pennsylvania

DEPARTMENT OF HUMAN SERVICES
October 4, 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 annual
inspection on January 22, 2019, of the above facility, the violations 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.

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://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to 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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

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




RECEIVED
4/29/19

Western Region Field Office
Bureau of Human Services Licensing

VIOLATION REPORT e ofl
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 g
License Number 46024

pcH Name MCVEY PERSONAL CARE HOME
Address 235 NORTH GALLATIN AVENUE UNIONTOWN PA 15401 County Fayette
Reglon WEST

Administrator JEAN MCVEY

Legal Entity Name JEAN MCVEY
ress 236 NORTH GALLATIN AVENUE UNIONTOWN PA 15401

Legal Entity Add
Certificate(s) of Qccupancy

c-38P
03/24/1992
L&l

Staffing Hours
Resident Support* 0 Total Dally Staff 8

I Type of Inspection Full

Waking Staff 6
Notice Unannounced

BHA Docket Number

Reason(s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site

01/22/2019 Winters Lynn

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers Random indicators
Resident Demographic Data as of Inspection Dates
Number of Residents who

<

Licensed Capacity 8
Receive Supplemental Security Income 8

Number of Residents Served 8
Are 60 Years of Age or Older 7

Secured Dementia Care Unit in Home NoO
Have Mental lliness 2

Area
Secured Dementia Unit Capacrty, if Applicable Hava an Intellectual Disablity: 2

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

Have a Mobility Need 0
Have a Physical Disability 0

Number of Currant Hospice Residents 0

Number of Hospice Residents in past year- 0
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Violation Report. 46024 - 01/22/2019 ~Winters, Lynn
PCH Name MCVEY PERSONAL CARE HOME

1 REGULATION 55 Pa Code §2600
2600 100(b) - The home shall ensure that ice snow and

recreational areas and exterior fire escapes

obstructions are removed from outside walkways ramps, steps,

ga DESCRIPTION OF VIOLATION
n 1/22/19 at 8 00 AM the ramp prowiding egress from the front porch ta the sidewalk was covered with a coating of ice and was

slippery, creating a hazard

3.
PLAN OF CORRECTION (PQC) (Attach pages as necessary Remember that you must sign and date any attached pages )
lation from occurring again If steps cannot be completed

Include steps fo comrect the vioiation described
above and steps to
4nmediately include dates by which the steps will be completegp prevent a similar viol

Mt fubie SToff cony moXe sure. o WOONADOUS, YOS,
SELPS, vesiennal aveos extenoy  Hrl 3C00CS axe free

from spow ond L

During ice and snow conditions, designated staff persons shall check all exit passageways at least hourly to ensure

they are free and clear of ice, snow or any obstructions.

g@ 8/21/19

Within 30 days of receipt of the plan of correction: All staff persons shall be educated with regards to keeping all exit
passageways clear of snow, ice or any other obstructions. Documentation shall be kept.

S@ 8/21/19

Ly

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

Signature of Legal Entity Representativ
(Required on EVERY Page) 0 YN o U

l;nnted Name and Title of Legal Entity Reptdsentative «
wired on EVERY Pa NS
(aaured on SVERY Pagel T pn Ve Ndiniedeatoe. | % Yl2alia

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of ct 821719
Plan of correction is approved as of T Plan of correction implementation status as of  8/21/19
Date

D Fully Implemented

Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
(Inthals)
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- - Wintars, Lynn
Viclouon Repork: 46024 01/22/2019
PCH Name MCVEY PERSONAL CARE HOME

Pa Code §2600
1 REGULATION S %‘n shall have the following n the bedroom An operable lamp or other source of highting that

2600 101()(7) - Each reside
can be furned on at bedside

N OF VIOLATION
i’:ﬁ S}iiiﬁ?l;ﬂiﬁ@;‘ or other source of highting which can be tumed onfoff at bedside was present n resident #1 s bedroom

