'pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 1 5 2017
Mr. Scott Spreat,
President
Woods Services, Inc.
Attn: Dawn Shaffer
469 East Maple Avenue
Langhorne, Pennsylvania 18047

RE: Beechwood Center 5
135 West Richardson Avenue
Langhorne, Pennsylvania 19047
License #: 129670

Dear Mr. 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,

Jagqueline L. Rowe
ector

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2
FLH Name: BEECHWOOD CENTER § Licanse Numbar; 12987
Addross: 135 WEST RICHARDSON AVENUE, LANGHORNE, PA 19047 County: Bucks
Administrator: Katelyn Flore Region; SOUTHEAST

Legal Entity Name: WOODS SERVICES INC

Lagal Entily Addrass: 469 £. MAPLE AVE, LANGHORNE, PA 19047

Certificate(s) of Occupancy
c-3
10/20/1989
PA Deparimenl of L. & |

Staffing Hours _
Resldent Supporl: 16 Total Dally Statf: 23 Waking Stafl: 17

Typo of Inspaclion: Full BHA Docket Numbar: Notice: Unannounced

Reason{s) for Inspection(s)
Reneawal

On-Slte Inspactions Dates and Dapartment Raprosentatives On-Site
10/11/2047: Kazimer, Lauren; Fraeman, Sabrina
1044212017 Kazimer, Lauren; Freaman, Sabrina
{61 3/2017; Kazlmer, Lauren: Fraeman, Sabrina

Off-Site Inspection Dates and Inspactors, i Applicable

Other Details
Partiat or Full Titggers: Random Indlcatars;

Resldent Demographle Data as of Inspection Dales

Liconaad Capacily: 7 Numboar of Besldents who:
Humher of Restdants Sarved: 7 Recalve Supplemental Sacurity Ingomnae: 1
Seeurad Damentla Care Unit In Home: No Are B0 Years of Age or Oldar: 3
Aren: Hava Mental Hiness: 0
Sacured Demanila Unlt Capacity, If Applicabls: Have an InteHectual Disablilty: O
Numbar of Residents Served In Secured Demanila Caroe Unii, Have a Mcbiilty Heed: O
If apphicablo: ’
Have a Physical Dlaablifty: O
Humbar of Gurrent Hosplea Rosldants: ©
Humber of Hosplce Resldents In pastyean: 0
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Violation Rapeort: 12867 - 1011172077 - Kezimer, Latren
PCH Name: BEECHWOOD CENTER §

1. REGULATION §5 Pa.Code §2600
2600.88(a) - Fleors, walls, ceflings, windows, doors and other surfaces must be clean, In good repalr and free of hazards.

2a. DESCRIPTION OF VIOLATION
Resident #1's bedroom cefling has a an approximalely iwo-foot long erack in lhe dry wall from previous waler damage.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Rensember that you mpst sign and dale suy attached pages.)
Inelude siops fo corect Iha viclalion descriliad above and steps lo prevent a similar violation from aceurring again. if sleps cannol be compleled
fmmadialely, includs dates by which the sleps will be complelad.

135 Richardsen Avenite

Noted during inspection Resident” #1 bedroom ceiling had a two foot long crack in the drywall,
Beechwood Center #5 had a leak in the air-conditioning duct which caused water damage to resident #1
ceiling. Leak was repaired and repair of bedroom ceiling began. At time of inspection ceiling repair had
not yet been fully completed. Resident # 1's ceiling has now been fully repaired and bedroom surfaces
are in good repair and free from hazards to maintain sanitary conditions in the home, minimize the risk
of resident suffer an injury while ambulating in bedroom and to provide dignified living conditions. See
before and after pictures of ceiling repair attached. Administrator will do monthly checks of rooms to
assure all floors, walis, ceilings, windows, Doors and others surfaces will be kept clean, in good repair
and free of hazards.

Repeat Vielation: Mo Data(s) of Previous Vielation{s): |

Signature of Legal Entlly Repreysnlative //

[Reaulred on EVERY Pagel W

Printed Name and Tille of Legal En(ity Representative Date " \ \ﬁ

{Requlred on EVERY Paquw%\”\&/j? Q‘\,J\&B\ \ .D\(‘ejg \\ \'\ \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

. ¢
The above plan of correction Is approved as of / l/]7 Plan of correction fmplementiation stalus as of
ale

[} Fully Implemented
Partlally Implemenied - Adequate Progress
The above plan <=:>f correclion was approved by i D Pariially Implemenled - Inadequata Prograss
i) [] Netimplemented
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