'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP T 6 2015

Mr. Daniel Frost, Executive Director
Greenfield of Perkiomen Valley, LLC
6312 Seven Corners Center 161
Falls Church, Virginia 22044

RE: Greenfield of Perkiomen Valley
300 Perkiomen Avenue
Schwenksyville, Pennsylvania 19473
License #: 137350

Dear Mr. Frost:

As a result of the Department of Human Services’ licensing inspection on
June 16, 2015, June 17, 2015 and July 6, 2015 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection 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.

Your regular license for the period August 9, 2015 to August 9, 2016 was issued
on May 7, 2015. Your regular license remains in good standing.

Sincerely,

WL

Matthew J. Jones

Director
“3H

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forstar Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5662 { www dhs state pa.us



Greenfield Senior Living

VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600
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PCH Nemey GREENFIELD OF PERKIOMEN VALLEY

License Numbsr: 13735

Addrese: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 18473

CGounty: Monlgomery

Admilnistvatort Danlef C. Frost

Region; SOUTHEAST

Logal Bty Nume: GREENFIELD OF PERKIOMEN VALLEY LLC

Lage! Entity Address; 8372 SEVEN CORNERS CENTER 161, FALLS CHURCH, VA 22044

Certificate({=) of Qccupancy
-2
o7r22012
Burough of Sehwenksville

Staffing Houre

Rasldent Support; O Total Daily Statf: 120

Wali!gg Biaff: 80

Type of mgpestons Full BHA Dockat Number;

Netles: Unanreunced

Reason{s} for Inapection(s)
Renewal :

On-Site Inspestions Dates and Deparfiment Representatives On-Site
06/16/2016: Kazimer, Lauren; Braswell, Natasha
06/17/2018; Kazimer, Lauren; Braswall, Natasha

Off-Site Inspection Dates and Inspectors, If AppHcable

Other Details

Partial a¢ Pul) Trdggers: Random Mdluators:

Resident Demographio Data 2 of Inspeotion Dates

Licensed Capaclty: 120

Number of Residenls Served: 01

Seoured Dementfa Care Unftlir Bome: Yes

Area: Third Flpor

Bacured Dameontla Unil Capacity, It Applleabie: 44

Number of Reeldonts Ssrved In Becured Domontla Gara Ynt,
[f applicable: 32

Number of Current Hosploe Resldents: 7
NHumber of Houploe Resldants In past yeari 16

Number of Residenta who!
Rerelve Supplamental Bacurlty gome: O
Are 60 Yoare of Ago or Oldar: BO
Hava Melytal liiness: O
Have an Intalloctual Dl;uhliity: 0
Hava a Mobllity Need: 35
Havo a Phyolcel Disahility; 2
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Violation Report: 13735 - 05/8/2015 - Iazlmar, Laliren
PCH Name: GREBENFIELD OF PERIGOMEN VALLEY

1. REGULATION 88 Pa.Gode §2000
2600.85(a) - Sanitary conditions shall be malntalned,

25, DESCRIPTION OF VIOLATION

On 6/1/2015, at 7 AM aad BPM, resident #'1 blood glucose levels were taken will resident #3's glutomater. On 6/12/2015, at 6 PM,
repident #1's blood pglucose levels ware taken with resident #3's ghucometer,

On 6/4/2015, at 7 AM, 4:30 PM, and B PM, resident #1's blood glucose levels were taken with resident #4' gltcometer. On 8/7/2015,
al 4:30 PM rnd & PM reeldent $1's blood glucose levels were (alten with rezident #4's glucometer, On 6/7/2014, a1 4 PM, resldent
#2'a blaad glucese levels ware {aken wilh resident #4' glucometer,

On 6/16/2018, 2{ 7 AM, resldent #1's blood glucose levels were talen wilh resident #2's giucometer,

On 8/322015, at 4 PM residant #2's biood glucose fevels wers taken with resident #4's glucometer. On 6/10/20153, al B P, resldont
#2's bioed giucese levels were faken with resident #3's glucemetor,

3. PLAN OF CORRECTION (POC) (Attaofi pages as tiecossary. Remeinhes that you must vign and date aay smohed pages.)

Inclide steps lo corract the Viclalion descrihed sbave and steps to provent 8 sitller violation from ocoiring ageln, If stepa cannol bo compieted
immedlately, Include dales by which the steps will bs completed.

