¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 1 2 2016

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

RE: Standish's
License #: 406300

Dear Ms. Standish:

As a result of the Department of Human Services' annual licensing inspection on
Julyi4, 2016 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,

ueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marsisburg, PA 171201 717.783.3870 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 66

Pa.Code Chapter 2600 Page 1 of6

PCH Name: STANDISH'S

Llcense Number: 40830p

Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, PA 15301

County: Washingion

Admlnistrator: Joz)pntz Standish Region: WEST
Legal Entity Name: STANDISH'S ASSISTED LIVING ING

Legal Entity Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, PA 15301 HECEIVEED
Certificate{s) of Occupancy SEP 28 2016

Stafiing Hours
Resldent Support: 0 Total Daily Staff: &

Waking Stafi: 7

Typo of Inspaction: Fuli BHA Docket Numbor:

Notice: Unannounced

Reason{s} for inspsction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/14/2016; Marini, Michasl

Off-Site Inspection Dates and Inspectors, If Applicable

Othar Detalls

Partiai or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 7 Number of Res/dents who:

Number of Residents Served: 6

Secured Dementia Care Unit in Home: No
Aren:

Secured Dementia Unit Capacity, if Applicable:

Numbsr of Resldents Sarved In Secured Demantia Care Unit,
If applicable:

Number of Current Hospice Residents: 2

Number of Hosplce Residants in past year: 4

Recelve Supplemental Security Income: 0
Are 60 Years of Age or Clder: 6

Have Mantal lllness:

Have an Intellectual Disabtilty: O

Have a Mobillity Nead: 3

Have a Physlcal Disabllity: 3
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f Page 2 of 6
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Violation Report: 406300 07/14/2016 - Marini, Michael
PCH Name: STANDISH'S WEST BEGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Seivices Lzensing

2600.17 - Resident records shall be confidential, and, except in emergencies, may nol be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the wrilten consent of the resident, an individual
holding the resident's power of attorney for heatth care or health care proxy or a resident’s designated person, or If a court
orders disclosure,

Za, DESCRIPTION OF VIOLATION

At 9:22 AM, the July medication administralion records for all 6 residents In the home were unlocked and accessible on a shelf in the
dining room.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached poges.}
Include steps fo comrect the vinlalion described above and steps to prevent a similar viofation fram occurmring again, If steps cannot be compleled,
immediately, Include dales by vehich the steps vill e compleled. .
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Repeat Violation: Yes ) Date(s) of Previous Violation(s}): 10/28/2014
Signature of Legal Entity Representative
{Required on EVERY Page) C;b a/h/n./ w/n.&{ca—/u
Printed Name and Title of Legal Entity Repregaptative _

(Requlred on EVERY Page)  TJyfnn Standish / MMH”HSZYQILD‘, pate . /7307

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of m Plan of correction implementation slatus as of /¢ 0/ /7 3’//&

(Date) {Date
Fully Implemenied

Parilally Implemented - Adequate Progress 7’-’._“_@_

The above plan of correction was approved by ‘}Q/
{Initiats)

Parlially Implemented - Inadequate Progress

Not! tmplemented

OoOonn
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s - [} CHIRETT l(.-‘-:: ........ -
glg:f :f:::e 2?:;;3?3;05 0T/ 1412015 - Maial, il ha! Humpan Sondees Lloensing

1. REGULATION 55 Pa.Code §2600
2600.17 - Resident records shall be conliden ial, and, except in emergencles, may nat be accessible lo anyons other han
the 1eskdan), the resident's designated parson iF any, stalf persons for Ihe purpose of providing services fo the resklent,
agents of Ihe Department and the long-term care ombudsman without the vatlten consant of the resident, an individual
holding the resident’s pewer of altorney for he alth care or health care proxy or a resident’s designaled person, or if a court
orders disclesure.

2a, DESCRIPTION OF VIOLATION

ALO:22 AM, the July medication adminlstralion et ords for all € residents jn the honte wera unlocked and accessibie on ashelfin the
dining room,

3. PLAN OF CORRECTION (POC) {Auach pages as necessary. Remember thal yon aust sign and date any attnched pages.)

includa ateps fa comec! e violalion described abova and slops fo preveni a simifar viclalion from ecouring again. If slsps canol bo rompleted
Enpaciately, include dates by which iho slops wit be complelod.

