COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GREENFIELD OF PERKIOMEN VALLEY LLC

w,p_m-wsmwwwmmeuTm

ADDRESS OF SA'i'ELLITE SITE

e e -
ADDRESS OF SATELLITE SITE :»

ADDRESS OF SATELLTE SITE

(MAXIMLM CAPACITY)

Restrictions: Secure Dementla

and shall remain in effect from _Augus

unless sooner revoked for non-compliance Wit

No: 137350

TSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the abeve site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 01/11




pennsy lvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 9 2012

Mr. Mathew A. Peponis, President/CEO
Greenfield of Perkiomen Valley, LLC
6312 Seven Corners Center 161

Falls Church, Virginia 22044

RE: Greenfield of Perkiomen Valley
300 Perkiomen Valley
Schwenksville, Pennsylvania 19473

Dear Mr. Peponis:

As a result of the Department of Public Welfare's licensing inspection on
July 9, 2012 and July 10, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations 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 must be maintained. As scon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

.

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783,5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

PCH Name: GREENFIELD OF PERKIOMEN VALLEY

License Number: 137351

Address: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473

County: Montgomery

Adminlstrator: Daniel Frost

Reglon: SOUTHEAST

Legal Entity Name: GREENFIELD OF PERKICMEN VALLEY LLC

Legal Entity Address: 8312 SEVEN CORNERS CENTER 181, FALLS CHURCH, VA 22044

Cortlficate(s) of Occupancy

RC
03/09/2012
Borough of Schwanksvlile

Staffing Hours
Resldont Support: 0 Totat Dally Staff; 86

Waking Staff: 64

Typo of Inspection: Full BHA Docket Number:

Noflce: Unannounced

Reason(s) for Inspection(s)
Renegwal, Provisional

On-Site Inspactions Dates and Dapartment Representatives On-Site
07/09/2012: Scharpf, Amy; Brower, Roslyn
07/10/2012: Scharpf, Amy; Brewsr, Roslyn

Off-Slte Inspection Dates and Inspectors, If Applicable

Other Detalls
Partlal or Full Trigigers: Random Indlcators;
Resident Demographic Data as of Inspactlon Dates
Licensed Capacity: 120 Number of Residents who:

Number of Resldents Served: 56
Secured Dementia Care Unit in Home: Yes

Aren; 300 Level

Secured Dementia Unlt Capacity, If Applicable: 44




Pays 20t 0

Vielatlon Roport: 13730 - 070972072 - Sonarpf, Anly
PCH Namol GREENFIELD OF PERKIOMEN VA_!}EY_

1. REGULATION 68 Pa,Godue §2600
9800,101()(8} - Each resident shall have fhe following In the bedroom; A bedside lable or a shell,

20, DHSORIFTION OF VIOLATION
There are no bedside lable er sholf hesldas (e bads I rooma 204 and 318, -

3, PLAN OF OORRECTION {PQO) (Attaoh pages ns nocessary, Remonibor thaf you niust stgn and dnte any allached pages,)
Include sleps fo corras! tha ietafion dosoithod above and slops fo prevent a shuljer violellon from oceuning sifain, I stops vonnol he compleled
fnimadlalely, Inulide dalos by which ihe slops wlilbe compllat— .. oo .

2600,101())(5)

Residents In rooms 204 and 319 will be provided a shelf beside thelr bed fn lieu of the hedslde table they
requested moved away from the bedside, ’

Other resldents requesting thelr bedside table be moved from bedside will be provided with a shelf
beside thelr hed, ' :

Shelves wiil be Installed by 7/25/2012,

Maintenance CoordInator will monitor for compliance,

Rejpaat Vlolation: No Dato[s) of Previous \Lfo/faﬂon(ai:

Signatura of Lega! Entlly Reprosontative F
{Requlret on EVERY Eggm}p M_/ 7]
7

Printad Name and Tilly of Logagﬂlw Rapraaonlailvow - ‘ Date ;
red o 2 amief C. L@S‘L. txewiwgh‘w. ‘7‘/3\5‘/ /o2

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

Py

The abova plan of cerreckion 1s approved as of
{Dalo}

Ly -
Plan of comeotion fmplomentatlon slalus ae of 7 o
8

[Z] Polly Implemented
. [ Partlally Implomontsd - Adequale Progross
The ahove plan of colreetlon was approved by __Q’ie&,_ [:] Partially Implemented - Inadaquate Prograss

