COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_ WOODS SERVICESJ )INC

e, EGAL ENTITY,

Located at_585 BEECHWOOD CIRCLE, LANGHORNE, PA_19047

COMPLETEADDRESS.OF FACILITY OR AGENCY)

ADDRESS OESATELLITESITE . DDRESS;OF SATELLITE SITE

(MAXIMUM CAPACITY)

MANUAL NUMBER AND TITLE OF REGULATIONS)

-

No: 126770

ISSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the abaove site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

OCT 3 1 ZU" FAX: (717)783-5662

Dr. Robert Griffith, President

Woods Services, Inc.

D. Cerra-TYL, 469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Dr. Griffith:

As a resulit of the Department of Public Welfare's licensing inspection on
June 7, 2011 and June 8, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA 19047 126770
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/07/2011

R.Brewer, Sandi Wooders, Pat ricia Adams

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

representatives produce the plan)

a7 Bovle _/)/185&7’0131 Qputry Zmpooemens

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /%L’
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7 ‘ .
DATE BY WHICH PLAN OF CORRECTION %EDATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific -
55 Pa.Code §2600 - VIOLATION WILL BE violation, as well 25 a plan to assure the violation | - SORTLLANCE
] COMPLETED does not recur) RIFIED BY
20b3 The horne did not obtain an separate signature for / : <
financial transactions between 2/1/11 and A W W <
The home shafl . : - JE[ e g - ] :
obsain ?r written: ?‘ﬁ?;a;o; S!:ed?f&nt #1. Resident #1 signed once / ?_/4 , , Y P o }0/ X /“ @m
receipt from the - vz 7 -
resident for cash o 2/ 7 2wtk 3/{23/’/
disbursements at Ckete :
the fime of ) A&.«; ,K’Afw(/ ‘%?(
disbursement. W /.
W 4.4’.‘: %’ -y . )
&WM . ﬁ/{ vy,

2
423

I 12 Zinee %ﬁa HerS LA

oo,
7
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER I, 585 BEECHWOOD CIRCLE LANGHORNE, PA

19047

126770

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

viclations and plans
of correction, if
applicable.

{5) Resident or
family councils, or
both, if applicable.

06/07/2011 R.Brewer, Sandi Wooders, Pat ricia 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 DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
- o '7/ 74
for @;,(, ol s oo 7 7/
DATE BY WHICH PLAN OF CORRECTION D}ms
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific -
55 Pa.Code §2600 VIOLATION WILL BE violation, as well s  plan to assure the violation | COMPELANCE
\ COMPLETED does not recur) -
26b The homesquality management plan does not £ Sl
. include proced that address the periodic e‘ ,,// v/ _4/2 A %
rzzﬁaqu:rﬁtgm fan review of reportablésngident and condition, a& o W Lt
shall agd dress ?h e complaint procedures, staff person training, @‘ i c
periodic review and licensing violations and resident and family ?
evaluation of the coundils.
following:
{1) The reportable . d)
incident and \/\) \)(_\’\ \’&\M\f\ 1 O[ 9‘1/ g OQW\
condition reporting
procedures.
{2) Complaint
procedures.
(3) Staff person
training.
(4} Licensing




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

Page3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

and evaluation,

tlon; full
& |s notverltiable

ot viol

8(9[)3 have heantakanto
viiano 61

corre

Tnltials (DPW)

BEECHWOOD CENTER i, 585 BEECHWOOD CIRCLE LANGHORNE, PA 19047 126770

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/07/2011 R.Brewer, Sandi Wooders, Pat ricia 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION %M
fopBeste st O Sote | hinn 0 ALl
‘ T : N
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%DRﬂlPFII,]IEANCE
COMPLETED does not recur) DBY
26¢ The home's quality management plan review for . -
“The quality July and December 2010, does not include s / y @ WM
deveiopment and implementation of measures to st o

g;gm%gzggttﬁ?n address, staff.person treﬁning and licensing %?2/ . stett

development and violations, recieved or discussed. - Ze frecirwel %/c//%c—‘%—/_a b2 P

implementation of el -

measures to 42 oz )9-% Yecwsas

address the areas y )

n eeding Ma( .

