pennsylvania

DEPARTMENT OF HUMAN SERVICES

oY 2 7 10%%

Mr. Timothy Greenlund, President
Watson Memorial Home

1200 Conewango Avenue
Warren, Pennsylvania 16365

RE: Watson Memorial Home
license #: 444120

Dear Mr. Greenlund:

As a result of the Department of Human Services’ annual licensing inspection on
June 17, 2015 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.

Sincerely,

AL

Matthew J. Jones
Director_
i
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783,5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: WATSON MEMORIAL HOME

License Number: 44412

Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365

County: Warren

Administrator: Erinn Svedo

Reglon; WEST

Legal Entity Name: WATSON MEMORIAL HOME

Legal Entity Address: 1200 CONEWANGQ AVENUE, WARREN, PA 18365

Certificate(s) of Occupancy
I.PCH
04/05/1982
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 24

Waking Staff. 18

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/1712015: McConnell, Deb

Off.-Bite Inspection Dates and Inspectors, if Applicable

Other Details

Partial gr Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 20 ’ Receive Supplemental Security income: 4
Secured Dementia Gare Unit in Home; NG Are 60 Years of Age or Qlder: 20
Area: Have Mental liiness; 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 4
it applicable:
Have a Physical Disability: 3
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Violatien Report: 34472 - 0B 772075 - MzConnell, Deb
PCH Namea! WATSON MEMORIAL HOME

1. REGULATION 68 Fa.Code §2600
2600.85(=) - Sanilary conditions shall e maintained,

23, DESCRIPTION OF VIOLAYION
Tho cemmon bathroom fn the maln hatiway adjacent 1o the fronl door das & tollel; hewaver, there is no sink avaflable In 1he bathroem
for handyrashing.

3 PLAN OF CORRECTION (POQ) (Aliach pages ns necosyary, Remember that yus must sign and date any stirched pugos.}
inchude steps lo corract the viskition doscrbed ahove and sleps fo prevent & simifar viclalion from occurring again. If stups cannol by gompleted
immedislely, inclids dalos by which the sieps wilt be compleafed.

Ht U, . ‘:'3- U \-;.f‘ P S S Yoo Yo L A S S
{ [ 0 N }l:[‘y‘a vy \. ’.}r’{_‘_f‘__.l‘ TN A Wi 1;'!‘!‘ “I\r'i, o ' T .
i . T S S U T I Y VLRI
- . . e - . E e [ T NS G T SRS
R FERVRTE S ST PR S AR A i Ty b Pty i
. - i L L o [ I SRR S S L e
e, Fellt b ' R T A S
. . . L g e v G P . {““ fis Pt IR
i |rft i IS AT ‘J :"I' v ‘ \"k‘“i Y o Pl f i
i . [ b G i T
Rapsaat Viclatlon: Mo Date(s) of Previous Viglatlon(s);
Signature of Legal Entity Representative " o ‘
{Required on EVERY Pagel Conion s siidin TR S
Printed Name and Titlz of Legal Entity Reprogentalive Date . ]
[Regulred on EVE Lo S il : TR 4 SRR EAN
RIS TR S 1 RPN A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE|

28917
....i.i.?_!_ Ptan of gorrection mplemesiation stalus as of F-&JS-¢ F

{Date) e
Fully Implemented g
D Partially Implemonted - Adeguate Progress
The above plan of cosreslion was approved by g D Parfigily imptemanted « Inadequate Progress
(Inflite) [T] notimplementsd

The ahove plan of corraation te apprmved ag of
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Violation Report: 44412 - 06/17/2015 - McConnell, Deb WESTREG;‘ -

PCH Name: WATSON MEMORIJAL HOME Hurs Cb%ﬁzgiﬁﬂggficE
"VlllH

1. REGULATION 55 Pa,Code §2600

2600.86(b} - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventifation.