2600.85(a)
Glucese monitoring devices were not operating properly,

Glucose monitoring devices will be individually assigned to each resident who is prescribed
insulin and ghicose monitoring and no cross-utilization will occur. '

New Glucocard monitoring devices were obtained for each resident receiving glucose
monitoring. (see attached receipts)

Resident physicians were notified of the potential of the cross-utilization of the blood glucese
monitor and offered the opportunity to order any desired lab testing, (see attached letters),

All medication staff members were instructed to notify the Health Care Coordinator when
glucose monitoring equipment is not working properly and a replacement will be assigned to the
resident for use,

Health Care Coordinator and Exeoutive Director will contimae to monitor for compliance,

Repeat Violation: No Date(s) of Previoue Vielation(e):

Signature of Legal Entity Represen!atl)rd,m
[Requlred on EVERY Page) { /bb{t//
. = {

Pl‘infﬂltl Name and Title of Legal Entity Representative - Date

b . [y

{Reqitlred on BYERY Pag &l LA Q g J:.raﬁ‘l’ : ACXr’mv\\ 54'1‘4)1&"“ 7/ 015_/5"‘5/54
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE ,

The abova plan of ecivection e approved as of _%[Q(ﬁ{éfgi Plan of carraction Implementation stalus as of g 71
/ (Dg}g

]:[ Fully Implemented
E Partially Impiemented - Adequate Progress
l:] Partially Implemeanted - Inadequate Progress
[] Wotlimplemented

The abova plan of correction waa appraved by
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Violation RepoH: 13738 08/16/2015 - Kazimer, Lsuren
PCH Name: GREENFIBLD OF PERKIOMEN VALLEY

1, REGULATION &5 Pa.Couds §2600
2600.88(b) - Hot water temperalura In areas accessible 1o the resident may nalt exceed 120°F.

2a, DESCRIPTION OF VIOLATION
On 6/17/2016, at 11:268 AM, the water tomperature &t the bathiroom sink et room# 108 measured 122.5 degreas Fahrenheil.

3, PLAN OF CORRECTION (POC) (Altath pages a3 necessary. Remomber that you ust slgn md dato any atiached pagos,)

Inolude sleps o comact the Violatlon described abave and sieps ta prevent a shlfar Violatlon from occuring agein. If steps casmtot be comploted
mmediately, inclitde dafes by which the steps will ba completed.

2600.89(b)
Water temperatures are monitored and logged,

Water heater was adjusted to decrease the water temperature by 4 degrees to maintain below the
2% variance (122.4 degrees) for the 120 degree maximum,

Water temperatures will continue to be monitored and logged.

Maintenance Coordinator and Executive Director will continne to monitor for compliance.

Repeat Violation: No L £ Provi :
p Date(s) o Pl"ﬂlj,mils Violat?r.ip{s)

Signature of Legal Enlly Reprecentaitve
Reduired on EVERY Pade .

Printed Name and Tlile of Lega] Entity Repmsentaﬂv{e

Reguired on EVERY Pa o o4 (\ ‘l:;“oﬁf", ’drd-m“m"\'%{qf Date 7/&5/&0/5’
I !

DEPARTMENT USE ONLY {HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction [a approved as of

L Plen of comaction Implementation status ag of

[] Fullyimplemented

Partlally implemented - Adequate Progress
The above plan of correction was approved by D Parfiaily implemented - lhadeguate Propress
|1 Notimplermented
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Viglation Report: 13738 - 08/16/2075 - Kazimer, Lauren
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 66 Pa.Gadle §2600

2600.183(f) - Prescripticn medications, OTC medicatlons and CAM that ars discontinued, explred or for residenfs who are
no fonger served at the home shall be destroyad in a safe manher according to the Department of Environmental
Protection and Federal and State regulations. When a res|dent permanently leaves the home, the resident's madlcations
shall be given to the resldent, the designated person, if any, ar the peraoh or entity taking responsibillty for the new
placement on the day of deparnure from the home,

24. DESCRIPTION OF VIOLATION ) :
Tie flcet ald kit leoated Inthe medication room contalned Tripla Antiblotic ointment that expired In 7/2014,

3, PLAN OF CORRECTION (FOC) (Auach pages oy nacessary. Remember that you must sign and date any atsched pages.)

