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CERTIFIED MAIL - RETURN RECEIPT REQUESTED
July 16, 2018

Dr. Scott Spreat, Ed.D, President
Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center7
228 South Bellevue Avenue
Langhorne, Pennsylvania 19047
License #: 129690

Dear Dr. Spreat:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 14, 2018 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.

Sincerely,
Qéef)md{*}l % [Lu@w
N

Kenneth L. Wilson
Human Services Licensing Supervisor

Enclosure
lLicensing Inspection Summary

Bureau of Human Services Licensing/ /Scutheast Regionat Office
1001 Sterigere Street, Room 161, Building 2 | Norristown, Pennsylvania 19401 ]1610-270-1137 [ F 610-270-1147 |
wwnw dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 0f 4
PCH Narte: BEECHWOOD GENTER 7 | . License Nuembor: 12969
Address: 226 SOUTH BELLEVUE AVENUE, LANGHORNE, PA 18047 | county: Bucks
Admlnl‘strator:”Scolt Cowan | .7 Reglon: SOUTHEAST

Legal Enlity Name: WOODS SERVICES INC

Legal Entity Address: 469 E, MAPLE AVE., LANGHORNE, PA 19047

- Certificate(s) of Oécupancy

C-3 5P
0611111991
Commonwealth of PA, L&l

Staffing Hours
Resident Support; 0 Tolal Dally Staff; 7 Waking Sialf: &

Type of Inspection: Parllal BHA Docket Number: Notice: Unannounced

BN

Reason{s) for Inspection(s} ",
Moniloring N
On-Slte Inspections Dates and Department Representata s On-Site
061442018 Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Fuil Triggers:’ Random Indicators: -

Resident Demographic Data as of Inspection Dates
Licensed Capacily: 8 Number of Residents who:
Numbaer of Resldants Served: 7 Recaive Supplemental Securlty income; O
Securgd Dementia Care Unit in Home: No Are 60 Years of Age or Older: 1
Area: . Have Mental illness: O
Sacured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Nuinther of Resldenls Served In Securod Demenl!a Care Unlt, Have a Moblilty Need: 0
if applicabls:

Have a Physlcal Disablitty: O

Number of Gurrent Hospice Residents: 0
Number of Hospice Residents In past year:

K U
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Viclation Report: 12869 - 66/14/2018 - Gray, Dean
PCH Name: BEECHWOOD CENTER 7

. REGULATION 55 Pa.Cods §2600
;620 101(j)(7) - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION ]
The bed in room #7 does not have a sourcs of light that can be lurned on/off from bedside.

v

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dal'e any attached pages.)
' Inchude steps o correct the vielation describad above and steps lo prevent a similar violation from occurming again. If steps cannot ba compleled

immediately, include dales by which the steps wilf he completad. . B

During Inspection at Beechwood Center 7 on 6/14/18 it was observed that bed room #7 did not have an
operable source of light that can be turnad on/off from bedside. It is important each resident has an
operable lamp or fight source that can be turned on by bedside to provide the resident with sufficient
light to move safely around their room In the dark, reducing the risk for falis. The free standing lamp had
been moved away from the resident’s bedside approximately 2ft. Direct care staff was not aware that
the lamp had been moved. The lamp was placed back to the resident’s bedside on 6/14/18.

Residential Supervisor and direct care staff will complete periodic weekly checks of all bedroom bedside
lamps in Beechwood Center 7 to insure all are operable and at bedside. If one is not operable or not at
bedside the lamp will be replaced / moved to bedside to insure resident sufficient light while in his/her
bedroom. Administrator for Center 7 wilt follow up with Supervisor monthly to monitor the compliance
maintenance of DHS 2600.101(j)(7).

Repeat Violation: No Date(s) of Previcus Violation{s):

Printed Name and Title of Legai Entity Rapresentat!ve v _&q % Date ¥\ ‘
(Reguired on EVERY Paq%\)&b é\% \-\\ \{\‘?u \\(?)\Y:\ |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahova plan of correclion is approved as of 7 A f 4 Plan of correction implementation stalus as of 7(4{{{5)4{
ate 3

D Fully Implemented
[ﬂ Pagtially Implemented - Adequale Progress

K %/ D Partially Implemented - inadequale Progress
(nitials) [[] wNatimplemented

The above p[aﬁ of correclion was approved by




Violatlon Report: 12669 - 06/14/2015 - Gray, Dean
PCH Name: BEECHWOOD CENTER 7

1. REGULATION 55 Pa.Code §2600 .
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION
Reside k i . .
rovl ew.m #1's.last medical evaluation was COmP{Gi?d on 06/07/18. The medical evalualion completed in June 2017 is not available for

3, PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include slops lo comeot the violation described above and steps lo prevent a similar violation i i
-nmedialely, include dates by \which the sleps wilf be ,édhipfefgﬂ. 8 fom ooouring agoi. M slops cenno bo compleled

During Inspection of Beechwaod Center 7 on 6/14/2018, there was a review of
resident #1’s record. it was noted that the medical evaluation completed in
June 2017 was not available for review due to an incomplete signature by the
physiclan. Itis important to have updated accurate medical information to help
the home decide whether a resident’s needs can be met at the home, helps the
home develop accurate assessments, and support plans, and ensures the
resident’s medical neads will be met.