Za DESCRIPTION OF VIOLATION
The fan in the whirlpool bathroom is not operational. There is no outside window to the bathropm,

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 simifar violation from vccurring again. I steps cannot be completed
immediately, include dales by which the steps will be completed,

Thﬁ FCU’\ A~ \_M Ylhoae | \')QQ\ Y 00 e ‘t)b\h\ FOGHY WWAS Net o P“chp\ﬁ' UY\(»\.\
o e Rme of s pec fon de o & matfunch e (e mefor. Th (5

; . . i S B P ;
yro blem has been MP s Oond tho vent i Yhia bathiogr 15 How

LanChin propurly. Please See GHoched Phows ¢ Vent 1n Hhis
Yoom yoth  puptr b-enﬂ SUChmed o b

o avoid Smeida VielaWens It R ) Themadankencinee
Div e cloe Wil do Pvey\od(c, tears of all loathr com Nente C{Wu\%
Monthly walk H\muwxs of bmlam

N

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

Signature of Legal Entity Representatiye ' Y g ‘
gd addke x% éW,QUL .‘ &GU’N s

(Required on EVERY Page)
Printed Name and Title of Legal Entity Representative ’ 7 Date ¢ ’ . (
(Reguired. on EVERY Pade) |~} Iy, V[m i AH 2g1y

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

The above plan of correction Is approved as of __?‘_2__2{__,
(Date)

Flan of correction implementation status as of #2247/

A
Fully Implememed?/

Fartially Implemented - Adequate Progress

The above plan of correction was approved by g Parially Implemented - Inadequate Progress
(Initials)

Hrox

Not Implemented
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Violation Report: 44412 - 06/17/2075 - McConnell, Deb T .

PCH Name: WATSON MEMORIAL HOME WERT HEGION FIELD OFFiCR
Voo N-IIJFW'H
1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison contratl,

local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

23, DESCRIPTION OF VIOLATION
None of the required telephone numbers are posted on or by the telephones in resident bedrooms #23 and #30.

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

Include steps to comect the violation described above and steps fo prevent a similar viofation from occurring again. if steps cannot be completed
immedialely. inclide dates by which the steps will be vompleted.

Tele ?\\OHE Aumbers (5 e Pecweay hos PﬂthPU\me‘ dé»}‘xwdhﬂenf] fye C\qluhmr\h
Urpbulence, poisen Cimhul, Yecal Cmexr;}k’ﬂ O michaae ment  waa Plisenad  Canyg
nowve Complount hotline shall be P sted o o b»’,‘ Caen 'i’&lqphay\g; Wi aun
oulaitie e, Pt Anis Five  we yhilize okl that o pu b oon en ch
ph{me. Please oee phetos of phones (pn 160m K2 aped H35 which no
hove The shiters on the  Dhone.

Fov O pey mMeenment 5o b bion o s Vo laion ond o O‘\iOlCl %MHW}fufblah"mg
Og hs N]ﬂ} WM’S@A Memel }Y)me }\qs 6rcleved PQY"“OUWQN’ 516N Hhat
will be ounted tnoevery reom thod han an oufide *el{phom Itne .
Please see pictwres of e ved iqng dhal il be meanted 7 his
Pr‘ojécﬁ' will e Completed by \Olﬁ'h%#'gjﬂé?r? :r\ phere s

| \ . o - o ‘
YWill” rermasn i ?\M@ untl The S})r@(\\ed’ 15 Comple b,
Nowunfipe, of  Fhes Signs Wil be tampleted by Fhe Maunbenane Direc far gl

wWill bt checced on Q m(jm‘hl\j basis b»;; the meuntenag g C;\ﬁpa.&m,w\}.
fyoersure Yhey Qe N ye v

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

Signature of Legal Entity Repre ntative . () . , g
Reaurea oneverveasel (1, Yh oo (L d sunschady

Printed Name and Title of Legal Entity Representative Date . i [ .
i 0] Y : : '
(Bequired on BVERY Pacel vy L SSyedg Mgty - heals
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The above plan of correction is approved as of 7-251S
{Date)

Flan of correction implementation status as of F-25-¢ 5

{Date

Fully Implemented
Partially implemented - Adequate Progress;v
Partially implemented - Inadeguate Progress

The above plan of correction was approved by fé
(Initials)

Not Implemented

OX O]
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Violation Report: 44412 - 06/17/2015 - McConnell, Deb QA f i
PCH Name: WATSON MEMORIAL HOME EST NEGION FIELD OFFICE
1. REGULATION 55 Pa.Code §2600

A" HVUIIUHI&
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION

There was no thermometer in the refrigerator or freezer sections of the small refrigerator/freezer in the main haliway resident
kilchenette by the front door.

