pennsylvania

DEPARTMENT OF HUMAN SERVICES
May O 1 2019

Ms. Erinn Sveda
Administrator

Watson Memorial Home
1200 Conewango Avenue
Warren, Pennsylvania 16365

RE: Watson Memorial Home
Certificate #: 444120

Dear Ms. Sveda:

As a resuit of the Department’s Bureau of Human Services Licensing annuai
inspection on February 12, 2019, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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,

Jaggueline L. Rowe
Diregtor

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: WATSON MEMORIAL HOME Llcense Number: 44412
Address: 1200 CONEWANGO AVENUE, WARREN, PA 16365 County: Warren
Administrator: Erinn Sveda Region: WEST
Legal Entity Name: WATSON MEMORIAL HOME
Legal Entity Address: 1200 CONEWANGO AVENUE, WARREN, PA 16385
. RECETIVED

Certificate(s) of Occupancy

Other-Large PCH APRIL 4 2019

04/05/1982 WEST REGION FIELD OFFICE

L&l Human Services Licensing
Staffing Hours

Resident Suppart: O Total Daily Staff: 19 Waking Staff: 14

Type of Inspection: Full BHA Docket Number: Notice: Unannounced
Reason{s) for Inspection(s)

Renewal
On-Site Inspactions Dates and Department Representatives On-Site

02/12/2019: McConneill, Deb, Gillette, Lort
Off-Site Inspection Dates and Inspectors, if Appilcable
Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 25 Number of Residents who:
Rumber of Residents Served: 17 Receaive Supplemental Security [ncame: 4
Secured Dementia Care Unit in Home: No Ara 60 Yoars of Age or Older: 17
Area: Have Mental [Hness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 2
if appticable:
Have a Physical Disability: G

Numbar of Current Hospice Residents: O
Number of Hospice Residents In past year: 2
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Violation Report: 44412 - 02/12/2018 - McConnell, Deb
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and jocal laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The Care Facility Carbon Monoxide Alarm Standards Act, enacted 8/23/18, requires carbon monaxide alarms to be
installed in close proximity of, but not less than 15 feet from, any fossil-fuel burning device or appliance. No carbon
monoxide detectors were present in the home in accordance with The Care Facility Carbon Monoxide Alarm Standards
Act. The heme has a gas stove in the kitchen, a gas furnace in the basement and a gas fireplace on the main floor.

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

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

Carben Moocide Debechrs weve permanently instalied within 15 feet fertesgm =W
of all fesit- Ruel bL&m(i:ﬁ devites and appliances, These were tnshailed
whiv Yhe inspechrs Were pregent in the butlding on 311309 and were
inSpecfed prier T the ingpechrs \ﬁcmug the bildigg. These wiece inghalied
ymmedakely after  the vidahin wag Brasht T the Mauﬁi’manae .
Direchr's AN . The Mantintnee Direeti Wat fespongibe fir he wsdallawn.
To  enSure "H’\\:S Y@R‘\«&_ﬂb‘ﬁ Is Bj\l@v\jad in the RUUHJ Yhe meanten ipee d{Pﬁk’ﬂmé’i\f‘
hes  added %-ha_‘ Conkaon Monoqde  deteches T Their weekly buildig yalX
Hv theatlint. The  tarbom moneyd4 defectrs will be Chetied
Wity D {nSUre H\ft\{ Qe Rxn(‘/h“ﬂhcﬁ Proparly, This will be Completed
b\i i nteniheg ptirsonnel.

