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%@%;@ DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2016

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

Attn; Barbara Mundy

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 7
228 South Bellevue Avenue
Langhorne, Pennsylvania 19047
License #: 129680

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 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state pa.us



VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PGH Names BEECHWOOD CENTER oo v et ot e e

‘Lleanse-Number- 12869 - -

Addrass: 228 SOUTH BELLEVUE AVENUE, LANGHORNE, PA 18047

County: Bucks

Admintstrater: SCOTT COWAN

Reglor: SOUTHEAST

Legal Enlily Rame: WOODS SERVICES ING

Legai Enlity Address: D, CERRA-TYL 462 E. MAPLE AVE,, LANGHORNE, PA 18047

Cerlificate(s) of Occupancy
G-3
06/11/1991
Comm. Depl of 181

{ Statiing Hours.

Resident Suppor; 0 Total Dally Staff: 8 Waking Staff: @

Type of Inspection: Full

BHA Dockst Number: Notico: Unsnnounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspastions Dates and Department Representatives On-Site

08/28/2016: Colon, Lisssllo
09/29/2016: Colon, Lissslie; Brewer, Roslyn

Qff-Site Inapection Dates and Inapectors, If Applicable

Other Defalls
Parilal or Full Trigaers: Random Indlcators:

Resldent Demographic Data as of Inspection Dates

Licensad Capacily: 8 Numbsr of Resldents who!

Number of Resldonts Served: 8 Recelvo Supplamental Security Incoma: 1
Sesured Demontia Care Unit In Home: No Are §0 Yoars of Age or Oldar: 1
Area; Have Mienlal lilness: O
Secured Dementla Uil Gapaclly, if Applicable: Have an Infallectual Disablilly: O
Number of Resldents Served In Secured Demantia Garo Unlt, Have a Mobility Naad: O
if appticahle:
Have a Physlcal Disability: O

Number of Current Hosplue Residenis: 0

Humber of Hosplee Resldents in past year; 0
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Violation Report; 12959 - 09/28/2016 - Colon, i.issét[e

PCH-Name: BEECHWIODO D GENTER-7 i crsissmssrissmmsmns s mamis a2 <5520 21665 021w ea s s £ 2 o oo et o o it 4 444 8 b i b s wiems o] o s

1. REGULATION B5 Pa.Code §2600
7600.183(d) - Only current prescription, OTC, sample and CAM for indlviduals fiving in the home may be kepl in the home

Za. DESCRIPTION OF VIOLATION -
Residant £ 1's Sestraline 5img tablals were discontinued on 9/8/16. On 9/29/16, the medication was slill inslde lhe medication cari.

3, PLAN OF CORRECTION {FOC) (Attach puges a5 necessary. Remember that you must sign and date any attached pages.)
Includa aleps to comact the vislation describad above and steps lo preven! a simitar viotation from accuning agaln. s!eps cannof e compleled
Immedisately, includa tales by which the stops will be completed,

The medication was removed at the time of the inspection. All medications once discontainueci
will be removed from the medication cart at the time that the medication is discontinued.
Training has been provided to Beechwood Nursing Staff and medication trained staff in this
home to assure that all discontinued medications are removed. The Director of Health and
Wellness will do random checks maonthly on discontinued medication to assure they are

removed,
Repeat Violatlon: No Dale(s} of Previous Violatlon(s):
Signature of Legal Entlty Representative . <
{Regulred on EVERY Pago) .
Printed Name and Tlile of Legal Entity Reprpsentative \\) . { ‘
Dale
{Regulred on EVEB%« p.ra \u r:l u‘:, [2n 6{:(‘))1:%(1 “K‘c t‘J\t‘:, iG 1\3 l(,o
DEPARTMENT USE ONL.Y q'IOMES MAY NOT WR!TE BELOW THIS LINE! / y /
The above plan of correction Is approved as of St Plan of correction implementation status as of / 0 /
‘ I
[] Fullyimplemented )
Partially Implemented - Adequale Progress
The abeve plan of correcllon was approved by % ! Parlizlly Implementad - Inadequale Frogress
Qls) —_— s
[] Notimpleincnied
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N [ Sicialinn, Bepaits 15958~ 082016 2 Colon, Larle o o

PCH Name: BEECHWOOQD CENTER 7

1. REGULATION 55 Pa.Gade §2600
2600.187{d) - The home shall follow the directions of the prescriber,

Za. DESCRIFTION OF VIOLATION
Resident # 2' prescribed lodine 10% Solulion, was nol available in the home.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and dute any nttached pages.)

include staps to comeel the violallon descibed above snd steps lo prevent a similar violalion lrom occurnng again. If stops cannot be conmpleted
Immedialuly, Include vates by which the sleps will be completed,

