' pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 28 2018

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’s Bureau of Human Services Licensing annual
inspection on February 23, 2018, 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.

Alf 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 o 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 hitps://www.surveymonkey.com//BHSL [nspection.

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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing

625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 1 F 717.783.56682 | www.dhs slate.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 3

PCH Name: WATSON MEMORIAL HOME

License Number: 44412

Address: 1200 CONEWANGO AVENUE, WARREN, PA 15365

County: Warren

Administrator: Erinn Sveda

Region; WEST

Lega! Entity Name: WATSON MEMORIAL HOME

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

Certificate(s) of Occupancy
Cther
04/05/1982
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number;

Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site inspections Dates and Department Representatives On-Site
02/23/2018: Winters, Lynn; Barone, Barbara

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partizl or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:

Number of Residents Served: 17 Receive Supplementat Socurity Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 17

Area: Have Mental lHness: 1

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Bisabliity: O

Numbaer of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3

if applicable:

Numbaer of Current Hospice Residents: 0

Number of Hospice Resldents in past year: 3

Have a Physical Disability: 0
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