pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 1 4 2016

Ms. Francie K. Hoch, Executive Director
Greenfield of Perkiomen Valley, LLC
6312 Seven Corners Center 161

Falls Church, Virginia 22044

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

Dear Ms. Hoch:

As a result of the Department of Human Services’ annual licensing inspections
on June 1, 2016 and June 2, 2016 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.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cod- Chapter 2600 Page1 of 15
PGH Name: GREENFIELD OF PERKIOMEN VALLET:’ : License Humber: 13735
Addrass: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 10473 ‘ Counly: Monigomery
Adminlstrator: Francle Hoch ' Reglon: SOUTHEAST

Legal Enlity Name; GREENFIELD OF PERKIOMEN VALLEY LLC

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

Cortificate(s) of Cceupancy
12
0711212042
Borough of Schweanksvitle . ' .

- Sta’ﬂng”ou“rs. vt i o v . J— e

Resldent Support; O Total Dally Staff: 134 Waking Staff: 101

Type of inspestich: Full BHA Dacket Numbor: : Hotlea: Unannaunced

‘| Reason(s) for inspection(a)

- Renewal, Incldent

On-Site Inspections Dates and Department Reprasontailves On—S[lo
04/26/2016: Keppel, Autumn; Kazimer, Lauren; Gray, Dean
08/01/2018: Kappel, Aufumn; Kazimer, Lauren
06/02/2016; Keppsl Autumn; Kammer, Lauren

Off-Site Inspectlon Dates and Inspectars, If Applicable
04/2512016: Keppel, Aulumn

Other Detalts
‘Parilal or.Fulf Triggers: Random Indieators:
Resldant Demographic Data as of Inspection Dates
Licensed Capacity: 120 Number of Resldonis who!
Number of Rasldents Served: 89 Racelve Supplomental Security Income: 0
Sacured Dementla Caro Unlt In Home: Yes . Aro 60 Yoars of Age or Oldarr 88
Aroa: Thied Floor i Have Montal ltagss: 1
Sectired Dementia Unit Capaclty, If Appi!cabla_: 44 Have an Inlniieclual Disabifty: 1
Numbeor of Residents Served In Secured Bementla Care Unlf, Have a Mobifity Nead: 46
If appHeable: 32 :
Have a Physleal Disabliity: 2
Number of Current Hosploe Resldents: 5
. Humber of Hosplca Resldenis in past year: 24
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Violatlon Report: .
PCH Name! GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect.

2a, DESGRIPTION OF VIOLATION

On 4/20/15, Slaff Member Alook a plolure of Resident #1, sitling on lhe toilet with thelr pants down around lheir ankles, using the
phone applicatlon Snapchatl, The plelure contalned a caplion which read “i hate my job.* Staff Mermber A sent the plclure lo a fiend
through the Snapchat application, who then took a scresnshol of the Snapchat photo. Slaff Member A's fifend then sent the screenshol
pholo through text to another person, who then sent the pholo o another. The Jast person senl the photo to an employee of the home,
Stalf Member B, Stafl Member B repcﬂed lhe photo i¢ the homes adminfstration, .

-

3. PLAN OF CORRECTION (POC) (Attach pageshs necessayy. Remcmber that you must sign and date any aitached- pagc%)

Includa staps to cormract the Violation described ebave and steps lo pravent a shnilar v!olat!on fmm occumng agam !r sfeps canno! be cump!oted
e Immedlatear, Include dales by which tho steps witf ba comp.’slad P - e

j
i
§
i

3, Plan of Corraction:

1. An immediate investigation was conducted-and employment was terminated for the

caretaker in question.
2. The Executive Director conducted training for all employees on resident rights, DAPSA

and the Greenfield cell ph'one policy on 05/26/16 The incident, while protecting

T

resident confidentiality, was reviewed and discussed in the training, .
3, This training is provided to all new employees during first day of orientation as well as
annually in the all staff meeting.

. Repeat Violation: Mo Data{s) of Previous Violation{s):.

