COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JEAN MCVEY

(MAXIM_}JM CAPACITY)

55 Pa.Code Chapter 2600: Persp_na ;

NUAL NUMBER AND TITLE CF REGULATION

and shall remain in effect from _June 3,

unless sooner revoked for non-compliance with pphcable a

No: 460240

ISSUING OFFICER PEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 -~ 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
: PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUN 09 2010 FAX: (717) 783-5662

Ms. Jean McVey, Owner/Administrator
McVey Personal Care Home

235 North Gallatin Avenue

Uniontown, Pennsylvania 15401

Dear Ms. McVey:

As a result of the Department of Public Welfare’s licensing inspection on
April 30, 2010 of the above personal care home, the violations with 565 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can he
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME

McVey Personal Care Home

235 North Gallatin Avenue, Uniontown, PA 15401

CURRENT LICENSE NUMBER

Ad«u 1iu3|dcnm

48M0ing

INSPECTION DATE(S) {include all dates of the inspeciion)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
CORRECTION , )
QoM Ve 5-19-10 e oo 2 Poog s/esfio
¢! a
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
254-4S0P ; Twe HIE futwe T lul
A statement signed by the | The record of resident #1 is & / 30/ {10 .
resident, and the resident's | missing this statement regarding /é(aég_ Sype. G [l res dend S
designiated person if the rent rebate. /el / '
applicable, at the time of AM lhe eI aldeNdum C <PP s/2

admission, informing the
resident that the information
required in the rent rebate
statement of policy is to be
kept in the resident's record.
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NAME AND ADDRESS OF PERSONAL CARE HOME

McVey Persenal Care Home

235 North Gallatin Avenue, Uniontown, PA 15401

Ay Resida Ntal Lice
460240

CURRENT LICENSE NUMBER
nang

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ — CORRECTION
Uoom MOy [511-10 Sy s
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

65¢g

Direct care staff persons,
ancillary staff persons,
subsiitute personnel and
regulary-scheduled
vaolunteers shall be trained
annually in the following
areas:

(3} Resident rights (under
these regulations).

Staff person A and staff person B
did not receive resident rights

training in 2009,
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURFENT LICENSE NUMBER

McVey Personal Care Home Aoty o
235 North Gallatin Avenue, Uniontown, PA 15401 R ST sk 240, .
INSPECTION DATE(S) (Include alf dates of the inspection) REGIONAL REPRESENTATIVE Ty

April 30, 2010

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipie representatives produce the plan)

G

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
QoM cey Anjjo | Sep Sasfio
a ” .
1 2 3 4
REGULATION VIOLATION DATE BY WHICH. PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Jigo | From ono o T bl
Trash outside the home There were two bags of trash in .
shall be kept in covered an uncovered garbage can in the /L{ ate Sure. Z f j&/ b?j <
receptacles that prevent the | back vard. . ot
penetration of insects and 0es IR the [1psh Cans g’gﬂgs,.h\}?‘e.gﬁf fakon o
rodents. There was a bag of trash on the . Juith / /2/5 Compiiance 15 not yariahl
ground by the door at the laundry d ¢ 3jzHlie [ A
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NAME AND ADDRESS OF PERSONAL CARE HOME
McVey Personal Care Home
235 North Gallatin Avenue, Uniontown, PA 15401

At e | gsoan

LR AN N

BURIRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

TCERSing

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muttiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
_%Z@% Moy Alnjo AP 5fud fro
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
9%a 5/ /7 fro ‘jﬁ‘g;@//fd o /’Mlﬂ’/Z{II &é Lo

Each ramp, interior stairway | There was no handrail at the top
and outside steps shall have | of the stairs from the dining room
a well-secured handrail. leading to the basement. The
home’s fire drill log indicates the
basement was used as an
evacuation route 3/23/10.

There was no handrail at the
approximate 5 inch step from the
laundry room fo the outside.

There was no handrail by the
platform step near the clothes
washer and dryer.
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Lhe lGundry FoeiMt b the
butside.
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NAME AND ADDRESS OF PERSONAL CARE HOME
McVey Personal Care Home
235 North Gallatin Avenue, Uniontown, PA 15401

3t Dzsidentinl Licensin
Adezd 460240 g

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

muttiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(%.Qg_m % HD(MJ/ 5 /’]//O <10 5/24/12
17 2 3 4 5
REGULATION VIOLATION DATE 8Y WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
CCMPLETED assure the violation does not recur) BY DPW
101j6 sjile T instibeda Ao
Each resident shall have the | There was no mirror in the C/
following in the bedroom: | shared bedroom of residents #2 Libue the Gressef
A mirror, and #3. . 5 5/24 o
| pnel Wl rrake Sure
L PN Stuyes 177 .
Lhe roomt cb all
Lo fies
R yy Trae ccdmisnssrre Fore, /{
“fessee Ao T :/! o s, Fomn Py Gedreom)
Moen tAls to Ll Pl A Ca et e 5l
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NAME AND ADDRESS OF PERSONAL CARE HOME Ad: ) CURRENT LICENSE NUMBER
McVey Personal Care Home ult Residentig) Licensin
235 North Gallatin Avenue, Uniontown, PA 15401 460240 g

