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Ms. Carol Gross,

Executive Director

Mon Yough Community Services, Inc.
500 Walinut Street, 3@ Floor
McKeesport, Pennsylvania 15132

RE: Mon Yough Community Services
1109 Long Run Road
White Oak, Pennsylvania 15131
License #: 447470

Dear Ms. Gross:

As a result of the Department of Human Services' annual licensing inspection on
July 11, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Persconal 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www. surveymeonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacfjueline L. Rowe
Director

Enclosure
License Inspection Summary

Bursau of Muman Services Licensing
825 Forster Street, Room €31 | 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 of b

PCH Name; MON YOUGH COMMUNITY SERVICES

Licanse Numbar: 44747

Address: 1109 LONG RUN ROAD, WHITE OAK, PA 15131

County: Allegheny

Admintstrator; Jennifer Vogan

Raglon: WEST

Lega) Enlily Nama: MON YOUGH COMMUNITY SERVICES INC

Lega! Entity Addreas: 600 WALNUT STREET 3RD FLOOR, MCKEESPORT, PA 16132

Certlflcate(s) of Qooupancy

1
02/23/2016
Borough of While Oak
Staffing Hours
Restdsnl Supporti 0 Total Bally Staff: 17 Waking Staff: 13
Type of inspaction: Full BHA Dockot Number: Notico: Unannounced
Reason(s) for Inspesction{s} '
Renewat ' REC EIVED
On-Site Inspeclions Dates and Department Representatives On-Site
07/11/2017: Garrigan, Laurie; Marinl, Michael AUG 14 7 017
WEST REGION FIELD O H
Human Sorvices L!censﬁ%cg

Qff-SHa Inspection Dates and Inspoctors, if Applicable

Other Details

Partial or Full Ttfggers: Random Indicators:

Resldent Deinographlc Dala as of Inspectlon Datas

Licensad Capaclly: 18 Numbar of Resldenls who:

Number of Residonts Sarvad; 17

Secured Damentla Cara Unit In Homa: No

Aroa: Have fental Niness: 17

Securad Demenlla Unil Capacily, I Applicable:

Number of Rosidents Served In Secured Domantia Caro Unit,
tF applicable:

Number of Currant Hosplee Residentsy O

dumbsr of Hosplce Residente In past year: G

Have g Mobillty Nead: O

Have & Physlcal Disablilty; 0

Retelve Supplemental Sacurlily Income: 17

Are 60 Years of Age or Oldar; 14

Have an Intellectual Disablity: 2




RECEIVED

Pago2 of 5

Violation Report: 44747 - 07/11/2017 - Gawrigan, Lauris AUG 1 4 017
PCH Nante: MON YOUGH COMMUNITY SERVICES

1, REGULATION 65 Pa.Code §2600 WEST HEGION rfb&%ﬁ?ﬁ
2600.17 - Resident racords shall he confidenlial, and, excepl in emergencies, may not be accessﬁ)te lo anydne other than

lhe resident, ihe resident's designated person if any, staff persons for the purpose of providing services {o iha resident,
agents of the Department and the long-term care ombudsman wilhout the written consent of the restdent, an Individual
helding the resident's power of allorney for health care or health care proxy or a resident’s designated person, or if a court
orders disclosura.

2. DESCRIPTION OF VIOLATION

At 8:30 a.m.,, the fock on the door (o the ancillary office across from bedroom #13 v/as inoperable. Resldent Informatlon was unlocked,
unatlendad and accessible, to Include ihe following:

* 4 boxes of mulliplo resldent progress noles from 2008 lo 2015

* A green binder labeled, "Conlrolled subsiance sheels® for rastdent's #1, #2, and #3

* A black binder fabaled, *Purged Quarterly Financlals® for resldent's #4, and #16

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember fhat yau must sign ond date any attached pages.)

lichida steps lo corect the violalion describoed above and steps fo prevent a similar violation from occuning agein. If sleps camnof be coniplatsd
irmeadialoly, Include dates by which the steps wii b complatad.

- Staps o correct tha violalion described above; The lock on the anclllary office was immediately made operable and locked at the time
of inspection. On 7718/17, the lock lo the ancillary office door was re-keyed, rendering It accessible to staff only.

- Who will make the change: PCHA immedialely made {he leck operable and focked the door at the fime of inspection. PCHA
completed a request for MYCS Maintenance to re-key {he ancillary office door so that it is accessible lo staff anly. All direct care staff
wera relrained regarding confidentialily and sierage of confidential records. PCHA and Diract Care Staff will raufinely ensure that the
ancillary office door remalns closed and locked at all times.

- When will the change be made: On 7/11/17, the lock to the ancillary office door was made operable and was lacked, On 7/14/17,
PCHA submilled a request to MYCS Maintenance to re-key to the door lock. On 7/18/17, MYCS Maintenance re-keyed the lock to

the ancillary office doer. On 7/25/17, all Direct Care Staff were relrained regarding confidenliality and storage of confidential recards.