A new Electronic health record system has since been implemented as of july 1*, 2018
and will help ensure this error from happening in the future by incorporating
electronlc signatures hy the physician at the moment the patient encounter is
completed and documented, avoiding the opportunity for paper dotuments to be
misplaced and remain unsigned. The Director of Health & Weliness has heen trained
as a super user In the system and will follow up monthly to ensure the workflow is

successful,
Repeat Violation: Mo Daie(s) of Prevlous Violation(s):
Signature of Legal Entity Representative ./ T } —
{Required on EVERY Paqe} - FIF T w m

Printed Name and Tile of Leggf Entity Roprhshntative

{Required on EVERY Paqe) ( ﬂ{ﬂm ﬂﬁ%" Dh"{m;’ 9-? H{{LH,L'(P }f,?ﬁ}fﬂls 7[/6/ } Y

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

\ ' 7716
Tha above plan of correcllon Is approved as of 1o/l Plan of correction implementation stalus as of 7§/é§/d’
. at

{Dale}
{:j Fully Implamented

/ M ]X Parlially Implemented - Adequale Progress
The above plan of correction was approved by A [:] Partially Implemented - Inadequate Progress
(initials) (] Not Implemented
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Violation Report: 12969 - 0671472018 - Gray, Dean
PCH Name: BEECHWOOD CENTER 7

1. REGULATION 55 Pa.Code §2600 | o
2600.144(c)(1) - Proper safeguards inside and oulside of the home to prevent fire hazards involved in smoking, including

fidi i j n, bo interi ilation from the smoking rooin
roviding fireproof receptacles and ashtrays, direct oulside veniilation, ne interior venlilalia _
&mugh’%theg’ parts of !i?e home, extinguishing procedures, fire resistant furniture both inside and oulside the home and

fire exlinguishers in the smoking rooms.

2a. DESCRIPTION GF VIOLATION ) )
The home's designated smoking area on the back pafio does nol have fire-cesistant furnilure,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember Hiat you must sign and date any attached pages.)
Include sleps lo correct the vivialion described above and steps lo prevent a simifar viofalion from occuning agaln. If steps cannot be completed

immedialely, nclude dates by which the steps will bs completed.

During Inspection at Beechwood Center 7 on 6/14/18 it was observed the outside area exiting from the
kitchen door was being used as an cutside smoking area. There was a glass ashtray and a metal framed
plastic wicker chair in the smoking area. If a home permits smoking outside of the home it is important
proper safe guards to prevent fire hazards involved in smoking are implemented to greatly reduce the
risk of fire associated with unsafe smoking, and ensures that both residents and staff know what must
be done In the event of a fire, The glass ashtray and non-fire resistant chair was removed on 6/14/18.
On 6/33/18, Residents and staff of Beechwood Center 7 were re- trained on smoking policy and
procedures including use of fire resistant cigarette receptacles and fire resistant furniture while smoking
in the designated smoking area only. Beechwood Center 7 has designated the front porch of the home
{that has two cigarette receptacles and a wood bench} as the only designated smoking area for the
home,

Residential Supervisor and direct care staff will complete periodic weekly monitoring that smoking will
only occur in the designated smoking area and that only fire resistant furniture and equipment is
present in the smoking area. If non fire resistant furniture and equipment is found in the smoking area
it will be removed immediately. Administrator for Center 7 will follow up with Supervisor monthly to
monitor the compliance maintenance of DHS 2600.144(c)(1).

7/£(J'f M-{@ Ma;z;?"ﬂ?'/}& s M/7 y'y C/VW sty rwmﬁ;;bx;z:h/ oh SYcard o D.?nw%amﬂ‘
reveew. Ky, DL

Repeat Violatiom: No Date(s) of Previous V[olation(s):
Signature of Legal Entity Replﬁzﬁtaliv; . ' _

] {Required on EVERY Page) =< M _

Printad Name and Tlille of Legal Entity Reprasentative . ,——D\ Date

{Required on EVERY _‘Pagem_ o é\_\‘;@g Q\_@_‘ 3\‘2%‘“\ \ Q‘j}p@ i \\\\3\\(\ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI_

The above plan of catrectlon Is approved as of ’(70 ‘t”; /P Plan of corceciion implementation status as of ~ 7// (V//(’
: ' ate ‘ ~Date)

[:] - Fully Implemented
Ez Partially Implemented - Adequale Progress
/ (“/’ D Parlially implemented - Inadequale Progress

The above plan of correction vras approved by
{Inilials)
. D Mot Implemented






