COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to STANDISH S ASSISTEP LIVING INC

LEGAL ENTiTY .
To operate STANDISH'S NS -
NAME QOF FACILITY OR .‘_\G.ENCY .

Located at _158 CHESTNUT RIDGE ROAD; WASHINGTON PA 15301

(CDMPLE"“E ADDRESS oF FACiLuTY QR AGENCY)

ADDRESS OF SATELLITE STE . o : ADDRESS, OF SATELUTE BITE

ADDRESS OF SATELLTE SITE - - S T ADDRESS GF SATELLITE SITE

ADDRESS OF SATELLITE BITE 0.0 e "o ADDRESS OF SATRLLITE SITE

To provide _Personal Care Hém*és.,.

;- TYPF Or—SERVlC“_ TOBE PROV[DED _'

The fotal number of persons whzch may be carecﬁ for at one time may not exceed

PAAXIMUM GARACITY)

or the maximum capacity permltted by the Cer’uﬂcate of Occupancy whjchever is sma!E

Restrictions:

This certificate is granted in accordance with the Public Welfare Cotle of 1967, PL. 31, as'amendéd, and Regulations

55 Pa.Code Chanter 2600: Personal Care Homes

(NANUAL MURBER AND TITLE OF REGULATIONS)- .-

and shall rerain in effect from _April 23 ;" S e 014 : unt Janual'v 27,

unless sooner revoked for non-compliance with applicable laws and regulations. " -

No: 406300

Mﬁfw i

ISEUING DFF!CER ACTING

NOTE: This certificate is issued for the above site(s) only and is not iransferable
and should be posted in a conspicuous place in the facility.

PYW 628 — 106/13




oo pennsylvania
D)

DEPARTMENT OF PUBLIC WELFARE

APRZ 3 2014

Ms. JoAnn Standish, Administrator
Standish's Assisted Living, Inc.
168 Chestnut Ridge Road
Washington, Pennsylvania 15301

RE: Standish's
License #: 406300

Dear Ms. Standish:

As a result of the Department of Public Welfare’s licensing inspection on
October 21, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
{relating to Personal Care Homes) specified on the enclosed Licensing Inspection
Summary were found.

All violations specified on the enclosed Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600. The revised
license indicates a revised licensed capacity for your facility. The expiration date of the
license remains unchanged. Your revised license is enclosed.

Sincerely,

Director

Enclosures

License
Licensing Inspection Summary

Bureau of Human Services Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

p.1

Page 1 of 14

PCH Name: STANDISH'S

License Number; 40830

Address: 158 CHESTNUTKRIDGE ROAD, WASHINGTON, PA 15301

County: Yashington

Region: WEST

LAdmin'\stramr: JoAnnp Standish

Legal Entity Name: sTANDeSH*S ASSISTED LIVING INC

Legal Entity Address; 158 CHESTNUT RIDGE RUAD, WASHINGTCN, PA 15301

Certificate(s) of Occupancy

C-38P
08051909
L&l

$taffing Hours
Resident Support: 0

Total Paily Staff: 8

Waking Staff: 6

Type of inspection: Ind - Full

BHA Dockst Number:

Natice: Unanrounced

Reasonis) for Inspection(s)
Renawal

10/214/2013: McConneli, Deb

On-Site Inspections Dates and Departiment Representatives On-Site

DfF-Site Inspection Dates and Inspectors, if Applicabie

At U

WEST REGION =i 3 -
Human Servicoz . _ryiag

Other Details
Partial or Ful] Triggers: 91, 82¢

Random Indicators: 28g, 43f, 130f, 144d, 182¢

Resident Demographic Data as of Inspection Dates

Licensed Capacity: B

Number of Residents Served: §

Securad Dementia Gare Unit in Rome: NO
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Dementia Care LInit,
iFapplicalse:

Number of Current Hospige Residants: 1

Number of Haspice Rasidents in past year: 2

Number of Residents who!
Receive Supplemental Security Ingome; 0
Are 60 Years of Age or Older: §
Have Mantaj llness:
Have an Inteilectual Bisabliity: 0
Have a Mobility Nead: 3

Have a Physical Disability: 0
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Viclation Report: 40630 - 10/21/2013 - McConnell, Deb

PCH Name: STANDISH S WEST REGION FIELD OFFICE

Hum
1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right ‘o privacy of self and possessions. Privacy shall be provided to the resident during
tathing, dressing, changing and medical procecures.

