pennsylvania

DEPARTMENT OF HUMAN SERVICES
way 1 4 2018

Ms. Noreen Fredrick, Executive Director
Mon-Yough Community Services, Inc.
Attention: Chris Zeolefrow

500 Walnut Street

McKeesport, Pennsylvania 15132

RE: Mon-Yough Community Services
License #: 430030

Dear Ms. Frederick:

As a result of the Department of Human Services’ licensing inspection on
October 3, 2014 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 September 18, 2014 to September 18, 2015
was issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

MMU Q/QM

Mafthew J. Jones
Director
g
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f9
PCH Name: MON YOUGH COMMUNITY SERVICES License Number; 43003
Address: 624 LYSLE BLVD, MCKEESPORT, PA 15132 County: Allegheny
Administrator: AMBER VASH Region: WEST

Legal Entity Name: MON YOUGH COMMUNITY SERVICES INC

Legat Entity Address; 500 WALNUT STREET, MCKEESPORT, PA 15132

Certificate(s) of Occupancy MG 200
C-2LP .
o 2.0 WEST REGION FIELD OFFICE
e Human Services Licensing
Staffing Hours
Resident Support: 0 Total Dally Staff: 45 Waking Staff: 34
Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/03/2014: Georgoulis, Karen; Pfaff, Vicki

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Randem Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 45 Number of Residents who:
Number of Residents Served: 45 Receive Suppiemental Security Income: 44
Secured Cementla Care Unif in Home: No Are G0 Years of Age or Qider: 20
Area: ' Have Mental lliness: 45
Secured Dementla Unit Capacity, if Applicable: Have an Inteilectuat Disabliity: 7
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: O
if applicable; )

- Have a Physical Disability: Z

Number of Current Hospice Residents: 0
Number of Hospice Resicents in past year: O




RECEIVED

APR 29 201 Page 2 of 9
Viotation Report: 43003 - 10/03/2014 - Georgoulis, Karen VE ]
PCH Name: MON YOUGH COMMUNITY SERVICES "'H?,mfgﬂ}’hﬂﬁw OFFICE
HUETERCTIST

1. REGULATION 55 Pa.Code §2600

2600 17 - Resident records shali be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written cansent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or aresident's designated person, or if & court
orders disclosure,

2a. DESCRIPTION OF VIOLATION
Privacy coding document including names of residents #2, #3 and #4 with violation report, dated 2/26/13, was posted on the bulletin
board in the haliway near the dining room on the 1st and 2nd floors.

Privacy coding document which includes resident #5's name was posted with the violation reports dated 3/21/13 and 4/10/13 as well
as resident #1’s name with viotation reports 1/16/13, 1/18/13 and 2/15/13 on the bulletin board in the hallway near the dining room on
the 1st floor.

Privacy coding document including resident #8's name was posted with the violation repost, dated 8/26/13, on the bultetin board in the
hallway enfrance o the dining room on the 2nd floor and near the elevators on the 4th ficor.

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

Include steps to comect the violation described above and steps to prevent a similar viofation from occurring again. If steps cannot be compleled
immediately, include dates by which the steps will be complefed.

AW nemes were immedimka\\l femoved From e posked
Vielarion veports to ensvre Privacy C_oc\\vxg' AW vesideny vecords
VAW femmonn confidential cnd will net e accessibie fo anyone
Other Haan the residents, ¥ne resident’s desianated pesson i
applicable, STatf person providing services Yo the restdent,
0aenty of the Deportment and the Yong - Yerm Cort ombudsman.
P\rwqt‘f toc)if\‘j Compllonce Check was added b ¥he Assistany
Sugeeviser Weekly site Shetk to engure onjoin ond Continved
LwmRlience widn privaty toding (See asromhed tompleted thecklist),

AW sheff Wil be froained o Yhe aboeve veﬁsu\odr(m\ by S130/is,
Moo, al\l skaff are Trained 60 o cnnuad eSS N Conkl en"fia.\ﬁ\f

05 Well | See axyoehed compleled "tvm'm‘m% E‘bm\lf

Repeat Vioiation: No - Datels) of Previous Violatien(s):

