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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WOODS SERVICES_:M {chmmeww
To operate BEECHWOOD CENTER 4.

e

Located at _586 BEECHWOOD CIRCLE. L

The total number of persons which may be care _ !
or the maximum capacity permitted:by:th | ite of Occupancy, whi a : ‘M“"f‘“MWAC’m

Restrictions:

amehded; and Regulations

WAMANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from November 1, £ : : L%, 5 tuntiNovember 1,
unless sooner revoked for non-compliance with.applicable laws and regulation

129660

ISSUING OFFICER DIRECTCR

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
DEPARTMENT OF PUBLIC WELFARE
PO BOX 26735
HARRISBURG, PENNSYLVANIA 17105-2675

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

0CT 31 201

Dr. Robert Griffith, President

Woods Services, Inc.

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

‘RE: Beechwood Center 4
586 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Dr. Glfiffith:

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 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




VICLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 1 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

BEECHWOOD CENTER 4, 586 BEECHWOOD CIRCLE LANGHORNE, PA

19047

129660

INSPECTION DATES (Include all dates of the inspection)

06/07/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooter, 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)

z%r .éaulé' D/éﬁm,@ ﬁjﬂéffu_m»ﬂfa YEMET

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/!; Lote odlresfow OF 7/7/#
ﬂ 4 -
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclode 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

26b The horae’s quality management plan does not

Th i incll;:;?\ res that address the periodic O(Jz{!- %A}/ﬁwa{ﬁ Py

maﬁaqtfmtgnt plan review of reportable. incident and condition,

shall gd dress the complaint procedures; staff person training,

periodic review and
evaluation of the
following:

{1) The reportable
incident and
condition reporting
procedures.

{2} Complaint
procedures.

(3) Staff person
training.

(4) Licensing
violations and plans
of correction, 1
applicable.

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

licensing violations and restdent and family
councils.

Wl‘?ﬂd%‘u&)v’\ 10{asl GO




VIOLATION REPORT

Roslyn Brewer, Sandra Wooter, Christine McHale, Patricia Adams

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECEWOOD CENTER 4, 586 BEECHWOOD CIRCLE LANGHORNE, PA. 16047 129660
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/07/2011

SIGNATURE OF LEGAL ENTITY

representatives produce the plan)

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
G/ ey
[t baste olinutin G sty | Coitin B o5y
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 not recur) VERIFIED BY
26¢ The home's quality management plan review for
The quality July and December 2010 does not include ) @ W M M?&Wf
development and implementation of measures to . -
mhaa';f‘%‘;mgmtg'a" address, staff person training and licensing FS‘&”"—’ vl 4t figotece .
zevel:opnt:er?t ar? d violations, received or discussed. :u&? Z .
implementation of . /W”ZW//Z{”
measures to %M/ o | §
address the areas ) ” )4%% %M,m\'_/ e 3 =
needing foe L ) S B0
improvement that m =T 7 %% =
are identified during -E'.::;-é f;
the periodic review s . = =
and evaluation. ot 2 L e Tetd 32 |
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10

Steps
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 3 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER 4, 586 BEECHWOOD CIRCLE LANGHORNE, PA. 19047 129660
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)
06/07/2011 Roslyn Brewer, Sandra Wooter, 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
/ . d
/4/ M olerec o 47 7/ 7% 4 gZ%///
&
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 %%MP LI‘;NBC,E‘
COMPLETED does not recur) RIFIE
31b Resident #1's, wheelchair was in need of @! / , 2, - .
Wheelchair cleaning. It had food and a sticky substance on & / "‘?/ £ i ~ (—‘C%MM
walkers, prosthetic the armrest and spokes. lectr dovtas el N Lt g
devices and other bl 20l ¢ b T v
apparatus used by : (At st 2o 2 =
residents shall be L%M L P rT S e g =
clean, in good repair : s =2
and free of hazards. W Gate 23‘ ?, L/ %-% :;
j seE2 =
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VIOLATICN REPORT
PERSOMAL CARYE HOMES - 55 Pa.Code Chepter 2600

