pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail thansen-turton@woods.org
Sent via e-mail dshaffer@woods.org
March 26, 2020

Ms. Tine Hansen-Turton
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 3
587 Beechwood Circle
Langhorne, Pennsylvania 19047
License #: 129650

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 3 License Number; 12965
Address: 587 BEECHWOOD CIRCLE,, LANGHORNE, PA 19047
County: BUCKS Region: SOUTHEAST

Administrator

Name: June Baraniak Phone: 2757504001 Email: jbaraniak @woods.com

Legal Entity

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

Certificate(s) of Occupancy
Type: Other Date: 710/13/1983 Issued By: Township of Middletown

Staffing Hours

Resident Support Staff: 0 Total Daily Staff. 7 Waking Staff: 5
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: 7

Secured Dementia Care Unit
In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 2 Are 60 Years of Age or Older: 1
Diagnosed with Mental lllness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 7

02/19/2020
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BEECHWOOD CENTER 3

25a - Written Contract and Review

Regulations

2600.
c Doty b iz=imr PO / . : }
25.a. i ”-‘?C} E:-faﬂm.:.lﬂon o7 within 24 _h:;ms aftar admission, a writtan rasident-home contract batwesn tha
resident and the home shall be in place. The administrator or a dasignee shall complate this contract and

reviaw and explain its contants to the rasin e Sl b Sl i) feie)
: thexplainits contants to the rasidant and the residant's designatad parson i ar fe
signature. t 5 Gesignatad parson It any, prior to

Description of Violation

Residant #1. admitt=d

N

13

w

213 did not have a residant-homs confrazt complatad

Pian of Corraction (POC)

This violation was corrected as soon as the error was noted. The Director of Care Coordination has
provided a copy of the DHS regulations and reviewed these regulations related to Resident Home
Contracts with the Contracts Department to ensure the seamless delivery of services in the necessary
time frame. The use of an internal transfer checklist (see attached) will be utilized by Rehabilitation Care
Coordinators (RCC) when an individual moves from one residence to another as a means of tracking all
paperwork throughout the admission and transfer process. If at any point, documentation is not
completed, the RCC will notify the Director of Care Coordination to assist with obtaining that record if
they are unsuccessful in doing so on their own. Checklists will be reviewed at weekly Care Coordinator
meetings. The Director of Care Coordination has also instituted an internal Case Record Audit utilizing a
checklist for all resident files to ensure the electronic record is complete and accurate. Audits will be
completed at least annually. A copy of the checklist is attached. RCC will note if something is missing in
the record as well as the corrective actions by the RCC on the bottom of the checklist along with the
signature of the RCC. The checklist will then be given to the Director of Care Coordination for review.
The Director of Care Coordination will contact the respective Director (Nursing, Clinical, Residential, etc.)
if something is outstanding. The checklists will be maintained in a binder by the Care Coordination
Department and reviewed at ongoing staff meetings.

Legal Entity Representative

Y, . T
%%A me_éb‘(/ me,Cors  Nonn'fe, H/’ﬂfmgbc rDirechhr Rehab Cave Conohingn

Print=d Name and Title Date 3llel2a
v' 238
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

The above plan of corraction is approved as of 03-24-_2020 Plan of correction implementation status as of 03-24-2020
(Data) (Date)
{‘Implemented
The abovz plan of corraction was approved by Sp — Not Impiemented
(Initials)
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BEECHWOOD CENTER 3 12965

65a - FS Orientation 1st Day

Regulations

2600.

65.a. Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.

3. The designated meeting place outside the building or within the fire-safe area in the event of an actual
fire.

. Smoking safety procedures, the home’s smoking policy and location of smoking areas, if applicable.

. The location and use of fire extinguishers.

. Smoke detectors and fire alarms.

. Telephone use and notification of emergency services.

~N O n A

Description of Violation

Staff person A, whose first day of work was 12/1/2019, did not receive orientation on the following topics until
12/7/2019: evacuation procedures, staff duties and responsibilities during fire drills, as well as during emergency
evacuation, transportation and at an emergency location if applicable, the designated meeting place outside the
building or within the fire-safe area in the event of an actual fire, smoking safety procedures, the home's smoking
policy and location of smoking areas, if applicable, the location and use of fire extinguishers, smoke detectors and
fire alarms, telephone use and notification of emergency services.

Plan ~* “During DHS annual licensing inspection, Staff person A’s training record was reviewed. It was found
- Staff person A did not received training/review of staff duties and responsibilities during fire drills as
preven  Well as during emergency evacuation on the first work day, 12/1/2019. It is important that all staff

persons are immediately trained to respond to an emergency situation. This violation occurred due to
the absence of Center #3’s Administrator was on vacation. Upon return, Administrator completed this
training with staff person A on 12/7/2019. To prevent this from happening again, the Administrator will
assign appropriate shift supervisor to complete new staff Fire Safety on 1% day of work. Supervisor will
complete training and documentation. Administrator will submit completed documentation to the
Training department. Administrator will regularly to monitor/review training records of all staff to

insure compliance.
Legal Entity Representative

eIt VD et Aphan

Signature Printed Name and Title Date

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

03-24-2020 03-24-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)

‘llmplemented
Sp " Not Implemented

(Initials)

The above plan of correction was approved by
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BEECHWOOD CENTER 3 12965

103e - Left Overs

Regulations

2600.
103.e. Food served and returned from an individual's plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.

Description of Violation

There was an unlabeled, undated, package of what appeared to be provolone cheese in kitchen refrigerator on 2-
20-2020.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again If steps cannot be completed immediately, include dates by which the steps will be completed.)