Willtin 7 days of receipt of the plan of corroctio » Alt stalf persons shail be educated on the imporiance maintalning

eonfidentialily snd securing resident records, ¥ thiding resident medication administration records, Documentation
of the educallon shall be kepl.

immediately: The adminlsltator or designated staff person shalt inspect the hemae, al least dally, lo ensure oll
resident records and heallh inlormation Is secy 2 end nal accessible, incliding resident medication administratlon
records,

Repeat Violation: Yas Bate(s) of Pravlous Violation(s): i 10/20/2014 i

Signaturo of Logal Entity Representat] -~ -
{Reguired on EVERY Page) /w}o { A ,J/f}d(/lw\
Printed Name and Tille of Legal Enlity[Represiniative

{Required on EVERY Page) oA nn S‘f’ﬂ I“\Cf /< N Date 10 - 19 -20jk

DEPARTMENT USE O!LY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comrection 1s approvod 65 of

[T Plan of correction implemuntalen stalus as of
{Dale} ey
[] Fully implemented

Parlially implemented - Adeguale Progross

The above plan of canrection was approved by [:} Partially iImplemeniad - Inadequale Progress
(inftials) D )

Hol Implemented
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Vielation Repori: 406391’1 07/14/2018 - Marini, Michas!
PCH Nama: STANDISH'S WEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Hiuman Servicas Lcensing
2600.42(s) - A resident has the right to privacy of self and pessessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

@ &

2a. DESCRIPTION OF VIOLATION

‘The first floor bathroom deas not have a funclional lock on the door to provide privacy while in use.

There is an audio baby monitor in the siting room and a receiver in the owner's living quarlers. Residenis are unable {o turn the
monitor on and off.

P

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

Include steps lo correct the violation dascribed above and sleps lo pravanl a similar violation from ccourring again. IF stops cannol be completed
Immedialely, include dates by which the steps will be compleled.

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

Signature of Legal Entity Representative . i
{Requirsd on EVERY Pans) ; CMM—-. M

Printed Name and Title of Legal Entity Reprasén{at[ve

(Required on EVERY Page) T 0v4h ,S‘é‘a P\CMS/L . adminis M‘/Dale Ci ~r7 ~2-0)k

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M— Plan of correction implementation slatus as of /¢ Q'//S’ /7
(ESaieTg_‘

{Date)

[T] Fully Impiemented

Partially implemented - Adequatle Progress P

"F"-—”

(Initials)
Not Implemented

The above plan of correction was approved by D Parlially Implemented - Inadequate Progress
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Violallon Report: A0B30 - 0771472016 - Manni, M hael S B TR torai iR M et glsoats
PCH Name: STANDISH S

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A reskient has the right lo privacy of self and possessions. Privacy shall be provided lo the resident during
bathing, dressing, changing and madical prog adures,

2a. DESCRIPTION OF VIOLATION

The firsl Aoor bethroom does nol have a functiona fock on tho door to provide privacy while In use.

There ks an audio baby monilor in the silting room and a receiver in the ovner's living quatters, Rectdonls aro unable to fum the
monitor on and off.

3, PLAN OF CORRECTION {POC) (Altoch pages navecessary. Remenber that you st slgn and date mty altached pages.)
Ingluds sleps to camac! ihe violalion: descrbed above end steps lo prevent o slavlsr victation front occutdag agole. I steps copniot bo compisted
Immedialely, include dates by whieh the slaps will bo owploled.

Immediately: Tho administeater or dasignated lelf person shal inspect all commen restroems to ensure locks are
proson) on the bathsoom doors 1o ensure priva-y while in use,

bnmediately: Tha administiator or designaled staff peeson shail inspecl all areas of the home o ensure ao audio
monitors are in use.