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 30, 2010 M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
Lt 510 e 5 ji e
\J g
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
101j7 5} IS}/D i lase. FSidents Mdres
Each resident shzll have the | There was no lighting source _ . _ - ot Jo
following in the bedroom: accessible to resident #2 at the hi S / hmpe Qaan e sep S/t
An operable lamp or other bedside. J / -
source of lighting that can 71"157[&/@ & fjﬂé a7
be turned onfoff at bedside.
Lhe lell abae A
bed.
LlisSjre e adm s Feale” wlt! ”“ﬁvpgf
Gl ps, denty  ECOn Mo 40
éo EACUre faln res dunt #as
en operable Fovree of food e
/,‘a -kf.*'na, %fS/?'"{/"‘J
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NAME AND ADDRESS OF PERSONAL CARE HOME
McVey Persconal Care Home
235 North Gallatin Avenue, Uniontown, PA 15401

AcCk 2. .| CURRENT LICENSE NUMBER
T nesiential Licensing
460240

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ostoon SN Uiy )10 4rp s/24/[e
\ 4|
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step pian to correct the COMPLIANCE
WIiLL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
101r-2 From /ol on il

Window coverings shall be | The curtain above the foilet in the
clean, in good repair, first floor bathroom only covered

provide privacy and cover the top half of the window.
the entire window when
drawn.

5//3//0
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NAME AND ADDRESS OF PERSONAL CARE HOME

McVey Personal Care Home

235 Nerth Gallatin Avenue, Uniontown, PA 15401

MAY 2|(CURRENT LICENSE NUMBER

460240

INSPECTION DATE(S) (Include all dates of the inspection)

April 30,2010

REGIONAL REPRESENTAVE! Fesidantial Licensing

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Q.QOM CDJ N /1‘7//0 Ap 5)2]®
U q S
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as aplan to VERIFIED
COMPLETED assure the violation dees not recur} BY DPW

143b : TN Jhe Hure Wil
The foliowing current Insurance information was not _5/ /3 / /0 .
emergency medical and indicated on resident #4’s Mpke Sure afl Fnsurance
health information shall be | medical transfer sheet. . : )
available at all times for | { nfoeration 1S o P 5 W/! ¢
each resident and shall i :
accompany the resident 7? ﬂ/&[\ & ) gh{gi& F has
when the resident needs Resdent W45 [ren> ’;,f/"f e

. ey C2 tacie 1A
emergency medical heen vps
attention: Vafo rona trot
{8} Insurance or third party o bor bl e viei

B . . . . g ez Frate [

opar o eaton Liifre | e i she<ts to

altd rec Ao 2
PR avreT) eelf ey 2
‘s r'nc,/uft'“- 5’}?‘4 /!

i S raSer me oo
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NAME AND ADDRESS OF PERSONAL. CARE HOME

McVey Personal Care Home

235 North Gallatin Avenue, Uniontown, PA 15401

CURRENT LICENSE NUMBER
Acult Baside [46024%ensing

INSPECTION DATE(S) (Include ali dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTI

multipie representatives produce the plan)

ON (Required on FIRST PAGE only unless

"‘.
)

]

Kiy

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION PAPThlc
. N )]0 af | i
(L ~
1 v 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
" WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
144c-1 )7 -fu Pe febwe T Lll
If smoking is permitted, the | The smoking area on the outside . . . :
designated smoking room or | deck had chairs with cloth Afpbe Stipe. e SESILAS
area outside the home shall | cushions on them, a cloth rug, a , o o s hava heen tkon i
have fireproof receptacles tablecloth and a table umbrella. 0/2 é/? & 6/2'1/ £ G, Ci ;0};52?\”“;& ﬁn,i - tin
and ashtrays, direct outside | There was no indication that compdanco i5 ot verifin
ventilation, no interior these items were-fire resistant. /} ‘- f{S/S 7L #, ‘/{ 4 4 _é—'{ﬁ%
ventilation from the smoking | Also, there were no receptacles 7//5 & 7/&, é/ﬁ L Y2/ 84 ///4 ..3 Date nillais
room through other parts of | for cigarette butts.
the home, fire resistant % 7[&4 / /}@/{w [0 16 s H fre &
furniture and fire
extinguishers, s *ﬁS/‘S;f/‘?ﬂ‘f‘: yA A% /Y WCM‘&C{
e fabhetlitn OE Ve
ard adbled & QSHEEAY
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NAME AND ADDRESS OF PERSONAL CARE HOME