This medication was ordered and received on the day of the inspection. Retraining was
provided to Beechwood Nursing Staff and Medication Trained Staff at the home regarding
following the directions of the prescriber. See attached training form. The Director of Health
-and Wellness will do random monthly checks to assure all medication Is available as prescr:bed

Repaat Violailon: No Date(s) of Previous Violation(s):

Signature of Lagal Entity Representative ' -
o on EVERY e odans) L,

Printed Name and Tille of Lagal Entity Repyesanta \_\a- Date /4 / /
{Roquired on EVERY Pagb) N e v\ @ GFKQ( ‘L." ,J &,\m,, / {3 16

DEPARTMENT USE ém.)‘r“mordgs MY NOT WRITE BELOW THIS LINE] )/

The above plan of carr‘eclron ks appraved as of . Plan of carreclion imp(ementauon stalus as of J ' )%
a

[]  Fully mplemented
Partially Implemanted - Adequale Progress
The above plan of correclion vias appmvéd by Partially Implemented - Inadequale Progress

{T] wotimplamented
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Violatlon Reporl; 12865 - 09/28/2016 - Calon, Lisselle
CRCH Name: BEECHW OO CEN T E R 7 o o e i s meaermmn et erem s oo s i sn cene omn

1. REGULAYION 55 Pa,Gode §2600

| 2600.224(z) - A delermination shall be made within 30 days prior to admission and documented on the Departmenl's

preadmisslon screening form that the needs of the resident can be met by the services provided by the home.

‘2a, DESCRIPTION OF VIOLATION

1 The preadmissian scraening form for rasident #1, admiued-16, which Includes the delermination that the home can meel the

resident’s service needs, is daled 6.

3. PLAN OF CORRECGTION {POC) (Attach pages us necussary. Remember that you nuwst sign aad date any atfached poges)
fnchida sleps fo comect the violation described above and steps lo prevent a similar violalion from occuming agaln. If slops cannof e compleled
fmmediately, Include dales by which e sleps will bo compleled.

Training was provided to the Director of Admissions that the pre-admission screening has to be
done within 30 days of admission. If an admission date was postpdned as in this case, a new
pre-admission screening will be completed by Director of Admission within 30 days of actual
admission date. Director of Case Management will check all dates of pre-admission screenings

to assure compliance,

Rty

Repsat Violation: No Date(s) of Pravious Vialatlan(s):

rs
Signature of L.egal Entily Represgplative i '
{Requlred on EVERY Padge) gm ‘

Printed Name and Title of Logal Enllty Representative \\)O : }
{Reqg n : g@ Dale
Requirad on EVERY Pa Ao‘l\n) “}qni\,{ @\f eched ﬁ"i(\v\f&\ Senca) - IO{B I _

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / }

The above plan of correction is approved as of —)—%% Plan of correctlon implementalian status as of

D Euily implemenied
12( Parially linplemenled - Adequate Pragress

The above plan of correciion was approved by S D Partially lmplemented - Inadequale Pragress
[ ] WNotimplemented
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Violation Reporl: 12968 - 09/28/2016 - Colon, Lissella
FCH Name: BEECHWOOD CENTER 7

1. REGULATION 55 Pa.Cade §2600 »
2600.251{c} - The home shall use standardized forms lo record Informalion in the resident's record.,

2a. DESCRIPTION OF VIOLATION
Resident #2's preadmisslon screon form dated -15, was nol completed on the Depl. approved standardizad form.

3. PLAN OF CORRECTION (POC) (Attach pnges ns neeessary. Remember that you must sign and dato any attached pages.)
Inclide steps fo sorreel tho viclallen described abave and slaps lo praveni a similar violation from occurring egeln. If sleps cannol be completed
immadialofy, include dalos by which the steps will be complelad. ‘

All older versions of the preadmission screening have béen removed and replaced with the
current hew version. The Director of Case Management will review new admissions and
transfers to assure the correct form is used.

Repaat Violation: No Date(s) of Previous Violation(s);

Signature of Legal Ettity Roprosentative

{Required on EVERY Paqe) C{JLAJ‘L()_) {h

Printad Name and Titlo of Logal Em!ty Repras tal{va 9 Date /§ /
squlred on EVERY Pa oo Diredter b s %\&N*D f@:

DEPARTMENT USE ONL‘}‘\ H’OM%S MAY NOT WRITE BELOW THIS LINE! / }

1

The above plan of cor rection s approved as of Plan of corraction Implementation stafus as of 7

Dags) ( 0
[] Fully implemented

Parlially Implemented - Adequate Progress
[] Partially implemented - Inadequate Progress

The above plan of correction was approved by
‘ [T] Mot mplemented






