' pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: APf 14, ¥

Mr. Daniel C. Frost, Executive Director
Greenfield of Perkiomen Valley, LLC
6312 Seven Corners Center 161

Falls Church, Virginia 22074/

RE: Greenfield of Perkiomen Valley
300 Perkiomen Avenue
Schwenksville, PA 19473
# 137350

Dear Mr. Frost:

As a result of the Department of Public Welfare’s licensing inspection on
10/6/2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License [nspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

egionial Licensing Administrator

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




PCH Name: GREENFIELD OF PERKIOMEN VALLEY License Number: 137350

Address: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473 County: Montgomery

Administrator: Daniel Frost Region: SOUTHEAST

Legal Entity Name: GREENFIELD OF PERKIOMEN VALLEY LLC

Legal Entity Address: 6312 SEVEN CORNERS CENTER 161, FALLS CHURCH, VA 22044

Certificate(s) of Occupancy
nm

nm

Staffing Hours
Resident Suppeort: 0 Total Dally Staff: 108 Waking Staff: 81

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection{s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/06/2014: Keelty, Jennifer; Braswell, Natasha

Off-Site Inspection Dates and Inspectors, if Applicable
10/08/2014: Keelty, Jennifer

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 120 Number of Residents who:

Number of Residents Served: 70 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 69

Area: Third Floor Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: 44 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 38

if applicable: 29
Have a Physical Disability: O

Number of Current Hosplce Residents: 4

Number of Hospice Residents In past year: 11
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PCH Name: GREENFIELD OF PERKIOMEN VALLEY . Licanse Number: 13735

Addeéss 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473 ) *cai‘.mye'matstg'aﬁiéw 3

Administrator: Danlel Frost . ) Reglon; SOUTHEAST

Legal Entily Name: GREENFIELD OF PERKIOMEN VALLEY LLG

Legal Enlity Address: 6312 SEVEN CORNERS CENTER 161, FALLS CHURGH, VA 22044

CedllIaaie(s) of Ocotipanoy

i
nm

Staffing Hours -
Resident Support: 0 Tolal Daily Staff: 108 ' Waking Slaif: 81
Type of Inspastion: Parlial BHA Dooket Number: . _ Netlee: Unannounced

Reason(s) for Inspesction{s)
Incident

On-Site inspections Dates and Departinent Representatives On-Site
10/06/2014: Keslly, Jannifer; Braswell, Natasha

Off-Site Inspectlon Dates and Inspectors, If Applicable
10/08/2014; Keslly, Jannlisr

Other Detalls
Partial or Full Ttlg'gers: ' Random Indicatora:

Resident Demographlc Data as of Inspection Dates

Licensed Capaolty: 120 ' Number of Resid_enta who! ‘
Nuinbar of Residents Served: 70 ) Receive Supplemental Securlty lncome.: 0
Socured Dementla Garo Unit [n Home: Yes : Are 60 Yoars of Age or Older: 69

Aroa: Third Floor Have Meutal lllness: G

Seclirad Dementia Unit Capacity, If Applicable: 44 Have an Inteliectual Disabliity: O

Nuraker of Resldents Served [y Secured Dementla Care Unif, Have a Mobility Need; 38

if applicable: 29
Have a Physical Disability: O

Number of Gurrent Hosplee Rosldenis: 4

Number of Hospice Residents In past yaar: 11 '
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hfmsaiflherself or others, Positive interventions Include improving comemunlcations, reinforeing appropriate behavior,
redirestion, confliot resolulion, viclence pravention, pralse, deescalatlon techniques and alternative tachniques or maihods
to identify and defuse potentlal emergency sifuations,

2a, DESCRIPTION OF VIOLATION
Resldent # 1 has a history of becoming physically aggressive with others. The home has not implemented posliive intarvantions to
modify or eliminate the behavior,

3. PLAN OF GORRECTION {POC) (Attach pages a5 nceessary, Remember that you must slgn and dals any altached pages.)

Incfdde steps to corroct o violalion dascribed above and steps to prevent a similar violallon from ocourring egain. If sleps cannof he complated
Immed!ate Iolude dales by which the slops will be complaled,

201

From time of admission, 10/14/13, Resident was evaluated by PCP and recommended for psychiatric
consultation, Resident was admitted for inpatient psychiatric stay at Mercy Suburban. Post discharge
resident was followed by Geriatric psychiatrist and CRNP with medication and behavior monitoring
along with staff intervention techniques for witnessed behaviors. Resident post inspection was admitted to
Eagloville Hospital for further Geriatric Psyche evaluation and plan of treatment and subsequent care
techniques,

Positive interventions to modify behaviors are implemented at the onset of resident behaviors. Redirection
techniques initiated including invitation to activity, dining, or snacks initiated when behavior changes or
escalation are witnessed. Further redirection fo prevent resident-to-resident incidents are initiated through
separation and redirection.

Residenis with behaviors requiring interventions are requested of the PCP and family to have psychiatric
consulf to evaluate the root cause of the behaviors, Upon recommendation of the PCP or psychlatust a
rogimen of care and interventions are initinted.

Staff training is conductéd to include signs and symptoms of escalated resident behaviors annually.
Ongoing additional training for care staff on dementia interventions has been initiate.

Continued monitoring of safe management techniques required to modify or eliminate a behavior that
endangers the resident himselffherself or others by care staff' program coordinator, resident care
coordinator, and healih care coordinator will be ongoing,

Repeat Violation: No Date(s) of Provious Vlofat!on{s)
Signature of Legal Entity Representatt g
Regauired on \ C)V\,é% M%/
Printed Name and Title of Lega] Entity Represenialive Date
fRegulred on EVERY Pasiel -\ oy i f (1. Frost, Odmimrsteadoc: &/m/:s
DEPARTMENT USE ONLY - HéME’S MAY NOT WRITE BELOW THIS LINE} .

The above plan of correction [s approved as of gf } Plan of correclion implameniat{on stalus as of ;%/ T/
(3)

ale
[ ] Fully Implemented

JE; Panlially Implemanied - Adequate Progress
The above plan of correcilon was approved by [:] Parllally Implemented - Inadequale Progress
. [] Notimplemented




