pennsylvania

DEPARTMENT OF HUMAN SERVICES
APRI 7 2018

Ms. Carol Gross

Executive Director

Mon Yough Community Services, Inc.
Attn: Amber Vash

500 Walnut Street

McKeesport, Pennsylvania 15132

RE: Mon Yough Community Services
License #: 430030

Dear Ms. Gross:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on December 11, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
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 hitps://www.surveymonkey.com/t/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.

Enclosure
Violation Report

Bureay of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600
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PCH Name: MON YOUGH COMMUNITY SERVICES

tlcense Numbar: 43003

Addrass: 624 LYSLE BLVD, MCKEESPORT, PA 15132

County: Allegheny

Administrator: Adam Mayfleld

Region: WEST

Legal Entity Name: MON YOUGH COMMUNITY SERVICES INC

Legal Entity Address: 500 WALNUT STREET, MCKEESPFORT, PA 15132

Certificate!{s) of Occupancy RECEIVED

Coo Lp MAR 25 2019
(412412001 WEST RECION FIELD QFFICE
L&l Human Services licensing

Staffing Hours ‘
Resldent Supparg: 0 Total Dally Staff; 27

Waklng Staff; 20

Type of Inspectlon: Full BHA Dockoet Mumbor:

Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-5ile
1271172018, Hoover, Josh; Klein, Scott

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fulf Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
licensed Gapacity: 27 Number of Residents who;

Wumber of Residents Served: 27 ¢

Receivo Supplemontal Security Income: 27 <

Speured Dementia Caro Unil in Home: No Are GO Yoars of Age or Older; 13 «

Aroas
Seoured Dementia Unit Capacity, H Applicable:

Mumber of Rosidents Sorved in Socured Dementia Care Unit,
if applicabio:

Numbor of Current Hospice Rasidonts: 0 *7

Mumbar of Hosplee Residents in past yoar: G «

Have Mantal #lness: 27+
Have an Intellectual Disabliity: § .-
Have a Mobitity Neod: § ™

Have a Physieal Dlsability: 2«7




Page 20of 3

Violation Report: 43603 - 12/11/2018 - Hoover, Josh
PCH Name: MON YOUGH COMMUNITY SERVICES

1. REGULATION 65 Pa.Code §2600
2800.100{a} - The exterior of the building and the building grounds ar yard must be in gocd repair and free of hazards,

Za. DESCRIPTION OF VIOLATION
The sidewali directly opposite the 5th Avenue enirance is ercded and crumbling, creating a depression approximataly 3

feet long and 3 inches wide.
Several seams on the sidewallk outside of the 5t avenue entrance are eroded and crumbling.

The conerete in and around the smoking area cantains multiple eroded and crumbling seams, several of which have been
patched uneverdy, creating bumps and ridges in the concrela,

The home serves 2 residents who are diagnosed with total blindness and several residents who utilize canes and walkers
for ambulation. The eroded, crumbling, and unevenly patched areas of concrete pose tripping hazards.

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Rumember that you must sign and date any altached pages.)
Inciude sleps In carrect the viclation described above and steps to prevent a similar viclation from cccurdng again. If steps cannol be compleled
immediately, includz dates by which the steps vwill be completed.

Sleps ip correc! Viotalipn 2620.100

« On 12/1318 Residential Direcior contacted lease holder lo have concrete areas fived

- Lease holder had been informed of the need for the work to be completed previcusly and had no! taken steps to resolve (his Issue

- Lease hoider put (he fob out to bid and lhe werk was campleled by Caley Services LLC (See invoice{Allachment 1) and pictures of the cornpleled
work(Alachmen! 2)) i :

- To ensure fulure compilance wilh the regulation, inspection of exlerior watkways and patic areas has been added to supervisory site check 10 be

conpleled monthly (Allachment 3)
- M residential Directer will have weekly conversations wilh the fease holder to ensure thal alf reguiatory repairs are made in a timely fashion.
MH residential director will keep a iog of the conversations and any repairs that need to be completed, with an estimated time

of completion for repairs.

Repeat Violation: No Date{s) of Provious Violation{s):

Signature of Logal Entity Representative ) / ) ) T2 — -

{Required on EVERY Page) }{\;Q%ﬁxm UMK L g 0! \Og
. 4

Printed Name and Title of Legal Entity Representative EV Date

{Reguired on EVERY Page) Rebecca Burkley, Director of Compiiance & Regulatory 03252019

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

___*__3/2 8/19 Fian of correction implementation status as of 3/2 8/19
(Date) (Dale}

Fuily implemenised

The above plan of correction is approved a5 of

Pariiatly Implemented - Adequate Progress

The above pian of carrection was approved by Partially Implemented - Inadequate Progress

{Initials)

LK

Not Implemented
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Viglation Report: 43003 - 12/11/2018 - Hoover, Josh
PCH Name: MON YOUGH COMMURNITY SERVICES

1. REGULATIGN 85 Pa.Code §2500
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.

2a. DESCRIPTION OF VIOLATION
During the fire drill conducted on 5/8/2018, there were 25 residenis in the home; however, only 24 residents evacuaied.
The fire drill log indicates that one resident refused to evacuale,

3. PLAN OF CORRECTION (POC) (Autach pages us necessary, Remessber that you must sign and date say atlached pages.)
inchide steps to corroct the viclation described above and steps lo prevent a similar viclation from occurring again. If steps cannot be completed
immodiately, include dates by which the steps will be completed.

Siepy (o correct violation 2600.132 (h):

- 0On 5713118 and 5/22/18 {ollow up fire drifls weore completed and ail residents evacualad af those times

- On 31919 Program Supervigar / PCHA retrained all staff on fire drill procedures(Allachmen] 4)

- During manthly Resident councit maelings, beginning In January 2019 Al residents were re-educated by direct care sia#f on the need lo evacuale
i a timaely lashion for all fire drills as well as thier impartance(Allachment 5)

- Evacuation for fire dhifls 1s part of the house guidelines (Allachment 6

= Program seperviser/PCHA and direcd care s{zff will continue lo conduct mentily vannnounced fire drills and follow established procedures by
repealing drilis untii 2l residents evacuale

- For the menths of January through March 2010 all residents evacuated during the monthly Fire Drlil {Atlachment 7)

- Program Supervisor/ PCHA will collaboraie with gl direct care slalf monlhly regarding MYCS Fire Drill procedures and document these

monthly meetings.

Repeat Vioiatlon: Yes Bate(s) of Previous Vieclatlon{s): 1211512017

Signature of Legal Entity Reprosenfative, L, o S -

(Required on EVERY Page) f ”%% ?/{/Df*‘{’ L f%};}@ ' i \{i }-{';éﬁ . é }“:3 Q
Printed Name and Title of Legal Entity Representative { Date
{Reguired on EVERY Page) Rebacca Burkiey, Director of Compliance & Regulatory 03/25/201%

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

The above plan of correction is approved as of 3/28/13 Plan of correction implementation status as of 3/28/19

(Date} “Tioae
Fully Implemented
Partially implemented - Adequate Progress

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

(IniHals

OORO

Not Implemented




