pennsylvania

DEPARTMENT OF HUMAN SERVICES
BEC 1 5 2017

Dr. Scott Spreat, E£d.D,
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

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

Dear Dr, Spreat:

As a result of the Department of Human Services' Personal Care Home 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. 10 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.

Enclosure
License Inspection Summary

Bureau of Humar Services Licensing
625 Forster Streel, Room 8§31 1 Harrisburg, PA 17120 | 717 7833670 | F 717.783.8682 | www.dhs state.pa us



VIOLATION REPORT

_PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 10f §
PCH Namo: BEECHWOOUD CENTER 2 Licanse Humbar: 12064
Address: 589 BEECHWOOD CIRCLE, LANGHORNE, PA 18047 County: Bucks
Administralar: Kalelyn Flore Reglon: SOUTHEAST

Legal Entity Hamo: WOODS SERVICES NG

Legal Entily Address: D. CERRA-TYL 469 E. MAPLE AVE,, LANGHORME, PA 19047

Cerliflcate(s) of Qccupancy
G-3
Q4/22/1908
PA Deparimend of L &1

Slaffing Hours
Residant Suppoi: 8 Tolal Dally Staff: 16 Waklng Staff; 12

Type of Inspaction: Full BHA Dockat Number: Nolica: Unannouncad

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Departrent Raprasentatives On-Site
107141/2017: Kazlmer, Lauren; Freeman, Sabrina
10£12/2017: Kazimer, Lauren; Freeman, Sabdna
10713201 7: Kazimer, Lauren; Freeman, Sabrina

Qff-Slte Inspection Dales and Inspectors, {F Applicable

OQther Datalis
Parilal or Full Triggars; ’ Randorm indlcators:

Resldent Demeographle Dala as of inspection Dates

Licensad Capacity: 8 Numbaer of Resldents who:
Number of Residents Ssrved: 8 Recelve Supplomantal Securily fncome: 2
Secured Demontia Care Unit In Home: No Aro 60 Yoars of Age or Qldar: 0
Area: Have Manial {ilness; D
Sacured Dementia Unit Capaclly, If Applicable: Hava an Intellactual Disabilily: 0
" Number of Rosldants Sotved In Socured Demenila Care Uni, Have 3 Moblilty Neod: §
if appilcable:;
Have a Physical Disabiiity: §
Numbor of Current Hosples Restdants: 0
Numbaer of Hosplce Rasidants in pastyear: 0




Page 2 of §

Viclation Roport; 13884 - (07112017 - Kadlmer, Lauren
PCH Name: BEECHWOOD CENTER 2 L

1. REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shall be treated wilh dignily and respect.

2a. DESCRIPTION OF VIOLATION

On 9727 during dinner time, resident #1 had put bread In the toaster for a sandwich. The bread bacame sluck In (e loasler an? tha
resident altempted to use a plastic fork to retrleve II. Staff peraon A taok the loaster avray from lhe resident lo get he bread out
themselves. The resident did not want the stalf person o touch thelr laod. Stalf person A was ovecheard raising thelr vaice and arguing

with the resldent duriig the incident.

3. PLAN OF CORRECTION {PQC) (Atnch pages a3 nevessary. Rensember thut you must sign and date any attzched pages.)

Includs slaps fo comrect the violation described abova and steps to prevent a sicitar vielation from cecurting again, f steps cannot by compleled

immadiately, Include dales by which the steps will bo completed.
On 9/27/17 resident at 589 Beechwood reported ferling mistreated and abused by a specific staff member. Any allegation of
alleged abuse Is taken extramely serlously, as individuals have the right regardless of aga, disability, or behavior to receive
dignified and respectful treatment at alt times. A review of the alleped abuse investigation was completed and the following
information has been obtained, The alleged staff member would not allow the resident to use the toaster and vias overheard
yelling at the resident, This was potentially a viokation of the individual's right to access food, as well as to be treated with
dignity, courtesy, and respect at all times. The immediate action te remedy the situation was that the staff was removed from
the home immediately to insure that the resident falt safe. The staff member was then interviewed and 3 written statement of
the events that occurred that evening was obtained from tham, The §taff member reported taking the toaster away for safety
reasons, indicating they were concerned thal the resident would stuff the toaster which could start a fire, and other residents
would be hurt. A safety care plan was Implemented where staff member was suspended Immediately pending further
investigation. Upon completion of the internal Investigation, the Staff mamber was terminated fram her employment for
unsatisfactory job performance on 10/9/17,