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 sleps o provent a simifar viotation from occurring again. If steps cannol be compietad
immediately, inciude dates by which the steps will be completed

M rebridgeraties wad foezos in e budding Yut sture vesident s pb@d 0r bcvgya_ggeg
witl hewe “Hner mametew, e reﬁrm{qemm and Greezen sechon of Ty

Qo St2e rendgerar o bhe vesidents' Virchoetle hom oS Tno
Hhermemeters, one lotated i e H'G.f'%@? Sechyn ond one located 1
Y ver\g‘\emk‘z)r pChin. Please see attached pretes.

To oved Sl hons in the b '
O Cwod Sumilog- \H%\.Cl 0ns I Fhe Mh)\rﬁx-}}u W CNM”@Y\L\V\C,EWQW

wifl e mgpor\%ib\e rOMan N Ing T her mm o me Yoy < ool

refidaerators ond freczers v the b"“\d"“j. RN
Chacked. moninty dw“\(j - JrhrowS)\% NP }JL{[\('(lY‘ﬂ.

Within 30 days of receipt of the accepted plan of correction - All staff persons involved in food storage and ‘
preparation will be educated on safe food storage o include storing feod off of the floor and storing food and storing
food at temperatures in accordance with regulation 2600.103(k). Documentation of education will be lé;p}.,*’ s,
Within 30 days of receipt of the accepted plan of correction - The administrator or designes will check weekly fo
ensure all refrigerators and freazers have thermometers and food requiring refrigeration is stored at or below 40
degrees Fahrenheit and frozen food is stored at or below 0 degrees Fahrenheit, 74”,,}(

Repeat Violation' No Date(s) of Pravious Violation(s}:

Signature of Legal Entity Repre?qntative

) Fhtat 3 - -
(Required on EVERY Page) ¥’y \ (\‘)Q S\Lo da 5 admlmg e

A4
Printed Name and Title of Lega! Entity Representative

N > i o . Date o
{Required on EVERY Page) Hoank \S\fﬁﬁm : Admml.d)’ah»/ q ] ¥ {?—()!S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___ZM_
(Date)

Plan of correction implementation status as cf #+2 f=/7

(Date)
Fully Impltemented

Partially Imptemented - Adequate Progress}

The above plan of correction was approved by ;‘ Partially implemented - Inadequate Progress
{Initials)

LOX]

Not Implemented
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Violation Report: 44412~ 06/17/2015 - McConnell, Deb
PCH Name: WATSON MEMORIAL HOME
1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the locat fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION OF VIOLATION

The home currently has 4 residents that require assistance in an evacuation. The home has no documentation that the local fire

depariment was notified in writing of the address of the home, location of the bedrooms and the assistance needed to gvacuale in an
emergency.

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

Inchude steps to correct the violation described above and steps fo preven! a similar violation from oceurring again. If steps cannot he completed
immediately, include dates by whick the sleps will be completed.

@i Swept. 33, 201, 0ur  joced Bv’e Aepoaiment waag neh fed 1~ weibipg o gun cAQresS
locanm of bed ropms | ana basistance needed wn bhe event of evadue . Please
Ta Yha Ol-H(K(‘,}\U( A0 Cuments ot ‘l’hl%& Algrey, Wb Q4 EO‘)\* Sighedd ir,’)\; fhe
G\ WP fve Cimel’ S\E\hrf) el he vecewed 1b. (Geiod S.Q_pk. 23, 701

