pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail: tdhtdh@peoplepc.com

Mailing Date: February 27, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 17, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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.us
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Name: MCVEY PERSONAL CARE HOME
. Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA 15401
:  County: FAYETTE Reglon: WESTERN

. Facility Information-.

‘ Admmrstrator_ g B AL

Name Jean M‘cVey Phone 7244373235

| MName: JEAN MCVEY .
i Address: 235 NORTH GALLATIN AVENUE, UNIONTOWN, PA, 15401

¢ Certificate(s) of Occupancy - -0 o
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Type: Full
Reason: Renewal

Inspectzon Dates and f :" r
07/7 7/2020 On Site: Josh Hoover

: Resldent:Demographlq

| ;
| H
! H
i RESIdents Served:
. HOSENCG .'_ EEEAREY
| Receive Supplemental Security Income: & Are 60 Years of Age or Older: 8

Diagnosed with Mental tHiness; 2 Diagnosed with Intellectual Disability: 2

Have Mobthty Need; 0 Have Physical Disahility: ¢
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MCVEY PERSONAL CARE HOME

PEE R R N

46024

ziﬁbi;

Regulat:ons_"

| 2600,
. 20.b, If the home provides assistance with financial management or holds resident funds, the following
requirements apply:

1. The home shall keep a record of finandal transactions wilh the resident, including the dates, amounts
of deposns amounts of thhdrawais and the current balance

' Descrlptlon of__ ‘
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The home prowdes F nanc;ai assistance to resident #1, Staff person A the home 5 adm:mstrator. indicates she
disbursed $45.00 to resident #1 from his resident cash account during the week of 1/9/2020; however, this is
disbursement is not indicated on the resident’s financisl record. i
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Plan of Correction (POC) '

{Attach pages bs necessary. Remeimbzer thal you must sign ond date any attached pages. Include steps to correct the violation desciibed above and steps to
pravent a similar violation from oceurring again. If steps wnnol be completed immedintaly, includa dates by which the steps will be completed)

Tn The Future Administiator Wil moke Stre
“Regtdents. With Hnoanuzl Osgistance. Qt‘ﬁﬂ ok dhe bime
Lhee. Meney 1% beirﬁ AiCprSed.

THE ADMINISTRATOR WILL REVIEW THE DISBURSEMENTS OF ALL RESIDENTS WHO RECEIVE FINANCIAL MANAGEMENT AT LEAST
WEEKLY TO ENSURE ALL INFORMATION, INCLUDING RESIDENT SIGNATURES, IS PRESENT. - JRW 2/21/20

LegalEntity Reprosentative: .
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ighature Printed Name and Title Date 7

WRITEINTHISBOXY oo
2/21/20
! The ahave plan of carrection is approved as of ~ 2/21/20 _ Plan of cotrection implementation statusasof ~ ___... |
; Data) 7 {Date)
' Mlmplemented '
: [ Not Implemented
. The above plan of correction was approved by .
01/17/2020 2 of 11
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MCVEY PERSONAL CARL HOME

83a = Indoor:T em perature

-Regule
' 2600.

83.a. The indoor temperature, in areas used by the residents, must be at least 70°F when residents are present in

lhe home

Descrlptlon of V:olatlon

A SR n......}'.-" Jit e

At approximately 9:05a.m., the tndoor temperature near the hvmg room was 66 degrees Fahrenhent

[ A )

{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 <iilar violation from cccurring again. If steps Gnnot be tompleted immediately, include dates by which the steps will he corapleted)

Prevent Gnysne. Deing Gble o turn  &he
Lhermoshat down‘.a Locken Box L‘»_)F}S Inetallep.

THEADMINISTRATOR OR DESIGNEE WILL MONITOR THE HOME'S TEMPERATURE DAILY TO ENSURE THE TEMPERATURE IN ALL

AREAS IS AT LEAST 70 DEGREES FAHRENHEIT. - JRW 2/20/2020
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Prmted Name ancl Tlﬂe

2/20/2020 :

The above plan of correction is approved as of Plan of correction implementation status as of 2_{,,2“0,{2_920 ;

{Date) (Date}

%mplemented Z

The above plan of correction was appraoved by k) Not Implemented :
01/17/2020 3ol

8100/50009) I79Y3 LNVIB NROLNOINN

85.L98CPPEL

X¥4 WdBG:ZL 0620¢/LL/20




46024

MCVEY PERSONAL CARE HOME

2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.

