¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: July 12, 2017

Ms. Erinn Sveda
Administrator

Watson Memorial Home
1200 Conewango Avenue
Warren, Pennsylvania 16365

RE: Watson Memorial Home
Certificate #: 444120

Dear Ms. Sveda:

As a result of the Department of Human Services' licensing inspection on
May 3, 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.

Sincerely, / /
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



VICLATION RE
PERSONAL CARE HOMES - 66

PORT
Pa.Code Chapter 2600

PCH Name: WATSON MEMORIAL HOME

License Numbor: 44412

Address: 1200 CONEWANGC AVENUE, WARREN, PA 16365

County: Warren

Administrator: Erinnt Sveda

Reglon: WEST

Legal Entity Name: WATSON MEMORIAL HOME

Leogat Enlity Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365

Certiflcate(s) of Occupancy

Other . tan A
04105611982 WEST pie B
Huiraag FOEFIGE
L&l LR nﬂiﬂﬁ
Staffing Hours

Resldent Support; O Total Dally Staff: 26

Waking Staff: 20

Type of inspeclion: Pariial BHA Dockef Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site [nspections Dates and Department Representatives On-Site
05/03/2017: Hoover, Josh; Cutter, Jan

Off-Slte Inspection Dates and Inspectors, If Applicable

Other Details
Partlal or Full Triggers:

Random Indicators:

Reskdent Demographic Data a

s of Inspoction Dates

Llcensed Capacity: 26

Number of Resldents Served: 19

Secured Dementla Care Unit In Home: No
Area:

Securad Dermentla Unit Capaclly, If Applicable:

Number of Residents Served in Secured Demoentia Care Unif,
It applicablo:

Numbor of Current Hosplce Resldents: 1

Number of Hospice Residents in pastyear: 2

Number of Residents who:

Recolve Supplomantal Securily Inconﬁ: 4
Are 60 Yoars of Ago or Otder: 19

Have Montal Hinoss: O

Have an Intellectual Disablilty: 0

Hava a Mobility Neaé: 7

Have a Physical Disabillty: O
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Violation Repori: 44412 - 05/03/2017 - Hoover, Josh
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa,Code §2600

2600.16(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10226.701 - 10226.707) and 6 Pa. Code Seclions 16.21 - 156.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 5/21/2017, at approximately 6:45p.m., staff person A reported to his/her supervisor, staff person B, that he/she heard
slaff person C screaming al resident #1. Staff person C was yelling so loudly it could be heard through the closed door,
down the hall, and around the corner. This allegation of verbal abuss was not reported to the local Area Agency on Aging
until 5/22/2017 al 2:02 p.m.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you musi sign aud daic any attached pages.)

Inclutls sfops lo correct the violalion desciibed ahove and steps lo pravenl a similer viclalion from occursing again. If steps cannot be complaled
immedlalely, include dates by which the steps will be compleled.

Pease e aliached dieumens — Pﬁ-&je a aQ S
e

Al n

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

Signature of Legal Entity Representative &_u . Q)
Required on EVERY Pago _ Up(v Vida

Printed Name and Title of Legal Entity Representatlv

(Required on EVERY Page) [y i\ 8\'0(‘&‘ mftm{hig}\ﬂﬂW I ‘Jl L l 1

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

The above plan of correction is approved as of diLe [/Y’“‘ Plan of correction Implementation stalus as of 2/ 5 ([ T
ate

(Date)
D Fully Implemented

[ Partially Implemented - Adequate Progress a‘/
The above plan of correction was approved by E] Parlially Implemented - Inadequate Progross

itiats
) [ ] Notlmplemented
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Violation Report: 44412 - 05/03/2017 -Hoover, losh

PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Cade 2600

2600.15(a) — The home shall immediately report suspected abuse of a resident served in the home in
accordance with the Older Adults Protective Services Act and 6 Pa. Code Sections 15.21-15.27 and comply
with the requirements regarding restrictions on staff persons.

2a, DESCRIPTION OF VIOLATION

On 5/21/2017, at approximately 6:45 pm, staff person A reported to his/her supervisor, staff person B that
he/she heard staff person C screaming at resident #1. Staff person C was yelling so loudly, it could be heard
through the closed door down the hall and around the corner. This aliegation of verbal abuse was not
reported to the local Area Agency on Aging until 5/22/2017.

