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DEPARTMENT OF HUMAN SERVICES
Jun 0 2 2017

Ms. Erinn Sveda,
Administrator

Watson Memeorial Home
1200 Conewango Avenue
Warren, Pennsylvania 16365

RE:  Watson Memorial Home
License #: 444120

Dear Ms. Sveda:

As a result of the Department of Human Services' annual licensing inspection on
February 23, 2017 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.

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,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forsier Strest, Room 6311 Harrisburg, PA 17120 | 717.783,3670 | F 7T17.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Pageiof 7

PCH Name: WATSON MEMORIAL HOME

License Number: 44412

Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365

County: Warren

Administrator: Erinn Sveda

Roglon: WEST

Legal Entity Name: WATSON MEMORIAL HOME

Lega! Enlity Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365

Certificate{s} of Occupancy

Other
04/0511982
Labor and industry

APR 13 2017
Wﬁ%{iﬂi ; L OFFIQE
an Bary =5~;Licef2sfng

Staffing Hours

Resldent Support: O Total Daily Staff; 22

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewat

On-Site Inspections Dates and Department Representatives On-Site
02/2312017: Garrigan, Laurie; McConnell, Deb

Off-Site inspection Dates and Inspectors, if Applicable

QOther Details
Partlal or Fuli Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 25

Number of Residents Served: 19

Secured Demeantia Cara Unit in Home: No
Area:

Secured Dementia Unit Capaclty, 1f Appllcable:

Humber of Residents Scrved in Scoured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: O

Nun  rof Hosplce Residents in pastyean; O

Number of Residents whao:

Receive Suppiemental Securlty Income: 4

Are 60 Years of Age or Dlder: 19
Have Mental lliness: 2

Have an Inteilectual Disablilty:
Have a Mobitity Need: 3

Have a Physlcal Disability: 0
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Violation Report: 44412 “02/23/2017 - Garnigan, Launie
PCH Name: WATSON MEMORIAL HOME

el 'L}ffF!CE
ces Licensing

Human o

1. REGULATION 55 Pa.Cade §2800
2600.91 - Telephons numbers for the nearest hospital, police depariment, fire department, ambulance, poison control,

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

2a. DESCRIPTION OF VIOLATION

Nene of the emergency service telephone numbers, except 8-1-1, were posted en or by each of the telephones throughout the home,
to Includa the nearest hospital, police deparimant and poison contral.

J. PLAN OF CORRECTION {POC) (Auach pages as necessary, Remember that you must sign and date any attached pages.)

Includa steps to correst the viclalion describad above end sieps lo prevent a eimilar violation from aceurdng again. If steps cannot be compleled
immedialely, include dales by which lhe sleps will be complaled.

Please  See the atfachd Y poges VQS&A&\@ this pln
G\) Corvechin.

See Poge 24 of I

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

Signature of Legal Entity Representative d
(Required onBveRYPage) £ y Nyedn_, i niSmtu—

—r T~

Printted Name and Title of Lega! Entity Representative

{Reguired on EVERY Page) Erinn(c\\wd(l ; Ad m‘;(“&\m ‘fox(ﬁ L\\ 10 \ 204 1

Date

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

The above plan of correction is approved as of ——ﬂ&ﬂ? Plan of correction Implementation status as of 57 ‘/// A
(bate) T oEE

Fully Implemented
The abovs plan of corraction was approved by ;f/

{Initials)

FPartially implemenled - Adequale Progress D

Pariially implemented - Inadegquale Progress

DR

Not implemented




Violation Report; 44412 - 02/23/2017 - Garrigan, Laurie Ky
IR
PCH Name: WATSON MEMORIAL HOME St | 3 20
H'“)'in S@ M {“ s
RS Uiy
1. REGULATION 55 Pa.Code 2600 ng

2600.91 — Telephone numbers for the nearest haspital, police department, fire department, ambulance,
poison control, local emergency management and personal care home complaint hotline shall be posted on
or by each telephone with an outside line.

