ot pennsylvania

?f w., DEPARTMENT OF HUMAN SERVICES

0CT 1 8 2016

Ms. Carol Gross, Executive Director
Mon-Yough Community Services, Inc.
Attn: Amber Vash

500 Walnut Street

McKeesport, Pennsylvania 15132

RE: Mon-Yough Community Services
624 Lysle Boulevard
McKeesport, Pennsylvania 15132
License #: 430030

Dear Ms. Gross:

As a result of the Department of Human Services’ annual licensing inspections
on February 5, 2016 and February 10, 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,

Jagqueline L. Rowe
ector

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.dhs slate pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 85 Pa,Code Chapter 2800 Page 1 of &
PCH Name: MON YOUGH COMMUNITY SERVICES BHECEIVEL  uconseumber 43003
Address; 824 LYSLE BLVD, MCKEESPORT, PA 15132 . Counly: Alleghany
AU 1-2018

Adminietrater: Amber Yash

Reglons WEST

Legat Entity Name; MON YOUGH COMMUNITY SERVIOES ING WEI S| T HEGS’ON] Fl EILID O'E:FLCE

Legal Entity Address; 600 WALNUT STREET, MCKEESPORT, PA 15182

Cortilioate(s) of Oooupancy
G-2LP
0472412001
PA LS

Stalfing Houre
Rosldent 8upporl: ¢ Total Dally Slak: 45

Wallng 8laff: 34

Type of Inspaollon; Full BHA Doukel Numbert

Notice: Unannouncad

Reason(s} for Inspestion(a)
Ranavial, Complaint, Inoldont

On-Site Inapoctions Dates and Dopartmont Representatives On.Site
02/06/2016: Ploff, Vickl; Summers, Vioky
02/10/20186; Plafi, Vickl; Summers, Vicky

Oft-Slte Inspestion Dates and napeators, If Appiloable

Other Detalls
Partlal or Full Telggera: N/A Rantdom Indloators: NIA
Resldent Demographic Data as of laspeotion Dates
Lisenuad Gapacily: 45 Numbser of Rosldonts who:

Numbor of Resldonts Sarvetlt 46

Seoured Dementia Care Unit In Home: No
Aran:

Seoured Dementia Unlt Capnolly, If Applicable:

Numbor of Reelilents Seeved in Seovrad Dementia Care Unil,
it appllioable)

Humber o Curront Hosplae Resldente: O

Number of Hosploe Resldunis in past year; O

Rocolva Supplementst Becurlly incomet 43
Ara 60 Years of Age or Older: 20

Have Mantel lineas: 45

Have en intelteotua! Disabilily: 8

Have a Mohllity Neac 0

Have a Phyeical Disabllity: 2
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AUG 17,2016 Page 2 of 6

Violation Ropori: 43003 < 02/06/2018 - Plaff, Vicki WEST REGION FIELD OFFICE
PCH Name: MON YOUGH COMMUNITY SERVICES Human Services Licensing

1. REGULATION 58 Pa.Code §2000
2600.96 - Furniture and equipmant mus! be in good repair, clean and fres of hazards.

2a, DESCRIPTION OF VIOLATION

f)n 2618, the door lalch lo access the fire exlingulaher, by room 11 on the fourth floor, did nat funolion making the fire exlinguisher
nacoessible,

3, PLAN OF CORRECTION (POO) (Attach pages as necossary, Romember lhal you nuat slgn and date auy atinched pages.)

Includs siaps lo comact the violailon deacnbed aliove and sisps fo preven| a simliar violallon from otcutdng ogaln. If aleps cannot be compleled
Immodialely, inchede dalex by whlch the alteps \all ba compleled.
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Within 30 days of receipt of the plan of correction: All staff persans will be educaled on the requirements of regulation
2600.95 and reporting or repairing furnilure and equipment that is not in good repair, nol clean or is hazardous, Any_
hazards will be immediately correcled. If furnilure or equipment is in disrepair and cannol be repaired immediately, it
will be immedialely removed from service, Bocumeniation of education shall be kept. Kl'lg'lfy

Repeat Violalion: No Dalo{s) of Previous Violation{g)

Signalure of Legal Entity Roprosentative
{Raautirad on EVERY Page)

Peinted Name and Title of Legal Enlity Representalive Dato /
{Reaulred on EVERY . ol
P—‘ﬂﬂ/@ L mu Al st JE ¥/l ¢

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

The above plan of corraction ia approved a5 of ______5-/8 e Plan of corraction fmplemantellon status as of £/ G-1 4