3 PLAN OF CORRECTION {POC) (Attach pages as necessary Remember that you must sign and date any sitached pages ) e completad
Inchide steps fo conect the violation dascnbed above and steps ta p a similar violation from occumng agam. If steps cannot
immeciately include dates by which the steps will be completed

DEoh haa&wum?bwmw OUL “ndclv) B
Ay AL Lorap 00 MNOE WOt 0L buld AD Uik

Uk plaane AL AXAHH TULmiDLt
Rradent 3¢ bulp Wes nePluced duy pr WwSPection

Immediately, then at least weekly, the administrator or designated staff person shall inspect all resident
bedrooms to ensure each resident has an operable lamp or other source of lighting that can be turned on/
off at bedside. Any damaged or missing light sources shall immediately be repaired or replaced.

Within 30 days of receipt of the plan of correction: All staff persons shall be educated on the importance of
bedside lighting and that each resident shall have an operable bedside lamp or source of light that can be
turned on/off from bedside. Any damaged or missing light sources shall immediately be repaired or

replaced.

@’ 8/21/19

Repesat Violation No

IS ture of Legal Entity Representalf
i}mx EVERY Page) %mm LU%
Printed Neme and Title of Logal Entity Ragr@g@maﬁw@ . \ Dafte k_\k L4 A{C&
(Ramuived on EVERY PaouT T, o\ fhohae O inadNiSH @ 4 Vo2

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

8/21/19
The above plan of correciion s approved as of T

i Date(s) of Provious Violathon(s) k \

Plan of correciion implementation status as of 8/21/19
Date)

Fully Implemented

% Partislly Implemented - Adequate Progress

The above plan of coreciion was approved by Partially Implemented - Inadequate Progress
(naie) | | Netimplemenied

L



Violation Report 46024 - 01/22/2019 - Winters Lynn Page 4 of 8
PCH Name MCVEY PERSONAL CARE HOME

1 REGULATION 55 Pa Code §2600

2600 103(f) - Food requinng refngeration shall be stored at or bel i
Thermometers are required in refrigerators and freezers Siow 40°F - Frozen food shall be Keptat or below O°F

2a DESCRIPTION OF VIOLATION

There were no thermometers in the black refnge ffree,
siting area off the kitchen geratar/freezer, or in the large white upright freezer in the back raom beyond the family

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 descr,
ibed above and ste,
immediately include dates by which the steps will be compietg; 1orovent  smilr vilatan fom occuring again I steps cannot be completed

TR vk 200w pacrd e g
ot cloy of \%@QW

Immediately, then at least daily, a designated staff person shall check to ensure all refrigerators and freezers have thermometers and
food requiring refrigeration shall be stored at or below 40°Fahrenheit and frozen food shall be stored at or below 0°Fahrenheit.
Documentation of temperature checks shall be kept. Any refrigerator temperatures above 40°Fahrenheit and any freezer temperatures
above 0°Fahrenheit shall immediately be reported to the administrator and the refrigerator and/or freezer shall immediately be repaired
or replaced.

S@ 8/21/19

Within 30 days of receipt of the plan of correction: All staff persons involved in food storage and preparation shall be educated on proper
food storage and safe food storage temperatures. Documentation of education shall be kept.

S@ 8/21/19

Repeat Violation No Date(s) of Pravious Violation(s)

Signature of Legal Entity RepmsentaﬁQ
0

Reguired on EVERY Pa . DY HJUA
Y

'rinted Name and Title of Legal Entity R;pl'osanuﬂve
foquired on EVERY Page) 7o an Ve Od miniie a ol > Y 12“ \ \A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
he above plan of correction 1s approved as of 82119 _____ Plan of correction implementation status as of 8/21/19
(Date) — O

D Fully Implemented

S@ Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[] Notimplemented

' above plan of correchion was approved by
(Inthals)
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Violation Report 46024 - 01/22/2019 Winters Lynn
PCH Name MCVEY PERSONAL CARE HOME

