'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUL 2 5 2014

Mr. Timothy Greeniund, President
Ms. Erinn L. Sveda, Administrator
Watson Memorial Home

1200 Conewango Avenue
Warren, Pennsylvania 16365

RE: Watson Memorial Home
License #: 444120

Dear Mr. Greenlund and Ms. Sveda:

As a resuit of the Department of Human Services’ annual licensing inspection on
April 5, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating o
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

Ali 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
625 Forster Streef, Room 631 | Harrisburg, PA 171201 717.783,.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 565

Pa.Code Chapter 2600 Page 10f 9

PCH Name: WATSON MEMORIAL HOME

License Number: 44412

Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365

County: Warren

Administrator: Erinn Sveda

Region: NORTHEAST

Lega! Entity Name: WATSON MEMORIAL HOME

Legal Entity Address: 1200 CONFWANGO AVENUE, WARREN, PA 16365

Certificate(s} of Occupancy
Large
04/05/1982
L&]

Staffing Hours
Resident Support: 0 . Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/05/2016: Novak, Ryan; Rushin, Julienne

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: 25 ' Number of Residents who:

Number of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area:

Secured Demeniia Unit Capacity, if Applicable:

Number of Residents Served in Secured Bementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Mumber of Hospice Residents in past year: 2

Recelve Supplemental Security Income: 4
Are 60 Years of Age or Older: 22

Have Mentat lliness: 0

Have an Intetlectual Disabliity: O

Have a Mobility Need: 4

Have a Physical Disability: 4
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FViolation Report: 44412 - 041062016 - Nevak, Ryah
| PCH Name: WATSON MEMORIAL HOME

1, REGULATION 55,P4.Code §2600

" 9600.17 - Regident records dhall ba confldantial; and, exgeptin: emargencles ‘may hat be accessibie to.anyone: olfar than

| thé resident, the- resident's desngnated person it any, staff persons for the purpose: of providing services fo. the residerit,

-agents of the: Department and the long-term care siibudsmart without the-wittien consent.of the tesident; an mdlvldual

1 holding the resident's power of attorney-for health caré.at health care proxy-or a.resident's designated person; orifa coutt |
1 orders dnsc!psure 1

: { ‘cart wais unlocked and uhatigrided 4t 1
.records for !he resuients were iocated Irisider the. car’t The MARS contaln conf denha? information: of thé s danta o

4t 1900 260 on the day of the inspection, The:medwahon admimsiralson :

I IF % e ended:

Lomis when
A1 I

3 PLANOF CORRECTION (PGC} {Atiach pages nsificoessary, Remewiber that you st sign dnd tate any sitached pages.)
Inciide steps ta. comécf {hs vigialion: dasnﬁbed stepsig-praventa sirnilar viclatige fromeaccuiting again. Ships cannGE be- camplstad
Smmediatel; incmde dates by.which {hiey steps. Wilk be CAplated.
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. [, nat\floiatson No
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triathended fradmant Cants

»

scewr i The, Retre, Q11 nuraing siafF witt be |

[ Peintod Neme and Title of Legal Entity.R

oweg | 3 '.\"'-;;i;u.,

:-1 Re‘.ulrerdé”EV.ERYFﬂ E E—"f!‘ﬂ{\ S\fﬁdﬁ_

DEPARTMENT USE ONLY HOMES MAY NOT WRI’IE BELOW THIS LINE!

djer ] /%,
- (Date)

: The above plan of durection:isapproved as of Planof: :,:orrectlun 1mplemeniatlon ‘statiis s of S :

- Fillyimplemented:
[Z] Parially Implemerited-- Adgdiate Pogress

| The aboya plan of coriection was appreved by D Parﬁaily Implemdnted- Inadequae Progress

:. Not,lmplemenied 7
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Violalion Report: 44472 - Daj0512016 - Novak, Rgan. —
| PGH Nam: WATSON MEMORIAL HOME

