pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPX ﬁEgJUESTED
MAILING DATE: 4 2016

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

Falts Church, Virginia 22044

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

Dear Mr. Frost:

As a result of the Department of Human Services’ licensing inspection on
October 20, 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.

Since

IY:

Patricia Adams
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | wwwv.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 - -Page 1 0f 6

PCH Name: GREENFIELD OF PERKIOMEN VALLEY

t.icense Number: 13735

Address: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473

County: Monigomery

Administrator: Daniel C. Frost

Region: SCUTHEAST

Legal Entity Name: GREENFIELD OF PERKIOMEN VALLEY LLC

Legal Entity Address: 8312 SEVEN CORNERS CENTER 161, FALLS CHURCH, VA 22044

Certificate(s) of Occupancy
-2 '
07/12/2012
Borough of Schwensville

Staffing Hours
Resident Support: ' Total Daily Staff: 138

Waking Staff: 104

Type of Inspsction: Partial _ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/20/2015: Mcllvain, Shawn '

Off-Site Inspection Dates and Inspectors, if Applicable

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: 97

Secured Dementta Care Unit in Home: Yes

Area: THIRD FLOOR

Secured Dementla Unit Capacity, if Applicable: 44

Number of Residents Served in Secured Dementia Care Unit,
it applicable: 31

Number of Current Hospice Residents: 3

~ Number of Hospice Residents in past year: 14

Receive Supplemental Security lncome: O
Are 60 Years of Age or Older: 96

Have Mental lllness: 0

Have an Inteilectual Disabliity: O

Have a Mobllity Need: 41

Have a Physical Disability: 1
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VicTation Report: 13736 - 1072012015 - Mcllvaln, Shawn
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION §8 Pa.Gode §2600 .
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, seourlty dlstributton and '
use of medieations and medical equipment by tealned staff persons. *

2a, DESCRIPTION OF VIOLATION

- The home's medicalion management policy stale "Only slaff members who have eilher successfally completed the cedlﬂed VASla[e
Board of Nursing Medlcatlon Training and re eligibfs to sit for the VA Slale Board of Nursing Registered Medlcatllon Alde Exam, a
registered Alde or Licensed Nursing staff employed by {he facllity and licensed by Virginia State Board of Nursing may admimstsr

.| medlcatians® The hotmes medication matagemenl policy is not applicahls for the Slale of Pennsyivania.

-0On 9/24/15 direct care slaff person A recsived rosident #1's prescribed Oxyconlln 10 mg, 60 count from tho pharmacy, Direct cara .
staff personA reported laking the medlcallon {o Ihe madlcation room in Willows and securing them in the narcotlcs box. On 9/28/15,
the medicallon and control sheet was reported missing. The home does not have a pollcy for recelving confrolled medlcallans

3. PLAN OF CORRECTION (POC) (Attach pages as neocssary. Remembet that you must sign and dalc any attached pagcs.)
Include staps fo comraol the viotation descriad ebave and sleps fo praven! a simlier viglatlon fromi oceuning sgsein, IF steps oannol be compleled
Immadiately, Incliude dates by which the aleps wilf be complaled

Repeat Vlolation: Yes Date(s) of Previous Violallon{s):
Signature of Legal Entity Representative
(Requlred on EVERY Page) .
Printed Name ahd Tifle of Legal Entity Representauve ' ) )
{Requlred on EVERY Paja) . (Q A O\W\W\ _ Dafe - \"} \ \ (o
- DEPARTMENT USE ONﬂY HOMES MAY NOT WRITE BELOW THIS LINEI 7
The GDOVG plan of corracilon ls approved as of bat) Plan of correclion lmplementalion status as of 2
. dle
[ Fully implemented _
Partially Implamer{lad - Adaquale Progress
. The above plan of correclion was approved by D Parltally Inplemented - Inadequale Progress
' Hials . T
) D Mot implemenled




Violation Report: 13735-10/20/15-Mcllvain, Shawn
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. Regulation 55 Pa, Code ¥ 2600
2600.185(a)-The home shall develop and implement procedures for the safe storage, access,
security, distribution and use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

-The home’s medication management policy state “Only staff members who have either
successfully completed the certified VA State Board of Nursing Registered Medlcation Aide
Exam, a registered Alde or Licensed Nursing staff employed by the facility and licensed by
Virginia State Board of Nursing may administer medications. “ The homes medication
management policy is not applicable for the State of Pennsylvania.