1 REGULATION 55 Pa Code §2600
2600 141(b)(1) - A resident shall have a medical evaluation at least annually

2a DESCRIPTION OF VIQLATION
The annual medical evaluation for resident #1 dated 1/2/19 did not indicate the resident s temperature  This section of the form was

blank

3 PLAN OF CORRECTION (POC) (Attach pages as necessary Remember that you must sign and date any attached pages )
Include steps fo comrect the vialation descnbed above end steps to prevent a similar violation from occuming agamn  If steps cannot he completed
mmediately include dates by which the steps will be completed

WL AL Ukt O CAL UYL o d A
Ne couwn il angaid ‘M NOAS i L7 ond

AANUALOL 20O T o Al AU Aok (UL ik
U Deck M)

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all
resident records to ensure a current medical evaluation is completed, including the resident’s temperature, and
present for all residents. Documentation of review shall be kept and reviewed at the next quality management
meeting.

S@ 8/21/19

-

[ Repeat Violation Yes I Date(s) of Previous Violation(s) 01/25/2018 \

Signature of Legal Entity Represegatative \
/ (Required on EVERY Page) L /\W\”\JJM&

Printed Name and Title of Legal Entity Representative . Date

(Reguired on EVERY Page] Sean MNWe Ad W\C\f\tg\ Q K\D\’\L t\\ A \ \a

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

8/21/19
Plan of correction implementation status as of 8/21/19

{Date) — e

D Fully Implemented
Partally Implemented - Adequate Progress
D Partally implemented - Inadequate Progress

[[] Netimplemented

5-*-—-___

The above plan of correction is approved as of

The above plan of correction was approved by
(Inthals)
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Violation Report 46024 - 01/22/2019 - Winters Lynn
PCH Name MCVEY PERSONAL CARE HOME

1 REGULATION 55 Pa Code §2600
2600 171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents the vehicle must have a
first ard kit with the contents in § 2600 96 (relating to first aid kit)

2a DESCRIPTION OF VIOLATION
The first aid kit kept in the vehicle that 1s used to transport residents did not include eye coverings

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

include steps to correct the wiolation descnbed above and steps to prevent a similar violation from occumng agam  If steps cannct be completed
/mmediately nclude dates by which the steps will be completed

L AL AUty UL AR g {Link
AL ke hon o (oo

GLADDED W pUk L ik o day p Upectien

Immediately, then at least weekly, the administrator or designated staff person shall inspect all first aid kits to ensure
they include nonporous disposable gloves, antiseptic, adhesive bandages, gauze pads, thermometer, adhesive tape,
scissors, breathing shield, eye coverings and tweezers. Any missing items shall immediately be replaced.
Documentation of inspections shall be kept.

% 8/21/19

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

[ Signature of Legal Entity Representative

Required on EVERY Page) (\ p a0V 24

, Printed Name and Title of Legal E(nXlty Representative Date ()
(Requred o EVERY Pasel 5o\ W\ Uieo] _ ASineAq o [z |1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘{
The above plan of correction 1s approved as of 821119 ____ Plan of correction implementation status as of 8/21/19
{Date} T

D Fully Implemented

% Partally Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
[} Notimplemented

lan of correction was approved by
The sbovep (Inthals)




[Fﬂntad Name and Title of Legal Entity regsentative

Page 7 o18

Viclation Report 406024 01/22/2019 Wintars Lynn
PCH Nams MCVEY PERSONAL CARE HOME o

1 REGULATION 85 Pa Code §2600
2600 187(a) - A medication record shall be kept to include the following for each resident for whom medicotions are

administered
(1) Residents name
(2) Drug allergies
(3) Name of medication
(4) Strength
(5) Dosage form
(8) Dose
(7) Routs of administration
(8) Frequency of administration
(9) Admimstration times
(10) Duration of therapy if applicable
(11) Specisl precautions If applicable
(12) Diagnoss or purpose for the medication including pro re nata (PRN)
(13) Date and time of medication administration
(14) Name and inttials of the staff person administering the medication

