' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 1 2016

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

Attn: Barbara Mundy

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 6
166 Brendwood Drive
Langhorne, Pennsylvania 19047
License #: 128680

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
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.2870 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 2

PCH Namp; BEECHWOOD CENTER 6

tleense Number: 12088

Coupty+Bucks

L Address:. 166.BRENDWOOD.DRIVE, LANGHDRNE PA.10047.

Administrator: SCOTT COWAN

Regfon: SOUTHEAST

Legal Entity Nama: WOONS SERVICES ING

Legal Entlty Address: 0. CERRA-TYL 468 E. MAPLE AVE., LANGHORNE, PA 19047

Certiflcate{s} of Gecppancy

G-3 .
05/30/1905
Comm, Dapt of L&l

Staffing Hours
Residont Supporl: 0 Total Dally Slait: 5

Waking Slaff: 4

Type of Inspection: Full ‘ BHA Docket Numbar:

Notice: Unannounced

Reason(s) for Inspeciion(s)
Renewal -

On-3ite Inspections Dates and Department Reprasentalives On-Sile

09/28/2016: Caolon, Lissselte
09/29/2018: Colon, Lisselle; Brewer, Roslyn

OIf-Slte Inspection Dates and Inspactors, If Applicable

Other Detalls

Parllal or Fuil Triggors: Random Ingdicators:

Residont Demograbhlc Datagn

s of Inspestion Dates

Humber of Resldents Served: b

Sacured Damantls Gare Unit In Home: No
Arem:

Securad Demenila Unlt Capaclly, if Appllcable:

Numbsr of Resldants Sarved in Secured Dementla Gare Unill,
if applicableo:

Number of Current Hosplco Resldents: G

Number of Hosplca Residents In pastyear: D

Lloetisad Gapacity: 8 Number of Residaents who!

Racelva Bupplemential Security income; 0
Ara 80 Yaars of Age or Older: 0

Have Mental lliness: 0

Havo an Intellectual Disablity; 0

Have a Mobilily Need: ©

Have a Physlcél Disabliity: O




Page 2 of 2

Violation Report: 12988 - 0072872076 - Calon, Usselle
PCH Name: BEECHWOOD CENTER 8

1. REGULATION 55 Pa.Gode §2600

26001 H{b){ 1)~ ATesRIERI Shal ¥iave a medical avaluation al least annuatly,

2a. DESCRIPTION OF VIOLATION
Residen! &t 1 1ast medical evalualion was compleled on 9137186,

3. PLAN OF CORRECTION {POC) {Attach pages as neeessary. Remember that youmust sign and dato any attuched pages.)

Includa steps to carect the violatlon descrived above and slaps lo pravent a sintitar vielalfon from occurdng again, If steps cannot ba complatad
Immediately, Inctude dales by which lhe sisps wil e comgplelod.

The medical evaluation was completed on 9/29/16. A new system has been established to
assure the timeliness of medical evaluations. The Director of Health and Wellness will do
. periodic monthly reviews to assure all medical evaluations are done annually.

o

L

Rapeat Violaflon: No Date(s} of Previous Violation(s): ,
Slgnature of Legal Enfity Repredentative .
{Regulred on EVERY Pags} &&LDJ&Q) n\.ujL
Printed Name and Title of Legat Entity Reprasentativo Q\V ¥ ‘ I (
-« - Dat
{Requlrad on EVERY Padéi 35‘ v\Ozro “}ng%\r . of e&Au ,A §Er\)\ccs ate  fry 13 l(“,

LN D )
DEPARTMENT USE owm)lmoines MAY NOT WRITE BELOW THIS LINE! / 9

The above plan of correclion Is approved as of _!f b Plan of correction Implamsniatlon slalus as of _/ﬁl?{g; g @

[T] Fully implemented .
Partfally Implementsd - Adequate Progress

_The abova plan of correctian was approved by D Partially Implemented - Inadequato Progress

iGals
) {1 NotImplemented