3. PLAN OF CORRECTION {POC)
Please notice:
This violation report date is prior to the incident occurring.

I would like to appeal this decision as abuse allegations were not verbalized to staff person B on May 21,
2017. staff person A approached staff person B and stated that @&Pwas unhappy with the way that staff
person C approached some of the residents. Staff person 8 never made an abuse allegation during this

conversation, but did express that B was concerned about staff person C’s approach and tone of voice.,

Staff person B states that after this occurred, & as the building supervisor approached staff person Cand
discussed this with ‘“also, as the building supervisor, stayed present, in ear shot anytime staff
person C was interacting with residents throughout the rest of that shift and states that @i never
witnessed inappropriate or disrespectful communication from staff person C.

Please see my attached time line of what occurred involving this incident.
POC if this violation is not appealed: |

Al staff will be re-trained an OAPSA Mandated Reporting, as well as the steps to follow when reporting
abuse. Staff will also be re-trained on different types of abuse and what classifies as abuse. This training
will be completed on 6/28/2017. All staff will complete a quiz on this training in order to prove that they
have tearned what is classified as abuse and the correct steps to report abuse. This training will be
conducted by the Administrator of the huilding.

TowendAe - fray sh@penm wll & avace of auy inibugee
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Violatlon Report: 44412 - 05/03/2017 - Hoover, Josh
PCH Name: WATSON MEMORIAL HOME R 5 a n

2
1. REGULATION 55 Pa.Code §2600 WESY e
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff persoh. the home shall jmmediately
develop and implement a plan of supervision or suspend the staff person involved in the allegad'indigerity

2a, DESCRIPTION OF VIOLATION

On 5/21/2017, at approximately 6:46p.m., staff person Areported to his/her supervisor, staff person B, that he/she heard
staff person C screaming at resident #1. Staff person C was yelling so loudly it could be heard through the closed door,
down the hall, and around the corner. Staff person C continued to work in the home unsupervised, until his/her shift ended
at 11 p.m. that night. Staff parson C was suspended the following day, and terminated from employment by the home on
5/24/2017.

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

Inchude steps to correct the violation described abave and steps to prevent a simitar violation from occuring agaln, I steps cannot be compleled
immediately, include dates by which the steps will he complelod,

’P\QCLQQ See O\—'H&(_}\Ld ?&SZS — BA oQ {

6\_/ 1\3\\"\

Repseat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Eniity Representative ~ 3
{Required on EVERY Page) Evipn 8\’?(,{6{, 8 AAr s B\J.{da\-

Printed Name and Tille of Legal Entity Representative

{Requlred on EVERY Page) Eh‘nﬂ g\lf([ﬁ. 1/411{ f’hin\Q}Yﬁ\ hjv pate LQ ‘Z’L' |7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI

3 1Y
The above plan of correction Is approved as of ——15——1-\ h Plan of correction Implementation status as of _7[5 l 0
ate

{Date)

The above plan of correction was approved by
%—‘ét[a!s)

Fully Implemented
Parlially Implemented - Adequate Progress &—
Parlially inplemented - Inadeguate Frogress

OOX0O

Mot Implemented
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Violation Report: 44412 —05/03/2017 —Hoover, Josh

PCH Name: WATSON MEMORIAL HOME

1, REGULATION 55 Pa.Code 2600

2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall
immediately develop and implement a plan of supervision or suspend the staff person involved in the
alleged incident.

2a. DESCRIPTION OF VIOLATION

On 5/21/2017, at approximately 6:45 pm, staff person A reported to his/her supervisor, staff person B that
he/she heard staff person C screaming at resident #1. Staff person C was yelling so toudly, it could be heard
through the closed door down the hall and around the corner. Staff person C continued to work in the home
unsupervised, until his/her shift ended at 11 p.m. that night. Staff person C was suspended the following day,
and terminated from employment by the home on 5/24/2017.

3. PLAN OF CORRECTION (POC)
Please notice:
This violation report date is prior to the incident occurring.

1 would like to appeal this decision as abuse allegations were not verbalized to staff person B on May 21,
2017. Staff person A approached staff person B and stated that &8 was unhappy with the way that staff
person C approached some of the residents. Staff person B never made an abuse allegation during this

conversation, but did express that @ was concerned about staff person C’s approach and tone of voice.

Staff person B states that after this occurred, @, as the building supervisor, approached staff person C and
discussed this with ¥ She also, as the building supervisor, stayed present, in ear shot anytime staff
person C was interacting with residents throughout the rest of that shift and states that ERnever
witnessed inappropriate or disrespectful communication from staff person C.

