9 pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: July 28, 2017

Mike Haggerty

COO

Woods Services, Inc.

ATTN: Barbara Mundy

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 2
589 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 129640

Dear Mr. Haggerty:

As a result of the Department of Human Services' licensing inspection on
March 16, 2017 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.

Patricia Adams
Regional Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 18401 | 610-270-1137 | F 610-270-1147
www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: BEECHWOOD CENTER 2

Page 1 of 2

License Number: 12964

Address: 589 BEECHWOOD CIRCLE, LANGHORNE, PA 19047

County: Bucks

Administrator: KATELYN FIORE

Region: SOUTHEAST-

Legal Entity Name: WOODS SERVICES INC

Legal Entity Address: . CERRA-TYL 469 E. MAPLE AVE., LANGHORNE, PA 19047

Certificate(s) of Occupancy
C-338P
04/22/1998
DEPT OF L&I

Staffing Hours
Resident Support: 8

Total Daily Staff: 21 Waking Staff: 16

Ty'pe of Inspection: Partial

BHA Docket Number: Notice: Unannounced

Reascon(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site

03/16/2017: Thomas, Tahesia

Off-Site Inspection Dates and

Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8

Number of Residents Served: 8

Number of Residénts who:

Secured Dementia Care Unit in Home: No Are 80 Years of Age or Qlder: 0
Area: Have Mental illness: 0

Secured Dementia Unit Capacity, if Applicable: - Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: &

if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Have a Physical Disability: 6

Receive Supplementat Security Income: 7
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Vlo[ation'Report: 12964 - 0371672017 - Thomas, Tahesia
PCH Name: BEECHWOOD CENTER 2

1. REGULATION 56 Pa.Code §2600 .
2600.227(¢c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment.

2a. DESCRIPTION OF VIOLATION
Resident # 1 had a medical status change thal requires 1:1 services dua to decreased cognitive functioning an 10426116, However, the
last support plan completed on 10/19/16 did not refiect the change.

1 3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attacked pages.)

Inclitde slops lo correct the violalfon described above and sleps lo prevent a similar violation from occurming sgaln. If steps cannot be completed
immadiataly, include dales by which iha steps will ba complalad, .

Resident # 1 does receive 1:1 services for enhanced staffing to assist the resident during-day
program Monday through Friday. However the 1:1 is not due to a medical status change or decreased
cognitive functioning, The 1:1 services have now been added to. RASP. See attached RASP for
Resident # 1. All case Managers have been notified to add 1:1 services to the individuats’ RASP to assure
compliance with this for any resident receiving 1:1 enhanced staffing.

Repeat Violation: No Date(s] of Previous Viclation(s}):

Srgnature of Lagal E'ntityrRe.pr ntafjve
{Requlred on EVERY Pagel \:i &,&L@U‘lf.) \JJUZ&J\ //

i

Printed Name and Title of Legal Enfity Rspres-entallv ~— O - - \k) /
. ~ p Date
{Required on EVERY Paqfa}%p oy e MUF\X\.\) /heg.i eﬁ)wl rbmg o~ 4 A6 // 7

Y- HOMES Tir
DEPARTMENT USE ONL - HOMES MAY NOT WRITE BEL_O_W TH{S LINE! ,

The above plan of cerrection is approved as of M@f&(nat ) Plan of correction impiementation status as of - /{ Eg “(2 42
’ (Datg] 7

D Fully Implemented
Partially implemented - Adequate Pragress

The above plan of correclion was approved by r_—] Parlially Implemented - Inadequate Pragress
Tnitials -
¢ ) [} WNotimplemented






