COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ADDRESS OESATELLITE SITE

ADDRESS OF SATE STE SITE

(MAXMU__M CAPACITY)

No: 129650

st £ Aot

ISSUING OFFICER DIRECTCOR,

NOTE: This cortificate is issued for the above site(s) only and is not transferable
and sheuld 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

FER 1 7‘ 2011 FAX: (717) 783-5662

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 Dr. Griffith:

As a result of the Department of Public Welfare's licensing inspection on
January 13, 2011 of 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.

Sincerely,

Ronaid Melus/lﬁr
Acting Director

Enclosures
License
Violation Report




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

Page 1 0f 6

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA

15047

129651

CURRENT LICENSE NUMEBER

TNSPECTION DATES (fuciude all dates of the nspection)

01/15/2011

REGIONAL REPRESENTATIVE
Patricia Adams, Ryan Novak

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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r?resemﬁv&e produoce the plan)
7 Poyre  Dikenroe Lvacr,
SIGNATURE OF LEGAL ENTITY ’

DATE

CORRECTION

for ke, dsito Dty

J—'i/ﬁ///

REGIONAL HC:’ZPPROVAL OF PLAN) OF

DATE '

DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inclnde a step-by-step plan to correct the specific
55 Pa.Code §2600 VICLATION WILL BE violation, 25 well as 2 plan 10 2ssure the violation | GONELLANCE
_ COMPLETED does not recur) VERIFIED
S54a Direct care staff person A does not have a high " o
Shrect care staft - school diploma, GED digiomz, or active 2/ 1 )é% }éuwu A bl 2 /¢///
peﬁon?srgan have registration status on the Pennsylvenia nurse aide ) I A
- ragistry. Staff person A has a high schoe! diplema 7/\_ Z Q. /V%,/é/ . >, -~
the following from a school in Liberie tht has not been verified el B Arotlee D
%)Be'layearsaf 1o be equivalent to the required educational W %.?ﬁ: s 62/7,%?

age or older, except
as permitted in
subsection ().

{2) Have 2 high
school diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

(3) Befreefioma
medical conditicn,
inciuding drug or
alcohol addiction,
that would It
direct care staff
persons from
providing necessary
personeal care

requirermens.
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VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of &

WNAME AND ADDRESS OF PERSONAL CARE BOME ) CURRENT LICENSE NUMBER
BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA. 19047 129651

INSPECTION DATES (Inclunde 20l dates of the nspection) REGIONAL REPRESENTATIVE

01/15/2011 , Pairiciz Adams, Ryan Novak ) ‘

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

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

CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN (nclede 2 step-by-step plan to correct the specific .
33 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan %o assure the violation COMPLIANCE
COMPLETED does Dot recur) VERTFIED BY

services with
reasormable skill and

safety.




VIOLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags 3 0f6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOCD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA. 19047 129651
INSPECTION DATES (Incinde oIt dates of toe fnspection) REGIONAL REPRESENTATIVE ?
01/15/2011 Patricia Adams, Ryan Novak :
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqznred on FIRST PAGE onIy unless mittiple
representatives produce the plam)
SIGNATURE OF LEGAL ENTITY DATE RECGIONAL LICEN A.PPROVAL OFFL DATE
: CORRECTION
oy
DATE BY WHICH PLANOF CORR.,.CTION - JSATE
REGULATION CORRECTION (meiude 2 step-by-step plan to coxrect the specific
55 P2.Code §2600 VICLATION WILLBE violation, 25 weli 2s a plan to assure the violaton COMPLIANCE
' COMPLETED does ot recur) _ VERIFIED BY
82a On 1/13/20171, 2t $-10 2o, an uniabeled plastic - .y
Pei materials | SPrEY bottle of fiquid was cbserved on the a<,///// : “Zf—'% mezg;ﬁ
ﬁ;@‘i o eria housekeening cart. The cartwas stationed . 6; P .
Their ofen oF lai?eied against the wall in the living room area located on L "//3///»' Ll Hrrice oole/
i‘;ﬁ’;’gm&[‘ the right side of the bullding upon entry. The i) 5
coniamners. contents of the spray botfle was identified as feliacse . px d
Fabulous, 2n all purpese cleaner. The
manufacture’s label for this product states if WW Y _5507 seenaken o
ingested "wash mouth thoreughly and drink plenty %‘ DsfiEve B
of water, two glasses if pessible. Do not induce W«///‘?’ % % tt viclation yiclation; full
vemiting and seek medical attention immediately.” ( 3 15 vert
_ ,&»M) .
:,;eté ’ initials (DPW)
ﬁf_;/ L 2 Zéz:?,,/z’b
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 0f 6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

equipment shall be’
i good repair, glean
and free of hagards,

porcelain top of the toilet had a half moon shaped-

chip 3 inches in length along the front side of the
cover. The hase of the toilet on the right side,
facing the foilet, had numerous chips aleng the

