DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAY 0 6 2014

Ms. Jean McVey, Administrator
235 North Gallatin Avenue
Uniontown, Pennsylvania 15401

RE: McVey Personal Care Home
License #: 460240

Dear Ms. McVey:

As a result of the Department of Public Welfare’s licensing inspection on
February 21, 2014, 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.

Your regular license for the period April 16, 2014 to April 16, 2015 was issued on
January 08, 2014. Your regular license remains in good standing.

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 11

PCH Name: MCVEY PERSONAL CARE HOME

License Number; 46024

Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 15401

Couniy; Fayetle

Administrator; Jean McVey

Region; WEST

Legal Entity Name: JEAN MCVEY

Legal Entity Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 1541

Certificate{s} of Occupancy
C-38P
03/24/1992
L&t

Staffing Hours
Resident Support: 0 Total Dally Staff: 7

Waking Staff: 5

Type of I.nspeetion: Full BHA Dockot Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/21/2014: McConnell, Deb

Off-Site Inspection Dates and Inspectors, if Applicable
02/21/2014. McConnell, Deb

RECEIVED

MAR 2 8 2014

WEST REGION FELD
Human Sanvices Llcegs%CE

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 8 : Number of Residenis who:

Number of Residents Served: 7

Secured Dementia Care Unit in Home: No
Area: |

Secured Dementia Unit Gapacity, if Applicable:

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

Number of Current Hospice Residents: ¢

Number of Hospice Residents in past year: 0

Receive Supplemental Security 1nc§me: 7
Are 60 Years of Age or Older: 2

Have Mental lliness: 7

Have an Intellectuat Disabliity: 3

Have a Mobility Need: 0

Have a Physical Disabitity: C




Page 2 of 11

Vislation Report:

PCH Name: MCVEY PERSONAL CARE HOME BRECEh /=~

1. REGULATION 56 Pa.Code §2600 i

2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F. MAR 2 8 2014
WEST g,

2a. DESCRIPTION OF VIOLATION Human Senoes La’cer?sﬁ;f o

On 2/21/14, at 11:25 a.m., the water temperature at the sink in the first floor common bathroom measured 130.6 degrees Fahrenhéit,

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

Include steps lo carrec! the violation described above and steps lo prevent a similar violation from pccurring again. If steps cannot be completed
mmediately, include dates by which the steps will be completed.

THe Ho7T WaTee WS Tarsied obwu THE LAY OF
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AUBKE Sl WoTER. TrMpEz s AT MOT EXCEED
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Poce AT LB o< a e e b Ko o 8 F s fy/f 9-7_/,;,/

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

Signature of Legal Entity Representatixe
red on EVERY P MW%‘LLM

Printed Name and Titie of Legal Entity !gepresenta!ive

(Required on EVERY Pagel —7% ¢/ Hq)ﬁq AOMIIC TEATHR. Date J/d ‘ﬂ/ ed

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

The above plan of correction is approved as of  Afzz= (¥ Ptan of correction implementation status as of & . 7~ /¢/
(bate) oA

Fully implemented
Partially Implemented - Adequate Progress 4¢- 7-/9}/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by F
Initials)

Not Implemented

OOXO




-

Page 3 of 11

Violation Report: .
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 RECEIVED
2600.94(b) - Interior stairs, exterior steps and ramps must have nonskid surfaces.

MAR 2 8 2014
2a. DESCRIPTION OF VIOLATION WESTREGION FE<LD Cmrsy
The fire escape tanding and steps do not have a non-skid surface. + Human Servisas Lisorrine:

3, PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

" Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. if steps cannol be completed
immediately, include dates by which the steps will be complated.

A MO CEIO  0prpeT STRIPES WAS TASTALLED ON THE
2Rz ESCacE 7D PeEEMT A SLZFF)(%??’ Suekice

F<!1-it - The Jr(jf 'y ;‘,,}/t,,/, ar X»ﬂfléf‘//f/-l/ f/‘#f‘//irftﬂ w i check T
Mot o
y : Thes for Cyr e £F /J&r/moﬂ/b}r Po Qpscme 1Ars i /'7“-4 /ﬂ/
° ,
v ﬂéf/aﬁﬂfﬁa/‘ /f-_/tr?”/fna/ /’// ## 2 P by 7-/?,7

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

Signature of Legal Entity Represergative
(Reguired on EVERY Page) Qﬂ\w

Frinted Name and Title of Legal En Representati'v{

s Date
(Reauired on BVERY Pecel ] QULTETIATUR, okl
PALL MLU@{ A / [ty
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of u.i“g_;;}‘L Plan of correction implementation status as of &« 7 /¥
@ {Date)

Fully Implemented
Partially Implemented - Adequate Progress &- 7/ f’/
Partially Implemented - Inadequate Progress

The above plan of correction was approved by ;21
(Initials)

Not implemented

OUXO




RECEIVED

Page 4 of 11
Viclation Report: MAR 2 8 2014 ]
PCH Name: MCVEY PERSONAL CARE HOME
\ WE -
1. REGULATION 56 Pa.Code §2600 - Humn S0, OFFC:

2600.101(j)(7) - Each resident shall have the foliowmg in the bedroom: An operable lamp or other Sotirce of lighting that
can be turmned on at bedside, ,

2a. DESCRIPTION OF VIOLATION
There was no light bulb in the bedside tamp in the second fioor bedroom on the left. There was no other source of ilghtlng at bedside.

