pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G 2 2016

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 Human Services™ annual licensing inspection on
March 22, 2016 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.

Sincerely,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room: 631 | Harrisburg, PA 17120 717.782.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600
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P Hame: BMOVEY PERBONAL CARE HOME

License Nurider: 48024

Address: 355 NORTH GALLATIN AVERUE, UNIONTOWHN, PA 15401

County: Fayetls

Adwinistentor: Jegn Mooy

Region: WEST

Lagal Entlly Bame: JEAN MOVEY

Eogal Entity Addrese: 235 RORTH GALLATIN AVENUE, UNIDNTOWN

PA 15401
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Wialutich IEport: 46024 - USI00/3018 - Rosenmmt, Do
POH Name: MOVEY PERSONAL TARE HONE

1. REGULATION 88 PaCode §2000
FG00.64(c] ~ An adminigirator shall nave al least 24 hours of annual training refsting o the job duties,

25 DESCRIPTION OF VOLATION
Btatf Persan A, tha home's adinlsirater, completed ooty 21.5 hours 9f annual training in fralhing year 2015.
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Viclation Reporl: 46024 - 032272055 - Rosenblat, Lale
PLH Name: MOVEY PERSONAL CARE HOME

+ REGULATION S5 Pa.Code §HE0
2600.85{7 - Tralrung topics Yor the annual training for dirent care siaff parsons shall include the following:

{1} Medication self-administration raining.

{2} instruction on meeting the nesds of the residents as deseribed In the pregdmisyion screening form, assessmeant foo,
medical evaluation snd support plan,

(3) Care for residents with dementia end cognitive Impairments. )

{4) Infection control and gerer principies of dleamiiness agd hygiene and areas assaciated with immobility, such as
prevention of decubilus Ulcars, incontinence, malnutrition and dehydration.

{8} Personal care service needs of the residens

(6) Bafe management technigues.

(7} Care for residents with mental ifness or mental retardation, or both, ¥ the populatiest is served in the home.

Za, DESCRIPTION OF VIGLETICH
The annual tralning provided fo direst care sta® person B in aining year 2018 did not inglude the following requied training topics:
»  WMedication seihadministration

@ instruction on mesting the needs of the residerts as desonbed in the preadmission serening form, assessment {ool, medisl
evaluation end support plan

«  Uare for residents with dementia and cognitive impairmarts

e 3afe management techriquas

= Carefor residerts with montal liness or menial retardation | or notn
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Vialption Bopare. AB024 - Uales/o018 - Rosenbial, Dae
PLH Mame: MOUEY PERSOMAL CARE HOME

1. REGULATION 55 Pa.Code §2800
260010901~ Cats and dogs present at the home shall have 8
vaccination frotm 8 lcansed veterinaran shall be kept.

current rabies vacoingtion. A cument certificate of rables
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