. side of the base_ These chips have sharmp edges

that present cutling heczards to residents while
using the toilet.

oz inw tejolaced.
(tee aZzocicd)
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BEECHWOOD CENTER 3, 587 BEECEWOOD CIRCLE LANGHORNE, PA. 19047 7 128631
INSPECTION DPATES (Iaclude 21l dates of the inspection) REGIONAL REPRESENTATIVE
-QU/15/2011 Patricia Adams, Ryan Novak )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONMAL LICENSEIG APPROVAL OF PLAN OF -
CORRECTION
2/
77 *
‘ DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (oclode 2 step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILLBE violation, as well as a plan to zssure the violation | COMPLIANCE
COMPLETED . doesnotrecus) VERTFIED BY
95 The porcelan tollet [ocated in the bathroom .
Furniture and adjoining room $2 was in poor repair. The f/_—"s s /f/ @u_ WM Zoe

-y

obrticl




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

" Pages of &

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
BEECHWCOD CEINTER. 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 15047 1296351
DNSPECTION DATES (fnclude 211 dates of the Inspection) REGIONAL REPRESENTATIVE
01/1372011 Patricia Adams, Ryan Novak
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SiGNING PLAN OF CORRECTION (Required on FIRST PACE only unless mudtiple
represertatives produce the plan) ’
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEI\; S APPROVAL OF P OF DATE
CORRECTION ‘
- 2/
14 77
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (fclude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violatior, 25 well a5 2 plan 1o assure e violesion | SoNTLLANCE
COMPLETED does not recur) Y
1842 The strength on the lzbel for resident #1's 2 - _
The oricinal Phenobart did not match the medication ey /// Ce Wwﬁc e
bl administration recerd. The label stated : - - / G/
fsouiniing Phenobark 54.8 mg; the medication W /}z//c&&wé;,w 7 :
m OnI; shall be administration record listed the medicztion as 60 /{z/ Z;;? o ﬂ?
labeled with 2 mg. / Pttt P EAAl A :
pharmacy lebel that d By
incindes the A ﬂmg‘f‘éﬂ‘/i‘é/’” Mﬁz’ﬁﬂ&
foltowing:

(1} The resident’s
name.

(2} The name of the
medication.

(3 The.date the
presoription was
issued.

(4) The prescribed
dosage and
insructons for
administration.

(5) The nemeand
title of the
presariber.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page60f'6

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA

CURRENT LICENSE NUMBER

19047 120651
INSPECTION DATES (nclude all dates of the nspection) REGIONAIL REPRESENTATIVE
01/15/2011 Patricia Adems, Ryan Novak . ‘
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only urless multiple
Tepresentatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LI NG APPROVAL OF P’ or DATE
CORRECTION
5?/4///
- r
DATE BY WHICH FLAN OF CORRECTION DATE
REGULATION - CORRECTION (include 2 step-by-step plam to comect the spacific .
55 Pa.Code §2600 VIOLATION WILL BE Violation, s well 25 2 pla to zssure fhe viojerion | COMPLIANCE
COMPLETED doesnot recur) VERIFIED BY
i<t g The most recent assessment, dated 11718116, for :
. resident 2 does not inciude 2l of the resident's 7/13fn Crtll oo snrietiirmcsi-
The resident shall mobifity devices. The assessment only notes that P ot v/
Fave addional the resident uses a wheelchair, but the resident el et el /ﬁé"”/ e
Tollows: alse utllizes a rolling walker when in the home. MMWL,& :ﬁ L ﬁ
(1) Annuztty. . .
(&) Ifthe condition Mj/ﬁzce_/ W—@'—&&&? &4/‘-&55&'
of the resident '
cionificantly ohanges /,az,a/ -4’7( Atz gt Hg
prioris the annual ( . )
{3} Atthe requestof o '
the Department

uporn cause fo
believe that an
update is required.
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