pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 0 2 2018

Ms. Jean McVey

Administrator

Jean McVey

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’ Licensing annual licensing
inspection on January 25, 2018, 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.

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 https:/iwww.surveymonkey.com/r/BHSE Inspection.

The survey is brief and will only take about 5 minutes fo 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.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
828 Forster Straet, Room 631 | Harrisburg, PA1T120 | 717.783.3670 | F 717.783.5862 | www.dhs stale pa.us



VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: MCVEY PERSONAL CARE HOME License Number: 46024
Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 15401 County: Fayetie
Administrater: Jean Mcvey Reglon: WEST

Legal Entity Name: JEAN MCVEY

legai Entity Address: 235 NGRTH GALLATIN AVENUE, UNIONTOWN, PA 15401

Caortificate{s) of Occupanc;f P

C-3 8P _ Bhe kb X k
023/24/1992 :
L&l
Staffing Hours '
Residant Support: 0 : Totat Dally Staff: 7 Waking Staff: &
Type of inspeclion: Full BHA Dochet Number: ! Motice: Unannounced

Reason(s) for Inspcction{s;)
Renewal :

On-Sits inspections Dawsiand Department Representalives On-Site
01/25/2018: Hoover, Josh’

Off-Site Inspection Dates and Inspactors, if Applicable

Other Details ;
Partial or Fuli Triggers: Random Indicators:

! Resident Demographic Data as of Inspeclion Dates

H

Licansad Capacity: 8 ' Number of Residents who!

Number of Residents Served: 7 Receive Supplamental Sscurity Income: 7
Secured Dementia Care Unlléin Home: No . Are 60 Years of Age or Olcer: 7

Area: Have Mental lllness: 4

Secure}i Dementia Unit Capa:city, if Applicablo: Have an Inteflectual Disabiiity: 2

Number of Residents Servecé in Secured Dementia Care Unit, Have a Mobillity Need: ©

if applicable: .
! Have a Physical Disability: 6

Number of Current Hospice Residents: 0
]

Number of Hospice Residents in past year: 0

+
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Page 2 of 8

Vicialion Report: 46024 - 01/25/2018 - Hoovar, Josh
PCH Name: MCVEY PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 :

9600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attomey for health care or health care proxy or a resident's designated person, or if a court
orders disclosure. ’ .

2a. DESCRIPTION OF VIOLATION :
The licansing inspection summary, dated 1/4/2017, posted an ihe dining room bullelin board cantained the resident privacy coding
document, including lhe name of resident #1. ‘ : -

3. PLAN OF CORR'&CTEO!}J {FOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Includs steps lo corract the' violation described above end sleps to provent a similar violation from cecurring again. If steps cannol be completad
immodiately, include dates by vhich the slops will ba complotad.

“LAd #/7€1/‘é(/wﬂ, Qdminisiealor Lol mace, :
g%mamb‘@5nxufnmw¢xzpﬁkpcm
the ba//e%m hocred o P_/’/l/f:)/.f, / faemia lrove -

7/716— ['/(;Jaé,yzg,?;‘- lurig /‘fmaa;/ﬁd 7%‘1-& d/f}«/ b’%\ /t/?j/v?rﬁ’c:/?h&/f\

Repeat Violation: No Date(s)'of,Frevious Violation(s):

Signature of Legal Entity Repres tive
{Required on EVERY Pade) S YV g

Printed Name and Title é:f Legal Engity Representative

(Required on EVERY Pa_qe_} \/7‘,/1“” L&é(/f r OIMJ}’II}J f‘/('ﬂ’/éﬂ Date/\‘s‘/ /S"‘// f

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

The above plan of correction is approved as of 3o L Plan of carrection Implementation status as of .4 / 2.0 / P
{Date) : (Cate

Fully implemented
Pariially implemented - Adequate Progress

Parially Implemented - Inadequate Pragress
{initials)

