pennsylvania

DEPARTMENT OF HUMAN SERVICES
Bec 1 5 2017

Scott Spreat, ED. D,

President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 3
587 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 129650

Dear Dr. Spreat:

As a result of the Department of Human Services' 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.

Ali 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 https:/iwww.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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
8625 Forster Streat, Room 6371 | Harrisburg, PA 7120 | 7177833670 | F 717.783 8862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Cade Chapter 2600 Page1of2
FCH Name: BEECHWOOD CENTER 3 ) Licansa Numbar: 12965
Address: 587 BEECHWOOD CIRCLE, LANGHORNE, PA 19047 Courly: Bucks
Adminlstrator: June Baraniak Raglon: SOUTHEAST

Legal Entlty Nama: WOODS SERVICES NG

Legal Entity Address: D, GERRA-TYL 468 E. MAPLE AVE., LANGHORNE, PA 19047

Certificate(s) of Occupancy
G-
0B/G7H984
PA Depadmenl of Hoaith

Staffing Hours
Rosldent Suppar: O Tolal Daily Slai: 8 Waking Stali: 6

Tyge of Inspaction: Full BHA Dockat Number: Notleo: Unannounced

Reasen(s) for inspection(s)
Renewal

On-Site Inspections Dales and Departmont Rapresentatives On-Slte
10/11/2017: Kazimer, Lauren; Frasman, Sabrina
10/12/2017: Kozlmer, Lauren; Freeman, Sabrina
10/4372017: Kazimer, Lauren; Freeman, Sabrina

Olf-Site Inspaction Dates and Inspactors, If Applicable

Ofher Dotails
Parilal or Fult Trlggors: Random Indicators:

Resident Damographic Data as of inspection Dates
Licensed Capaclly: 8 Number of Resldonts wha:
Numbar of Residenis Served: 8 Racelve Supplemeniai Sacurity Income: 2
Secursd Bementia Gare Unit In Homa: No Are B0 Years of Age or Older: 1§
Area; Have KMaenla!liiness: §
Securad Domaentia Unit Capacity, If Applicablo: Have an Intellactual Disablilty; &
Humber of Rostdents Servad ln Secured Damantia Care Unit, Hava a Mebllity Haad: O
It applicato:

Have a Physteal Disabillly: 1

Numbaer of Current Hospleo Rasldents: O
Humbar of Hosplea Rosldonts In past year; 0




Page 2 of 2

Violatlon Report: 12865 . 10/11/5617 - Razkner, Lauien
PCH Name: BEEGHWOOD CENTER 3

1. REGULATION 55 Pa.Code §2600
2600.101(j){1) - Each resident shall have the folicwing in the bedroom: A bed wilh a solid foundalion and fire relardant
mallress thal Is in good repalr, clean and supports the resident,

23, DESCRIPTION OF VIOLATION
The hox spring, for the matlress localed in room #3, was covered In ihe orlginal shipping plastic.

3. PLAN OF CORRECTION [POC) {Attach pages as recessacy. Remember that you must sign and date any attached pages.)

Inciude steps to conect the vivlalton descriliad abova and sleps o prevent a stmilar violatiun from oceuning again, If steps cennal ba comploled
irmodinlely, Inchide dales by which tho sleps will be complalad,

During inspection at Beechwood Center 3 the box spring, for the mattress located in bedroom #3 was
covered In the original shipping plastic, Staff left plastic on box spring as a protective measure,
inadvertently did not realize this would affect the risk of injury in the event of a fire. The original
shipping plastic for the box spring for the mattress located in room B3 was removed at the time of
inspection. Staff in this home has been instructed to remove all shipping plastic upon receipt of new
box springs and mattresses in the future to ensure beds are clean, in good repair, and meet specific
needs of resident to reduce the risk of injury and comfort as well as insuring mattresses or box springs
are fire retardant. The Administrator of this hame will check all new mattresses and box springs prior to
use to assure all plastic has been removed and conduct maonthly checks to assure compliance.

Repeal Violation: No Date(s} of Previous Violatlonis):

Signature of Lagal Entity Repre§entative \\ - (S
[Required on EVERY Pacs) ""M @,::::5 = \—)

Printod Nae and Tille of Legal Entiy Repr senlafive L \
Ainder SRS R Qe et | > Ny
}

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

/
Tho abovo plan of correcilon Is approved as of -Z%ZE/L—Z—/ ( 1{3 ; Plan of correction Implementation status as of  /J /¢07)7/-
a ﬁﬁ
Dale)

D Fully implemented

@z Pariially impiemenied - Adequate Pregress
D Parlaily Implemenled - Inadequale Progress
(] Wotimplemented

The above plan of cartection was approved by