Signature of Legal Entity Representati : .
[Required on EVERY Page) /UL,

Printed Name and Title of Lega! Entity Rep nt'ati B Mm l)ﬂ lghﬂw Date
{Required on EVERY Page} ML){K adh Ym“ W\thnﬁa/{ Mamg}’ L{ '2/( ’w lSJ

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

LS
(Date)

The above plan of correction is approved as of Plan of correclion implementation status as of &~ 2<% /

(Date)
D Fully Impiemented

Partially Impiemented - Adequate Progress Ve

The above plan of correction was approved by 5;4 D Parfially Implemented - Inadequate Progress
{Initials}
D Not Implemented




RECEIVED Page 3 of 9

Violation Report: 43003 -1 0/03/2014 - Georgeulis, Karen

PCH Name: MON YOUGH COMMUNITY SERVICES AR5 8 701
1. REGULATION 55 Pa.Code §2600 NEST REGION FIELD OFFICE
2600.85(a) - Sanitary conditions shall be maintained. Human Servicas Licensing

2a. DESCRIPTION OF VICLATION
Approximately 10:15 a.m., there were no paper towels, mechanical air blower, or other sanitary means of hand drying in the common
bathroom in the 41h floor library.

There was a large amount of heavily splattered fecal matter coated on the inside of the foilet bowl in the bathroom of bedroom EQ7.

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

Include steps ta correc! the violation described above and steps (o prevent a siwilar viofation from occurring again. If steps cannal be campleled
immedialely, include dates by which the stops wilt be completed,

\W\med'\m‘te\\\ ok Yne Hwme of inspechion, paper fowels wete
Q\o&ﬂc\ v e Library baynvoom, Syafe Warouﬂh\ cheoned ond
serikized oAl batheoom surfales. Wivedy (are Stafh vl
Covnpleye Wnouly Shetis on all babhcooms, edvooms, and Commen
asens such as Pae Lilorary, Yo ensure dhak all saniter
rdiFionS Gt moantained ok ol Fimes. Shroutd o v9sues 'oe
Aiscoveved, SYaff Wi\l imwaediotely oddress Yhe issue, ond
5u9exv'\so~r\i s¥efb il e wohfied. \n zddihon, G\ abeve
{Yewns ‘one Yeef added Tu tag Astistank Supecvisor \WRelly
Site ek &See caraoned LomdPlered Che kst , Lowmpleted

\wbur\\) ¥Yhow e Sormn, cund ConnDleted sWhiky avtie s %T‘M)-

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

Signature of Legal Entity Repregentatiy,
{Required on EVERY Pagqge) i
-

Printed Name and Title of Legal Entity presentatir am M\Sﬂ/at)r

(Required on EVERY Page) ﬂml/){)[ Va”q MH WJ?WLMH(U MCW‘IQ‘,?(V’ Date (,{ /L//ZO {5’

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

L~y v s
(Date)

The above plan of correction is approved as of Plan of correction implementation staus as of s« ¢/

(Dale)
Fully Implemented

Panially (mplermented - Adequate Progress/
The above plan of correction was approved by ? Partially Implemented - Inadequate Progress
{Initials)

Not Implemented

OO




RECEIVED

AR s 2 901 Page 4 of 9

PR LS

Violation Report: 43903 - 10/03/2G14 - Georgoulis, Karen

PCH Name: MON YOUGH COMMUNITY SERVICES vVE_ST REGION FIELD OFFICE
AT ServiteS TCeTEhT;

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and

rodents.

2a. DESGRIPTION OF VIOLATION
The lid was open on the right side of the ¥% full bilue trash receptacle located on the east side of the parking lot,

The iid was open on the ¥ full green trash receptacle iocated cn the east side of the parking lot.

At 10:00 a.m. the following trash was on the ground outside the first floor side exil and under the dryer exhaust vents:
* A plastic grocery bag

* Plastic wrap from a case of water

* A paper fas! food bag

* Styrofoam cups

* A pastry Danish snack wrapper

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

includea steps to comrec! the vialation described above and sfeps to prevent & similar violation from occuming again. f steps cannot be completed
immediately, include dates by which the steps will be compleled.