McVey Personal Care Home

235 North Gallatin Avenue, Uniontown, PA 15401

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAIL. REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION ~
ClaerSMa i Sl 720 £yzal'e
U [ ‘
1 - 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
7/ From now on T lill Hebe

187a 5/7/10 P < <
A medication record shall be | Staff person C is placing a check Sure. the Mak i 971
kept to include the following | mark on the MAR instead of P/Optaﬁ/(/
for each resident for whom initials, when medications are
medications are administered. y Stens have besn tnker ¢
administered: ;Z}W A0 n [U/ / /U/ ab < Sure E:Jorrgzz_'f viglation; fuil

The units of Novolog insulin 5 / " / 70 Gl / 1S4 & 7 adtlin Shered (il be corrxfu:% is‘,‘_;;; verifia
{8) Dose. administered at 8 AM on 4/18/10 Yo Al Baie Inias (OF
{13} Date and time of for resident #4 was not recorded & fm‘fd(gf ar # .
medication administration. | in the MAR. 3 ) gedi® M AR
(14) Name and initials of the o & /13 Gdma. "f:dt'r ,:,J o ensore
staff person administering | Repeat Violation 5/8/09 at fews? OOy s e foit
the medication. pro 6T eSaaTIon admines v

oo cedvrey s Foteuwse ‘la.n g
Vocvmentalaq +'s G cevral€, <yuo
Shetfen
& )is /o The edmanidtraton oMl revie~  Proges

e oo fren  ad wrn off Fration a/og_._.m{_/;-//éq

Lt a, it

&2 durr 1y 15 el e g7 IRP S5l tva
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NAME AND ADDRESS OF PERSONAL CARE HOME Adiyle Resident FHE&I'ENT LICENSE NUMBER
McVey Personal Care Home sing

235 North Gallatin Avenue, Uniontown, PA 15401 460240

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

April 30, 2010 M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF L EGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ : CORRECTION . ,
o AN SIEVE ar hal
{ (
1 2 3 4 S
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assutre the violation does not recur) BY DPW

&h . Ti e .f(}fa,(_’_,r g lull Hate.

The information in The order of Hydroxyzine PAM 5/ 15)e0 Sure, all Yegh. Qre Hatted

subsections 187a13 and 25 mg-Take one tab three times on Mo ry. green.

187a14 shall be recorded at | daily for resident #2 was not

the time the medication is initiated as given at 4 PM on Srme aye baen daken ,,,l

administered. 4/29/10, ‘ . Sioos have 25on tagent

| Ooun il Mebe SWC?-% -Mﬁfj S| SRR

The orders of Metformin 500 mg- / 1310 L At the fime He | Shifo e |
One tab twice a day, Simvastatin 5 / / are il 79""&5{ \ UL initiais (UPh."
40 mg-One tab at bedtime and AedS. Cie Giulr ait
Novolog 70/30-20 units twice a
day for resident #3 were not &jiSjio G i Trater s i1l rew o
initialed as given at 8 PM on Pragu s e di el ion gidunnin, s bek Fiog
4/28/10. et e Fation jb-"ocw Forrr st el

bi! P favelved £ gnedioa o)
"C(;rwnn X e s 6 D(’Sl./mzﬂ'}'d-o"?
of Thio rrawqm) vt ! B2 ke of,

The order of Calcium 600+D-One

Fhe admumistraton o, 1] re vivisd BARF G f [veasf coeekil.
2o Pn¥url Snformationin supsecfionS 15 Tal/3une 1574 <
o€ e eonded o P TR Fiaig mwds cw BB S
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NAME AND ADDRESS OF PERSONAL CARE HOME

McVey Personal Care Home

235 North Gallatin Avenue, Uniontown, PA 15401

Acke i CURRENT LICENSE NUMBER
H Residens 7 .
| esidenti osgsing

INSPECTION DATE(S) (Include all dates of the inspection)

April 30, 2010

REGIONAL REPRESENTATIVE

M. Stepanovich

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

5/ 9 / /o | CORRECTION

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Q).p(;w\ ) i CCLLUR(, P 3’/2,‘1‘/;9
1 T2 3 4 5
REGULATION VIOLATION DATE BY WHICH PL.AN OF CORRECTION DATE ‘
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

tab twice daily for resident #5
was not initialed as given at
8 AM on 4/30/10.

It Hhe fture. 7 Lotl
Make Suve, AaR 7S
Fastialed ol meds.
cre. dizpensed.