4, REGULATiON 55 F4,Code §2600
| 2600.65(g)- Direct care: staff pérsons

“‘1llary staff persons; stibstitite: personnel angd: regulariy saheduied volinteers:

shall be trained annuallyin the folowi _
- (1) Fire saféty cumpleted by fire-safety expert or by-astaff persor: trained bya fire: safety expert _
73 Emergency pleparedness procedures ‘and recognition and response.to crises: ‘and- emergency situations:
3y Resident figtits..
(4) The Qlder Adult Protective Services:Act (35°F. $-§§10228. 401:10225.5102).:
(5) Falls and-gccident preventlon :
{6} New popuianon groups that are being served at'the horve that were: notpreviously sewed if: apphcab

Ea DESCRIPT NZEJF VIOLATION
Ancmary slaff pergonA hured-lﬁ dignet recelvetraining in resident zlghts Tar e lraihing: year. from Ogtolver 2013 Sepiember

‘ 2015

-3, PLAN OF CORRECTION (POG): (Atrach pages s nepessary. Remumber that you misstsign ahd date any attached pages.)

Qe

E_ Te ki Yhake W & (‘@ e mb&r& MTSS ch:tm; A Hhe Px&h\w

One ernployer , Yhg ch Wninishradive Al with (Ao T‘fmm%;?
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w\&é?‘ pm.m_,wmﬁadw—mn% mwmm CL‘D \2\\\'\:"‘3

Higiude stops lo.comect lHe. wibfation described above :and. sfeps dopraventa; similar vinlation #om.occuning again, [Fsteps ¢cannat be completed:
Iinmediately; inefuce dates by which hes16ps will be- compileted:

Thany stakf P i A reeeived )r‘ramn,e e st di&n‘r !5 riﬂﬂ(a
llO 1?—‘3 Lﬂ fhr }rrmmm »Jam (k. ?,mg - E%pf 2ol

3

9 ﬂt}'ammﬁ
Wik fhe Superdisar,
”:f:\J-ﬂE ’h} Sthedule & ale-wp

% i d [ 3@/\”&2

|0

Emp\;ﬂw-ﬂ\ PN n@,-i Yo Ve Clo\&r’m«m? ”\{‘Mf\u\S

:__‘Repeat\'mlatmn Nod: .' ‘ Date(s) u:-f Prev:ous V‘u[almn(s) '

g\fwm &g\i’l\im‘n\‘(ﬁ&\'ﬂf

DEPARTMENT USE ONLY HOMES MAY NOT WR?TE BELOW TH!S LINEi

| The:abave plan of corteétian was. Apisroved by

The 2bbve plan af correction is: GPPFOVEd asof S-X%%}— Plai of gonectionimplémisntation siatus as' ofg 2.\ \\9
Date)

[l Eully implemented
[E Parhally Implementad - Adequate Progress
E] Partially Implemented - Inadequate Progress

- Naz lmplemented
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CViolation Repnrt. ZITT N 04{05!2046 Novak—r.?Ryé-r's;.:"" o
i PCH Name; WATSON MEM(’JRFAL H@ME

21 REGULATED!\ 85ka, Cﬂda §2600
- 2600: aﬁ(a) “Sanitary.conditions skiall bemaintained..

' 7a, DESCRIPTION OF VlDLATiON
] Deparlmenl Keprasentative nioted an. opened: Bharps centainetilgd With used diahéiic testing ‘supplies on The back plich gulside of
- exit 4,

4, PLAN OF CORRECTION (POC) ‘-(Attuch paces

;W\m Fhied rhem blosd 4
Eﬁ){:w fble. C.D)”\Pf(&tmﬂ‘ fo Jrhf s g(l‘ém abbur c,huur\fj

