COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to OAKWOOD RESIDENCE, LLC

~LEGAL ENTITY,,,,
S

The total number of persons which may be carad-fof at one f]
or the maximum capacity permitteds e Certificate of Oce

Restrictions:

UAL NUMBER AND TITLE OF REGULATIONS):

No: 132560

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuious place in the facility,

DIRECTOR

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

JUN 2 & 2012 FAX: (717) 783-5662

Mr. Colev J. Gestetner, Managing Member
Oakwood Residence, LLC

Oakwood Residence

2109 Red Lion Road

Philadelphia, Pennsylvania 19115

Dear Mr. Gestetner:

As a result of the Department of Public Welfare's licensing inspection on
June 1, 2012 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

PCH Name: OQAKWOOQD RESIDENGE License Number: 132560
Address: 2108 RED LION ROAD, PHILADELPHIA, PA 19116 County: Philadelphia
Administrator: Nochum Feder, NHA Reglon: SOUTHEAST

Legal Entity Nama: OAKWQOD RESIDENCE LLC

Legal Entity Address: 2109 RED LION ROAD, PHILADELPHIA, PA 19115

Certificate(s) of Occupancy

-2 Other
06/156/2003 07/30/1986
Clty of Philadelphia L&! Philadelphla L&!
Staffing Hours
Resldent Support: ¢ Total Dally Staff: 65 Waking Staff: 49
Type of [nspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site
08/01/2012: Kurtz, Andrea; Brewer, Roslyn

Off-Slte Inspection Dates and Inspectors, If Applicahle

Other Defalls
Partial or Full Triggers: Random {ndicators:

Resident Demographlc Data as of Inspection Dates

Licensed Gapacity: 89 Number of Resldents who:
Number of Residents Servad: 55
Secured Dementla Gare Unit In Home: No

Area:

$acured Demantia Unit Gapacity, If Applicable:




Pago 2 0f 6

Viofallon Report: 1926 - 060172012 - Kurlz, Andiea
PCH Name: OAKWOOD RESIDENCE

1, REGULATION 86 Pa.Code §2600 :
2800.61 ~ Criminal history checks and hiring pollcies shall be In accordance with the Older Adull Proteclive Services Act
(OAPSA) (36 P.S. §§ 10226,101-10226,6102) and 6 Pa,Gede Chapler 15 {relating to protective services for older aduils), .

Za, DESCRIPTION OF VIOLATION
Slaff parson A was hired on 4-5-12, A Pennsylvanta criminal background oheck was not conmpleted,

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember (hat you musl sign and date any attached pages)

Inoluda steps to corect the viclalion deseifbed abave end sleps lo prevant & stmilar viofetion from ocetiming agaln. if steps canne! he complated
mmadiately, nelude dales by which the sleps will be compleled,

An FBI background check was completed on 4/5/12 for staff person A. A Permsylvania’
criminal background check was completed on 6/1/12 (see attached).

All new employees will have a PA criminal background check completed upon hitre, The
administrator will conduct monthly audits to ensure PA criminal checks are done on all
new employees in a timely manner, '

Date to be completed: 6/1/12

Repeat Violation: No Date(s) of Pravious Violatlon{s):

Sighalure of Legal Entlty Repreaentative oﬁ/ {/
{Requlred on EVERY Patio) A gﬁ’ Aw

Brinted Name ang Thie of Laga! Entiy Representativo Dato )
{Regulred on EVERY Patie) MoV feDen G//‘///)\
/ !

7
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!
/ : -
The above plan of correction is approved as of M{M— Plan of correction Implementation status as of Cz_ﬁg 1N
. alo)

{Ddlo)
[] Fully inplemented

W/l K] partially Implemented - Adequate Pragress
The above plan of correctlon was approved by _CZ___ [} Partially implemented - Inadequate Progress
{Inlttals}

[] Notlmplemented




Page dof 8
Violatlon Report: 1325 - 06/01/2012 - Kuiiz, Andrea ;
PCH Name: QAKWOOD RESIDENCE

1, REGULATION &8 Pa.Code §2600 § T
2600.228(a) - A resldent shall have a wltlen inilial assesement that Is documented on the Department's assessment form
within 16 days of admiesion. The adiministrator or designes, or a human service agenoy may complete the inftial

assessment,

Za, DESCRIPTION OF VIOLATION
The Initlal assessment for Residant #4, admilted on 10-7-11, was compleled on 123411,

3. PLAN OF CORRECTION {POG} (Attach pages as necessary, Remember thal you must sign and date any atlached pages.)

Inolirdo slops lo correol the violalion destribed above and slops lo prevenl a sinillar violalion from acolirng agsin, If slaps ositnol be compleled
Iomedialely, incliede deles by which the sleps will be compleled,

A}

A monthly tickler for assessments was implemented. Nursing staff involved in \:vriting '
assessments were inserviced on the importance of completing assessments in a timely

manner,

DON will monitor monthly to ensure assessments are done timely.

