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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to_YWOODS SERVICES, INC.

e EGAL ENTITY,

NAME GF FACILITY ORAGENCY .

Located at _135 WEST RICHARDSON AVENUE: CANGHORNE, PA_19047

The total number of persons which may be ¢

or the maximum capacity permitted:by-the Certificate

Restrictions:

{MAXIMUM CAPACITY)

nd/Regulations

ovember 1,

No: 129670

. .
1SSUING OFFICER

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.

DIRECTOR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
6CT 31 201

Dr. Robert Griffith, President

Woods Services, Inc.

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

RE: Beechwood Center b
135 West Richardson Avenue
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 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

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
BEECHWOOD CENTER 3, 135 WEST RICHARDSON AVENUE LANGHORNE, PA.

19047 129670

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooders, Patricia Adams, Christine Mchale

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

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
r;egesentaﬁv% produce the plan}
a7

7 DIRELTH 2 é“aﬁﬁﬁ‘éxiﬁ?ﬂfwfmm?”

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

DATE

A &74 oMessiton G7 Y/ for

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
"CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific
violation, as well as a plan 1o 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 reporizble
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.

complaint procedures,
licensing violations and residen

councils.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BEECHWOOD CENTER. 5, 135 WEST RICHARDSON AVENUE LANGHORNE, PA 19047 129670
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the imspection)
06/07/2011 Roslyn Brewer, Sandi Wooders, Patricia Adams, Christine Mchale

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
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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 2 plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
26¢ ' The home's quality management plan review for -
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Poge 3 of4

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 5, 135 WEST RICHARDSON AVENUE LANGHORNE, PA

19047

129670

CURRENT LICENSE NUMBER

NSPECTION DATES (Include all dates of the inspection)
05/0272011

REGIONAL REPRESENTATIVE
Rosiyr Brewer, Sends Wooders, Patricis Adams, Christine Mchale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT
representelives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only usless mmltiple

SIGNATURE OF LEGAL BNTITY DATE | REGIONAL umm@wmor DATE
COERECTION
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATICN CORRECTION  {include a siep-by-sios plan to correct the specific iyt
35 Pa.Code §2600 VIOLATION WILL. BE violation, 25 well 25 a plan to assure the viclation mgg
COMPLETED does nol recar)
107b The homes emergancy plan does oot include:
The bome shal ha gency ph é[ﬂ;ﬂ/ﬂ C:ép-’ WW%U
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

BEECHWOOD CENTER 35, 135 WEST RICHARDSON AVENUE LANGHORNE, PA 19047

CURRENT LICENSE NUMBER
129670

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

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooders, Patricia Adams, Christine Mchale

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 5/y

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

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 DATE

PP . COMPLIANCE
viplation, as well as 2 plan to assure the violation
does not recur) VERIFIED BY

emergency care of
residents.

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

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

.| of a utility outage.






