pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 16, 2019

Mr. Brian Clark

Director

Greenfield of Perkiomen Valley, LLC
125 North Washington Street

Falls Church, Virginia 22046

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

Dear Mr. Clark:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on February 26 and 27, 2019 of the above facility, the violations with 55 Pa.
Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation
report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) 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 https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 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.

Sincerely,

(et 20,

Carolyn K. Ellison,
Deputy Secretary, Office of Administration
Shared Services for Health and Human Services

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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VIOLATION REPORT

PERSONAL GARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: GREENFIELD OF PERKIOMEN VALLEY License Numbar: 13735
Address: :?»00 PERKIOMEN AVENUE, SCHWENKSVILLE, PA 19473 T County: Montgomery
Administrator: Brian Clark 7 Region: ‘SOUTHEAST

Legat Entity Name: GREENFIELD OF PERKiOMEN VALLEY (LG

Legal Entity Address: 125 NORTH WASHINGTON STREET, FALLS CHURCH, VA 22046

Cerlificate(s) of Octupanty
-2
05f2312012
Twp of Schwenksville

Staffing Hours
Resident Support: 0 Total Dally Staf: 113 Waking Staff: §5

Type of Inspeciion: Full BHA Docket Number; . Notice: Unannounced

Reason(s) for iInspaction(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sife

02/2672019: Swisher, Michete; Johnson, Mia
02/27/2019: Swisher, Michele; Gillesple, Denise

Off-Site Inspection Dates and Inspsctors, If Applicable

COther Details 7

Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates .
Licensed Capacity: 120 ’ Number of Residents who!
Mumber of Residents Served: 82 Receive Supplemental Sscurity Income: 0
Secured Damentia Gare Unit in Hore: Yes Are §6 Years of Age or Oider; 81 '
Area: Willowr i ‘ . Have Mental lllness: 3
Seoured Dementia Unit Gapacity, if Appilcable: 44 Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, . Have a Mobllity Need; 31
if applicabler 24 .
Have a Physlcal Disabitity: 2

Number of Current Hospice Residents: Q- ’ R -,
Mumber of Hosples Residents In past year; 0
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Violation Report: 13735 - 02/26/2G19 - Svisher, Michele
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Cade §26800
2600.,25(b) - The contract shall be signed by the administrator or a designee, ‘the resident and the payer, if different from
the resident, and cosigned by the resident's des;gnated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The conlract for resident #1 was not signed by the resldent

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember'ihat you must sign and date any atlached pages.)

nclude staps lo comect the violalion described above and steps lo prevent a simflar violallon from eccurming aga!n If steps cannol be compleled
Immedlately, include dales by which the sleps will ba compleled,

Please see attached..........

Administrator or designee will ensure all resident contracts are signed by all the individuals specified
in regulation 2600.25(b). Within 30 days receipt of POC resident contracts will be audited to ensure
they are signed by correct parties.

SP 06-29-19

Repeat Violatlon: No Date(s) of Previous V‘o!atim/(%}*

Signature of Legal Entity Represen five

{Requlred on EVERY Page) <,

Printed Namo and Title of Legal Entlthepreseniatw .

(Roquired on EVERY Pagel ~ "R n . Ll ?_ ‘ g,g . Date 2].q. ]9

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

06-29-19 -
Plan of corcection implementation slatus as of 06-29-19

{Date) . ~Cate
[] Fullyimplemented ’

_ p m Pagtially Implemented - Adequate Progress
The above plan of correction was approved by [[] Partially Implemented - Inadequate Progress
Initials) .
(iitets) [ ] Notimplemented

The ahove plan of correction is approved as of




Plan of Correction
Greenfield Senior Living,
Perkiomen Valley
Licensef#t137350

1. Regulation 2600.25(b}: The contract should be signed by the administrator or a designee,
the resident and the payer, if different from the resident, and cosigned by the residents

designated person if any, if the resident agrees.

2. Citation: The contract for resident #1 was not signed by the resident.

3. Plan of Correction:

a. The contract will be signed by every resident,

h. Greenfield Senior Living policy states that each resident and designee sign "Resident
Agreement” and schedule of fees at time of contract signing.

