pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail thansen-turton@woods.org
Sent via e-mail dshaffer@woods.org
March 25, 2020

Ms. Tine Hansen-Turton
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 1
585 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 126770

Dear Ms. Hansen-Turton:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 19, 20, and 21, 2020 of

the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Stann Parker

Shawn Parker
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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



Violation Report

Facility Information

Name: BEECHWOOD CENTER 1 License Number: 12677
Address: 585 BEECHWOOD CIRCLE, LANGHORNE, PA 19047
County: BUCKS Region: SOUTHEAST

Administrator

Name: Paul Kasa Phone: 2757504001 Email: pkasa@woods.org

Legal Entity

Name: WOODS SERVICES, INC.
Address: 469 E. MAPLE AVE, ATTN DAWN SHAFFER, LANGHORNE, PA, 19047

Certificate(s) of Occupancy
Type: Other Date: 10/13/1983 issued By: Township of Middletown

Staffing Hours

Resident Support Staff. 0 Total Daily Staff. 76 Waking Staff: 12
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
02/19/2020 - On-Site: Michele Swisher, Youn Chung
02/20/2020 - On-Site: Michele Swisher, Youn Chung
02/21/2020 - On-Site: Michele Swisher, Youn Chung

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 8 Residents Served: 8

Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 7 Are 60 Years of Age or Older: 3
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 8 Have Physical Disability: 8
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BEECHWOOD CENTER 1 12577

141a 1-10 Medical Evaluation Information

Regulations

2500
1412, A rasident shall hava a medizal svaluation by a physician. physizian 5 assistant of cetified ragistared nursa
oractitioner documented on a form spacified by the Department. within 60 days prior to admission or

within 30 days after admission. The evaluation must includz the following

1 A general physical examination by a physician, physician's assistant or nurse practitianer

2 Madical diagnosis including physical or mental disabilities of the residant, if any.

3 Madical infarmation pertinant to diagnosis and Lizalment in case of an emergancy

4 Spazial health or distary n22ds of the rasidant.

5 Allergias.

&, lmmunization history ) N .
7. Medication reglman, sannmandicated madications, medication sida effacts and thz abllity to salf-

ninistar medications
Sady positioning and mavzraat shetuiation for residents, if appropriate
H2ajth statys

ity assessmant uddatzd anausth oral the Dapartment's reguest

LoD G0

Description of Violation

Resident #1's medical evaluation datad 4/25/19 did not include medication regimen, contraindicatad medications,
madication side effects and the ability to self-administer madications.

Plan of Correction (POC)

In=luds stes to carract the violation describad above and st2ps to

JAstach pagas as nacasiyy Ramambar that 4o must sign and dat2 any attazhed pag2s.
Ii be complated i

prevent a similar violation from occurning 2Gan If steos cannot be completed immediately, include dates by which tha stzps wi
During Inspection of Beechwood Center 1, there was a review of resident #1’s record. It was noted that the medical
evaluation completed 4/25/19 did not include medication regimen, contraindicated medications, medication side effects
and the ahility to self-administer medications. It is important to include all required information in the medical evaluation
documentation within 60 days prior to admission or within 30 days after admission to ensure proper care of the resident.

A new system has since been implemented as of March 1¥, 2020 and will help ensure this error from happening in the
future by streamlining the workflow through one central person to verify all documents are completed in their entirety
avoiding the opportunity for paper documents to be misplaced and/or remain unsigned or incomplete. The Director of
Health & Wellness will follow up monthiy to ensure the workflow is successful.

Legal Eritity Representative

; | mm%aﬁaﬂdu Jerniler Cputo -Duechur of Weathes wellress 3] 10fs

Printdd Name and Titl2 Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

03-23-2020 -23-
The above plan of correction is approved as of Plan of correction implementation status as of 03-23-2020
(Date) (Date)

” Implemented

Sp _" Not Implemented

(Initials)

The ahove plan of correction was approved by
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BEECHWOOD CENTER 1 12677

185a - Implement Storage Procedures

Regulations

2600. . . . . .
185.a. The home shall develop and implament procadurss for the safs storage, access, security, distribution and

use of medications and medical equipment by trained staff parsons.

Description of Violation

The glucometer belonging to rasident #2 is not calibrated to tha corract time of day.

Plan of Correction (POC)

L2r that you must sign and catz any attached pages Inciuda steps to corvect the violation describad abave and steps to

(Atach pages 35 necassay R
crutiing agai. If 5t3ps cannot be completad imimadiately include datas oy winch the stzps will be complated )

Q
pravant 3 similar violat:op fram

During Inspection of Beechwood Center 1, it was noted that Resident #2’s glucometer was not
calibrated to the correct date and time. It is important that equipment be calibrated so that we
keep an accurate log of the resident’s medical data for evaluation by the physicians.

Monthly medication checks in medication carts shall be implemented. These checks will include
glucometer calibration. The staff member responsible for the monthly check will be required to
sign a monthly log to ensure that the checks have been completed. The Director of Health &
Wellness will provide monthly check off sheets and follow up accordingly to ensure their usage.
These inspection sheets will begin March 2020. The primary nurses have also been instructed to
review the glucometer calibrations before every use,

Legal Entity Representative

"ﬁl’)f)ﬂﬂé/’ Coputo-d oy of ol A ) Fliof20

Printdd Name and Title

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

-23-2020 S ) 03-23-2020
The above plan of correction is approved as of 03 Plan of correction implementation status as of
(Date) (Date)
p ¢lmplemented
The above plan of correction was approved by S ! NotImplemented
(Initials)
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12677
BEECHWOOD CENTER 1

191 - Resident Right to Refuse

Regulations

e i ight to question or refuse a medication if
i ation - The home shall educate the resident of the rig que _ _

b EheeSIrdei?éeErﬂugelieves there may be a medication error. Documentation of this resident education shall be

kept.

Description of Violation
Resident #1, admitted 12/11/2019, has not been educated to the resident's right to refuse medication if the resident

believes that there may be a medication error.

Plan of Correction (POQ)

jolati i nd steps to
(Attach pages as necessary. Remember that you must sign and date any attached pages Include steps to correct the violation <?lltlazcr|bed alt;ct):z: p
) A ) A -
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be comp

During annual inspection of Beechwood Center 1, there was a review of resident #1's record. It was
noted that when Resident #1 was admitted to Beechwood center 1 on 12/11/2019, the resident had not
been educated to the resident’s right to refuse medication if the resident believes that there may be a
medication error. This violation was the result of a clerical error, an older copy of the 2600 Resident
Rights was used that did not list the right to refuse medication if the resident believes that there may be
a-medication error. As an immediate solution, the correct copy of the 2600 Resident Rights was given
and reviewed with Resident #1 by the Beechwood Center 1 Administrator. Documentation of receipt
has been obtained and is attached to this Plan of correction.

To prevent this type of error again, the Resident Rights 2600 licensed Programs Policy for Beechwood
has been updated by the Director of Accreditation, Licensing and Program Development and signed by
the President and CEO of Woods Services. This updated policy has been distributed to Rehab Care
Coordination and Residential Program departments. See attached updated Policy 4.22 Resident Rights,
2600 Licensed Programs.

Legal Entity Representative

Dreadnthe Qo Decdis AR

_ Signature Printed Name and Title Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
03-23-2020
ion i 03-23-2020 ion impl tation status as of

The above plan of correction is approved as of = Plan of correction implementa —

Z) Implemented

J Not Implemented
The above plan of correction was approved by Sp

(Initials)
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