AY Yae Time of Yhe 1nspechion, g\ Yrash vecepralies onc,
dumpsreys weve coveted Y0 Prevent penedvarion of \nsedks
owed vadenys. Alse, oM A0Sk wWOS '\mmad'\&‘ce\\j Qicv—ad vp ound
cormoned fromn ¥Yae oren. Dot of ¥hese AuXiels wveve added
o the shifhly Svodf duties Onecklist, ond adl Xhree shikhs
k"{~3\>m, B-\lem 1) v—U\.\N\.) ore Teodonsiole e ensur 'LV'\S ow?)o'\mtj
fond mot NYBA ned, Connplionce kﬁ"\"— cxvetned Covwnple ted
Q\r\e,mu'\'aﬂ oy SYakh pickinag LR tros\n and -mq,\k‘|no) suve all
ceLepyacies osre Yeph Covered.

Repeat Violation: Yes Date(s} of Previous Violation(s); 02/25/2013

Signature of Legal Entity Representative
{Required on EVERY Page]

Printed Name and Titie of Legal Entity RepresdrtativeAet iy | 1 15 Nastor !
Date

(Requres on everwy el Myl VS| IH @os e Manee | 121 [201€

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

The above plan of correction is approved as of -1 ¥~ ‘s

[Date) Plan of correction implementation status as of 4.2 ¥.7 5

(Date}
[} Fully Implemented

E Partially Implementzd - Adequate Progress,’

The above plan of correction was approved by g D Parﬁé“y implemented - Inadegquate Progress
{Initials)
D Not Implermented




RECEIWVED

AL SR TA LI N PBQESOfg
Violation Report: 43003 - 10/03/2014 - Geargoulis, Karen IR A LN
PCH Name: MON YOUGH COMMUNITY SERVICES e -
1. REGULATION 55 Pa.Code §2600 Humzn Services Licensing

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephene with an
outside line.

2a. DESCRIPTION OF VIOILATION
The 4th floor cordless telephone located in the TV room across from the staff office did not include the Personal Care Home Complaint

_ Hotline.

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

Inciude steps to correct the violation described above and steps fo prevent a simifar violatien from occurring again. If steps cannol be completed
immediately, inciude dates by which the sleps will be completed.

TS W imimedicwc ly adclresia ad e aimg oF inIpection +adl
rquiréd  (NFvmahion Wai psiea. A sHStant Supoiers and
Supervisers Wil Check all creal where ficphme! are
Iveated on QA rﬁw/ar Lasis 4y ensidre on o/f, come liance
Tnis n-fwmation 11 alse o g ASSIITant JMPCWJW
Wty SHe che @ 43 o remindes. Any 115 UL 0l e
addressied immediatly and repoya 10 AA 1IN S froter

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

Signature of Legal Entity Representatiye
(Required on EVERY Page} M\ M

Printed Name and Title of L.egal Entity presen Veﬂdh’\ l f’] jj{}YC{]‘O\’ Date

{Required on EVERY Paqe) MIQ{ W & { 6‘/ [20 }C
DEPARTMENT USE ONLY{ HOMES MAY NOT WRITE BE?OW THIS LINE!

The above pian of correclion is approved as of i:f_ﬁf.:../.{__ Plan of correction implementation status as of & .2 .7/
(Daie) W_é)—"

Fully Implemented
Partially Implemenied - Adequate Progress~
Partially Implemented - Inadequate Progress

The above plan of correction was approved by §
(Initiats)

Not Implementad

OOx O




RECEIVED

e s _ Page 6 of 9
Viciation Report: 43003 - 10/03/2014 - Georgoulis, Karen A AN AUN]
PCH Name: MON YOUGH COMMUNITY SERVICES BT REGION-FISES
T L
1. REGULATION 55 Pa.Code §2600 Humzn Cervices Licensing

2600.102(}) - A dispenser with soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly labeled for each resident who shares a bathroom.

2a. DESCRIPTION OF VIOLATICN

At approximately 10:15 a.m., there was no soap available at the sink or in the soap dispenser in {he 4th floor |ibrary common
bathroom.

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

Inciude steps to comect the violation described above and sfeps to prevent a simiter violation from occuning again. If steps cannot be completed
immedialely, include dates by which the steps will be compisted.