[ for Phost vestdints whe pec an e ovn bl ogd Sl o chagks

W\H’\ Botrs i

|0 b
e breneks N e grdired

b5 necdssiy: Remerbisr tiatyon ogst, s:gn and.date- w1y atfiched pages: 3

fncl'ude s{ep + ; holly ¢ ‘nd sleps lor ‘préveriE a’ smfar violakioir from: ocrumng agarn iF sfeps cannalbe cump efed

immediately, includa dafes by which
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‘ﬂ\-b oo, w\\\ -Qw\( e d"""wrﬁwmf\ OAPU”&\%%(—SMMP Q,bﬁﬁumws. 'y

Repeat Vm!ation No Dafe{s) of Prevnous Violatlon{s)m \\r{,w ILJ oc&-\-’h-e po (&%\M%(_D. 5\'2-1

Odivimndue

i P'rinted Nama and Tiﬂe of Lagal Entaty Repmsentative )

: : Date . | ' . ;
,‘_‘Re‘.““e".".EVERYPa o Pyinn 8\{:1(&& Aé\m\mg’(\ra_‘fbf . -;t‘3 ‘ 1 |

, DEPARTMENT USE ONLY - HOMES IUIAY NOT' WRITE BELO‘WTHIS LINE!

: The above p!an nf sorcection i approved asof .3 Pian of toivection implementation. status as. oiS -2_‘\\\\0

' (Date] O

[] Fulyimplemanited
X} Partatly mplomented - Adequate Progress
[[] Perialty kplemented- Inadequate: Progress

- The dbove plan ofcotvection was @pproved by
[ Notlimplemented

—_—

®
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“Vidlation Repm’k‘ 44472 wosrzms Novak, Ryan
PGH Namie: WATSON, MEMORIALHOME L

EP REGUI.ATION 55 Pa.lode: §2500
1:2600.121(a) ~Stairways, “hallways, doorways, passageways and egress routes from rooms and fronythe building mustbe
‘ unlocked and unohstructed ' ‘

123, DESCRIPTION OF V!DLAT!ON
A small kable iocated 1o thé right of {hie coueh in the home's TV room s. parﬁa]iy blocking, air it 4ot leading to a side porgh, The door
: ‘cannul e completely ﬂpened in ther svent of ari einergency. ' :

b 3 'PU\N OF CORRECTIGN (POC) (Atlach DAfEs AT IECESNY, Remember thof you must sigy and date nny almh{.d pagess)

Include ste '.ty:)'correct ihevictafion deser:bed above and sleps | to-preveti-a simitér viofation oy’ accumﬂg agam i¥ sta,us ‘cannbl: b complete,d
;mmedialefy, include dates by which the Stéps: wilthe: comp.'ei‘ed

Hhis Vol ond olher ';'_f_—":f‘fk,‘rv*.'.\urt in The WY room has been -
Ve ey vtuxgwk w Order Ty nob blpei exit doors "_'{th\sj
1 Thi Ade. Puﬁ;h | -

\y\ Orchr ﬁ,\( Yio b e - s dad i H\Q ‘QUW({ (‘L bff&?lﬂ will be
Feddearzd o RQ%LK ahen 55 po. code ZinC0s 21 () and will | be

oducated on the  npiritne of all ext dooes Opening ..UW
i order e o

wtlkers ohd Wh&d thaurs 1o D Pass Ay

=

?\\Ltz,{m:)\—(/f\.@/ 'Q/V’*‘k’ &’OO" ) \'H\L ham-e s TV Room

W heo d?y,il( A O, 8_)/1_9 M{Qr\& L.&J«\QD Prbvo

jfh{ dDOY' \NEK\]'S Tis Sywmmr\a iy e, (Qrmpkj el b\i SZl{'iDiLo

é\udm

_‘u ofL 1 Entily R fi
lfﬁ. _ega nn‘.y epresmta Ve Date

b By, S\MC (e, 'A!l&mw Shrcdz}r

sl 3

| — DEPARTMENT USE ONLY HDMES MAY NDT WR!TE BELOW TH!S LINE!

