! pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
' MAILING DATE: SEP (0 2 72016

Mr. Coler J. Gestetner, Managing Membe
Oakwood Residence, LLC '
2109 Red Lion Road

Philadelphia, Pennsylvania 19115

-

RE: Oakwood Residence
License #: 132560

Y

Dear Mr. Gestetner:

As a result of the Department of Human Services’ licensing inspection on 6/17/16
which we conducted on-site inspections] 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.

‘Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office

1001 Stérigere Street, Room 161, Building 2 | Noristown, Pennsylvania 19401 | 610-270-1137 | F 810-270-1147 |

wwny.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Ghaptor 2600 Pago 1 of 7
| PoH Name: OAKWOOD RESIDENGE. . , License Number: 13256
Address: 2109 RED LION ROAD, PHILADELPHIA, PA 19145 .| Gounty: Philadelphia
Adﬁﬂnlstrator: Machum Feder Region: SOUTHEAST

Lagal Enflly Name: OAKWOOQD RESIDENCE LLG

Legal Entity Addross: 2109 RED LION ROAD, PHILADELPHIA, PA 19116

Certificate(s} of Occupancy

Other
03/25/2008
Philadelphla L & |

| Stafting Hours : :
Resfdent Suppori: 90 Total Dally Staff: 143 Waking Staff: 107

Type of Inspaction: Parilal BHA Docket Number: Noilge: Unannouncet

Reason(s}) for Inspection(s)
Complaint )
On-Site [nspections Dates and Depariment Representatives On-Site
06/17/2016: Freeman, Sabrina; Gray, Dean

Off-Site [nspection Dates and Inspectors, If Appllcable
06/17/2016: Freeman, Sabrina; Freeman, Sabrina

Other Details .
Parilal or Full Triggers: . Random Indicators:

Resldent Demographic Data as of Inspection Dates

Llcensed Capacily: 89 Number of Residents who

Number of Resldents Sarved: 44 : Recelve Supp[emeniai Securlty Income: 0
Securad Demenlia Care Unit In Homes: No _ ' Ave 60 Years of Age or Older: 43

Area: . ] - Have Mental liness: 0

Securad Dementla Unit Capaclly, Iif Applicabte: ) Have an Intellectual Disablilty: O

-Number of Resldents Served In Sscured Dementla Care Unit, Have a Mobhllity Nead: 9

H applicable:
Have a Physleal Disablity: O

Number of Current Hosploe Residants: 0

Number of Hosplee Resldents Inpast year: 1
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Vio'!atfon Rapor; B ——
PCH Nameé: OAKWOOD: RESIDENGE

1. REGULATION 65 Pa.Code §2600 . ‘
2600.16(b) - The home shall develop and Implement written policles and procedures on the prevention, reporting,

notification, investigation and management of reportable incldents and conditions, -

Za, DESCRIPTION OF VIOLATION

{ The homs did not provide a written policy on the prevention, rsporting, notification, investigation and management of reporiable
Incldents; specliically the reporiing and nollfication of lhe out of service elevator, The Home's elevator was out of service for mors than

oneg week and al.he Ume of Inspection the elevator was still out of servics and would remaln out of service until at feast the following

viaek,

3. PLAN OF GORRECTION {POC) {Atiach pages ss nceessary. Remember that you must sign and date sy attached pages.)
Include steps o correct the violation desciibed above and sleps to prevent a similar violation from ocourdng ageln, If steps sannol be completed
immadiately, include dales by which the steps will be complelsd, .

Incidents where the elevator is out for a protracted length of time will be reported as a reportable
incident to DHS. This requirement for reporting out of service will be included in the elevator out of

service policy and procedure.

The Administrator or designee is responsible for this reporting requirement,

Completion Date: 7/22/16

‘Eepeat Violatlon: Ne Date(s} of Previous Violatlon{s):
R OF e (Lo Jrot—
[
Pantggeh;agLe ;Ggg\l’ueao; Le?gal Entity Representative j /\;o . A W\/ ﬁ J v | pate’ 7 / 3 9\) ) 6
DEPARTMENT USE ONLY - ﬂow/rss MAY NOT WRITE BELOW THIS LINEI, / f

The above plan of co.rrecﬂon Is approved as of —%gglz Plan of correction implementation status as of;;%#
: &)
: [T} Aully Implemented ‘ .
Parlially Impiemented - Adequate Prograss
[:] Parilally limpfemented - Inadequate Progress
[ Notimplemented

—_—

-

The above plan of correction was approve& by
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Violatton' Repori; o
_PGH Name: OAKWOOD RESIDENCE

1, REGULATION 56 Pa.Code §2600
2600.16(c) - The home shall report the incldent or condltion to the Department's personal care home reglonal offlce or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also fo!low_ the guidellnes in section 2600.16 (relating fo abuse reporling coverad by law). ’

%4, DESCRIPTION OF VIOLATION ) .
On June 17, 2016, the Depariment recelved an anonymous complaint regarding the Home's elovator being out service for more than

ong week, The home did not submit an incldent repon to the Deparimeng regarding the oul of service elsvalor

3. PLAN OF CORREGTICN {POG) (Attach pages as necessary, Remember that you must sign end date any atfached pages.)
Incluide sleps lo correct the violallon described above and slaps to provent a similar violalion from occuming agaln, If steps cannol ba compleled
hnmadialely, nclude dales by which the steps will be complalad, . .