23 DEStCRJPl ION OF VIOLATION
] ! ; d Folic Acid 1 mg - Take ons tablet by mouth a d How: m n th
- a aver this medication was not o
Anuary 2019 medication administration record (MAR) y & resident s

Resident #3 1s prescribed Ox
carbgzepine 300mg - Take on
the medication was not decumented on the Jangary 2019 N?Atgb,et TR RS Bt SepreeEh ot

3 PLANOFC
ORRECTION (POC) (Attach Pages as necessary  Remember that you must sign and date any attached pages )

Include steps o corract the viok
ation describ
immedistely inc dates by i ad mf anrgps;;etz; fo prevent a similar violstion from occurring again  If steps cannot be completed

e # 2 vud wan addecl B et o day af ot
UDPLCLIM. L L fudute add WL D¢ doubid <z
Chiciced “mc%ttw LML TMEAO 018 OO B2 desigrated st

shall be kept.

ALpLALNL % 3 NUNCLLD 0O BODAGK. 0F TUdLeaLiont Lo TS

desig shall be kept.

CO-Z UCLA e C(a/ﬂtedong@umgﬁd and documentation
N W UL DRAKH 0L (et 2l Tew mads i /S%\/

LRepeat Violation No Date(s) of Pravious Violation(s)

\

LSIgnature of Legal Entity Represen

!

(-]
(Required on EVERY Page) o XX 2o
q

!

{Required on EVERY Page) ~ ¢ 0 -
EVERYPece) Teann 10 Ve admOMSTR 4 1R 24] 19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

8/21/19

The above plan of
Ve pian of correction 1s approved as of Plan of correction implementation status as of ~ 8/21/19

(Date)
Zﬁatei

D Fully Implemented

Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[C] Notimplemented

The above plan of correction was approved by

(Initials)
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Violation Report- 46024 - 01/22/2019 - Winters Lynn
PCH Name MCVEY PERSONAL CARE HOME

1 REGULATION 56 Pa Code §2600
2600 224(a) - A deterrmination shall be made within 30 days prior to admission and documented on the Department s
preadmission screening form that the needs of the resident can be met by the services provided by the home

2a DESCRIPTION OF VIOLATION
The preadmission screening form for resident #3 dated 4/16/18 does not indicate whether the home can meet the needs of the

resident.
The preadmission screening farm for resident #4 dated 10/1/18 does not indicate whether the home can meet the needs of the

resident.

3 PLAN OF CORRECTION {POC) (Attach pages as necessary Remember that you must sign and date any attached pages )
Include steps to cormect the violation descnibed above and steps to prevent a sumilar violation from occurring again  If steps cannot be completed

‘mmediately include dates by which the steps will be completed.

Rapicint #3 e QU0 D CTLTUAY UIAD
Cottacted i Cta,g OZX UWDpeleion undd wad ol

whun corretedd

[RUDAAUIL F 4 paga aTUNORIND O UL WD
(oztactect £ acy g adpickiont and momo Wit
Cotrectcl

In AL futuce
0 puLLUULY QL A0 QUt Upon. oo TYUDDIT

Within 30 days of receipt of the plan of correction: The administrator or designated staff person shall review all resident records to
ensure all residents have a preadmission screening completed and present in each resident file. Documentation of review shall be

kept. % 8/21/19

[ Repeat Violation No Date(s) of Previous Viclation(s)

WL WA AL Ny adde 0o

Signature of Legal Entity Represantative
{Required on EVERY Page) Gy 53X A Lo
[ Printed Name and Title of Legal Entity Representative Q 5
™ 2|
1\ 4

(Required on EVERY Page) ‘
Required on EVERY Page) , 1 \\Lyp 4 Od et @ adort

[ DEPARTMENT USE ON& - HOMES MAY NOT WRITE BELOW THIS LINE!

8/21/19
The above plan of correction is approved as of — e Plan of correction implementation status as of  8/21/19
)
(Date)

D Fully Implemented
Parhally implemented - Adequate Progress

D Partally Implemented - Inadequate Progress
(Inhals)
D Not Implemented

The above plan of correction was approved by