improvement that Zetndln Zerrras, W/W

are identified during -

the periodic review




VIOLATION REPORT

06/07/2011

R.Brewer, Sandi Wooders, Pat ricia Adams

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWQOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA 19047 126770
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

' 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 LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/43/&74 loeeetsr L7 o/ .(‘J\/\M\m\ MKM 10/3:/1
v rd \ -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
51/52 The 9/24/11 criminal History background Check
Criminal histo for direct care staff person A (hired 9/24/11) 4 f W A MWM%
chec;<s " h_ry indicated that the staff person had a felony % /_p/ 't el s "
poﬁciesi’;a“ ‘;;g?n conviction (CS13A30). This is a prohibited offense s Rt jf / 2 / n @\ﬂ
I ] ) ” . P -
accordance with the ?gigrsﬂ;? QOlder Adults Protective Services Act Lees Pod Ty S,
Older Adult ’ MM&&MJ 73
Protective Services J %&& . ,7/7 N ) g W&ém
Act{35P. S.§§ CEpt ket WM“%M L RO termcans T Rlrmecesdee
10225.101—10225. Lees m W_M o~ " d
5102) and 6 Pa. f"/“m‘?’%‘@&%@ -
Code Chapter 15 | e 4/—%{//& . WLl ot i v v
{relating to , - ; ’Z%% 4
protective services &% Alctittens alf ofots sy
for older adults). ,Za / ”m
SIS S/

Hiring, retention and 7
Utilization of staff Ao ol ovccertnd .7/,43?9
persons shall be in Li i Gorrrr el T o
accordance with the )

Older Adult
Protective Services
Act (35P.S. §§

10225.101—10225.
5102) and 6 Pa.

Code Chapter 15




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 50f 11

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOQOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA 19047 126770

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/07/2011

REGIONAIL REPRESENTATIVE
R.Brewer, Sandi Wooders, Pat ricia 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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
DATE BY WHICH PLAN OF CORRECTION DATE

'REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE

COMPLETED does not recur) VERIFIED BY
(relating to
protective services

for older adults) and
other applicable
regulations.




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

Page6of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA

19047

CURRENT LICENSE NUMBER.

126770

INSPECTION DATES (include =1l dates of the inspection)
06/07/2011

REGIONAL REFRESENTATIVE
R Brewer, Sandi Wooders, Pat rcia Adams

representatives produce e plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRIG PLAN OF CORRECTEON

(Required on FIRST PAGE only waless multiple

SIGNATURE OF LEGAL ENTITY

DATE

f’/‘»‘f_%/

CORRECTION

(o,

REGIONAL LICENSING APPROVAL OF PLAN OF

Pyt

DATE

GEW

@ﬁ/@?//, eeoston B

DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION CORRECTION  (include a step-by-step plan to sorrect the specific
55 Pa.Code §2600 VIOLATION e oo ot el s piem t assure fhe violation | oo
COMPLETED does not recuc}
S4n -Direct care staff persan A, hired on $24/10, has ' . j ph
Direct care staff ?em c?f.ﬂ.cerﬁ%o;abedatedi‘&ﬂ?rmd %%/;éu_.w AL A ritecrrentilirr
record oid niot include & high school diplama,
ﬁ’feﬁ;ﬂzms-hnzﬂ fave | GED orcument C.NLA. certificale. ] ﬁ Grrngsleerr i )%zb,uiﬁ.f-é_ e 1
gﬁgﬁm of | -Directcere staff B's record, hied an 872408 did | FradcinlTrrts lptoa 2o A Foly . g 2 IE
age or okder, excepl not have dociznentation of a high schoal diploma, ] S_E= £
e pemltted in Pl | GED or C.N.A certificate. Gkl EZ8ls
subsection (b}, Cenrpplaee gy deoloren) SERYE
{2} Hav= 2 tigh vk £5< iE
senoal diploma, didfren s diaies Lriah, a=a
GELY or active E
rufglmstazusan &%’ 6:@- 2 %.g__g 3
Pennsylvania Nurse ? S5 g‘\:@‘é
aide registey. CronjoleZeires .,  $»337c
{3} Be free frem a .
medical conditon, Letstt) pgrt FLE e
including dnug or
aleohol addictien, M)
that wouid limit i
;gescémwf?ﬂﬁaﬁ 5"‘)&?{ pr':.r%ﬂb & no ’ic nan:- plor-d. S
providing necessany oL 'neme I Of fol?lu .
personal care S
ialy
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"-FIOI.ATIOB.T REPORT