OUxU

The abave plan of correction was approved by { ; :

Not Implemented

ot i MO OLRT T
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; S - Page 3of 8

Violation Report: 46024 - d1!25}2ﬂ18 - Haover, Josh
PCH Name: MCVEY PERSONAL CARE HOME Lint L e

1. REGULATION 55 Pa.Cade §2600 ‘
2600.85(z) - Sanitary contlitions shall be maintained.

2a. DESCRIPTION OF VIOLATION
An area of blackigrey bulldup measuring approximalety 12 inches iong by 10 inches vide by 1/8 inch thick end muitipte other spols
and splalters of wha! appeared 1o be burnl food were on the inside of (he bottom panel of the oven.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you mast sign and date any allached pages.)

Include staps to correc! tha violation described above and steps to prevent a similar violation from occurring again, i sleps cannot be complaled
Immediately, include dales by which the steps will be complated.

Fvea a~(£ﬂ~ttg/ on s o g ﬁh"'h‘

Tme OVEsr Shall be cleaned on P2
ffju/::zé 5;5/4;525:’5 Koo cCoel Lh e éa%/am

pes Arof  Lomre s

]

Repeat \(ielation: Yes | Date(s) of Previous Violation(s): 01/04/2017

Signature of Legal Entity Repres tive

{Reguired on EVERY Page) A W M

Printed Name and Tlfle ofiLegal EntitL R;fysemative
1L

) ' |
(Required on EVERY Page) /_{M U{(:/ /]vdﬂ“\fhi&#fﬁ%&;{ Dateé‘/ f&'"’// 5

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

i

N . ] — .
The abeve plan of correction is approved as of el £ Plan of correclion implementation status as of z/ 2.(?%’ X
. . . - T {Dale

I:] Fully implemanted
Pariially Implemented - Adequate Progress

The above plan of correction was approved by

Nol implementad

[] Partially implemented - Inadequate Progress

$rd N7 L0 ICHRT Limd sA& AnIAL Bl ‘Al Ot
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Page 4 of B

Violation Reporl: 46034 - D1/25/2018 - Hoover, Josh
PCH Name:; MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Coda §2600 - L
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
There is ne handie on the rear storm door.

3. PLLAN OF CORRECTION E{POC] (Atiach pages as necessary. Remember thal you must sign and date any attached pazes.)

Include sieps to correct the violation described above and steps lo prevenl a simitar viclation from occuring again. ¥ steps cannolf be comgpleled
immediately, include dates by vihich the stops will be completed.

”'/’—/?ilé/&z’_,f [Upe A Dewo oo hrandle yns falled.

s Ahe Futuec 1 THE HAnd/e Draaks
(///fé’fz.é; Z/fﬂ be A NEW> orie er’i,S/‘/F//zfﬁ

Jurth in AN Houes

‘| Repeat Violation: No || Pate(s) of Previous Violation(s):

Signature of Lega! Enlity Re entative

- - 4
{Required on EVERY Page} GMW w

Printed Name and Tille of%Legjl Egﬂity Representative d—‘ Date

H o o
[Required on EVERY Pag?l 2 A M(‘U“ébl/ _ adm [}1{“57&7[’,)16,? Lai//& // 8‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is-approved as of —u“ (%:le) eil Plan of correclion implementation stalus as of,’% 2oL/ §

. {Date)
Fully lmplemented

Parlially Implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - inadequate Prégress

Not Implemented

Oud
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! Page S of 8

Violation Report: 46024;- 01/25/2018 - Hoover, Josh
PCH Nama: MCVEY PERSONAL CARE HOME

ot

1. REGULATION §5 Pa.Cade §2600
2600.141(b){1) - A resident shall have a medical evaluation at least annually.

i
-

2a. DESCRIPTION OF VIOLATION ’
The medical evaluation for resident #2, dated 12/28/2017, is blank In the fields of pulse, lemperature, blocd pressure, and all fields
relaled to immunization history.

