COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to_ OAKWOOD RESIDENCE, LLC

s LEGALENTITY,
To operate OAKWOOD RES}])ENCE : iy

Located at_2109 RED LION ROAD, PHILADELPHIA, PA 19115 ...

ACOMPLETEADDRESS.OFFACILITY OR AGENCY)

ADDRESS OFSATELLITE SHE

AOREES OF SATELLITE &) ADDRESS OF SATELLITEGITE )

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Homés

and shall remain in effect from _June 9,

uniess sooner revoked for non-compliance

No: 132560

ISSUING OFFICER

NOTE: This certificata is Issued for the abave sitels) only and is not transferable
and should be posted in a conspicuous place in the facility.

DIRECTOR

PWE28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
JUNT 6 201 FAX: (717) 783-5662

Mr. Colev J. Gestetner, Managing Member
Oakwood Residence, LLC

Oakwood Residence

2109 Red Lion Road

Philadelphia, Pennsylvania 19115

Dear Mr. Gestetner:

As a result of the Department of Public Welfare’s licensing inspection on
May 5, 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,

P

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




. VIOLATION REPORT

PERSONAL CARE HEOMES - 55 Pa.Code Chapter 2600

Page lof 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

CAKWOOD RESIDENCE, 2102 RED LION RCAD FHILADELPHIA, i"A 19115 132560
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
03/05/2011 ) Saniord Stone, Paci Metzoer
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRBSERQTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only unlass multiple
representarives produce the plam)
8 Gém-\ 6’_;2! ¥
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING
. ~ CORRECTION
fide o~ e
L) / i
DATEBY WHICHK . . PLAN.OF CORRECTION DATE
REGULATION CORRECTION ('mclndc = step-by-step plan to correct the specific
55 P2 Code §2600 VIOLATION WILLBE-"" .- vioktios, s welf 25 2 plan 1o assure the violztion | COMPLIANCE
COMPLETED does not recr) VERIFIED BY
652 Staff A did not have training annually in & i pe sy AT )
Diract care staff ermergency preparedness, resident rights, Older /14/11 Staff Person A was oriented on
iy Adult Protective Services Act and fall and emergency preparedness, resident
z‘ea-r;opersm ary accident preventicn. ' . rights, &l and protection
Substite pe;sonnel ’ “: - prevention and mandatory .
and reporting of abuse snd neglect S@sps have bean. fai.;e; :
isfmlaﬂwcggﬁd under 22§5A All pertinent staff netl:lmo!amn full
olmieers > were re-aducated cn the regula .
frained annually In egulations -
the following ar{:as: requiting annual training, .
(1) Fxg ;igyty ] Alt employee files were reviewed
complet 2 fire forr
safety expertorby a equired annual orientation.
Staff parsan trained All employees are to have annual
by a fire safety orientation of emergency .
expert. - preparedness, residerrt Tights, fall-
gz? mpﬁ:&cy and protection prevention and
procedures and ) mandatory reporting of abuseanc
_recognition and neglect under CARSA. Al
r&;ponse to crises . employees’ training will be
m; manitored by administrator.,
(3) Resident rights '
(under these . -

Y
e




VIOLATION REFPORT

PERSONAL CARE HOMES - 55 P Code Chapter 2600 - Page2ofs
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMRBER.
OAKWOOD RESIDENCE, 2109 RED LION RCAD PHILADELPHIA, PA. 19115 152560
INSPECTION DATES (Include 2l dates of the inspection) ’ REGIONAL REPRESENTATIVE
05/05/2011 Senford Stone, Paul Merzger

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING RPLAN OF CORRECTION {(Required on FIRST PAGE ooly miless multiple
representatives prodoce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL OF PLAN OF DaATE
S’ CORRECTION .
flh 7 [ Sy
/7 77
[
. . DATERY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specifc
55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as 2 phn 1o assurs the violation, | COMPLIANCE
: - COMPLETED does not recur) VERIFIED BY
Teguiations).
(4} The Dider Adult
Protective Services
Act{35P.5.88
10225 101—10225,
5102).
(5) Fallsand
accident prevention.
B) New population
groups that are
being served a2t the
home that were not

previously served, if
applicable.

AN




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

keeping all medications in a locked
area. -

The DON will monitor compliance to -
ensure nursing office is locked

when the room Is unsupervised.

