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 4
586 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 129660

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,

Jadqueline L. Rowe
Director

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55'Pa.Code Chapter 2600 Page 1 of 3

- PCH Nater BEECHWCOOD CENTER S Licunse Number; 2966

Addrass: 586 BEECHWOOD CIRCLE, LANGHORNE, PA 10047 County: Bucks

Admintstrator: DAWN SHAFFER : B Region: SOUTHEAST »

Legal Enllty Namo: WOODS SERVICES ING

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

Certiflcate(s) of Qecupancy
61
08/31/1984
PA DEPT. OF HEALTH

Stalfing Howrs .
Rasidont Support: 0 Total Dally Staff: 8 Waking Staff: 6

Type of inspectfan: Fufl BHA Docket Number: Notice: Unannouniced

Reason{s} for Inspootion(s)
Rengwal

On-Site inspsclions Dates and Department Representatives On-Site

09/28/2018: Colon, Lisselle
09/29/2016: Colon, Lisselte; Brewor, Roalyn

Off-Slte Inspecticn Dates and Inspeotors, If Applisable

Gther Details
Partial or Full Triggers: . Random Indicators:

Resident Demographle Data as of Inspection Dates

Licansed Capacity: 8 . Number of Residents who!
Number of Residents Served: 8 Recelve Suppltomantal Security Incotme: O
Sacured Dementia Care Unit In Home: No Are 60 Yoars of Age or Older: 1
Area: Have Mental linoss: 0
Securad Dementia Unlt Capacity, If Applicable: Have an Intelloctuat Clsablifty: O
| Humber of Resldents Served In Secured Damentla Care Unit, Have a Mohility Need: O
If applicabig;
Have a Physical Disability: 0
Humber of Current Hosplce Residents: O
Humber of Haspluo Resldants In pastyear: 0
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VicTation Repaori: 12966 - 09/2812616 - Colon, Lisselte

PCH Namie: BEECHWOGD CENTER 4

1, REGULATION &5 Pa.Cods §2600
2600.89(b) - Hat water iemperalure In areas accessible to Ihe resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION - ' ‘ (
On 9/29118, the vater temperature et the sink fnslde reom # 8 measured 128 degrees Fahrenhail,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.}
Include sleps lo carract the viokalion describad above and steps lo prevent a similar violalion from accumng sgatn. i sleps cannot be compleled

Immedialely, Ineluds datos by which the sleps wiil ba compleied.

The water temperature was corrected by Facilities at the time of inspectlon. A new digital
thermometer was ordered to assure accurate readings. The Administrator will do manthly
checks to assure that the tempeérature is below 120 degrees.

A

date

Repeat Violatlon: No Date(s) of Previous Violation(s):
Signaturs of Legal Enlity Reprpaentailve .
{Reculred onp EVERY Page) ‘
Printed Name and Title of Legal Entily Representaliye ‘ ' /
* Date
(Required on EVERY PageTl A\ \ \J(\X )A oo é\‘ <d e;—\{l erarc o8& fofiz //L,

‘DEPARTMENT USE (\)‘{‘!LQ— H@MES’ Mk\’JNOT WRITE BELOW THIS LINEl - / /
The above plan of carrection Is approved as of oA Plan of correcilon Impiemeantalion slatus as of
D Fully implemanted e
Partlally Implementad - Adequale Progress
The above plan of correclion was approvaed by Mé L:] Partlally lr!'lptemenled - Inadequate Pragress.
b [:] Mot implemented
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Viclallon feport: 12966 - 09/28/2016 - Colon, Lisselle

PCH Nama: BEE@(}RW(}OU‘CENTt:H # -

4. REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shall be kept to Include 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 adminisiration.
(9) Adminisiration limes. .
(10) Duration of therapy, if applicable,
(§1) Spectal precautions, if applicable.
{12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and lime of medication administration.
(14} Name and hilials of the stalf person administering the medicafion.

2a. DESCRIPTION OF VIOLATION o
Resident # 1 has a prescribed order for ear drops once a day before balhing, Hoviever, on the medicallon administration record {he

order [s wiitten for lwige a day before bathing.

3. PLAN OF CORREGTION (POC) (Attack poges as necessaty, Remember that you must sign and date any altached pages.)
Inchids staps ta conuct the violalion described sbave and sleps lo provent a slmifar violatlon from ocoutring sgaln. If sleps cannot be completed
immediately, Include dales by which lho slops will he coniplatad.

The ear drops were re-labeled and this was shown to the representative at the time of the
inspection. Training was provided to Beechwood Nurses and Medication Tralned Staff to |
assure that all Medication Records must reflect the exact order of the physician. The Director of
Health and Wellness will do monthly periodic random checks to assure the Medication Record

matches the physician order.

(A

PR

Repeat Violation: No Date{s) of Previous Viclatlon{s);
Slgnatura of Legal Entity Repregentative / ~
[Regulred oh EVERY Page} g Lu e /
Printed Namo and Tille of Legal Enfity Reprgsontative ‘ )
. - ~ | Date
(Requirad on EVERY pagolgé o W\k [ Dractor Uf_(?wt\ A Sene gl
p—

DEFARTMENT USE 0W~ QQSMES MAY NOT WRITE BELOW THIS LINE! /
The above plan of correstion Is approved as of  / (Da{‘ Plan of correction knplementation status as of /7 /
/Eé]{ulfy Implemented : (
. Partialiy Implemented - Adequate Progress
The above plan of correction was approved by : ' E] Pardially Implemenled - inadequale Progress
nifats: [] Notlmplemented






