pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 4, 2016

Dr. Scott Spreat, Ed.D., President/CEQ
Woods Services, Inc.

Attn: D. Cerra-Tyl

469 East Maple Avenue

Langhorne, Pennsylvania 19047

RE: Beechwood Center 7
228 South Bellevue Avenue
Langhorne, Pennsylvania 19047
License #: 129680

Dear Dr. Spreat:

As a result of the Department of Human Services’ licensing inspection on
August 12, 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.

Sincerely,

' ™, ’ . ,-ﬁ'f &f |
Lol / a . e
e L )

Patricia Adams
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Nerristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1141 |
vasrw.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: BEECHWOOD CENTER 7 ) License Number: 12969
Address: 228 SOUTH BELLEVUE AVENUE, LANGHORNE, PA 19047 County: Bucks
Administrator: Barbara Mundy - Region: SOUTHEAST

Legal Entity Name: WOODS SERVICES INC

Legal Entity Address: D. CERRA-TYL 469 E. MAPLE AVE., LANGHORNE, PA 18047

Certificate(s) of Occupancy

Staffing Hours
Resident Support: 0 Total Daily Staff: 7 Waking Staff: 5

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reaéon(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/12/2015: Keppel, Autumn; McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Eull Triggers: Random indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 7 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 2

Area: ' ’ Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: Have an intellectual Risability: 0

Number of Residents Served in Secured Dementia Care Unit; Have a Mobility Need: 0
- if applicable: i

.. Have a Physical Disability: 1
Nurmmber of Current Hospice Residents: 0 : -
Number of Hospice Residents in past year: O




Page 2 of 2

Viokation Report: 12969 - 08/12/2015 - Keppel, Autumn
PGH Name: BEECHWOOD CENTER 7

1. REGULATION 56 Pa.Code §2600

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staif persons.

2a. DESCRIFTION OF VIOLATION

The homes procedures for medication administration reads " Clienis should be kapt away from the medicstion preparation areas.
Request unit staff to be available {o assist with clients,” and "Medication is to be prepared for and dispensed to only one client at a
time." On 8/7/15, Staff Member A began to prepare Resident #1's medication at the medication cart by putting them into & medication
cup. While preparing Resident #1's medication, Staff Member A gave Resident #2 thelr eye cream to self-administer whife they finished
preparing Resident #1's medication. When Residant #2 was finished, they approached the medication cart and grabbed the cup of

medications that had been prepared for Resident #1. Resident #2 swallowed the medications belleving that they were theirs.

3. PLAN OF GURREGTICN (POC) (Attach pages as necessary. Remember that your st sign and dule any aitached pages.)

Include steps to correct the viclation described ahove and steps lo prevent a similar violation from vccurring again. If stops cannot be compleied
immediately. inciude dates by which the steps wilf bs compleled.

On 8/7/15, A Medication Trained Staff made an error in preparing more than 1 resident’s
medication at a time and leaving the medication unsecured on the cart, All staff at 228 S.
Bellevue were retrained on 8/24/15 on proper procedures to foilow when administering
medications to one resident at a time and to secure all medications. The training
documentation is attached. The Administrator will observe medication adminisirations
monthly to assure all procedures are followed.

Repeat Violation: No Date(s) of Previous Violatlon(s}):
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The above plan of correction is approved as of ?D / ¢ Plan of correction implementation status as of #/2¢///|
ane;

- {Date]
D Fully implemented
Parlially Implemented - Adequate Progress
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