COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
- Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: AUG 3§ ;-

Ms. Jennifer Musone, Executive Director
Cordia Commons at Meadville, LLC

400 Broadacres Drive

Bloomfield, New Jersey 07003

RE:  Juniper Village at Meadville
455 Chestnut Street
Meadville, Pennsylvania 16335

Dear Ms. Musone:

As a resuit of the Department of Public Welfare's licensing inspection on June
14, 2011 of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enciosed 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.

Sincerely,

n Kimberland
Regional Licensing Administrator

Enclosure(s)



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JUNEPER VILLAGE AT MEADVILLE, 455 CHESTNUT STREET MEADVILLE,PA 16335 410190
INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE
06/14/2011 JosephPhi_llips,MelindaOrme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE
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SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only ualess mmitiple

OF LE

ST ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
= MWEL ,/;‘”'L/” Lo Blenbedt ) | 75--4
7 A -
PLAN OF CORRECTION
DATE - (include a step-by-step plan 1o correct the specific DATE

REGULATION COMPLIANCE violation, a8 well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
Z3ell Resident #1, admitted 5/25/10, home confract Resident #1 contract was completed with ThHd
11) A tist of personal | €0es not indicate the residne’s menthiy fee. 8/22/11 monthly fee added on 8/22/11.
c?ruﬁmmm;obe ‘ Executive Directox or Business Office Managex
;pgﬁim based on will complete contract list of services,
the outcome of the rates and how, when and whom payment is tofbe
rasident’s support made for 100% of all contracts completed gding
plan, a list of the forward. -
actual rates that the :
resident will be ED or BCM will complete an initial audit of
peﬁmna!lyd‘amed current business files (contracts) to ensufe
for food, shelter and - -compliance with list of services and paymegrs
when a::g: m;“ R . required. ED, BOM or desigmnee will review|and
payment i lon audit all new admissions or contract updatés
made. lsm‘be WeStern eg and/or revisions te ensure compliance. .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 2

NAME AND ADDRESS OF PERSONAL CARE fIOMCE .
JUNIPER VILLAGE AT MEADVILIE, 455 CHESTNUT STREET MEADVILLE PA 16335

CURRENT LICENSE NUMBER

as\

410150

INSPECTION DATES (Tuclnde all dates of the inspection} REGIONAL REPRESENTATIVE
06/14/2011 Joseph Phillips, Melinda Qrme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represenitatives produce the plan) :

A
SIG] A'}URE OF ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
: Mim. Ed ‘5‘/,;9—//; S §Fmtt
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| \/ PLAN OF CORRECTION
DATE (include a stép-by-step plan to correct the specific DATE
REGULATION- VIOLATION COMPLIANCE violation, as well as a plan to assare the violation - COMPLIANCE
227d Resiklent #1's support plan, dated &/14/1 0, Resident #1 support plan was updated to
. icate i eeds include identified behavioral health care

Each hom? shall d?smmtm.im elattehgtbet:‘m IOF%GC:I‘I'G @ 8 / 22 / 11 ' nEZd:, spezzfically the redirective measurgs
doq'lment in the a o n 0 the res S to be employed to address inappropriate
resident's support pmblemsw‘mimbmty'.a.ggr.essfm and the urination, exposure and touching. The sup
plan the medical, need for 24 hour Supervision indicated on the port plan wae revised and downgraded from .
dam.a" vision, residents assessment complﬂed on 6/7/10. needing 24 hour supervision to moderate as
hearing, mental The resident has experienced the {ollowing this behavior dees not meet the DPW definifion
::halﬂx.;r;ﬂwr episodes: for 24 hr supervision.
services that will be ;m‘on 4;:!2’:: other resident in main ED, DOW or designee will conduet an initial fh;’d” - ?
made availableto bbgem an audit of resident support plans to. identifd
the resident, or o Y . . . and add any missing services as identified
""‘?“"‘“3 fonhe. * On 4/26/11 the resident urinated in the by the residents physician, physicians ass jstant, ,
mt ?ﬂolme main lobby on a plant RN or nurge practitioner.
services ifthe On 5/24/11 urinated all over room
rea| 'd.al.-'fs,sphys!c'la"" 'Floar e .ed DOW. ED or designee will condcut quarterly]

cans a ' : dits (25%) to review support plans and
or ceriified e On 5/2211 aliempted to ur_mate in the :ﬁsur: inclusgion of all identified needs aphd
raglsggrad nurse bistro and g-abbed another resident’s services as identified by the residents
practitioner, buttocks physician, physicians assistant,RN or nursr_
determine 3;9 practiticner.
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