Za, DESGRIPTION OF VIOLATION
Resident #1 uses a bedside commede in a shared bedroom; however, there is no means of providing privacy
to resident #1 when using the bedside commode.

3. PILLAN OF CORRECTION (POC) [Auach pages a5 regessary. Remember that you must sign ard dare any aitached pages.)

Include Steps lo correct the violarion described above and steps lo preverd a simitar violation frern occuring again. If steps cannot be completed
immediately, Include dales by which the steps wil! be completed.

H had fr*{’t)i‘oudy ff—’jwﬁf?.@ to hque A -&V’cffsf‘d’{.
’f'o;}-("l" T S o be ayse. did nel” Lty eVhers Lo

Kuewr B PAnroom Schedule.
Sipee THhe prupectiony Yhe Tollet hAs |
And 744»4':/2 fave  been advisel Fiut

B musT use the  Cemmundty (s Hroom .

beond remaovef

Repeat Violation: Ng - Date(s) of Previous Violation(s):

Signature of Legal Entity Representative —

(Required on EVERY Page) <7fu A W‘M
[74

Printed Name ang Titie of Legal Entity Representative

[Required on EVERY Page)} Jd,qnﬂ ST.QMJ"’SL /mewi_@.fmﬂf ' Date H/ngax‘}}'j

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

The above plan of ¢orrection is approved as of — T P:an of comection implementalion slztus as of
p e
H ({Dals)

Fully ‘mplemenisd
Partialiy ‘mplemenled - Adequate Frogress

The above plan of correction was approved by Parially implemented - inadequate Progress

{initials)

miminin

Not fmplemnented
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eI I Page Jof14
Victation Report: 405630 - 10/21/2013 - McConnell, Deb (LA T SN i
PCH Name: STANDISH S M OT AL AL -
: VYO T TILOTOTTT (ot O T I
1, REGULATICN 55 Pa.Code §2600 : Human SeWices HCE‘HSin

2B00.65(g) - Direct care staf persons, anciliary siaff persons, suostitute personnel and regularly scheduled volunieers
shall ba trained annuaily in he following areas:

(1) Fire safety completed oy a fire safety expert or by a staif person trained by a fire safety expert.

(2) Emergency preparadness procedures and recognition and response o crises and emergency situations.

(3) Resident rights,

(4) The Cider Adult Protective Services Act (35 P, S, §§ 16225.101-10225.5102).

{5) Falls and accident prevention.

(6) New population groups that are being served at tie home that were not previously served, If applicabie.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired on 12/8/06, did not receive training in the following areas during training year
2012:

* Fire safety

* Resident rights

* The Older Adult Protective Services Act

* Falis and accident pravention

3, PLAN OF CORRECTION {POC) ¢Atlach pages as negessary. Remember tha you must sign and daie zny attached pages.)

include steps lo correct the violalion describad ahove and slgps io pravent a similar viclation from occcwrring again, If sleps cannol be compieted
immediately, include datss by which tha steps will be cormpleted.

