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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEEPT REQUESTED
MAILING DATE:

Mr. Damian Knauff, PCH Administrator
CPSR Associates, LLC

500 Lewis Run Road

Pittsburgh, Pennsylvania 15122

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

Dear Mr. Knauff:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 29, 2013, of the above personal care home, the violations with 55
Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

’. -~ ﬁ Fh e ..-,j Q-//V-*”

‘J\;}
{Janine Wenzig
Regional Licensing Administrator

Enclosure(s)

Bureau of Hurnan Services Licensing
11 Stanwix Street, Suite 230 | Piftsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us
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PCH Name: MON VALLEY CARE CENTER

License Number: 41816

Address: 200 STOOPS DRIVE, MONONGAHELA, PA 15063

County: Washington

Administrator; Damian Knauff

Region: WEST

Legal Entity Name: CPSR ASSOCIATES LLC
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Legal Entity Address: 500 LEWIS RUN ROAD, PITTSBURGH, PA 15122
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Certificate(s) of Occupancy
C-1
11/14/2002
Depl. of health

Staffing Hours
Resident Support: 0 Total Daily Statf: 50

Waking Staff: 38

Type of Inspection; Pariial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/29/2013: Whilney, Diane; Perry, Carole

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data a

s of Inspection Dates

Licensed Capacity: 41 Number of Residents who:

Number of Residents Served: 37

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents In past year: 6

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 37
Have Mental liness: O

Have an Intellectual Disabliity: 1
Have a Mobility Need: 13

Have a Physical Disability: 0




PCH Name; MON VALLEY CARE CENTER  7/2 9/, 3 9 2F 3

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the%fg]llc_;yging:g‘_:_-—-;i-g-\; G
(1) Medication self-administration training. ( AN R \)
(2) instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan, _ S
(3) Care for residents with dementia and cognitive impairments.
(4) Infection control and general principles of cleaniiness and hygiene and areas associage‘gi";wjtp;i{mg}x‘opjliw,:?u\ch"ag
| prevention of decubifus ulcers, incontinence, mainutrition and dehydration. , Fhees Somioon | o
(5) Personal care service needs of the resident. e LRy
(6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the popuiation is served in the home.
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2a. DESCRIPTION OF VIOLATION

The annual training provided to direct care staff persons in training year 2012 did not include topics of
medication self administration, and meeting the needs of residents based on information provided in the
preadmission screening tool, medical evaluation, assessment and support plan.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)

include steps o correct the violation described above and steps fo prevent a similar violation from occuring again. If steps qannot be compleled
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative .

(Required on EVERY Page]) R m4 o f)&hlﬁ'/ﬂh‘
Printed Name and Title of Legal Eﬁtity Representative /‘/ v Date
Required on EVERY Page) l

[Reaul Daman Yoreds Slb)rove

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 8 ({)Q; 3 Plan of correction implementation slatus as of £ A ;}/ 3
ate —_—
(Date)

D Fully Implemented
Partially implemented - Adequate Progresd/'
The above ptan of correclion was approved by [ % ' D Partially implemented - Inadequate Progress
Hitials)

[] Notimplemented




Page 3 of 3

Violation Report: 41818 - 07/28/2013 - Whitney, Diane
PCH Name: MON VALLEY CARE CENTER
1, REGULATION 55 Pa.Code §2600 E FERE
2600.225(c) - The resident shall have additional assessments as follows: T
(1} Annually. L ST
(2) If the condition of the resident significantly changes prior to the annual assessment. ' S
(3) Atthe request of the Department upon cause to believe that an update is requirec[_m{:;g:y,—‘ PIAIAN -
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2a. DESCRIPTION OF VIOLATION

Resident #1, fell 3 times in 2012 and on 7/15/13; however the resident's assessment, dated 2-9-13, was not
updated fo include fall risk.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps fo prevent a similer violation from occurring again. If steps cannat be completed
immediately, include dates by which the steps wilf be completed. EAaWn Qi AES eSS uenk c
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
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Printed Name and Title of Legal Entity Representative ’ MQ g Date

(Required on EVERY Page) D amian) 1A ES g}b /’2(7 2

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

The above plan of correction is approved as of / (/th Plan of correction Implementation status as of 3 ;
al -—[%-
(Dalej

<E]/Fully Implemented C}L

D Partially Implemented - Adequate Progress

The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress

Initials
¢ ) - [] NotImplemented