¢. Administrator or designee will be present for contact signing making sure resident
signs contact. This has happened immediate as of 2/27/19.
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Violation Report: 13735 - 0212612579 ~ Swsher, Michele .
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1, REGULATION 55 Pa.Code §2600 :
2600.41(e) - Astatement signed by the resident and, if applicable, the resident's designated person acknowledgmg receipt
of a copy of the information specified in § 2600.41(d), or documentation of efforis made to obtain signature, shall be kept

in the resident's record, .

2a, DESCRIPTION OF VIOLATION
Resident #1's record did nol contaln a statement mgned by the resident acknowledging receipt of a copy of the res%denl rights 4nd
complaint procedures, -

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remember that you rnust sign and date any attached pages.)

Intiude steps lo comact the viotation deseribed sbove and steps fe prevent a simifer violation from occurting again. If steps carma! be oomp{efed
immediately, Include dales by which the sleps vill be comp{eted

Please see attached........

Administrator or designee will ensure all the documentation specified in regulation 2600.41e are
kept in the residents’ record, including a staterhent acknowledging the resident received a copy of
the resident’s rights.

SP 06-29-19

| Repeat Violation: No Date{s) of Prevl’?ﬁ%lo]a,tio/n;s}:
Signature of Legal Entity Represeniglive
{Required an EVERY Page) " yrd

Printed Name and Title of Legal Enl}_ty Represeni five Date
{Required on EVERY Page) &D . #.9./9

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

: : 06-29-19.
The above plafi of correclion fs approvedasof .. Plan of corvection implemsntahon stalus as of 06-29-19
.- . . ate) (5a!e§
) ' [] Fuly lmplemented :

u Pafiiaﬂy implemented - Adequate Progress
The above plan of commection was approved by $P E] Partially Implemented - Inadequate Progress
(Iniliais) . .
[ ] Motimplemented




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

1. Regulation 2600.41(e): A statement signed by the resident, and, if applicable, the residents
designated person acknowledging receipt of a copy of the information specified in
Regulation 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident’s record.

2. Citation: Resident #1 record did not contain a statement signed by the resident
acknowledging receipt of a copy of the resident rights and complaint procedures.

3. Plan of Correction:

a. Upon new resident orientation the resident will have reviewed the Resident Rights
and Complaint Procedures.

b. The Executive Director will have each resident sign and date receipt of these items
and place them in the resident contract.

¢. Time frame is immediate correction.
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Violation Repori: 13736 - 0212612012 - Swisher, Michele
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 56 Pa.Code §2600
1 2600.65(e} - Direct care staff persons shall have at least 12 hours of annual training relating to their job dulies.

'| 2a. DESGRIPTION OF VIOLATION
Diréct care siaff person A recelved anly 8 hours of anhual training in Wraining year January 2018 to December 2018.

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember that you must sign and dats any atiached pages.)

Iiclide sfeps lo correct the viclation desciibed above and sleps fo-pravent a simitar violation from cccmfng again. I sleps cannat ho compleled
Immedialely, Inciude dafes by which the sleps wilt be compleled.

Please see attached.........

The administrator or designated staff person will monitor all direct care staff training through the
quality management review process to ensure all staff persons receive the required 12 hours of
annual training during each established training year.

SP 06+29-19

Repaat Violation: Ne Date(s) of Previous V‘olaiion(s)

" 1 signature of Legal Enlity Representati
.| {Requlred on EVERY Page) e /

Printed Name and Title of Legal Entjty Rapresentaﬂve Dak
{Required on EVERY Page) 'Enm Elorbe ‘ T YD q
) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
06-29-19

o Plan of carrection Implermentation stalus as of 06-29-19
{Date) e
[] Fully implemented

{1 Partially implemented - Adequale Progress
The above plan of correction was approved by SP [___[ Parlially implemén;ed - Inadequale Progress

The above plan of correction is approved as of

* (Initials) [] Notimplemented




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

1. Regulation 2600.65(e): Direct Care staff persons shall have at least 12 hours of annual
training relating to their job duties.

