'pennsylvania

DEPARTMENT OF HUMAN SERVICES
GCY 2 5 10

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
June 7, 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.

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
Dirgctor

Enclosure
License Inspection Summary

Buraau of Human Services Licensing
825 Forster Strest, Room 631 | Marrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 5

PCH Name: STANDISH 'S

License Number: 40630

Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, FA 15301

County: Washington

Administrator: JOANN STANDISH

Region: WEST
hegal Entity Name: STANDISH § ASSISTED LIVING INC Q E::CE a\iE @
Legal Entity Address: 158 CHESTNUT RIDGE RKOAD, WASHINGTON, £A 15301
Certificate(s) of Occupancy SEP 018 2017

ca
08/05/1599
labor and Industry

WEST REGION FIELD OFFICE
Human Services Licensing

Staffing Hours

Resldent Support: 0 Total Daily Staff: §

Waking Staff: 7

Type of Inspection: Full BHA Docket Number:

Notlce: Unannounced

Reason(s) for inspection(s)
Renswal

On-Bite Inspections Dates and Depariment Representatives On-Sita
06/07/2017; Barllelt, Patricia

Off.Site Inspection Dates and Inspectars, if Applicable

Other Details
Partial or Full Triggers:

Random Indicalors:

Resident Demographic Data as of Inspecilon Dates

Liconsed Capacity; 7

Numiber of Residents Served: 6

Secured Dementia Care Unit In Home: No
Araa:

Secured Dementia Unit Capacity, If Applicable:

Number of Resldents Served in Secured Bementla Care Unit,
i applicable:

Number of Current Hospics Resldents; 3

Number of Hospice Residants in past year: 2

Number of Residants who:

Recelve Supplemental Security Incoma: 0
Are 60 Years of Age or Older: (

Have Mental llinoss; O

Have an Intellectuat Disablilty: 0

Have a Mobility Need: 3

Have a Physicat Disability: 0
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RECEIVED
Violation Report: 40636 - 08/07/2017 - Bartielt, Patncia

PCH Name: STANDISH S SEP 0.8 2017

1. REGULATION 55 Pa.Codo §2600 WEST REGION FIELD OFFICE |
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards Fman Services Licensing

2a, DESCRIPTION OF VIOLATION
The circuil breaker for bedroom #2 would not reset 1o allow eleclricity to the roam. Resident .resides in bedroom #2,

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

inctude steps lo comec! the vioialion described above and sleps to preven! a similar violatios
immadiately, inchide dales by which the steps will he complated,

Bedside 1wsll meunted ‘{{‘S,iq’; jau,n,;/;hf{;;%g 77 i@d&% ha &
G (Wi KU fhat Feli L f{ggg--)’/qua rhe  preafie |
o JUap. Ouifet wis | vspected by #nf 6/61,73»;;/;7//;
(nd whs tn Soed  Workinp crder  put replaccd
Lighi™ was  dis assearbiod  And  rpparmd
' eleciricial ssuer.
‘/\Ju electy iciad 155 uw } .
r i /JUT/“ AL Ire
LichT tar  Nowd  padd Wire |
.-S \ - . > z l' /’ f? ae
LwHAS -+ jirﬁ.ﬂwcf’ ing  Zlectyical Jas

from otcurning again. f steps cannot be complated

Joose . .
UJP’” T AY4 -C(? —— PSSy r Z‘CCICJFA/U(€ LG

Ne? resceu?.
Jog . .
77\—@1«! L
i . i i . d reporting or repairing
Immediately: All staff persons shall be educated on {he requiraments of regulalion 2600.95 and re| )
furnilure an>c,i equipment that is nol In good repalr, not clean ot is hazardous. Any hazards will be immediately

carrected. If furniture or equipment is in disrepair and cannot be repaired immedialely, it will be immediately removed
. from service. Documentation of education shall be kept, 9-87,

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

Signature of Legal Entity Representative R N R

(Required an EVERY Pags) C}/L‘ (A ,«‘i}‘ﬁ/‘nm ?LAJJ\
/

Printed Name and Title of Legal Entlty Representative , Date . .

iR eAnn ST o ndish iy o |22 T 1

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

The abgve. plan of carrection 'g-apprpved as of 9-8- 17

Plan of correction Implementation status as of 7~ g-¢7
{Date)

(Dale;
D Fully Impiemented

<] Partially Implemented - Adequate Progress s .
The above plan of coraction was approved by D Partialiy Implemented - Inadequate Progress

inilfals)’
(initials) [ ] netimplemented
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Violation Report: 40630 - 0B/0712077 - Barflell, Patncm
PCH Name: STANDISH §

SEPU-8-2017 )y

1. REGULATION 55 Pa,Code §2600

2600.96(a) - The home shall have a first aid kit tha! includes nonporoys disposable gloves, antiseplic, adResive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweazers.

WEST REGION FIELUOFFICE
Human Services Licensing

2a. DESCRIPTION OF VIOLATION

The home's firsl aid kit, in the kitchen cabinel, did nol include a thermameltee.