Signature of Legal Entity Reprosentative
- (Required on EVERY Page} — A C e

Prinfed Name and Title of Legal Entlly Representaiive

{Regulred on EVERY Pags) F“,Cm ole K' H‘O(J‘\ LX@(ZU ]Lf\/ﬁ Dfiﬁfﬁ.bi" Date T-A -4,

DEPARTMENT USE ONLY -,HOMES MAY NOT WRITE BELOW THIS LINE(

The above plan of cerrectlon Is approved as of EZ%/[Q— Plan of correction implementation status as of § / L?g gg,
- )

{Date} h
’ [] Fully Imptemented

! 3/ Fartially implemerited - Adequate Progress

The above plan of correclion was approved by ( %g [:] Partlally Implemented - !nadequato Progress
tials) .

[:[ Not Implemented




Pag'e 3ofi5

Vielatlon Reporl:
PCH Name: GREEMFIELD OF PERRIOMEN VALLEY

1. REGULATION 56 Pa.Code §26800
2600.42(s) - A resident has the right lo privacy of self and possessions, Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a, DESCRIPTION OF VIOLATION

On 4/20/16, Staff Member A fook a picture of Resident #1 saiﬂng on the tollet with their pants down around thelr ankles without their
knowledge or permission, Stalf Member A sent 1he piciure to a fiend, and f was forwarded to another three people, the last belng an
employea of 1he homa,

3. PLAN OF CORRECTICN (POC)- (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inchutia steps lo correct the violation described abovd and steps ta prevent a similar viofatlon ﬁum oceuring agein. if sleps cannot be compleled
m:medralely, inchrdo dafes by which (He steps wil ko complotad.

3. Plan of Correciion:

1. Animmediate investigation was conducted and employment was terminated for the
caretaker in question.
2, The executive director conducted training for all employees on resident rights, QAPSA
" and the Greenfleld cell phone policy on 05/256/16. The incident, while protecting
resident confidentiality, was reviewed and discussed in the training.

3. This training is provided to all new employees during first day of orientation as well as

annually in the all staff meeting, ) o

Repeat Violation: No Dale(s) of Previous Viclatlon(s):

Slgnaturs of Legal Entity Reprasenfative
(Required on EVERY Pags) tanceobdblool

Printed Name and Title of Legal Enflty Reprcsen{aﬂve Da!e
IRﬂguired on EVERY Paqo)
2l Fonere. K Hoeds ; &8’4@

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

| The above plan of carraciion was approved by ( é% [] Partially implomented - Inadeguale Progress
. lals) : ’

The above plan of conectien |s approved as of —%?%‘4{— Plan of correction Implementalion status as of (7 {éé /
ale J
. . - (

[] Fully impiemented
B/Parﬂally Implemenied - Adequate Progress

[ ] Notlmplemented
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V‘oldilon Report: ~
PCH Name: GREENFIELD OF PERKIOMEN VAE.LEY

1, REGULATION 55 Pa,Code §2600
2600.82(c) - Polsongus materials shall bo kept locked and inaceessible to residents uniess all of the residents living in the
home are able to safely use or avoid polsonous materfals,

2a. DESCRIPTIGN OF VIOLATION

Clorox Disinfecting Wipes, with a manufaclure's label ndlcaling "Call a polson cantrof center for reatinent advics,” was unlocked and
accessible In shared room #3090 localed in the homes secured demientia unit (SDU}. Resident #2 who resldes In room #3089 s safe
wilh polsons. Residen! #3 who also resides in room #309, and other resldent's resldlr:g in lhe SDU, have nol been assessed capable
of recognizing and using po]sons safely,

——

3. PLAN OF CORRECTION {PCC) fAttach pages as nezeLssasy. Rcmc':mhcr that you mest sign and date any altached pages.)

Include steps fo comect the violalion descifbsd above and staps lo preven! a s!mifarwulation r’mm accumng again If s!eps carmct ba comp.’cled
- immedialaly, include vales by which ihe sleps will be compleled, -

3. Plan of Correction:

1. Al hazardous materials were removed from room 309 immediately, the resident was ;
educated about the need for hazardous materials to be locked at all times. All items
were placed under lock and key. !

2. The Memory Care Coordinator communicated with all staff in the memory care unit,

educating them on the regulation regarding hazardous materials. o

3. All staff know proper storage of hazardous materials and to remaove any resident stems
improperly stored and bring immediately to the attention of the Memory Care
Coordinator.

