pennsylvania

DEPARTMENT OF HUMAN SERVICES
BEC 1 5 2017

Dr. Scott Spreat, Ed.D,
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 126770

Dear Dr. Spreat:

As a result of the Department of Human Services’ Personal Care Homes annual
licensing inspections on October 11, 2017, October 12, 2017, and October 13, 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.

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,

Ja eline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strast, Room 631 | Harrisburg, PA 171201 7177833870 1 F 717,783 3662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f3
PCH Name: BEECHWOOD CENTER 1 ' Licansa Numbar: 12677
Addross: 585 BEECHWOOD CIRCLE, LANGHORNE, PA 18047 Gaunty: Bucks
Adminfstrator; Paul Kasa Reglon: SOUTHEAST

Lépal Entity Name: WOODS SERVICES INC

Lugal Entily Address: 469 E. MAPLE AVE,, LANGHORNE, PA 13047

Cortificate(s) of Occupancy
C-1
06/31/1984
PA Deparlment of Health

Staffing Hours
Rostdent Support: § Total Daly Staif: 8 ' Waking Statl: 8

Type ol Inspectien: Fuill BHA Docket Numbar; Nolics: Unanncunced

Reason(s) for Inspaction{s)
Renawal

On-Sita Inspactions Dates and Department Represenlatives On-Site
10/11/2017; Kazimer, Lauren; Freeman, Sabrina
1041212017; Kazimer, Lavran; Freaman, Sabrina
10/13/2017: Kazkmer, Lauren; Freaman, Sabrina

Off-Site Inapeclion Dates and Inspactors, If Applicable

1 Other Detalls
Partial ar Full Triggers: Random Indleators:

" _ Resident Demcgraghic Data as of Inspection Dales

\Licensed Capaclly: 8 Number of Resldents who!
Number of Residents Servad: B Receive Supplomenial Securlly incoma: 1
Secured Bemantla Cara Unlt In Home: No Aro 60 Yoors of Age or Older: ©
Area! Have Mental liiness: 0
Sacured Demenila Unil Capacity, IF Applicable: - Have an Intalloctual Disability: 0
Humbar of Residants Servad In Secured Domontia Care Unly, Have a Mobility Naed: 1
if applicable:
Have 2 Physleal Digabllity: O
Number of Cusrant Hosplea Resldents: 0
Numbaer of Hosplce Resldonts in past year: 0
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Vielation Report: 12677 - 10/11/2017 - Kazimer, Lauren
PCH Name: BEECHWOOD CENTER 1

1. REGULATION 55 Pa,Codo §2600
2600.85(a) - Sanitary condilions shall be mainlained.

2a. DESCRIPTION OF VIOLATION
On 10112, at approximalely 12pm, ihere was a catheter bag with urine In |t focated In the shower atall floor of resldent #1's bathroem.

3. PLAN OF CORRECTION {POC) (Aﬂ:wi:'pages as necessary. Rensember that you must slgn and date aay ollached pages.}
Include sleps to corec! the viclation described above and sleps lo provent a simifer violalion lram cecurring agsin, If steps cannot be comploled
fmmadiataly, incfuda datos by which tho steps will be compeled.

During inspection at Beechwood Center 1, there was an observation of a catheter bag with urine lying
on the bathroom floor. At time of the observation staff removed the catheter bag from the floor. Staff
inadvertently did not complete maintenance process of the catheter bag. To prevent this from occurring
in the future all staff in the home has been instructed to maintain sanitary conditions at all times in the
home to mintmize the risk of resident iliness, rodent and insect infestation and provides dignified living
conditions for the residents. Specific procedures regarding proper handling and maintenance of
residents catheter bags was reviewed with all staff. See attached training sheet. Housekeeper will check
bathrooms daly to assure compliance.

Repeat Vicolatlon: No Dato(s) of Previcus Viclalion(s):

[ Signature of Legal Entity Ropresontalive : —
{Required on EVERY Pages} ™ W
Printed Namo and Tille of Legal Entity Reprasentative

SN
{Required an EYERY Paqe)m\aﬁﬂr&&_ Qas\}&\\i\amwﬁzibc Date \\\u\\\\\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

Tha above plan of carrection is approved as of —ng/é%ﬁ,z_ Plan of correction Implementation slalus as of // {fj / 2 7/
(Dalg)

{Dalg)

. D Fully Imptementad

% Partlally Implemented - Adequate Progress

Thea above plan of carrecticn was approved by Partially implemanted - Inadequate Progress

[T} Notimplemented
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Violation Report; 126877 - 10/1172017 - Kazimer, Lauren
PCH Name: BEECHWOQOOD CENTER 1

1. REGULATION §5 Pa.Code §2600
2B00,101(J)(7) - Fach resident shall have the following In the bedroom: An operable lamp or other source of lighting that

can be Wrned on at bedside. .

24, DESCRIPTION OF VIOLATION
Resldent #1 does nof have a source o{%ighi lhal can be lurned onfoff fram bedside,

3. PLAN OF CORRECTION (POC) (Autach pages as accessary, Remember that you must sign and date any altached pages.)
inciude steps lo comect the vivlallcn dascribed aliove and steps lo praven! a simifar violstion from occuriing again. If steps canncl be complaled
Immediately, includa dales Gy which e sleps will be complaled,

During i ] . .
mherié?il;ic:g?;}iiee[r.;htllogd Center 1, it was observed Resident #1 did not have an operable lamp or
side of the bedroo a% r;a_dcaﬂ'be tyrngci on at bedside. Resident #1 bed had been moved to opposite
bedside. Mistakenly mﬁs(;‘deqt 5 remte.st. A fnounted wall lamp had been resident’s sousce of light at
wos moved, Restios 1 : n threftﬂn)gn)ize resident no longer had the bedside source of light once bed
has sufficient light to mow; D"‘-; tas d clip on H:ght attached to the headboard of bed to insure resiclent
Administrator reviewed mqu?:’e;}znirg;lgzdt:;sgFroom in t.he._dark, reducing the risk of falls and injury,
Administrator will do monthly checks to assure éita l?;zt:nac:;t;c;:]tptzr:)i;;zeatnodiepeecg:gr?d center il staff.

Repeat Violation: Mo Dato(s} of Provious Violalion(s):

' Signature of Lagal Entity Rﬂ'pgssent:dhm\ -
{Raqulred on EVERY Page) - &M’
Printed Namo and Tite of L séﬁ tatl S
rinted Name and Tite of Legal Entity Representatlve
aestlire 3 - . Date
(Required unt EVERY Pana}—Dq - :'D\\‘ -&Qu: QQGM%\\'«.&\R’O o \\\ D\\m

]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! e

The above plan of correction is approved as of % Plan of correctlon implementalion stalus as of  ///9 //.
4 Zéa;a;

D Fully Implemantad
. Parlially Implemented - Adaquala Progress

4 D Parlially Implemanted - inadequate Progress
In|tals
i) (] Notimplamented

The abave plan of correclion was approved by

\/






