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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF (X«

This Certificate is hereby granted to_CORDIA COMMONS&TLEI::{ET:ADVILLE LLC
To operate JUNIPER VILLAGE AT MEADVILLE =

NAME OF FACILITY OR AGENCY

Located at _455 CHESTNUT STREET MEADV[L 'A 16335

HCOMPLETE ADDRESS OF FAGILITY OR AGENCY)

ADDRESS OF'SATELLITE

AODRESS OF GATELLITE STE.;

To provide _Personal Care Hom

The total number of persons wﬁ:ich may be caredfo
or the maximum capacity permitted by:-the Certifice

Restrictions:

and shall remain in effect from November 26,
unless sooner revoked for non-compliance with. app

No: 416190

Tt F Ao L

[SSUING OFFICER CIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 01/11




o pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

DEC i 0 2012

Mr. Charles W. Hastings, Jr., VP Juniper Partners LLC
Cordia Commons at Meadyville, L.LLC

400 Broadacres Drive

Bloomfield, New Jersey 07003

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

Dear Mr. Hastings:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 19, 2012 and September 20, 2012 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 Human Services Licensing so that compliance can be
verified. '

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783,3670 | F 717.783.5662 | www.dpw.state pa.us



RECEIVED

' VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600,
PCH Namet JUNIPER VILLAGE AT MEADVILLE GCT 26 2012 | Ucense Nunvse: 410190
Address: 456 CHESTNUT STREET, MEADVILLE, PA 16335 Gounty: Crawford

\ e ‘ WosTeA Fle 7
Adminlstratar: Jennifer Musons Adult Residential Liceniiﬂ!fm‘ WEST

Lagal Entlty Nsme: CORDIA COMMONS AT MEADVILLE LLC

Legal Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

| Ceriificato(s) of Dcsupmqv

czLP
1242711004
PA Dept of L&

B8tuf¥ing Hoixs . ‘ ]
Realdent Support; 0 Tolst aily Stafl: 50 : Waking Statf; 68

Type af lnspection: Full BHA Duckat Numbar; Notics: Unannounced

Reason{u) for inapecion(s)
Renawal )

On-Site Inspections Detes end Dspartment Repressntatives On-Site

08/48/2012: Orme, Mefinda
08/20/2012: Orme, Nalinda, ikt 7IJJ.-

Dff.Sits inapection Dates and inspectars, if Applicabts

Other Detafls

Partial or Full Triggers: N/A_ Random indicators: NA

Resident Demagraphic Data av' of inspestion Datiw

Licensed Cepacity; B0 Numbar of Residents whe:

Numbar of Rasidents Sexvad: 73
Secured Dumentia Care Unitin Home: No

Aroa:
Socucad Demantlx Unlt Capacily, If Appiicable:




RECEIVED

- oL 26 207 Page 2 of 17
[VioTation Repert 41015 - ColBI20712 - Ums, Melnda
PCH Name: JUNIPER VILLABE AT MEADVILLE
Western Field Office

1. REGULATION 58 Pa.Cotle 52500
2800.9(c) - The parsonai care homa shall post the current llconse a copy SFHL &?ﬂﬁ’ﬁi&ﬁkhﬁﬁ%m summary

tssuad by the Deparimant and 4 copy of this chaptar In 2 conspizuous s publk: plata in the pareonal care home.

Za, DESCRIPTION QF VIOLATION
On 09/19/12 the homs's copy of 55 PA Code Chapter 2600 was net posted in 2 conspleuous and public place

in the home.

3. PLAN OF CORRECTION [POC} (Avtach pagey s necessry, Remsmber that you ‘st sign nd dats gny stisched pagos.)
Inclite steps lo ool tre ‘Vininltion descried above and slaps ko prevant & sirdinr vicketion from occurring egain. i tleps cannot he complated
immadinty, inohide dates by whiol the sispe will be complated,

Correcied at the time of Inspection Lroenslng book wes located In the Healthy Resource Aging
Library at the time of inspection and not located at the front desk with other survey binder, The lablhw
is In a public place within the community that is utliized by residents.