PERSONAL CARE HOWMES - 55 Pa.Code Chapter 2600

© PageTofll

NAME AND ADDRESS OF PERSONAL CARE HOME -
BEECHWOOD CENTER 1, $85 BEECHWOOD CIRCLE LANGHORNE, PA 19047

| CURRENT LICENSE NUMBER.

126710

INSPECTION DATES (Include all dates of the ingpection) REGIONAL REPRESENTATIVE

plctieene i R.Brewer, Sandi Wooders, Pat ricia Adams

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

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

22/

CORRECTICHN

[ nimy VRO ofpal

foritesl, olleseien T

| DATE BY WHICH

PLAN OF CORRECTION

DATE
REGULATION CCORERECTION (inctude a step-by-step piag 1o coes the spesific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 3 pia to assure the violztion Wg‘?
COMPLETED does not recur)
services wilh
rezsanable skil and ki\ i‘ S‘\) Persed B s C.Dfrffm
; (’.‘»q. Qa’{\.\c uﬂn e a’@ué‘“
o ,1'-1 er U\J’b&
S'-‘:\b m v 13- o Ny

o SRS o o

'60A8 "HVHEY d00OMHODHHG LZEF 081 QT2 T X¥4 FTTT TY/02/07

8003




PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page §of 1L

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, P& 19047

126770

CURRENT LICENSE NUMEBER

06072011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
R Brewer, Sandi Wooders, Pat ricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CQ
representatives produce the plan)

RRECTION (Recurired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

| fossbests olbossuzns O7

Tpate

7/ r/zf

REGIGNAL LICENSING APPROVAL OF PLAN OF
CORRECTION

lantn

RN

DATE

Jojan

emeargency medical
information for each
resident that

Eensures
confidentiality.

{3) Contact
telephone numbars
of municipal and
state emergency
managemeaid
zgencies and jocal
rescurces for
kousing and

6&"“‘%’4&‘4
Pre, TF €& SIREN’ ;;w.?ﬁjcri
an

w‘l&’\ re t:?_»..) X% uﬁ
U?&t::?t, e Wee éeé‘q @ n}'l*q"l“

} DATE BY WHICH PLAN OF CORRECTION DATE ‘
REGULATION CORRECTION  (inchude  step-by-step plen 10 corretd the specificy
55 Pa.Code §2600 VIOLATION WILL BE violation, s well a5 2 phan t assure the violation mg
| ) COMPLETED does not Tecor;
1070 The tomes emergency plan does ot Indlude: e A, , i )
The hotre shall have et é"éﬁﬁ/ ; ? ; %“ ' (\)‘Z\W\
wﬁf,meme -Contad information for each residents fott o) Sl TP 10}9\1/12
procedures rﬁ%::w designated persor W - !
gﬁigfe -Contact telephone numbers of local and state WW A TI
(M C onﬁa o emergency maragement agency. M@ P
information for sach L .
p -Procedures on maintaining confidentiality of -
residents residents medical information. Gy Lh s pecovortitod 2/ Ll
esignated person. y
(2) The home's plan 2l Il Attt
to provide the LM% ‘W

LeCY 0G4 972 T XV4 FIITT TT/0Z/01

*GOAS 'dVHAY dooMMDIAd

— e e ——
— e ———— T

0107




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA 19047 126770

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/07/2011

REGIONAL REPRESENTATIVE
R.Brewer, Sandi Wooders, Pat ricia 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

DATE

7/ 4 ///

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION {include a step-by-step plan to correct the specific
WILL BE violation, as well as a plan to assure the violation
COMPLETED does not recur) )

DATE
COMPLIANCE
VERIFIED BY

emergency care of
residents.

