'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 3 2019

Mr. Damian Knauff

Administrator

CPSR Associates LLC

200 Stoops Drive

Monongahela, Pennsylvania 15063

RE: Mon Valley Care Center
Certificate #: 418160

Dear Mr. Knauff:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on October 11, 2018, 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 citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes fo 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,

Jacayeline L. Rowe
Diregtor

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dhs state pa.gov




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiofb

PCH Name: MON VALLEY CARE CENTER

License Number: 41816

Address: 200 STOOPS DRIVE, MONONGAHELA, PA 15063

County: Washington

Adminlstrator: Damian Knauff

Region: WEST

Lepgal Entity Name: CPSR ASSOCIATES LLC

Legal Entity Addrass: 200 STOOPS DRIVE, MONONGAHELA, PA 15063

RECEIVED

Certificate{s) of Occupancy DEC 2 T 2048
C-1
11/14/2002 VEST REGION FIELD OFFICE
PA Dept of Health Human Services Licensing
Staffing Hours
Resident Support: 0 Yotal Daily Staff; 45 Waking Staff: 34
Type of Inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/11/2018: Pfaff, Vicki; Graziano, Belinda

Off.Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: ’ Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 41 Number of Residents who:

Number of Residents Served: 37

Secured Dementia Care Unit in Homa: No
Area:

Secured Demaentla Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable:

Number of Current Hospice Residents: 4

Number of Hospice Residents In pastyear; 7

Receive Supplemental Security Income: {
Arg 60 Years of Age or Older: 37

Have Meatal liiness: O

Hava an Intellectual Disablilty; O

Have a Mobility Neod: 8

Have a Physical Disability: 1




RECEIVED

DEC 97 2018 Page2of5

Violation Report: 41816 - 10/11/2018 - Pfaf, Vicki
FCH Name: MON VALLEY CARE CENTER WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Cade §2600 Human Services Licensing
2600.20(b)(3) - The home shall obtain a written receipt from the resident for cash disbursements at the time of

dishursement.

2a, DESCRIPTION OF VIOLATION

The home provides financial management services to resident 1. The home did not obtain a written receipt for cash
disbursements as follows:

“HI7NT -$14.00

* 473418 - $13.17

*5/1/18 - $6.30

* 6/5/18 - $11.89,

3. PLAN OF CORRECTION (POC) (Attach papes as necessary. Remermnber that you must sign and date any attached pages.)
Include steps fo correct the vialation described above and steps o prevent a similar vigiation from occurring again. If steps cannot be completed
immedialely, include dales by which the steps wil be completad.
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immediately: The administrator or designated staff person shall review all resident financial records monthly to ensure the home has cblained a
written receipt from each resident for cash disbursements at the time of disbursement. 12128/18%

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

Signature of Legal Entity Representative

(Required on EVERY Page} /7'4» 7;?7%
Printed Name and Title of Legal Entity Representatwe c

[Required on EVERY Page) 7 D/ /7 e o Pate 2 AOAE

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

N 12/28/18
The above plan of carrection is approved as of Plan of correction implementation status as of 12/28/18
{Pata) TR

D Fully Impfemented
Partially Implemented - Adequate Frogress %

The above plan of corraction was approved by I:] Partially Implemented - inadequate Progress

itials}

[] Wotimplemented
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DEC 27 2018 Page 3 of 5
Violation Report: 41816 ~ 10/11/2018 - Pfaff, Vicki . '
PCH Name: MON VALLEY CARE CENTER yiﬁ;ﬁf gi%ﬁ%ﬁ%w

1. REGULATION 55 Pa.Code §2600
2600.96(c) - The first aid kit must be In a location that is easily accessible to staff persons.