. 2600 Regulation Binder book Is located at the front desk with the Annual Survey Binder,
Exectitive Director will check in daily rounds fo ensure that 2600 Regulations are avallabie in a puplic
plece. Congierge/Receptionist will also assist with checking to make sure this book is available z::[tha
front desk area. ‘Other copies of the 2600 Regulations are available in the ED Office and Weline

Office.

Repeat Viclation: No Dato(s 9 Pmyaus Violation(e);] 7
Signature of L.egal Entity Rep v
(Regylred o EVERY Page) MW. EA

Pr!ntetl Name and Title of Lwrﬁ U&'One Data /D/f’7 6/// rQ.j

DEPARTMENT VJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
Tha sbove plan of corraction |s approved as of {10 lg’“ Plan of cometton implementation status as of ﬁé giﬁz '{}

(Data)
[ Fully implemarted
D Partialty implemented - Agmmmass

D Parlieily Implemented - Inatetuale Progmua
[] No! Implemented

Tha above plan of corechon was apprevad by =
' )




 RECEIVED

LU 26 Wiz

Page 3 of 17

Viciatlon Report; 41019 - 097‘ 1@512 « Dme, Melfnda

PCH Name: JUNIPER VILLAGE AT MEADVILLE . o

1. REGULATION 65 Ps.Code §2800 , . _
2600.18 - A home shall comply with applicable Feders|, Stats and local faws, ordinakestand miauatimes
. SN : ©+  Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION "o ‘ S :
Act 5B of 2007 requires that “no person, organization, or pragram shall use the term ‘assisted fiving' in any
name o written material” unless the person, organization, or program is an assisted living residence licensed
in accordance with 55 Pa, Code Chapter 2800 (relating fo assisted lving fesidences). The home is.ourently
using the tarm on the hibme's van as foliows: “Juniper Village Assisted Living in a Country Sefting". = .

3. PLAN OF CORRECTION {POC) (Attath pages es necossary, Remember fhat you must slgn and dets any itached pages.) '
inoluds staps to carrsct the violation described above and sisps lo grevent & simiar violatioh fom oeenrdy egain. I stops canncd be complgted
 Immodistsly, inohede dates by whidh the staps.wil by completed, . . . '

f
[ofoy .{1 2 o ' .
" At the time of inspection, ED hiad a pre-arranged appointment with Sandy's Sign Works t0 get the words

| "Assisted Liviog" off the van. Licensing Representative did not indicate this as an Issue during inspection

Hue to sel

. appointment: - . .
New words on the van are "Juniper Village Senior Living in a Country Setting".

Tong halie - D adu o pll eosire fient e ,1
’(’CFW y a$$+$)'€J tl.\/:h. - s ("Qi"“u\rgi. Q“am \/a,n. -

aw7 o+l~.6."r G)wbl"cly Vts,\'[r:‘ﬂ AEAS Y

A

Repeat Violation: No | Dats s}};f Previous Violation(s):

Slgnatura of Legai Entity 25 0 : . . '
-[Requlred op EVERY egﬁr_si % ﬂ}: ’ . }l;c 2. | f{vasna_ EN ' R
| Printed Namo and Title of Legal e presdnt five . 7 Date.
_ ulred on EVERY P —Jennitey’ YS 0 | £D /01;21//[&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ls approved 'gs of _[Ll(%&#\_ Plan of cormection implethentation stakus ag of rL( E ﬂ'[ 2]
N B - . alg

|:] Fully implementsd
E/ Partially implorentad - Adsquate Prigress

The above plan of corsction was a’ﬁprovad by i 2 Z| D Paifially lmplpmlanted - Inafiaquate Progress
' : AR (intals) ["] HotImpismenteq




o R . HtCr_iVED

Page 4 of 17

[ VichaEon ReporE 41070 - DBHBWW&, Mellnde R
PCH Name: JUNIPER VILLAGE AT MEADVILLE - L 2 ILLG i

