'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 2 701

Mr. Coler J. Gestetner

Managing Member

QOakwood Residence, LLC

2109 Red Lion Road
Philadelphia, Pennsylvania 19115

RE: Oakwood Residence
License #: 132560

Dear Mr. Gestetner:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 27, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) 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,

Enclosure
Violation Report

Bursau of Human Services Licensing
625 Forster Street, Foom 631 | Hamisburg, BPA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: DAKWOQD RESIDENCE

License Number: 13256

Address: 2109 RED LION ROAD, PHILADELPHIA, PA 19115

County: Philadeiphia

Administrator; NOCHUM FEDER

Region: SOUTHEAST

Legal Entity Name: CAKWOOD RESIDENCE LLC

Legal Entity Address: 2108 RED LIGN ROAD, PHILADELPHIA, PA 18115

Certificate(s) of Occupancy
Other

04/25/2008
CITY OF PHILADELPHIA

Staffing Hours ]
Resident Suppoart: 0 Total Daily Staff; 53

Waldng Staff: 40

Type of Inspection; Full BHA Dochet Number,

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal )

On-Site Inspestions Dates and Department Representatives On-Site
12/27/2018: Braswell, Natasha; Freeman, Sabrina

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 89 Mumber of Residents whao:

Number of Residents Served: 51 *

Secured Demontia Care Unit in Home: No

Area: )

Secured Dementla Unit Capacity, if Applicable; -

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: § #

Number of Hospice Resldents in past year: 0~

Receive Supplemental Secu%i!y income: 0 &7
Are 80 Years of Age or Otder; 517

Have Mental Hiness: 0./ .

Haveo an Intelleciual Disablilty: 0 &

Have a Mobllity Need: 2 &

Have a Physicai Disabllity: 0~
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Violation Report: 13255 - 1212712018 - Braswell, Naiasha
PCH Name: OAKWOOD RESIDENCE

1. REGULATION 55 Pa.Code §2600 .
2600.85(a) - Sanitary conditions shail be maintained.

2a. DESCRIPTION OF VIOLATION .
On 12-27-18, at 3:45 pm, he trash lid was on top of the ice cream freezer in the kitchen posing a risk for contamination.

3. PLAN OF GDRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inchida steps lo comect the violation describad above and sleps lo preven! a similar violatlon from occuring again, If staps cannol ba complelad
immedialely, include dates by which [he sleps will be complatad.

Trash lid was immediately removed from top of freezer,

Kitchen staff was has been in serviced on maintaining sanitary conditions in kitchen inchuding not placing garbage lids on top of
freezers. {See attachment A),

Director of distary services or designee will conduct rounds daily and report menthiy {o the administrator on sanitary conditions
in the kitchen. Administrator will conduct weekly rounds to ensure compliznce.

Completion Date:4/5/14

Maintain audits for Department review for a period of thrae years 4/8/19 7443)’

Repeat Violation: No Date(s} of Previous Vialation(s)

Signature of Legal Entity Represantativa
(Reguired on EVERY Page) v ;}j&y\\/
| Printed Name and Title of Legal éntity Rapresentative \J

{Required on EVERY Page) NML;‘“ G D Date \{[ﬂ/q
Y - IR B

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _4/B/19

BT P Plan of correction implementation stafus asof 4/8/19
‘ (Date) {Date)

D Fully Implemented

g Partially implementad - Adequate Prograss
D Partially Implemented - Inadequate Progress
D Not Implemented

The above plan of correction was approved by
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Violation Report: 13256 - 12/27/2018 - Brasweli, Naiasha
PCH Name: OAKWOQOD RESIDENCE

1. REGULATION 55 Pa.Code §2500
2500.85(d} - Trash in kitchens and bathrooms shail be kept in coverad trash receptacles that pravent the penetralion of |
insects and rodents.

2a. DESCRIPTION OF VIOLATION
On 12/27/18, at 3:45 pm, 4 large irash cans in the kilchen were uncovered,

3. PLAN OF CORRECTION (FOC} (Attach pages as nevessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viclalion described sbove and steps to prevent a similar viclation from occurring again. If steps cannol be compleled
immedialely, include dates by which [he steps wilt be campleaied,

The 4 trash cans were immediately covered,

Kitchen staff was has been in serviced on keeping trash receptacles coverad . {See attachment A).

Diregtqr of die:a;y services or designee will conduct rounds daily and report menthiy to the administrator.
Administrator will conduct weekly rounds to ensure campliance.