-On 8/24/15, direct care staff person A received resident #1's prescribed Oxycontin 10 mg, 60
count from the pharmacy. Direct care staff person A reported taking the medicaation to the
medication room in Willows and securing them in the narcotics box. On 9/28/15, the
medication and control sheet was reported missing. The home does not have a policy for
recelving controlled medications.

3. PLAN OF CORRECTION (POC)

The home does indeed have a medication management policy that is applicable for the State of
Pennsylvania (attached}. The Department representative was given an outdated policy. The
home disputes not having a palicy for receiving controlled medications {attached Equipment/
Medication Storage Policy).

[t was reported to the Department representative that the blister pack and control sheet were
missing. The medication was recelved, but the home could not provide the documentation
since the control sheet was taken. The representative was provided documentation that
supports the home does indeed account for the receipt of controlled substances. The
representative was given (attached) the signed delivery sheet of the medication in question for
Resident 1,

As a result of this incident, the home decided to use a Medication Receipt form (attached).
Maedication Techs will be inserviced on the use of this form. The home expects to begin to
utifize this form as of 2/22/16.

Additionally, as a result of this incident, the home decided to take a proactive approach by
inservicing the Medication Techs on the following policies: Medication Management,
Administration, Self-Administration, Resident Education, Medication Record, Labeling,
Prescription, Medication Error, Missing Medication and Storage. The inservices were
completed by 10/2/15.

The Heaith Care Coordinator {HCC} or designee is responsible for the monitoring and
compliance of 2600.185 {a).
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Violation Roport: 13735 - 10/20/2016 - Mlivaln, Shawn
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

.| 1, REGULATION 85 Pa,Codo §2600 .
2600.185(b) - At a minlinum, the pracedures in § 2600.186(a) shall Include: .

(1) Documentation of the recelpt of controlled substances and prescription medicafions.

{(2) Aprocess to Investigate and account for missing medications and medication errors.

(3) Umited access fo medleation.storage areas. .

{4) Documentalion of the administration of prescription medications, OTC medications and CAM for residents who
recelve medication adminlstration services or assistance with self-administration, This requirement does not apply for a
resident who self-administers medication without the asslstance of a staff peraon and stores the medication in histhar

raom.

Za, DESCRIPTION OF VICLATION '

« On 9/24/16, direc! care slaff parson A recelvad restdent ft's prescribed Oxyconlin 10 mg, 60 count froom {e pharmacy. Direct care
slaff person A reportad moving the medicalion lo the medicaion room In Willows and securing it in the narcolics hox. On 9/28/15, the
medicalion and conlrol sheel was reported missing. The home does not have a policy for the receipt of controlled and prescriplion |
medlcallons. . .

- The home's Madlcatlon Management policy for narcolics slales "two facllity cerfiied staff members who are aulhorized to administer
medications vill complete a controlted drug sount af the beginning and ending of each shift for all narcollcs.” There Is no

documentalion tha homa Js followlng the pollcy.

3. PLAN OF CORRECTION {POC) (Atiack pages as necessary. Remember that you must sten and date any attached pages.)

inchids staps lo correct tha viofation descrbed ahove and staps lo prevent a slnffar viofalion from vecuming agaln. If steps cannof bz complsled
Immadiately, Include dafes by which the sleps will be complolod.

Q-ee Q#CM/C@C/ B

Repeat Violation: No Dale(s} of Previous Vioclalion(g):

Slgnature of Loyal Entity Representative .