During DHS annual licensing inspection for Beechwood Center #3, Licensing inspector observed an
unlabeled, undated, package of what appeared to be provolone cheese in the kitchen refrigerator on
2/20/2020. The regulation requires left over food to be labeled with the name of the food and the date
it was prepared otherwise foods should be discard. This regulation is important to prevent cross-
contamination of food and the use of expired food items. At the time of the inspection the package of
left over cheese was discarded immediately. All staff in Beechwood Center #3 have been retrained in
safe food handling practices. Beechwood Center #3 housekeeper is responsible for monitoring the
refrigerator daily to discard any item that is not properly labeled and/or expired. See attached training.

Legal Entity Representative

f . < )
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Signature T -

DEPARTMENT USE ONLY - HOIV-I‘ES MAY NOT WRITE IN THIS BOX!

Printed Name and Title' Date

o 03-24-2020 o ‘ 03-24-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)

%mplemented
Sp U Not Implemented

(Initials)

The above plan of correction was approved by
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BEECHWOOD CENTER 3 12965

141a - Medical Evaluation

Regulations
2600. N .

141.a. A resident 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 or
within 30 days after admission.

Description of Vislation
An initial medical evaluation for Resident #1 was not completed within 60 days prior to admission or within 30 days
after admission of the resident. Resident was admittad to the home on 6/19/2019.

Plan of Correction (POC)

(Aftach p3ges 35 nac2ssary Ramzmozc that you must sign and data any attachad aages Iaclude staps td corrazt the vinlatian describad abgwz and st2ps o
pravant a simifarviolation from occuring again If st2ps canest 2 comolatad immadistaly include datas by which th2 stzn: will b2 compizied )

During Inspection of Beechwood Center 3, there was a review of resident #1's record. It was noted that
the medical evaluation was not completed for the resident’s admission to the home on 6/19/19. Itis
important that the medical evaluation documentation be completed within 60 days prior to admission or
within 30 days after admission to ensure assessment and 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 monthly to ensure the
workflow is successful.

Legal Entity Representative

Printad Name and Title Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

. -24- S . 03-24-2020
The above plan of correction is approved as of 03-24-2020 Plan of correction implementation status as of
(Date) (Date)
¢Implemented
The above plan of correction was approved by Sp J Not implemented
(Initials)
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BEECHWOOD CENTER 3 12965

187b - Date/Time of Medication Admin.

Regulations

2600. ' o o
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administared.

Description of Violation

Resident #2 is prescribed Vimpat 200mg take 1 tablat by mouth twice a day at 8:00 am and 8:00 pm. On 2/15/2020
the residents medication administration racord is initialad as administerad for 8:00 am however the medication was

not removed from the medication blister pack and was not administered to the resident.

Plan of Correction (POC)

Attach pages as nacessary Remembar 113t you must sign and darz any 3ttazhad pages. Iaclude ste0s to comect th violation dascrinad above and s22ps to
o-zvant 3 simifar violation fram azcurring 33ain If st205 zannot e oomolatad immadiataly, includa datas 9y which tha st2ps will b2 Zomplat2d)

During Inspection of Beechwood Center 3, it was noted that Resident #2’s Vimpat was not administered as
ordered on 2/15/20 however it was recorded as being given. It is important that all medications administrations
be properly administered and documented to verify that they were completed as ordered.

Monthly medication checks in medication carts shall be implemented. These checks will include verification of
physician’s orders and indication/diagnosis for each prescribed medication, disposal of expired medications,
MAR's reviewed, labeling of open date for medications including insulins and OTC medications, narcotic count
checks, glucometer calibration, and medication availability. 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. There will also be additional training provided to nurses and MTS that administer

in the homes.

Legal Entity Representative

v{/ ﬁu w /bt Jenmnier @ (Lpisk> L S0P 0 Bealth Hllned) 3z

ignafure ted Name and Titls Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

03-24-2020 S . 03-24-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
Implemented
The above plan of correction was approved by S’p — Not Implemented
(Initials)
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BZECHWOOD CENTER 3 1295

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber

Description of Violation

Resident #2 is prescribed Vimpat 200mg take 1 tablet by mouth twice a day 8:00 am and 8:00 pm. However, this
madication was not administered on 2/15/2020 3* 8:00 am.

Rasident #3 is prescribed Modafinil 100mg- taks 1/2 rablat (50mg) by mouth ance a day. However, this medication
was not administered on 2/15/2020

Plan of Correction {POC)

{Attach pages as necessary Ramembear that you must sign and a2 a0y amiached pagss. Includa staps to corract the violation described above and st2psto
prevent a similar violation from occuming again If steps zannat be cornpizrad immegiataly. include dates by which the steps will be completed )

During Inspection of Beechwood Center 3, it was noted that Resident #2’s Vimpat was not administered as
ordered on 2/15/20. And resident #3's Modafinil was not administered as ordered on 2/15/20. It is important
that all medications administrations be properly administered and documented to verify that they were
completed as ordered.

Monthly medication checks in medication carts shall be implemented. These checks will include verification of
physician’s orders and indication/diagnosis for each prescribed medication, disposal of expired medications,
MAR’s reviewed, labeling of open date for medications including insulins and OTC medications, narcotic count
checks, glucometer calibration, and medication availability. 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 &
Weilness will provide monthly check off sheets and follow up accordingly to ensure their usage. These inspection
sheets will begin March 2020. There will also be additional training provided to nurses and MTS that administer

in the homes.

Legal Entity Representative
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o 03-24-2020 o4
The above plan of correction is approved as of Plan of correction implementation status as of 0o 242020

(Date) {Date)

Implemented

The above plan of correction was approved by Sﬁ — Not Implemented
(Initials)
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