The administrater will ensure carbon menoxide detectors reamin at least 15 feet from any fossil-fuel burning device. — JRW 4/15/19

/15/

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

Signature of Legal Entity Representative

(Required on EVERY Page) % /(! ,(}\ 'Y % /o (Iﬂ 7’y
LA

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page} Evinn &\3 e&& L\\ i \ i(\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _4/15/19 Plan of correction implementation status as of 4/15/19
{Date) ERCEOR

Fully implemented
Partially Implemented - Adequate Progress

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

LD

Not Implemented
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Violation Report: 44412 - 02/12/2019 - McConneli, Dab
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code §2600

2600,132(g} - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION

The stafiing schedule indicates the home routinely schedules 2 staff persons on the 11:00 pm - 7:00 am shift. The home
has not conducted a fire drill in the fast 12 months with minimum number of staff participating,

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

Inciude steps to correct the violation described above and steps o prevent a simitar viclation from ccourring again.  If steps cannct be completed
immediately, include dates by which the steps will he completed,

The Mainrenance Direchr plang and orchesivates afl Bee dnlle W the Heme. In
Moxeh 201 | the Mantenanes Diveetic  tonducked @ A drll dunie Sleepi
Nours will munimal Stabf manbues prasent b evaewate  the Duilding Lk
S ft memburs), The Mamtenanee ‘Diveche Wil tunduct fee drills, dug
3\%{”’8 s wilh minimad SmH present,every U months )% ensure
ot @ SH wmembers g SQLQQ,\L\ tiacnite ol reedits  Sem
‘H’\L bd\ldi%w

The Mombenane Dicechr Wog ve-educaked m Yhe requind Gre difls By

Ponnsyhvanin Porsonad Cat Himes with Bows on it dills *dmrj, sleepr
howrs do ensure sk evacuations when minimal staff 1s Prosent.,
Ke-¢ducahin NQS Prﬂvrde(( by o Ad minishezr.

The administrator will observe the next sleeping hours fire drill to
ensure all requirements are followed. -- JRW 4/15/19

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

Signature of Legal Entity Representative (o . )
{Required on EVERY Paqge) f/LU\P»S\( ULG_,( { (&&’\t\ﬁi&kf&@r
Printed Name and Title of Legal Entity Representative Date \ \

: . WRRY:
{(Required on EVERY Page) Evinn S\I Qdﬁ ('i 4t i

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
W Plan of corraction implementation status as of 4/ 15/ 19

{Date} ~—Gate]
Fully Implemented

The abave plan of correction is approved as of

Partizlly Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Prograss

{Inifizls)

MRS

Nat Implemented
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Violation Report: 44412 - 32/12/2018 - McConneit, Deb
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
following;

(1) The resident's name,

{2} The name of the medication.

(3) The date the prescription was issued,

(4) The prescribed dosage and instructions for administration.

{5) The name and litle of the prescriber.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Atorvastatin Calcium 10mg; however, the February 2018 medication administration record
(MAR} Indicates, Lipitor 10mag.

Resident #1 is prescribed Tylenol 650mg; however, the February 2019 MAR indicates, MAPAP 650mg.

Resident #1 is prescribed Toprol 25mg; however, the February 2018 MAR indicates, Metoprolol Succinate ER 25ma.

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

Inciude steps to correct the violation described above and steps to preverit a simifar viclation from cccurming again. If steps cannot be completed
immediately, include dafes by which the steps will be completed,

MAR ("hr Resident 1\ wiag Covvecked %mmedm}a!u\ aftrer  the INBpeCtars b'.:;uﬁh!r thus
eyrer 0 the DON and LANS adtenhion tnd whie i g peclors Were shil
Present.

To ensure that This will nev occur in Yhe Ruw@j e MAR's wili b,g.re\j;g_we&
by an LPA whin received. The LPN witl ensare fhe medicahons lisfed on
e MAR ond the medications |Skd onthe medicaiion Cards makch 26 wWellas
il dthee infrmabion Pertwnig o the midieatpn (destige, advin Nimes e o),
The #y%Fem T ompare mMed® Witk the MAZ wias mﬂ\tmmhm} by 'ﬂ%b@k
o Bl L. Al LPNs aid Med Tech's are in Progess of by re-fritire
on e 5 Rghte ol Med Rdminishahye Tros will be eempleted g 42174,

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

Signature of Legal Entity Representatived )} N Ot NP ., i
(Required on EVERY Page) Ty Oveda .‘ Qe

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) [y SU ed o Y \‘i\ 9

Date

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

The above plan of correction is approved as of M Plan of correction implementation status as of 4/15/19
{Date) ~{Date]
]:| Fully Implemented
E / Partially Implemented - Adequate Progress
The above plan of correction was approved by = D Partially Implemented - Inadequate Progress
(initials) [T] Notimplemented
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Violation Report; 44412 - 02/12/2019 - McConnell, Deb
PCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code §2600
2600.191 - The horme shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Decumentation of this resident education shall be kept.