{Raguired on EVERY Page)

Printed Nams and Tifle of Legal Entity Representative ~ ' Dato

R ired VE i -

{Reqtrired ony EVERY Page) P‘M\\\(_!L}\‘(e{ ' Q‘(XV\I\. Wy, - 9"\\‘6 \ \-]

DEPARTMENT USE%NLY - HOMES MAY NOT WRITE BELOW THIS LINEL

"The.above plan of correclion Is appraved as of ‘Plan of corcection implementation status as of 2 // 7/
la

(Dhte)

[ ] . Fully Implemented
Partially Implemenled - Adequate Progress

-

The abovs plan of corraclion was approved by l:] Palially Implemenled - Inadequate Progress

[ 1 wNolimplemented




Violatlon Report: 13735-10/20/15-Mctlvain, Shawn
PCH Name: GREENFELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa. Code § 2600

2600.185{h}-At a minimum, the procedures in 2600.185(a) shall include:

(1) Documentation of the receipt of controlled substances and prescription medications.

(2) A process to investigate and account for missing medications and medication errors.

(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, OTC medications and
CAM for residents who receive medication administration services or assistance with self-
administration. This requirement does not apply for a resident who self-administers
medication without the assistance of a staff person and stores the medication in his/her room.

2a. DESCRIPTION OF VIOLATION

-On 9/24/15, direct care staff person A received resident #1's prescribed Oxycontin 10 mg, 60
count from the pharmacy. Direct care staff person A reported moving the medication to the
medication room in Willows securing It in the narcotics box. On 9/28/15, the medication and
control sheet was reported missing. The home does not have a policy for the receipt of
controlted and prescription medications.

-The home’s Medication Management policy for narcotics states “two facility certified staff
members who are authorized to administer medications will complete a controlled drug count
at the heginning and ending of each shift for all narcotics.” There is no documentation the
home is following the policy. '

3. PLAN OF CORRECTION(POC)

The home discovered that the specific count sheet was missing. Up until the missing blister, the
count sheets were In place. Documentation to support that the home is indeed following policy
include the attached, 1. “Controlled Drug Shift Count Record” for this specific medication for
resident 1, Date received 8/31/15, 2. “Controlled Drug Shift Count Record” for said medication
for resident 1, Quantity 30 for September, 2015, 3. “Controlled Drug Count Sheet Record for
said medication for resident 1.

As a reinforcement to follow policies, Medication Techs received in-service training on the
following policies: Medication Management, Administration, Self-Administration, Resident
Education, Medication Record, Labeling, Prescription, Medicatlon Error, Missing Medication
and Storage. The training was completed by 10/2/15. The policies and staff acknowledgement
forms were attached to the POC of 2600.185{a}.

The Health Care Coordinator (HCC) or designee Is responsible for the monitoring and
compliance of 2600.185 (b).




Feb. 17. 2016 3:42PM

Greenfield Senior Living

No, 8271 P. 4

Page 4 of 6

Violation Report: 13735 - 1072012015 - Mollvatn, Shaven -
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa,Code §2600

2600.187(d) - The home shall follow the directions of the prescriber.

-~

2a, DESCRIPTION OF V(CLATION

On 6/26/15, resident #{'a ordered dose of OxyConiln 10 mg every12hours, was not available for adminislration at 8:30 AM and 8:00

| PMm and oh /29716 at 8:30 AM,

3. PLAN OF CORREGTION (POC) (Altach pages as necessay. Reniomber thet you yaust sige and date any sttached pages.)
Include sfeps lo corvecf the violalion described sbove and sfeps fo prevent a simflar violation from occurdng agsin. If steps cannot be compleled

Immodialoly, lnvfude dales by which the steps will be complalsd.

Qe alledey

Repoat Violation: No Dafe(s) of Pravious Vlola!lort(s):

Signature of Legal Entity Representatlve
{Reguired on EVERY Pacte}

Fo

Printed Narne and TlHle of Legal Entlty Reprosentativa U :
| {Requlred on EVERY Parts) Aavag e e | P - Do N\
DEPARTMENT USE‘UJNLY » HOMES MAY NOT WRITE BELOW THIS LINEI ,

The above pln of correouo? s approved ag of _ o Plan of corractlon Implemenlation status e of57/5. 47
[:] Fully Implervented ©a

Partlally IImplemented - Adequate Progress

The above plan of correction was approved by 5 ]:[ Parlially Implemented - nadequate Progress
als '

]:I. Mot Implemented




Violation Report: 13735-10/20/15-Mcllvain, Shawn
PCH Name: GREENFIELD OF PERKIOCMEN VALLEY

1. REGULATION 55 Pa. Code § 2600

2600.187(d)-The home shall follow the directions of the prescriber

2a. DESCRIPTION OF VIOLATION

On 9/28/15, resident #1’s ordered dose of OxyContin 10 mg every 12 hours, was not available
for administration at 8:30 AM and 8:00 PM and on 9/29/15 at 8:30 AM.