Incidents where the elevator is out for a protracted length of time will be reported as a reportable
incident to DHS, This requirement for reporting out of service will be included in the elevator out of

setvice policy and procedure.

The Administrator or designee is responsible for this reporting requirement,

Completion Date: 7/22/16

Repeat Violation: No Date(s) of Previous Viélation(s):
Signature of Legal Entity Representative
{Redqulred on EVERY Paqe) %M/

Printed Name and Tltle of Logal Ently Representative /\/a ; A :/M/ (C‘Q J(r_ Date 7 / Q J / / 6

{Required on EVERY Paga)}

" DEPARTMENT USE ONLY - HOM’ES MAY NOT WRITE BELOW THIS LINE]
- y L f, K
The above plan of carrection is approved as of %{ Plan of correction implementation status as of
) iﬁafei.

] Fully Implemented

ﬁ Paflally Implementsd - Adequate Progress
The above plan of corraction was approved by o D Parifally Implemented - inadequate Progress
)

[] Notimplemented

(O
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“Violatlon Réport: :
PGH Name: CAKWOOD RESIDENCE

1. REGULATION 55 Pa,Code §2600
2600.42(m) - Aresident has the right to leave and return to the home at times consistent with the home rules and the

resident's support plan,

=Y

24, DESCRIPTION OF VIOLATION |
The resldents on the 3rd Floor with mobilily nesds are not able {o leave and relum to lhe home due lo the elevalor befng oul of
service. The residents with mobllity needs have been limited to the 3rd floor since the elevalor has been out of service durlng the

weeks of June 6, 2018 & Juns 13, 2016..

3. PLAN OF CORREGTION {POG} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps lo comect the volation descrited above and sleps lo prevent & simitar violsilon from oceurring agaln, If sleps cannof be compleled
Immedialoly, Include defes by which the steps vill be complated, :

Any residents on the 3% floor with mobility needs can be assisted by staff down the stairs and were
offered assistance. '

Immobile residents are located on the 2" floor where they can enter and exit the home through the
adjacent nursing home which does not require stairs when the elevator is out of service.

The administrator will review the resident roster monthly to ensure all inmobile residents are living in
areas that they can enter and leave the home at times consistent with their support plans and home

rules,

Completion Date: 7/22/16

Repeat Violation: No Date(s) of Previous Violation{s): ‘
Slgnalure of Legal Entlty Representative .
{Requlred on EVERY Page) JAA——
> 1 , ]
Printed Name and Title of Legal Entlty Representative
{Requlred on EVERY Page) M{: KW"\ éﬁ,l& v Date 7/ X J‘//é
DEPARTMENT USE ONLY | HOWES MAY NOT WRITE BELOW THIS LINE! / /
The above plan of correction is approved as of d B ]' 11” Plan of correction Implementation status as of
\ a

[] Fully implemented
Pariially implemented - Adequale Progress
Parlially implemenied - Inadequate Progress

]
[] Metimplemented

The above plan of correction was approved by




Fage t ot ¥

4 ation Repot?
PGH Name! OAKWOOD RESIDENGE

1, REGULATION 55 Pa.Code §2600 ‘
2600.42{p} - A resident shall be free_from restraints.

| 2a, DESCRIPTION OF VIOLATION : ,
The resident’s with mobllily ngeds did not have the liberly to vacale the 3rd floor al will. The 3rd floor resldents with moblilty needs
were restricled lo the 3rd floor during the weeks of June 6, 2016 & June 13, 2016 as the Home's elevalor was out of service.

3, PLAN OF CORREGTION (POC} (Atlach pages as necessary, Remember that yon must sign and date any attached pages.)
Includs sleps to comrect the violalion describad shove and steps lo prevent e similar viotalion from oecurring agaln. If sleps cannol ba compleled
Immedialely, Include dates by swhich the slaps will be complslad,

Any residents on the 3" floor with mobility needs can be assisted by staff down the stairs and were
offered assistance

The administrator will review the resident roster monthly to ensure alf inmobile residents are living in
areas that they can enter and leave the home at times consistent with their support plans and home

rules.

Completion Date: 7/22/16

ML s 1 duols it sbilety ptads Wil e telocatble o e seeamd M%;
Go pmsue mwQHWMWWWOF%AMM?MOB,,
Mt 30 d@v’ O et of Uhis pl% of cmcdvoh@

Repeat Violalion: No ‘ Date(s} of Previous Violation{s):

.| Slgnature of Legal Entlly Representative

{Requlred on EVERY Page) ﬁ J W
f

Printed Name and Title of Legal Enfily Representative g /
(Required on EVERY Page) ' | Moc fom Foloy | Date 7/ LA // 6
DEPARTMENT USE ONL‘i; HOMES MAY NOT WRITE BELOW THIS LINEI ] /
The above plan of correclion Is approved as of [ %‘L@ Plan of correction Implementation stalus as of
\ algy -

[T] Fully Implemented

, [2’ Parllally Implemented - Adequale Progress
The above plan of correclion was _a?pproved by E] Patiafly Implemented - Inadequale Progress
[[] Notimplemented






