'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Damian Knauff, PCHA

CPSR Associates LLC

- 200 Stoops Drive

Monongahela, Pennsylvania 15063

RE: Mon Valley Care Center
License #: 418160

Dear Ms. Knauff:

As a result of the Department of Human Services’ annual licensing inspection on
January 6, 2016 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.

Sincerely,

Htle (U

Matthew J. Jones
Director_
s

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.chs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
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PCH Name: MON VALLEY CARE CENTER

License Number: 41816

Address: 200 STOOPS DRIVE, MONONGAHELA, PA 15083

County: Washington

Administrator: PHILIP RIPEP! AND DAMIAN KNAUFF

Region: WEST

Legal Entity Name: CPSR ASSOCIATES LILC

Legal Entity Address: 200 STQORPS DRIVE, MONONGAHELA, PA 15063

HECEIVED

Certificate(s) of Occupancy PR e v
et AAM 20T
" 11/14/2002 -HEST REGION HELD OFFIGE
i FFl
DOH Himan Services L!censingCt

Staffing Hours

Resident Support: O Total Daily Staff: 42

Waking Staff: 32

Type of Inspeciion: Full BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/06/2016: Bartlett, Patricia; Barry, Courtnay

Off-Bite Inspection Dates and Inspectors, if Appiicable

Other Details

Random Indicators:

Partial or Full Triggers:

Resident Demographic Data as of Inspection Dates

‘Licensed Capacity: 41

Number of Residents Served: 36

Secured Dementia Care Unit in Home: No
Arga:

.Secured Dementia Unit Capacity, if Applicable:

.

Number

it applicable:

of Residenis Served in Secured Dementia Care Unit,

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 10

Number of Residents who:

Receive Supplemental Security income: 0
Are 60 Years of Age or Qlder: 36

Have Mental liness: (

Have am Intellectuat Disabliity: 0

Have a Moiliity Need: §

Have a Physical Disability: O
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Viclation Report: 41816 - 01/06/2016 - Bartleti, Palricia

PCH MName: MON VALLEY CARE CENTER JEST HEGION l"lEILU QFFICE

aanllaapalaet
RO LWL
1. REGULATION 55 Pa.Code §2600
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2a. DESCRIPTION OF VIOLATION
| The first aid kit in the 3rd floor nurses' station does not include tweezers and adhesive tape.

"3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rememnber that you must sign and datc any attached pages.}

include steps to correct the violation described abave and steps to prevent a sirilar violation from oceurring again. If steps cannot be compleled
immedialely, inciude dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s}:

Signature of Legal Entity Represemtative s
Required on EVERY Page taini //K 12681 PCudA
Printed Name and Title of Legal Entity Representative - Dat
{Required on EVERY Page) 'U/]r Ml ']{}\5,..1 o e !/ e I {6
) 1,

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

The above plan of correction is approved as of —‘%J?L Plan of correction implementaiion siatus as of / Z(r
ate —4——‘/&
Date)

D Fully Implemented
% Partially Implemented - Adeguate Frogress

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

{fnttials)

[ 1 Notimplemented
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Violation Report: 41816 - 01/06/2016 - Bartlett, Patricia .
PCH Name: MON VALLEY CARE CENTER I LTI

1. REGULATION 55 Pa.Code §2600

2600.103(i) - Ouidated or spoiled food or dented cans may not be used. AN G
I SN S TN T , ~
F{Eﬁqlﬂ"‘"fc‘!n”v TILLUT UG
S IESGTIPTION OF VIOLATION A Senvices Licensing

| The following undated foods were stored in the walk-in freezer:

*15 chicken patiies
*Approximately 2 pounds of hash browns

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mus! sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a similar violation from occtirring again. If steps cannot he completad
immecdiately, inciude dates by which the steps will be completed.

Immediate Agton:

])H\.A’, L‘HH}L'\ }t’(_l 1Y o Kon })LLEH(’S mn(-l MFP‘U’(‘I ﬂm{\(ﬂ[&j 2 ]‘Juvln('_s o-F
lesh biowh s wor e ds cavded.

JJ) The Divettor of Nuttionad Services witl hold d slaif mee h"“‘ﬂ *n
dm—in(j oF

Sif 221 v review the procedure tor proper lﬂ(bt‘,’lll’iﬂ ond b
“the Divector pal L vtiate and ins buct stak vn 1he

foed Fmd et s .
ase o+ fnhanced Foud S‘f\h-*""j Labels.

3)tha luzj-{s-wml Diehtran, ohielai o e
: , : L e aveat pwerd O for 3 e
eyl Yt’YFﬁ)FW\ ] :"ullj awdit of fuod sTveage aicas ©vt V\j " i ’
Ahen WEE’KM for 3 menlhs, Fhen onve o month for 3 movilh§ o ewviure

LN

manuger, head (valK, er assig ned des ynel

o

=t

Ahoad add Food tHem s art t‘wrrL'Htj Lubeled and defed,

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

Signature of Legal Entity Representati\% M
 (Required on EVERY Pade) AN L 4 / Pty
Printed Name and Title of Legal Entity Representative /,(_, Date
‘{Required on EVERY Page) - g .o 2 N
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

! /2’ Plan of correction implementation status as of { I 25 / (e,

D Fully implemented

2 ) -ET Partially Implemented - Adequate Progress

[:l Partially Implemented - Inadequaie Progress

' The'above plan of correction is approved as of

The above plan of correction was approved by
{(Initials)

D Not Implemented