4, The Memory Care Coordinator conducts weekly room checks to ensure all hazardous :
materials are properly stored. ,

4 : Oramomsantusnt p OERD ! AR SRR} CAM . RO 35 T i S AL St T AT AR Toniemy st

Repeat Violation: No Date(s) of Provious Violation{s):

Signature of Legal Entity Representative »
{Requlred on EVERY Fago) 7L

*Printed Name and Title of Legal Entity Representative

A Pate
{Reguired on EVERY Paas) "'ﬂlﬂ(llﬂ K. HT’OA B}(ECU‘)LN{ Dll CLWLOp’ . T7-2% -
DEPARTMENT USE ONLY s HOMES MAY NOT WRITE BELOW THIS LINE! o

I D
The above plan of correction is approved as of % Plan of correction implementation status as of g/ ?6 / %
: Oato]

[} Futy lmp!emenfed

/E/Pamaliy inplemented - Adequate Prograss
[} Parlially Implemanted - lnadequale Progress

7] Wotimplemented

The above plan of correction was approved by

[ (nitlals)
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Violatlon Repott:
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Code §2600
2600.101()7) - Each resident shall have lhe {ollowing in the bedroom An operable lamp or other source of lighling that

can be turned on at bedsidr

'22, DESCRIPTION OF ViOLATION _
The bed located on the left side in room #317 does not have a seurce of fight that ¢an bo turned onfeff lrom bedside.

1. PLAN OF GORREGTION {POC) {Attach peges as necessary. Remember thatyou nwst sugn and date any atiached pages.)
Inchude steps to corred! lhe viotalon.deseribed abava end sleps o prevant a simifar vidlation from ocetnring agaln. If steps cannat ba completed
immodialely, Inclucle dales by which the staps will be complelad, -

3. Plan of Correctlon: !

1. Thelamp was immediately moved to the night stand in room 317 so that it could be
accessible to the resident from the bed.

2. The Memory Care Coordinator went through all other rooms to ensure there was a light
accessible from the bedside for all residents, ,

3. All staff, including care staff, maintenance staff and housekeeping were educated on the L_—J

!

regulation requiring lamp/lighting accessible to the bed. i
4. The Memory Care Coordinator conducts weekly room checks to ensure lighting is ;
accessible to each bed, :
/ v

Repeat Violatlon: No 1 Date(s) of Previous V'olaﬁc}n(s}'

Signature of Legal Entity Representalive
{Raquired on EVERY Pags) e
Brinted Name and Tltlae o! Legal Entity Repmscntaﬁve

Dat
{Regulred on EVERY Page) FYZLMCL@_ /( Gt,} EXFCM"’WC Dlrem’a/aa 7_28/,%
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE]

The above plan of corection Is approved as of "Z o Plan of cotrection Implementation stalus as of Qf_’ %ﬁfg
' . ( dlﬁ]

[[] Fully imptemented

- : B VE/ Pariially Implemented - Adequate Progress
The abave plan of correction was approved by = D Parilally implementead - Inadequale Progress
. é tals)

D Not implemented
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Violaflon Report:
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 86 Pa.Code §2800
2600,102(f} - An individual towel, washeloth and soap shall be pravided for each resldent,

2a. DESCRIPTION OF VIOLATION ‘
Tha shared shower in room #302 conlains twe unlabeled loofahs.

| {Required on EVERY Pags} Fancc K. H«gd;, @({f,m”nfﬂ Director

3. PLAN OF CORRECTION {PQC) (Attach papss a5 necessary. Remember {hat you fnnist sign and date any alfached papes)
includo sfepas fo comect the violation described sbave and sleps fo provent & s!mffer violafon from oceurring again. If slaps cannot be completed
Immediafely, ihclude daias by which lhs sleps wilf bs‘completect

3. Plan of Correction: . i

1. The 2 Ioofahs were immediately removed from the shower in room 302. They were
labeled and stored with each resident’s personal belongings.

2. The Memory Care Coordinator went through all other rooms to ensure all washcloths,
loofahs, etc. were properly labeled and stored. .