Both bedside lamps in the second fleor bedroom on the right were not plugged in. There were no other sources of lighting at the
bedsides.

3. PLAN OF GORRECTION (POC) {Atlach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the sfeps will be completed.

A LTeHT  BulB WesS FuT 14 Lok
Ard Ty THE FUTUrE S7aFF WHLL MAKE Surc ~LC
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4

THe Lo OF FHspeION

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

Signature of Legal Entity Repres tive
Required RY Page (lluA

Printed Namo and Title of Legal En Representaﬁve Date
{Required on EVERY Page] UE'A Y, /u ‘“UE\/ O/M‘j/u?s -~: 2 AT oe 3 /6 e /f"'l(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!
The above plan of correction is approved as of % Pian of correction Implementation status as of ‘72( ,';;)Z

Fully Implemented
Partially Implemented - Adequate Progress <~ 7—/47

Partially Implemented - inadequate Progress

The above plan of correction was approved by
Initials)

OO [

Not Implemented




RECEIVED Page 5 of 11

Violation Report:
PCH Name: MCVEY PERSONAL CARE HOME MAR 2 8 2014
1. REGULATION 55 Pa,Code §2600 WEST REGION FtizLu CFriCT

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes frdiWiavbeiassd. fromithe building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION .
On 2/21/14, at 11:10 a.m., plastic sheeting was taped over the entire doorway btocking the egress from the home's fire exit in the

kitchen,

3. PLAN OF CORRECTION {POC) (Attach pagqé as nceessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described abave and steps lo prevent a similar violation from occurring agein. If steps cannot be completed
immediately, include dafes by which the steps will be completed

Tre THE FUTUrE THE HoME WItL NOT Pu7 PLASTIC.
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprezentative
{Required on EVERY Page)} € q»\ﬂ‘-u o

Printod Name and Title of Legal antity Representative d

oaurdoneverveasel T UWE]  Apumcae | 9/
DEPARTMENT USE ONLY - HOMES MAY NOT WleE BELOW THIS LINE!

The above plan of correction Is approved as of _Lf'(_D:_;i__ Plan of correction implementation status as of & ~7~/¢
(Date)

Fully Implemented
Partially Implemented - Adequate Progress - 7«/{7

The above plan of correction was approved by Parttally Implemented - Inadequate Progress

OO®O

Not implemented




Page 6 of 11

Violation Report:
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emerﬁg reparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept. épE ,VED

2a. DESCRIPTION OF VIOLATION MAR 28 2014

The locall emergency protedures are nof posted in anywhere in the home.
WEST R

Human & o LD OFFICE
. V%8s Licensing
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and steps o prevent a similar violation from occurring again. if steps cannot be completed
immediafely, include dates by which the steps will be completed.

Cop7ES OF THE [pent ANO HOMES
EMECCEA Y PROCEOURES ACE NOW [ iea e
Out THE  Bulte7iat BogrD Zr THE DIMIMGE £ooM
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ol The loctl Sartiger Jriptetiarr LR Jrl posfer fn Aeto clince
W Ph o P Rien L60G 1230%), - ;»wﬂ,/«

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

Signature of Legal Entity Representat
{Required on EVERY Page) g
Printed Name and Title of Legal Enfity Ruaresentative Date \3 e /

i Y P /
{Required on EVERY Page} :773‘14[ /'/(.CUE?Y /"ZQM:IM&WEIQ ‘j/

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

The above plan of correction is approved as of _:’:@Z;{)V_ Plan of correction implementation status as of &~ 2- /¢
= ———
(Date)

Fully Implemented
Partially Implemented - Adequate Progress ¥~ 7‘/?/

Partially implemented - Inadequate Progress

The above plan of correction was approved by f
{initials)

BIRIEIN

Not Implemented




- ' Page 7 of 11

Violation Report:
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspect fumaces at least

annually. Documentation of the inspection shall be kept. REC EIVED
2a. DESCRIPTION OF VIOLATION AR 9 8 2014
The fast inspection of the furnace was conducted on 5/2/12, k2 201

JEST HE‘G;[{)‘I;II FIELl;D OrFiLE
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aﬁa%cd‘fagcef rersing

include steps to correct the violation descritred above and steps to prevent a simitar violation from pccurring again, If steps cannot be comploted
immediately, include dates by which the steps will be compieled.