{initials) [T} Nelimplemented




Patin 3 of 0

i

Violallon Ropotl: 13736 - 0770072072 + Scharpl, Ay
PGH Namo; GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 85 Pa,Codn §2600
2600.106Eg)( Y - Lint shall be cleaned from the vent duot and Iternal and external duotwork of clothes dryers accordlng fo

the manufaciurer's Inetruolions,

2a, DESGRIPTION OF VlOLATiON :
Iy the fIrsf Roor Jaundry voom behing the divers {here wags an excossive antount of fint on fhe waler hoses and venl hoso; as well as.

Ussues and dryer sheals on the floor behind the dryars,

3, PLAN OF GORREGTION (POC) (Atlnch pagos s necessry, Remombor thet you must sigh and dalo any allmhcﬂ pages.)
[neludte stops to corvedt e vioallon doscifbed ghove and sleps fo provent a similer vidlallon from ecetining egalp, I sleps vonnol bg sonipleled,
" immedtialely, Inolude dutod by wihleh (he steps vill be eomplofed, _
2600,105{g)(2)
LInt was removed limmediately by Malntenance Coordinator,
Completed 7/9/2012
Lint Is removed from dryers by staff after each use.
Maintenance Coordinator will inspect and remove accumulated lint on a weekly hasts,

Completed 7/25/2012

Repaat Violatiom No Dutals} of ProviousYlolstlon(al

Slgnaturo of Logal Entity Reprosentafive / /{/// ﬁ__f
{Reaulred on EVERY Pajig)

Printad Namo and Titlo of Legal Enlity Repres tatlva '
Reinadon SERY Pl 1\ g,,0100 O Feost Exesdve Dy, | ™ /as/ie
DEPARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE| L

‘The above plan of carrection Is approved as of

Plon of corcaclion Implomontation slaius as oi V/)r’? /
{Dale) AT

Fuﬁy Implemenisd

O /(lfl \ |___'; Partlally Implomented - Adequale Progrese
Tho shove plan of corscllon was ppproved by MV 1 - [:3 Parllally tmplementedt - Inadoquats Progress
nlleie {1 Notlmplomented




Vicialleh Roport! 13735 - 0770972012 « Soharpl, Amy -
POH Nrmet GREENFIELD OF PERKIOMEN VALLEY .

Pago4ofg . !

1. REGULATION 56 Pa.Codo §2800
2600,183(d} - Only current prescriplion, OTC, sample and CAM for Indlviduals Iving In the home may be keptIn the home

20, DESORIPTION OF VIOLATION
OnJuly 10, 2011, discontinuad medioallon, Poly Glycal Powder prescilhad for Res!dontm remalnaci In the home's medication cart,

3 PLAN OF CORREGTION (POC) (Attach pagos ns nocossary, Remember that you st slgn and date any stlached pagss.)
Inoludte steps Lo corout tho violatlon dosedbed ahove snd tlaps lo provonr 8 slm!far violation from owuning agam it sfeps c;annof be oompiofod
Immedislely, Inolude dalas by wileh ho sleps will bo compleled. . __ .. -

2600,183{d)

Poly Glycol Powder immaedlately removed from cart,

Completed 7/10/2012

Discontinued medications will be removed from cart at time of discontinuation,
Completed 7/10/20%2 and ongoing

Medicatlon technlictans will menltor during monthly changeover for compliance.

Completed 7/11/2042 and ongolug

Repoat Vielatlon; No Drlofs) of Prowﬂ:s.\ljetauon(a):

R e N Y

Printed Name snd Tille of Legnl Bntlty Ropresan!allve b
[
[Reaulrgg on BYERY Pasie) hwle‘g(_, ““fOS‘,/ [wa!‘ve‘ h”l 2 7/&\5— 12

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]

The abovo plan of correction Is approved ag of m}fg‘m Plan of correolion Implamentation slafis as of :ZZ?Z’ / )&
oale :

{ale)
[T, fully mptemontod
\{\\ 17T palally implemanted ~ Adequate Progress

The abova plan of cotreellon was approved by D Parllally implementad - Inadequate Progress

{Inittals)

[] wotimplemented




Pago & of 8

Violatlon Repott: 13738 - 0710572012 - Seharpt, Amy
PCH Nomo: GREENFIELD OF PERKIOMEN YALLEY

4, REGULATION &8 Pa,Ootle §2000
2600.181 - The home shall eduocale the resldent the rght lo quostion or refuss a medloallon If the resldent belleves there

may be a madloation error, Rocumentatlon of fhis resident sducation shell be kepl,

2r, DESCRIPTION OF VIOLATION .
Resldent #4, Resldent#2, Resldeni #3 and Rasldent #4 havo not hoon educnted {o the resldents dght lo refuse madicatlon If the

resldent bolloves thal Ihere may ba a medlealion arcor, .