2a. DESCRIPTION OF VIOLATION

None of the emergency service telephane numbers, except 911 were posted on or by each of the telephones
throughout the home, to include the nearest hospital, police department and poison control,

3. PLAN OF CORRECTION (POC)

because at that time, we utilized stickers on all phones in the facility, which had all emergency numbers
printed on them. The violation came when it was found that one of the residents had ripped part of the

made the suggestion of having something made to permanently hang in every room that had a phone. For
our plan of correction in 2015, we had placards made with these numbers. When | submitted the plan of
correction, we had ordered only 4 placards with emergency numbers, | submitted a picture of these with the
plan of correction and waited until the plan of correction was approved before ordering them for every phone
in the building {due to the cost). | did not want to order all of them and then find out that the plan of
correction was not acceptable. The plan of correction was returned and marked “approved” so we ordered
placards for all phones in the building and placed them permanently near the phones. Now, less than two
years later, we are receiving a violation for the very placards that were approved in our plan of correction in
2015.

ardering new placards to correct this but am disappointed that the inspectors “approved” these placards two
years ago, when they really should not have been approved. Had this been caught during the first violation,
our facility would not be ordering these and paying for these twice, and we would not be receiving a violation
of the same kind 2 years later. This violation is a result of lack of attention to detail by the person who
“approved” our plan of correction two years ago, not by lack of attention from the facility. Because of this, |
am not in agreement that we are receiving a violation for this during another inspection. Please see all

approved that year.

The placards have the following numbers listed: Warren General Hospltal, State Police Department, Glade
Township Fire Department, Local Ambulance Service, Poison Control Center, Local Emergency Management,
811, and the Personal Care Home Complaint Hotline. Please see the picture of the updated placard.

The Maintenance Director will hang a placard near every phone in the building as soon as the placards are
received (typically within one week of ordering). These placards will be hung permanently to ensure they
cannot be removed,

On June 17, 2015, during our facility’s annual inspection, the heme received a violation for 2600,91

sticker off olhnne and it no longer contained all of the numbers needed. At that time, the inspector,

I understand that by the way 2600.91 reads, we are to have all numbers listed. [ have no problem

attached paperwork that we sent anq?%‘?)roved in 2015- including the picture of the placard that was

To correct this violation, we have ordered new placards to be hung near every phone in the building.

Upon this placard being approved, the Administrator will order them for every phone in the building.

Do, Bueda. . Cduievsliro o ule 20 1T
Erian S\Wdﬁ. s Adviaiebea bur
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Violation Report: 44412 - 02/23/2017 - Garrigan, Laurie
PCH Name: WATSON MEMORIAL HOME WESTREGILY 1oL UFFICE

.mlu-«uzult.lnu\.!L.hL HEL]
1. REGULATION 55 Pa.Code §2500 g
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION

There is no handrail at the following ramps:

* Exit ramp from the kilehen pantry leading lo employee parking lot

* Exit ramps from each of the two doors in the living area of the infirmary hallway leading to the side porch

3. PLAN OF CORRECTION {(POC) (Auach pages as necessary. Remember that you must sign and dete any attached pages.)

lnelude steps to corredt the viclation described abova and steps o prevent a simitar viclslion from occuming ageln. If sleps cannot be comploled
immediately, include dates by which the steps will be compleled,

Pleass Soe the aached Y| pages YES(U( +his Nfolodion.

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

Signature of Legal Entity Repr seniatwe

{Required on EVERY Page) CAAn (Q)\(QA& 0 d mm ‘{'Yl‘ph)f

Printed Name and Title of Legal Entlty Representeiwe

R Date
{Requirad on EVERY Page) E‘{\'rm &\Etd{i' ! Adm\(\(\gh@\‘bv L\\ 5()\16”

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

The above plan of correction Is approved as of _ﬂ[ﬁ‘: Ptan of correction implementation slalus as of '57"‘{/ / ?‘
(Cate) o
Fully Implemented ‘ﬁ—'_"

Partially Implemented - Adequale Progress

The above plan of correction was approved by V
{Initials)

Pactially Implemented - inadequate Progress

Not Implemenled

LTHAK
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Violation Report: 44412 ~02/23/2017 - Garrigan, Laurie
PCH Name: WATSON MEMORIAL HOME

1, REGULATION 55 Pa.Code 2600

2600.93 {(a) Each ramp, Interior stairway and outside steps must have a well-secured handrail.

2a, DESCRIPTION OF VICLATION

There is no handrall at the following ramps: Exit ramp from the kitchen pantry leading to the employee

parking lot. Exit ramps from each of the two doors In the living area of the inflrmary hallway leading to the
side porch.

