COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WATSON MEMORIAL HOME

e LEGAL ENTIEY,

AGDRESS OF SATELLTERTTE

ADDRESS OF:SATELLIE SITE

{MAXIMUM CAPACITY)

smended ?ﬁd_ Regulations

No: 444120

bt E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate |s issued for the above site(s) only and Is not transferable
and should be posted in 2 conspleucus place in the Tacility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 12 2010 T

Mr. Kenneth Holtz, President
Watson Memorial Home
1200 Conewango Avenue
Warren, Pennsylvania 16365

Dear Mr. Holtz:

As a result of the Department of Public Welfare’s licensing inspection on
June 16, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

CURRENT LICENSE NUMBER

Adul Residential Licen si‘?&
120

INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE

June 16, 2010

D. Whitney, N. Mandock and J. Phillips

multiple representatives produce the plan)

Lynn M. Parker, Administrator

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy unless

file.

SIGNATURE OF L L ENTIRY REPRESENTATIVE 8 TE REGIONAIF LLCENSING APPROVAL OF PLAN OF DATE
E CORRECTIO :
éﬁw\\&&u Frlaor, Ty 7 SZentle (557 | e
B N W= Z
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
. “izps have beemakento
ggg:{f. 224a 6/17/2010 i&dministrator is responsible jéﬁec?eioiaﬁon;gu!i b
, . or the completion of the ~amolignee is not veriilabil
The following admission Resident #1 did not have a Pre-Admi . a REZ &

L re mission document. Tofials (DWW
document shall be preadmission screening Jakc ioftials
completed for each resident | completed. The Pre-Admission document has
- Preadmission screening been added to the "New Resident
completed prior to Check List™ (attached).
admission on a form -
specified by the New resident's files are not
Department. transfered from the "active” |file

to the permaness” file until
294a the check list has been reviewed
A determination shall be by the Administrator and the |[business
made within 30 days prior to office staff for completenesd,
admission and documented A copy of the completed Pre-
o?e?;m[ilses‘;;irr}trg;r;smn Admission document will be gilven
P g Lo the DireTTor of NursIng o Eud

to the resident's permanent medical
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600_

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

Achilh o CURRENT LICENSE NUMBER
Ul Nezidantal Lice Lpe P

Jure 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
D, Whitney, N. Mandock and J. Phillips

mulfiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR

ECTION (Required on FIRST PAGE oniy unless

i

resident can be met by the
services provided by the

home.

the Pre-Admission document in
: preparaticn for the pre-
admission physical which is
scheduled one week to ten day
before admission. If the
Director of Nursing has not
recieved the Pre-Admission
document she will not be able
to complete her paperwork
which will be a "double check
for the completion of the Pre
Admission document.

SIGNATURE OF L ENﬂg'R\EPRESENTATWE DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
L CORRECTION
ﬁ 28
— &k\wﬁ . Q‘\a_o LG %C 7_ é"/’
X
1 ) 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW
form that the needs of the Director of Nursing will use

OF

=

1




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VWestern Regicn

VIOLATION REPORT

Page 3 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

Watson Memoriat Home

1200 Conewango Ave. Warren, PA 16365

Azult Residential Licensing

444120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on EIRST PAGE only unless

be kept locked and
inaccessible to residents
urdess all of the residents
fiving in the home are able
to safely use or avoid
poisonous materials.

materials were in the unlocked

basement laundry room:

* Two 33fl.oz spray bottles of
Smart and Simple Laundry
Stain Remover with the label
instructing to contact poison

control if misused.

= Nineteen 1 gallon bottles and
5 cases (four 1 gallon bottles

per case) of Austin A-1

Laundry Bleach with the label
instructing to contact poison

control if misused.

« Two 66 fl. oz. bottles of Great
Value ¢olor safe bleach with

L1
SIGNATURE OF ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G 2% \ CORRECTION
N o L -G
A~ 7
TN 2 - 3 4 °
TION VIOLATION DATE BY WHICH PLLAN OF CORREGTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
© WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
82c N ' Steps have been taken to
Poisonous materials shall | The following poisonous 6/25/2010 The basement door at the bottg¢msomectviolation; ful

of stairway will be locked whem?orgpgancelsno}yvenﬁabie

there are no employees presemf Date

in basement.

—~— -

Tndfials (DPW

Locksmith was called on 6/16/2010.
A lock was installed on existing

steel door, panic bar on insi
of door was refurbished on 6/

e
5/2010.

Sign which states “DOOR MUST BE

LOCKED WHEN STAFF LEAVES BASE
AREA" was installed on inside
outside of door on 6/25/2010.

