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| DEPARTMENT OF PUBLIC WELFARE

APR 2 6 2013
Mr. Colev 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
March 4, 2013, March 6, 2013 and March 7, 2013, 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. '

Ali 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.

Your regular license for the period of June 10, 2013 to June 10, 2014 was issued
on March 1, 2013. Your regular license remains in good standing.

Sincerely,

[

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 556 Pa.Code Chapter 2600

PCH Name: OAKWOOD RESIDENCE Licanse Number; 132560
Address: 2109 RED LION ROAD, PHILADELPHIA, PA 18116 Counly: Philadelphia
Adminlstrator; Nochum Feder ‘ Reglon: SOUTHEAST

Legal Entity Name: OAKWOOD RESIDENCE LiC

Legal Entity Address: 2708 RED LION ROAD, PHILADELPHIA, PA 18115

Certifisate(s) of Occupanecy

Staffing Hours
Resident Support; ) Total Daily Staff: 53 Waking Staff: 40

Type of inspection: Full BHA Docket Number: Netice: Unannounced

Reason{s) for inspection(s)
Reanewal, Incideni

On-Site Inspections Dates and Department Representallves On-Site
0370442018, Adas, Palricia; Sledge, Andrea
03/06/2013; Adams, Palricla; Brewer, Roslyn; Kazimer, Lauren
03/07/2013: Adams, Patricia; Brewer, Roslyn; Kazimer, Lauren

Off-Site Inspeclion Dates and Inspectors, If Applicable

Other Details
Partial or Full Tringers: N Random {ndicators:

Resldent Demographic Bata as of Inspoestion Dates
Licensad Gapacity: 89 Number of Resldenis who:
Number of Resldents Served: 46 Recalve Supplemental Securlty Insome: 0
Secured Dementla Care Unit iy Homes No - Ara G0 Years of Age or Older: 45
Arca! Have Mental {inegs: G
Secured Demontia Unit Gapaclty, if Applicable: Have an Infollectual Disabliity: 0
Number of Residents Served in Secured Dernentia Care Unit, Have a Mebllity Neod; 7
if applicable:

Have n Physical Disabitity: 1

Number of Current Hospice Resldents: 1
Number of Hasplee Residents by pastyear; 3
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Violation Report: 13256 - 03/04/2013 - Adams, Paldcia
PCH Name: DAKWOOD RESIDENCE

1. REGULATION 85 Pa.Code §2600 _
.2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION
The home's elevaior corlificates expired 7131112,

3. PLAN OF GORREGTION (POG) {Altach pages as necessary. Renember that you must slgn and date any atinched pages.)

Include staps lo correct tie viplation described sbove and stops fo provent & sknilar viclalion from ocourring agam. If sleps cannot be complete!
Immedialely, includo doles by which the steps will be completed,

The elevator was inspected and passed on 9/24/12 and 1/4/13 but an inspection certificate was not
received by the facility, The PA Department of Labor and Indusiry were contacted and responded that an
elevator certificate will be issued by the end of April 2013 and will be valid for two years, :

In the future, when elevator inspections are completed the facility will contact the PA Department of
Labor and Industry to obtain the elevator certificate in a timely maner, :

Date to be completed 4/30/13

The admint st will Mo e Cothhaty hn mrrﬁéﬁ t:w
dy tnsue et 15 eunadt %immw@«%m per

o raonihs FﬂE/) o $e K lw'rm‘m 4 e

Repeat Violation: No Dato(s) of Previous Violatien{s}

gignature of Legal Entity Representative ,/(]) —
Required on EVERY Page - Lt y
{ _

Printed Name and Title of Legal Entity Represeniative

¢
(Required on EVERY Page) Mot huw e‘lar N A ;_)_:_fi(‘,n\_",qﬁgww " | P tf/}W 3

DEPARTMENT USE ONLY - JIOMES MAY NOT WRITE BELOW THIS LINEI /4

The above plan of carrection is approved as of

Plan of corrsalion implementati 3 /é
{oatt) orreclion implemenlation status as of [

D ly Implemented
) Artially Implementead - Adequate Prograss

The above plan of correclion was approved by |T,1//Panially Implementad - Inadeguate Progress

Initials)
[] Notimplemented
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VioTation Report 13256 - 03I0ATI013 - Adams, Palicia
1 PCH Name: CAKWOUD RESIDENCE

1, REGULATION 65 Pa.Gode §2600

2600.408(e) - Food served and returied from an individual's plate may not be served again or used in the preparation of
other dishes, Leftover food shall be labeled and dated.

2a, DESGRIPTION OF VIOLATION
A package of pasta and a bag of chicken nuggets were slored in the refrigerator, located In the main kitchen, unlabeled and undated.