The above plan of orrection.is. approved as of 5 ‘2 \\0
(Clate)

Plan of correction: implementatmn Statiss as-of 5\2' } \ \h

[ Foly nplemeres
71 Bartially implemenited - Adéquate Progreds
[.] Partialy implementsd - Inadéquate Progress

E] th—i_mﬁiemz;medr :

' “The above plan:of carrection was approved by

. iﬁates
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Viciation Reart 444 12 - 041062016 - Wovak Byan "
PGH Nante: W NMEMORIALHOME

1 REGULATIDN §5 Ha.Gode §2600 .
: ‘2500 132() - - Awritten Tite:drifl fecord. must include the:date, time, the armatnt of time ittookcfor évacuation, thesexit raute '
Used; the humber of resideénts in the heme af the time of the drill, tha ptimbefof Tasidents evacuated, the number of staff
‘persons partlcipatmg problems encountered and;whethar the’ ﬁra alarm ar: smoke detectcr was oparat!\re

: -'2a DESCR%PTIDN OF \ROLATIGN
: ‘E‘it has beendeterminad thtgugh: interviews that theperson-conducting the: fitg drill is adding themself to.the-number of siaff
: :Damclpatmq on the: f‘re il ing. "Thehome is incomestly documantinglhe fire diili fogs, o

Ta PLAN OF CORRECTION. (PE)C) (Attauh pagelns necossary. Resivgimiter thal Yonmese Sign and: diave any attached pages 58
2 fncfuﬂe steps fo correch i ilion- tascribed above: “and: st s fo. prevent & simifarviclatign'fromi geeiing again. Ifsfeps cannn) becomplated
imadialily, mclude tales by which. tir: s(eps will-té campleted.;

Fa

| T w:.-'x:\mim-’r'm&i\ce Divechr 5 \M s YeRPon Ealy ‘H‘f
- Conducy i Rr Qﬂéﬂ'l‘l& f the home. The madsrengnes
Diceciye memﬁ{—ed mo\rw Wy v e e gy bt
%r; car il Bl e ek LG self whin C()wﬁ\mj ralf
1)CM\\( x(puhmc:s wikh (%m Arile

'!r\n E%{"\rp\g\]&{ Voo een edugadel OR his role during

o e Yl He 3’\0\,\\ Ui T d s %\&‘r %K{ conduachne )
b fire drill oo obAervips, e ENROLA. hior Procesd,
e 16 el an eV pou"f( gm% in He Cawnt of
. th’\ﬁ " Jl'h{l_ dl" i The W\f\\n%@r’\&hce

a:@mp\ﬁ\;gfg PCU hu  an Ofhie
i e ‘K\fﬂ l‘{\d" L\[W\%QH’T 7 Dsb_ O\— as‘sls-\-\»AWUd‘“‘} k

IR & dJ’”iHS‘ AL dants AN
'.7-::&”&'\ CAPCU’\E' I G‘A\% M% d.n.a\"é- QQ 5\'2-1 \\"
T Date{s) of Prevmus\holahon(s) S

._,_

gaE'Enhty Repte?ntatwe i

i ;Prmted Name and Title of Legal ‘Eatity lé{:prasemat] ‘ : gaié , ‘ . ; ——

EVERY Pade] Ad | Bate 5 15 \
LEVERY Pace) ';;hnn g )\w{iﬁ e .-mm 6‘Hfa QY ) b Vo

Plari of comection implementation stalus-as.of 5 !ZJ 5 \SO
) Date) T

[}, Fullytmplemented
 Paitially Implerented - Adequate Fogress:

- Partially Implemented - lnadequate Progress

Theabove plan of correction Wwas approved By
7 [:] Wbt lmplemented




. Page 7of9
| Violation. Repott 444127 04!05/2016 NoVak Ryan e i
I PCH Namae: WATSON MEMORIAL HOME