Page3 of 5
[ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMB
OAXWOOD RESIDENCE, 2109 RED LION ROAD PHILADELPHIA, PA: 19115 132560 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/05/2011 Sanford Stone, Paul Metzger _
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Reqnired oa FIRST PAGE only unless multiple
" representatives produse the plan) )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL CF _VYDATE
. CORRECTION
%"“‘" 5/ ' Y
' 4 s
‘ o
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {includs 2 stop-hy-step plan to comreet the specific
55 P2.Code §2600 VIOLATION WILL BE violation, as well 2s 2 plan to assure the violation | COMPLIANCE
: COMPLETED does not recir) VERTFIED BY
183¢ Medications are stored in an unlocked refrigerator
Proscrich in the nursing office. At 1:15 PM on 05/05/2011°
medicas S—ms_ oTe the door o that roam was open and the area was 6/14/11 The nursing office door has been
medications and unsupervised. . e securad by installing a self clesing Stepshave besa.
CAM stored in a device and a3 combination security correct mﬁm fult
refrigerator shall be Tock with positive latehing complianea isniot
gmﬂ;ﬁa lsor Staff are to be inserviced on B
locked,

ento
rifiable
(BFW)




VIOLATION REPORT

PERSONAIL CARE HOMES ~ 55 Pa.Code Cfbapt&rZGOO Pagedof 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
QAKWOOD RESIDENCE, 2109 RED LION ROAD PRILADELPEIA, PA 19115 132550
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
05/65/2011 Sznford Stone, Panl Metzger
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 DATE REGIONAL LI

CORRECTION

5 /3?/{(

%PROVAL OF PLAN OF

=

2/
!/

V
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (mclude a step-by-step plan to correct the specific >
55 Pa.Code §2600 VICLATION WILL BE violation, as well as 2 plan to assure fhe violion COMPM;?
. COMPLETED does notrecur) VERIFIED
1302 Staft persons A, B and C administer medications 6/14/11 Staff members A, B & Cnow have a é 3 _//
Astaf who and they did not have the Student Certification g :
h person i Form which is required documentation of passing completed Student Certification
oot e | the Department spprovad madicafion form. All Med Tech's cartification
Departmentapprove administration course. has been reviewed by the DON for
d medications proper forms.
admmzsnﬂ;a;zr_m The fadlity Medication Trainer has
the passinglol f:iheL ; been in-served on the proper
Departuent's documentation requirements for
performance-based ' Medication training.
com_pettfmy taszt Administrator will review all future
years maeypaSt documentation for medication
administer oral; training to ensure compliance.
topical; eve, nose . . ’
and eardrop
prescription
medications and
epinephrine
njections for insect
bites or other

allergies.

Y PO




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2680 PageS of 5
NAME ANP ADDRESS OF PERSONAL CARE HOM=E CURRENT LICENSE NUMBER.
OAKXWOOD RESIDENCE, 2109 RED LION ROAD PHILADELPHIA, PA. 19115 152560
INSPECTION DATES (Inchide all dates of the inspection) REGIONAL REPRESENTATIVE
05/05/2011 Sapford Stone, Panl Metzger
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL.AN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
-, o~ -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN; APPROVAY OF (0) ) DATE
. {}‘/( ﬂg/\ {/3 [/ CORRECTION
|77 ' // |
7, £ V414
A e //
b
DATEBY WHICH PLANOFC CTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the spesific
55 Pa.Code §2600 VICLATION WILL BE violation, as well as 2 plan to assare the violation mcf
COMPLETED does notTecur) BY
254¢ Residant records are stored In the nursing office, :
Resident records | AL 1515 PM on 05/05/2011 the door to thet room 6/14/11 The nursing office has been secured
shall be stored in was open and the area was unsupervised. by installing a self closing device and
locked containers or # combination securtty lock with Sieps have been td
a secured, enclosed positive [atching. comect violation; ful
ar;g ;sed solz.ly af;d:r Staffare to be inserviced on storage s ve i
rec acc&;siblmase and of medical records in a secured area. - -Inm I
imestothe The DON will monitor compliance te 4
administrator or the ensure nursing office is locked when '
administrator’s area is unsupervised.
designee, and upon
request, tothe
Department or
representafives of
'ihe: 522 agency on

29mng.

en £
Erifiable