A pm

~Description of Violation'.
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At approximately 9:35a.m., the hot water temperature in the sink of the upstairs bathroom measured 132.9 degrees
¢ Fahrenheit. ‘

At approximately 9:50a.m., the hot water temperature in the sink of the downstairs bathroom measured 129.5
degrees Fahrenheit,

“Plah of Correction (POC) "
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{Attach pages as necessary. Remember that you must sign and date any attached pages. Inclurde steps to correct the violation duscribed above ond sleps to
prevent a similar violation from accurring again. I steps cannot be completed immediately, include dates by which the steps will be completed}
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_)egr\mLUf»LFQ\ﬁmi nist //’f](ﬁl'@ 2lfzoe
Printed Name and Title Date :

—— et bl

S MAY:NOT WRIT

+

o 2/20/2020 o 2/20/2020
The above plan of corrcction is approved as of Plan of correction implementation status as of 120/ L

(Date) (Date)
Mmplemented

The above plan of correction was approved by & Not Implemented

01/17/2020
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MCVEY PERSONAL CARE HOME

93.b. Fach porch must have a well-secured railing.

ir ks by e Al e e e e em s A it L W N LR LA, LA, ettt PR 2 el e B T

.- The railing is missing on a portion of the lower deck, measuring approximately 35 linear feet. The deck height varies
from approximately 4 feet from the ground an approximately 20 inches from the ground.
PlanofCorrectlon { POC)
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(Atach pages 3s necessary. Rerriember that you must sign and date any attached pages. Include steps to correct the vielation deseribed above and steps 1o
prevent a similar violation fram occuning aysin, I steps cannot be completed immediately, include dates by which the steps will be completed.)
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re Printed Name and litle

' DEPARTMENT, USE ONEY. - H

ekl W et T ST A

The above plan of correction is approved as of ~ 2/20/2020  plan of correction implementation status as of ~ 2/20/2020
(Date) .

Implemeanted
i) Not Implemented

The above plan of correction was approved by

(initials)
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MCVEY PERSONAL CARE HOME 46024

: 103@ =Left Q"é"i@.r.sj" a

! 2600.

103.e. Food served and returned from an individual's Jﬂate may nol be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

Descnptlon of leatnon

1t e Ll S b ramm o e .

There was an undated cantainer of cooked chlcken hvers in the refr:gerator

.-

{Attach pinges as necessaty. Remerber that you rust sign end dete any stteched pages, Include steps to coniet the vialation dasoibed above and steps ta
prevent a similar violation from occurring again. IFsteps cannot be completed immediately, include dates by which the steps will be completed)

FOOD WAS DATED AT 'I-'fjAE OF INSPECTION. - JRW 2/20/20

T the tubure 2ol Lol malte Stre. oll
Contoinere are \apeled ond dated  beldre
Loy e Placed in he. cehrigemtor

THE ADMINISTRATOR OR DESIGNEE WILL MONITOR FOOD STORAGE AT LEAST WEEKLY TO ENSURE ALL FOOD IS LABELED AND
DATED WHEN OPENED. - JRW 2/20/2020
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:ignature Printed Name arid Tltle lDate

[
[}
'

' 2/20/2020 .
The above plan of correction is approved as of Plan of correction implementation status as of  __2/20/2020

(Date) : ‘ {Date)
M[mp!emented

The above plan of correction was approved by . LI Not Implemented

01/17/2020 6 of 11
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MCVEY PERSONAL CARE HOME 46024

103i - Outdated Food

Regulations

2600.
103.i. Outdated or spoiled food or dented cans may not be used.

Description of Violation

There was an open and unsealed bag of approximately 35 chicken nuggets in the freezer.

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.)

I the fatire ssealF WL Make. St
oLl ppen Dagg ore. Sealed Nefore. bbhey Qe
(_Pu\% beck in the trezzee.

THE ADMINISTRATOR OR DESIGMEE 'WILL MOMITOR FOOD STORAGE AT LEAST WEEKLY TO EMSURE ALL FOOD IS SEALED. - JIRW L"Eﬂ)'Zﬂl{l

Py e Y nd L 1
RECENED

WEST REGION SELD OFFICE
Hurman Sarices icensing

Mo Ad minisdzadie mm

Printed Mame and Title Da =
D nﬂTMEﬂT U'SE 'ONLY ﬂﬁﬂmﬁ MAY Nm WRITE"IN IHI'E Eﬁm Arztez R i BN o dasn et iaanat -'.'_...-1\1'."_\.n I
: The above plan of correction is approved as of 2@/2020 Plan of correction implementation status as of 2/20/2020

— e

(Dare) (Date)
%mp]emamad

The above plan of correction was approved by (I Not Implemented

itials)

N
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MCVEY PERSONAL CARE HOME 46024

1873 - Madication.

-Regulations ,
. 2600,

187.a. A medication record shall be kept to include the following for each resident for whom medications are ‘
administered: !