1y A ‘fl{/ Fim ¢ /_U.E’..f_f“”j ;—/ug’m;f«
whe lecewed "fﬁfj F7 A 1 10 MJZL LIS thde 7Y A 77“‘3_5;")7*3?«(.
_‘ WAS unsble o ATPAd e schedyfled, on 517€

” At STad DiISH S,
WMHJ:{J (?al:; Ems ?}u‘f"‘}’“ plce. HnT *”"‘{’ STeodF  in —
cluding  gact —hmers MusT (e cerae FrArIn Ny Throsh
STA~NDOHS U oadérhed Y 5 IS de }—fammj'

‘J-Hr‘ W&pmm} WA {mpm‘eéz Nod >e13

Repeat Viclation: No Date(s) of Frevious Violation{s):
Signature of Legal Entity Representative
{Reguirgd_on EVERY Page) ‘/CT\) - W
o
Printed Name and Title of Legal Entity Representative .
[Reguired on EVERY Page) TOANN STands b /ﬂjh'}fn{jf‘fap(a,« pte 11/ ¥/24/7

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

The sbove plar of correclior. is approved as of ‘\i(ﬁlij‘_ Pizn of correction implementation status as of '3{ “
Date; 7 (Sats
Fulty Implemented
The above plan of correclion was appreved by é;i
{Initials)

Partially Implemented - Adequate Progress
Parfialy Implemented - Inadequate Progress

Nat Implememed

O0K]




p.4

EGEIVEL  pagedorts

Viclation Repert: 40630 - 10/21/2013 - McConnell, Deb o L
PGH Name: STANDISH S APy A

1. REGULATION 55 Pa,Code §2600 . -
2600.66(a) - A staff training pian shall be devcioped annually. W}E&JTEHESEE}?&C:::—%»%r:‘:fl‘gE

2a. DESCRIPTION OF VIQLATION
The hame does nof have a staff training plan for the 2013 training year.

3. PLAN QF CORREGTION (POC) {Attach pages as nocessary. Remember nat you must sign and date any mtached pages,)

include sleps to corract the violation dosaribed above and steps [0 preven! a similar violation from ocoLtting again, If steps cannot be completed
immadately, include dates by vhich the steps will be compietea.

STaff Ariining glin  wAS revised  qnd detafed
qs T“égq'é’ﬁ‘fed?. b{Z/ }f\%f{,qﬁm
Current” STeff  @ladn A3
recorted  montints — Foos pectocs dill noT
ast. v fhis Lohe p 0NJ_9¥€ﬂcﬂuwA5
}q%wd%mv

Bt V’?/ and

The adousialstrat o will et Amm.u-tj j‘léug’f%yj
W/;;w c/m?zw v
M\LI\M

Repeat Violation: No Daie({s) of Previous Vigiation{s):

Signature of Legal Entity Representative -J.H/’*M
{Reguired on EVERY Page)

Printed Name and Title of Legal Enlity Representative

(Required on EVERY Page)  __J0-A nin STt ndi st /dd’m/n shatee | O " /Q? / 238/2

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

31

J.LL.‘ Plan of correction implemertation status as of Y .g«{( Y
(Dete) Date)
Fuly Implemented (P
The above plan of correction was approved 2y .
Initials}

The above plan of correction is agproved as of

Parfigliy impiemented - inadequate Progress

OOgr

Nat lmpiemanied

Partially Impiemented - Adequate Progress




RECENE .

Page 5 of 14

Viclation Report: 40630 - 10/21/2013 - McConnell, Deb
PCH Name: STANDISH 3 P

1. REGULATION 55 Pa.Code §2600 Human Services Licensin%]

2600 81(a) - The home shatl provide or arrange for physical site accommodations and eguipment necessary to meet the
health and safety needs of a resident with 2 cisability and to aliow safe movement within the home and exiting from the
home.

2a. DESCRIPTION OF VIOLATION

Resident #4 has a mobility need and uses a wheelchair. This resident resides in a privale area of the home,
where staff person C, administrator, lives; however, resident #4 consumes meals and spends maost of the day
with other residents in the "persona! care" section of the home. There is an approximate 10" step between the
2 living areas of the home and staff pushes resident #4 in his/her wheelchair from the resident's living quarters
to the "personal carg" side of the home.