3. The Memaory Care Coordinator also reviewed this regulation with staff, L

o 4. The Memory Care Coordinator conducts weekly room checks to ensure compliance with

this regulation.

Repeat Violation: No Bate(s} of Previous Viclatlon(s):

Slgnalurs of Legal Enilty Representative
{Requirad on EVERY Pags) CX’E MLLC}%&%D( .

Printed Name and Tille of Legal Entity Representaiive Date

T-28-1L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Date)

The above plan of correction Is approved as of * Q’M PEan of correction implemenlalion stalus as of ,f/’z ;éé/ s%
{Dale)

[] Fullymptemented
—
/ Parlially Implemanted - Adaquale Prograss

The shave pian of correcilon was approved by / D Paitially Implemented = lnadequale Progress
élniléals
) [] Netimplemented




|- Rasident #4 has-an order-forAcetichacks twice daily. On 6//A6; their blood sugarreading at 5:20AM vias-183-but-178 wag— - oo frme frm o

Page 7 of 15

Violatlon Roport:

PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Codo §26480
2600.182(c) - Medlcallon administration Includas the following activities, based on the needs of the resident:

{1} Identify the correct resident.

(2} If Indicated. by the prescriber’s orders, measure vilal signs and administer medicailons accordmg!y

(3} Ramuove the medicaflon from the original container, ~ ~

(4) Crush or spiit the medication as ordered by the prescriber:

() -Place the medicallon in a medication cup or.other appropriate container, orin the resident's hand.

(8) P!ace the medlcation In the resldent's hand, mouth or olher roule as ordered by the prescriber, in accordance with
the limitatlons specified In § 2600.182(b}(4).

(7} Campleie dccumen!aticu In accordanca with § 2600,187 (relaling to medication records).

2a, DESCR!FTEON Of VIOLATION ~

docurnanied on thalr madicalion administraffon record.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you musl sign and date any aftached pages.) ]
Inciuda sleps lo conacl the violalfon described above and sleps lo pravent a similer viokallon from ocotnring agaln. IF slaps cannot be complatad
Immadiately, Includo dalas by which the ateps will be complefod.

3. Plan of Correction;

1. All Med Techs are to document correctly and precisely the resuits of a resident’s accu-

check on the MAR. Double checking that they have accurately scribed the number from
.__:_the glucometer to the MAR. . ) |
2;.’_1The Health Care Coordinator re-trained al! med techs on this regulation. Piea

3. The Heaith Care Coordinator or nurse deslgnee is responsible to do a monthly
glucometer audit. Please see attached aud:t sheet

Py N

Repeat Violation: No Date(s) of Previous Viotatlon(s):

Signature of Legal Entlty Ropresantative ) Z ; (
[Required on EVERY Paqe) Cb:é L.____*

Printed Name and Tifle of Leyal Entity Represenrahvg/ Date

(Required on EVERY Pagsl (o, 0o 1, Huoch, E}({;‘CWLI ve. Dire cdov 7-2&-1L
. DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of M Plan of correciion Implementation stalus as of pﬁé I / Y/ {
{Pale) R

[7] Fully Implemented

) ~) Parifally implemented - Adequate Progress
The above plan of correciion was approved by ézm [:] Patilally Implemented - Inadaquate Progress
! {iitlals) i

.1 Nettmplemented
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VIoIatIon Report:
PGH Name: GREENFIE: D OF PERKIOMEN VALE.EY

1. REGULATION 55 Pa.Code §2600
2600,183(f) - Prescription medlcatiohs, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmental
Protection and Federal and State regulations. When a resident permanently leaves the home, the resldent's medications
shall be given fo the resident, the deslgnated person, if any, or the person or entity taking responsibility for the new .
placement on the day of departire from the home.

2a, DESCRIPTION OF VIOLATION:
The first ald kil, located n the homes secured dementia unil medicatien room, contained Iﬂple aniiblotic ointment thal explred 1/2016.

3. PLAN.OF CORRECTION PbG} (Altach pages as niccessary. Remember that you must sign and date any attached pages.)

.. Inclyde sleps to correct the violaion dosciibied above and siens lo prevent a simiar viclatonrom ccgiiriog. agal.m if steps.cannol becomppleled .. 1.