“The medical evaluatlon for resident #4, dated 9/22/2017, is blank in the fields of haight, weight, puise, temperature, and bloed

pressure.
1

The medical evaluation for resident #5, dated 8/9/2017, is blank in the fislds of height, weight, pulse, temperature, blood pressure, and
immunization history.

3. PLAN OF CORRECTIQN (POC) (Attach pages as necessary, Remember thal you must sign and date any attached pages.)

tnclude staps lo corract the viofation described above and steps o prevent a simitar viclation from occuring again.  If sleps cannot be compieied
immediately, include datas by vehich the steps vill be compleled.

Tl e /&Azg‘: administeatae )il AMalde
Sure all Frelds are Lo out on A Cesiperst
/{'//{d/z’,/%@ &V 01/&(&3627}’7 /lﬁg,/ucffi—)j- pa/{r; yltezw/_)éeﬂf‘féxﬁc';)'
b/Wz Prescuee. and fangunizenlbion histoe

W“'—M(‘a 7’\43 M&%«L e s WW el efﬁ-ﬁ‘br “iLﬁ"(

%VLWLA erideots, F2 B and FE e
é’(ﬁ/mo{/ ﬂw/“ "/47/‘5““’4’/24’2{”‘ -

Sl

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

Signature of Legal Entity Representafi
{Required on EVERY Page} o W

Pnnted Name and Title of Lig?! Entity Rgpresentatwe

{Required on EVERY Page} LA J{/{LUfL/ &d/f}q [”[ £ W}(g@ X Date 3/ 'M// X

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

The above plan of corractlion is approved as of M Plan of correction implementation stalus as of 3 Ztﬂ, i
‘ ' (Date) t Oale)
. ; |:] Fully Zmpiemented "
’Ea Parfially mptemented - Adequate Progress
The above plan ofcoﬁac;tien vras approved by . ) ]:] Partially Implementéd - lnadeqx;a(a Progress
; (inflials) [T] Notimptemented 7 '

el AT A AL ! thmp e dn Anin BN af Al 1A



oL f S Page 6 of8

Vialation Report: 46024 = 01/25/2018 - Hoover, Josh
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse praciitioner regarding the ability o self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
The medical evsluation for resident #4, daled 9f22!1? indicales the resident cannot self-administer medication; however, the residen!
has been lesiing histher blood glucose and administering insulin with minimal slafl assistance for more than a year,

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

Inchude staps to corrast the viclation doscrbed abave and sleps (o preven! a similar viofation from ocouring agaln if steps cannot be compleled
immediataly, Inclinde dates by which the steps will be complated.

,2 S e £ b A feHes Arop - doc i
“/’/’J & -/.’:f f/?/.c/.).fz b L 07“ j/f—)/j - ST SV
jasalis //‘/ ceityoms QS Drescicd ot

Sttee Lhntr€ /S

et

.

c / ‘ L

Q»”J’/’ﬁ/ﬁ/ﬁxﬁ? )%/(" ;‘,4)/,{;' _”sr;lf/a‘/_; & j /

fHaeked o7 - et AlEARAC SV itia 7077
B e u

Ut W Covr 5ot pcminsicd R sl

Repeat Violatlon: No " | Date(s) of Pravious Violation(s):

{Required on EVERY Paqe)

Signature of Legal Entity Representative l
rsan I V10t

Printed Name and Title of Legal Entity Repré}seniahve ﬂ

Date -
amadon SERYose) o) [NeVe) ) dpia/stindord 2l /(¥

T

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

{Date)

The above plan of correction was approved by é % 2/’”
) inilials)

The above plan of correction is approved as of »M— Plan of correclion implementation stalus as of 3!'22) 2{9’
) ate;

Fully Implementead
Partiatly implementad - Adequate Progress

Parlially implemanted - Inadequale Progress

OO

Not Implemenled

1A [ A N oW ¥ ot N - ¥4 Ly SAB ADIN Beiint Q1 Gl BN



van LR Page 7 of 8

Violation Report: 46024 - 01/25/2018 - Hoover, Josh
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Codd §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicalions and medical equipment by trained staff persons.

