms’ 0\:3(‘\-%"35, do Msuce, Yhat Hy anten s \qui'{t* us lenn
| a5 pessible o all Yimes, The fsastont Supridsor wall also wmplate
&C\\\\{ b\\l&\:& A1‘0 Nt -(pinphienco b \Mu \\Mm‘éd‘@"-d\{ S 0('+ m
: , , (honcs , P b
oued ¥ P Sagrnsol o Saaor Caet Mot Mainknonce et

Repeet Violation: No . | Detels) of Pravious Violation{s):

Signature of Logal Entity Reprewuntative ‘
(Regulrad gpn EYERY Pago) - - n
hadl Ly

"| Printact Name and Title of Legal Entity Repre;-.eqb;'ﬁ;'e M&Kf\ﬁlmlur Déta '
{Real) on E Page) &1
eaulred en EVERY Pade (\\nn& ?L-\\{\Qm) l NIHQ&\A&'QI mmg A . 4/ / foi5

DEF‘ARTMENf USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of conection fs approved asof .S (g ‘e)s Plin of gorredtion implementatlan status 4s of ‘S!‘{h }.
. &

[ Fully mplamentsd
X Pertially implemanted » Adexuate Progress
The above plan of comeclion was approved by M [:] Partially Implemsnted - Inadequate Progress
- ' ‘ (ifiels [] wotimplemented