2. Citation: Direct care staff person A only received 8 hours of annual training in training year
January 2018 to December 2018

3. Plan of Correction:
a. Personal Care Home Staff Training plan has been updated to include 12 hours of

annual training for each staff member in community.
b, Training binders have been created and updated with 2019 required trainings for

staff members

¢.  Monthly Staff meeting will continue to reviedw one training topic that is required by
regulation

d. Staff will have a sign off sheet that will need to be completed upon training
completion

e. Allitems have been immediately updated for 2019
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Violation Report: 13735 - 02/26/2019 - Swisher, Michele
PGH Mame: GREENFIELD OF PERKIOMEN VALLEY

4. REGULATION 95 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall Inciude the following:

(1) Medication self-administration {raining.

{2) instruction on meeting the needs of the residents as described in the preadmission screemng form, assessment toct,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impalrments.

(4} Infection control and general principles of cleanliness and hygiene and areas assoclated with immobulty such as
prevention of decibitus ulcers, incontinence, malnutrition and dehydration, .

{6) Personal care service needs of fhe resident.

{6) Safe management techhiques.
" (7) Carefor residents with mental lliness or mental retardation, or bofh if the population is served In the home.

2a. DESCRIPTION OF VIOLATION ' :
Direct care staff person A did not receive trainirig in the following topics for teaining year January 2018 to December 2018:

Medicatlon self-adminfsleation tcalning
Care for residents vith-dementia and cognilive impairments
Personal care service needs of the residént

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember U:at)rou mustsign and date any attachdd pages.)

Inchzeds staps to correct the viclalion described above and s!eps lo prevent a similar vicdation from ocwmng agaln. If stops cannot be complaled
immediately, Inchude dates by wehich the steps villl ha compleled.

Please see attached........

The administrator or designee will review all current staff training records to ensure all staff persons
have completed the required training in accordance with regulation 2600.65f during the 2018 training
year. All staff will receive 12 hours annual training including trainings specified in 2600.65f within
annual training year. Documentation will be kept by home and made available for Department review

SP 06-29-19

Rbpeat Violation: No Date{s) of Previous Violation(s):

Slgnature of Legal Entity Represent F '
{Reguived on EVERY Page}

Printed Name and Titie of Legal Enuty Representative ‘ ; Date
(Required on EVERY Page) - e, £ 0 »/L 9.y 9
DEPARTNMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE!

06+29-19
Plan of cortection imp!emantauon slatus as of 06-29-19

{Date) ) A
D Fully Implemented

M Partially Implemented - Adequate Progress

The above plan of cosrection is approved s of

sP

The above plan of correction was approved by - D Padially Implemented - Inadequate Progress

Initials
¢ ) {1 Notimplemented




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

1. 2600.65{f) - Training topics for the annual training for direct care staff persons shall include
the following: (1) Medication self-administration training. {2) Instruction on meeting the
needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support pian. (3) Care for residents with dementia and cognitive
impairments. (4) Infection control and general principles of cleanliness and hygiene and
areas associated with immobility, such as prevention of decubitus ulcers, incontinence,
malnutrition and dehydration. (5) Personal care service needs of the resident. (6) Safe
management techniques. (7} Care for residents with mental illhess or mental retardation, or
both, if the population is served in the home.

2. Citation: Direct care staff person did not receive training in the following topics for the year
January 2018 —December 2018:

a. Medication Self Administration
b. Care for residents with dementia and cognitive impairments
¢. Personal care service needs of the residents

3. Plan of Correction:

a. Medication Self Administration was given to ALL care staff on 2/27/19.
i. Will continue tralning as new staff is onboarded
b. Care for residents with dementia and cognitive impairments
i. Scheduled trainings for 2 times per calendar year for staff working in SDU.
{i. All other staff will be trained during onboarding and annually.
¢. Personal care services need of a resident
i. Training added to PCH yearly training plan
d. Administrator will review staff training binders monthly to ensure compliance



Page 6 of 10

Violafion Report: 13736 - 02/26/2019 - Svisher, Michele
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

4. REGULATION 65 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff parsons, substitute personnel and regulatly scheduled valunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff person lrained by a fire safely expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3} Resident rights.