T REGULATION 55 Pa.Code 52500

| 2600:183(b) - Presunption medications; OTC medications; CAM and’ syringes:shall be kepliman ared-or contdiner that is
fucked Thts mctudes medlcations and synnges kept inthe: resudent‘s ream

Za DESCRIPT!OH OF ViOLATION

Ak rommately 14:00am thedreatiment: medlgailon carwas lodated next to raom #20,° Lmenssng representatwé way abilg o un!ac:k

.';‘e,_med:canon cait, By tuihiiigdhe fock. Ad interview with-a siaff memberdetermined that'ihe medicatian- t:ari ‘does ot have otk on
[ it.: Themedicalion. carkwas unlonked and acr:asssme k] resxdents L e

3 PLAN OF CORRE GN (PGC) (Anach Jagies nE ukeRsEiL Rerember thatyom:mustsign and date any. atiached pages.).

Inglude steps:lo) bt Gbove ard-stepsiio, preVenl & sirillar violation from: occumng agam H'staps cannel be:complaled”
rmmed:a!ely Tnciiide al‘es ich the steps will he completed:

On ;_/‘r,gzrx\ b, 200, Yhig ’wwmmt Cod busd, Y ooy rep ac‘{d

oy e gharme cghieid Ve el cfaw{: ent  Lamnpany fhact
-*F}ro cﬁﬂd ottt B ‘*M ECKC i \71

7@ thauive s does ik oceie I T ?umm ) ‘nwc-mj shoff
\\ o Y eduented  on Rgu Lk*“t(/gm 55 P Code 2L60. 83

oid the )mpm(&’u of all Preseo) P\WU»’U cm@k ore ‘aqéxa%Tﬁcry«o
@To b Toeked O oy W Thay W un o Hendad . Thes
U adse bt xEdur‘am& o the 1m Dt C? Y?pomJ fb_
ZDO‘N Wm\ o locten Whe Fraatment eont s el tuathmig

e g Ckbi Hi}m\f [5'e ”‘ﬂ} (O»Cﬂmﬁm ]"\5V€*ﬁf{mmgww_

SETN

-

__4-

’d\c& d%bup\\ W\j CxLlY\L% ‘-

M '5,"i'?epeat'wblati"mf-No ) Date(s) of Fmvious Viulation(s}
) 1 jRegmreda_ EVERY Page[ N
: O& 7 Prmted Name amdﬂﬂe of Lega{ Entlty Repres ntatlve
) ' gol—«\AC\mm\‘«fﬁck"bf

'; The aboue plan: of correctizm is. appmve:d asof 6 i 2" I }b
o (Date :

- Fuly mplemented

, ' Parflaby finplemented - Adéquate Progress
. The above-plan.df tomection was approved by

[ ] Paitialy implemented - Inadeqiats Progiess
(] Notigleiniented '




[iolation Repurt 44417 ~DATOSIZ0NE - Novak, Ryan

] __P’ége 8 pféf ‘

§ | PCH Name: WATSON MEMQR:ALHOME o

3, REGULATIGN 55 Pa.Gode §2600
B0, 184{cy = Bample prescnpixon inatiications shalt have written. instructions fror fhie prescribgr that include the

T eomponents: specnﬂed iy § 2500 184(3 )

' 2a BESCRIPTION GF vuoumeu
1 Reascdaant#1 § samp!e neamyc;wpolyrnyx vintment daes not |nclude thier prescnbed dUSage and m::tmc‘mjns far.admilnistratian,

4. PLAN.OF CORRECTIONi( 20

Inthiide steps to.poreck th
! rmmedfafél}[, { ,fude dales by whichthe steps Wi

P Pr«a\iﬂﬂ’r dhi s \H‘\Ckﬁlot"i‘, o DCL L ";::V B ﬂz‘ﬂi ‘H\Ji
[BOo N has educated b ’\umm; kb Dﬁ \me& 0l eur
| Phos cioe. o Phy s Ags iZhant 0F the wrilfen

