pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail
November 9, 2018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
November 9, 2018

Ms. Tine Hanson-Turton
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 2
589 Beechwood Circle
Langhorne, Pennsylvania 18047
License #: 129640

Dear Ms. Hanson-Turton:

As a result of the Department’s Bureau of Human Services Licensing inspection
on July 18, 2018, August 29, 2018, September 10, 2018, September 14, 2018, and
September 17, 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 [nspection 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,

%{,{/CML [Ké/doé{/

Patricia Adams
Regional Licensing Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Office
1001 Sterigere Street, Room 161, Building 2 | Noristown, Pennsylvania 19401 | 610-270-1137 | F 610-270-1147 | vavw.dhs.pa.gov




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
r_Pﬂ(;H Name: BEECHWOOD CENTER 2 License Mumbar: 12954
Address: 5388 BEECHWOOD CIRCLE, LANGHORNE, PA 18047 Gounty: Bucks
Administrater: Dawn Shaffér | Region: SQUTHEAST |

Lagal Entity Name: WOOOS SERVICES INC

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

Certificate(s} of Qccupancy.
Cc-3
04/22/1998
Commonwealth of PA, L&

Staffing Hours
Resident Support: Q Total Daily Staff: 8 Waking Staff: §

Type of Inspection: Partial BHA Bocket Number: Notfce: Unannounced

Reason(s) for Inspestion(s}
Incident
On-Site Inspections Dates and Departmient Representatives On-Site

Gff-Site Inspection Dates and Inspectors, if Applicable

08/29/2018: Gray, Dean
09/10/20G18: Gray, Dean
09/142018: Gray, Dean
09/17/2018: Gray, Dean

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Namber of Residents Served: 8 Receive Supplemental Sacurity Incame: 1
Sacured Demantia Care Unit In Home: Mo Are 60 Years of Age or Older: 0
Area: Have Mental [liness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
- Number of Residents Served in Secursd Dementia Care Unit, Have a Mobility Need: 0
if appiicable: -
: Have a Physical Disability: 0
Number of Current Hospice Resldents; 0
Number of Hospice Resldents in past year: 0




Page 2 0f D

Violatlon Report! 129684 - BAG/2018 - Gray, Lean
PCH Name: BEECHQOD CEMTER 2

T v

1. REGULATION 55 Pa.Cods §2800 .
800, 42(h) - A rosident may not be neglected, intimidated, physically or yerbally abused, mistreated, subjecied to ¢orporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIGLATION - .

On 6R127/13  was mporled o hs homs that there had baoe mitipla upatthorized (ransactions dang on a resident #1's checking
ancount by use of a newly issued dabitgard. The lransactions look plage In and 2round the Phitadeiphia area while eosident 1 was In
Tisvas with family. Resident #1 statod (hal the PIM aumber had desn grovided lo Staff &tembsr A previously. 1l was also stated hal a -
nevs debil card had been oridesdl dun {6 0 seoarata susplelous transaction: Aninvestiyalion had besn inliated by ihe Middletovin
Towmnship Police Oepariient, Tae doteclive In charde of the Investigalion vas able to gathar physical avidence, inehiding visyal
evidanes; hal showed stif meatber A using the fesidents debit catd to maka utanthorized purchasas. The unauthorized purchases

{otaled approximately $5,000 to $6,000. ] -

PRI

3. PLAN OF CORRECTION [POG) (Attach pages 35 necessary, Remember that your must sign aud drice any attashed popes.)
Includs steps to coment the wolalor descalind above and siaps 1o gravant 3 similar vlalsifan from ocevitag again., If staps cannof be comploisd

impladiately, fncfude dalas by Yideh the staps wilf be complefad,

On 6/22/18, Resident #1°s Mother cegorted that there had been multiple mawthovized ransaciions & Besidont F1's chevking acount
usm:g a newly issned debit ¢acd, These ransastions sceurred i the Philadetphia arca: while Resident #1 was visiting family in Taxus.
Resident #1's ¥other slso initiated an investigation with Middietown Tewnship Police Department.

This incident was potentially a violation of financial abuse towards Resident #1. Since allegations of finunuini abuse are taken
seriousty, Beechwood stafl complied with and aided police hvestigation, Middletown Toymship Police Department requosted that
Sm.ﬂ‘. A was aol immediacely suspended (as par Woads fnvestigmion Provedure) as the Detective did ant want fo alert Staff A and risk
lusing vlement of surprise for extena! Investipation, Due to concems torsafety ofothwr rosidents, exim supervision was put in place
antil Sl A weas suspended on 7272018 pending lutemal fnvestigation. Upon cowplation of the interaal investigation, Staff A was
terminated from her employwaent for violation of Woods® Abuse Poficy on 8/672018.

. To prevent saeh incidents from ecourring in the futurs, Bucks County Ombudsiran will review Resident Rights with emphasis on
proteching Residents rom Abuse, Meglest, Exploitation aad Misuppropsiction of Proporty with statY of tesidence {iarge: date e
completion of training [0/12713), Mail procedures have besu rovised; residentint manager will distribute all ineoming US mail dirzetly
o the residedt. Our objective Is with proper Waining end rovised protoeok we swill furtfier protect Residents From abuse and feglect,

R::sidu‘utihl Manages will be vigitint for any behavior by staft that would hint at financiul abuse, exploitation and/or miisapprapriation
of propeety of Residents. Furthermore, oll staft will continue {o pacticipate in nsandatory annual traiing which raviews Resident .
Rights, teaches staff the definitions of types of abuse, liow b cecogaize abuse and how to report it ta the appropriute pecson,

Ropoat Violatlon: No | Dale(s) of Pravious Viokation(s):
?ignature of Lagal é};iity Reprasartiatiire - ' (’\ E— i T )
Regulred on EVERY P ’fﬂc i S L W
 {Requlre agel ,_\ﬁj u@j’\%

Pelited Mame and Title of Leyal Entity Rapeasentath - . -
{Raquired on EVERY Page} “D?\\g;‘\; ':J)\Y\péq . {Q—QQ D \(\c:.‘;k‘b(._' | Date \:Qi\ i g&’\q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LJNEI
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- The above glan of comaction s approved as of : Plan of correclion Implementation stalus as of
{Datey ) — 5]
[:] Fully Implemented
. D Padlally Implemanted - Adequate Pregress
The abova pian of co?res:lion Vyas approved by / ] D Padially Implemnented - Inadequate Pmagrass
I .
i) D Mot Implemented