2a, PESCRIPTION QF VIOLATION
At 12:07 p.m., the home's first aid kit was located in the locked medication room. Not all staff are provided keys to this

racm.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
Include sleps to comect the viclation described above and steps to prevent a similar violatlon from cccurring again. If steps cannot be eompleted

immedialely, include dates by which the steps will be completed. — ' ;
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immediately: All staff persons shali be educated on the location of the first aid kif. 12/28/18 %

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

Signature of Legal Entity Representati 7
{Required on EVERY Page) : / /L/Z,; ;7,‘4.7 -
r A ¥ 7

Prinfed Name and Title of Legal Entity Reprgsentative‘ = Date \
{Required on EVERY Page) 7/) i /’2 R 1 2~V G-\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

12/28M18 o .
B e Pian of correction implementation status as of  12/28118
(Date)} —

Fully Implemented
The above plan of correction was approved by
. (Eé&ls)

The above plan of correction is approved as of

Partiaily Implemented - Adequate Progress /4/

Partially Implemented - Inadequate Progress

HIRIEIN

Not Implamented




RECEIVED

DEL 2 ,? nia Page 4 of 5
Violation Report: 41816 - 10/11/2018 - Pfaff, Vicki i ™
PCH Name: MON VALLEY CARE CENTER ~ESTRES
Human Serviges Licensing

1. REGULATION 55 Pa.Code §2600
2600.103(d) - Food shall be stored off the floor.

2a. DESCRIPTION OF VIOLATION

At 1G:50 a.m,, the following items were stored on the floor of the walk-in freezer in the hame's kitchen:
a 41 Ib box of ground beef, an 18 Ib box of turkey breast, and a 30 Ib box of meat loaf mix.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to comect the violation described above and steps (o prevent a simitar violation fram occurring again. If steps cannot be completed

immedialely, include dates by which the steps will be compleled,

See Page 4A of 18

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

Signature of Legal Entity Represe tive -
{Required on EVERY Page) ;}1-7 7y

Printad Name and Title of Legaf En ﬁRepresent(ive

{Reguired on EVERY Page)
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Date

PRI IEL ¢

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

12/28/18
{Date})

The abaove plan of correction was approved by % e
itials)

The above plan of correction is approved as of

Plan of correction implementation status as of 12/28/18

RINIEIN

(Date)
Fully implemented

Partially Implemented - Adequate Progress %

Partially Implemented - Inadequate Progress

Not implemented




Page 4Aof &

Plan of Correction for 2600.103- Food shall be stored off the floor

On 10/11/18, a 41lb hox of ground beaf, an 18 Ib box of turkey breast and a 30 ib box of meat loaf mix
were moved to a shelf in the walk-in freezer. All dietary staff were in-serviced on 10/11 {or their next
scheduled shift) regarding the policies/procedures of proper food storage.

An audit to be completed by the Diractor of Nutrition Services or designee was created to ensure that
food is no longer stored on the floor in the walk-in freezer. The audit will be completed daily during the
week (Monday-Friday) x 30 days and then twice weekly (on scheduled deiivery days after the delivery is
put away) for an additional 60 days.

RECEIVED

OEC 2 7 2019

WEST REGION FIELD OFFICE
Human Services Licensing

/%/7/7/' \2—\C‘M\K | 12/28/18 14/




DEC 27 2018

I
Violation Report: 41816 - 10711/2078 - PIaF, Vicki “Human Services Licensing
pCH Name: MON VALLEY CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept af or below 0°F.
Thermeometers are required in refrigerators and freezers. -

PageSof5

2a. DESCRIPTION OF VIOLATION
AL 10:27 am,, the temperature of the refrigerator section of the refrigerator/ffreezer in the third floar pantry meastred 44
degrees Fahranheit,

3. PLAN OF CORRECTION (PQCj (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps lo comect the viclation described above and sieps lo prevent a similar violation from ccouming again. If steps cannol be completed

immedialely, include dates by which the steps will be compieted. \‘{\\ A C‘&L oy A : A OO
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative o~
{(Reguired on EVERY Page) 721_} o, -

7 - ry },
Printed Name and Tifle of Legal Enﬁﬁepresentaﬁ. e Da
Reattired on EVERY P ; - f
{Reaquired o age) A , / / ;JWJ .

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

The above plan of correction 1 j 12/28/18 T .
e above plan of correctior: 1s approved asof Plan of correction implementation status as of  12/28/18

{Date} e

Fully implemented
The above plan of corraction was approved by
;%als}

© L L AAAE

Fartiglly irmplemented - Adequate Progress %

Partially Implemented - inadequate Progress

LM

Not Implemented