- How will the change be made: The lock on the ancillary office was immediately made operable and locked at the lime of inspection on
A7, On 7118117, the lock to the ancillary office door was re-keyed, rendering it accessible to staff only,

- Whal system will be in place o prevent another violatlon: On 7/25/47, all Direcl Care Staff were refrained regarding confidentialily and
starage of confidential records. PCHA and Direct Care Staff will routinely ensure that the ancillary office door remains closed and locked,

Repeat Viclation: Ne .. | Datels) of Prov[cus\![olaﬂon(s):

Signature of Legal Enlity Representalive
(Required on EVERY Pags) /

Printod Namo and Title of Legal Entity Réﬁse/at Date 8/14/17
Requlrod on EVERY Pagel  james Wyler, Sr/ Hireclor Clinical & Community Services

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

The above plan of correction Is approved as of M Plan of correction Implementalion status as of 9/, ¢ £
{Date) P {Data)/
[___j Fully Implementad
0\/ [Sa Partially Implemeniad - Adogquate Progress
‘Tha above plan of correction was approved by D Parflally Imptemented - Inadequate Progress
{Inktials)
[] Notimplemented




RECEIVED
AUG 14 20917 Pagedofs

Violatlon Repori: 44747 - 07/11/2017 - Garrigan, Laurde WEST
PGH Namo: MON YOUGH COMMUNITY SERVICES T REGION FIELD O piop

Uw u\.CD Lfmslng
1, REGULATION 66 Pa.Codo §26G0
2600.18 - A home shali comply with applicable Federal, State and local laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION

The Care Facliily Carbon Monoxide Alarms Slandard Acl, enacled 8/123/18, requlres carbon monoxide slarms lo he Installed In close
proximily of, butl not lass than 15 feel from, any fossli-fuel burmning device or appliance. Mo carbon monoxlde doleciors were present in
the home In aceordance with The Care Facility Carbon Monoxide Alarms Slandards Acl, enaclad 8/23/16. The home uses gas for
heal, laundry, waler {anks, and cooking.

3. PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remember that you must sign and date any atlached pages.)

Incheds steps to correct the violatlon described above and sleps to provent a simifar Wo{affon from oceurring again. If sfeps canhol he complaled
fmmadialoly, Include deles by which the steps will e complaled,

- Steps lo correct the viclation above: On the date of inspeclion, 07/14/17, PCHA coniacted MYCS Malntenance requesting the
complefion of a site walk-through to determine the iocalions of the carbon monoxide detectors, In accordance with the Cara Faciiily
Carbon Monoxide Alarms Standards Act. MYCS Mainlenance arrived on-site al the ime of iInspeclion and completed the
walk-through with PCHA and BHSL. Depariment Representative, Michael Marinl. On 0712/17, MYCS Maintenance installed all carbon
monoxide detectors in accordance with the Care Facilily Carbon Monoxide Alarms Standards Acl. All carbon monoxide deteclors il
be tesled by PCHA on a monthly basis,

- Who will make the change: On the dale of Inspection, 07111117, PCHA contacted MYCS Mdmtenance requesting the

compiletion of a site walk-through to determine the locations of the carbon monoxide datectors, In accerdsncc with the Care Facility
Catbon Monoxide Alarms Slandards Acl. MYCS Mainlenance anived on-site al the ime of inspection and completed the walk-through
with PCHA and BHSL Depariment Representative, Michae! Marini. On 07112717, MYCS Maintenance completed the site walk-through
and installed all carbon monoxide deteclors in accordance with the Care Facility Carbon Monoxide Alarms Standards Acl, All carbon
mancxide deleclors will be tested on a monthly basis to ensure that all devices are operable.

- When will the change be made: Carbon monoxide delectors were installed on 07/12/17 by MYCS Mainienance. Al detectors will be
tested on a monthly basls lo ensure hat all devices are operable.

- What system will be in place lo prevent another violation: All detectors will be tesled on a mornthly basis to ensure thal all devices arg

operabla.
Repeat Violation: No Date{s) of Previous Vlotation(s)'
Slgnature of Logal Entity Representative
{Requirad on EVERY Pago} ///(/

{Raguired on EVERY Page) James Wyler, 8r,, Direclgr

Printad Name and Title of Legal Entity Rapros entative /
linical & Community Operationg Date  8/14/17

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

-
The above pian of correcllon Is approved as of M Plan of correction implementation status asof 4 [/
(Date) : Dale T

Fully lmptementad
Parilally Implamentsd - Adeguale Progross

The abova plan of correction was approved by Partially Implemented - Inadequale Progress

ilinls
) Nof Implemenied

LI L ke




F’.‘E‘CEJVED

AR 9 4 onie Pagad of §

Violation Report: 44747 - 0711172017 - Garrlijan, Laure 817
PCH Name: MON YOUGH COMMUNITY SERVICES WEST REGION FIEL p aerrs

YN Serviceg Ll ahrIGLE
1. REGULATION 55 Pa.Codo §2600 enslng
2600.183(d} - Only current prescription, OTC, sample and CAM for Individuals living In the home may be kept In the homa

Zo. DESCRIPTION OF VIOLATION
On 2/17/17, rasident if8 was pregeribed, Tylenol 325 mg-Take 2 lablals by mouth every 6 hours as neadad for 30 days. On 7/11/17,
the medicallon was still present In the medicatlon carl.