1, REGULATION 55 Pa.Cade §2600,
2800,26(a){1) - Prior to admission, or wihin 24 hours aﬂar ‘admission, & wntten lwg ?Pﬁ"ﬁ it {contract) between
the resident and tne Tu)ma shall be in place.  Adutitesi derdal Livensing

24, DESCRIPTION OF VIOLATION _ :
Resgident #1, admrtted 6/5!12 did not have a resldent-home oontract compieted

3, PLAN OF CORRECTION (POG) (Attach pages s — Rumw‘mm you must sign snd dité any sttached pages.)
fnchide steps to correot e viclation described above and staps fo preven] & similer violation from ocoum‘m agaln f steps cannot be completad
bmnedlafew, Incduda detes by wirloh the afep.s w#) b tompletod, : :

Resident #1 had a signed contract wher.f rst moved into Juniper. Resident went to a rehab and than wer
returned to Junlper on 8/6/12. Since a contract had been signed previously within three months, an addendy

- attached to a premous contract. To maintain regulatory compliarice, contracts will be signed within 24 hours.
POC. ED'or Designee will complets all admission contracts within 24 hours.

Fia

t
mwas

Rapaat'Wolaﬂon: No Data(s) of P vl us Viofation(s):
Slgnature of Legal Entity Rapmentnﬂva
{Reauired on EVERY Pagg) ] m ueone, EP

Printed Name and itle of Legial Efffty Reprosgnta: ' Dat'a :
. | [Required on EVERY Pagio) m s-o'vLQ_. /o/o?l/ /I 2

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

" The above plan of correction ls appruved as of '_J(AB%*_;’LJ—- Plan of corredion Implamantaﬂcn status as of é{;_ /2
. T . ale,
SO : E-roly implamentes - )

v [:] Partlalty implemented - Adequate Progress
: Tﬁe ahovs plan of obrréctié_n was ép’pmvad by _— D Partlally Implsmented - Inatiaquats Progress

0 ' [] Notimplementad




i Paga & of 17

' Violalion Report 47070 - CARHE - Ome, Metnda
PGH Name: JUNIPER VILLAGE AT MEADVILLE ., Nestorn Field Office

Archtf sty CTCErsiTg
1. REGULATION 56 Pn.Coda 82500
2600.82{c) - Polsonous materlals shall be kept locked and Inaccessible In residenls uniess all of the residants living in the
homa are abla to safely Use o avold polsonous matorials.

2a. DESCRIPTION OF VIOLATION
Two fubes of Aloe Vasta Skin Protectant with manufacturers labals indicating, "If swallowad, get medical help
or contact Polson Control immediately" were next to the bed of resident #2. Resident #2 has been assessed

as ot capable of reiagnlzi_g and using polsons safely.

3. PLAN OF CORRECTION {POC) {Attach pugos us necessary. Remetaber that you must sign and dake any sttached pagos.)
inchutle steps ta comes! the viketion cescribad above am stepy io pnmm & sindlar violalien from ocotrring ogiin, IF Hobs eannol by complated
immadialoly, Inolude daler by which the sfeps wil be compleled, :

One tube of Aloa Vesta Skin Protectant was removed by the ED and DOW. Resident was given
protectant by Hosplce Provider, When the resident was questioned by DOW and ED about the
medication, it was clearly stated by resident that it was used for her buttocks area. Aloe Protectaht
, does state poisonous if swallowed. Aloe Protectant is now stored in medication cart. Resident's
/U)/H 4 2z - Physician was riotified that these medications were at the bedside and will be updatlng.nedu I
evaluation as necessary,

.. Plan of Correctlon - DOW and Med Techs will audit those resident rooms thai have been assessqd as
&c?' % " not capable of recognizing and using poisons safely for any over the counter medications, ete. The
residents will ba educated on why these [tems are not appropriate in their rooms. DOW will reasgess
residents quarterty and will have Medical Doctor update medical svaluations as necessary. Family
members will also he re-educated by Executive Diractor on OTC medications and DPW Regulatigns.