Immedfale.’n Include dales by which the steps will bs compisfad,

3. Plan of Correction:

1. The expired ointment was immediately removed from the first aid kit.
2. The antiblotic ointment was replaced with a new tube of ointment.

= 3. The monthly First Ald kit audit sheet now includes a prompt to check for expirations |
dates on all ointments and antiseptics. Sée attached audit sheet '

f’ ' E) / ~ ’ -

Repeat Violatlon: Mo Date(s) of Previous V!élallonfs)‘

Signalurs of Legal Enfity Represeniafive
{Required on EVERY Pmé)'“\\ T r')f

Printed Name and Tiie of Legal Enilty Repmsantaiée Date

(Reaulred on EVERY Page) ronee K. H‘Ocﬁw DXECU'I'\yf Dl e ,'Gi" T-2K-16

DEPARTMENT USE ONLY - H,OMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion Is appraved as of (D & (¢ Plan of corraclion nplementation status as ol{'/ v /
) : {2ale

[:] Fully Implemenied
. E/fﬂaﬁiaﬂy Implemented - Adequate Progress
The above plan of corrention was approved by v D Parlially Implemented - Inadequate Progress
' it (7] Notimplomented
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Vialallon Report:
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 65 Pa.Code §26800
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securily, disiribution and
use of medications and medical equipment by tralned siaff persons.

23, DESCRIPTION OF VIOLATION
Resldent #4 has an order for Trazadone §0mg as needed. On 6218, this medicalion was not availabla in the home.

3. PLAN OF CORRECTION {POG) (Attach pages 3 neeessary. Remember that you most sign and date dny aftached THEES.)

Includa sleps lo correct the violation-desciibed abave and sfeps la provenl a similar violation from occusring agarn i sleps capnol ba comp{efed
immedialely, Include dales by wilch the steps wiil bercompleled,

3, Plan of Correction: !

1. The prn medication that was not available In the home was no longer being utilized by
the resident. After review, the physician discontinued the order for the medication.

2. The Health Care Coordinator and designee conducted an audit of the med carts to
ensure all prn medications were available in the home.

3. Med Techs conduct weekly audits to ensure all ordered medications are available.

i
1

ot

4, The Health Care Coordinator or nurse designee Is responsible to do monthly audits to .
ensure medications are consistently available, -

”

Rapeat Violailon: Mo Date{s) of Previous Viclation(s):

Stgnature of Legal Enlity Raprnsantatwa ;
{Raguired on EVERY Page), Leig 2 '

- Printed Name and Titfe of Legal Entlty Reprosentative Bate
1.
(Beauited on EVERY Pl Propvarg Ko Hoch € xew%m Dire chy T8~

DEPARTMENT USE ONLY -,HOMES MAY NOT WRITE BELOW THIS EINEL

{Bata)

The above plan of correction Is approved as of %&E—/ZL”— Plan of corrkclion implementation stalus as of f/g g / :’_’Q ,
' . (Date,

[:I Fully Implemenied
,-/Partialiy implemented - Adequate Progress

The above plan of corraciion was appraved by [/ [:] Partially Implemented - hadsguale Pregress
- glni;ials} ’

D Mot Implemenied
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Viclallon Rept;rt:
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 86 Pa.Code §2600
2600.187(d) - The home shall foliow the directions of the prescriber.

2a, DESCRIPTiON OF VIOLATION
« Resldent #4 has an order for Acsuchecks twice dally al 7AM and 4PM. On 5!29116 and 573118 at 4PM, there was no biood sugar
reading found in the resldent's glicomsater.

- Resident #4's blocd sugar is to be checked at 7AM and 4F5M. The resident’s mo;nlng blood sugar was checked as follows: 5/30/16 at
4:50AM, 5/2118 al 5:HAM, 6/1/16 at 5:20AM, and 6/2/16 at 5142AM. .

- Resldent #5 has ';m order fGrAElécfd §00myg chewable lablet, one tablel every morning, and one lablet as needed. At 8:30AM on
611118, and 6/2/186, Resldent #5 recelved Antacid 750mg.

