pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: February 15, 2019

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’s Bureau of Human Services Licensing inspection
on November 8, 2018, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations 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.

Jason Williams
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: MCVEY PERSONAL CARE HOME License Number: 46024
Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 15401 County: Fayette
Administrator: Jean McVey Region: WEST

Legal Entity Name: JEAN MCVEY

Legal Entity Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 15401

Certificate(s) of Occupancy
C-3SP
03/24/1992
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 8 Waking Staff: 6

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/08/2018: Graziano, Belinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8 Receive Supplemental Security Income: 8
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Mental lliness: 8
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 3
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 456024 - 11/08/2018 - Graziano, Belnoa
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.127(a) - Portable space heaters are prohibited.

2a. DESCRIPTION OF VIOLATION
At 9:10 a.m., a portable space heater was in use in Resident #1's bedroom approximately 2 feet from the head of the bed.

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

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

Space heoders (re promoted in e home No
MO (F you purchased Them on your own

Or not gnd by N0 Means are they alcwed
10 be used in hedrooMms or anywhere €lse
n the home due to fire hazords. Anyone
erting cauthr using . space heoter is
suwojccted 10 (o 30 ddy NOTICE. N excephons
(TS 1S for sofety of everyone clse n

HNE. NOUSE. — Residents were educated on this policy on 11/8/18. G4/ 211719

{ The space heater was removed on the day of inspection. 2/1/19
1 Immediately: A designated staff person will check the home daily to ensure no portable space heaters are in use. %

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

Signature of Legal Entity R:
(Required on EVERY Page) i \ 0 An m W

Printed N d Title of Legal Entity Representativ .
(Rgn uiredacl::leEa\,l‘ERY :aoga).'f)a'e nﬁ{\ {er\LU; b{ i Mmi f\li’( N * oR. Date \\20\\C\

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

The above plan of correction is approved as of 2119 Plan of correction implementation status as of 2/1/19

(Date) ~ (Date)
D Fully Implemented

C
M Partially Implemented - Adequate Progress /U

The above plan of correction was approved by Q@ D Partially Implemented - Inadequate Progress
itials)

[] Notimplemented

2/1/19
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Violation Report: 46024 - 11/08/2015 - Graziano, Beinds
PCH Name: MCVEY PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION
At 9:10 a.m., an ashtray full of ashes and a cigarette butt were on the bedside table of resident #1. Resident and staff interviews

indicate that resident #1 occassionally smokes in his/her bedroom.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Made o newt fire Safety polcy and procedures
ond. NOVING QUi residents +hat smote sign a

SMgeic na pPoOlCY.

Immediately: A designated staff person will check the home daily to ensure that residents and staff are following the
written fire safety policy and procedures, including smoking only in designated smoking areas. % 2/1/19

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

Signature of | E R ta
R o NV L LOYOVY

Printed Name and Title of Legal Entity Re| entative

Dat:
(Pesueed on EVERY Pamal )2 ks Mivey Abmmt&im_fop “ "60 1
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 2?[;1“? Plan of correction implementation status as of 2/1/19
o) (Date)

D Fully Implemented

M Partially Implemented - Adequate Progress W

The above plan of correction was approved by A D Partially Implemented - Inadequate Progress
(inkisie) [C] Notimpiemented
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