3, FLAN OF GORREGTION (POG) (Aliach poges ps necessary, Rentoimber that younnsst shgo and dale any attached pagos)

lnohudy alops Lo coreaot tha Violallon daseribed vhove end efo rps fa prevent a sinlfer vilsllon from occtirng agaln, If stops aannoef ho mm!ered 4.

 aimotiatoly; inofade Uoles by Whidl the SIeps Vi he orintetad,
2600,191 -

All current resldents wlil be eclucated and resident acknowledgement will be signed and maintalned in
the administrative file, Completed by 7/27/2012 ‘

The resident rights presented to new residents in the resldency agreement has been amended to
include the right to refuse medications if the resident helleves an arror has occuirred pursuant to
regulation {2600,191) Completed effective 7/26 See attached exhibit 9

To be monltored by Executive Director & Director of Community Relations,

Repoat Violatlons No Datels) of Proviouy V!a!a!!on(s)t

sxgna!ure of chnt Bty Ronresentatiye” (/ WM

Printed Name and Titfo of Loga! Entlty ﬂepresentauvo Dafo )
[Requlred on BVERY Pagal o (p Vo g‘%‘ éﬂqw)évﬁ b;( : 7/0’\)5“ (]

DEPARTMENT USE ONLY I'IOME; MAY NOT WRITE BELOW THIS LINEI

/ JE
The above plan of correallon Is approvad as of s Plan of coneallon hplowantalion status as of 774 7] |
i{c)

‘“@ Fully Implamentod
L’] Parllally implemonted - Adagtale Progrosa

i .
The above plan of correciion vas approved by .,_O..@.}...._ D Parllally implamented - Inadetuale Progrosa

{inHltals) D Mol Implaimentad




Pago & of ¢

Vioiatlon Reporly 13730 - 0770072072 - Seharpf, Amy ]
PCH Name} GREENFIELD OF PERKIOMEN VALLEY .

4, REQULATION 68 Pa,00te §2600
2600.262 ~ Each resident's record inust inelude the following Informalion: (1) through (26)

20, DESCRIPTION OF VIOLATION
Rowldent #2's rocord doos nof include color of halr,

~Resldent #¥% record doos not Ineluds color of ayes and color of halr,

.3 PLAN OF CORREGTION (PQ0) {Alinch pages as nevessary. Remenbar hat you must slan and dafo.any ailashed pagos.)
Inchude sleps o gorroct ifie Wiolatlon dosenbod ahove and sfops (o prevenl & slutar vidlation from ocotuing sgatn. I sfeps oonnolbe wmpfatod
inmeEOTR.LERde dsles By vehloh the slops wil o complaled, ™

Residents #2 & #13 had thelr haly color and color of eyes added to thelr resident file.
Complated on 7/09/2012

All other resldent files reviewed to determine hair and eye color present,
Completed by 7/26

To be monilored hy Health Care Coordinator,

Repoat Vielallom No Pata(s) of Pravioun Viehtlon(sh

Sfeature of Logal Enilty Reproventative— »

Printod Neme and Tills of Logat Enlily Reprasantative Dito
(Boulred on EYERY Pano) ef}( fffwl’ EMotwe \\\Peolm 7/@5//’9\

DEPARTMENT USE ONLY « HONES WAY NOT WRITH BELOW THIS LINE[ ,
The above plan of correction Is approved as of Wiﬁ_ Plan of correnlion implamentation status as of zW/ )49 ,
_ Das),

(Dale)

j;/l’ Fully implemented

O‘P ;5\ {T] Pertlally Implomented - Adaqualo Progross

Tho above plan of corroollonwas epproved by AV~ D Partially implomentod » Inadequato Progross
(el [7] Nottmplementod