3. PLAN OF CORRECTION {POC} (Attach pages as nucessary. Remember that you st sign and date aay attached pages.)
Inchuda sleps to cormect the violation described abore snd Steas ta prever: 8 similar vialation froim coeureing again. If steps cannol be complited
immediately, inciude dates by vihich the steps will be compleled,

Step s 65" a5 measared. by professromal Contes choee,
[chow s fired 15 pyild A pamp  Fo AMET SPCUh (s
A foff‘&lokb [Prip 13 l‘)é'nﬂ covsteu cfed  ard il

pe  instelled vpaw FS compleen,
?cheC+& canm@leTs urd date Second Week. ©F

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

Signature of Legal Entity Representativa - - "
(Required on EVERY Page) 220 Qmnes JAtrdiiak
7

Printed Name and Title of Legal Entity Representzﬁv? Date
(Required on EVERY Pagel T Awn~ _SHF d sk 7 dreinds Frocte. H/&?/JO/_B

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

The above plan of cofrection s approved as of / at:‘ 4 Slan of correction implemeniation status as of Zé /Ny
}

{Date}
Fully Implerrented 2
D Rartially Imiple menied - Adequale Progress

The above plan of correction was approved by & [:] Partially implemenied - Inadequate Progress
{Initiale)
! [} Netimplemented




AECENE ™

AP f yuy  Page@ofid
Vialation Report: 40630 - 10/21/2013 - McConnel!, Deb e o
PCH Name; STANDISH S WEST B ngLIpe
LA LS A
1. REGULATION 55 Pa.Code §2600 Human Services f_icensing

2600.82(c) - Poisonous materials shall be xeot iocked and inaccessible 1o residents unless ati of the residents living in the
home are able to safely use or avoid coisonous materials,

Za. DESCRIPTION OF VIOLATION

The foliowing poisonous materials, with 2 manufacturer's iabel indicating "contact poison control if ingested”,
were unlocked and accessible to residents in the unlacked cupboard in the [aundry room:

* Can of disinfectant

* Gallon of bleach

* Can of cleanser

Not all residents of the home including resident #2 have been assessed capable of recognizing and using
poigons gafely.

3. PLAN OF CORRECTION {POC) (Arach pagas as necessary. Remember that you must sign and cate any atlached pages.)

Includa s'eps o correct the viofslion descrived aoove &nd Steps to prevent a simifar violation fram nocuning again. If steps cannof be completed
immediately, include dates by which the steps vl be complated.

Poiscnves Clegners wre L/.Suéfgf Jocleedl. In (qﬁwcffrﬁ,

Roor. On Fhe dote ot \{P*_SWEC?‘;(MJ , staff  prem ber
S us My the LAMS hers /\Jg/é’cﬁ’f@. 1o rejock -

~the Ly and mermhonved A b ner, TR AS e ém;«_frj

roem ET7 1y gl of

' 54‘7[@} MNMEAS Ure s ore, fﬁ‘f“ﬁ“"(“"f .)51“7&*1“56?6@‘
INserdice M%m{g Q(@'N" with A AFFailed diScusanda,

s F e NS e an OL{‘?"‘CGM%S

Al stetf mymbery  pere fofAJa’fcf s check_

Pach ather o ctake A Safe  endirioment

TMMM T sdpmivshadsr (ot Mh/‘-fm_b«c hare dwwmﬂq ewsire posons

Pen .

Repeat Vlolatmn No Date{s) of Previeus Violation{s}: {.»0?:.5&—:.}

Signature of Laegal Entity Representative &e
Required on EVERY Pagg A-/'VV‘ W’\ ?’A’/,,

Printed Name and Title of Legat Entity Representatwe

(Required on EVERY Page} =t A S"I“dmdlﬂ\/ ddrnmg | B¢ h/)_'gf /2()13

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

The above plan of correction is approved as of 4

Plan of correction implenentation status as of
(Date}

({Date)
_Fully Implemented C\)/

Partially Implemanted - Adequate Progress

Partially implemented - Inadequate Progress

The above plan of correclion was approved by g ’ s
itials)

OO

Net Implemented
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AR G 7y Page 7 of 14

Viclation Report; 40630 - 10/21/2013 - McConnell, Deb WEST REGION FELD OFFICE

PCH Name: STANDISH S
13

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radizlors exceeding 120°F that are accessible fo the resident must be equipped with protective guards or insulation to
prevent the resident from coming in contact witn the heat scurce.