3. PLAN OF CORRECTION (POC)

With the OxyContin 10 mg not available for administration at the noted times, the home did
not, and could not, abide by 2600.187(d) in this specific case. Per the medication management
policy (attached), when a “medication is not administrered in a timely manner, the Medication
Technician/Aide must report this to the licensed nursing staff and/or Health Care Coordinator
(HCC) for further instructions on how to proceed.” The missing medication was indeed
reported to the HCC who initiated an investigation.

Additionally, according to the missing medication policy (attached}, “upon discovering a missing
medication{s), the medication assistant, medication tech or nurse will complete the first section
of the Missing Medication Report Form {attached). The home’s practice was to use a standard
incident report form for such purposes. The home will inservice the Medication Techs on the
use of the Missing Medication Report form and will be in place by 2/22/16.

Maving forward, the HCC or designee will investigate the circumstances surrrounding the
missing medication and, if necessary, involve others in the investigation and resolutiion to
include, but perhaps not limited to, the state police (Schwenksville does not have local police},
DHS, prescribing physician, responsible party and the contracted pharmacy as well as specific
staff.
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Violation Report: 13735 - 10/20/2016 - Mclivain, Shawn
PCH Name; GREENFIELD OF PERKIOMEN VALLEY

1. REGULAYION b5 Pa.Code §2600 }
2600.188(d) - Thére shall be & system in place to ldentify and document medication errors and the home’s pattern of eqyor,

2a. DESCRIPTION OF VIOLATION .. -
The home does not have a system to Identlfy and document medicalion errors and palterns aof errors. Nelther staff person B he
admintsirator, or staff person C, who ls responsible for medleallon adminisirefion, are able (o desertbe such @ system.

ra

3. PLAN OF CORREGTION (POG) (Attach peges s necessary. Remember that you must siga and date any attached pages.)
Include steps lo comect tie violatlon desciibad above and sleps fo pravent a simlfer violalion from oceuning agaln. If steps cannot ba complslad
Immediately, lnclude dalos by which the steps will be complated. -

g“@@ ceﬂw@/&,/

El

Repeat Violation: No | Date(s) of Previous Violatlon(s): - .

Signature ofl Legal Entity Representalive
{Required on EVERY Pags) ) M
@) ]
Printed Name and Titlg of Legal Entily Rapresentative ' : )
(Required on EVERYPagel Ay~ {3 Wee( Ahinin oo 5 [\ e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approved as of Flan of correction Implementation status as of.2.
: {Date) ' OLE)

D/Fﬂly implemented .
Partially Implomented - Adequale Progress

The above plan of correction was approved by [ D Partially lroplemented - Inadaquale Progress
nilfal
ale) [ ] Notimplemented .




Violation Report: 13735-10/20/15-Mecllvain, Shawn
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55.Pa. Code § 2600
2600.188{d})-There shail be a system in place to identify and document medication errors and
the home's pattern of error.

2a. DESCRIPTION OF VIOLATION

The home does not have a system to identify and document medication errors and patterns of
errors. Neither staff person B the administrator, or staff person C, who is responsible for
medication administration, are able to describe such a system.

3. PLAN OF CORRECTION (POC})

The home challenges the assertion that staff person B and staff person C were unable to
describe the system of identifying and documenting medication errors and patterns of errors,
Both staff person B and staff person C referenced the medication error paolicy (attached)}.

In light of this situation that occurred at the home, a decision was made to use a Medication
Error Report (attached}. Medication Tech staff will be inserviced and the form will be used by
2/22/16.

Addltionally, since there was and has been a medicatlion error policy, the interviewing staff to
determine if the home has an operating systemthat Identifies and documents medication errors
and the home’s pattern of errors becomes moot,