3. PLAN OF CORRECTION (POC)

Exit ramp from the kitchen pantry leading to the employee parking lot: To correct this, a permanent
railing has been Installed at this door and ramp. Please see the attached photographs.

Exit ramps from each of the two doors in the living area of the infirmary hallway leading to the side
porch: A ralling has been permanently installed outside each of these doors. Please see attached
photographs.

The maintenance department was responsible for the installation of these railings and will maintain
them as needed.
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Violation Report: 44412 - 02/23/2017 - Garrigan, Laurie
PCH Name: WATSON MEMORIAL HOME

i
PG el Ly Ilu

1. REGULATION 55 Pa.Codo §2600
2600.102(d}{1) - Tailet and bath areas must have grab bars, hand rails or assist bars.

2a. DESCRIPTION OF VIOLATION
There is no grab bar, hand rail or assist bar for the toilet in the bathroom off the adminisiralor's conference room,

3. PLAN OF CORRECTION (FOC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.)

Include sleps o corract the violation deseribed abovs end slops to prevent a similar violation from occurring agsin, If sleps cannot be campleled
immediately, include dales by which the sleps will be complelad.

Please See  atlached | ?Oﬂeé’” M\"eﬂardim% Fhis Vislahin |

Ste page A st7

Repeat Violation: No Date{s} of Previous Viclatlon(s):

Signature of Legal Entity Representatwe
(Required on EVERY Page) - awda . QRdony o b

Printed Name and Title of Lega! Entity Reprosentative

{Required on EVERY Pags) P‘(\t"’ﬂ\ V?dﬁ [Ad}’}’\[ﬂ h:z h‘(‘ Date L\‘ D \ 20 n

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

The above plan of correction is approved as of —i{&h Plan of correction implementation stalus as of S/ 4// ~

(Date) e
Fully Implemeniad
Partially Implemented - Adequate Progress ™

The above plan of correction was approved by ;:——, Partially Implemented - Inadequate Progress

Initials
(Inftials) [} Notimptemented
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Violation Report: 44412 —02/23/2017 - Garrigan, Laurie

PCH Name: WATSON MEMORIAL HOME

1, REGULATION 55 Pa.Code 2600

2600.102 {d) {1} Toilet and bath areas must have grab bars, hand rails or assist bars

2a. DESCRIPTION OF VIOLATION

There Is no grab bar, hand rail or assist bar for the toilet in the hathroom off of the Administrator's conference

mnm

3. PLAN OF CORRECTION (POC}

The Maintenance Director has installed a permanent grab bar to the Administrator’s restroom.
Please see attached pictures. This grab bar is permanent and cannot be removed.

Tonhialol: f gl <hl®. pessea Shoall wrspect~ ey,
al folat= aﬂfzﬂ% awas fy easus giab Gpes,
/M/\j vods on assist baas arzt pugaf

G-

a\w&u{&, &&M\;\(&\Y&’m\r L\\\D\ 017
Ennn S\suia‘ Adminsiatar
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HEE Ex A TS ]
Violation Raport: 44412 - 02/23/2017 - Garrigan, Laurie ATR e LU
PCH Name: WATSON MEMORIAL HOME WEST ;T‘;;::;‘; LU T ORI
1. REGULATION §5 Pa.Code §2600 HlmAn Sorizis Hitansing

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

There ware two locked screen doors at the exit doars in the living area of tha infirmary hallway leading to the side perch. The screen
doars had a slide logk mechanism approximalely 6 feet high at the top of each scraen door.

