pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT G 4 1017

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 7, 2017 and June 8, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about § minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincere{y,

e&owe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
§25 Forster Streat, Room 631 | Harrisburg, PA 7120 | 7177833670 | F 717.783.5662 | www dhs.slate pa.us




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 5

PCH Name: GREENFIELD OF PERKIOMEN VALLEY

License Numbar: 13735

Address: 300 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473

County: Monigomery

Adminisirator: FRANCIE HOCH

Raglon: SOUTHEAST

Legal Entity Neme: GREENFIELD OF PERKIOMEN VALLEY LLC

Lagat Entlly Address: 8312 SEVEN CORNERS CENTER 161, FALLS CHURCH, VA 22044

Cortificata(s) of Occupancy
-2
05/23/2012
TOWHNSHIP OF SCHWENKSVILL

Staifing Hours
Ragklant Support: Tolal Dally Staff: 124

Waking Staff; 83

Type of inspoction: Fulk . BHA Docket Number:

Notlge: Unannounced

Reason(s) for Inspection(s)
Renawal, Incldent -

On-SHe Inspections Dates and Departinent Roprosentatives On-Site
0G/07/2017: Braswell, Nalasha, Kazimer, Lauren
06/08/2017: Braswell, Nalasha; Kazimer, Lauren

Off-8lte Inspection Dates and Inspectors, If Applicable

Cther Dotalls
Partiat or Full Triggers? Random ndicalors:

Resident Demographic Data as of Inspéction Dateg

Liconsed Capaclty: 120 | Mumbsr of Resldents who:

Numbor of Residents Sorved: 84 Receive Supplemental Sacurlly Income: 0
Secursd Bemantla Care Unit In Home: Yes Aro 80 Yoars of Age or Older; 83

Aren; Have Montal Hineso: 4

Sacured Dementla Unit Capacity, ifAbpﬁcab&e: 44 Have an Intellactual Qisahllity: 0

Number of Residenis Sarvad In Secured Damentla Cara Unit, Havo a Mobllity Nead: 40

if applicablo: 3
Number of Gurrent Hosploe Resldents: 4

Rumber of Hosplca Residents In past yoar: 14

Have a Phyalcal Disabllity: 2
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Vioiation Report: 13735 - 06/07/2017 - Braswell, Nalasha
PFCH Nameo: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATI|ON &6 Pa.Cods §2600
2600.42(b) - A restdent may not be neglected, intimidated, physically or verbally abused, mistreated, subjecled to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION
Staff person A reportedly told Resident #1 o, "sil down and shutl up” and called fhe resldent slupid. This cccurred while the resident

vias looking for her glasses.

3. PLAN OF CORRECT!ON (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Includo slags lo comact the violatlon dascribed above and slops lo praven! a slinfiar viclalion from occuming again. If stops cannot be compleled
Immedlalaly, Include dates by which the sleps will be complalsd,

Ay&bu;ﬂmz,dﬁ%@y%ﬂé

Ropeat Vieiation: No . Dato(s) of Pravious Violatlon{s):

Signature of Legal Entity Representative )

(Required on EVERY Page} (\’E’(MW

Printed Name and THia of Legal Enfity Representative / o i Date

(ol on EVERY Poae) by e I, ok, Executive Divecdolr R&-13

DEPARTMENT USE ONLY ,HOMES MAY NOT WRITE BELOW THIS LINE] .
The above plan of correction Is approved as of %— Plan of correclion implementation status as olS7,/s7/ /

. (Dale,

Fully Implemanted
Partlally Implemented - Adequate Progress
Parlially Implemented - Inadequate Frogress

The above plan of carrection was approvad by (g? ;
{initlals)

Not implemented

\ooko




Plan of Correction
Greenfleld Senior Living,
Perkiomen Valley
License#137350

1. Regulation 2600.42(b}: A resident may not be neglected, intimidated, physically or verbally
abused, mistreated, subjected to corporal punishment or disciplined in any way.

2. Citation: Staff person A reportedly told Resident #1 to, “sit down and shut up” and called
the resident stupid. This occurred while the resident was looking for her glasses.

3. Plan of Correction:

¢ The employee in question was immediately suspended pending the investigation of
fetter written by staff to manager reporting the mistreatment.

» Three employees interviewed corroborated the letter and the employee in question was
terminated.

» Each new employee is trained in Resident Rights and Act 13 Abuse Reporting during
Orientation, prior to working by both the Business Office Manager and the Executive
Director.

¢ During each staff meeting beginning with July, we have gone back to reciting the
Greenfield Mission Statement and Values statements as a way to discuss and remind all
staff why we do what we do and the importance of demonstrating dignity and integrity

+ As part of our quality management, all manager’s will interview new employees in their
department regarding the care of residents, within their first 30 days and then a random
sampling of 15 employees will be chosen quarterly to complete the questionnaire, See
attached questionnaire. This has been implemented effective August 1, 2017.

cxfﬁfww;éféég/ﬁ/é/ , 8517
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Vioiation Raport: 13735 - G6/07/2017 - Braswell, Nalasha
PCH Narne: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 66 Pa.Code §2600
2600.85(d) - Trash In kitchens and bathrooms shall be kept in covered trash raceptacies that prevent the penetration of
insecls and rodents.

2a. DESCRIPTION OF VIOLATION
The trash ¢an In he shared bathrooms of reoma #1319 and #3902 did not have a Ild.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and dnte nny attached pages.)

Include staps lo comset the viclalion describad above and stops to praver g simifar viotation from occurring agafn, if steps cannol be completad
immedialely, Includa dales by which the steps will ba complatad.