1. Resident's name,

2. Drug allergies.
3. Name of medication.
4, Strength.

5. Dosage form.
_ 6. Dose. )
i 7. Route of administration,

8. Frequency of administration.

9. Administration times.

10. Duration of therapy, if appllcable

1. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).
13. Date and time of medication administration.

Descrlptlon of V'olatlon T R

' v
i g e Rt ..-..‘uu._-. EARNL- T
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Resident #3 is ordered Qumapnl 20mg, take 1 at bedtime for hyperten5|on however thns medication is not
indicated on the resident's January 2020 medication administration record.

Repeat Violation: 1/22/2019

Plan of Corregtlon (POC)" :

el R e e

{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 agam If steps cannot be c?mpleted immediately, include dates by which the stops will b comnplated)
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+'Legal Entity.Representative.. ‘s, ..
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dgnature e Printed Nam Ddt

et wia R e i ——

01717/2020 ' 8 of 11
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MCVEY PERSONAL CARE HOME 46024

R o I N A P PO RS TIPS

. .DEPARTMENT:USEONLY - HOMES, MAY.NOT:WRITE IN THIS:BOXL:.

2/20/2020 2/20/2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
dﬁmplemented

The above plan of correction was approved by Not Implemented

01/17/2020 9 of 11
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MCVEY PERSONAL CARE HOME . LT 46024

LI

-Regulatioris .

! 2600,

. 225.c The resident shall have additional assessments as follows:
E 1. Annually. : :

2 If the condition of the resident significantly changes prior to the annual assessment.
{ upon cause to believe that an update is required.

JR T R L PR L AN

et T I B R L

r, the previous assessment for

{Attach pages as necessary. Rémember that you snust sign and date any attached pages. Include steps ta conrect the violation Usscribed gbove sad steps to
prevent a similar violution from accuning agata, if steps cannot e completed immediately, include dates by which the steps will be completed.)

AT

T the fukure Odminskrokoc Loill roke
Sure. all 08sesment. Ore Lomplesed Lok i
'lc.hi .k:jme_ Cramﬁ_, OLHOU_)QCL,AT' LEAST ANNUALLY. - JRW 2/20/2020

e T
P S P

j‘w"\fkbi{, lﬁdlﬁmigt&&ia&._@/lz£29_. |
Printed Name ahd Title ' [ ba

The above plan of correction is approved as of 2_/ 20_/ _2_939_ Plan of correction implementation status as of 2/20/2020
; {Date) {Date)
- , _ T/) Implementead

i The above plan of correction was approved by [ Not Implemented

- P em e ——es [ i ——— e [ [P b ran

01/17/2020
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MCVEY PERSONAL CARE HOME 46024

' 2273~ Suppoit Plan:30 Days,
;:Regulations © '

2600,
227.5. A resident requiring personal care services shall have a written support plan developed and implemented

% within 30 days of admission to the home. The support plan shall be documented on the Department’s

| supporl plan form. :
:Deseription of i i

e st S n e S LR LA TR Dail: Gl A SO L AN U S S

:  The support plan for resident #3, dated 12/24/2019, does hot address how the home will meeat the resident's needs
. related to the diagnoses of schizophrenia and bipolar disorder, as indicated on the resident’s assessment, dated
12/14/2019. These areas were blank. '

. J— et o ——— o e St 4 3448 8 PO o o sttt o o 1o o FPTNAAT TS LA i i R

lan of Correction (POC)

TR y
PRI I A W ATIE Rl s Sk 2 s d Bt s e

{Attach pages us necessary. Remembar thal you myst sign and date any attached pages. include steps to comect the vilation described above and steps to
. - prevent u similer violation froth occurting aqain. It steps cannot b completed immediutely, include dates by which the steps will be completed.)

THE ASSESSMENT FOR RESIDENT #3 UPDATED TO INCLUDE HOW THE HOME WILL MEET THE RESIDENT'S NEEDS. - JRW 2/20/2026

“I?) The Cuture DaminisTeaTae . Shedl Malle Sure, Ol Restdents
Neads, velpten To Oy dicsnm Oue nee left Dlank
|

ikegak Eritity Répresentati

OW\W"\’M/ N j«ﬁﬂM"Q@,«e_ﬂ,dmmgannfCﬂ 9~‘/Dlt7é/2€..:-_

. nature Printed Name and Title
PR T N b s e e et s oenm e s s 4 S P —
- DEPARTMENT LISE ONLY:-HOMES MAY, NOT WRITE N THIS BOX! ‘
The above plan of carrection is apprbved asof  2/20/2020  pjan of correction implementation status as of 2/ ,2_%222_9_
{Date) {Date)

1] implemented
) Not tmplemented

The above plan of correction was approved by

01/17/2020 . | 19 of 41
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