COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cerfificate is hereby granted to_WOODS SERVICES, INC

To operate BEECHWOOD CENTER 7

Located at_228 SOUTH BELLEVUE A

ADDRESS OF SATELLITE SITE. FDDRESS OF SATELLIFESITE Y

ADDRESS OF SATELLITE SITE

MAXIMUM CAPACITY)

No: 129690

ot E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above sita(s) only and Is not transferable
and should be posted in a consplcucus place in the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL‘ 12 2010 FAX: (717) 783-5662

Dr. Robert Griffith, President
Wood Services, Inc.

D.Cerra-Tyl

469 E. Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center7
228 South Bellevue Avenue
Langhorne, Pennsylvania 15047

Dear Dr. Griffith:

As a result of the Department of Public Welfare's licensing inspection on
May 18, 2010, May 19, 2010 and May 20, 20100f the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed 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.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page1of2

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 7

228 South Bellevue Avenue, Langhorne, PA 19047

129690

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
May 18, 2010, May 19, 2010, and May 20, 2010

REGIONAL. REPRESENTATIVE
Metzger, Stone

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

ﬁ?f’ Boyle  Ducemse Quary Tonoesvemewr

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

é/ Vo

REGIONAL LICENSING APPROVAL OF P
CORRECTION

OF

Knad,

DATE

7/¢/ s

4//’“ 64;/7&‘«; %/jﬁﬁo&m«ég z

1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. 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 nof recur) BY DPW

132d The letter dated 1/22/10 from the s :

Residents shall be able to Township of Middletown Fire A / 2 /;d % i ssered /&Z’Z&/ 74 ;

evacuate the entire building to | Marshal defines a safe evacuation

a public thoroughfare, ortoa - | ime as 3.5 minutes. The letter does ete %@M& Lo

fire-safe area daesignated in not describe the reasons why 3.5 .

writing within the past year by | minutes is a safe evacuation time for %W : T8 Srenidles

a fire safety expert within the this building. Fire drill times are as ) gttt Lo T FlESre Lipd—

period of time specified in follows: Sl Z Lol ' //

writing within the past year by
a fire safety expert.

Date Time Evac.
Time
11/16/09 | 7:03am 1m 52s
12/29/09 | 3:30pm 45 sec
112610 7:29am 2 min
2/25/10 3:00pm 1m 45s
3/20M0 2:45pm 1m 58
4/3/10 1:35am 2m 50s

The home will ceacuate. all rendan]
3.5 mtes g fefs per Fire
it/ Mebutier  gfer/e Lot

k)




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

Beechwood Center 7

228 South Bellevue Avenue, Langhorne, PA 19047

129690

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
May 18, 2010, May 19, 2010, and May 20, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone

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 L.LEGAL ENTITY REPRESENTATIVE

DATE

L5l

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION m M

| DATE

7/t [

1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-hy-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
1 184a The pharmacy labet on the container / _
The original container for for resident #1’s prescribed ear K3 //9 // 2 WW SedegiZiina’ Steps have been taken tp
prescription medications shall | drops did not have the cormect . s ggﬁg@éﬁg":&f&g ifiable
be labeled with a pharmacy dosage. The label instructed to tuel Le Latict 2 s iy Ol 2lelio . i
label that inciudes the administer 5-10 drops into the left f P rroas ey
following: (1) The resident’s ear daily. The correctdosageis 5 55 Lot ? M ’&L’ LrteloedePate Initials (DPW)
name. drops into both ears daily. oo Coptéds M vl
{2) The name of the : . el
medication. A e st
(3) The date the prescription
was issued. : 6&‘2’ W . - . o/
(4) The prescribed dosage 3rifte T [abef D7 Rt 7S Zar dmps yar corve .
aminstraton. # s 11t 8 7o all, jupses andt
(5) The name and title of the Medicatim paverd §7a# /Mmﬁy Haer?7
presciiber 1 heck Hie (B0 In Phansedizatns ancd
The MK -2k 17ve ey adpmhe e
MeA ] 17077,
a 4ty AFrefan (s s fupnd, Yheo o e

repited 18 He mosc, who wiyf nindy Hic

p/macj Hr Coreehi7ns.

L 7/&/{3