3. PLAN OF CORRECTION {POC) (Atach papes as necessary. Remember that you must sizn and date any altached pages.)
Include steps o correct the violation descabed nbove and sleps {o preven! a simitar violation from ocewrming again. i steps cannot be complelad

fmmediately, include dates by which the steps will be complefed.
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ard i s et s S

C?l-’}‘tﬁfﬂ)“mj T4 cﬁf‘k 75{2:,11.
]9,@ f@g’d‘qu(/ /fe-ﬁf"/wz_aﬁ (?;M/M f@ﬁ/gf@a/{

immediately: The administrator or designee shall conduct an initial and monthly check of the fires aid kit to ensure all
réquired items are available in the first aid kil in accerdance with regulation 2600.95(a), 1—-3-! 1 /

pack— it IST aid s

T pMafe Som e, YA
IST" aid 7 Aadag ™

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

Signature of Legal Entity Representative’ v
(Required on EVERY Page) ABBr - dVsU A et

]
Printed Name and Title of Legal Entity Ra;{fésentative

i . . : Dat . R
[Reauired on EVERY Page) T VA STl O A e |20 e yE ;M'}?
: f

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

A~ g-17

The above plan of correction is approved as of
{Date)

The above plan of coection was approved by fé
{Initials)

Plan of correclisn‘implemenlaﬁon stalus as of 7-8-¢ 7
{Dale)
D Futly implemented

fX] Partially Implemented - Adequate Progress-¢
l:] Partially Implemented - Inadequate Progress
[T] Notimpternented




BECEIVED

SEP 0.8 2017 Page 4 of 5
Violatlen Report: 40530 - 0610712017 - Barllell, Pztricia .

PCH Name; STANDISH s WEST RE(C:}JON FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 ' Human Services Licensing

2600.132(c) - A written fire drill recard must include the date, time, the ameunt of time it took for gvacuation, the exit route
used, the number of residents in the home at the time of the drill, the numkber of residents evacuated, the number of staif
persons participating, problems encountered and vihether the fire alarm or smoke deteclor was operative,

2a. DESCRIPTION OF VIOLATION T
The heme's fire drill record indicales a fire drili was conducled on 1/15/16, The time recerded for the fire drill is “1:57{_AM or PM is_,.‘f/

not indicaled on the fire dril| record,

3. PLAN OF CORRECTION {POC} {Attach pages ay necessary, Remember that you mag sign and date any aftached pages.)

Include steps to correct the violation dascribed abeve and steps lo pravent a simitar viofation from occurring again. i sleps cannot be compleled
immediately, Include dates by wihich the sleps will ke compleled,

)

§7ng{ | WS reminded o wse Am or [
d’{‘ﬁfrﬁ(bwi dcidls

- T\WY‘}W}/& LAN_~.
. ) . :__ , —_F ., : L2 7‘(\"‘)
L poniaTadOn. and Ly ot ‘

oy

e - ’ . . | 7 , L’f:,
el ¢ a o &)“/LQ/L e Z%A,JZLL/«_L Akl
'717\——5{_,,;-_,}524> T

immedialely: The administrator shall monitor all fire drills and the fire drill record month}y lo ensure an‘unanno_unced
fire drill is conducled at least once a month and is documented on a fire drill record which includes all information
required in accordance with reguiation 2600.132(c). 9. g-17 7

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

Signature of Legal Entity Representative - ) i . 5 2
{Reguired on EVERY Page) { U\-@/PLM /1}{(/}-%. et

7 .
Printed Name and Title of Legal Entity Representative

!Requireq on EVER_&:.Page[ ST Q ».»-w—-.g\f*ﬁ }""‘i‘f'sa"{'\r Mqﬂuf?fiﬁdf[‘rﬂ—?ii Date Ef . _1_7ml-_7_‘,_, S

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

The above plan of correction is approved as of ié:—/—?—— Plan of carrection implementation status as of 9~ &~ /7
(Bates " BCEE

[:] Fully Implemented
Parlally Implemented - Adequate Progress rd

The above plan of correction was approvad by |:| Parlially Implemented - Inadequate Progress
7 (initials) ) , ‘
[:] Not Implemented




HECHIVED

SEP 0.8 2017 Page 5 of 5
Violalion Report: 40630 - 06/07/2017 - Bartia¥t, Fatricia
PCH Name: STANDISH S WI'E.STREQAO.\!J FIELD OFFICE

TOCTVITES
1. REGULATION 55 Pa,Code §2600 H ST OTTVITES Ticensing

2600.185(a) - The home shall develop and implemant procedures for the safe storage, access, securily, distribution and
use of medications and medica equipment by trained staff persons.

——i

Za. DESCRIPTION OF VIOLATION

The home's policy for Controlled Substance Accountabilily indicates, “Conlrolfed medications will be caunted from the highest number
down 1o the lowest number, by the Lead Mad Tech, al change of shift, and vl be signed for, on the Controlied Medication Controt
Sheal, prior lo starling/relieving shift dulles”,

On 412117 at 3:00 p.m., direct care staff person A administered % lablet of Clonazapam o resident #2. However, direct care staff
person Adid not record the adminisiration of the medicalion on the controlled subsiances counl record. MNone of the conirolled
substance counts since that time discovered the discrepancy in the medication count,

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

Include steps to corract the viniation described abiove and sleps o prevant a similar violalion from OCCUTG @gain. If staps cannot be complated
Immadialely, inciude dates by which the steps vill ba compleled.
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Repaat Violation: No Date(s) of Previous Viclation(s):

h
Signature of Legal Entity Representative e - 4 .
{Required on EVERY Page) i T /iﬁj-zﬂ_/f\éiwzi\_

o

f2

Printed Name and Title of Legal Entity Represe

niat'vey \ " ate
(Required on EVERY Page) /’ .’31374),);,‘ sz{ /’)l[}_(l\ . {f::.é{?]” .| b E(- - 7 - [ 7

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

Tne above plan of correction is approved as of 7217 Plan of correction Implementation status as of F~&~/ 7
{Date) T Gater

Fully Implemented
Partially implemented - Adequate Progress j

Partially Implemenied - Inadequate Progress

The above plan of correclion was approved by sﬁ
(Initials)

Sou pppS# of 5

UK

Not Implemented




- Standish's
188 Chestihut Rigge Rd,
Washington, PA 15301
{724) 229.8801
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SEP 08 2017
WEST REGION FIELD OFFICE
Human Services Llcensing
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