COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WOODS SERVICES, Ili(;{EGALENW
To operate BEECHWOOD CENTER 3

NAMEOE?AC}(ITYO‘R-AGEQCY L e

Located at _587 BEECHWOOD CIRCLE, LANGHORNE, PA 19047

(COMPLETEADORESS OF FACILITY OR AGENCY)

ADDRESS OEBATELLITE SITE ' T ADDRESS OF SATELLITE SITE

ADDRESS OF SAIELLITE SITE 7 ADDRESS OF SATELLNESITE

The total number of persons which may be care
or the maximum capacity permitted by-the Certi

Restrictions:

and shall remain in effect from November 1, . =~ ./ . e oo 020120 until’ November 1,
unless sooner revoked for non-compliance with.applicable faws '

No: 129650

ISSUING OFFICER DIRECTOR

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

3T el




oo pennsylvania

" DEPARTMENT OF PUBLIC WELFARE

.

0CT 12 2012

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

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

RE: Beechwood Center 3
587 Beechwood Circle
Langhorne, Pennsylvania 19047

Dear Ms. Ramsay:

As a result of the Department of Public Welfare’s licensing inspection on
August 8, 2012, August 7, 2012 and August 8, 2012, and the corrections you have
made after our inspection, we have found the above personal care home to be in
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a
regular license is being issued. 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



00/20/2012 11:50 FAX 2157504220

VIOLATION REPORT

@ood

PERSONAL CARE HOWMES - 55 Pa.Code Chapter 2600

PCH Namo: BEECHWOQOD CENTER 3

Licanse Number 129650

Address: 587 BEECHWOOD CIRCLE, LANGHORNE, PA 19047

County: Bucks

Adminietrator: June Baranfak

Region: SQUTHEAST

Legal Entity Nama: WOODS SERVIGES NG

Legal Entity Address: D. CERRA-TYL 469 E. MAPLE AVE,, LANGHORNE, PA 19047

Curlificata(s) of Qecupansy
G-1
08071984
PA DOH

Staffing Hours
Resident Support; 0 Total Daily Staff: 14

Waking $taff: 11

Type of Inspection: Full BHA Docket Number:

Nettee: Unanmounced

Reason(s) for Inspection(s})
Renewal

OnSite Inspections Dates and Department Repressntatives On-Site
O8JOB/2012: Foulkes, Kimberli; Adams, Palsicla '
0sl0T2012: Foulkes, Kimberll; Adams, Patricla
0B/08/201%: Foulkes, Kimberll; Adams, Patricia

‘Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Trigaars: Random Indicators:
Resident Demographioc Data as of Inspection Dates
Licensed Gapasiy: 16 Numbkear of Residents who:

Number of Resldents Served: 14
Sarured Dementia Care Unit in Home; No

Areal

Seoured Dementia LInkt Capacity, if Applicable:
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FPage2of 3

Violation Report: 12965 - 08/00/2012 - Foulkes, Kimoerit
PGH Name: BEEGHWOOD CENTER 3

1. REGULATION 55 Pa.Code 52800

5600.17 - Resident records ehall be confidential, and, except in emergencles, may not be accessible o anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an indvidual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, of if a coun
orders disclosure.

24, DESCRIPTION OF VIOLATION
O 8/8/12, a list of spacial dietary/healih needs for each of the 14 residents who liva in the home were unlocked and hanging en the
front of the refrigerator in he Kitchen whigh is accessible to residents, staff and family.

3. PLAN OF CORREGTION (POCG) (Altach pages &5 negessury, Remember that you must sign and date any sttached pages))

Include sleps to corest the violation dascribed above and sieps fo prevani 8 similar violation from Goouring again, If $leps canrot be complafad
Immadiately, include dates by wiich the Steps vill be completed,
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Repeat Violatlon: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Repregentativa

{Required on EVERY Pags) ¥4 2 xﬁr/m@&/ uw% W
rd L

Printed Name and Title of Legal Entity Representative & i Date
d LUALs T /éﬁ-
(Reguired on EVERY Pagel ;%r:apy( £ _Difceme, il zpr Shessra

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

The above plan of correction Is approved as of .%& Plan of correction implementation status as of d?[j éf a
(Date)

[E Fully implemented
Tre above plan of correction was approved by ( ;FE m
{initials)

Partlally implemented - Adeguale Progress
Partially Implementad = Inadequate Progreas

oo

Not lmplemented
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Violation Repon: 129685 - 08062012 « Foulkes, Kimberl
PCH Name: BEECHWOOD CENTER 3

1. REGULATION 55 Pa.Code §2600
2600.202 - Tha following procedures are prohibited;

(1) Seclusion, defined as Invoiuntary confinement of a resident In a room from which the resident is physically prevented
from leaving, is prohibited. ‘

(2} Aversive conditioning, defined as the application of starliing, painful or noxious stimull, Is prohibited.

(3) Pressure point techniques, defined as tha application of pain for the purpose of achieving compliance, is prohiblted.

{4) A chemical restraint, defined a8 use of drugs or chemicals for the specific and exclusive purpose of controliing acute
or episodic aggressive behavior, is prohibited. .

{5} A mechanical restraint, defined as a device that restricts the movement or furiction of & resident or portion of a
resident's body, Is prohibiled.

(6) A manual restraint, defined as a hands-on physical means that restricts, Immobilizes or reduces a regident's ability to
move his arms, legs, head or other body parts fraely, Is prohibited,

2a, DESCRIPTION OF VIOLATION
On 8/BA2, resident #1's medication administration record documentad thei the resident is receiving Risperidane tablst 0.28mg by
mouth every evening at Bpin for agitation,

3. PLAN OF CORRECTION (POC) (Attach pages &3 necessary, Remomber that you must sign and date any atached pages.)

Include steps to carrect the violation desaribed above and steps fo provent a similar violation from occuming egain. If steps cannot be campleted
immediately, include dates by which the sleps vill be compieted.
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entily Reprasentative

(Required on EVERY Page} 2/ 0 cle ollrivelins :
7 7 ;dgé‘ﬂ%Aé 7

[4
Printed Name and Title of Legal Entity Representative & Date
Requived on EVERY Pa . 7y :
(Resived on VR Poee) e Doy, Dz ZalBihian: 7hell

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!
The abova plan of coriection Is eppraved as of -A%Z/ég Plan of correction implementation status as of / O{ 3/? o~
. ate)

ate)
Fuilly iImplementad
Partially Implemented - Adequate Progress

The ghove plan of correction was approved by Partially implemented - Inadequate Prograss

{Initials)

Ooo&

Not Implemented






