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DEPARTMENT OF HUMAN SERVICES

ABG 2 9 1018

Ms. JoAnn Standish
Administrator

Standish’'s Assisted Living, Inc.
158 Chestnut Ridge Road
Washington, Pennsylvania 15301

RE: Standish's
Certificate #: 406300

Dear Ms. Standish:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 22, 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.

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 hitps://'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.

Sincerel

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licansing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Coie Chapter 2600
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PCH Name: STANDISH S

License Number; 408230

Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, PA 15301

County: Washinglon

Adrministratar: JoAnn Standish

Region: ‘WEST

Lagal Entity Name: STANDISH'S ASSISTED LIVING INC

Legal Entity Address: 158 CHESTNUT RIDGE ROAD, WASHINGTON, PA 15301

Certificate{s) of Occupancy
C-3sp
08051858
PA Dept L&I

Staffing Hours

Resident Support: 0 Total Daily Staff: 11 Waking Siat: 8

Type of Inspection: Full 8HA Docket Number: Notise: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/22/2018. Pfaff, Vicki

Oftf.Site Inspection Dates and Inspectors, If Applicable RECE|V ED

AUG 10 2018

GION FIELD OFFICE
w%isu.lr‘nir‘% Services Licensing

Other Delails
Partial or Full Triggers: Random Indlcators:

Rosident Demographic Data as of Inspection Dates

Licensed Capacity: 7 Number of Residents who:

Number of Currert Hospice Residents: 4

Number of Hospice Resldents in past year: §

Number of Residents Servad: 7 Rocoive Supplemental Securlty Income: 0
Secured Demeantia Care Unit in Home: No Ars 60 Years of Ags or Oider: 7

Arga: Have Mental liness: 0

Secured Dementia Unit Capacity, if Applicable: Hava an Intellectual Disabliity: 0]

Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 4

if applicable; Hava a Physical Disability: 0
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Violation Report: 40630 - 05/22/2018 - Plaft, Vicki WEST BEGION FIELDOFFICE
PCH Name: STANDISH S Human Services Licensing

1. REGULATION 55 Pa.Cade §2500
%?Gﬂoo.jiad(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the
cllowing:
(1} The resident's name,
{2} The name of the medication.
{31 The date the prescription was issued.
—{4) The prescribed dosage and instructions for administration.
{5} The name and titie of the prescriber.

2a. DESCRIFTICN OF VIOLATION
Resident #1 is prescribed Senna Laxative — Stool Softener 8.6-50mg oral 1 tablet daily, However, 2 of 3 blister packs of

medication have a prescription label the reads: Senna-TimeS 8.6-50mg — take 1 téﬁy mouth every other day.

Resident #2 is prescribed Preservision Areds 2 soft gels —take 1 capsule by mouth twice daily. However, the pharmacy
label for the medication indicates take two capsules by mouth twice daily.

3. PLAN OF CORRECTION {POC) (Attach pages as neoessary. Remember that you must sign and date any attached pages.)
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Signature of L.egal Entity Reprasentative W /Lq.} .
[Requirad on EVERY Page} c’.’:),o v /fld/w—f/‘-«alx, A W

Printed Name and THle of Legal Entity Regirésentatwe ~ -5
{Required on EVERY Page) ToAnn S'{?’JV\J!S:{ Mdmoata %3 Iy

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

72~ :
_4___,.?../_.,, Plan of correction implementation status as of f - ’)—
{Date) o

Fully implemented
The above plan of correction was approved by y
{Initials)

The abeve plan of correclion is approved as of

Pariially Implemented - Adequate Progress / .

Partially Implemenled - Inadequate Progress

LUK

Not implemanted