Za. DESCRIPTION OF VIOLATION

At .48 AM, the temperature, of the wall mounted heater adjacent to the table in the dining room, was 128.3
degrees Fahrenheit. There were no protective guards or insulation to prevent residents from coming in contact
with the heater.

3. PLAN CF CORRECTION (POC) {Auach pages as necessary. Remember that you must siga and date any altached pages.)
Include steps to correct the vioialion described above ard sieps to prevant 2 similar violation from occurdng again. If steps cannol be completad
immediately, incfude dales by which the steps will bo comipleted.

S,te  war ehfusted by A Cotrachue AN
2 hest shield STl +w— e Uhit 1S

bép; conshudted. |

Expected Completon  date 15 s&ind
Woek pFf Pelember:

)iz P

ar .

C.mm!?w

Repeat Violation: Mo Date(s} of Previous Violation(s}:

Signature of Legal Entity Representativ ;
{Required on EVERY Page} %,&M M/l\éﬁi.aj\

Printed Name and Title of Legal Entity F{L/presentative ‘ Date
(Required on EVERY Page) T 0An~ SPGind rsi /J&ahomdjw-‘mﬁ‘—ﬂ H/l?/}ﬂ 13

7
DEPARTMENT USE OQNLY - HOMES NMAY NOT WRITE BELOW THIS LINE!

o | - v _
Tne above plan of correction Is approved as of f;{)/ Plan of carrection implementation status as of 4/7 § /{
ate

(Date)
Fully iImplernented }.,
The above plan of correction was approved by ;

Partially fmplemented - Adeguale Progress
Partialty ‘mplemerted - Inadequate Progress
{Initiels)

Not Implemented

HINIRIR




‘ p.8

Page 8 0of 14
Vialation Report: 40530 - 10/21/2013 - McCoennell, Deb AR e\ e |
PCH Name: STANDISH S Pﬁh(d F’WI sy
1. REGULATION 55 Pa.Code §2600 APR s 20

2600.89(b) - Hot water temperature in areas acsessible to the resident may not exceed 120°F,
WEST REGION tELD OFFICE
2a. DESCRIPTION OF VIOLATION Human Services Licgnsing

The hot water temperature at the sink in the common bathroom next to the dining room measured 124.5
degrees Fahrenheit.

3. PLLAN OF CORRECTION (POC] (Atiach papes as necessary. Remember that you must sign and dete any attached pages.)

Inciude steps 1o carrect the violation desoribed above and sleps 19 prevent a similer violation from occwing again, Il staps cannot be comploled
fmmediafely, include dates by which ths steps will be carnipieted,

‘#‘fr wefer  heater inps ﬂ'ﬁfjus‘fp&_ 7’-& " Jourr
SQ‘H;Img 4+ accom odare Saﬁ"?j ot fé’S"ecgé’!q\,'L_S‘n

%{"."M Dg_ﬁz{;ﬁf’ read.. )" cobhen] M eAsared .

: PLUU" b!/ {*.g.p)(; ced T}\-Pf‘/u O<TaT S 6~

A | Y-/

JMMW“TM mim:wusk‘/ﬁm cw“ck'!fs eww
Least™ «/W'af, t o Giane date watic ote
rdsdrneh . O 0L tenperalicn Lo ALl be Reet and
wawwummﬂw“-dﬁﬁy

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

Signature of Legal Entity Representative M
{Required on EVERY Page) Cr G
i

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqge} Jbﬂﬂh _S'Tﬂ hdﬁib\ /({&9!’}": ¥is fﬁ%:'h?{, Date /-I/lg /@’GE
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of JH; t“/ { Plan of sorrestion implemenlation status as of </ ( 34 (s
alg,