) (Ailamh pug‘z;s a8 nccessaxy Fempmber. thatyuu Tausk H!gﬂ and date any dttnchied pagds.)
‘ i StEps g praveni 5 ‘shpifr Vigiation fbni ncc:umng agair. It stopsicannof be compleied

prescnbed. @ ﬂm (e Siclents,

0,0 N hoedi P\@\‘egg it e &LSP{I\%\\Gﬁ (D\r ome mr\;_rj'_ o
| the writhen &,;z_;—i--fmm,he;f\\_ rom any i cal, pm?e%wm! WO
 _ pr (senbed stumple medkieansns. -

P\ﬁ(l&ﬁ ﬁféx( i’hi &H‘\.'i‘:fi‘%‘&d& "'_'-fQ_, Yy H\ Jih ’PTGCCC[U.H{_ J[D

Lt xCo G\Aaed am[‘wme b &mﬁ?"e neds
|C\g WA s pl»em-;;_firg,{ s |

AN S Ihck Mot & Clem PR }/ Cf'\\{ Al Mphe Mﬂchmﬁém

” cahm 56 pro,a cribed. |

'&\C\«W\\K l,u/LR.Q DA A Mot P-‘Zf"‘o‘du‘- Goudit4g ko |

hooe! 5 muL QME:LS)—I—DMOY\QO\n CornpslLiand. (. 6121 \o |
- Repeai\«"olaﬂon Nﬁ Daﬁs{s) ofPrevioustIahon(s) : ' D R |
" s:gnatu egal Entety Represen'iati\}k; :

Pnnter;i Name and T:tle of Legnl Ent‘[ty Represefﬁatwe . Date

L Erinn Suede My ahater

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEl -

5 21| )b
“(Cate)

: The abnve plan of gormaciion i$ approved as of

] Fully tmplemented

N Pailly implemented : Adeagiate Prograss
- Paitially Implememed madequate Progress.

1 “The.above plan.of cosrection was approved by -
' ) { . Nutlmplemenleq

Plan, of efrection ifiplementation status as of 5) 24 1 \\D I8
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Vtoiatmn Repert 4413 - DAI0512016 - Navak, Ryan
'PCH Name WATSON MEMORIAL HGME

] e REGULATION 55 Pa Code. §2ﬁ()0 ‘

12600 487(a)~ Amedication: record shall be ket e include:the Tollowing: for-gach residentfor whom medications are-
1 admirigtered:. .

(1} Resident's.name.
{2). Drug-allergies.

| 1{3) Name of medication.
1@ Strength.

1 {8y Dosageform;
{6}, Doge.

0 Route of ad' iistration.
8 F y of-adrministration.

F {9y Administration times,.
} {10y Dutdtion of therapy, |
1 (1) Special precatior i apphcabla
(12} Diagnosis or purpose for the medigation; including pro re nala (PRN)
1 {13) Datergnd time-of medication admifistration.

: (14) -Mame atid lmtnals of the sfaff person dmmtstenng the rned:cat:onp

22, Descm?‘rton‘ 3 woumou
Reaidant 319 prednische acetaie 1% did not inglude a d:agnc)srs arpufiose.

Résiderit’ #2’ glucasamma-chqndrmt Tabist did DO inclide a dLaQHOEIS ar jfarposes

IR

"Revied oF rasndent #3's glucometer-and MAR indica
on tHie MAR. On:-3/16/16 at §:07 4 the reter.reads

L

3. PLAN OF CGRRtGT!ON {POE) {Atiadiipages sgnscessary, Remeniber thakyou mist: slgn and:date agy attachied pages,).
mclude Sleps: Tt correct the viokation descr ribeict dhov Bid. sreps 1o praventa. sim!far violalior: form pecprring-agan. IF sleps cannot bs oompkzrea‘
fmmedlate.'y, il dates’ by whicrz the: sfeps wilthe: compieie
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