COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

o LEGALENTITY,_

To operate BEECHWOOD CENTER 1.

Located at _585 BEECHWOOD CIRCLE, LANGHO’ [ E PA 19047

(CGMF’LETE ADDRESS OF FACILITYOR A SENCY)

ADDRESS OESATELLITE S{TE * < -ADDRESS:OFSATELLETE:_S_JTE

ADDRESS OF SATELITTE SITE, _ RODRESS OF SATELLTES T

S5 OFBATELLITE SITE .4

To provide _Personal Care H‘om

MAXIMUM CAPAGITY)

or the maximum capacity perm|tted by the

Restrictions:

This certificate is granted in accé_.f_dén‘ & with the Pubhc Velfare Code 0f 1967 a‘sg_é"'r'héﬁdé'd ‘and éégulations

55 Pa.Code Chapter 2600: Personal Care Hpmes

T (MANUAL NUMBER AND TITLE OF REGULATION

and shali remain in effect from November 1 - o : : itil November 1,

s

unless sooner revoked for non-compliance thh pphcabl Jaw

No: 126770

?Wf?m &

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




‘ & pennsylvania

DEPARTMENT OF PUBLIC WELFARE

OCT 12 2012

Ms. Diana Ramsay, President/CEO
Woods Services, Inc.

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

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Ms. Ramsay:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 6, 2012, August 7, 2012 and August 8, 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 Human Services 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

. Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

" PCH Name: BEECHWOGD CENTER

License Number: 125770

Address: 585 BEECHWOOD CIRCLE, LANGHORNE, PA 18047

County: Bucks .

Administrator: Paul Kasa

Region; SOUTHEAST

Legal Entity Name: WOODS SERVICES INC

Legal Entity Address: D. CERRATYYy 465 MAPLE AVE., LANGHORNE, PA 19047

Gertificate({s) of Occupancy
C-1
08/31/1984
PADOH '

Staffing Hours

Resident Support: 0 Total Daily Staff: 24

Waking Staff: 18

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/06/2012: Foulkes, Kimberli; Adams, Patfricla
08i07/2012: Foulkes, Kimberli; Adarns, Patricia
08/08/2042; Foulkes, Kimberli; Adams, Patricia

OFf-Site Inspection Dates and Inspectors, if Applicable

Other Detaiis

Parttal or Fuil Triggers: Random Indicators:

Residen{ Demographic Data as of Inspection Dates

Licensed Capacity: 16
Number of Residents Served: 14
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicabls:

Number of Residents who!




Page 2 of 3

Viotation Report: 12677 - 08/06/2012 - Foufkes, Kimberli
PCH Name: BEECHWOOD CENTER 1

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained..

2a. DESCRIPTION OF VIOLATION-
On 8/8/12, mold was observed in the corners of the showers in the shared bathroom between raoms 1 and 3 and in the shared
bathroom between rcoms 2 and 4. The shower chairs in these bathrooms were also observed having mold and or dirt in the crevices.

Qn 8/8/12, the home's nurse informed representatives that thoy were sharing glucometers between resident #1 and #2.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any atached pages.)

Include steps fo correct the viofatlon described above and steps to prevent a similer violation from occumng again. If steps cannot be completed
immediately, include dates by which the sieps will he completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repr,

entatjve
(Required on EVERY Page1 M M 0\ en T %W

Printed Name and Tiile of Legal Entity I{presentative

£ LAy Date
f——g—*———-——we uired on EVERY Page). /- Boyle DT,  Zinlgovemenl 7/?/}

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

The above plan of corection Is approved as of o )Q‘ . Plan of correction implementation status as of Z@{ i!ﬁ;‘%’
. e
{Date

Fully implemented
Partially implemented - Adsquate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)

OO0OX

Nol implemented
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Violation Report: 12677 - 08/06/2012 - Foulkes, Kimberh
PCH Name: BEECHWOODR CENTER 1

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinuad, expired or for residents who are
no longer served at the home shalt be destroyed in a safe manner according fo the Department of Environmentai
Protection and Federal and State regulations. When a resident permanently leaves the home, the resident's medications

shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of depariure from the home. :

2a. DESCRIPTION OF VIOLATION
On 8/8/12, Bisacody! Tablet 5mg with an expiration date of 4/12 for resident #3 was located in the homes medication cart.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inctude steps lo correct the violation described above and steps o pravent a similar violalion fram occurring again. If steps cannof be completed
immediataly, Include dales by which the steps will be completed.
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Repeat Violation: No | Date(s) of Previous Viclation(s):

Signature of Legal Entity Repregentative

(Required on EVERY Page) /%, s x5, e ollereatin (KZ(,‘«,%« et ol st int
7 f 4 7

Printed Name and Title of Legal Entity Representative

174
Date.
(Required on EVERY Page) /47’3&}/ ot s ot 7 9/7/,&

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

The above plan of correction is approved as of O(’Dal ; ‘ Plan of correction implementation status as of / &[ _3{ /,;L
- ‘ {Pale

D Fully Implemenied
@ Partially implemanted - Adequate Progress
The above plan of correction was approved by Q@f“ [:] Partially implemented - Inadequaté Progress

(initials)
[T] MNotimplemented