Date
The above plan of correction vas approved by
%nitials}

Fully tmplemented
Partially imptementad - Adequate Progress é
Partially implemented - Inadequate Progress

BImn

Nct implemented




AECENED
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Page 3 of 14

[IWRIM]
Viclation Report: 40630 - 10/21/2013 - McCornnell, Deb AEREAATET
PCH Name: STANDISH S NESTREGION TR G

1. REGULATION 55 Pa.Code §2600 Human Services Licer}sin
2600.91 - Telephone rumbers for the nearest hospital, potice cepartment, fire department, ampulance, poison gontrol,

local emergency management and personal care home complaint hotling shall be posied on or by each telephone with an
outside line '

2a. DESCRIPTION OF VIOLATION

The currant personal care home complaint hotline number was not posted near the phones throughout the
home including the phone in the kitchen,

3. PLAN OF CORRECTION (POG) (Aftach pages as ncoessary, Remember that yow mus: sign and daie any attached pages.)

Irelude steps (o correct the viclalion descrited ebove and steps (o prevent & similar violation from occLrring again. If steps canno! be completed
immeédiately. include dates by which the steps wiif be compleled.

?f’?df oud }W#}“"{ Num ber oS Cerrected ~fo
ﬁ;m{, Number A e NT O f “;ngt—fc“fwﬂ._,
W HA oL s de.  AeSS.

Current ho
O N 2 A i phd/\ﬂl—

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

Signsiure of Legal Entity Representative =
{Required on EVERY Page) ‘%lzé.ﬁu M

[
Printed Name and Title of Legal Entity Representative

. et i 2 ate /O
(Reguired on EVERY Pade} ~ “Jrya . S Tgngl sy )ﬂm/m Arefa Dat /.;1/ /m '3

DEPARTMENT USE ONLY - HO!GES MAY NOT WRITE BELOW THIS LINE]

The above plan of carrgction is approved as o M Blan of correction impiementation status as of % E’A‘-{
Date)

{Data)
4T Fulyimpiemented

! D Partially Implemented - Adequate Progress
The ebave plan of cortestion was approved 2y [] Partizly mplemented - Inadequate Progress
{Initals}
[:] Mot Implemented
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Page 10 of 14

Violation Report; 40630 - 10/21/2013 - McConnell, Deb
PCH Name: STANDISH S

4. REGULATION 55 Pa.Code §2600 S e
2600.93(=a) - Each ramp, intericr stairway and outside steps must have a weli-sacured handrail. ;\“F?,(wrr”" ﬂ W Et'ﬁ;y_

NI AT
2a, DESGRIPTION OF VIOLATION APK e el
There is no handrail at the step leading from the taundry room to the kitchen area. WEST REGION 720 UFFICE

There is no handrail at the ramp outside the rear exit door. Human Services Licensing

3. PLAN OF CORRECTION {POC) (Attach puges as necessary. Rememoer that yeu mus: sign and date any attached pagas.)
Incitde steps 1o correct the vicialion described &dove and sieps to prevemt a siomilar viclalion 172 Qocurrng agam, If staps canno: be compleied
immediately, Include dates by vihich the sleps vili be compietec.

jg» &3}'-0 f{?ﬁff aa/ 4L (/{,W\J/\ﬂ a m,&_ﬂ %chj‘&f "}')’\e_
§(-+~E M h ‘2’/\-‘@59‘- 7‘}/‘/’(9 /gf?ﬁ'qé 76 o Sff“dlc,._;""

# Warid rai L,
g}fc,j—gcfé&_, N el 51 c;ow,p/pﬁu,u s H’Hi_,

Leek. O F DE{ e bev'

)ﬁ*‘*"/g—/

-

l./’

Sec ond

¢ or? =2

|
¥

Repeat Violation: No Cate(s) of Previous Vielation(s):