Audits to be complated by 11/30/42.

W ' ' %Mn

L]

Repast Viclation: No omf 0! Pravious Violation(s):

Signature of Lagal Entity RBZF"’ :}"" waﬁz‘w W\Q ) Eb

Printad) Nama and Title of Uggnl ) Date /
(Rered o EVERY Pege) 1, §.€ Ugme_ IQ 2 fja
DEPARTMENT USE ONLY - HOMER MAY NOT WRITE BELéW THIS LINE!

Tha above plan of corraction is approved as of _fﬁé."éfl—; Plen of correstion Impiementation status as of  ( g/zd /(1_
' {Dﬂa) —-—W

[] Fully implamented

- . @Qm{nlly Impismanted - Adequals Prograes )
The above plan of corection was approved by .~ [[] Partielly implemenisd - Inedequate Prog

(nlizle) 1 Nat lmplgmented
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Viclation Report: 41079 - DA/18/2012 - Orme, Melnda 26 00
PCH Nama: JUNIPER VILLAGE AT MEADVILLE . ; '
EGULATION 85 Pd.Code §2680- '. ' e
el . o eEI 'fepdliTéing free of hezards.

2600.88(a) » Floors, walls cellings, wlndows doors and other surfaces must b‘i\@?ﬁ’heo. BRar T anaing

23, DESCRIPTION oF VIOLATION
| The carpeiing located i the designated fire safs area outmde of tha west basemenl corridor ert had mUIt!pie

rips and tears and posas a tripplng hazard for regidents.

3. PLAN OF CDRRECTION {POC) (Auach pages ex nocessary. Remembor that yon ust sign and dnic any a!tachod pagss.)
inciuda aleps to correct the wolation desgribad Bbovo and slops to prevent & sintier viciation fmm vpcuming ew&ln i steps cannot be comploled -
immoctalaly, iciuds datos by which fire sfops wmbeoamsted _ .

' :Resuf&ents only use 1his area when accompanied by a'staff member, On 9/19/2012, the day of th
" the Environmentai Services Dlrector immediately pulled all tom ca carpet from the west basement cj
ED& En\nronment.al Services Diractor will continue to monitor flooring for Imperfectlons fSafetyd
and MOD s will also be fesponsrble for raporiing areas of gondem and come up with rmmed:ate P
maimam cornpllance with regulatlon 2600.8(a). :

1

P

The area that is being addressed Is an emergency exit that |s only utihzad for emergency purposes,

inspection,
yridor.
ommittee
DG to

‘ ) SIS - _
Repentvsolauon.mo , | Dato(sf opPrevicus Viclation{e): ‘ - ‘

Signature of Lagal Entity atiye-< %M m
mguired on . ] U&W, E’D‘

o

Printed Name and Tifle of L6gal E P N Y
M%LM@H@L | M’/ga///.z,-

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

The above p!aﬁ of comaction I approved asof . _(_é:’ti’)él: Plan of correctian lmp!emerltation staius s of ,11 /LSZ { ;
' . - ' e ate
. S5 Fuly impsmenied > . -

S ' [} Partally mplerented - Adequale Progreas
The abave plan of corection ;vssipprpvgd by _é‘ [:] Partielly fmpismented - Inidequais Progress

LY

(Initials) [T Notimplamentad -
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. : Page 7 of 17
Violation Report: 47010 - DB/19/2012 - Onme, Melnds BRI
FCH Name! JUNIPER VILLAGE AT MEADVILLE _
1. REGULATION 55 Pa.Coda §2500. - Western Field Office

2600.14%(a)(2) - The med]cal evaluation must Inc:lude the fo!lowmg {f mmugh (WChdult Rresidential Licensing

2a. DESCRIPTION OF VIOLATION .
The medical evaluation for resident #3, completed on 12/8/11, does not eddress physician orders for
medication, treatmentftheraptas diet, activities, soclal services or body pasitioning.

