COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

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

- LEGALENTIEY,

To operate MON-YOUGH COMMUNITY SERYICES -

" NAME OF FA

ADDRESS OF SATELLITESIT

The total number of persons which may be care

or the maximum capacity permitted:by:the.Ce : ipancy, whichever is smallef  WARMOMCAPASITY

Restrictions:

amended aﬁdRegulations

and shall remain in effect from _September 18, o/ . oo 013" ‘until September 18,

unless sooner revoked for non-compliance With ’p'p ic

No: 430030

ISSUING OFFICER DIRECTOR

NGTE: This certificate is issued for ihe above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

P 528 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP1 8 2013

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

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 August 26, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

5(4
Ronald Melusky
Director

Enclosures
License
License Inspection Summary

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



vioLarion rerorRECEIVED

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 1 of2

PCH Name: MON YOUGH COMMUNITY SERVICES

SEP 62013

License Number: 43003

Address: 624 LYSLE BLVD, MCKEESPORY, PA 15132

T AdminTstrator: Chiis Zeliefrow

WEST REG uyty: Aflegheny
“‘ﬁﬁﬁ%'%w@ T

Logai Entlly Narne: MON YOUGH COMMUNITY SERVICES INC

~LegalEntity Address:.S00WALNUT.STREET, MCKEESPORT, PA.15132. - e e e -

Cerlificate(s) of Occupancy
-2
08/25/1988%
Cily of McKeesporl

Staffing Hours

Resident Support: 0 Total Dally Sta: 45

Waking Stafl: 34

Type of Inspection; Ful|

BHA Dockef Number:

Nolice: Unannounced

Reason(s) for Inspection(s}
Rengwal, Provisionat

081268201 3: Glidden, Michelle; Pollock, Susan

On-Site Inspections Dates and Department Representatives On-Site

Dif-Sie Inspection Dates and Inspectors, If Applicable

Other Details
Panrtlai or Full Triggers;

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagify; 45 -
Nurber of Resldenls Served: 45
" Becured Domentia‘Care Unit in Home: No
Area;
Secured Domentia Unlt Capaclty, if Applicable:

Number of Resiianls Served In Secured Dementla Care Unit,
if applicabte:

Number of Current Hospice Residents: 0

Number of Hosplce Residents In past yoar; 0

Number of Resldents who:
Recaive Supplemontal Sscurlly Income: 44
Are B0 Years of Age or Older: 23
Have Montal Wness: 45
Have an Intellectuatl Disability: 8
Have a Mobility Need: 0

Have a Physlcal Disablity: 1




RECEIVED

SEP 6 2013
ntenee. Page 2 of 2
Viclation Report: 43003 - 0872612013 - Ghdden, Michella WESTREGIONFIELD OFFICE
PCH Name: MON YQUGH GOMMUNITY SERVICES Human Services Lice

-4 during each: fire-drill,

1. REGULATION 55 Pa.Code §2600 :
2600.132(h) - Residents shall evacuate to a designated mesting place away fram the building or within the fire-safe area

2a, DESCRIPTION OF VIOLATION ,
Residont #1 did not evacuate to a designated meating place away from the building or wilhin the fire-safe area during the fire drlt

-~corvlveled-on-5/23/13-at-H00-AM- e - - - e

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)

Inciude slops lo comract ihe violalion dascribed sbove and steps lo prevenl a simifar violalion ffom oceuming agatn, If sleps cannol be complated
Immdiately, include dates by which the sleps wi be completed,

hesidant wos assessed \osf He Assislent Su\ﬁWSor e %“Ub’\ﬂ§ 0‘—“‘7,
on ‘;"H"?’a 'k) ansufe. Wf he Wwus Su{l,{\‘ othlt QUqCuwle g,l_\ L)u:lcfmsf

He s akle # do dhed md void thak he wadvsdond e importane of
euticuahiag during o dell, (Plasan ufun b abluchec! dgfummﬁﬁ%). Ne Yo
Cutcum i d wt\:\z_\uw\ soul doe the dolls Wald in Tawy, quLT omd August,

We il Cahin doy dollow oue ?&\01 of murkin, with sl Who

Celun b0 Quuiunde dum\s a doll ond uu,QQud l—t dell vabh Ham wbil
L\~\\\ dMmonsirode 3 n QUalupie st fely, bwm% MMLMLT wodnH
M“rir\gs we wll e Hhat Q.\)Ot(ua%ng_ Cluc‘mg ohe Mg is o

Fequirtmmt of Y pscum md tducde Tudmnly on e ngerknce
ot doing Wis. We wilt wdd Hht Yo He Wowse rulys o wﬂ)

Copres o Rouse Rules ond Quoadund Pagding noles o oabeched, as|

AT BRGNS dutunwiteathon dhad 1atoimution oy Reweot whh

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

Slgnature of Lagal Entity Rapresentative
{(Required on EVERY Page)

Printed Name and Title of Legat Entity Representative ,
(Raguired on EVERY Page) ang iju;elﬂ)v) _ Dats 0‘ \ 6 ' i3

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

The above plan of correction s approved as of _i([ﬁ[;—lgi Plan of correcfion implementation stalus as of z' !b /(3
ale

D Fully Implemontod p

@ Fariially Implemented - Adequate Progress m .S
The above plan of carrection was approved by _MS E] Partiay Implefiented - Inadequate Progress

Initialy
T 7 Notimplemented