T Resldent #6 hasan order for Adglicheck evé"‘rffum daysal 7AM, 11AM, 4PM; Ehd BPM, O 6/20/16 4t BPM, 52315 at 4PMaRd ™
8124118 at 8FPM, there was no Blood sugar reading In {he resident's glucomeler, )

- Residenl #8's blood sugar is to be checked al 7AM, 11AM, 4PM, and 8PM. The Ir blood suger was checked as follows: 5/22/16 al
1:16PM, 5/26/16 al 1 21PM and 5/31/16 at 6: TGPM

3, PLAN OF CORREGTION (POC) (Aliach pages as necessary, Remember that you must sign and dale any attached pages.)
Include steps {o corract tha violatlon described above and sleps lo provent a similar violatlon frem ccclrming agaln IF steps cannot be complaled
" Immeiialely, Include dales hy which the steps Wil ba compialad,

1. Med Techs are to follow the direction of the prescriber for administration of accu-

checks, medications and treatments for each resident, each medication and within the
timeframe of 1 hour before and 1 hour after the prescribed time. -All refusals are to be i
_documented on the back of the MAR, |
2 [The Health Care Coordinator re-trained all med techs on this regulation. Pléases :
athacled sigatin shast] ;
3. The Heaith Care Coordinator will do monthly audits to ensure all medication !
adminiatration policies and procedures are being followed.
4. The Health Care Coordinator in collaboration with the Regional Training Support Nurse-
will re-train staff as needed.

Repeat Viofation: No Dale{s) of Frevious Vlotailon(s}: .

Signature of Legal Entity Reprosentative .
{Regquired on EVERY Paguj ,/—\\_ {-ls,.{,u
[

Printed Name and Tltla of Legal Entlty Representative / Date

(Required on EVERY Page} Efwl_u_{_ M {-"ZJ (LP"\ CXECLU“"(V@ Dif({(‘;{'@/ . 7-28 -6

DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINEI )

The above plan of correcllon is spproved as of ﬂ%éé/lg -Plan of correction implementaion status as of f 23 éé@
: : (Date}”

D Fully Implemented
/Er Partialiy Implemented - Adequate Progress

The above plan of correclion was approved by 7/ L) p D Parially fmplemented - Inadequate Progress
Ipklials)
D Mot Implamented
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Violation Report:
PCH Name: GREENFIELD COF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Code §2600
-2600.224(a) - - A determination shall be made within 30 days prior to admission and documenied on the Department‘
preadmisslon screening form that the needs of the resident can be met by the services provided by the home.

2a, DESCRIPTION-OF VIOLATION
Tha pre-admission sereening form for Resident #7, admitted -15 ‘does not include a determinalion (hat the home can mect the

senvice needs of the resident,

3. PLAN QF CORREGTION [POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo comrect 1o violalloR described above.and sleps to prevent a similar violalion from ccourring sgafn. If steps cannot bo complaled
Immediately, Includoe dates hy swhich the steps will be compieled,

3. Plan of Correction:

1. The pre-admission screen form has been completed/corrected to reflect that the
resident’s needs for care can be met by the services provided by the home.

2. Quality assurance audits are conducted on a bi-annual basis by the Health Care
Coordinator in collaboration with the Regional Clinical Director. N

PRV J

eme - . . 2 v 7

Repeat Violation: No Bata(s) of Previous Violailon{s):

Slgnature of Legal Entity Representative L______
{Required on EVERY Parje}

Printed Name and Tltie of Legal Entlly Representative. Date

(Rosulred on EVERYPend fryanese Ko Huch, EX&LUH ve Direcldr 1-28-16
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

{Date)

The above plan of correction Is spproved as of m Plan of correslian implementation stafus as of Q/ ,
(D;/ite) :

[:_] Fully Implemanited
//Pgmasly implemented - Adequale Progress
[] Pariially implemented - Inadequate Progress
[T Notimplemented

The above-pian of correclion was approved by
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Violaton Report;
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 55 Pa.Code §2500 -

2600.231(b) - A resident shall have a medical evaluation by a physleian, physiclan's assistant or cerlified registered nurse
practitfoner, documented on a form provided by the Department, within 60 days prior. lo admisslon. Documentation shall
include the resldent’s diaghosis of Alzhelmer's disease or other dementia and the need for he resldent fo bé servedin a
secured dementla care unit. .

