COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WOODS SERVICES, INC.

.,,,‘,w.‘z.«www*mgupm o

NAME QF FACILITY OR AGENCY

NE. PA 19047

COMPLETE ADDRESE OEFACILITY OR ABENCY)

No: 125640

1SBUING OFFICER DIRECTOR

NQTE: This certificate Is issued for the abeve sita(s) only and is not transferable
and should be posted in & conspicuous place in the facility. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

0CT 31 204 FAX: (717) 783-5662

Dr. Robert Griffith, President

Woods Services, Inc.

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

RE; Beechwood Center 2
589 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Dr. Griffith:

As a result 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 Aduit 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 7

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA

19047

129640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
» Sandi Wooders, Christine McHale, Patricia Adams

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

7 Boyss  Ditcerpe Dty Zomore plemens

SIGNA’IURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ rd
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 2 plan to assure the violation | COMPLIANCE
COMPLETED does ot recur) VERIFIED BY
26b The e's quality management plan does not N
The qualt include p ures that address the periodic o@Q ‘-M /5&«/ 0\7,:“/ e
m ﬁ quality nt ol review of reportable.ncident and condition, -, .
[,? “al g;.* én e i)han complaint procedures, persen training, @Wb"""’w
shall address the licensing viotations and resideat and family
periodic review and councils
evaluation of the - o/ns /
following: NATER! %
(1) The reportable W IH\OQ ( a’ W ] 9\ W\
incident and
condition reporting
procedures.
(2) Complaint
procedures,
(3) Staff person
training.
{4} Licensing

violations and plans
of correction, if
applicable,

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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

» Sandi Wooders, Christine McHale, Patricia Adams

Page 2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA. 19047 129640
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 %\ﬁ W
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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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600

Pape3of T

NAME AND ADDRESS OF PERSQMNAL CARE HOME
BERCEWOOD CENTER 2, 589 BEECHWOOD CIRCLE WGHOM PA

13047

CURRENT LICENSE NUMBER
12964¢

INSPECTION DATES ([oclude 2Tl dates of the inspection)

REGIONAL REPRESENTATIVE
, Sandi Wooders, Cluistine McHale, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN CF CORRECTION (Required on FIRST PAGE ool imless maltiple

)
e — —— TR —

representatives produce the plan}
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA 19047

129640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) .

REGIONAL REPRESENTATIVE
, Sandi Wooders, Christine McHzale, Patricia Adams

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

for Bely cllusrions GE

DATE

‘7/‘«'/ 7

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

emergency care of
residents.

{4) Means of
transportation in the
event that relocation
is required,

(5) Duties and
responsibilities of
staff persons during
evacuation,
transportation and at
the emergency
location. These
duties and
responsibilities shall
be specific to each
resident's
emergency needs.
(6) Alternate means
of meeting resident
needs in the event
of a utility outage.




VIOLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pages5of7
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA 15047 129640
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE

, Sandi Wooders, Christine McHeale, Patricia 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 /%W
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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
187a The medication administration record for resident - - - g "
A medication record | # 1 indicated Claritin 10mg by mouth 1 time a day é/ef/v ”éa&a/ ot esZo) pocs oo
shr:I [ becie;t , :co for 6 weeks. Ihe order and the prescription label f« el 56 & / /e /// ,zé
include the following indicate Claritin 10 mg by mouth daily for 1 month. i <
for each resident for W 2l ZH AT, £
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are administered: 2 e : 12
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(10) Duration of
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applicable.

(11) Special




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129640

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
, Sandi Wooders, Christine McHale, Patricia 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

/f/@;ﬁé”oﬂﬁwuéjf

DATE

X222

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 assurs the violation
COMPLETED does not recur) -

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

{13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication.




VIOLATION BEFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥ of7
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
REECHWOOD CENTER 2, 589 BEECHWOOD CIRCLE LANGHORNE, PA 15047 129646
TNSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

, Szndi Woeders, Christine bMcHale, Patricia Adarms

PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only onless mu!ﬁpii_a
representatives procuce the plan) .
SIGNATURE OF LEGAL ENTIEY DATE REGIONAL LICENSING AFPPROYAL OF PLAN OF DATE
CORRECTION
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