COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WOODS SERVICES, INC.

To operate BEECHWOOD CENTER 3 - R ERY

NAME QF FACILITY OR AGENCY

PA 19047

COMPLETE ADDRESS.OFFACILITY OR AGENCY)
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55 Pa.Code Chapter 2600: Personal-Care Homes

MANLAL MUMBER AND TITLE OF REGULATI ONS):

129651

bt £ Aot

JSSUING OFFICER DEPUTY SECRETARY

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
. FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT
MAILING DATE: o
SEP 13 201p

Dr. Robert Griffith, President
Wood Services, Inc.
D.Cerra-Tyl

469 E. Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 3
587 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Mr. Griffith:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 18, 2010 of the above personal care home, the violations specified
on the enclosed Violation Report were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #129650
dated June 30, 2010 to June 30, 2011 is REVOKED. A FIRST PROVISIONAL license,
effective September 7, 2010 to March 7, 2011 is being issued based on your plan to
correct the violations as specified on the Violation Report. This decision is made
pursuant to 62 P.S. 1026(b)}(1) and 55 Pa.Code § 20.71(a)(2) (relating to conditions for
denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is enclosed.

All violations specified on the 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. As soon as each violation is corrected, notify the Department’s
Regional Office of Adult Residential Licensing so that compliance can be verified.



Dr. Robert Griffith 2

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare

423 West, Health and Welfare Building-
Seventh and Forster Streets
Harrishurg, Pennsyivania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeai, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Koo U Consgg -
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



. VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Circle, Langhorne, PA 13047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

May 18, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqguired on FIRST PAGE only unless
mu[tlple representatives produce the plan)

7 Boyie  Decerse oF Quarity ImAeitmeny
SI%TURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
et Cosifle 7%—2%0 . W’—) A 52 ‘7’/ %
7
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION . DATE
'55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
15a On 5/15/10, Direct Care Staff
The home shall immediately | Person A witnessed Direct care 5, / 3/ / o | @te Ziacred dotrcy
report suspected abuse of a | staff person B push and yell at e /xz/é.af /M/ é? {)cz,u,
rqsident served in the home | resident #1. Direct Care staff ‘g]ﬁ/‘:; %M X
infaccordance with the Person A reported this abuse to Al e Y
Older Adult Protective Direct Care Staff Person C who
Services Act (35 P.S. §§ was the R.N./Supervisor on duty f/}é/ /8
10225.701—10225.707) at the time. Direct Care Staff I
and 6 Pa. Code & 15.21— Person C did not report the
1 18.27 (relating to reporting incident to anyone. Direct Care
suspected abuse) and Staff Person A later reported the
comply with its requirements | incident to the next shift's
regarding restrictions on supervisor, who then reported
staff persons. the incident to Administrator D.
The home failed to report the <j//é;// [ ,J»tc,&f
P 5//6/2 mWf MM@M

Lm%‘ (Mee M)




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 2 of 12

NAME AND ADDRESS OF PERSONAL CARE HONE

Beechwood Center 3

537 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 13, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatwes produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
CORRECTION /4
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the vielation does not recur) BY DPW
incident did in accordance with 14
the Older Adult Protective 5//?// z. ﬁfd /777/%” 7 /Z/W
Services Act. A ABY 17 S/

e




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Beechwood Center 3 129650
587 Beechwood Circle, Langhorne, PA 19047
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 18, 2010

Michelle Morton, Patricia Adams

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ¢ 7
fobade - Yotso Y 72/
y PRk
1 2 3 4 5
) REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
- WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
42b : On 5/15/10, when Resident #1 < /22700 : _
A resident may not be asked Direct Care Staff Person B / / }‘5‘%@0 ,5 j—"’f% W—«ﬁ%
negiected, intimidated, if they could sit by the staff w A ot .
physically or verbally person. Direct Care Staff Person p .
abused, mistreated, B replied, “No”, cursed at and : ‘@"/”(/ < WL 22
subjected fo corporal pushed the resident. — Sastlp . L& P o, 2=
punishment or disciplined in SJ72 } Z ) - 2EB
. HTT Pl ln . s_ = I~
any way. ‘ MW Y/ . Es3y2
/al‘o(“?_ ggg ; :‘é
B
. el
qpopn | A gy SO will e 1 2EES
it vl Zouke FV7 EENE
‘ Hhoo I
/
ﬂ%4 - f -
- i gfonfeo




PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 13, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTtTY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. . ©
%/ éﬁ,qé/ 7%2//1) %@/M "@— 272&/ s
/ (3 L4
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION finclude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
51, 52 The home did not have a criminal /
background check in the 5// 7‘7 ¢ ’%W < L W
51 employee record of Direct Care \Ihandy Mot sics ) Sy
Criminal history checks and | Staff Person C, who began "’;;ﬁ/{g “Z’A / é/ oot
hiring policies shall be in providing services at the home @79@:4» ) W my
accerdance with the Older | through an agency on 9/17/2007. [ttt
Adult Protective Services “ f"" 2ud 2 2
Act (OAPSA) (35 P.S. §§ AfeceZBl 709 0. (e
10225.101-10225.5102) and )
8 Pa.Code Chapter 15 . -
(protective services for older
adults).
52 7/,2/ o %‘c-" , %MM&&—
Hiring, retention and )
utilization of staff persons %ﬁ # %é%w&”‘%)&%w e
shall be in accordance with Lttrrdarde  suti DAY




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 12

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
Beechwood Center 3

129650

587 Beechwood Circle, Langhorne, PA 19047

May 18, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Michelie Morton, Patricia Adams
(Required on FIRST PAGE only unfess

N

multiple representatives produce the plan)

PRINTED NAME AND TITLE QF LEGAL ENTITY REPRESENTATIVE SIGNING PL.AN OF CORRECTION

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REG]ONAL LICENSING APPFROVAL OF PLAN OF DATE
: CORRECTION
for- by elso e
/ ) 7
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
the Older Adult Protective : .
Services Act (35 P.S. §§ bsd 2o W /ijé:zw
10225.101—10225.5102) }/j_ , :
and 6 Pa.Code Chapter 15 /&,W Cterl. & o 515
(protective services for older ﬁ - ol Hasect s § §
adults) and other applicable A doaclrcotie. SFEELepnendt =358 |e
regulations. ool J’//:?/gyr ( 4 %) gzg-‘%% -_%:_’
. 2358
gujo | A Arall fj{ﬁjfgf/ﬁff £22)
fpave. ber peimta 1o T A BEES
v W3y bl v v
L W ffwk/?/:
g0 |The neriing Siepanisny wtl] diite
Y & W/ (A, LTHTF A//‘z,// 22/ %
furar rsaaipen! bwgnwﬂf
778 yA Wf #will be /%5’.7[ 7 W@W
Y- 4y D




VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page § of 12

Beechwood Center 3

NAME AND ADDRESS OF PERSONAL CARE HOME

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

May 18, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRiNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless
multiple representatives produce the plan)

(2) Staff duties and

(1} Evacuation procedures.

93410

Divect cawe Siaf7 pcrsont ¢

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION :
/4»" ‘-é&;é/ 7’/4”/” . jﬁ/éMigMﬁa Hzd/ e
1 2 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW
65a Direct Care Siaff Person C, who . .
Prior to or during the first began providing services at the 7/2/16 Fredes % oo M”? W
work day, all direct care home through an agency on V4 Lot 28 2okt i
- : o2 : el
staff persons including 9/17/2007, did not receive any of . 2 Iz
ancillary staff persons, the training required by this Pl R L2 L5 it lll £ §\ &
substitute personnel and reguiation. j/u_ﬂz o . E_ENT
volunteers shall have an 7~ . m} 55 Eéa% *353_%3 3
orientation in general fire -7 g5¢ [
safety and emergency L £t , 3 oEs
preparedness that includes 7//5'/0 ] Ll ””7 %/7 E‘:% £ %
g . e=%
the following: )é% sl /‘z{d/&mﬂwz %?g% 2
: »88 la

responsibilities during fire
drills, as well as during Ll e +hy ﬂgé{(}wf TIBIES,
emergency evacuation, . ‘ it {f?ﬂ’i/ 7d




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S} {Include all dates of the inspection)

May 18, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE'onIy unless
multiple representatives produce the plan)

-SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION :
v Bete, 7felio
J
1 3 4
REGULATICN VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the " COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED " assure the violation does not recur)

franspoertation and at an
emergency location if
applicable.