{4) The Older Adult Protective Services Act (35 P. S, §§ 10225,101-10226.5102).

(5} Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a DESCRIPTION OF VIOLATION
Direct care person Adid nol receive training the followmg toprcs durmg fraining year January 2018 to December 2018

Fire safety completed by a fire safely expeﬂ orbya staif parson {rained by a fire safety expert
Emergency preparedness procedures and recognilion and response lo crises and emergency situations
Resident fights

The Older Adult Proleclive Services Act (35 P. 5. §§ 10225.101-10225.5102).

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember fhat you must sign and date any attached pages)
include sleps 16 correct the violation described ebove and sleps fo prevent & slmifer viclelion from occuring again. If sleps cannot e compleied
immadiataly, Include dales by which the sieps will be compleled,

i

Please seé€ attached.....

The administrator or designee will review all current staff training records to ensure all staff persons
have completed the required training in accordance with regulation 2600.65g during the 2018 training
year. All staff will receive 12 hours annual training including trainings specified in 2600.65g within
annual training year. Documentation will be kept by home and made available for Department review.

SP 06-29-19

Repeat Violation: Mo Date(s) of Previous V‘olation(s)

Signature of Legal Entity Represa i
{Required on EVERY Pagel

Printed Name and Title of Lega[ Ent:ty Reprasentatlve Date
{Regulrad on EVERY Page) "Bren da/ b A\ &9 N

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI _

06-29-19 06.20.19 -
The above plan of correction Is approvad as of T Plan of correction implermentation status as of
- (Dale
D Fully Implemented ' :
<p m Partially Implemented - Adequate Progress
The above plan of correction was approved by [ Parfially [mplemented - Inadequale Progress
{Initials) .
D Not implemented




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

1. 2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and
regularly scheduled volunteers shall be trained annually in the following areas: {1} Fire
safety completed by a fire safety expert or by a staff person trained by a fire safety
expert. {2} Emergency preparedness procedures and recognition and response to crises
and emergency situations. (3) Resident rights. {4) The Older Adult Protective Services
Act (35 P. S. § 10225.101—10225.5102). {5) Falls and accident prevention. (6) New
popuiation groups that are being served at the home that were not prev:ousiy served, if
applicable.

2. Citation: Direct care staff person A did not receive training for the following topics
during January 2018-December 2018:

a. Fire safety completed by a fire safety expert or by a staff member trained by the
fire safety expeit

b. Emergency Preparedness procedures and recognition and response to crisis’s
and emergency situations

¢. Resident Rights

d. The Older Adult Protective Services Act

3. Plan of Correction:

a. All tralning will be logged on a yearly sign up sheet to be kept in the empioyee
file for easy access.

b. Trainings will be reviewed monthly and all staff that have not taken will be
required before puiting on schedule

c. Administrator will review ALL tralnings for compliance



Page 7 of 10

Violation Report: 13735 - 0272612019 - Swisher, Michele
PCH Name! GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 55 Pa.Code §2600
2600.101(j)(7) - Each resident shall have the foilomng in the bedroom' An operable lamp or other source of lighting that

can be tumed on at bedside,

2a. DESCRIPTION OF VIOLATION
The bed in reom 205 dees not have a source of light that can be turned on/off from bedside.
Reom 414 is a shared bedroom for 2 manied couple with one shared bed, The bed in room 414 does not have a source of light that

can be lurned onfoff from bedsida on either side of the bed.

3, PLAN OF CORRECTION {PQC)} (Attach pages 45 necsssary. Remember that you must sign and date any atiached papes.)
Incluce Sleps lo corréct the violation described above and sleps lo pravent a simifar viclation from cccuming egoln. if sleps cannot be completsd
immedialely, Include dates by which the sleps will be compleled.

Please see attached.....

Administrator or designee will ensure all residents have an operable lamp or light source that can be
turned on from bedside. Res1dent bedrooms will be checked during physical site checks to maintain

compliance.
SP 06-29-19
Repeat Violation: No _| Date(s} of Previous V'o!a{fon(s)
Slgnature of Legal Entity Representafive
{Required on EVERY Page} K
Printed Name and Thle of Legal Eptity Representazie - Date L/ 7
{Required on EVERY Padel "R, .. ~ (i N . -/ yi

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

06-29-19 o
—— | . Planof correction implementation slatus as of 06-29-19
(Date} f .