3. PLAN OF CORRECTION (POC) (Atach prges as nccessary, Remember that you must sign and date any aiteched pages.)

Ineiuda slops lo cormect the viclaflon describad above sad slops fo provent a siiniler viclallon from oceuring sgafn. If steps cennal be complaled
Inedialoly, Includa dales by which the steps will be complatid.

- Steps 1o correct the viclallon described above: The medication was Immediately removed from the medicallon cart and disconlinued
in accordance with the agency's medicalion procedures at the time of inspection on 07/ 1/17 {Medication Proceduras MH-PCH,

Page 4, Sedlion O},

- What specific changes will be made: The above mentioned medicalion was immediately removed from the meadication cart and
discontinued by PCHA in accordance with the agency's medication procedures (Meadication Procedures MH-PCH, Page 4, Section O).
- Whien will the changes be made: The medication was removed fram the medication cari ai the time of inspaction on 7/1117.

- How will the changes be mada: The medication was removed from the cart at the time of Inspection on 7/11/17. PCHA discontinued
the medicallon in accordance wilh agency medication pelicy and procedure (Medication Pracedures MH-PCH, Page 4, Section 0).

- What system is In place to ensure no further violations: PCHA will routinely ensure thal ail medications are documented and
administered as prescribed by the physician, Medical Coordinalor and PCHA wilt review the medication carl and all medication
documentation (l.e., Medicatlon Administration Records, Madication Documentation Control Checkliists, and physicians’ written arders
and prescriptions} menthly and moera often as needed.

Ropeat Violation: No Patais) of Pravious Violation(s):

{Required on EVERY Pagae)

Signature of Logal Enflty Rapresentative —_ /(/{/

Printed Name and Title of Legal Ent} Repmseé{alg/ 7 8/14/17
{Requirad on EVERY Pags} James Wyler, Sr., Digécidr Clinical & Community Operationg Pate

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

{Dale}

The above plan of correction s approvad as of 9, INY 1 |7. Plan of correction implementation slatus as of ?ﬁl f’{ ﬁ:?
. {Date)

D Fully Implemanted
[T Pertially implemented - Adaquate Progress
Tho above plan of correclion was approved by E ;} [} Pastially implemented - Inadaquate Progress
i

fals
{ ) [] Wetimplemenled




RECEIVED

AUG 14207  Pagebofb
Vioiation Report: 44747 - 07/11/2017 - Garrigan, Laurie
PCH Namo; MON YOUGH COMMUNITY SERVICES WESTREGION FIELD OFFICE

FItan SEVGES LICEnsing
1. REGULATION 85 Pa,Code §2600
2800.185(a) - The home shall develop and implement prccedures for Ihe safe slorage, access, securlly, distribution and
use of medications and medical equipment by trained staff persons,

2a, DESCRIPTION OF VIOLATION
FResidoni #6 and #7°s glucomelars were nol calibraled lo e carrect lime,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you mnst sfgn pnd date nny alinched pages.)

Include steps fo comract tha viclalion describad above and steps fo prevanf a simifar vialatlon Irem cccurring again, If sleps cannol bo completed
Immedialely, Include datas by which the steps will bo complaled.

- Steps to correct the vialation described above: All glucometers were calibrated to the correct time during inspection on

CTHNT.
- Who viili make lhe change: PCHA calibrated all glucomalers to the corract ime during inspection on 7111/17.
- When willl the ckange be made: PCHA calibraled all glucometérs io the correct time durlng inspection 74117,
- How will the change be made: According to the glucometer ownér's manual, the following steps ard laken (o calibrale {he cotrect
time on lhe glucometer: Select the OK bulton and select the language. Use the arrow buttons to change the dale and select save.
Use tha arrow buttons to set the llme and select save. The correct date and time will then apgear on the home screen. All Direcl Care
Staff will ensure correct calibrallon of a!i residant glucometers prior to blood glucose testing.
- Whal system will be In place to prevent another violalion: PCHA and Direc! Care Staff vill ensure calibration to the correct time
during the use of each of the glucorneters. All Direct Care Stalf are trained annhually regarding dliabetes management and the usage of
tasting supplies.

Repoat Yiolatlon: No Date(s} of Previous Vlo!allon{s)'

Slgnature of Legal Entity Reprasentallve
{Reguirad on EVERY Paqo) ( / / }/

Printed Name and Tille of Legal Entity Represenlmi
Rt on EVERY Page) James Wyler, Sr., Dir rCEmtcaI & Community Operations| Pate 8/14/17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of -—clf‘_ﬂ-ﬂ_ Plan of corseclion implententation slatus as of
{Dale} (Ddie)

The above plan of correclion was approvad by ( ;.4
filllals)

Fully implementsd
Partlally Implomented - Adequate Progress
Partlally lmplemented - [nadequate Progross

MO

Not Implamented






