' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG. 0 2 2017

Mr. Coler J. Gestetner,

Managing Member

Oakwood Residence, LLC

2109 Red Lion Road
Philadelphia, Pennsylvania 19115

RE: Qakwood Residence
License #: 132560

Dear Mr. Gestetner:

As a result of the Department of Human Services’ annual licensing inspection on
April 21, 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
carrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacgueline' .. Rowe
Diretctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10of 8
PCH Name: OAKWOOD RESIDENCE ' License Number: 13256
Address: 2100 RED LION ROAD, PHILADELPHIA, PA 19115 County: Philadelphia
Administrator: Nochum Feder Reglon: SOUTHEAST

Lagal Entity Name: OAKWQOOD RESIDENCE LLG

Legal Enlity Address: 2109 RED LIGN ROAD, BHILADELPHIA, PA 18115

Certificate(s) of Qccupahcy
Other
04/25/2008
Cily of Philadelphia

Staffing Howrs
Resldant Support: 0 Total Daily Staff: 44 Waking Staff: 33

Type of Inspection: Full BHA Docket Numbar: Netice: Unannounced

Reason(s) for Inspection(s)
Renswal, Complaint

On-Site Inspections Dates and Depariment Represantatives On-Site
0472112017: Kazimer, Lauren; Gray, Dean

Off-Site lnspéctlon Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indlcators:

Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 89 Number of Residents who:
Number of Residents Sarved: 42 ) Recelve Supplemental Securily Income: O -
Secured Dementla Care Unit in Home: No Ara 60 Years of Age or Older; 41
Araa Have Mental Hliness: 1
Secured Bementia Unit Capacity, If Applicable: Have an intollectual Disabillty: O
Number of Resldents Served In Secured Dementla Care Unit, Have a Mobility Need: 2
if applicable: -

Have a Physlcal bisabliity: 0

Number of Current Hosplce Residents: 2
Number of Hospice Residents in past year: 4
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Viclation Report: 13256 - G4/21/2017 - Kazimer, Latren
PCGH Name: OAKWOOD RESIDENGE

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and Jocal laws, ordinances and reguiations.

2a. DESCRIPTION OF VIOLATION
The personal care home doas not have carbon monoxide deteclors installed,

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Remember that you muyst sign and date any atached pages.)

inchide stops lo correct the violation doscribad above and steps lo prevent a similar violation from aceurring agaln. If steps cannol be tomplafed
Immsdiately, include dalas. by which the sleps will be complafad. .

A Carbon Monoxide detector is being installed In the boller room with an annunciator in the nursing

office. This detector will be hardwired. The detector will be Inspected by Maintenance as per the
manufacturer instructions. The Administrator wiil monitor to ensure comphance, . ﬁ

Completion date: 5/31/17

Repeat Violatlon: No Date(s) of Pravious Violation{s);

Slgnature of Legal Enfity Representative
{Reguired on EVERY Page) 27/(/\

Printed Name and Title of Legal Entity Reprosentative L . Adnirg ';g’ :
{Required on EVERY Page) /(éb AL Eﬁ - ate ¢ /?//7

\

DEPARTMENT USE ONLY -,bI’OME:/S MAY NOT WRITE BELOW THIS LINE! /

The above plan of correction Is approved as of Plan of correction implementation status as of / 7
: ' {Datg)

[} Fully implementag
Partially Implemented - Adequale Progress
D Parlially Implemented - nadequate Pragress

Wal
/ D Not Implemented

The dbove plan of correction was approved by (
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Violation Report: 13255 Z04/2172017 - Kazimar, Lauren
PCH Name: OAKWOOD RESIDENCE
1. REGULATION 65 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under praper
conditions of sanitation, temperature, molsture and light and in accordance with the manufacturer's Instructions. '

2a, DESCRIPTION OF VIOLATION

On 4/20/17, resldent #1's Humalog insulin was apenad and not dated. According to the manufaciurar's instructions, Humaleg pens
must be discarded 28 days afier dpening. i .

3. PLAN OF CORRECTION (PQC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)

Inclucto staps fo correct the violation described abovs and staps to pravant a simifar vislalion from occuring agaln. if steps cannot be complalad
Immediately, Includs dales by which the slops will be completed.

All Med Techs are to be Inserviced on proper storage and dating of Humalog per manufacturer
instructions including 28 day maximum storage of HumalOG once opened,

Med Tech staff will audit cart weekly for proper storage and dating of Humalog.

0.0.N. ar designee will audit cart monthly and will report results to Administrator.

Completion Date 5/31/17

Repeat Violation; No Data(s) of Previcus \ﬂ]olation(s}:
‘Slgnature of Legal Entity Representative

{Requjred on EVERY Pagel W %

[
Printed Name end Title of Legal Entity Representativ
. Date
{Required on EVERY Page) N:”— /o FE 1,} /q_) farnd) (ﬂi, . (// 7//7
DEPARTMENT USE ONLY;/H(JMES MAY NOT WRITE BELOW THIS LINE! } ’
The above plan of correction Is approved as of < ! Plan of correclion Imptementation status as of 4 § 4,

. (Do
[}, Fully implemented

Parlially Implemented - Adequats Pregress
Tha above plan of correction was approved by Partially Implemented ~ Inadequate Progress

alg
) (7] Notimplemented
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Vialatlon Report: 13256 - 04/21/2017 - Kazimer, Lauren
PCH Nama: OAKWOOD RESIDENCE

1. REGULATION 85 Pa.Code 52600 ’ ’
2600.187(b) - The Information In § 2600.187(a)(13) and § 2600.187(a){14) shall be recorded at the time the medication [g
administered.