Completion Date:4/5/19

Maintain audits for Depariment review for a period of three years 4/8/19%%9,

Repeat Violation: No | Date(s) of Previous Violation(s}):

Signature of Legal Entity Representative ;
(Renuired on EVERY Page)
7
Printed Name and Title of Legal Entity Representative
: ) Date
{Reguired on EVERY Page} MOZVM F.Q,).E/ A,j_mq j\/_. u L,L/ S///‘i
rd o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (.INEI

The above plan of correction is approved as of ~_4/8/18 Pian of correction implementation status as of 41819 ‘
(Date) “{Date]

(] Fullg( Implemented
ﬁ Parially Implernented - Adeguate Progress
The shove plan of correclion was approved by : D Parilally tmplemented - inadequate Progress

{inifals)
D Not Implemented
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Violalion Reporf: 13256 - 12/27/2078 - Braswell, Nalasha
PCH Name: OAKWOOD RESIDENGE

1. REGULATION 55 Pa.Cada §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfacas must be clean, In good repair and free of hazards.

2a. DESCRIFTION OF VIOLATION
The celling in room 318 was in poor repair displaying water damage from a previaus leak. The baseboards and watls wera peeling and
not in gaod repair in the dining room on the 2nd fioor.

3. PLAN OF CORRECTION {POC} {Adtach pages a3 necessary. Remember that you must sign and date any atinched pages.)

Inciude staps lo correct Iha viclation described above and steps to praveni a similar violation from occumming again. If steps cannof be complatad
immediately, inciute dates b v which the sieps wilt be compleled.

Ceiling in Reom 319 has been repaired. Afected area in Dining Room was in midst of renovations during inspection.
Renovations in the affected room are completed.

Administrator will mest with Director of Maintenance weekly 1o review status of areas requiring repair fo ensure building
remains in gooad repair. .

Administrator wili conduct monthly environmeantal rounds to ensure compliance.

Completion Date:4/5/15

I\/Ie:aéntaj‘n audits far Depariment review for a period of three years 4/6/1 Qw;),

Repeat Viofation: No Date(s) of Previous Viclation{s}:

Signature of Legal Entity Representative
{Reguired an EVERY Page)

f)/f dlr—

Printed Name and Tltis of Legal Entity Representative ! y ‘l -
(Required on EVERY Page) o c,AW\ Fg ¥ Adnanlo | 0Bt Y /{ //s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correation is approved as of _4/8118 Plan of correclion implementation stalus as of 4/g/1g
(e e

[—_!_] Fully Implemented
g Padially Implemented - Adequale Progress
The above pian of correction was approved by D Parlially implemented - Iﬁadequate Progress

{Injialsy
D Not Implemented
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Violation Report: 13255 - 12/27/2018 - Brasweil, Nalasha
PCH Name: OAKWOOD RESIDENCE
1. REGULATION 55 Pa.Coda §2600

<600.103(f) - Food requiring 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 freszers,

2a. DESCRIPTION OF VIOLATION
Gn 12-27-18, at 3:45 pm the ice cream freezer in the rmain kKitchen did nol have a thermomaler.

3. PLAN OF CORRECTION (POCT (Atack pages as necessary. Remember that you must sign and date any attached pages.}

Include steps to correct the violation described above and steps lo prevent a similar violation from ogourring again. If sleps cannot be compleled
immedialely, include dates by which the steps wifl be compiated.

Thermemeter was concealed underneath an ice cream container and was ot revealed until afier the inspaction.
All freezers and refrigerators have thermometers in a conspicuaus area.
Kitchen staff were in serviced on requirement to have thermometers in all freezers and refrigarators. Ses Attachment A,

Director of distary servicas or designee wili conduct rounds daily to ensure that thermometers are in place and report monithly
to the administrator. Administrator will conduct weekly rounds to ensure compliance. )

Completion Date:4/5/19

Maintain audits for Department review for a period of three years 4/8/19 74{9{

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative N"" (‘ F J
{Reguired on EVERY Page! Chun by da-

Frinted Name and Title of Legal Entity Representali 4 Date <
{Reguired on EVERY Page) ; / g AJM ot ﬁ,_,f;_j ae //(//?‘
/ ) !

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 4819 Plan of correclion implementation status as of 4/8/19
(Daie) m{Dat’e) .

D Fully Implermented
@ Fartially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress

(Initidis)
[] wotimpiemented
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Violatlon Report: 13258 - $2/27/2018 + Braswell, Natasha
PCH Name: OAKWCOD RESIDENGE

1. REGULATION 55 Pa.Code §2600

2800.144(2)(2) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission of within 30 days
after admission. The evaluation must inciude the folfowing: (2) Medical diagnosis including physical or mental disabiiities
of the resident, if any. .

Za, DESCRIPTION OF VIOLATION .
The medical avaluation for resident #1, dated 4/28/18, does not include a llst of medications.

