DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JAN 2 © 2014

Mr. Damian Knauff, RN, PCH Administrator
CPSR Associates, LLC

500 Lewis Run Road

Pittsburgh, Pennsylvania 15122

RE: Mon Valley Care Center .
200 Stoops Drive
Monongahela, Pennsylvania 15063
License #: 418160

Dear Mr. Knauff:

As a result of the Department of Public Welfare's licensing inspection on -
November 27, 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 must be maintained.

Your regular license for the period February 27, 2014 to February 27, 2015 was
issued on November 8, 2013. Your regular license remains in good standing.

~ Sincerely,

Enclosure
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.stale.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: MON VALLEY CARE CENTER

License Number: 41816

ad ™
Address: 200 STOOPS DRIVE, MONONGAHELA, PA 15063 RECEIV ED

County: Washington

Administrator; Damian Knauff [‘.'f*_r 19 'Z'\:il'} Reglon: WEST
Legal Entity Name; CPSR ASSQCIATES LLC .

gal Entity Nam ESTREGIGAEZLD Oﬁf‘iGE

y—1a 4 h e |S-l -

Legal Entity Address: 200 STOOPS DRIVE, MONONGAHELA, PA 16063 * purnan Servicas Leensing
Certificate(s) of Occupancy

C-1

11/15/2002

Dept of Health
Staffing Hours

Restdent Support: 0 Total Daily Staff; 40 Waliing Staff: 30

Type of Inspection: Ind - 49 Indicators BHA Docket Number: Notice: Unannounced
Reason(s) for Inspection(s)

Renewal, Indicator
On-Site Inspections Dates and Department Representatives On-Site

11/27/2013: Pfaff, Vicki
Off-Site inspection Dates and Inspectors, if Applicable
Other Details

Partial or Full Triggers: Random Indicators; 98b2,123¢,163¢,181e,182¢

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 41 Number of Residents who:
Number of Residents Served: 34 : Receive Supplemental Security Incoma: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 34
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobillty Need: 6
if applicable:
Have a Physical Disability: 0

Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 11
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[VicTation Report: 41816 - 1172712013 - PTaf, Vicki
PCH Narne: MON VALLEY CARE CENTER WEST REGICH 118D OFFICE

L N it Ll pwsd 13
1. REGULATION 55 Pa.Code §2600 Fluman SCViEes Liv

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIQLATION

The home indicated that resident #1 was on hospice, however the home did not complete the following:
The home had documentation from resident #1's physician dated 7/25/12 that states that the resident
“is actively dying and does not need to participate in fire drilts.” The documentation did not indicate that
the resident may suffer serious bedily injury or hastened death as a result of participation in a fire drill,

The home’s staff did not simulate the evacuation of resident #1 during any of the fire drills,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you mast sign and date any attached pages.)

include steps la corract the violation described above and steps to prevent a similar violation frem accurring again

. If steps cannot he comp!e!ed
immedlately, include dates by which the steps will be complelted. o
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Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative 3 .
Reguired on EVERY Page WM///

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqge) Date

Vming iéum— l’&//"’lf"?bt*'b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of —/-“(,;D;?t-;ﬁ;-:{j Plan of correction implementation status as of /7 2 ~fe~S

{Date)

l:l Fully implemented

E’ Partially implemented - Adequate Progress /2 7= r;")/

Tha above plan of correction was approved by g D Partially implemented - Inadequate Progress
nitials
) D Not implemented