Date to be completed: 6/13/12

Ropeat Violation: No | Dats(s} of Previous Violation(s):{ .
Siunafure of Legal Entity Reprossntallve B
(Reduired on EVERY Pago) +-Gin 4 :
L4 / .
Printed Name and Title of Legal Entily Representatlve .
{Reaulred on EVERY Page) /%o{ i 2 2 )Q v Pate [ / / y / / L
A / b

PEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correation ls approved as of 54a Plan of corceatlon Inplomentalion status as of )/ # J 19:
ais
[[] Fully Implemented
E Parilelly Implemenled - Adequale Progiess

/
The above plan of ¢orreclion was approvad by J/] \/ D Pastally Implementsd - Inadaquate Progress

fnithal
% [] Notlmplemented




Page 4 of &

Violation Repoil! 1326 - 06/01/2012 - Kurlz, Andrea
PCH Name: CAKWOOD RESIDENCE

1. REGULATION 68 Pa,Code §2600

2600.226(0) - The resident shall have addifional assessments as follows:
(1) Annuatly,
{2) 1f the condltion of the resident slgnifioantly changes prior to the annual assessment.
(3) At the request of the Depariment upon cause to belleve that an update [s required.

28, DESCRIPTION OF VIOLATION
The most recent assessment for Resldept #2, admilled on‘% 1-11, was completed on 1-4-12, The resldent had falls on 2-26+12,
3-20-12 and B-11-12, The assessment was nol updated to reflgol !ha resident's change In condilion,

3, PLAN OF GORREGTION (POC) {Atlach pagos as necessary, Remember that yon must sign and date any attashed poges.)
inehuds steps to comect ihe vivlallon described above and sleps to provent a similar violaflon from ocouirring agaln. If steps cannol he comploled
fmmadialely, Inciude dales by which the sleps will ho compleled.

Resident# 2 had an assessment update completed on 6/1/12 (see aitached),

All pertinent staff have been inserviced on npdating assessments when warranted by a
change in condition,

Director of Nursing will review on a monthly basis frequency of falls and any other
changes of conditions to ensure agsessments are updated as required.

Date to be completed: 6/13/12,

Repaeat Violatlon: No Dale(s) of Previous Violatlon{s):

Slgnature of Legal Entlly Representallve M}/ 2
{Redulrod on EYERY Page) 1,

/
Printed Name and Title of Legal Entlty Representative , .
{Requirad on EVERY Pade) Mockivn  Fegen Dato 6// ;7/ X

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abova plan of correction is approved as of e e)/@“ Plen of correatlon Implementalion status as 0‘@ /E 4 é;& :
’ L]

D Fully Implemented
\g} Parlially Implementad - Adaguale Progress

‘The above plan of correalion was approved by £ Q'&& n [____} Parilally Implemented - Inadequale Progréss
(initlats)
[(] Netimplemented
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Violatfon Report: 1326 - 06/01/2012 » Kurlz, Andrea :
PCH Name! OAKWOOD RESIDENGE

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medica), dental, vislon, hearing, mental heaith
or other behavioral care services that will be made avallable lo the rasident, or referrals for e restdenl 1o oulside services
i lhe; resident's physician, physlclan's asslstant or cerlifisd reglslersd nurse practitioner, determine the nacessity of lhese
sanvicss,

2a, DESCRIPTION OF VICLATION
«| Resldent #3's Support Plan was completed on 7-18-11, The Supperl Plan was not updated to Indicate that the resident bagan physicet
and ocoupallonal therapy on £-8-11 and ihal the resident was discharged from physical therapy on 10-21-11,

3. PLAN OF CORRECTION {POC) (Atach poges as necessary, Remember that you must slgn and date any afinched poges)  ~

include sleps fo comeol the violallon desorlbed above and stops lo provent a similar viclation from eccuning agaln. If staps eannot be complsted
Immediately, Includs dales by which the steps will be compleled.

Resident# 3 had a support plan update completed on 6/1/12 (see attached).

All pertinent staff have been inserviced on updating medical and other care services in
the support plans when necessary,

The Director of Nursing will review on a monthly schedule residents who begin and/or
are discharged from therapy and all other care services to ensure care plans ave updated‘ '
as required,

Date to be completed: 6/13/12.

Repeat Violation: No Date{s) of Pravious Vlolationis):
Stgnature of Legal Entity Representatlve «(/‘é‘—/
(Rgggl_[eg on EVERY Pago) {4
/
Printod Namo and Tiile of Lagal Entity Representative .
{Redulred oh BVERY Page) Mc(v’f\ FQ r}ﬂ” Date &//}WL

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of ¢orrection ls approved as of (55;0]/ 2. Plan of correction Implomentalion status s of { 24 }5{ ; 4
_ alg
[[] Fully tmplementad
7@’. Partially Implementad - Adequate Prograss
The above plan of correction vas approved by M 1 ! ! [j Partigily Implemented - hadequale ng;reas

Initiale
(nltale) ] wotImplemented






