pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 2.9 2015

Mr. Coler J. Gestetner, Managing Member
Qakwood Residence, LLC

2109 Red Lion Road

Philadelphia, Pennsylvania 19115

RE: Oakwood Residence
License #: 132560

Dear Mr. Gestetner:

As a result of the Department of Human Services’ licensing inspection on
April 13, 2015 and April 14, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period June 10, 2015 to June 10, 2016 was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

Hll (Lo

Matthew J. Jones
Director
A4

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: OAKWOOD RESBIDENCE License Number: 13256
Address; 2108 RED LION ROAD, PHILADELPHIA, PA 19116 County: Philadalphia
Admindstrators Nochum Feder - Raplon: SOUTHEAST

Legal Entity Name; CAKWOOD RESIDENCE LLC

Lagal Enflly Address: 2109 RED LION ROAD, PHILADELPHIA, PA19115

Gartificate(s) of Qcoupancy
Other
03/25/2008
Philadeiphia L&l

"Statfing Hours
Resldent Support: Total Daily Staff: 55 . Waking Stafl; 41

Typo of Inspeetion: Full BHA Dagkot Numbor; Notice: Unannouiced

Reason(s) for Ingpeclion(s)
Renswal

Qn-Site inspecttons Dates and Department Reprosentatives On-Site
04/13/2016: McHale, Chiistine; Mcllvain, Shawn
04114/2015: McHale, Chrisline; Mcllvaln, Shavin

Qff-Site Inspostion Pates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Randomn indlcators:

Resident Demographic Data as of mepeetion Dates

Licensed Capacily: 89 Number of Residents who:
Number of Residents Served: 49 Recalve Supplemental Sesurlty Incomo: 0
Secured Dementia Gare Unit in Home: No ' Are 80 Yoars of Age or Older; 47
Area: Have Mental liness: 4
Segured Dementls Unil Capacity, If Applicable: Hava an Inteltectual Disablilly: 0
Number of Residents Served In Secured Dementia Care Unit, Rave a Mobility Need: 6
if applicadle;
Have a Physical Disability: 1
Numbor of Gurrant Hosplee Rasldents: 0
Nimmbor of Hosplge Roshlonts tn past yoar: 0




Page 2 of &

Violation Report: 19256 - 04/13/2015 - MoHala, Christing
PCH Name! QAKWOOD RESIDENCE

1. REGULATION 55 Pa.Gode §2800
2600,10Hr){(2) - Window coverings must be clean, In good repalr, provide privacy and cover the entire window when
drawn.

2a. DESCRIPTION OF VIOLATION -
- The window coverings on the two windows In resldent room #2170 were not able lo he opensd or closed,

- The window coverings on the smallar window on the left In'resident room #314 wars net able to be opaned or closed,

3. PLAN OF CORRECTHON {POG) {Altach pages as necessary, Remember that you must sign and date any atiached poges.)
inofude sleps lo comaet he violatfon described above and sleps (o pravem a simiier viofallen from occurring agaln. If sleps cannot be complated
Immadiztely, include dates by which the sleps will he completed.

Window coverings in Rooms 210 & 314 were replaced with new blinds,

All reoms In facility were inspected for Inoperable window coverings. All Incperable blinds were
replaced.

Maintenance will conduct monthly inspections of window coverings and reportany Issues to
administrator,

Administrator will monitor room Inspections.

Date Completed 5/15/15

Repeat Violation: No Datels) of Pravious Violation{s):

Signature of Legal Eniity Represeniative
{Requtred on EVERY Page)

Printed Namo and Tile of Lega) Entity Rupraslaniaﬂ

be |
(Reguired on EVERY Page) N“’pl\v’ﬂ\ ?PJ){"/ Al il Pata ﬂ lﬁ//)/

"DEPARTMENT USE ONLY - ljéMR/S/ AY NOT WRITE BELOW THIS E!NE{ / /

The above plan of correction Is approved as of e Plan of correction Implementalion stalus as o

[] Fully impiemented
Parlially Impiemented - Adequate Progress
The abave plan of correction was approved by D Partfally Implemenied - Inadequate Progress
Wéle) [} Mot impiemented




Page 3 of &

Viclation Report: 13266 - 04113/2016 - McHals, Chilsline
PCH Name: QAXWOOD RESIDENCE

1. REGULATION 56 Pa.Code §2600
2800.141(b}1) - Aresldent shall have a medicel evaluation at laast annually.

2a, DESCRIPTION OF VIOLATION
- Resldent #1's most recent medical evaluation was completed on 7/2/14, The previous medical evaluafion was completed on 6/8/13.

- Resident #2's mos| recent medical evaluation was compleled on 9/11/14. The previous medical evaluation was completsd en
813/13. .

3. PLAN OF CORRECTION (POC) (Attach pagos as noopssary. Romember that you must sign and date any atiached pages.)

Inclucle sleps lo correct the viclation descrived above end steps fo prevent a simifar violation from obeurring ageln, If steps cannot be comploted
immedialoly, nolude dales by which the steps will be complaled,

An audit was completed on all current Medical Evaluations and were found to be timely,

A monthly tickler s in place to track annual medical evaluations and trigger notification of physician to
complete and sign medical evaluations In a timely manner,

The D.O.N. will monitor the monthly tickler.