To prevent any such Incidents from occwiring in the future, the Residential Managers will review Residents Rights with all staff,
and will be vigitant for any behaviar by staff that would ayen hint at a lack of dignity, courtesy, or respect. Each Residential
Manager spends a minimum of 20 hours per week across various shifts in each of thelr homes. The Manager will provide
ongoing monitaring of the treatment of the residents by staff mambers across all shifts. The Ma nager manitors and counclls
staff If any observed interactions with rasidents are anything less than appropriate, dignifled, courteous, and respectful,

In addition, all staff participate In regular and perlodic bi-annual training to review Resident Rights and the "SMART" Approach
to crisis intervention. Residentlal Managers provide ongeing support with staff by reviewing any difficult situations that staff
may have when interacting with specific resldents on an as needad bass, In additlon, over the rext year, a new progrars of
crisis management Is belng phased Ints Woods cailed Ukery, which includes training en communication technlques and how we
tan better communicate with residents, conflict resolution, and how to comfort and respect clionts rather than contrailing

tham,
Repeat Violation: No Bata{s} of Previous Violation{s):
Slgnature of Lagal Entity Representative =

; ; S
{Raquilrad an EVERY Pags] . \\\ . <
Printed Name and Titlo of Legal Enity Representalive

' Dat AN
{Requlrad on EYERY Eaget;D_ " Qﬁ\&u“%\bﬁxt\%“@ AV ° \‘X}'}ﬂ;\iﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI /
The above plan of carrection Is approved as of Plan of corraction implamentation status as of f/ / ;
{Latg)

(Date
D Fully implamanted

W’ Partially tmplernentad - Adaguale Progress

The above plan of correclion was approved by i D Partially implemenled - Inadequate Progress
hillais)
/ [] WNotimplemented

¢
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Violatlon Report: 12984 - 10/11/2017 - Kazimer, Lauren
PCH Nama: BEECHWOOD CENTER 2

1, REGULATION 6% Pa.Code §2600
2600.185(a} - The home shall davelop and implemen! procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Residant #1's PRN Loratadine 10mg was not availabls In the home.

3. PLAN OF CORRECTION {POC) (Attack pages as necessary, Rermember that you must sign and date any aflached poges.)
Inchids slaps lo conpet fhe vislation doscribad above and slaps fo provent a simifar violalion from occuning agalu. If sleps cannot be compialed
immedialely, include dales by which tha sleps will ba complatad,

Regulation 2500, 185a; The home shall davelop and Implement procedures for the safe storage, accass, security, distribution
and use of medications and medical equipmeant by trained staff persons.

itis impartant to have accountabifity of medication and controfled substances to reduce the risk that medications and madical
equipraent will be misplaced, lost or misused. On the day of inspection resident #1's PRN Loratadine 10mg was not avaitable in
the home, Med trained staff overlooked the need to arder resident #1's PAN medication. PRN medication was immadiately
ordered on the day of inspaction {see attached). Loratadine 10mg has bean received and i3 stored in the home’s medication
cart, PRN medication is availabla to restdent #1 as neaded.

To prevent future medication shortages, Nursing staff will immediately order all madications when low (including PRN
madications}, when it is close to expire. Monthly medication cart checks wil be completed as weil as MAR’s will be randomly

checked on a weekly basis,

An in-service tralning was held oa 10/25/17 to all nursing staff reviewing medication record keeping and proper madication
administzation procedures. During scheduled staff meetings medication records will be a standing topic.

Repeat Vielation: No Date(s} of Previous V[olallon(s):

Signature of Legal Entity Reprasentative

{Required on EVERY P 9) \ \)_3 8 \)_,(/
Printed Name and Title of Legal Enti{y Representative
(Raguired on EVERY Patel Y, 4 \5 Q@B\w h - Dale \\\M\\Y\

DEPARTMENT USE ONLY - Hpm;zs MAY NOT WRITE BELOW THIS LINE! /] /

The above plan of correction is approved as of D Pian of correction implementation stalus as ol
a

D Fully buplemented
g Parliaily Implemenlad - Adequate Progress
The above plan of correction was approved hy D Parlially Implemented . Inadequate Progress

[ ] Nl Implemenied
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[ Ylolation Répc;rt: 12964 . 1BA2017 - Kazimer, Lauien
PCH Name: BEECHWOOD CENTER 2

1. REGULATION 55 Pa,Code §2600 o
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the madication Is

administered.

2a, DESCRIPTION OF VIOLATION ) ‘
- On 10/5 al 12:200m, rasident #1's PRN Xanax #.28mng was adminislered. Stalf signed ihs madication out on the nareotic count shool

tut did not Initial the medicatlon administration record.