[:[ Fully Implemented :
m Parlially implemented - Adequate Progress
The above plan of correction was approved by S?i _ [:] Pariially lmptezﬁenled - Inadequate Progress
(niials) [::I Not lmplemented ‘

The above plan of cotrection Is approved as of




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

1. Regulation 2600.101{j}{7} — Each resident shall have the following in the bedroom: An
operable famp or other source of lightening that can be turned on at bedside.

2. Citation: The bed in room 205 does not have a source of light that can be turned on/off
from bedside. Room 414 is a shared bedroom for a married couple with one shared
bed. The bed in room 414 does not have a source of light that can be turned on/off
from bedside of the bed.

3. Plan of Correction:

[

Room 225 has placed a push lamp above bed for easy access in the dark

b. Effective immediately, all resident rooms are to be checked by our Maintenance
Coordinator and checked off on with proper compliance for living conditions.

¢. Fach side of the bed of a shared room (spousce} will have a source of lighting that

can be turned on ay bedside, Room 414
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Violation Report: 13735 - 02I253019 - Swishar, Michele
PCH Name: GREENFIELD OF PERKIOMEN VALLEY

4. REGULATION &5 Pa.Code §2600 |
2600.107(d) - The vilten emergency procedures shall be rewewed updated and submiited annually fo the focal
emergency management agency.

| 2a. DESCRIPTION OF VIOLATION

The home's wrillen emergency procedures have not been submilted lo the municipal emergency management agency In 2017 or
2018,

- as T

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps ko carrect the vielation deserbad above and steps fo prevent a simifer viofalion from oo:unﬁvg again. #sieps cannot he compleled
Immadfafe!y, Includs dales by which the steps witl be oompiezed .

Please see attached...... ' T e

Administidtor or designee will ensure written emergency procedures are reviewed, updated, and
submitted annually to the local emergency management agency. Documentation will be maintained
by home and made available for Department review.

SP 06-29-19

Repeat Violation: No Datels) of Previous Viclation(s):

Signature of Legal Entity Reprapsentative y, . A
{Reqiired on EVERY Page} oY - /Z

Printed Name and Title of Legal Enhty Represenlatlve )
{Requlred on EVERY Page) '%’Ltu( (l /(9/ eﬂ Date &/ . 7 o 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
s . 06-29-19
The above plan of correction is approved asof . Plan of correction implementation status as of 06-29-19
. . (Date} W

D Eully Implemented

. M Partially implemented - Adequale Progress
se

The above plan of corection was approved by
' Qnitials)

D Partially Implemented - Inadequale Progress
D Not Implementsd




Plan of Correction
Greenfield Senior Living,
Perkiomen Valley
License#f137350

1. Regulation 2600.107{d): The written emergency procedures shall be reviewed and
submitted annually to the local emergency management agency.

2. Citation: The homes written emergency procedures have not been submitted to the
municipal emergency management agency in 2017 or 2018.

3. Plan of Correction: Emergency Procedure manual has been submitted to the local
emergency management agency for 2019, Currently waiting for return of the signed
document from the borough. Maintenance Coordinator will keep a checklist of items
needed annually for the emergency procedure manual.
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Violation Repori: 13735 - 02/26/2019 - Svisher, Michelo
POH Name: GREENFIELD OF PERKIOMEN VALLEY

1. REGULATION 85 Pa,Code §2600 ‘

2600,184(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident’s room shall be kept locked In a safe and secure locatlon to protect
against confamination, spliiage and theft,

2a. DESCRIPTION OF VIOLATION - :

Resident # 2 self administers medications and slores the medications in their bedroom. On 2/27/2018, several botlles, boxes and

1 blister packages of numerous medications were observed ina drawer thal "does niot have a fock. During the interview, the resident
admitted that they do not store their medicalions In a focked drawer and they do not lock the door when niot present in the room.