Pictures of: Inside of door
shqwing sign

attached.

ENT
and

Sign_and new lot¢k are . .. .. .
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600 .

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

Adult Residential LicenTEI%JRRENT LICENSE NUMBER

444120

June 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATWE s
multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF ENTITY REPRESENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
( m (. ]20‘ [ CORRECTION
. 2o, 76 (o
N i
1 2 3 4 5
Ri LATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) 8Y DPwW

the label instructing to contact
physician if misused.

» One gallon of Buckeye
Straight Up Ph Neutral
Cleaner with the label
instructing to contact physician
if misused.

The following poisonous
materials were under the
workbench in the unfocked
basement storage room:

+ One 320z. can of DAP glazing
material with the label
instructing to contact poison
control if misused.

* One 320z, can of Weldwood
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VIOLATION REPORT N
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600-

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

ASit Rezidential LicendSPRRENT LICENSE NUMBER

444120

June 16, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
muitiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

TURE O GAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
m@&\ Ce X%( CORRECTION
« ' 1y ol | Tl
NS 4
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

contact cement with the label
nstructing to contact poison
contro! if misused.

None of the residents in the
home were assessed to safely
handle or avoid using poisonaus
materials.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

Adult Recidential Licensid G144120

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include 2all dates of the inspection)
June 186, 2010 ‘

REGIONAL REPRESENTATIVE
D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF L. ENTTY REPRESENTATIVE | DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
G QQ(zo CORRECTION
! 3 \( 2| 7 G- cc
AN _ d
1 ~ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
93a
Each ramp, interior stairway | The screened porch exithada |, 1/, 00 Safety handle was installed
and outside steps shall have | step which did not have a b a 4 X
. i handrail. y Screene porch door while -G o -
‘a well-secured handrail. DPW Representatives were in

the building. Pictures of
safety handle attached.




VIOLATION REPORT
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Watson Memorial Home
1200 Conewango Ave. Warren, PA 16365

Aduit Residential Licensing

CURRENT LICENSE NUMBER
444120

INSPECTION DATE(S) (Include all dates of the inspection)

June 16, 2010

REGIONAL REPRESENTATIVE

D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives producs the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

aA)

from an individual’s plate
may not be served again or
used in the preparation of
other dishes. Leftover food
shall be labeled and dated.

following undated foods:

e Trio Turkey Gravy Mix.

* A Ziplock bag of vanilla
wafers.

The upright freezer #3 in the

kitchen contained the following:

+ Twe Ziplock bags of berries
that was not labeled or dated.

¢ One Ziplock bag of unknown
breaded patties that were not
iabeled.

+ One Ziplock bag of meat
chunks that were not labeled.

was ordered om 6/18/2010.

The permanent marker was rece
on 6/20/2010.
with assistance of kitchen st
inventoried the commercial
refrigerator, upright freezer
and pantry for all items that
either unlabeled or undated.
items unlabeled or unmarked w
discarded.

All kitchen staff recived an
inservice on the proper WAy t
date and label-.opened®food

items. by the Kitchen Supervis¢r

SIGNATURE OF LE ENTITY REPRESENTATIVE TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% g b EQA CORRECTION
200 - P P-brw
XN - /
1 ) ) 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
© WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assura the violation does not recur) Stepghaysdgen faken to
103e compliagce is not erifabl
Food served and refumed The kitchen panry contained the 6/21/2010 |A permanent marker . kitchen uf '9' T

7€ Date

ived

Kitchen Supervisor

aff,

vere
All
gre

initidls (DPV

o-seal,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Wastern Region
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Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Watson Memorial Home

CURRENT LICENSE NUMBER

AQUY Bezicental irenc:
1200 Conewango Ave. Warren, PA 16365 | concnual Licensihgaaq2o
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE

June 16, 2010

D. Whitney, N. Mandock and J. Phillips

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

multiple representatives produce the pian)

LAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LE@X‘EPRESENTATIVE (? TE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m _ 20{(20{0 YA 76
~— o
Ve
1 ~ 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

The commercial refrigerator in Kitchen Supervisor also reviewed
the Kitchen contained the the proper way to put new foof
following: items into stock: All items
» Two Ziplock bags of white removed from original packaging

cheese that was not dated. Are to be labeled with new
+ A measuring cup containing a permanent marker before contepts

solid yellow substance that are put into the appropriate

was not labeled. areas.
* ﬁ‘o?ltacg:;g red liquid that was On Monday & Thursday Kitchen

) Supervisor will inspect all food
storage areas to ensure all iftems

are labeled, and dated.