Repeal Violation: No Date{s) of Praviou; Vinla!!on{s)'

Signalure of Logal Entity Repreaentauve
(Reaulred on EVERY Page) RV é{/'}'\/l"v

Printed Namo ond Yitle of Legal Entity Repragl nlative
{Reguired on EVERY Fago) Z‘Tl)ﬁ’ﬂ ~ Standi s Ly |™ y0-j%-w b

DEPARTMENT USE O!LY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abova plsn of cerreclion is approved as of — Plan of correction implemeontalion status as of
At
] Fullyimptemented
[[] Pattiatly implemented - Adequate Propress
The above plan of correction \was approved by [] partially implemented - Inadeguale Progress
’  {Initals)
[] Hot Implemented




RECEIVED

SEP. 2832016 Pagedofb
Violation Report: 40630 - 07/14/2016 - Marini, Michael

PCH Name: STANDISH 8 AEST REGION FIELD OFFICE

Humvan Sorvteos Homimg
1. REGULATION 5§ Pa.Code §2600 "
2600.101(j)(5) - Each resident shall have the following in the bedroom: A bedside table or a shelf.

2a, DESCRIPTION OF VIOLATION

There Is no bedside table or shelf by the beds of resident #1 or residenl #2.

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

include steps lo comact the violalion describad above end sfeps lo preven! a simllar viglation from occurring agaifn. If steps cannot by complated
immediately, inolude dates by which the steps will be compleled, b

B p et e \ 00 TArroa—
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(]

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

Signature of Legal Entity Repressntaa N
{Required on EVERY Pags) p /ZJL?V\\M\

Printed Name and Title of Legal Entity Rgpresant tive
(Roquired on EVERY Pagel 7 )A4nin j‘,l_ﬂw%’ A b Date o - 15D}l

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

The abova plan of correction is approved as of l¢ {Dag:e)[ Plan of correction implementation status as of /G { 8 é /,ép
(Date

Fully implemented
Partially Implemented - Adequate Prograss &=

o4

(Initlals)

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

DO®rRU

Not Implemenled




0CT 18 2018

Page 4’?:?5
Viciation Repori: 40640 - 0771812016 - Mannl, Mihasl WEST LGS \3 % L OFFTIGEH:
PCH Name: STANDISH § Hurman Sovices Iu ansineg

1. REGULATION 65 Pa.Code §2600

2600.1014(j)(5) - Each resident shall have the ollowing i he bedroom: A bedsids table or a shell.

2a, DESCRIPTION OF VIOLATION

Thera is ne bedside table or shelf by the bods of rsidant #1 or tasident #2.

immedistely, include daloes by which the slops wil be ~ompleled.

3. PLAN OF CORRECTION (POD) (Allach pages atnceessary, Remember that you must sigh and date any atinghed pages.)
Inchida stans 1o cotract tha vinlalion described sbova end sleps o prevan! a similar viclslion from coctwring again. I slops cannot b complelad

Immediately: Tho administtalos or designate & aff person shall insped all resldenl bedrooms to ensure g bedside
tablo or shelf is present, and withln reach, of at ch residen! bod.

Ropreat Violation: No

Date(s) of Praviou:: Violatlon{s):

Slgnature of Legsl Enlily Rogrosentative
{Reguired on EVERY Pagn)

CML/VW._.\M-&{/ reeliai,

Printed Name and Title of Legal Eniity Reme.fn' nlaiive

The atove plan of corrsction was approved by

{Iniliais)

{Raquired un EVERY Pags) 7q1’)l"\ S\‘Lu F\CL{Sl\ Date I O - } %— ‘“Jﬂ} {3
DEPARTMENT USE OhMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotreclion Is appioved as of — e Plan of correction fmplementakion status as of
atn

[:] Fuily Implamented
[] Padially bmplomented - Adequate Prograss
D Partially implarnented - Inadequate Progross
[(7 Netimplemented




RECEIVED

Page 50f 6
Violation Report: 40630 - 07/14/2076 - Marinl, Michasl SEP %38 7U1b
PCH Name: STANDISH S o
o FHEWON TR rue
1. REGULATION 65 Pa.Code §2600 Human Services Llcensing

2600.101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside.