(3) The designated meeting
place outside the building or
within the fire-safe area in
the event of an actual fire.
{4) Smoking safety
procedures, the home's
smoking policy and location
of smoking areas, If
applicable. _

(5) The location and use of
fire extinguishers.

| (6) Smoke detectors and
fire alarms.

(7} Telephone use and

BY DPW




PERSONAL CARE HOMES — §5 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Beechwood Center 3
587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (Include ali dates of the inspection)

May 18, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

muitiple representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE DATE
' CORRECTION
Ao Bt 7fafoo
) ¥/ :
1 : 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
) WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW

notification of emergency
services.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 12

Beechwood Center 3

NAME AND ADDRESS OF PERSONAL CARE HOME

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

May 18, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
iy CORRECTION ; 7L
far Cusle 7fafro V278
Va A
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: ] COMPLETED assure the violation does not recur) BY DPW
&85b Direct Care Staff Person C, who .
Within 40 scheduled began providing services at the 7/ 2/ 0 M o 2L Critn ST ‘
Sl porson, anCilry staff | S/7/2007. g ot rogarve any of | ST S e slickis o o
1 1 = A " - [= 3= =
persons, substitute the training required by this ’ Z =«o&&,¢’//,% -4 § ;-;3 i
personnel and voiunteers regulation. £33 1=
shall have an orientation : §§5§§ =
that inciudes the following: 4 /,5/,[} o e W , . RN
- ? % P? m§ o
(1) Resident rights. )d’% tall e A A 4 5213‘%
(2) Emergency medical - - e ta il Ly @ §§“§ ©
oy , W Lt Lot L L 2 ‘gg% E
{3) Mandatory reporting of '
abuse and neglect under 7/35//0 Liredt JJKWfﬂ/?Z/’fM Cot?/
the Older Adult Protective 21 . 753{ L
Services Act. ' 12/5787:4 724 /7 s ‘_,:/ /}7/7%%‘
{4) Reporting of reportable ‘ Y2 ?f/ﬁél?/ ¢




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE({S) (Include all dates of the inspection)

May 18, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
é/— M 7/2/10
7
1 3 _ 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

incidents and conditions.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Cirgle, Langhorne, PA 19047

CURRENT
129650

LICENSE NUMBER

INSPECTION DATE(S} (Include all dates of the inspection)

May 18, 2010

REGIONAL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNA%URE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
Ao backe. V2 e Flupedippttes— |72/
7
i . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as-a plan to VERIFIED
e COMPLETED assure the violation does not recur) BY DPW

659 ~DIT re Staff Person B, . .
Direct care staff persons, hired on &/ did not receive el )4% e K&M
ancillary staff persons, fraining in The Older It s ’
substitute personnel and Protective Services Act in @. %I}G % 2 ccet el
regularly-scheduled . WHHAGATN ! fy s B ensest /=
volunteers shall be trained | -Direct Care Staff Person C, who Q’% ? , . - e
annually in the following began providing services at the ) ; 8 ﬁ‘y Mty = % =
areas: home through an agency on Legns M.WM o / [ .8 F IS

9/17/2007, did not receive any ] W 57 O?ﬂfé’z? %{53 e
(1) Fire safety completed annual training. , S=S%|E
by a fire safety expert or by 7//5// > séo ,%2, W &7 , %& e ;/, _g% _2 . =
a staff person trained by a _ . . 2o 8%
fire safety expert. )ﬂ’% tcell Hwoiz u2/ i J 4 %;-Z_E'; N
(2) Emergency lrrcend Tikcres SeENe
preparedness procedures , f . »n38 o

| and recognition and ) ; , ’ . I
response to crises and / ;{f;;//j !4{/ /{/f{% i 72’# i/ / br /77 ///z—«—fdﬁ
', hd

i
5

e e

ViES M%m%/ ky 723




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 3

587 Beechwood Circle, Langhorne, PA 19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

May 18, 2010

REGIONAIL REPRESENTATIVE
Michelle Morton, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the p]an}

SIGNATURE OF LEGAL ENTITY REFRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
[k e 7/t o
4
1 3 |4
: REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. " CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific vialation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
emergency situations. '

(3} Resident rights {(under
these regulations).

(4) The Qlder Adult
Protective Services Act (35
P. 8. §§ 10225.101—
10225.5102).

(5) Fells and accident
prevention.

(8) New population groups
that are being served at the
home that were not
previously served, if
applicable.






