pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail thansen-turton@woods.org
Sent via e-mail dshaffer@woods.org
March 30, 2020

Ms. Tine Hansen-Turton
President

Woods Services, Inc.

Attn: Dawn Shaffer

469 East Maple Avenue
Langhorne, Pennsylvania 19047

RE: Beechwood Center 6
166 Brendwood Drive
Langhorne, Pennsylvania 19047
License #: 129680

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 6 License Number: 72968
Address: 166 BRENDWOOD DRIVE, LANGHORNE, PA 19047
County: BUCKS Region: SOUTHEAST

Administrator

Name: Scott Cowen Phone: 2757504001 Email: scowen@woods.org

Legal Entity

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

Certificate(s) of Occupancy
Type: C-3 SP Date: 05/17/1995 Issued By: COPA L&/

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 5 Waking Staff: 4
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: 5 Residents Served: 5

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

Current Residents: 0

Number of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 1
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 0 Have Physical Disability: 0
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BEECHWOOQD CENTER 6 12968

141a - Medical Evaluation

Regulations

2600.
141.a. A rasident shall have a mecical eval.,:_aru-)p by a physician, physician’s assistant or certifiad ragistared nurse
practitioner documented on 2 form specified by the Department, within 60 days prior to admission or
within 30 days after admission.

Description of Violation

1 s e . . . . . - . . H H H
The initial madical evaluation for rasidant #1 was not complete within 63 days prior to admission or within 30 days
aftar admission of tha rasidant.

Plan of Correction (POC)

(ALTach 0ag2s 33 nacassay Remeambar that you must sign and date any attathad 23g2s Include 51205 to zorrect the violutan deszrili:2 abavz and steps f
; . il . I . N . L P TR H v
pr2vent a similar violation fam aszuiag 3gain IF st2ps canast ba completad mared atzly inciud=2 dat2s by which the stap: will b2 complzsed)

During Inspection of Beechwood Center 6, 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. It is 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

L Ciputo Tt berGguts -Dweche of Hthrluelivess 3iofes

ignature ) Printad Name and Title Date

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

. 03-29-2020
The above plan of correction is approved as of Plan of correction implementation status as of 03-29-2020
(Date) (Date)
{lmplemented
The above plan of correction was approved by Sp ~ NotImplemented
(Initials)
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BEECHWOOD CENTER 6 12958

141a 1-10 Medical Evaluation Information

Regulations

2600.

141.a. A residant shall have a medical svaluation by a physician, ohysizian's assistant or certifiad registarad nursa
practitioner documented on a form specified by the Dapartment, within 60 days prior to admission o
within 30 days after admission. The evaluation must include the following

- A genaral physical examination by a physician, physician’s assistant or nurse practitioner,
Medical diagnosis including physical or mental disabilities ot the rasident, it any
Madical information pertinant ta diagnosis and trzatmant in case of an emergancy
Spacial h2alth or distary neads of tha rasidant.
Alt=rgies
- Immunization histary

Meadization regiman, contraindicated madications, madication side effects and the ability to self-
administer madications.
- Body positioning and movement stimulation for residents, if appropriate
. Health status.

Mobility assessment, updatad anaually or at the Dapaitment’s request.

O s s U —

QW oo

Description of Violation

Resident #1's medical evaluation dated 9/18/19 did not include medication regimen, contraindicated medications,
medication side effects and the ability to self-administer medications.

Plan of Correction (POC)

‘Attach pages as nacessary Remamber that you must sign and data any attached pages Include steps to comrect 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 Inspection of Beechwood Center 6, there was a review of resident #1’s record. It was noted that the medical
evaluation completed 9/18/19 did not include medication regimen, contraindicated medications, medication side effects
and the ability 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 monthly to ensure the workflow is successful.

Legal Entity Representative

f

/ ,r'mf@u&pu% _ JTiondar Copute-Dweche o Healwwulweé& 3lrolap

?( nature Printad Name and Title ate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

S 03-29-2020 -20-
The above plan of correction is approved as of Plan of correction implementation status as of 03-29-2020

(Date) (Date)

%mplemented

The above plan of correction was approved by Sﬁ ~ Notimplemented

(Initials)
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BEECHWOOD CENTER 6 12968

185a - Implement Storage Procedures

Regulations

2600.

185.a. The home shall devalop and implement procadures for the safe s sacurity, distributi
nall = nd emeant proca 2 storage, access, sacurity, distribution
use of medications and medical equipment by trained staff parsons. J ’ na

Description of Violation

The homes policy for storing openad eye drops is to write the date that the eye drops were initially opened and
then to discard any unused medication after 30 days.

