pennsylvania

DEPARTMENT OF HUMAN SERVICES
pec 1 5 2017

Dr. Scott Spreat, £d.D.,
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 7
228 South Bellevue Avenue
Langhorne, Pennsylvania 19047
License #:. 129630

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 https://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,

Enclosure
License Inspection Summary

Bureay of Human Servicas Licensing
625 Farster Street, Room 631 | Harrisburg, PAITI20 1 T17.783.3670 | F 717.783 56862 t www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga 10f3
PCH Name: BEECHWOOD CENTER 7 : License Numbar: 12859
Address: 228 SOUTH BELLEVUE AVENUE, LANGHORNE, PA 18047 County: Bucks
Admintstrator: Scolt Cowaﬁ Ragion: SQUTHEAST

Lagal Enttey Name: WOODS SERVICES INC

Legal Enilty Addrass; 4680 E. MAPLE AVE., LANGHORNE, PA 19047

Cerillicate(s} of Occupancy
C-3
06/11/1991
PA Depariment of L& |

Staffing Hours

Rosidont Support; O Total Dally Stafi: 8 WaklIng Stafi: 6
Typo of nspaction; Full BHA Dockat Numbar: Hotico: Unannounced

Reason{s) for Inspection(s)
Ranewal

On-Site Inspections Dates and Deparlment Repregentatives On-Slta
10/41/2017: Kazimer, Lauron; Freeman, Sabrina
10/12/2047: Kazimer, Lauren; Fraeman, Sabrina
101137201 7: Kazlmer, Laurony; Froaman, Sabrina

Off-Slte Inapoction Dates and Inspaclors, If Applicable

Other Detalls
Partial or Full Triguers: Random lndlcators:

Resldent Demographic Data as of Inspection Dates

Licensod Capacity: 8 Number of Resldents who:
Humbaer of Residenls Servad: 8 Recelve Supplemantal Securily Income; 0
Sacured Demantla Care Unit In Homo: No Aro €0 Yoars of Ago or Oldor: 1
Area; Have Montal filnass; &
Secured Domentla Unit Capaclly, If Applicable: Have an Inleflectual Disabliity: O
Numker of Resldants Servad In Secured Damentla Care Unit, Have a Mobiity Nead: O ;
If applicahia: .
Have a Physles! Diaabiilty: G
Number of Current Hosploe Rasldants: 0
Numbar of Hosplce Rasldenls In past year: 0
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["Viclation Repaort: 12988 - 101172017 - Kazimer, Lauien
PCH Name: BEECHKWOOD CENTER 7

1, REGULATION §5 Pa.Code §2600
2800.103(e) - Food served and relurned from an individual's plale may not be served again or used in the preparation of
other dishes. Leflover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
On 10/13, at approximalely 10am, there was a leRover haif of a turkoy sandwich In a zipfock bag In the refrigerator withoul a fabel or
date.

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

Inclide sleps ta corroct the violstion desuiibed abova and steps (o provent a simitar violallon from ogeurring agein, IF sleps cannol b compleled
immediately, includs dates by which the sleps wil ba complpled.

At time of inspection a bagged left over sandwich that was not labeled was located in the refrigerator.
The unlabeled food was removed from the refrigerator and discarded immediately. Staff in this home
has been retrained on safe food handling and labealing of food in the home to ensure proper information
regarding the Identity of food items and the length of time food has been in storage to prevent cross-
contamination of food and the use of expired food items. See attached training. Administrator will do
periodic checks to assure compliance.

Hepeat Violatlon: No Date(s) of Previous Violation{s}:

Signature of Lagal Entlty Repregentative
{Required gn EVERY Paas)

Ptinted Namo and Titls of Lam! tnllty Rapresenlallve Da \ \\\
fe
{Roqulred on BVERY EH(QBIDN.Q@ Q_‘Z“Q\é\-@ B(\,N\Y‘t A{_{‘ \\ L\ \

DEPARTMENT USE ONLY - HOJIES MAY NOT WRITE BELOW THIS LINE /)
The above plan of correction Is approved as of 2 Plan of correction Implementatlon status as of / 7
{Liate

D Fully Implemented
Partlally implemented - Adequate Progress
The above plan of correcifon was approved by 1 D Partially Implemenlad - Inadequate Pregress
' (rytiais) [] Notimplemented
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T Vipiation Reporl: 12968 - 10/11/2017 - Kaziiner, Lauran
PCH Nemeo: BEECHWOOQD CENTER 7

1, REGULATICH §5 Pa.Code §2600

2600.103(f) - Food requiting refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCGRIPTION OF VIOLATION
- The refrigerator In the homa's kilchen did net have a thermoraler.

- The {raezer chast in the homa's basement did not have a thesmomelar.

3, PLAN OF CORRECTION (PDC) (Attach pages as necessary. Remermber that you must sign and date any aitached pages.}

Inciude staps te corsct Ihe violation described above and steps lo provenl a simitar yiolalion from occurring again. If
4 E . If slaps cannct b2 co
fmmedialaly, inchitle dales by which the steps viil ba complplad. 98 P mpiated

puring inspection kitchen refrigerator thermometer and basement freezer chest did not have
thermometers. New thermometers were placed in both units to ensure that foods are stored at safe
temperatuces. At time of inspection staff working was not aware the refrigerator thermometer was
located in drawer thus unable to show thermometer to inspector. Ali Beechwood Center 7 staff
recelvid instruction regarding necessity of thermometers being present in refrigerators and freezers to
insure refrigerator temperature to be at or below 40 degrees Fahrenheit and frozen food shall be kept at
or below O degrees Fahrenheit. Monthly checks will be conducted by the Administrator to assure
compliance.

Repeal Violallon: No Date(s} of Pravious Violation(s):

Slgnature of Legal Entily-Ruprosa Yo :
{Required on EVERY Page), - W

~

Printed Namo and Tille of Legal Entity Represan!z{li.ve.

[Requirod on EVERY Paqaj"m\m‘bzﬁ\.@ o \Q{O\\Q '\x \ ' '\Qe}&of‘ Date \\\\}\\\7\
g TN Ny L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI / /
N 4
The above plan of carection [s approved as of d é’% )Z-« Plan of correctlan implemantation status as of / 4 ( Z
&

[:] Fully Implemented

% Partially Implemenied - Adequate Progress

The above plan of correctlon was approved by Parilally Implemented - inadequale Progress

(Injifals)

[ ] Notimplomeriad






