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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JEAN MCVEY

(MAXIMUM CAPACITY)

TR

No: 460240

et £ Ao

TESUING OFFICER DIRECTOR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 14 201 FAX: (717) 783-5662

Ms. Jean McVey, 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
March 3, 2011 of the above personal care home, the violations with 55 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 be
verified.

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

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 ofg
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MCVEY PERSONAL CARE HOME, 235 NORTH GALLATIN AVENUE UNIONTOWN, PA 15401 460240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/03/2011 Michael Marini, Jason Williams

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
87 The emerergsncy exit from the second fioor did

The home's rooms,
hallways, interior

stairs, outside steps,

outside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shall be fighted and
marked to ensure
that residents,
including those with
visicn impairments,
can safely move
through the home

and safely evacuate.

vAR 31 200

not have a light at the top of the stairs. This
poses a fall risk during an evacuation.

Westermn Region

Adutt Residential Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page2 of &5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MCVEY PERSONAL CARE HOME, 235 NORTH GALLATIN AVENUE UNIONTOWN, PA 15401 460240

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/03/2011 Michael Marini, Jason Williams

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . l
. . -
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PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

1312 The fire extinguisher in the attic was fast . - &4 q 17f
There shall be at inspected in July, 2008, 3 j ] / i j hﬂd 5910 ’Q

least one operable
fire extinguisher with
a minimum 2-A
rating for each floor,
including the
basement and attic,

Western Region
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Adult Residential Licensing
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VIOLATICN REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
MCVEY PERSONAL CARE HOME, 235 NORTH GALLATIN AVENUE UNIONTOWN, PA

15401

460240

CURRENT LICENSE NUMBER

03/03/2011

INSPECTION DATES (Include all dates of the inspection)

4

REGIONAL REPRESENTATIVE
Michael Marini, Jason Williams

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

Adult Residential Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANQF DATE
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPIIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the fire drills conducted [ )
Awiritten fire dl from 9/27/2010 to 2/28/2011 did not include the jl {%} i }md A fire aeldl on
record shall include | Svecuation tme. j Kl e Sute,
the date, time, the frewch 12 et -
amount of ime it
took for evacuation, EL Ceptidn ‘9 m L ( -C-' g I
the exit route used, j : @ et
the number of reconta. 5502
residents in the " ~ 1 g ";_ =
home at the time of i ’é}z g e, Pl gm &
the drill, the number A1 ‘§,‘g‘_ '
of residents i =
evacuated, the &/ f I l d&CL bjﬁ' G/’I fCL -6‘0 &:*EE ¢
number of staff . p= kg g
el Mmate. Swre Fi1me ;< 255
participating,
problems Fecor dfd .
encountered and RS - I i
whether the fire vy ec.te s Region
alarm or smoke
detector was
operative. AR 9 201




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

Pagel-} of b,

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

MCVEY PERSONAL CARE HOME, 235 NORTH GALLATIN AVENUE UNIONTOWN, PA 15401 460240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/03/2011 Michael Marini, Jason Williams
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
J0n CYYLLUM 5ag] A &g el atl
PLAN OF CORRECTICN
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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first aid kit with the
contents in 96.
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Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageHof 5

NAME AND ADDRESS OF PERSONAL CARE HOME
MCVEY PERSONAL CARE HOME, 235 NORTH GALLATIN AVENUE UNIONTOWN, PA 15401

460240

CURRENT LICENSE NUMBER

03/03/2011

INSPECTION DATES (Include all dates of the inspecticn)

REGIONAL REPRESENTATIVE
Michael Marini, Jason Williams

Tepresentatives produce the plan)

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

moisture and light
and in accordance
with the
manufacturer's
instructions.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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