2a. DESCRIPTION OF VIOLATION
- Resident #2's Senna 8.8mg was administered but not inltlaled by staff on 4/5/17 at 8pm.

- Resident #3's Morphine Sulfate 18mg was signed out on the nareotic count sheet but not inilialed on the MAR on the follewing days:
418117, 4114i17, and 4/18/47 at 8pm. -

3. PLAN OF CORRECTION {POC) (Aﬂach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps lo commset the vialation described abova and sleps lo provant a similar viclatlon from accuring agaln, If slops cannol be complaled
immedialely, Include dates by which the Sleps will be complated.

on the MARs,

Staff wilt audit MARs for missing signatures each shift and communicate discrepancles to the D.ON,

D.0.N. or designes will do ra ndom audits monthly will report results to Administrator.

Completion Date 5/31/17

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Lagal Entity Reprasentative
{Required on EVERY Page) ﬂm g:(,OA/" o
i TR | For .
Printed Name and Title of Legal Entity Represeniative / H Y Date
{Required an EVERY Pags) N"C‘{m EQ - (7/?//7
] !

) [
DEPARTMENT USE ONLY -A—IQ(M_ES MAY NOT WRITE BELOW THIS LINE| / /
The abave plan of correction is approved as of £ (3[) !e{) / Plan of correclion }mplemeqtatlon stalus as of 4 z,
‘ {Dak)

[] Fully implemented
;B} Parllally implemeniad - Adequate Prograss

The abave plan of correction was approved by . D Partially implemented - Inadaquate Progress

(Igilfats
D Not Implemenied
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Violatlon Repart; 13256 - 0472172017 - Kazimer, Lauren
PCH Name: OAKWOOD RESIDENCE

1. REGULATION 56 Pa,Code §2600

2600.227(c) - The support plan shail 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 .
The "Secial and Recraalion Needs" seciion of resldent #3's suppor plan, dated 312017, is not completed.

3. PLAN OF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and date any attached pages.)

Includs steps to comect tho wiolalion doscribed abova and sleps lo praven! a similar violalion from occurring agaln. i staps cannot be complsted
immedialely, Inciude dates by which the slaps wihl be complaled. .

Resident # 3's Social & Recreational Needs section of lsupport plan was completed,
Appropriate staff will be nserviced on completing alf sections of the support plan as required.

'Acfmintstrator or designee will review support plans monthly to ensure compliance.

Completion Date: 5/31/17

Repeat Violation; No Date(s) of Previcus Violation(s):

Signature of Legal Entity Ropresentative
{Regulred on EVERY Pade) . /&(’-

- =
Printed Name and Titie of Legal Entity Representalive L
(Reguired on EVERY Page) /\/VLL,.\ 6. v P)}M Ay ﬂ?ﬁta { //f //7

" i ' [
DEPARTMENT USE ONLY -HOIV]ES MAY NOT WRITE BELOW THIS LINE! j /
3 o i

The above plan of correciion Is apbroved as of ’
(Daig

Plan of correction implementation stalus as of f)

D Fuily Implemantad
Partially Implemented - Adequale Progrags

The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress

(Iiteht
[] Notimplemented
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VicTation Report; 13256 - 0412372017 - Razimer, Latren
FGH Name: OAKWOOD RESIDENCE

1. REGULATION 55 Pa.Code 52600 o .
2600.227(h) - If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or
refusal to sign shall be documented.

2a. DESCRIPTION OF VIOLATION
The home dld not make a nolation regarding resident #3's refusal or Inabilily to slgn their support plan dated 3/20/17,

3. PLAN OF CORRECTION (FOC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)

. Include steps lo correct the violation describad above and sleps lo provent a simllar violation from cccurring sgain. If sleps cannct ba complated
Immadiataly, Include dalss by viiich the steps vill be complated. - - :

Resldent # 3 signed Il support plan,

Med-Tech Staff will be inserviced to ensure that efther resident signs the support plan or if refuses or is
urable to sign a notation Is documented.

Administrator or designee wilf review support plans monthly to ensure compliance.

Completion date: 5/31/17
Repeat Viclation: No Date(s) of Previous Violatlon{s}:
Signature of Legal Entity Representative /‘/
{Required on EVERY Page) BGAW\ F_g [)..hf

Printed Name and Title of Legal Entlty Representative ‘ - -
(Regulrad on EVERY Page) ' /M M}”‘""(’ o[ Date (/ /7 / (7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /

s

Q)

The above plan of correctlon Is approved as of

-
Plan of correction implementation status as of
'7(%3?61 ™

[] Fully implsmented

. Parltally Implemented - Adequate Pragress
The above plan of corraction was appréued by Partlally Implemented - Inadequate Progress
p

[ Notimplemented