- On 10/10, stalf administered resident #2'5 of Polyalhylend glycol powder and did nol inilial the medication administration recard. )

3. PLAN OF CORRECTION (POS) (Atach pages vs necessary. Remember that you must sipn ard date any altached pages.}
nctads slaps to corract the violalion deserbed above and stops la provent a sinifar vielation from ceetning again. if sleps cannol bs complatad
immedialaly, icluds dalas by which the steps witl b camplotod.

Regulation 2600-,187(b}: The information in 2600,187{a}{13) and 2600.187[a)( 14} shall bs recordad at the time the medication
Is administered,

Proper medication administration record {MAR) use is critical as it creates a record of proper medication administration, allows
physicians and emergency personnal to know when a medication was last administered and creates a system to account for
medlcations especially controlled substances,

On the day of inspection It was noted on 10/5 at 12:20pm resident #1's PRN Xan2x 0.25mg veas administered, Med trained
staff signed out on tha narcotic count sheat but did not initial the medication administration record. Med trained staff
overlonkad the initialing of the MAR, signing the narcotic count sheat only when administering resident #1's PRN Xanax
0.23mg.

On 10710, med teained staff administored resident #2's Polyethylone giycol powdsr and did not inftial the medication
administration record. In both Instances the date and fime was Initialed when found missing, sae attached MARs,

To prevent future medication administration documentation errors Medication administration records {MAR] will be randomiy
checked on a weekly basis.

Anin-service training wos held on 10/25/17 to all nursing staff reviewing medication record keeping and proper medication
administration procedures. Also during scheduled nursing staff meatings medication records witl be a standing topic.

Repeat Violation; No Date(s) of Previous Violation(s):
Signature of Legal Enlity-RepraSoniative ,
{Required on EVERY Paqq)ﬁgwﬂ\r
™1 hY (’
Printed Name and Tlile of Legal Entity Represontalive — Da:e\ \ \\r\
{Requlrad on EVERY Patmr:D%s \:)ﬁ\(-&gﬂg\ QD&“ N e (_:k?,t" &‘::m;w . \\ gﬁ{)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE i

Tha above plari of correction Is approved as of _/, A ' Plan of corraction implententation status as of p%'{?
g (Date}

D Fully Implemented -

% Parilally Implemented - Adequaie Pragreas

The above plan of correction was appraved by Paclally Implemented - Inadequata Progress

[ ] Notimplemented
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Violadion Report: 12584 - 1073 1/2017 - Kazimer, Lauran
PCH Name! BEECHWOOD CENTER 2

1. REGULATION 55 Pa.Code §2800
2600.187(d} - The hame shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIGLATION

?;{ﬁ};lent #1 has an order for Polyeihylens glycol power twice dally. The resident received e medication only ence daily fram 10/1 1o

3. PLAN GF CORRECTION (POC) (Antach pages as necessary. Remember that you must sign and date any altached pages,)

.'ncfude{ s(pps‘ro cortec! the vivlstion described atiove and steps o prevent a similae violation from coouring again, If steps cannol ba compleled
immedialdly, includa dales by wivch the sleprs wiil bu comptalad,

Regulation 2600.187(d}: the home shall follow the directions of tha prascriber,

Proper medicatlon administration record {MAR} use is critical as it creatas a record of praper medication administratlon, aliows
physicians and emergency personneal to know when a reedication was fast administered and creates a system to account for
medications especially coatrolied substances and ensures that residents recefve medications and treatments as ordered by the

physiclan.

At time of Inspection it was noted that Resident #1 has an ardss for Palyathylene glycol poveder twice daily. The resident
received the madication only once daily from 10/1to 10/11. Med trained staff did not foliow the prescribed order of
Polyethylene glycol powdar twice a day.

To prevent further Medication administratinn errors an In-service training was completed on 10/25/17 where proper use of
Medication administration records and medication procedures was reviewed. Manthly Madlcatlon cart checks and weekly
random checks of the Medication administration recards will be completed. During schedulad staff meetings medication
records will ba a standing topic.

Rapeat Viclation: No Dale{s} of Previous Violation(s):

Stgnature of Lagal Engity Répredentative J—
{Required on EVERY Page) N %M

Printed Name and Tille of Lugal Enlity Reprosantative. | _
(Required on EVERY PaM’ Qﬂ?:ﬁ x\rb ,\ Pata \\\kﬂ\ -
A _,_L\"?h- : e, {

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI sy
Y,

The above plan of correction Is approved as of o *Plan of cosrection Implementation slalus as of ///;

(] Fuly tmplemented

m Parllaly Implemented - Adequale Prograss
The above plan of correction was approved by D Padially implemented - Inadequale Progress

njtiat
. (] wotimplemented