Page 4 of 6

NAME AND ADDRESS CF PERSONAL CARE HOME
BERCHWOCD CENTER 4, 586 BEECHWOOD CIRCLE LANGHORNE, PA 15047

-

129660

CURRENT LICENSE MNUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Roslyn Brewee, Sandra Wooter, Christine McHale, Patricia Adangs

SIGNATURE OF LEGAL ENTITY

M%Mvé’f

7/ 7%/

CORHECTION

Ml AN \%WW\

067072011
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECT. FON (Required on FIRST PAGE only unless multiple
representatives produce the plan)
r
DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE

Jofas/n

DATE BY WHICH

telephone numbers
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mianagemet e ;3)
?g.;oenfgsa%d;local W Q’\f@.ﬁv w2 rb\ e‘:{’*
housing and Lkl fep e ¥nno n\LK
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PLAN OF CORRECTION DATE
REGULATION CORKECTION (fuchide 2 step-by-step plan to comect the specific
55 Pa,Cods §2600 VIOLATION D “motafion, 25 sell as 2 plon to assure the viciation | COMTLIARCE:
COMPLETED does not recur)
103 1075 ) :
The frome shall have | The homes emergency plan does not [nctude: gjjﬂ/{r 4 Cle Wm A ! 0/ 25/ g UJ
written ernergency %g, ége e .
procedures that -Contact information for each residents ; A
in?:iuﬂe the dasignated person — W W"
followin . 7
13 c.a;-?{:am -Contact telephone mumbers of tocal and state Ll &l ety a&%éé
Information for each | Smemgency management ageny.
resident's : . /ﬁ‘e 2ol
designated parson. -Pff:‘f:;d&ures ::;:n g}a_]:ftahﬁngcmﬁdeﬂiamy of . — Gprnt polearnletss z/ .
(2) The home's plan | oSt s medical infarrmakion.
fa provide the 2ed e taFe
emergency medlcal
information for each
resident that _ .
e Yoo
oo ¥
ilephone n W%
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PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 0f6

NAME AND ADDRESS OF PERSONAL CARE HOME
BEECHWOCD CENTER 4, 586 BEECHWOOD CIRCLE LANGHORNE, PA 19047

129660

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/07/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooter, 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

éf&%o&uwfwﬁf

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.

{3) 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) Altemate means
of meeting resident
needs in the event
of a utility outage.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608

VIOLATION REPORT

Page § o6

2ME AND ADDRESS OF PERSONAL CARE HOME
BEECI-IWOOD CENTER 4, 536 BEECH%O0O0D CIRCLE LANGHORNE, PA 15047

129660

CURRENT LICENSE NUMBER

G&OTIZ01!

INSPECTION DATES (lnclude all dates of the inspeetion)

REGIONAL REPEESENTATIVE
Roslyn Brewer, Sandra Wooter, Christine McHale, Patricia Adams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN
representstives produce the plan)

(Required on FIRST PAGE only ?nlcss multiple

SIGNATURE OF LEGAL ENTITY

Yoty

REGIONAL LICENSING APPROVAL OF PLAN OF

T A

DATE

| /25

PLAN OF CORRECTION
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DATE BY WHICH. DATE
REGULATION CORRECTION {iclode a step-by-step plan to eorwest ihe specific
55 Pa.Code 52600 VIOLATION WL BE vialztion, zs well as aplan to assure the vicjation CMBC‘?
CCOMPLETED does not recnc)
2256 Reslden} #2s assw;slr)l'l?enl, dated 8/3/10, does not o / ’/ ﬁ%) -
N include diagnoses of Hypertansion, SO ! W KL BN AL LA
g&ﬁ’ﬁgtﬁﬂ]ﬂ] Hypcthyradism and Herlepidemia. / W
assessments as ! Lo M-&éﬂo&/
follomes: W Y .
{4} Annualy, o -k
{2) ifthe condilicn IR Cctsbtmdt e o an / e 2 15
of the resident \Cocnloesitiss, e = 1%
slgnificantty changes 64,2,?_. @ EENIT
prioric the annual EE = g
assessment. =27
(3@} At the request of %%tam\'\e 0? &.Sw §_§g 'Ei )
the Depariment o
upon cause o sne Qe wmen i “3""‘1‘ “’”‘*’Q 2SN
believe that an =2 SN
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