Za. DESCRIPTION OF VIOLATION
Resident #1, admitted 1/28/19, and resident #2, admitted 12/17/18, have not been educated to their right to refuse a
medication if they believe there may be a medication error.

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

Inciude steps to comect the viciation described above and steps to prevent a similar violation from occurning again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The Adminicholoe 15 In tne precess of edinyg the resident ogreement b add

chM b Refuse Medieahin” B the Tesident &S*%ﬁ"m'r Tre edited veaydent
qgme\mﬂt wilt e uhtized with alt new residens  admitted afken 4 141,

"The Rght Yo Refwse Medicanm” Wit be veviewed witk all current Fegidents
Wbt nex vegident councdd Micehng on qhsha, At s m%hfﬂ) s
rigit will be &plangd  Rootach veident and the residat wilt sign
GF\; fah s has bun aplotned b Hhem. &r\\q resident who does not
LHmd the feh Wil have @ one o One Mu;nj scheduied  for them

o Yave s “"j\"‘* aplained b Them,

AL newc residents Maving it Hhe fome will veview Yas riapt an Hha daq
of od misniee. This” will be reviewed Wit Yre vegidents \,\1

Advminisiae, Do, or o\esijme‘

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

Signature of Legal Entity Representativey . 3
meoures nevervesn (1 (Oveda, (fmig o

Printed Name and Title of Legal Entity Representative Date |
(Required on EVERY Page) EYW\ Syeda Y }(g /H
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4/15/19

The above plan of comection is approved as of Plan of carrecticn implementation status as of 4/ 15 / 19

(Data) mu'('ﬁ'gte—'}——'

Fully implemented
The above plan of comrection was approved by &i

{Initials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

EINISIN

Not implementad
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Vioiation Report: 44412 - 02/12/2019 - McConnell, Deb

FPCH Name: WATSON MEMORIAL HOME

1. REGULATION 55 Pa.Code §2600
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission {o the home. The support plan shall be documented on the Department's support plan form.

2a3. DESCRIPTION OF VIOLATION
The initial support plan for resident #2, dated 1/2/19, does not address how the home wili mesat the resident's need for
weekly blood pressure checks, as indicated in the medical evaluation, dated 12/18/19.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the violatfon described above and steps fo prevent a simifar violation from cccuming again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The RASP B resident # 2 was mnediately Correcked after Yhe ingpechore bw*-fjhf'
s B the Dol aHenllon. This was Cofrected by the DON . ‘

VLR widh new revigw o il RASPs in cempacison [ the DME's b ensure
that e OME?S\‘“E{L‘Ym&nE‘S l wmbrmahin 15 mi%%mj {}’Tﬁm I~ Rﬂng in
Fhe fture . This thdmf]a was implemanted b9 e DON on all RASPs
Wrilen ke Lllbi\fff. RaspS aw alss veviewed bﬂ The Adminisheker
aid e Pehvhes Divecker WPin comple Hon,

Nuvsing  Shff was thucated ther Ordus frum DiME ad plang &y meek all
Need ~mugt Yo listed on the RASP

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

Signature of L.egal Entity Representative

R TS T

Printed Name and Title of Legal Entity Representative Dat
{(Reguired on EVERY Page} El’fﬂﬁ @\f iftll e H L{ 201 Ci

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

w Pian of correction implementation status as of 4/ 15 / 19
{Date) ~—ToatE]

Fully Implemented
The above plan of correction was approved by &/

{Initials)

The abave pian of correction is appraved as of

Partially implemented - Adequate Progress
Partially Impfemented - inadequate Progress

Not Implemented

HIEI=IE