3. PLAN OF CORRECTION (POC) {Attach pages as nocessary, Remember that you rust sign and date any atlached pages.)

include steps lo coect the violalion described above and staps fo prevent a sinilor violation from oscirring again. If steps cunnol be compleled
immediately, helude dates by which the steps vill be completad, B ‘

The package of undated and unlabeled pasta and chicken were immediately discarded.

The Kitchen Manager’s opening and closing checklist now include storeroom and refiigerator inspections
to ensure all items are labeled and dated. All open iteris taken out of original containers will be covered,
labeled and dated.

Checklist will be signed by opening and closing manager and kept on file. Sce attached checklist,

Food Service director will do daily audits for one month and then weekly audits to ensure compliance.
Administrator will monifor compliance.

Date to be completed 4/5/13

Repeat Violation: No Daie{s) of Previous Violation(s):
$ignature'of LegaluE_ntlty Representative /
{Required on EVERY Page) f v'/( ﬂg,v{,\
Printed Name and Title of Legal Entity Representalive [ ‘ '
{Reauired on EYERY Page} Mc {l"w\ h l( v bato \// 71/ / 3
DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE} y
7
The above plan of correction is approved as of (lslit‘}al)ﬂ Pian of correction implementation status as of

(
Fully Implemented

[ﬂ Partially Implemented - Adequale Progress

The above plan of correciion was approved by Paddially Implementad - Inadeguale Progress

abs
) [C] Notimplemented
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Violation Report 13250 - 03/04/2013 - Adams, Paficia
PCH Name: QAKWOOD RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.403(f) - Food requiring refrigaration shall he stored at of below 40°F. Frozen fond shall be kept at or below 0°F .-
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION :
On 3/6/14, there was no thermometer in the refrigerator localed In the main kitchen,

3. PLAN OF CORRECTION (POC) {AHach pages as pecessary. Remember that you must sign and date any attached pages.)
Inciude steps to comrect the violation dascribed above and staps to prevant a similar viofatlon from securring again. if steps cannol ke compleled
immodialely, include dates by which the steps will be complated.
The Kitchen Manager’s opening and closing checklist now include visual inspections of thermometers
inside all refrigerators in the kitchen,
Checklist will be signed by opening and closing manager and kept on file. See attached checklist,

Food Service director will do daily audits for one month and then weekly audits to ensure compliance.
Administrator will monitor compliance.

Date to be completed 4/5/13

Repeat Violation: No | Date(s) of Previous Viclation{s):
Signature of Légal Entity Representative . '
{ Required on EVERY Page) y 4‘1«0/{/—
Printed Name and Title of Legal Entity Represeidative ! Date .
(Required on EVERY Page) \(;,,L:H, 13 acl\vm fede l//l//( 3
¥ T 2 ¥ - -

DEPARTMENT USE ONLY leMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —%\-&%—5— Plan of correction implementation status as of 4 ‘ (o l Q
‘ . Dale

Fully Implomoented

=

Parfially implemented - Adequale Progress

The above plan of correclion was approvecd by Paritally Implernenied « Inadequale Progress

intiials)

g

Nof Implemented
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Violation Report: 13256 - 03/04/2013 - Adans, Palicia
PCH Namet OAKWOOD RESIDENCE

1. REGULATION 56 Pa.Code §2600
2600.162(c) - Menus, staling the specific food being served 4t each meal, shall be prepared for 1 week in advance and -
shall be followed. Weekly menus shall be posted 1 week in advance in a congpleuous and public place In the home.

22, DESCRIPTION OF VIOLATION
The home's menu for 34743 (hrough 3/10/13 was posted on 3/6/13. The menu for 3111743 through 3/17/13 wias not posied,

3, PLAN OF CORRECTION (POC) (Attach puges as necessary. Remember that you must sign and date any attached pages.)
Inchude sleps to coret] the violallon describad above and steps to prevent a similar violation from occuring again. if steps cannot he compleled
Immedialely, include dales Iby which the sleps will be compleled.

A weekly menu for the following week 3/11-3/17/13 was immediately posted on 3/6/13,

The Assistant Food Service Director will be responsible to post weekly menus one week ahead. This has
been added to her weekly assignments and checklist.

Tood Service director will audit weekly to ensure menus are posted one week in advance in assigned area.
Administrator will monitor compliance.