Tmmecti chely of he 7ime & [ nypcion, Soak cual pPlaed 1n+Me
i oo u‘gf"a@ batnrdam - Ths bathroom 13 et (mldirad 4
CONM M botnrem al veny residlent cupently hashe oW
bodNru s 100adked (n+her privake batdsdSn bdmms. H was
s covered ot The imd ¢ InspeChom that the Jock WS
Lvp ey -The otk Was 1mpre diceely £5xed ~ N6 reS)ilentss nnd
have ac §s. SHatt wWill Check [1brany bathroom daily
enslure v rimarnil 10Cked ot @it Hnips. IS +here ar any
YSSUes MG A ward |, S7AFL el pmimediodel

noth) Supenasirs ar Admm s and it will be ﬁg&
It Med JCUC@ :

Repeat Violation: No Date(s) of Previous Violation(s)
Signature of Legal Entity Representatjve

{Required on EVERY Page) () AR
Printed Name and Title of Legal Entil(?kprasentative

Requi v . s Date ‘
(Resuired on EVERY Pase) )y /O AAMUP IO g | 41870 1S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ¥~ ¢ ¥4/
{Date)

Plan of correction implementation status as of < - ¢¥-¢f

{Date)
D Fully Implemented

E Partiafly Implemented - Adequate Progressgy
The above plan of correction was approved by Je [:] Partially implemented - Inadequate Progress
(Inilials)
[] Netimplemented




RECEIVED

PR 9D 201 Page 7 of
Viclation Report: 43003 - 10/03/2014 - Georgoulis, Karen A
PCH Name: MON YOUGH COMMUNITY SERVICES YEST REGION FIE -
Hurman Servi i
1 REGULATION 65 Pa.Code §2600 n Services Licensing
™ 2600.103(h) - Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
process.

2a. DESCRIPTION OF VIOLATION
At 10:45 a.m., the following meat was thawing at room temperature on a rack in the main kitchen:
A package of 60 hot dogs

*A Z |b. package of turkey breast

*Two 2.5 Ib. packages of sliced ham

*Three 5 |b. packages of ground meat

“Two stacks of hamburger patties - 5 in each stack

1. PLAN OF CORRECTION (POC) {(Attach pages as necessary, Remember th

Include steps to cormrect the vioiation described above and steps lo prevent & sim
immediately, include dates by which the steps will be completed,

at you must sign and date any atlached pages.)
ilar violation from occuring again. I steps cannot be complated

AY e FAwme of '\mpecﬁm, o\ food iyems wWere velocaked Fo
e, re&r'\cb@roetcr Yo Wnaw o apPropiare Yeriperotrures
accb\rd'\\r\%% fﬁ%u\w\uf\l stoondards. AW Seod wiyn be Hrowed
e edt\nar Yag i(e,‘iv'\%uodrw, e pwWwoN e, under Cool WwWaXey, oy

o por ¥ of ¥we too¥ing process. Kironhean manag e wWill ansure
o\ T{%U\G\.\-‘;f\, SYandards cxe et in rre,cswds Yo food

SOAY G oo V{,su\of\o'f\j stendacds. Adwinistroovr oY
D%S\SY\QQ (UVARAN A Yo Fre Xirohon unanneunted Wc@\ak\i
o ensure cnsb'\v\a owplionce wivn Sznior Lore Ploza

oang Aotumant 1Y o the Ass s Tant duper visor Wa&mk\’
Sixe Chedk.

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

Signature of Legal Entity Representatjye
(Regquired on EVERY Page} /Y

Printed Name and Title of Legal Entity Re&g)senﬁttve}é\am t o

(Required on EVERY Page) H\SW v N
Reauired on EVERY Pagel Ay~ \/ y | M @ucifving [ Mandgee oste Ulat Ja015”

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

on i W2~ L
The above plan of correction is approved as of _—T)_at_e)[— Plan of carrection implementation status as of ¢ -2¥.e/

(Date)

Fully Implemented

Partially Implemented - Adequate Progress ¢

The above pian of carrection was approved by _‘F___—d Partially Implemanted - Inadeguate Progress
(initials)

OO U

Not Implemented




A B g Pageaofe
I AT
Violation Report: 43003 - 10/03/2014 - Georgoulis, Karen S :
PCH Name: MON YOUGH COMMUNITY SERVICES VEST REGION FIELD nppar
AT OEIVICES ”cansgnévu

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at feast once a month.