(Datﬂ) __—(Diﬁl—.
[} Fully implemented

E Partially Implemented - Adequate Progress /*
The abova plan of correclion was approved by %| ] [[] Periially implemenicd - Inedequate Progress
nill
(Inillele) [] Notimptemented
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- AUG 17 .2018 Page 3 of
Vioiation Reporf: 43003 - 02/05/2016 - Plalf, Vioki .
PCH Nama: MON YOUGH COMMUNITY SERVICES WEST REGION FIELD OFFICE

1. REGULATION 65 Pa,Ocdo §2600 Flman Sevices Licensing

2600,103(f) - Food requiring relrigeration shail be slorad at or balow 40°F. Frozen food shall be kept al or below 0°F,
Thermoimeters ars required In refilgeralors and freszers.

2a, DESCRIPTION OF VIOLATION
On 21518, Ihe exterlor thormomoter on (he homes walk-In fraozer did no! funcllen and there was na Internal thermomeler.

3, PLAN OF CORRECTION [POO) (Anach pages as iecessary, Rtemember thot you must slgn and dnlo any atlached pages,)

Includs slapg lo coroet the viialion dascribad abova and slepa lo pravent a similar viplalion from eeauring agaln, If sleps eennol be compleled
Immediotely, Inchide dales by which the steps whil he complelad.
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Within 30 days of recelpl of ihe plan of correction: All stalf persons involved In food slorage and preparation will be
re-educated on sale food slorage including all relrigorators and froezers have thermomelers and food requiring
refrigeration is slored at or below 40 degrees Fahrenheit and frozen food is stored al or below 0 degrees Fahrenheil.
Documentation of e:'ucalion shall be kepl. . ¢ ¢-(7 -~

Repeal Violation: No Datofs) of Provious Vlola}qn(g):

iz

Slgnature of Legal Entity Represontative
{Requlred on EYERY Panp)

Printed Namoe end Title of Legal Entity Ropreagivlatlye - D / /
- uta
{Required on EVERY Pags} ﬁl I mayp‘n ‘! /4 .]au . ih g = ? /e /ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correotion Is approved as of g‘((Dfle')( Plan of corraclion Implementation status as of &%/
ale

[} Fully implemented

@ Partlaily implemented « Adequete Progreas o

The above plan of correclion was approved by ﬂ(lnlltals) ['_‘_] Portlally implemented - inadequate Progress
] Not tmplemented
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AUG 17,2016 Pago s of
VioTatlon Report; 43003 - 0270812018 - P(al, VICKI
PCH Namo: MON YOUGH COMMUNITY SERVICES WESL@EQPME? 3

1, REQULATION &6 Pa,Code §2600 .
2600.171(b)(5) - If stali persons or volunteers of the homs provide tranepoitalion for the residents, the vehicle muel have &
first ald kit wlth the contents In § 2600.96 (relaling to first atd kif).

24, DESCRIPTION OF VIOLATION
On 2/6/16, the firs! ald kIt In the home's which Is used to Iranspor restdenis did not conlaln sclssors, eye covorings, breathing shiskd
and a thermomelor,

3, PLAN OF CORRECTION (ROC) (Atlnch peges ns necessary, Remeimber thot you nust sigu and date any attached pagos.)

{noludn sleps ta aoment (hie viofation dasciyed above and sleps lo preven! @ similsr violalion from ocouring agaln, I aleps vanno! ba complated
immudialely, Inofuds dates hy whioh the sleps will ba complated,
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Within 30 days of receipl of the plan of correction: All slafi persons transporting residents will be educaled on the
requirement of a first aid kil in the vehicle that includes all of the required conlents in accordance with regulation
2600.98. Documentation of lraining will be kept. 8- (9-(57,

Repaat Vlolatlon: Mo Date(s} of Previoue Violation{s):

il

Slgnalure of Logal Entity Representative

[Regulred on EVERY Pase) A

Printad Name and Tilis of Laga] Enilty Roprgsonigtive S?/ . , bat
Requlr i ﬁoém Mﬂ_ﬁ;ﬁ ﬂcfwl-:;"q lg%,-mmn ate ?‘/IC-//L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha aboya plan of cotroollon Is approved as of —é—’t{i{—« Plan of correation implemenlailon siatus as of & /- /£
(Dale) . —

|:| Fuly Implomented
Partlally Implemenlad - Adequate Progress >
The above plan of corrocilon was approved by ’4 L__l Parttally Implemenied - Inadequate Progress
(Initials) D
Nol Implersanied