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

Includa sleps (o comect tha violation described above and steps lo preven! 3 simitar violation from occuring again. It steps cannat ba complated
immadiately, include datas by which the steps wiil be camplatad,

The Hist of medication for resident #1 was kept in a different section of the resident chart and has
bean reattached to the medical avaluation.

All medical evaluations will be reviewed by the Director of Nursing to ensure the list of medications are attached,

The Administrator wili conduct manthly audits to easure compliance.

Completion Date:4/5/18

Maintain audits for Department review for a period of three years 4/8/197%%/

Repeat Vlolation: No Date(s) of Pravious Violation(s):

Signature of Legai Entity Representative
(Regulred on EVERY Page) M) (.A Uil aﬂ){-’

7

Printed Natme and Title of %_egai Entlty Representative AJ Ml '-g"’
{Required on EVERY Page) WA ¢ ,U?/{-/"_'- ate \//f//g
- i

. ! {
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of ~ 4/8/19
(Dale)
} .

Plan of correction implementation status as of 4/B8/19
. (Date)
D Fully tmplemented

@' Partially implemented - Adequate Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Frogress

{Injiais)
D Not Implemented
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Violation Report: 13256 - 12/27/2018 - Braswell, Natasha
PCH Name: CAKWOOD RESIDENCE

1. REGULATION 55 Pa.Code §2800
2600.181 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be & medication error, Documentalion of this resident education shall be kept.

da, DESCRIPTICH OF VIOLATION

Resident # 1 has not been educated to the resident's right to refuse medicalion if the residenl believes that there may be a medication
arror.

3. PLAN OF CORRECTION (POC) (Amach pages as nceessary. Remember thal you must sign and date any zfieched pages.)

include steps lo comect the violation described above and sleps o preveni 3 similar vivialion from cceurring again. N steps cannof be completed
immediately, include dates by which the steps will be compleled,

Resident #1 :ecgived and signed a notice of resident's right 1o question or refuse medication on 12/27/18. {See Attachment B}

All admission agreements were audited to ensure all residents received and signed a notice of resident's right to question
or refuse medication.

Admissions Director has been educaled to include notice of resident’s right to question or refuse medication for every admission.
Administrator wili review all new admission agreemenis and accomganying documents to ensure compliance,

Completion Date:4/5/19

Mainfain audits for Depariment review for a pericd of three years 4/8/1 9%%

Repeat Viclation: No Date(s) of Previaus Viclation{s):

r

Signature of Legal Entity Representative )
(Reguired op EVERY Page) A~
i

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) Nag(w‘ F{Jif A}ﬁ]fiﬂ’i{fq [’“ o (//Sf//? '

DEPARTMENT USE ONLY - HOMES MAY NCT WRITE BELOW THIS LINE!

The above pian of correclion is approved as of  _4/819 Plan of correction implementation slatus as of 4/8/18
‘ {Date] - '("Dai?)

D Fully Implemented
@ Partially implemented - Adequale Progress

The above plan of correction was approved by . - D Pariially Implemented - Inadequate Progress
ngte) D Not Implemented
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Violation Report: 13256 - 19/27/0018 - Brasweli, Nafasha j
FCH Name: QOAKWOOD RESIDENCE

1. REGULATION 55 Pa.Code §2600
2600.223(a) - The home shall have a current writlen description of services and aclivities thal the home provides including
the following:

(1) The scope and general description of the services and aclivities that the home provides.

(2} The criteria for admission and discharge. '

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION QF VIGLATION
The home's current writien description of services daes not include providing services {or wound care by certified nursing assistants,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any ottached pages.)

Include sleps to correct the vialation described above and staps to pravent a simitar violalion from eccuming again. If staps cennal be complated
immediataly, Include datos by which the sleps will be compietad. .

The home description of services has been updated include providing services for wound care by certified nursing assistants.
(See Attachment C)

The Administrator wili ensure that home provides services as outlined in the home description of services.

Completion Dale:4/5/18

Maintain audits for Department review for a period of three years 4/8/19%{9{

Repeat Viclation: No Date(s) of Previous Yiolatlon(s});
Signature of Legal Entily Representative :
[Reouired on EVERY Page) N‘Ot‘“\ F{c&r

Printed Name and Title of Legal Entity Representative
{Requlred on EVERY Page) ﬂ

G O R

] .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The ahove plan of correction is approved as of ABS Plan of correction implementation status as of 4/8/19
{Date} (ale)
) .

[] Fully Impleménted )
@ Partially implemented - Adequale Progress
The above plan of correction was approved by D Parlially Implemented - Inadequate Progress

[] Notimplemented