Please see my attached time line of what occurred involving this incident.
POC if this violation is not appealed:

All staff will be re-trained on OAPSA Mandated Reporting, as well as the steps to follow when reporting
abuse and steps that are to be taken by the supervisor in regards to supervising or suspending the accused
abuser. This training will be completed on 6/28/2017. This training will be conducted by the
Administrator of the huilding.
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. Page 4 of 5
Violation Report: 44412 - G50372017 - Hoover, Josh e
PCH Name: WATSON MEMORIAL HOME Jut 0 5 2017
1. REGULATION 55 Pa.Code §2600 WEST REGION FIELD OFFICE
2800.42(c) - A resldent shall be treated with dignity and respsct, Human Services Licensing

%a. DESCRIPTION OF VIOLATION

On 6/21/2017, &t approximalely 6 p.m.. Staff person C yelled at reskdents in the dining room vary loudly. The yelling upset
lhe residents in the dining room. Approximately a half-hour later, at 6:30 p.m., staff person C was assisting resident #1 in
hisfher badroom. Staff person C was heard screaming “You have to gel upl” and "Put ane foot In front of the other!” while
standing behind the resldent. Resident #1 needs assistance with transferring and ambulation. Staff person C was
suspended on 5222017 and terminated from employment at the home on 5/24/2017.

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

Inchude steps lo corroot tho viplation doscribed above and steps to praven! a simitar vielation fram oceufing again. If sleps oannat be complated
Immedistely, Include dales by which the sleps wiil be complaled.

fleo e oMoched 06 cumentkhiyd ?a,?z, L/AOC A

e

Rapepat Viotation: No Date(s) of Previous Violatlon(a):

Signature of Legal Entity Representative

{Required on EVERY Fage) Ernnded o

Printed Namse and Title of Legal Entity Representative Date

{Reaulred on EVERY Paga) ?wk—g‘!tés telzz| 4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carraction is approved as of ':L%L)E?' Pian of correction implementation status as of ] { gg 7
1)

Fully Implomented

Partlally Implemented - Adequate Prograss

The above plan of correction was approved by Pariially implemented - Inadequale Progress

1lals)

OORO

Nol Implementad
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Violation Report: 44412 —05/03/2017
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code 2600

2600.42 (c}- a resident shall be treated with dignity and respect

2a. DESCRIPTION OF VIOLATION

On 5/21/2017, at approximately 6 pm, staff person C yelled at residents in the dining room very loudly. The

yelling upset the residents In the dining room. Approximately a half hour later, at 6:30 pi, staff person C was
assisting resident #1 in her bedroom. Staff person C was heard screaming “you have to get up!” and “put one
footin front of the other!” while standing behind the resident, Resident #1 needs assistance with transferring

and ambulation. $taff person C was suspended on 5/22/2017 and terminated from employment at the home
on5/24/2017. ,

3. PLAN OF CORRECTION (POC)

Please notice:
This viofation report date is prior to the incldent occurring.

Also, we have received two violations for the above incident, The other violation was page 3 of the
violation report. Although they are the same Incident, the times are diffecent on ¢ach violation notice.

Also, If staff person C was heard yelling at the resident with the door shut which is stated in the prior
| violation for the same incldent, | question how your investigation found that £ was doing thls while
standing behind the resident. It states that @ was heard yelling, The prior violation for this same incident
states that staff person C was heard from down the hall and behind closed doors. How does staff person A
know that this was while standing behind the resident if what i heard was from down the hall around

the corner? The details of this Investigation don’t seem clear.'] ¥ ot AccmrsThw S Ponttib e of Pocf,

All Watson Memaorial Home staff will be re-tralned on resident rights and treating residents with dignity
and respect on June 28, 2017. Please see all attachmants that detall what will be given to each employee at
that training. After the tralning has occurred, | will send a copy of the sign in sheet showing all who
attended.

The disciplinary procedure for not treating residents with dignity and respect wlll also be reviewed. This
policy will not change. Staff person C who was reported for treating a restdent in a disrespectful manner
was suspended and then terminated irmmediately. §§ily was not permitted to work with any of the
residents after the incident was raported. This wilt continue for any employee who is disrespectful in the

future.

The LPN’s, Med Tech’s, Department Supervisars, Director of Nursing, and Administrator are all responsible
for monitoring the behavior of all employees whom they supervise. If at any time they witness an
employee treating a resident with disrespect, they are to intervene and remove the employee from any
direct care with residents.
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