" pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 1 3016

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

Attn: Barbara Mundy

469 East Maple Avenue
L.anghorne, Pennsylvania 18047

RE: Beechwood Center 5
135 West Richardson Avenue
Langhorne, Pennsylvania 19047
License #: 129670

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 viclations 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,

Jagqueline L. Rowe
Diféctor

Enclosure
License Inspection Summary

Bureau of Human Sefvices Licensing
625 Forster Street. Room 831 { Harsisburg, PA 17120 717.783.3670 | F 717 .783.5862 | www dhs state pa us



PCH Name: BEECHWOOD GENTER B

Licenso Number; 128670

Address: 135 WEST RICHARDSON AVENUE, LANGHORNE, PA 19047

County: Bucks

Administrator; KATELYN YACKER

Regiort: SOUTHEAST

Legai Enfily Name: WOODS SERVICES INC

Legal Enlily Address: D, CERRA-TYL. 468 E. MAPLE AVE, LANGHORNE, PA 19047

Gaortlticate{s) of Occupancy
C-3
10/20/1989
Comum. Dapt of L&l

Btaffing Hours
Resident Suppori; 0 - Total Dally Stath: 7

Waking Staf: 5

Typa of Inspuecilon: Fuil BHA Dockel Humbar:

Nolica: Unannounced

Reason{s) for Inspsction{s)
Renewal

On-Site Inspoctlans Dates and Deparlmant Ropreseniatives On-Shte

09/28/2016: Colon, Lissette
09/29/20186: Golon, Lissette; Brever, Rostyn

OQif-Slte Inspaction Dates and Inspectors, If Applicable

Other Detalls

Parttal or Fuli Triggers: Random indicators:

Residant Demographic Data as of lnspecﬂbn Dates

Licensed Capacity: 8 Number of Resldonts who;

Number of Resldents Served:! 7

Securad Damenlla Gare Unit In Home: No
Araa!

Securad Demantia Unit Capacity, If Appllcable:

Number of Resldonts Served |h Secured Detontia Cars Unit,
if appileable:

Number of Gurrent Hogplee Resldents:

Number of Hosplce Resldents In past year:

Recolve Supplemental Security Income: 1
Are 60 Years of Age or Oldor: 3

Have Mental itness: 0

Have an Intellactual Disabiiity: O

Have a Moblilty Nead: 0

Have & Physical Disablilty: O
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Violali.on Report: 12967 - 08/28/2016 - Colon, Lisselle
PCH Name: BEECHWOOD CENTER b

1, REGULATION 85 Pa.Code §2600

2600.251(¢} - The home shall Use standardized forms {0 record Infofm SO iR the Tesiient's Tesurd,

2a. DESCRIPTION OF VIQLATION
Resldenl# 1's preadmission scroen form dated -55 was nol compieled on the Dept-approved standardized forn.

3. PLAN OF GORRECTION (PQC) (Attach pages as necessary. Remember thal you must sign and dale any attached pages.)
Inciude sleps o corrac! tha viclalion desciibed above and steps fo pravant a slmilar violation from occurring agar’n M staps camzo! ba complolad
- Immodialely, inciuda dales by which the slaps witl be compleled,

Ali older versions of the preadmission screening have been removed and replaced with the
current new version. The Director of Case Management will review new admissions and

transfers to assure the correct form is used.

e

Repeat Violatlon: No Date(s) of Previous Violatlon{s):
Slgnature of Legal Entily Reprase '

Requlred on EVERY Page O'\&LM&)
Printad Name and Tille of Logal Entity Reprgsen a.&! ’ H) \% pate  Jp I I
{Regulrod on EVERY Pagd] P\} “ J‘aﬁ\‘h “Y'(:\)‘FS“L extie e LG e I3 l{p

s
DEPARTMENT USE ONLY - E}OMES MAY NOT WRITE BELOW THIS LINE! /[

The abovs plan of correclion Is approved as of 1) Dath] Pian of corraclicn implamentation status s of /) // 7/,

[:] Fully Implemented

H Parfially Impiementad - Adequals Prograss
£

[] Partially implemented - Inadequate Progress

D Mot tmplemented

The abova plan of corracllon was approved by