2a. DESCRIFTION OF VIOLATION
Resident #4's glucomeler is not calibrated to the current date and time.

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

Inciuds sleps to comect the viciation described above and sleps lo prevenl a simiiar viclation from cccuring again. I steps cennol be sormplated
immadiately, include dales by which the sleps will be complaled.

Prade  Siure IESdand CH j’/ (ilolret e  LOHS
Cadialed Ao Fhe Civvents dplwe pnd e

g g

v . . . / .
T /szﬁ /,;,;44;‘;{; Zf_)(/’; /.’;flgc,,{__' ;in e SUre,

achme 15 Cedabimée loitn Clorremé dwie &7 C)

it /tiéis/“ wWee [{/7 .

A Ny

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

Signature of Legal Entify Represen

afye
{Reguired on EVERY Paael L@(}U{f’l /—Y‘{] C(lﬁ L4

Printed Name and Title of l;egal Enﬁty(ﬁepresentaﬁve

{Reguired on EVERY Paqe_li \}ﬁ;ﬂr’e ,L!JLUE’L): ﬁ.‘dm/hfé /’)’;4/4;/8 Date 6} 16) ,?

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

T el
The above plan of correction is approved as of Plan of correction implementation status as of % 2}/

(Date) {Date)
D Fully implemented

' [E Partially Implemenied - Adequale Progress
The above plan of correction was approved by % D Partialiy Implemented - inadequale Progress
: (Inilials)

[ ] Notimplemented

oid Q71 CICHE? ) HMA SABADIN BRLIOL R GL IBIA



s L B0 Page 8 of 8

Vilation Report AG024 - 01/26/2018 - Hoaver, Josh
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 58 Pa.Cod;z §2600
2600.225(a) - A resident shall have a virilten initial assessment {hat is docurmented on the Department's assessment form

within 15 days of admission. The administrator or designee, or a human service agency may compiete the inilial
assessment. :

?a. DESCRIPTION OF VIOLATION
Resldent #3 was admitied toithe home or-201 7: however, an assessment was not completed unill 8/2/2017.

3. PLAN OF CORRECTION [POC) (Atach pages as necessary. Remember that you must sign and duie any atached pages.)

Include steps lo correct e violalion described sbove and sleps lo pravent a simitar violation from occurring again, If stops cannot be compleled
immediately, includa dates by which the steps will be compfeted.

Y, 7[/1& 747%//& Qdm/}’}/;’;[//#m? ZOI‘([ Il e
St QSS eSsuenle is comple ted 1N

Lhe  Lime Lime  albwed The

ad s mﬁzep‘ﬁw"-tf 5 ol Jam&fjﬂ .Q,'ﬁa/: AT C{s’/&m

710 et gradtos ey vgr Newes r () A o
Q/L(_ MWUJP{M LUC*‘*MW,L— [s CL’M/B &5}7[:

méa,{_ss w@x/ .

e

Repeat Violation: No .| Date(s) of Pravious Violation(s):

Signature of Legal Enlity Representitive
{Reguired on EVERY Page} Lo /m Ut 1

Printed Name and Title of Legal Enti tative .
{E;anuircdaonﬂif?VERY[' Pa:ﬁ:) fj[fl;ﬂty&?jzz?&:g; a d mg:;} [*3 er /4’ ’[ > /Q Date ‘5 //‘S' / / g
7 ¥

; 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of correction is approved as of M Plan of correction implementalion status as of z W gdg
(Date}
: ' Fully Implemented
Parially Implemented - Adequale Progress

The ahove pian of correclion was approved by Parlially Implementad - Inadequate Progress

Initials
) Not Implemenied

\
RiEain
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