 pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2016

Dr. Scott Spreat, President/CEO
Woods Services, Inc.

Attn: Barbara Mundy

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 3
587 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 129650

Dear Mr. Spreat:

As a result of the Department of Human Services’ annual licensing inspections
on September 28, 2016 and September 29, 2016 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717.783.3870 | F 717.783.5662 | www.dhs.stale.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Meme; BEECHWOOD CENTER 3 License Number; 124865
Address: 587 BEECHWOOD CIRCLE, LANGHORNE, PA 19%? County: Bucks

lsage 1of 2

Admintsirator: JUNE BARANIAK Reglon: SOUTHEA_ST

Legal Entity Name: WOOQODS SERVICES INC

Legal Enfity Address: D, CERRA-TYL 468 E. MAPLE AVE., LANGHORNE, PA 18047

Certlficate(s) of Occupancy
C-1
11/07H984
PA DEPT. OF HEALTH

Staffing Howrs
Residont Support: 0 Total Dally Staff; B . Waking Statf;: 6

Type of Inspection: Full BHA Dotket Numbar: Notice: Unannounced

Reason{s) fer Inspection(s)
Renowal

On-Slte Inspections Dates and Department Representalives On-Silo
08/28/2016: Colop, Lissella
095/28/2018: Colon, Lsselle; Brewer, Roslyn

Ot-Slle Inspection Dates and Inspeclors, If Applicable

Other Detalls

Parilat or Full Triggers: Randoin Indlcators:

Reslident Demographic Data as of Ingpection Dates
Licensed Capacity: 8 Number of Residents who!
Number of Restdants Servad: 8 : © Raceive Supplomental Securily Income: 2
Secured Demenlia Care Unit In Homa: No Aro 60 Years of Age or Older; 1
Arpa: Havo Menlal {finess: 0
Beolred Demontla Unit Capacity, if Applicable: Have ah Inteltactual Hsabllity: O
Number of Realdants Served in Sacurad Dementla Care Unit, Have a Mabllity Nead; 0
If applcabie: '

Have a Physical Disabiily; O

Numbar of Gurrent Hosples Residents: O
Number of Hospice Residents in pastyear: 0




Page 2 aff

["Victalion Rﬂi)ori: {3965 - 0012872010 - Colon, Lisselle
PCH Name; BEECHWCOD CENTER 3

. REGULATION 46 Pa.Cade §2600

use of medications and medical equipment by trained staff persons,

2a. DESCRIPTION OF.UIOLATSON ‘ .
Resident # 1's glucomater o not calibrated {o the cerrent date and tine.

3, PLAN OF GORRECTION (POC) (Atlech pagesas neeossary, Temember that you must slgn nad deie any attached PAgEs) .

Include steps lo comrect (he viekalion daserfbed sbove and slega lo prevant a simiar vioiallon from occurdlig agot, f stops connof ba complaled
immediatoly, Includo dales by which the slaps will be complalod.

: A new Glucometer was ordered and recelved. Tralning has been provided to Beechwood
Nursing Staff to assure that all Glucometers will be maintained with proper caltbration at all
times Including date, time and medsurement. {f the-calibration Is not correct, a new
Glucometer will be ardered. See attached tralning form, The Director of Hoalth and Wellnass -
will do random monthly chietks on Giucmnjéters to assure all Glucometers are properly

. ‘maintained. ' :

ey

7600.186(a) - Tho home shall develop and impiement pmc'eduresfaﬂﬁe??é'{é's[o_ra'g & aeeEss, sesuly, distribaliomand =

'i'i'.i-"
" Ropeat Vialalion! No Daio(a} of Provious Violatlon(s): E I ;:
SR
Slgnature of Lagal Entity Represgntallve / e
{Requlred on EVERY Page) é . . Jise
printod Name and Tille of Legal Entity Representalive -\ ' oo 153 B
0 ¢ ‘ KR \_\/ . iy
{Required on BVERY. Py Ao Nund)) St ¢ esdiztl Swoces 03Iy ;\%‘
o oy ot v oTrE 7
DEPARTMENT USE ONTY SHOMES MAY NOT WRITE BELOW THIS LINE! /
The above_plan of corraalion fs ?Pproved as of 3 * Plen of comection Impramenlailon slatus a3 of /
. on
Fully implsmentad
Parllally Implemented - Adequate Progress
The abovo plan of corecttan was approved by [:] Parifally Intplemanied - nadaquala Progress
‘ petica) {7} -Notimpiementod

e