2a, DESCRIPTION OF VIOLATION
Residént #3, admilted {o the SDCU on .18 had a medical evaluaﬁon thal did not document lhe resldent's need for SDCU care,

3. PLAN OF CORRECTION (POC) (Attsch pages fis necessary. Remember that you most sign and date any atlached pages.)
include sieps {o coreck the violalion described sbova and sfeps lo prevent a similar viclation from oocumng agafn, If sleps cannol be completed

 Immedialely,includo. dates by which tho slops wil ho.comgloled. ... R

3. Plan of Correction:

1. The medical evaluation form has been completed/corrected to reflect the resident’s
need for SBCU care.
2. Nursing staff will assist physicians to identify this section for completion for SDCU

- admissions. —
3. Quality assurance audits are conducted on a hi-annual basis by the Health Care .
Coordinator in collaboration \,yith the Regional Clinical Director.

El

RepeatViolallon: No | Date(s) of Prev!ous‘llo]at!on(s)-

- Slgnature of Legat Entity Represontative 4
- {Required on EVERY Pags) 74 27 -

Printed Mamo and Title of Legal Enlify Ropresentative

Date .
{Required on EVERY Pagn) France K. Hoch, CCU+’| e DIVEC_‘;DV‘ =28

DEPARTMENT USE ONLY ~,HQMES MAY NOT WRITE BELOW THIS LINE!

The abeve plan of correction is approved as of 74 F‘lan of correction implamentation stalus as afgz‘% / |Q
. ate) Date
: . D Ftu Implemented )
. Pariially Implemented - Adequate Progress
The above pian of corraclion was approved by D D Parllaily Implemented - Inadequale ngress

als
4 [7] Netimplemented




Page 13 of 16

Violation Report:-
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 5% Pa.Code §2600

2600.231(c) - - Awrltten cognitive preadinission screening completed In collaboration w;th a physlclan ora gerlalnc
assessment team and documented on the Depariment's preadmission screening form shall be completed for each
residentwithin 72 hours prior to admission lo a secured dementla cara unit.

2a, DESCRIPTION OF VIGLATION
‘Residenl #8 vas admilled to the SDCU en .}16 The preadmission screening form, comp(eted on -]8 does not Indicate the
tesldent's nead for secured dementia care,

3. PLAN OF CORRECTION {POG) (Attzch pages as necessary, Remember that you inust sign and date any attached pages.)

Inchida slops ko correc! the vinlalion describad abové and steps to pravent a similar violation from cecuiing agailn, Jf sleps cannot be oomp#a{aa‘
Immedtataly, inclucle datas by which Ui sieps will ba complelud,

3. Plan of Correction:

1. The pre-admission screening form has been compieted/corrected to reflect the
resident’s need for SDCU care,

2. The physician listed Dementia as the diagnosis for the SDCU admission but did not
_check the “Yes” or “No" hox for appropriateness of SDCU care. Nursing staff will
assist physicians to identify this section for compietion.

I 3. Quality assurance audits are conducted on a bi-annual basis by the Heaith Care i
Coordinator in collaboration with the Regional Clinical Director. ;
Rapeat Vlolql]on: No Data(s) of Pravious Vlolation(s):

Signature of Legal Entity Retresentative ’ )
{Required on EVERY Page) A ez
Printed Name and Tltle of Legal Entity Representative Date

{Roguired on EVERY Pages) ﬁ:‘muc I/, H'D(.‘Jq Execy- J"l v(_ Dl)’dcﬁr’ T2 g"lfa
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion Is approvad as of %M—[ Plan of correciton Implemenialion slalus as of f // f/:.’é
ale)

ata) {
[7] Fully implemented

] a - Partially implemented - Adequals Prograss
The above plan of correction was approved by _{Z . D Padlally Implemented - Inadequale Progress
triliials)

D Not implemenied




Page 14 of 15

Vioiation Roport:
PCH Name: GREENFIELD UF PERKIOMEN VALLEY ;

1. REGULATION 65 Pa.Code §2600 g
2600.233(g) - If key-locking devices, elecironic cards syslems or ofher devices thal prevent immediale egress are used lo
lock and unlock exits, diractions far their operation shall ba consplcuously posted near the device.

