COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JUNIPER VILLAGE AT FOREST HILLS, LLC

st EGA] ENTITY,
iy

To operate JUNIPER VILLAGE AT FOREST HILLS

" NAME OF FAC|

(MA.XIMUM CAPACITY)

and shall remain in effect from Decembier.6, o .~ — 010 untilvDecember 6.
unless sooner revoked for non-compliance with e

No: 433780

bt F Aot ‘ =i

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s) only and is not fransferable
and should be posted in a conspicuous place in the faciiiy. PW 628 - 4/02




COMMONWEALTI OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HBARRISBURG, PENNSYLVANIA 17105-26735

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 17 2010 FAX: (717) 783-5662

Ms. Janet Wangler, Executive Director
Juniper Village at Forest Hills, LL.C
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, Pennsylvania 15221

Dear Ms. Wangier:

As a result of the Department of Public Welfare’s licensing inspection on
September 23, 2010 and October 4, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations 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 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Koo i

Kevin T. Casey
Deputy Secretary
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Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

Page | 0£ .IO

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
16/01/2010 K Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE .
CORRECTION !
@@Lq\_gju WA O
- A 11 / »0hig
Ny
3}
PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
94b The wooden ramp extending from the \
Interior stairs, side courtyard to the front parking lot W2V 0 | Nom O é S 95
exteriorstepsand | does not have a non-skid surface. WIeRe. Aecored YO

ramps shall have
nonskid surfaces.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page A of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/01/2010 X Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@@ﬂq@g W 4A-\O |
. HET
""bﬁ_.._./
PLAN OF CORRECTION
DATE BY WHICH } (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
96a The first aid kit in the first floor kitchen : yootod AUur.
The home shall have | area attached to the library. does not O\ \D Co ¢ Lq

4 first aid kit that
includes nonporeus
disposable gloves,
antiseptic, adhesive
bandages, gauze
pads, thermometer,
adhesive tape,
scissors, breathing
shield, eye
coverings and
tweezers,

include a thermometer.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ,L 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/01/2010 K Kruppa, M Marini

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

refrigeration shall be
stered at or below
40°F. Frozen food
shall be kept at or
below O°F,
Thermometers shall
be required in
refrigerators and
freezers.

annd
€H\L¥DWﬁiﬂ

Lorl mcotinly |
I P e &) Y= and
o \eqg \& ¥49143*T 1

o

uQﬁRDJLA_\(DQJE&LQ .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
C;Grnalaot N4 A\O - |
X (M LTI TS
T : ) v
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION vielation, as well as 2 plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE  does not recur) VERIFIED BY
103f There was no thermometer in the ice cream

Food requiring freezer located in the main Kitchen. \O\\O C'OWQ+£'6 CL\_)K..\ r\_q
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page !{ L 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN RCAD PITTSBURGH, PA 15221 433780
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
10/01/2010 ¥ Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF. CORRECTION (Required on FIRST PAGE only un
representatives produce the plan) :

less multiple

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\;QJ.L__ CORRECTION
. “ \ « 4— . \O %1/\ ) .
: & \ ]LI 3 b[ i
PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
1031 Two cartons of Activia yogurt with an .
Outdated or spofied | €xXPiration date of 8/3/10 were locatedinthe [V - -\ | Coxa axad Surung
food or dented cans | home’s kitchen refrigerator adjacent to the . T~ Q .
may not be used. first floor library. O f)k_}?‘kbt’ — \r SE
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page G [ JO
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER ]
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/61/2010 K Kruppa, M Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION
@\ﬁnq\m WA o | /
{20/
PLAN OF CORRECTICN
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violaticn, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
105g1 i i ind
g ‘ Thera was an accumulation of Jint behind the O ,,2_‘ e M \“O QM‘
To reduce the risks | ¢lothes washer and ciothes dryer on the fioor : _ Y
of fire hazards, lint and on the backs of the machines located in 5‘\'0;@ O }'L_Q_ﬁ)‘OOﬁﬁx o
shall be removed the first floor laundry area. There was also G-!Ld R O d
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PERSONAL CARE HOMES - 55 Pz.Code Chaprer 2600

VIOLATION REPORT

Page § of JO

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433730
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
10/01/2010 K Kruppe, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
CAG Ao oN W4 /ﬂ/‘k wladio
PLAN OF CORRECTION
DATE BY WHICH | (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Cods §2600 WILL BE does not recur) VERIFIED BY
" - - d *
i | S50 aomntnens st |1\ O | T DO (o ¥
evaiuation shafl ™ dical evaluation § dent #4. dated JASeA \‘Q«W &dqgw\gb o ~e
include the ' & medical evaiuation for resident #4, date . . ‘ O
following: 4/7110, did not have Personal Care Home WA (o o0 o
(1) A gfﬂefai checked as the appropriate setting. - § “\"O \(:Q_')'(.A_.‘DL:\ Comye .l
physical examination
by?p{wysician,. Comnip ‘oo, TTRe
physician's assistant 0“\5\0\ (\9 - \\
or nurse practitioner. &,( . b\m;\—()}t o ':-',a\\b
(2) Medicad - \
diagnosis including \f m@ C__QFY'L_(O\—L’\—\QG Wi
physical or mentaf \\
disabilities of the e Wa mep\\w
resident, if any. b '@
@) Medica wtey 24° o
inforrmation pertinent ]
te diagnosis and &d m‘s VO )Q(
treatment in case of
an  emergency. %ﬂb\dﬂ.ﬂ.’;\" X \ é'\ 4—
{4) Special health or
dietary needs of the f'T\.O..d\ C.CL\ &Valﬁ‘thﬁ;g
resident. () Q)
(5) Allergies. o oeo ¢

(6) Immunization

oy e physiaan..