Althouin (‘-Nm My wnderatainching e EV0e L m RS e A0, NOY et T \06 g
reS ARy 2 {C,t(\() T have ‘s‘nx? ir\r\.@.r\i'_c.d e ‘fOl\CH 1 Lo G M‘f DQ\\\W\\\(\QR‘&\K\LL(
Wi \AFBWY\ Yo Bve C)«\\‘\i(' CJP (‘5]0&@\4’ T\M‘ of Qng (w-~cka§\‘\—‘~é Chevae g '
virb o vedclents ‘“\Yhme Yo tl\m\aw Geoeon. Please See aftiEche d
policy O oot Yecnt lelfex sent 1 W Glade 'Ty\;(a Fee Chiek. Each

fne Hhese leffers o Sent, e wil Yequeat Conbivmabiim Yt was
Fectived.

o prvent vislahiem e $his Oveqe, Gur Dirachr o Nursie watl H,ng Yt
PMH?% ard il YW“E} e s Cﬁw? nown ey of ¢ !w( Ql\J}J\Wf&,{/fJ
n W\O\\\EB N oue b e lﬂf} mden Ho (?,.M,rw GhLLLr.

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

Signature of Legal Entity Represantative v \i’ )
Required on EVERY Page 114 %ﬁk \‘!‘dg\ éu(/,}-\h'vgh{:jaf‘

Printe!:i Name ant Title of Legal Entity Representative _ Date .
{Required on EVERY Page) Ein L. 9‘1 o lﬂl({lmmsha v & }l{ i 2Z01%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of l%% Plan of correction impiementation status as of 72 #-¢ S

(Dafe)

D Fully Implemented
Partally Implemented - Adeguate Progress §

The above p!ah of correction was approved by p Partially Implemented - Inadequate Progress
(Initiais)

Noi Implemented
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Violation Report: 44472 - 06/17/2015 - McConnell, Deb - T
PCH Name: WATSON MEMORIAL HOME WEST REGION FIELD OFFICE

TR Servives CIcensing
1. REGULATION 56 Pa.Code §2600

2600.133(a)(1) - if the home serves nine or more residents, signs bearing the word "EXIT" in plan legible letters shall be
placed at all exits.

2a. DESCRIPTION OF VIOLATION

There was no exit sign at the two emergercy exit doors leading from the sitting room located in the infirmary hallway fo the covered
patio. ‘

There was no exil sign at emergency exit door #4 leading o the enclosed porch in the back hallway and the two emergency exit deors
leading from the enclosed porch 1o the designated meeting place in the rear of the home.

The home currently serves 20 residents,

3. PLAN OF CORRECTION (POC} (Anach pages as nevessary. Remember that you must sign and date any attached pages. )

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

Thye Exay 75)‘.(“'1 Ck.l.‘ Cive ey e.xi}ﬂ.% 1S oo "JP—CV'n-owU\ur N *ﬂ\m' s nstalled
when all bBXir sUNS e ‘nﬂ.‘%‘fc\l\(id al e C‘m@rielhc EAiTs Tvas ety Long
n P‘\OKCE Arire oy insptehin flevse see atiriched Pheto.

Siqns \aawwﬁ Fhe wertis “EXIT i plon \e?\b‘\e lefters shadl o placed pf all exts.
"EXIT Sigrs have been maunttd e both deors on he screened in porch
leading B ha designated W\%MJ aver ot vear o Yoo fune. Pleane e
gifached  phtes. o ! o "
Sans betin yayds BRI have been mounbed  ahooe both dagre e
S\?'ﬂ% F oo ﬁf\ The mpirmw‘vf Pall, Please e attached Phetus,

T C&Qol d &Mfw wolahns  of s Type ) ‘Jjé\e moienaance desadren
Wil p@v\'odxm\\\{ Check T make suve ol EMT Signe (re p p‘)au.

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

Signature of Legal Entity Repres tative

) \ )
(Reguired on EVERY Page} N fuss 54\ Q‘GUS\;L \\(\)\ f\\ W\lj\l f“)}Yﬂ 'W(

Printed Name and Titie of Legal Entity Representative Dato
(Required on EVERY Page) Y’/Y"Ihﬂln BVUMK . ﬁfdmlﬂl%‘lﬁ\w G\ \ ,_1 ( ZO N
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
N 25y 1
The above plan of correction is approved as of _1-49+4 Plan of correction implementation status as of - 27~¢ 5
(Date} Tt
> Fully Implemented 7
D Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - tnadequate Progress
{Initials
) D Not Implermented