3. PI;AN OF CORREGTION {POC} (Atiach pages as necessary. Remember that'you must sign and dale any aitached pages.)

Include steps lo comect ihe vickation described above end steps fo pravent a similar violation from occuning agaln. If slaps cannol be compleled
immedialely, Include dales by which the steps wilf be complelad., .

Please see attached.......

Administrator or designee will ensure all residents who self-administer medication and keep

medication in their room have it stored in a locked and secured area as specified in regulation
2600.181d. :

SP 06-29-19

Repeat Violation! No Dale(s) of Previcus Violation{s):

Signature of Legal Entity Reprase D
{Required on EVERY Page} (/ ‘d

Printed Name and Title of Legal Extity Representative Date
(Required on EVERY Page) "Ry (ol €18 - - “4-9. 19

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

is 06-29-19
The above plan of correction is approvedasof Plan of comrection implementation status as of 26-29-19

{Date) -———(——N e
D Fuily Implemenled

M - Parliafly Implementsd - Adequate Progress
["_"] Parlially Implemented - Inadequate Pragress
[] Wotimptemented

se
{nitials)

The above plan of correction was approved by




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

1. Regulation 2600.18{d): If the resident does not need assistance with medication,
medication may be stored in a resident’s room for self-administration, Medications
stored in the resident's room shall be kept locked in a safe and secure location to
protect against contamination, spiflage and theft.

2. Resident #2 self-administers medication and stores the medications in their bedroom.
On 2/27/2019, several bottled, boxes and blister packs of numerous medications were
observed in a drawer that does not have a lock. During the interview, the resident
admitted that they do not store their medications in a locked drawer, and they do not
lock the door when not present in the room.

3. Plan of Correction; Health Care Coordinator has reviewed GSL Policy as well as State of
PA’s regulation on Medication Self Administration (effective Immediately). Health Care
Coordinator will continue to do her 30 Self Med Fvals to ensure all residents are
compliant with the regulation;



* Page 10 of 10

Vialatlon Raport: 13735 - 02/28/2018 - Swisher, Michele
PCH Name: GREENFIELD OF PERKICMEN VALLEY

1. REGULATION 55 Pa.Cade §2600

2600.236 - Each direct care staff person working in a secured dementia care unit shall have 6 hours of annual raining
related to dementia care and services, in addition to the 12 hours of annual fraining specifled In § 2600.65 (relaling to
direct care staff person training and orientation}.

2a. DESCRIPTION OF VIOLATION
Ditect care staff person A did not recelve fraining in dementia care during training year January 2018 to December 2018.

3, PLAN OF CORREGTION {POC) (Atiach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to comect the vivlation described aboVe and sleps to provent a sfm:{ar vivlallon from cocuafng again, It steps cannot be compleled
immadialaly, Inchude dales by which the steps Wi be complated.

Please see attached.........

The administrator or designee will review all current staff training records to ensure all staff persons
who work in the SDCU have completed the required training in accordance with regulation 2600.236
during the 2018 training year. All staff who work in the SDCU will receive 6 additional hours annual
training related to dementia care in accordance with regulation 2600.236. Documentation will be kept
.| by home and made available for Department review. ‘

SP 06-29-19

Repeat Violation: No Date(s) of Previous Viclation{s): |

Signature of Legal Entity Reprasent
Required on EVERY Page Tort . d&_

Printed Name and Titlo of Legal Enfity Representative Date
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Plan of Correction
Greenfield Senior Living,
Perkiomen Valley
License#137350

1. Regulation 2600.236: Each direct care staff person working in a secured dementia care
unit shall have 6 hours of annual training related to dementia care and services, in
addition to the 12 hours of annual training specified In § 2600.65 {relating to direct care
staff person training and orientation).

2. Citation: Direct Care staff person A did not receive training in dementia care during -
training year January 2018 to December 2018

3. Plan of Correction: The dementia training {6additional hours) has been added to the
Annual Training schedule to be given 2 times per year. This will be kept in a separate file
for training and reviewed monthly for staff members needing the 6 additional training
hours for SDU. Administrator will keep the training binders and update annually.