3. PLAN OF CORRECTION (POC) {Altach pages as accessary. Remember thal you must sign and date any atiached pages.)

Include sleps lo correct the violalion dascribed abova and steps to pravent a similar violalion from occurring again. If sleps cannof be complelad
Immadiately, include dales by which the steps will be completed,

Please See Altoched > f\)cu\{.% Y‘ijma\\% lrhv,s p\cu'"\ oP
Covy eehm

see page SA €7

Rapeat Violation: Yes Datels} of Previous Violation{s): 04/05/20186

Signature of Lagal Entity Repr sentatg .
(Required on EVERY Page) (1, 3vede  (Rduniashahy

Printed Name and Title of Legal Enti Represarﬁﬁve Date
Required on EVERY P . -
(Roquired on EVERY.P29) i e Adiminihvaly 4iol 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correciion is approved as of %a{t%}k_ Plan of correction Implemeniation slalus as of 57 “{// Z
ate

Fully Irplemented
# Partially Implemented - Adequate Progress %
The above plan of correclion was approved by
(fnitials)

Partially Implemented - inadequate Progress

LK

Not Implemented




page SA o£ 7

Violation Report: 44412 —-02/23/2017 ~ Garrigan, Laurie
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code 2600

2600.121 (a}- Stairways, hallways, doorways, passageways and egress routes from rooms and rom the
building must be unlocked and unobstructed.

2a, DESCRIPTION OF VIOLATION

There were two locked screen doors at the exit doors in the living area of the infirmary haliway leading to the

side porch. The screen doors had a slide lock mechanism approximately 6 feet high at the top of each screen
door,

3. PLAN OF CORRECTION (POC)

The locks on the screen doors have been removed {please see attached pictures}. These doors are now
labeled as EXIT doors- in the past we were advised by inspectors that they needed to be labeled “This is not
an EXIT.” These locks were permanently removed by the maintenance department of the home and will not
be re-installed, This violation again comes from a misunderstanding between different inspectors over the

past three inspections, in which we have been told three different appropriate methods to deal with these
doors.

These are the only doors in the resident living areas of our building that are not wired, and cannot be wired,
for our “code-alert” system to avoid elopement. Because of this, we had requested that the screen doors be
tocked, as these doors are not considered a part of our Emergency Evacuation Plan, in the past, we were told
that we were permitted to put locks on the screen doors and label the doors as “This is not an EXIT.” This was
also approved by our fire safety inspector due to the many Emergency Exits that remaln in the bullding. These
doors will now remain unlocked and will be labeled as an EXIT.

B e O e

4o V2017
Erinn &‘{tiui l/!(&imr\l‘:’:halbr




Violation Report: 44412 - 02/23/2017 - Garrigan, Laurie
PCH Name: WATSON MEMORIAL HOME

L OFFIGE

Topedng
1. REGULATION 55 Pa.Code §2600
2600.226(a) - The resident shall be assessed for mobility needs as part of the residenl’s assessment.

2a. DESCRIPTION OF VIOLATION

Residant #1's assassment, dated 10/7/16, indicates he/she has a minimal mobilily need. However, resident #1's support plan, dated
10111118, indicates staff assistance is needed when the resident is out of histher bedroom since the resident has a visual impairment
and carialn areas of the hallway are dark.

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

Include slops fo cotrect lhe violation described above and sleps lo prevent a simitar viclation from ccourring again. If sleps cannof be compleled
immediately, include dales by which the sleps will be complsled.

Please  Bind e aHackd 5 pagew reqaadim Yo plon
Covrechon., L .

See eege bA £

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

Signature of Legal Entity Rep esantfsﬂve &d\
[Reauired on EVERY Pagol ¢ /13 5 ot g UAfiwniskealon

Printed Name and Title of Legal Entity Reprasentative . Date
y . \
Roaurodon eVERYPase) £y Syoda . O\l minsle Sy Yl

T

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

The above plan of correction is appraved as of (Dc;{(f)/ Plan of correclion implemsntation slatus as of 57 “{//
{Date}

D Fully Implemented
g— Partially Implemented - Adeguale Progressst—

The above plan of correction was approved by Paslially Implemented - Inadequate Progress

{initials)
[] Notimplemented
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Violation Report: 44412 —02/23/2017 ~ Garrigan, Laurie

PCH Name: WATS0ON MEMORIAL HOME

1. REGULATION 55 Pa.Code 2600

2600.226 (a) — The resident shall be assessed for mobility needs as part of the resident’s assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1’s assessment, dated 10/7/2016, Indicates he/she has a minimal mobility need. However, resident
#1's support plan, dated 10/11/2016 indicates staff assistance is needed when the resident Is out of his/her
bedroom since the resident has a visual impairment and certain areas of the hall way are dark.