Signature of Legal Entity Representative ' ] )
{Required on EVERY Page) Hardiad

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page)} j‘&ﬁﬁ-;f\" SFQM—SL* /m i Date h/%?/.}/ﬁ i3
DEPARTMENT USE ONLY - l:iOMEé MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _%D%/gi Plan of cerrgction implementation status as of %éﬂ/ o
ale)
Fuiy ‘mplamented C;'

Partiaily Implamented - Adequate Progress

(In‘tials)
Not Impiemented

The above plan of correction was approved by [:‘ Partially implemenled - Inadequate Progress
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Violation Report: 40630 - 10721/2013 - McConnell, Do T
FCH Name: STANDISH 8§ WMEQT D) . .
VR T T TimtAt =

1. REGULATION 55 Pa,Code §2600 Human Services UCG?’IS‘HQ
2600.100(a) - The sxterior of the building and the building grounds or yard must be in good repair and free of hazards,

2a, DESCRIPTION OF VIQLATIGN
There are approxirmately 1-2" gaps between the blocks of the sidewalk leading from the rear exit door to the
backyard, posing a tripping/fall risk.

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

Includle steps to correct the violation described above and steps 10 preven! a simjlar vioiation ffom occuiing again. If steps cannot be campleted
immedialely, include dales by which the steps will be compielad.

plocks hae peed ﬁbﬁ‘/ﬁjh@ﬁ o €limingte =

gaﬁpjg—%u@,?/ was  eunfunted wdith A eX A

Larse (wide) o] kg i and  passed  8IEr

(ML eASE.
Completede Winfzap
I

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

Signature of Legat Entity Representative

(Required on EVERY Page) Qn.ﬁ./w-—-» ,[)Ld/r\eik,o}\
%

Printat Name and Title of Legail Entity Representative

; f
Required on EVERY Pagel o S’f@«ﬁﬁ*! ddminis e Date | /jﬁ/éle;j

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

o &7/
The above plan of correction is approvec as of —MZ- Plan of corrsction implemenation status as of #/ (¢
(Late)

{Date)
Fully Impiementedd,,

Parfially implamented - Adeguate Progress
The above plan of carrection was approved by é %L
isials)

Partaly implemenicd - Inadequale Progress

OO0

Not Implemented
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AP L E e Page 12 of 14

Viotation Report: 40630 - 10/21/2013 - McConnell Deb
PCH Name: STANDISH S WEST REGION #iE00) OFFICE

1. REGULATION 55 Pa.Cods §2600 Human Services Licensing

2600.103(f) - Food requiring refrigeration shal. be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a, DESCRIPTION OF VIOLATION
There was ne thermometer in the refrigerator in the kitchen.

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remember that ycu must sizn ard date any atached pages.)

inciude steps 10 correct the viclalon descrited above and steps to prevent a similar violation fraom occurring agein. If staps cannot be compieted
immediately, include dates by which the sfeps vifl be compieted.

y f/McJ\W _
A rpﬁgﬁﬁw,« was Purchored gt Hrue

\.bfpﬂf‘ iﬂr{\’g p)rf}c@rﬂ " ﬁ’jé rp%fgpfaﬁ,g,
e ’FD/JOU‘J;S d‘ﬁ)/ AR e ‘Njf(?c?fuuu/,

T reckaalels - 1ohaf yy completet

The o_clzw\\h.:,\tya,bﬂ . Jg;;,\,.@,,._k b-/uki\ [P =\ (N
W%J’d\ O &Lzu_zow MMW oK |leoa Y

Wp(/brlq T"’D A S L g S e fe (:aad S_'r"m”a_e&e.

&( - O\\:’(

Repeat Viclation: No Date{s) of Previous Viokation(s):

Signature of Legal Entity Representative ; '

(Required on EVERY Page) ?f@ ortrme %M
7

Printed Name and Title of Legal Entity Representative

; ; a 02..)- .
{Requirad on EVERY Page) Q‘jﬁN!‘J SYW!?MC[ZSI/\ }‘Lﬁéﬁ’?ﬂ?f-g){ﬂ(ﬁfa_/ [} ‘te} / //3

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

The abeve plan of correclt.on is approved as of —%é@—m Pian of correction Iniplementalion status as of fed
tate] . (Date)
Futiy lmalemerted o
The above plan of correction was appreved by
Initiale}

Partia ly tmplemented - Adequate Progress
Partialy Implemented - Inadaquate Progress

Not Implemented

LO0OA
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APR i i Page 13 of 14

Violation Report: 40630 - 10/21/2013 - McConnelf, Deb
PCH Name: STANDISH § WEST RE (i

......