{4} Means of
transportation in the
event that relocation
is required.

(5) Duties @nd
responsibilities of
staff persons during
evacuation,
transportation and at
the emergency
location. These
duties and
responsibilities shall
be specificto each
resident’s
emergency needs.
{8) Alternate means
of meeting resident
needs in the event
of a utility outage.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagec 100f 1

1

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD CENTER 1, 585 BEECHWOOD CIRCLE LANGHORNE, PA 15047

126770

CURRENT LICENSE NUMEER

INSPECTICN DATES (Include 2fl dates of the inspection) REGIONAL REPRESENTATIVE

06£07/2011 R Brewer, Sandi Woeders, Pat ricia Adams )

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE ondy umless multiple
representatives produce the plax) ,

SIGNATURE OF LEGAL ENTITY DATE TREGIONAL LICENSING APPROVAL QF PLAN OF DATE

CO%CI‘ION \
/‘fi“ﬁ&f&/ oleresTon &F >/ s {/UU\J\M / Oi ‘/’I‘l/ 1
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchide a step-by=step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILLBE iokation, as well as 2 plan to assure the viclation w
) COMPLETED dogs not recur}

25¢ _Resident #1's assessmert datéd 1113410 doss Wﬁé/;@/ o P
The resident shall not include diagnosis of Hypercholes terolema. & /5,4 . .

have addilional MA@M . preatecals
ﬁéﬁmﬁn& @ -Residept #2's assessment dated 70 does ot @W £33 W

1) Annualk ! include diagnosis of Sekure disorder, Neurogenic 4/.%&/5/ " g, e iz
@ i the - ion | DlEGder, and Ostecporesis, Lreirders X e encnt ] 2 2 _NE
of the resident et frgreeets B paelecitler | B_EXS
significantly changes W =sUle
prior to the annual 2 by 4z ;:s:_‘::‘:_} =
assessment. Leeirenstotedesns, W" E= IS
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the Department <o S
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Codg Chapter 2600

Page 11 of 11

sy

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOOD CENTER I, 585 BEBCHWOOD CIRCLE LANGHORNE, PA

13047

126770

CURRENT LICENSE NUMBER

oS0 2011

INSPECTION DATES (Inclnds alf dates of the inspection)

REGIONAL REPRESENTATIVE
R_Brewer, Sendi Wooders, Pat ricia Adarns

PRINTED NAME AND TITLE OF LEGAL ENTITY REFR%ENTA’I’NB SIGNING PLAN OF CORRECTION (Required on FIRST PAGE coly ualess mmiltiple
represetatives produce the plam)

SIGNATURE OF LEGAL ENTETY

Gt Liugte, odlinsailen OE

DATE

7/ ¥4 Af *

CORRECTION

SMNIN

REGIONAL LICENSING APPROVAL OF PLAN OF D

ALNUNIN

) @/ }z/ 1]

DATE BY WHICH

PLAN OF CORRECTION
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M08 Lk WL Ve (M]1 |
Ok il S ¢ T

Soppppilis outh tef

co3bnt,
3 o

- - DATE
REGULATION CORRECTION {inclode a step-by-step plax to corect the specific CE
55 Pa.Code §2600 VIOLATION WILLBE  +iolotion, = well a5 a plan fo essme the violation | SonP iUl
COMFLETED does not recur)
227 “Resident #1 has a heating impaimmenl and the é z 22, ./
' suppott plan {dated 11M7A0) does not list that bfz0/rr e
zg;fggfgggg" ihe residert uses a communication device, letter Y Let i, & sl le
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complelion of the Supy i 2270 el 2l
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O R e s | SWallowing, the assessmant states "ttt back with &faofi Lrvecl et 00 ecrsiorst =
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