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 5 1o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 1522} 433780

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/01/2010 K Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

{(Required on FIRST PAGE only uniess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION ‘
@Eb'\\q\wu WA 0o ' a/\_’ 1
L1200
) PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as  plan to assure the violation COMPLIANCE
VIOLATION WILL BE

55 Pa.Code §2600 . does not recur)} VERIFIED BY
history.,
{7) Medication
regimen,
contrzindicated
medications,
medication side
effects and the
ability to
seff-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health status,
{10) Mobility
assessment,
updated annually ar
at the Department’s
request,

o —— e e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page ¥ 2 L 1D
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNIPER VILLAGE AT FOREST EILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780

INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE

10/012010 X Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

representatives produce the plar)

TION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
CAGAgla WAoo M e
s ol
PLAN OF CORRECTION
DATE BY WHICH { (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION _CORREC’I"ION violation, as well as a plan to assure the viola'gion COMPLIANCE
55 Pa.Code §26060 WILL BE does not recur) VERIFIED BY
) - - - o
144d | _ l[]unng the physacai.srte :}our of ;aé:m:y ;the LS.\ O Q}C)}'(JLQ_ C A J?_&:i d UM
Smoking outside of icense representative observed 2 sta
the smoking room is | Persons smoking outside the designated and Soves _Q_k‘\ . WRIL
prehibited. smoking area on the cement deck off of the .
lower level dining room. Or\qO\r‘LC\ Qf\lu\ LWl Y- Y e W
debiqnectea axead)
O\(_Qﬁkb\—\r& e l“d Steps have beentak
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VIOLATION REPORT

JETRE

\,LL':.? \Lb )"

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § o€1{D
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN RCAD PITTSBURGE, PA 15221 433780
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/01/2610 K Kruppa, M Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION ({Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORRECTION :
@.@I\Q\\ 034 4o ‘ '
{l lab )
i L7
_ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
226a Resident #2's assessment, completed on OHC aXe o
The resident shali 12/28/08, does not include an assessment of \‘\[ﬂ“ \2 o0 X 2. A
be assessed for the resident's mobility needs. Notations on @r\d Jr‘h-ﬂ.. Aoturmartonoh
mobility needs as resident's chart state that resident needs a Ao -::uppow*‘ s Wioladnoh,
part of the resident's | staff escort for fire drills which meets the {beo. cXochad obdo 55mar J‘%
assessment, definition of having mobility needs.
Resident #3's assessment, compieted cn \ N T ) g_Q\\\
7/30/2010, states that resident has mobiity ||\ .\ S\ ool :\ldﬁéa 3,
needs, However, the medical evaluation, oo, avoelooasias
dated 7/19/2010, calls the resident Sy CLOVOCY d_Q_ R e
independently mabile. \ _ovaluomonDd
oNachQl VK o) (K
Resident #4 's medical evaluation, compieted L:J\'\"‘ﬁ\t\ 24%% o ¥ PAOY -
on 4/7/2010, states that the resident has W\ 4‘ o waury oo \S A2 Cr
maobility needs but the assessment dated ' b 4 VA ol O {Dq - _
4/20/2010, states that the resident is mobile. domne 05 & X Steps have beentakento
\ X sl vistation;
| Resident #5 stated in an interview that Fadrdants 4';5\ ﬁsé Cormmacs is not
resident needs hands on assistance is mediaal evaIIoMD Dat’\' : in DPv
needed fo get out of bed. This residentisnot | 11 - 4 .\ |\pvo. amom upd&ﬁ:ﬁ_d ey ° (oPV:
included on the facility's list of residents with A Ly
mobility needs, e ph\'.\'b\ < '
i L theve 15 vy AA‘.’:»CAW
NI St o T [a]zi{(6 LeAweon ~the Pruysiccad sk LD Lagiaz st
w%%m'mé y W’mﬁune

e ild o ntoct phy.f.;a«—am 044-&( Acsalre it$0?"c,0¢n67’.-




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page /O of (O

NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER ]
JUNIPER VILLAGE AT FOREST HILLS, 107 FALL RUN ROAD PITTSBURGH, PA 15221 433780

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/01/201¢ ¥ Kruppa, M Marini

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC

representatives produce the plan)

TION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(nglar W40 VeI oo
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific 'DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
227d Resident #4 had falls on 8/7, 8/8, 8/15, 8/19 PT /
Each home shall and 9/3/2010 notated on chart. The W40 SV wootae
document in the resident's support plan does not address how ordaere A One 840
resident's support the home will assist the resident in fall .
plan the medical, prevention. O.J’\:d Q Pdo\fhg—d Aom
dental, vision, ’*‘\'\_Q' S0 -y P\m ,
hearing, mental PP k% b 1O
heatth or other Seo. cHocohod. Le
behavicral care
services that will be ;
made avaitable to 0\/._03'(_6 e, O_!Ld
the resident, or
referrais for the Jaly Lp\\c}d km-&ﬂb’o-—
resident to outside A o) 3 DO
setvices if the \Ok’\ V\(

resident’s physician,
physician's assistant
or certified
registered nurse
praciitioner,
determine the
necessity of these
senvices.
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