Repeat Violation: No Date(s) of Provlous Viclatlon(s):

Signature of Lagal Entlty Representative
(Reaulred on EVERY Page) Wt—(&ué: c;zﬁ,[gfi/ﬁ P,

Printod Nane and Title of Legal Enfity Represental!ve

{Ragulrad on EVERY Page) FFMC!C’ K HUCI“D Exec U"’W'C Dn’é(ja Date '8'/ g / l 7"’

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

The above ptan of correclion Is approved as of slreft Plan of correction lmplementalion status as of 62 /? / '{7
) ale

(Date)
(] Fully mplemented
B Partially implemenied - Adequate Progress
The above plan of correclion was approved by [:] Parllally Implemernted - Inadequale Progress
' rilals) D Naot Implemsnted




Plan of Correction
Greenfield Senior Living,
Perkiomen Valley
Licensef137350

1, Regulation 2600,85({d): Trash in kitchens and bathrooms shall be kept in covered trash
receptacles that prevent the penetration of insects and rodents.

2. Citation: The trashcan in the shared bathrooms of rooms #319 and #302 did not have a lid,
3. Plan of Correction:

¢ The trashcans were removed immediately on June 8, 2017, On lune 9, new trashcans
were purchased and placed in all shared bathrooms.

s The employees in the housekeeping department were re-trained on this issue and they
now Inspect trashcans in kitchen and bathroom areas for lids during weekly
housekeeping of resident rooms,

» Care Managers were also re-trained on this issue and they now inspect trashcans in
kitchen and bathroom areas for lids during daily trash removal.

c,\,.\{ff
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Violaflon Report; 13735 - 06/07/2017 - Braswell, Natasha
PCH Namo: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATICHN 55 Pa.Code §2800
2600.89(b} - Hot water tamperature In areas accessible to the resident may not exceed 120°F,

2a, DESCRIPTION OF VIOLATION
On 8/8/17, at 10:20 am the waler lemperalure al tha faucat located In the balliroom moeasured 1356.1 degrees Fahrenhelt.

3. PLAN OF CORRECTION [POC) (Attach pages us necessary, Remember that you must sign and date any altached pages.)

Inctude slaps lo comact the violallon described above snd staps lo pravent a similar violation from occundng egaln, If stops canno! be complated
Immodialgly, Includo datas by vilch the steps wilt be completed,

)p/&om’ /d/u’ WZ’OO/M,-

Repoat Vioiatlon: No Dale(s) of Previous Violatlon(s)'

Signature of Legal Entity Reprasentative {
{Requirad on EVERY Paqs) M_J

Piinted Name and Tllle of Legal Enllty Represemat!ve

/ oa
(Reduhed on BVERY Pasiel Prynse K. Hoch, Exeerwc Divectat —~  2-8-1 3

1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of M Plan of correction Implementation status as of -5 //
| {Date) SR (571::)

[] Fully mpiemented

a /E/Parﬂally implemented - Adequate Progross

D Partially Implsmenled - Inadequalto Progross
(] Netimplemented

The above plan of correction was approved by
Inilials)




Plan of Correction
Greenfleld Senior Living,
Perkiomen Valley
Licensef#137350

1. Regulation 2600.89(b}): Hot water temperature in areas accessible to the resident may not
exceed 120 degrees F.

2. Citation: On 6/8/17, at 10:20 am the water temperature at the faucet located in the
bathroom measured 135 degrees F.

3. Plan of Correction:

¢ The Maintenance Coordinator lowered the temperature on the boiler on June 7, 2017
and was able to bring the temperature down below 120 degrees by 3pm.

¢ On the monthly maintenance safety check sheet the Maintenance Coordinator checks
the water temperature in 6 different rooms. Effective immediately we will increase that
to 8 per month. With 93 units in the building, this ensures all units are checked at least
annually. The Maintenance Coordinator will be responsible to track which units are
checked to ensure he is checking different units each month and will also make sure
that each month there is a sampling from all areas/floors in the building.
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Violallon Report: 13735 - 06/07/2017 - Braswell, Nalasha
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Cado §2600°
2600.185(=) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medicalions and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The hame does nol have procadures for the safe storage of lhe medical equipment. The residenl's gliucomater wers stored In 6 Inch
plastic cups.

3. PLAN OF CORRECTION {POG} {Attach pages as necessary. Hentember thal you must sign and date any atlached pages.)

Inchido stops lo comect the viclation describod above and steps to provent a similar viclation fron1 occuning egain. If steps cannol ba complatad
immodialely, Include dates by which the sleps will ba complaled,

 Pleaws pee asbactesl

Ropeat Violatlon: No Pate(s} of Previcus Violallon{s):

Signature of Legal Entity Representalive )
[Required on EVERY Pads] (S
= / /

Printed Nameo and Title of Legal Entity Repressntative

(Requlrod o0 EVERY Paie) £ 1 o I/ Beoh, Execuhve Divecton Date glg ! \ 7~

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

The above plan of correstion Is approved as of T Plan of corraction implementatlon status as of @’ YA
’ (Date;}”

[[] Fully implemanted

(B/?'adlai{y Implemented - Adequale Progress

The aheve plan of correclion was approved by D Parflally implemanted - Inadequate Progress
Hele) [] Nt lmp!emenl;ad




Plan of Correction
Greenfield Senior Living,
Perkiomen Valley
License#137350

1. Regulation2600.185(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.

2. Citation: The home does not have procedures for the safe storage of the medical
equipment. The residents’ glucometers were stored in 6-inch plastic cups.

3, Plan of Correction:

¢ On 6/8/17 replacement glucometers were ordered for all residents that use glucometers
and the glucometers were kept and stored in the zipper bag that they came in from the
manufacturer,

s  On 6/9/17 a med tech/nursing meeting was held to inform every one of the need to
store the glucometers in the black zipper bags.

e During all med cart audits, med techs and nurses will examine glucometers to ensure
proper storage in black zipper bags.






