‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Becky Burkley APR 23 2018
Director of Compliance

Mon Yough Community Services, Inc.

Attn: Amber Vash

500 Walnut Street

McKeesport, Pennsylvania 15132

RE: Mon Yough Community Services
License #: 430030

Dear Ms. Burkley:

As a result of the Department of Human Services’ annual licensing inspection on
December 15, 2017, 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.

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 hitps://'www.surveymonkey.com/r/BHSL [nspection.

The survey is brief and will only take about 5 minutes to complete. Your
pariicipation 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,

Jagqueline L. Rowe
Divector

Enclosure
license Inspection Summary

Bureau of Human Services Licensing
GZ25 Forster Strest, Room 631 | Harnisburg, PA 171201 717.783.3670 | F 717.783 5862 | www.chs. siate pa.us



VIOLATION REPORT

PERSQONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 0f 3

PCH Name: MON YOUGH COMMUNITY SERVICES

License Humber: 43003

Address: 624 LYSLE 8LVD, MCKEESPORT, PA 15132

Counly; Allagheny

Administrator; Adam Mayfleld

Reglow: WEST

Legal Entity Name: MON YOUGH COMMUNITY SERVICES INC

Legal Enflly Addrass: 500 WALNUT STREET, MCKEESPORT, PA 15132

AL LT I

Certificate{s} of Oceupancy
c-2Lp
04/24/2001
Labor and Industry

% b bac? B b A L R

FELE 2 8 2018

T L S bes

Staffing Hours
Rosident Support; 0 Totai Dally Slaff; 27 Waking Staff: 20
Typa of Inspaction; Full :  BHA tochot Numbaer:

Nollge: Unannounced

Roason(s) for Inspaciton(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Shte
12/18/2017: Roser, Ashley; Summaers, Vicky

Off-Site Inspection Dates and Inspectors, 1f Applicable

Other Dofalla

Parilal or Full Triggers: Random indicalors:

Resldant Demographlc Data as of Inspection Dates

Licansod Capacity; 27 Numbaer of Rasidents who:

Humber of Residenls Served: 27

Sacured Demenlla Care Unit In Home: No
Araa:

Securad Demsntla Unit Capnclly, If Applicable:

Humber of Resldents Servad In Secured Demanila Care Unit,
If applicable:

Number of Cutrent Hospice Resldents: G

Number of Hosplee Resldants in past year: {

Recalve Supplemental Securlly Ingome; 27
Are 80 Years of Ago or Older: 14

Havo Montal Hinoss: 27

Hava an Intefloctuni Dizability: &

Hava a Mobllity Naod: O

Havo a Physlcal Digabilily: 2
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Violatlon Report: 43003 - 12/16/2017 - Roser, Ashley
PCH Name: MON YOUGH COMMUMNITY SERVICES

1, REGULATION 88 Pa.Cade §2800
2600,132(h) - Residents shall svacuaie {o a designaled meeling place away from the building or within the fire-sale area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

Ths home did not avacuate all resldents to the designated meeling place away from the bullding during tha following drills:
BACAT al 12:00 a.m., the home had 28 residents; howavar, only 24 resldenis evacuatad

‘BH4/17 al 2:00 p.m., the home had 28 residants; however, only 24 residenls evacualed.

3. PLAN OF CORRECTION {POCY (Allach pages as necessary, Remember that you must sign and date any attached pages.)

Include stops lo comect the violatlon dascribsd abave and siaps lo prevent a simfar violalion from occlring again, If sfeps cannof be comploted
immedistaly, nclude dates by which the stops will be comploled,

Steps to correct violation 2600.132 (h):

*On 1/09/18, Program supervisor/PCHA retrained all staff on fire drill procedures, see attached
*During menthly residential council meetings, beginning February 2018, the Program Supervisct/
PCHA, and direct care staff will re-educate alf residents on importance of fire drills, see attached.
Program supervisor/PCHA, and direct care staff will continue to conduct monthly fire drills until
all residents evacuate

-or the months of December 2017 and January 2018, all residents evaluated the fire drills, see
attached _

*Program supervisor/PCHA will collaborate with all direct care staff monthly regarding MYCS fire
drill procedure, see attached

Repeat Violatlon: No Date{s) of Prevlious Violatlon(sk

Signature of Legal Entity Roprasentatjv
{Regulred on EVERY Page) m&}e}‘l ;

Printed Name and Tltle of Lagal Entity Representalive U Date q/
{Requlred on EVERY Pavel Rebecca Burkley, Director of Compliance 2_\7/%\ {

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

The abeve plan of corraction is approved as of 7—( Ditceg) , { S/ Plan of correcllon implementation stalus as of )_/) G // Y
_ — (Datey

[] Fully mplemonted

%_. g Patinlly Imglomented - Adequale Progress e

{] Partlally implemented - inadequate Progress
[ ] Wotlmplemanted

The abovs plan of correclion was approved by

e e

{tnillais)
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Viclalion Report: 43003 - 12/15/2017 - Roser, Ashley wE
PCH Name: MON YOUGH COMMUNITY SERVICES : *

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescriplion medications, OTC medications and CAM shall be stored In an organizad manner undsr proper
condilions of sanitation, temperalure, moislure and light and In accordance with the manufacturer's inslructions.

2a, DESCRIPTION OF VIOLATION
Resident #1's Sysiane Eya Drop-instill 1 drop Info bolh eyes fwice daily as needed, was opened on 4/1/17; howaver, according to the
manufactucer's insiruclions, lhis medicalion explres 28 days alter opening.

d. PLAN OF CORRECTION {PQC) (Allach pages as necessary, Remember that you miust siga and date any attached pages.)

includa stops fo comest the violalion described above and slaps lo praven! a sialar violation from cceuming again, If steps cannol bo compleled
immadiately, includs dalos by vhich ihe sleps will be completed.

Steps to correct violation 2600.183(e):

*FProgram supervisor/PCHA immediately worked to obtain a new bottle of Systane eye drops for
resident; a new prescription was obtained from Dr. Fontana, which took approximately 1 week.

*In December 2017, Program supervisor/PCHA received a list of Eye Drop Expiration Guidelines
from Precision Care, see attached

-On 1/9/18, program supervisor/PCHA trained all direct care staff on the regulations regarding
proper ordering, disposal, and expiration of eye drops. A list of medicated eye drops and disposal
criteria were also reviewed at this time, see attached

*During medication administration and during monthly medication audits, all eye drop

expiration dates will be checked by all direct care staff

Rapeat Viglatlon: No Date(s) of Previous Viclation{s):

Slgnature of Legal Entity Repreaanta}lsfé" e

{Reayired on EVERY Paga) p& Sl AL LAM‘«LV\»——
Printed Name and Tille of Legal Entity Representalive Date :
(Requlred on EVERY Page) Rehecca Burkley, Director of Compliance 2A7DI S{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of o Plan of correction implementation stalus as of ;-)3{01/ 4
{Dats)

[] Fully implemented

% Partially Impiemented - Adequate Progress g-—/

The above plan of correclion was approved by Partially lmplamenied - inadequale Progress

(nitials)
7] Notimptemented