2a, DESCRIPTION OF VIOLATION

Resident #1 does nol have a source of light that can be turned on and off from hisfher bedside.

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

Include steps lo corrsct the violation described above and staps to prevent a similar violation from occurring agaln. If steps cannot he complaled
fmmediately, include dales by which the steps will be compleled.
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Repeat Violation; No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative
{Requlred on EVERY Page) C/}Uvﬂ/ﬂ/w

Printed Name and Title of Legal Enti RepmJé’ntative

(Required on EVERY Paae) H hé@LS Date %"/7 ’.)fa /Jc::

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of m Plan of corraction implementation slatus as of M//Sf{' /i'
(Date)

(Date)
D Fully Implemented

%v , Parlially Implemented - Adequale Progress
‘The above plan of correclion was approved by 4 Parlially implemented - Inadequate Progress

inilials
( ) [:} Not Implemented
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0CT 18 2016 page £

Violation Roport: 40630 - 07/14/2076 - Marint, h Ichael IO ST 2 P
PCH Namo: STANDISH § WEGT GECHIN FIELD OFFIoL:

LuoaGendeas Meonsing
1, REGULATION 65 Pa.Codo 52600

2600,101(j}(7} - Each rasident shall have 1he following In the bedroom: An eperable lamp or olher source of ighling that
can be iumed on at bedsida.

23, DESCRIPTION OF VIOLATION

Resident #1 does not have a source of Jight Thal can be lumed on and off from hisher bedside,

3, PLAN OF CORRECTION (POC) (Alach pages 13 necessary, Remember that you must sigh and dale any atiached pages,)
Inctude stops lo corect the viclation doseribed aboy 1 and sleps to prevan! a simifor viclglion from cecuring agaln. H steps cennot be comphled
Imimediately, Inclixlo dalus by wivich Ihe steps wil b complelod

Immediately: The administrator or deslgnaled siaff person shall inspect all reskient bediooms to enswie an oparable
lamp or olher source of lighling ks presenl, anc within reach, of aach rosidont bed.

Hepoal Violalion: Ne Data{a) of Pravious Yiolatlon{s} 1
L

Bighatitro of Legal Entity Representativi ) e
{Required eiy EVERY Pago) @C—‘? N 6(./\\/&»—» ‘{,y\.gf,mj;

Pelnted Namve and Title of Loéal Entity Ropnfsa ’mallve ]
- - i Qlale - - L
[Requirad on EVERY Page) T AN g\/—d HC&L Sk, fU-1D ~ Dol

DEPARTMENT USE OFLY - HOMES MAY NOT WRITE BELOW THIS LINE|

The abeve plan of curtection is approved as of Ptan of correction Implemeantation staius as ol

{Daie) ale

[::l Fully implemented
D Fadially Implemsnted - Adequate Progress
The abova plan of correction was approvad by D Pariiatly Implemanied - Inadequale Progross

Initials
(A ) [7] totimplemenied




RECEIVED

Page 6 of b
Violation Report; 40630 - 07/14/2016 - Marind, Michael ey
PCH Name: STANDISH S SEP 2.3 2016
1. REGULATION 55 Pa.Code §2600 NESTREGION FIELD OFFICE

' ) . Human Services Licensing
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a. DESCRIPTION OF VIOLATION
The maln exil door was the only exit route used during @ of the last 10 fire drills.

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

Include steps lo correct ihe viclation described above and sleps to pravent & similar violation from occurring again. If sleps cannot be compleled
immediately, include dates by which tive steps will bo complated.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative *
{Required on EVERY Page) C)’\SL_,é/\/\M J}W

¥
Printed Name and Title of Legal Entity Reprasantaﬂvg

(Required on EVERY Page) ;Wy\ g‘}\ﬂ/hd/l‘g}a IM - Date 47_' ,'7 _,//6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of / (}( g aia)[ Plan of correction implementation status as of /ﬁ / /8 /f (
ala

[] Fully Implemented
| Partially Implementsd - Adequale Progress ™
The above plan of correction was approved by "fp\—/ D Partially implemented - Inadeguate Progress
(Initials)
[ ] NotImplemented