A BOOOTYTMENT WAS MmACE THE OAY oF FasoeciTod
For 4 ,:D,PO/‘ LSS TONAlL. JURNALE (LEANTIG,

A Z oenl. FURALALE ﬁﬂm@:u/ BCRVECED THE FlieiAcs
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-
M Tl fdminis fr8for wt'll pagone Pl homd's Forpges ¢ /) "‘(/”W”'
Atcordfrca Letlh ,e ,,////,W, 2 Gom 12675 - 7%

Repeat Violation: No Date{s) of Previcus Viclation(s):

Signature of Legal Entity Representati
Required on EVERY Page
Printed Name and Title of Legal Entlty R resentatwe

(Required on EVERY Page) E‘AAL LUE‘{ AD'EE AT Date '3/6&’/1‘/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of L})ZT(%_ Plan of correction implementation status as of &~ 2~/¥
(Date (5ata)
D Fully Implemented

@ Partially Implemented - Adequate Progress ¢/~ %,

The above plan of correction was approved by D Parlially Implemented - inadequate Progress
énitials
) [] Notimplemented




RECEIVED  p0s0rn1

Violation Report:
PCH Name: MCVEY PERSONAL CARE HOME MAR 2 8 2014
1. REGULATION 55 Pa.Code §2600 NEST REGION FIELD OFFICE

2600.181(d) - If the resident does not need assistance with medication, medication Wﬁ"é‘osﬂt'&%’a L @s88ident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect
against contamination, spillage and theft.

2a. DESCRIPTION OF VIOLATION e
Resident #1 self-administers the medication, Ventolin HFA. The medication is stored on the night stand unlocked and accessible in
the resident's shared bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comact the violation described above and sleps 10 prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed. :

TAL THE FUTUE: T F RESTOENT TIs pllowfp 70
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Repreqertative
equired on EVERY Page K@W Q*Y\(‘ULU‘[ B
Printed Name and Title of Legal me Repmsmaﬁver A Date / l 4
(Required on EVERY Page) T A (‘UEL[ Qu.:ﬁ /:HU;Q 3 Ak ||
=, Y ACKTC ;
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of Hry Plan of correction implementation status as of 7~ 7.4
. (Date) (Date)

Fully Implemented
Partially implemented - Adequate Progress 4~ 7-/ ?/

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

{Initiais)

OO

Not Implemeniad




Page 9 of 11

Violation Report:
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shali be labeled with a pharmacy label that includes the

following: ;
o(?)w"';%e resident's name. : : RECEH/ED

(2) The name of the medication.

(3) The date the prescription was issued. " MAR 9 8 2614
(4) The prescribed dosage and instructions for administration.
{(5) The name and title of the prescriber. 'VﬁﬁLHEGION FIELD OFFICE

Za, DESCRIPTION OF VIOLATION
Resident #1 is prescribed, Glimepiride, 25mg, take 1 1ab daily. However, the label indicates, 2mg, take 1 tab daily.

3, PLAN OF CORRECTION {POC} (Allaéh pages as necessary, Remember that you must sign and date any atlached pages.)

include steps fo comect the violation describad abgve and steps to prevent a similar violation from occurring again. f steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representagiye
Required on EVERY Page A

Printed Name and Title of Legal Entity Hepresentatlve d

(Required on EVERY Page) IEA « MLUEq WT@A'TM Date 3/8(‘, ] ' 1__1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THlﬁlLlNEl

The above plan of comection is approved as of _ 4~ 7:79 Ptan of comection implementation stalus as of 47~ 7-/¢
(Date} *‘*—'—(D—at—éT—

D Fully implemented

Parially Implemented - Adequate Progress <Y - :'4'-/5?
D Partially Implemented - Inadequate Progress

The abodve plap of correction was approved by %
(Initials)

Not implemented




RECEIVED

Page 10 of 11

Viofation Report: - MAR 2 8 2014
PCH Name: MCVEY PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 wﬁmﬂﬁ}lﬂg&&%ﬁgﬁ

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION '
Resident #2, was admitted into the home on 1/6/14. The inilial assessment was not dated, therefore, it cannol be determined if the
assessment form was completed within 15 days of admission.

3. PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sfeps fo comect the viplation described above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediatsly, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representa

{Required on EVERY Page) qu'Y\LU—M

Printed Name and Title of Legal Entity R@}Jresentative 4] Date
(Required op EVERY Page)

Require Y Page Tead MWEY 4 3jaefH

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  _f~2-/4 Plan of correction implementation status as of &= 7 £
(Date) Date)

Fully implemented

Partially Implemented - Adequate Progress 4 ~ 7 /ff

Partially Impitemented - Inadeguale Progress

The above plan of correction was approved by
anitials)

QoK

Not Implemented




RECE!VED Page 11 of 11
Viciation Report:

PCH Name: MCVEY PERSONAL CARE HOME MAR 2 8 2014

1. REGULATION 55 Pa.Code §2600 WEST REGION FicLL OFFIC!
2600.227(g) - Individuals who participate in the development of the stipan Srascaniatbasi and date the support plan.

2a. DESCRIPTION OF VIOLATION ‘
The initial support plan for resident #2 was hot signed and dated by the staff person completing the plan.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any altached pages.)

Include steps to correct the violation described above and sleps to prevent a sirnifar viclatiorn from occurring again. If steps cannot be completed
immecdiately, include dates by which the steps will be completed.
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