Inolyda steas to corract (he vivlalion described above dnd sfega I pravent a similar visialian from oogiiming agaln. Jf steps cannol be completed
Immedlately, lnclide dales by which the steps wiil be completed.

2600.183(5)

The first aid kits had been inspected and all items were checked for expiration dates, The staff
member that reviewed the items did not find the date imprint on the end of the tube of antibiotic
ointment.

All expired prescription medications, OTC medications and CAM are discarded in accordance
with DEP and federal and state regulations.

Community will continue to discard expired prescription medications, OTC medications, and
CAM.

Executive Direcior and designee will continue to monitor for compliance,

Repeat Viclation: No Date(s) of Previous Violatton(s):

i
Signatwre of Legai Entity Representafive
Reayired an EVERY P P VMM

Printed Nssue end Title of Legal EntityTR presehtativo

(Requlred on BYERY Page) e ed C.Frodt Aduinstyedor| ™ ‘7/ 9?'/30/5’7

=2

DEPARTNENT USE ONLY ~ HOIMES MAY NOT WRITE BELOW THIS LINE! 1

The above piap of comectian fs approved as of (?’2;;) ;6 _Plan of correction implementafion atatus as of I( g ; ! ' 5
{

Fully Implemented
Partiafly Implemsnted - Adequate Progresa
The above plan of correcllon was approved by D Partially Implementad - Inadequata Progress

[:I Not Implemented
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Violation Report: 13735 - (6/18/2016 ~ Kazlmer, Lauren
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 58 PaCode §2600
2600.185(a) - The home shall develop and Implement procedures for the safe storage, scoass, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESGRIPTICN OF VIOLATION .
Resident #1 ard reeldent #3' glucometers are not calibrated fo the corroot month, date and {Ime.

3. PLAN OF QORRECTION (POC) (Attach pages as necesvary, Repmbor thet you inngt slgn and date any stched pages.)

Inolude steps ta correst lhe violstion descrfind abeve and Slepa fo pravent 8 similar viofation from ocqurdng again. If sleps oamrfot be complefad
inmediately, includs dales by wilch the steps will be complated,

2600.185(a)

New Glucose monitoring devices (Glucocard) have been purchased for residents receiving
alucose monitoring. {see receipts attached to 2600,85(a).

Glucocards have been calibrated and date and time have been set,

Weekly Glucose monitor audits are being performed, (See attached audits for resident #1 and |
resident #3.

Waekly audits will be maintained fo assure calibration and correct date and time.

Health Care Coordinator and Bxecutive Director will continue to monitor for compliance,

epeat Violalion: ; .
Rep iolation: No Date(s) of Iﬁ;evhmf Viulau})an(s).

Blpnature of Legal Entity Represdmatfve
{Renuired an EVERY Fagqs) [./ in
L & -
Printed Name and Title of Lega) Entity Representative

/
Roquired on Y Pago M\Q,( C, Fv'o.‘i/’: )q—qlhmm‘dlﬂté? Da“?/; 3/1‘5/

DEPARTMENT USE ONLY | HOMES MAY NOT WRITE BELOW THIS LINEY 'y
The above plan of comrectlon is approved as of 4 Q 4 Il; Plan of corraction impl il -
TS5 plementalion status as of_j@e
|:| Fally Implemenied
| Partially Implemanted -~ Adequate Progress
The above pian of correctlon was approved by 7 |:[ Patflally ‘mplemanied - Inadecquate Progress
e [ ] Mot iniplsmentad