Date to be completed 4/5/13

Repeat Viotation: No Date(s) of Previous Vlsiu.tlon(s):
ng-‘?';?;'o; i‘?%al ‘;:'nl!l)gftréepresenlatwe /’) rv&« 4 ij_ )
B e T b e | s
| DEPARTMEN;F USE ONLY ¢ HOMES MAY NOT WRITE BELOW THIS LINEI [ {

The ahove plan of corraction is approved as of %ﬁ__ Plan of correction implamentation slalus as of Q M@;
(

Y(ge)
Fully Implemented
% Partially mplemented - Adequate Progress
The above plan of correction was approved by b\ P D Partially Implemented - Inadequate Progress
[] Motimplementod
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Violation Report: 15266 - 03/04/2013 - Adams, Palricia
PCH Name! OAKWOOD RESIDENCE

1. REGULATICN 55 Pa.Code §2600
2600,187(a) - A madication record shall be kept to includs the following for each resident for whom medications are

administered:

{1) Resident’s name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

{5) Dosage form.

(8} Dose.

{7) Route of administration.

(8) Frequency of administration.

- (9) Administrafion times,

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

{12} Diagnosis or purpose for the medication, Including pro re nata (PRN).
{(13) Date and time of medication adminjstration.

(14) Name and initials of the staff person adminlstering the medicalion.

2a. DESCRIPTION OF VIOLATION :
- The February 2013 medicalion administration recard for resident # 1 dass nolinclude dlagnosis for Ceflin 500 mg.

-}~ Fhe February 2013 medication administralion record for resident # 2 does not include diagnosis and strength for Lotisone Croam
and Zine Oxide. The diagnosis was missing for Novalog Insulin U-100, Lavamir 100W/ML, Lovernir 46 units. The strength was

nifssing from Novelg 20 units.

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sign and tate any wlached pages.)
Inchrde slaps fo correct the viotation described above and steps lo prevent a similer vialation from cceurdng again. If steps canvol he comploted
immadiately, inglude dates by which the steps will be complaled.

Diagnosis for Ceflin for elevated WBCs for Resident # 1 on the MAR was corrected immediately.

Diagnosis and Strength for Resident # 2 was corrected immediately for 45GM Lotrisone Cream and 60GM Zine Oxide
for reddened areas, Diagnosis was corrected immediately for resident # 2 for Novolog Insulin U -100, Levemir
100U/ML , Levemir 46 units for diabetes, Strength for Novolog 20 units was corrected to U/100 immediately for
Restdent # 2.

Monthly audits are now in place by med techs to ensure all diagnosis and strengths are documented on MARs. The
Director of Nursing will review monthly to ensure audits are done.

The DON has in-serviced all med techs on proper transetiption of all meds and checking all monthly medication recaps

for proper diagnosis and strengths. See attached ,
Date to be completed 4/5/13

Repeat Vi9lation: Mo Date(si of i;r-ar\.r‘léhtux.f;r\}iolatlop(s):
e " [l Fade
T T8 o Y
-- ‘DEF:’ARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE! I r
The above plan of carraciion is a;zpraved as of l Plan of correciion implementation stalus as of VLS

[} /Fuily Implemented .
Parlially Implamented - Adequale Prograss

D partlally Implemented - Inadequate Progress
[7] Notimplemented

The above plan of correclion was approved by
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Violation Report: 13256 - 0310472013 - Adams, Palicia
FCH Name: CAKWOOD RESIDENCE .

1. REGULATION 56 Pa.Code §2600
2600.187(d)-- The home shall follow the directions of the prescritrer. -

Za, DESCRIPTION OF VIOLATION
Resldent # 2 has an order for Aspirin 81, chewahle tables. The label on lhe resident's asplin bollle was for Aspirin 81, enterle coated,

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

Inefude steps to comedt fhe violation described above and steps fo prevent a simifar violatlon frony oceuring agein, If stops capnot io comiplaled
Immedialely, include datos by which the steps will be ¢ompletad,

Physician was immediately contacted on 3/7/13 and changed the order from chewable to enteric aspirin,

Monthly audits will be done by med techs to ensure medicine Iabels and MARSs match physician’s order.
The Director of Nursing will review monthly to ensure audits arc done,

All med techs have been in serviced on importance of matching labels with physician orders. See attached.

Date to be completed 4/5/13

Repeat Viotation: No Date{s) of Previous Vlalatiﬂn(s)

Signature of Legal Entity Renresentatlve f E::
{Required on EVERY Page) ﬁ%

Printed Name and Title of l.agal Entity Representative /
{Required on EVERY Page) /‘/0 chm &)Q( Date \/ /W /

DEPARTMENT USE GNLY - HOWIES MAY NOT WRITE BELOW THIS LINE! |

The above plan of gorrection is approved as of N

s
Tick

?7 ' Plan of correction iImplementation status as of

e TN

Fully Implementad
Parfially implemented - Adequate Progress

The above plan of correclion was approved by Fartially implementad - Inadequate Progress

I

Nol Implemanied