3. PLAN OF CORRECTION (POC)

This resident does have minimal mobility needs. This resident agbulates without needing physical assistance
from staff, Attimes equests a staff member to walk beside [ to give-verbaf cues. At other times,
[l valks in the halls without anybody giving .verbai cues. This resident’s visual deficit varies on a day to
day basis and throughout the day. Different lighting in the building and changes in the brightness of the sun
affect-visual deficits and this resident recognizes when needs a staff member to walk besid

When the staff member walks heside [Jfthe staff member does not have to give any physical assist for
ambulation. The staff member gives verbal cues to the resident of when to turn or to maneuver around any
ohstacles,

Piease see the attached documents that show how this was worded in the RASP on the day of the inspection
and how It has heen updated to explain in more detail, the needs of the resident.

in the future, the assessments and support plans will be written in more detail to avoid confusion on a
resident’s mobility needs. This is the responslbility of the Director of Nursing.

&M— g‘”&’\\ \/Xé\h\:\m&ﬁ‘rwl"w

Erinn (S\[cdq ; Aéxmmsh’th Li'l?_l’),()t"]
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Violatlon Report: 44412 - 02/2312017 - Garrigan, Laurie TR T U1/
PCH Name: WATSON MEMORIAL HOME WEST (i e N
1. REGULATION 55 Pa.Code §2600 Pl S ”‘rffﬂ‘?*ng

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavloral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or cerlified registered nurse practitioner, determine the necessily of these
services.

2a. DESCRIPTION OF VIOLATION
Rasident #1 uses a bedrail on his/her bed; however, this is not addressed on the resident’s support plan, dated 1011146,

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sipn and date any atigched pages.)

Include steps lo comect the violalion describad abave and sleps to prevent a similar violalion from occurring again. IF stops cannot be complaled
immedialely, include dates by which the stops will be compleled.

Peasy e atmerad L 'fagae \”iﬁmiﬁ s foc.

PCL%&TA of 7

Repeat Viclation: No Date{s) of Previous Violation{s):

Slgnature of Legal Entily Represeniatiue
{Reguired on EVERY Page) ? \Jid&k Qd m\\nf\ﬂmi i‘d/'

Printed Name and Title of Legal Entity Representat Date
Reguired on EVERY Page E—'{\ \{ e, (\miﬂlbhk\'ﬂ\r iz ‘ 2017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —.%!a:%':‘t Plan of corraction Implementation status as of S 2(-{ //i

(Dala}
The above plan of carraction was approved by é
it

Initials)

Fully implemented
Pantially Implamented - Adequale Progress )L,
Pariially lmpleinenled - Inadequale Progress

Not Implemented

OURO
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Violation Report: 44412 —02/23/2017 ~ Garrigan, Laurie

PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code 2600

2600.227 (d) ~ Each home shall document in the resident’s support plan the medical, dental, vision,
hearing, mental health or other behavioral care services that will be made available to the resident, or
referrals for the resident to outside services if the resident’s physician, physiclan’s assistant or certified
registered nurse practitioner, determine the necessity of these services.

2a. DESCRIPTION OF VIOLATION

Resident #1 uses a bedrail on his/her bed; however, this Is not addressed on the resident support plan, dated
10/11/2016.

3. PLAN OF CORRECTION {POC)

This bed rall was being trialed by a contracted home health physical therapist to encourage this resident to
sleep in- bed and assist with-mobﬂity needs whiliwas in bed.,

The support plan has been updated with the information regarding the resident’s use of the bed rail. Please
see the attached copy of the assessment and support plan updatas and changes. The Director of Nursing has
spoken with all home health agency therapists and requested that they inform her of any equipment that is
being added for the residents’ use and to meet the residents’ needs. The Director of Nursing will then be
responsible to obtain any needed orders and will immediately make the necessary changes to the residents’

support plans when assistive devices are issued to the residents. All STat&- pecSonc provicling Care™
e resudec s shell be wekorwiesl o€ rine cluew&pg jathe. restole Tt care needs,

Al
i .t E»{\:‘:{ L‘; .
i A7 W 44
s, 182
oy Gitipy . 7
,;::Q:l;:‘,:;f{_- 7 Iy e
C/CQJ,/,‘S.{?/'[C[

Dt 8\1@&\ mh\kn\e&mhr

412 20
Em\m &\{ qu . (AA muhish'&[h’





