COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WOODS SERVICES INC.
To operate BEECHWOOD CENTER 3.

=L EGAL ENTI

DDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SIT] ADDRESS OF SATELLIZESITE

(MAXIMUM CAPACITY)

No: 129650

ISEUING OFFICER DIRECTOR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

OCT 31 2011 FAX: (717) 783-5662

Dr. Robert Griffith, President

Woods Services, Inc.

D. Cerra-TYL, 469 East 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 Weifare'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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REZORT

Page 1 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA

19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/07/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters, Christine McHale, Patricia Adams

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

e?sentaﬁves produce the plan)

g7 Bayéé D/»ec-_‘@‘r'b/’ @aﬂum T 2 2 T

SIGNATURE OF LEGAL ENTITY

DATE

7/ 724

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

oy @bﬁ/ oloscetsn &7

REGULATION
53 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

26b

The quality
management plan
shall address the
periodic review and
evaluation of the
following:

(1) The reportable
incident and
condition reporting
procedures,

(2) Complaint
procedures,

(3) Staff person
training.

(4) Licensing
violafions and plans
of correction, if
applicable.

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

The horn

include pr
review of reportable
complaint procedures,

councils.

licensing violations and reside

uality management pian does not
s that address the periodic
ident and condition,

Wahdeanin 10/as/ tew




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

Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA

19047

129650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/07/2011 ’

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters, Christine McHale, Patricia Adams

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE

%oy

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Chanim ’m@m

DATE
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and evaluation.
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan 1o 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
26¢ The home's quality management plan review for
The quality July and December 2010 does not include /92,/_// Q‘l y‘f””f“‘//w Mt«'-’/ﬂ.&’/
development and implementation of measures to e .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Page 3 of &

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECEIWOOD CENTER 3, 587 BEECHWOCD CIRCLE LANGHORNE, PA 19047

129650

CURRENT LICENSE NUMEBER

CEMTZ0NL

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters, Christine McHale, Patcicia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE caly unless multiple
representatives produce the plag)y . -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/07/2011

REGIONAL REPRESENTATIVE

Roslyn Brewer, Sandra Wooters, 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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ﬁff’ éd?!fzr ol eszelon {7 7/‘:"A’/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {inchude 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 1ot recur) 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.
(8) Alternate means
of meeting resident
needs in the event
of a ufilily outage.




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 5 0f6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129650
REGIONAL REPRESENTATIVE

INSPECTION DATES (Inchude all dates of the inspection}

06/07/2011

Roslyn Brewer, Sandra Wooters, 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

fo boste llsestiv OF

DATE

7ol

REGIONAL LICENSING APPROVAL OF PLAN OF

om0

DATE

[8/25/

s

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
18le Resident #1's medical evaluation dated 3/3/11 : - P
To be considered states resident can self administers medication. & /é&/// W O&W Certbrdd .
On 6/8/11 the resident was unable to recognize, \ 3 oy ]
gﬁﬁ?ﬂ%ﬁi ster distinguish medication and did not know how R ALt Mﬁu
medications. & much medication to take. | credl e 2t te e owesle Py
resident shall: ’ Er e ) @ I
(1) Be able to it Sue by @domeneaiic | g B
recognize and o2l Tt W -g, =% =
distinguish his =5 =
medication. lozrt MWM g':ég =
(2} Know how much . ﬁ 85 =
medication is to be Leters flmitaed L5 gﬁ-ﬁ
taken. teflesd Zh cr 228
(3) Know when Sl
medication is to be (,4’.241/ M 2eaUg
taken, ) ] eEESIE
Wedetas dlitealos will olled®®S 10
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 3, 587 BEECHWOOD CIRCLE LANGHORNE, PA 19047 129650
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE

06/07/20611 Roslyn Brewer, Sandra Wooters, Christine McHale, Patricia Adams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
frbet odlsitn &7 Yl Do, el [ as/
/ ra . LA \
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
191 Resident #2 has not been edicated fo the -
The home shall resident’s right to refuse medication if the resident &/&ﬁﬁ/ MJ— #2 oo I .
educate the resident | Pelieves that there may be a medication error. / 7 ;_- ) y f@/a/)(}//} (’/]ﬁm
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