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.184(b) - If the OTC medications and CAM belong 'o the resident, they shall ba identified with the resident's name.

23, DESCRIPTION OF VIOLATION
The container of Miralax belonging to residert #3 was not iabeled with the resident's name.

3. PLAN OF CORRECTION (POC) {Armach pages es necessary. Remember thal you must sign and date any altached pages.)

Include stops to comest the viclaticn described above and steps io prevent a similer viciation from coourrding again. if steps cannol be campleled
fmmediarely, include dates Ly which the steps wiff be compleied.

b

Pﬂ‘v‘mﬁ!’\‘ wis  GdUised That 3R M@{T
rond@ Al Staff  Loph DTG MEDleAPusT S0 ;7
G be Safely LA befef, Al STeff Wﬂ—f

Netfed ~Fat afl o7c MEDICATS d-xu_r‘ |
(\{’qun’“ﬂ 4 LAble Lot the ré&udels

/\)ﬂM{‘/Frr?éum(} ) d@icg'wigﬁ ﬁf\-f'fﬂ ‘4’5‘2@0&?;9@;9

(Ovrcected. ! Qj!//bw@)

By 4lechitm The edmmcshoadn o esiggice WlG andx
. MW\,%I +u OMQelns

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

Signature of Legal Enfity Representative s
{Required on EVERY Page) %‘9 O }jﬁ‘dﬁw\
Printed Name and Title of Legat Entijty Re\;ir/esentative

(Required o EVERY Page) NAnr STandish j adm . Date 20/1//3/6/3

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

The above plan of correction is approved as of Mg - Plan of correction Implementation status as of f/ A
{Date} O]
Fully Implemented e

Partially Implemented - Adequate Progress

The apove plan of correciion was approved by ‘ B
I EE)

Parlially Inpiemented - Inadequate Progress

O]

- Not Implemented
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APR & 20 Page 14 of 14

VicTation Reports 40630 ~ 1072172073 - WoGonreli Deb TV —
PCH Name: STANDISH S WEST REGIGiv -i3.0) OFFICE
1

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and impiement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by traired staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #2 is ordered APAP, 325 mg - take 2 tabs 4 times a day as needed; however, the medication was not
available in the home.

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

wclude steps 1o CorreCt ihe violation descrited above snd steps to prevent a similar violation iom CLeUrring sgain, if staps cannot he completed
mmegiately, inciude dates by which ihe steps v/l be completed.

- x)"»é’,frd’fnfzﬁ )u/k/'nw) ﬁ%/g,\)g.(/
N Capsae oo

\ﬂfus' wAs  diScussed  A1Th - é"’Mﬁf:é
Docfrr | and & )igu:f(ﬂ +Forn 0T Tylena) wAs

‘gD—{’fj( ry hed T !
Mare Juns  adjusted T35 refpedt™
Tnee  Chynges |

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

Signature of Legal Entity Representative

{Required on EVERY Page) Sy Gr—e, shte i b

p—
Prinfed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) ‘;jug(\.,\! S'T‘amd/'gzﬁ /J&ﬁm/h/j ﬁfﬁ"‘u(f:_, Date /{)/c) _g"’/g Q}j

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

7
The above plan of coirection is zpproved as of l/(é f Q)" Plan of correction implementation staius as of z{éz& ‘Z
WS
ale

E Fully timplemented d"

D Parttally :mplemented - Adeguate Progress

The above plan of correction was approved by !:] Fartially Implemented - Inadequate Progress

(1 Not!mplementad