2a, DESCRIPTION OF VIOLATION
- The directions for operaling the homa's locking mechanism that are posted near the door o the SDCU courtyard are Incorrect.

- The direclicns for oparating the home's locking machanism are not posted neaﬁﬁe gale that leads out of the SDCU courlyard,

3, PLAN OF CORRECTION {POG] {Attach pages ps necessary. Remember thot you must sign and date eny attached pages.)
includa steps to comect he vivlafion desciibed above end steps lo prevend & s{mﬂarvia!a!{on from oceurring agaln, If sleps cannal ba completed
Immedla!ely indudu da{es by whic.'z Hza sleps w:H bo oomp!alect ,

1. On 6/2/16, the Memory Care Coordinator posted the directions for operating the
locking mechanisms and the codes next to the door exiting the unit to the court yard
and on the gate exiting the courtyard.

2. The Memow Care Coordinator conducts weekly audits of the unit to ensure these

e ——

important safety features are in place.
3. Copies ¢f the postings are available to staff in the care station to re-post if they are 1

taken down or lost for any reaso?.
Vi . ] PR

R

Repoat Violatlon: No - Date(s) of Previous Violation{s):

Signature of Legal Enllty Represantative
{Reguired on EVERY Paga) P [{/lﬁ, 27

Frinted Name and Title of Lagal Entlty Representatlve Date -
{Reaulred on EVERY Page) P}ranae K. Hdo[ﬁ CXC’CU'h Ve D)’}’Ec_{ay' 7"9~g"'lé

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 625 (é Plan of correction implementalion stalus as of '2,{ j,% _/é@
' TDate

[] Fully Implemented
Parffally Implemenled - Adequale Progress

“The aboye plan of carrecion was appraved by [:[ Parially Implemanied - Inadequale Progress
: riftials
) [] Notimplemented




Page 15 oi 15

Violation Report:
PGH Namea: GREENFIELD OF PERKIOMEN VALLEY

1 2600.251(b) - The enlries In a resident’s record shail be permanent; legible, dated and signed by the staff person msktng

1. REGULATION 86 Pa.Code §2600

the entry.

2a. PESCRIPTION OF VIOLATION
-"White out was used on page ons of Resldenl #6's assessment and support plan datad 1/10H8.

- While oul was used on Restdenl #7's emergency lnfarmaﬂon sheal in the spaces for apanment number, and primary physician’s
name, address, phone number, and fax number.

- While out was uscd on Resident#9' emergency Information sheet In the spaces for the primary physlelan’s name, address. phone
number, and fax number. .

1-3-PLAN OF CORRECTION {POC) (Attach pages as necessary. - Rememirer that you must sign and dute any attached pages:y o)

Include slaps to comect [ho violation desciibad above and slops lo prevent e shnifar violslfon from cccuring agaln, If sleps cannot be compleled
immedlalely, Includs dales by which the steps will be complaled.

1. The Executive Director conducted training for all staff on June 16" regarding making
proper correction in a medical correction and that white out is never to be used in a
permanent record.
2. Qualiity assurance audits are conducted on a bl-annual basis by the Health Care R

— Coordinator in collaboration with the Reglonal Clinical Director. I

3. We are working on a system to put the emergency information sheet on to the
computer so that changes and updates can be easily made. This plan will take some
time due to the resources it will take to input all of the current resident information
onto the computer. The target date for completion is 12/31/2016.

Repeat Yiciation: No Dafe(s) of Previous Viclation(s):

Signature of Legal Enlity Representatlve ¢ '
{Requlred on EVERY Paga) ¢« ) L r”
‘Printad Name and Tlile of Legal Entify Rapresantative / Date

{Regulred on EVERY Page] Fv’ahuc’_ K H.Od;., k)(ec:uﬁ\,@ DH’CL':I'QV 7"38/'%

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

1

{Date)

. The abova plan of coitection ts approved as of w Plan of corresiion implemenialion stalus as of 5;2 %5 /é/r
. ) . "(Daie)

{1 Fully Implemented
Parllally Implamenled - Adequale Progress

The above plan of correction ' sas approved by E] Parliaily Implemented - Inadequale Progress

[] Motimplemented






