COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
1001 Sterigere Sireet
Bldg 2 Rm. 161
Norristown, Pennsylvania 19401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
610-270-1137

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: March 22, 2011

Dr. Robert Griffith, President
Woods Services, Inc

D. Certra-TYL., 469 Maple Avenue
Langhorne, Pennsylvania 19047

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

Dear Dr. Griffith:

As a result of the Department of Public Welfare's licensing inspection on
November 5, 2010 of the above personal care home, the violations with 65 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 Depariment’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

S;ncerely, u AM

h/von Mitché&
Regional Llcensmg Administrator

Enclosure(s)
Violation Report




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of3
NAME AND-ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129651
REGIONAL REPRESENTATIVE

INSPECTION DATES {Include 2t dates of the inspection)

1 170572010

Patricia Adams, Lori Knockstead

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE enly unless multiple
representatives produce the plan}
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to cemect the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well zs a plan to assure the viclaticn COMPLIANCE
‘ COMPLETED does not recur) VERIFIED BY
185k The tome implemented their cantrol medication

Al a minimum, the
procedures must
inciude:

{1} Documsniation
of the receipt of
controlted
stbstances and
prescriplion
medicaticns.

(2) A processto
invesiigzate and
acoount for missing
medications and
medication enrars.
{2) Limited access to
medication storage
Brezs.

{4} Dogumentalion
of the adminisiration
of prescrighion
medications, OTC
medications and
LAM for residents
who receive

and security procedures in March of 2010,
because of suspected pilfering of the stimufant,
Provigil 100 mg. The pracedure slated " if 2
cantrolled medication is wasted indicate same on
sign out sheet. One {1} licensed person is to
complete Ihis, the second one is to countersign
afler witnassing waste of medication.” The policy
was not followed on 411010, 4/24/10, 5/5/0,
62710 and 91710 when &aff person A wasted
resident #1's Provigil 100 mg without a witness
and the sign out sheet was not countersigned by
a second licensed persan. .

2835 fro
fz/f/m

fe"/ﬂ‘;/.:‘ﬂ

[} g
% o B 1=
- @ [0
= =D
M ST =
=D few
R @S> =
F RSO ja=
e=Se =
=y f—
2Tl |
o]
=S e~ |
Sasod
o=
D :
StEnS
=¥} o 5
Bo 553

GEET 1IBZ/9T/E0

SHOINAMIS QH0D3 8G1IPBGLSTE

81/80 Jovd



VIOLATION REPORT

PERSOMNAL CARE HOMES - 55 PaCode Chapter 2600 Page 2 af 3
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
BEECHWOQOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129651
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
1 1405/2010 Patricia Adams, Lori Knockstead
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess multiple
representatives produce the plan}
SHGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AP?ROVAL OF PLAN OF DATE
CORREC’I‘IUN . it
4 (ot N
fat 3/’4/’/ | WM T \ \’\ \/\\ \\\/\ LY
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
35 Pa.Code §260% VIOLATION WILL BE viclatior, 2s well as a plan 1o 2ssure the viclation COME LLAS\ICE
COMPLETED does not recar) YERIFIED BY
madication
administraticn
services or
assistance with
self-administration.

This requirement
doesnot apply to a
resident who
self-administers
medicztion withaut
the assistance of 2
staft person and
stores the
medication in his
N3G,
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VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapler 2600

Pagelof

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA

15047

129651

CURRENT LICENSE NUMBER

11/05/2010

INSPECTION DATES (Inclede all dates of the inspection)}

REGHEINAL REPRESENTATIVE
Patricia Adams, Lori Knockstead

T192/91/€8

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pz.Cods §2600 VIOLATION . WILL BE violation, as well as a plan 10 assute the violation { COMPLIANCE
| COMPLETED does not recur) VERIFIED BY
18 On 4/10HD, 412410 and 8417110 at 5:00 pm,
The home shail resident #1's Provigit 100 mg was poured by staff /i 5/5’7" 5o %%W A oo '4'77"'/
follow the direcions | Person A; 12 hours after the prescribed et o Fope it
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