The Administrator will audit for compliance.

Date Completed 5/1/15

Repeat Violallon; Ne Data(s) of Previous Violatlon{s}: |

Signature of Legat Entlly Representative ﬁ
(Reguired on EVERY Page) A, ?

{
Printed Name and Title of Lagal Entity Representative e
[Required on EVERY Pate] - /\f?o[\m Codue A]—M{hﬁ(q@g Dato f/.,lG / )
DEPARTMENT USE ONLY )jél‘ﬂés MAY NOT WRITE BELOW THIS LINE] / Vil

The above plan of correclion 15 epproved as of b}%ﬁ Plan of correction Implementation status as 0{’%&—-’
Da

] Fully mplemented

%Parﬂaliy Imptamentsd - Adequate Progress

The above plan of correciion was approved hy | [::j Partially Implemented - inadequate Progress
1afe) [:] Not implementag




Pagedof §

Violation Reportt 13256 - 04/13/2075 - McHale, Chilstine
PGH Name: OAKWOOD RESIDENCE

1, REGULATION 56 Pa.Code §2800
2600.184(a) - The original container for prescription medicatlons shall be labelad with a pharmacy label that includes the
followlng:
(1) The residenl’s name.
{2) The name of the medication.
{3) The dals the presciiption was lssued,
(4) The prescribed dosage and Insfructions for adminisiration.
{6) The name and tille of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3's bollle and box of Pradaxa 180 mg was not labeled.

4 PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date any sitached pages.)

include steps to correol the vilallon described above and sieps to preven! a similer violalion from oceuring agaln, If sleps cannct be complelsd
Immedialely, Inctuds dates by which the sleps wilt be complefed.

Resident #3’s bottle and box of Praxda 150mg was labeled,
All Med-techs have been in-serviced gn ensuring all meds are to be properly labelad,

Random audits were completed to ascertain medication is properly labeled with resident’s name, name
of medication, date, dosage and Instructions and name and title of prescriber, All medications were
found to be properly labeled,

Meds are audited monthly by med techs including ensuring compliance with properiy labeling.

Director of Nursing and Administrator to monitor monthly,

Date Completed 5/1/15

Repeat Viofation: No Bate(s} of Previous Vlolatlen(s):

Slgnature of Legal Entity Representative ﬁ lf (
{Reauired on EVERY Page) ﬁ/

f
Printed Name and Tille of Legal Entity Representatlve
{Requlred on EVERY Page) Nachum G Al e /J.G / INg
DEPARTMENT USE ONLY - H,JME,G MAY NOT-WRITE BELOW THIS LINE! / /
]
The above plan of correction is approved as of & Plan of correction Implementalion status as of ~
: (Gie)

[] Fully Implemented

M;Paﬂfally implemented - Adequale Progress _
D Partially Implamented - Inadequate Progress 1
[] Wotimplemenied

Tha above plan of correction was approved by
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Violatlon Report: 13256 - 04/13/2016 - McHale, Christine
PCH Name; OAKWOOD RESIDENGE

1, REGULATION 58 Pa.Cods §26090
2600.187(d) - The homa shall follow the directions of the prescribet.

2a, DESCRIPTION OF VIOLATION
Resldant i4 has an order for Vitamin C 500 mg. Tha rasident has been recaiving Esfer-C which ¢onlalns Calcium and Cilrus
Bloflavanoids In addilion to Vitamin G,

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary, Remember that you mwst sign and date any attached pages.)

‘Include steps lo correct the violatlon described above and steps to provent a similar viofation from oepuning again. I steps cannot be completed
immediatoly, Inchide dates by which the steps will ho complaled.

Physictat_n changed the order for Resident #4 for Vitamin C 500mg to Ester-C.

All Med-tachs have been in-serviced on ensuring medication match physician orders exactly as
prescribed,

An audit was completed to ascertain meds match physician orders and were found to be in tompfiance,

M;ds are audited monthly by med techs including ensuring compliance with medicines match physician
orders.

Director of Nursing and Administrator to monitor monthly,

Date Completed 5/1/15

Repeat Viclatlon: No Pate(s) of Previous Viclatlon(s):
Signature of Legal Entity Representaflve / UA’

(Requlred on EVERY Pagel WL« 5}'

- / .
Printed Name and Title of Legal Entity Representative . .
{Required on EVERY Page} Nﬂc '\w\ ?JL ){V’ Ac)mlfﬁ‘)[ Date (/J-G / I)/ /
DEPARTMENT USE ONLY - HAMB/S MAY NOT WRITE BELOW THIS LINE] //1
The above plan of correction Is approved as of ¢ e Plan of corraclion Implementation slalus as of ]
’ ' at
[:] Fully Implemented
artially Implamented - Adequals Prograss
The above plan of correction was approved by [] Patially Inptemented - Inadequate Progress
" [T Notimplemented