A bottle of Artificial Tzars belonging to resident #1 and a bottle of Artificial tears belonging to resident #2 were
present in the medication cart. There are no opened on dates written on the medication bottles.

Plan of Corraction (POQ)

"ATERT | 3335 na-a2 . E - . e
ATEATA 03323 35 N222533 Ramaaas tha ¥¥d MuUsisign and dat2 any aZached pagas Includa stz 10 e tha vinler

AR pags o ’ : i d2azabad abows and staps to
pravant a similacwialat:on f1om aczdning again If st2ps caniot 02 comolated immiediately, include dates by whici the stzp

5 will B2 completaq ;

During Inspection of Beechwood Center 6, it was noted that two Resident’s bottles of artificial tears did not
include open dates. It is important that all medications be stored and disposed of properly. in order to ensure
this, an open date must be written whenever a new medication is opened to alert others to dispose of any
unused medication if it is past the appropriate time frame as per manufacturer’s instruction.

Monthly medication checks in medication carts shall be implemented. These checks will include verification of
physician’s orders and indication/diagnasis for each prescribed medication, disposal of expired medications,
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.

Legal Entity Representative

/‘Jr :;f }f‘ A g ; |
M%{-’L (ap - diniter Q?pmth el for of AN E0Mneds 2oj

nature inted Nama and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE iN THIS BOXi

o 03-29-2020 03-29-2020
The above plan of correction is approved as of Plan of correction implementation status as of
(Date) (Date)
Jlmplemented
The above plan of correction was approved by Sp — Not Implemented
(Initials)
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BEECHWOOD CENTER 6 12968

187b - Date/Time of Medication Admin.

Regulations

2600.
187.b. The information in subsaction (a)(13) and (14) shall be recorded at the time the medication is administered.

Description of Violation

Resident #1 is prescribed Lorazepam 0.5mg take 1 tablet by mouth twice at day at 8:00 am and 8:00 pm. This
medication was not administared to residant #1 on 2/13/2020 at 8:00 am howavar the madication administration
record is initialad as administarad. The medication is still prasent in the medication blister package.

Plan of Correction (POC)

(ATTaZ) D385 35 N=Cassay Ramamde’ thatydu musi sign and datz any attachad pages Includa st20s to corrazt tha violation dascribad above 3nd staps to
aravant 3 stmitavislation fam szzurag again if st205 cannot be conplat=y immad: ataly Include 3at2s Sy which thz 5203 will ba comopletad)

During Inspection of Beechwood Center 6, it was noted that Resident #1’s Lorazepam was not administered as
ordered on 2/13/20. It is important that all medications administrations be properly 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

?7//{ @0/%@ Ju Inbey iyt - Dintehyrof Hea b Welfiness 3//

afure rmf 'd Nam= and T:tle Date

g
ngARTMENT USE ONLY - HOMES MAY NOT WRITE [N THIS BOX!

o 03-29-2020 03-29-2020
The above plan of carrection is approved as of Plan of correction implementation status as of

(Date) (Date)
' Implemented

Sp -~ Not Implemented

(Initials)

The above plan of correction was approved by
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BEECHWOOD CENTER 6 12968

187d - Follow Prescriber's Orders

Regulations

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

Description of Violation

Resident #1 is prescribad Lorazepam 0.5mg- take 1 tablet by mouth twice a day at 8:00 am and 8:00 pm. . However,
this medization was not administerad to resident #1 on 2/13/20 at 8:00 am.

Plan of Correction (POC)

22t tha violabion describad above and staps to

{Attath pagas 3s n2czszay, R2mambat that you must sign and date any attached pagas includs stans to

pravant 3 5imilar visiation from ozzuriing again If st2o5 cannot be comaiatad immadiazay include datas Yy w the st205 will be zomplated)

During Inspection of Beechwood Center 6, it was noted that Resident #1's Lorazepam was documented on the
MAR as administered, however the medication was present in the card still. It is important that all medications
administrations be properly administered as per physicians orders 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

A _. J-'_{P'm )ﬁ_r Cfaif'll.rf Fo- 1
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(kO HOMh W llngss 31,

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

03-29-2020 03-29-2020
The above plan of correction is approved as of Plan of correction implementation status as of

(Date)
Jlmplemented

Sﬁ “Z Not Implemented

(Initials)

' (Date)

The above plan of correction was approved by
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