2a. DESCRIPTION OF VIOLATION
Stafl persons interviewed indicated, fire drills are announced to siaff in advance.

The home's procedure for conducting fire driils is as follows:
Fire drills conducted during waking hours are scheduled by staff person A and the "floor supervisor” informs staff of the day and time

the fire drill wilt be conducted. Fire drills during sleeping hours are conducted by staff person A caliing the home and instructing a staff
_person to pull the fire alarm.

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

Include steps to correct the viclation described above and stsps fo prevent a simifar violation from occuming again. If steps cannot be completed

immediately, include dates by which the sleps will be completed,

ALl §ire AviVs Wi e uncnounce d; ond steff wiy
no¥ have \kﬁO\N\Qd%P_ ot when o five Avil oceurs, Fure
Avitls Wl e conducted on a wmenihly Voasis, cond rwe
thrw\ﬂ\r\'\f Avilly W pe conducited vy Six PGS
DotuwenYorion 08 all five deiils Wi\ oo dotvmented
on Ye Live deind \03« Five Aviny \9?33 will be reviewed
O O mcs\r\lr\r\\\, Lasis v enduve owi)ca'w\ comnpliounce ‘E)\f
PR Adriunt stvo oy oc \)e,s'\ﬁ\r\u,, AW stafe will be
verroaned on Five Avs\\ ‘;rcsc,e.du(‘{bs (s 5|36]15. LSC&
ayrocned Coveplered “n"&,’w{\vxﬁ Soran Rrown, 4['3“",‘v5‘)~

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

Signature of Legal Entity Representative -
{Required on EVERY Paqge)}

Printed Name and Title of Legal Entity Represen@ veMm | rfﬁ { %(&Uf?)v
{Regquired on EVERY Page) MW( \/aéy\ MH mwdcﬂhﬁ,M&h%v DL‘:[ ]L(}Ml g_/
.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

W-r4-t/ oo
W Plan of correction implementation status as of (&% o
{Date)

Fully Implemented

The above plan of comection is approved as of

Farlially Implemented - Adequaie Progress /#
Partially Imptemenied - Inadequate Progress

The abave plan of correction was approved by ;
(Initials)
Not Implemented

DOXL




AECENVED

/'\'!)R OJ% 2 :’)ml) Pageg of 9

Violation Repori: 43003 - 10/03/2014 - Georgoulis, Karen
PCH Name: MON YOUGH COMMUNITY SERVICES WEST REGION FIFI D OFEICE

1. REGULATION 55 Pa.Code §2600 Fiuman Services Licensing
2600.171(b)(5) - if staff persons or volunteers of the home provide transportation for the residents, the vehicle must have &
first aid kit with the contents in § 2600.96 (relating to first aid kit).

Za. DESCRIPTION OF VIOLATION
There was no protective eye covering in the first aid kit of the van used to fransporl the 4th floor residents.

3, PLAN OF CORRECTION (POG) {Attach pages as nccessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a similar violation from ocCurring again. if steps cannot be compieted
immediately, include dates by which the steps wiil be completed.

TS Was 1Mo dicdel 7 04 ) ‘

- Ly (Nt ing's m%%ffofﬂﬁﬁmi Z h}ﬁﬁr\rzmmhm
ongang (ompliance. Plcase sce allachea my Fosideniia)
First Aid Li dwctﬁ&@mﬁwdwfJ(mmpkkd.aWWhg
by SUPLYVISOVY Shatfand uhined G5 a rem hagh o
ensiure ompliante. A1) gat have been re mmded #
I ot ak oy netify Jupidsey statf 1/ any 1dem!

OQre used S0 St ey can mmecl adely be relgeod

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

Signature of Legal Entity Representativ
(Reguired on EVERY Page) / \, ﬂ

v

Printed Name and Title of Legal Enlity @csenta‘ive

(Required on EVERY Pagel_tl /| /77(}) /% m %‘m'a/[ Eﬁ 5 ] 015

T ’

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

The above plan of correction is approved as of —%:I':)%t‘%g_ Plan of correction implementation status as of 7~ ¢9~ ¥
~{Dafe]

Fully Implemented
Partially Implemented - Adequate Progressg”

The above plan of correction was approved by ? Partially Implemented - Inadequate Progress
(Initials)

OUNML

Not Implemented