1. PLAN OF CQ RREGTION (POL) (Amch peges a8 necessary. Remersber that you must sign snd date eny stached pages.)
Include sieps io cormct fhe vinkatfon desoribad above end sieps fo prevent a skmifar violaton from oeouming agaln, Il sleps cannot be compleled
Immetiately, include delas by which the staps wil be complalad,

New DPW Medical Evaluation was submitted to physician for compietion of all required sec
for Resident # 3. Wellness Director to audit all old and new medical evaluations to make su
sections have been completed. Any incomplete medical evalua'acns will be returned to the
physmlan to complete

Al

Repeat Violation; No Datea(g) ]Df Previous Violation(s):

Signature of Lagel Entity Raprese

i e e [ Lo, ED)

Printad Name and Titie of l4gal E }a tative Date / ,

Reqguired on EVERY Pe ¢nm ‘}/ Musme /p/‘;w/’ JFe)

" DEPARTMENT LJSE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
. The abave plan of correction is approved as of ' por Plan of correciion implementation status as of 1[2 # (2
: ' Bi&

' D Fully Implemeniad
Partially Implsmented - Adequale Progress ()'/

The above pian of corection was approved by _@_ [:] Partially Implemented - Inadequaie Progress
ifials}

[] Net Implemented

ions
re all




RECEIVED

QG126 Wi Page 8 of 17

-

Violation Report 41015 - DO/T6/2012 - Orms, Melnda
PCH Nama: JUNIPER VILLAGE AT MEADVILLE
Western Field Office

1, REGULATION 58 Pa.Code §2800 | Licensi
2800, 162(c) - Menus, stating the specific food being served at each meal, shall be p‘ﬂé ?eb‘jt%rrmlaw in a&ance and
shall be followed. Weekly menus shall ba posted 1 week in advance [n a conspicuous and putlic place in the home,

2a. DESCRIPTION OF VIOLATION
The menu for the current week was posted; hawever the menu for the upcoming week was not posted.

3, PLAN OF GORRECTION (FOC) {Attach papes 68 necesswry, Remember thet yoo must sign and date any atioched papes )
Inchide steps to correct Ihe violatton described ebove and sleps o prevent a simifar violetion from eccurdng agw‘n If staps cannol ba complated
immediataly, include dales by which tha staps will be compleled.

Dietary Manager was posting the second week menu as the licensing representative was touring
Dining Room. Dletary Manager had afready copied the upcoming week menu and distributed to all
residents in their'mail boxes. Menus were also present at the front desk area. Licensing
Representative indicated this was not going to be a violation because the Dietary Manager was pgsting
before she even mentioned, ,

Dietary Manager will have weekly menus posted on "Juniper Caie" board a week in advance. In
addition she will continue to keep copies at the front desk, place in resident mail boxes, and meet lﬂllh

those residents who have special diets or special preferenges.

A
Repeat Violation: Ne Date(s} of Previgus Violation(s):
Signature of Legal Entity Representativet”
{Required on EVERY Page] 0% E 0

=t

Printad Name and Title of Legal Srity Reressnta y_} Dats / /
(Reguired on EVERY Pane} y
Regulred on EVERY Pags e nnitey MJ.MT ) /0_7__

. ) T
DEPARTMENT USE ONLz - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved a5 of -—ﬂ%ﬁ%lr- Plan of cofrat:ﬁqn implementalion stalus as of ?! :Z:f g
: alk)

@/Ful!y implamented J—%‘/

) D Parilally Implemented - Adequate Progress
The above plan of comection was approved by _ﬁ# [] Partially Implernented - Inadequate Progress
jals) )

D Not Implemented




RECEIVED
/ ' Page 9 of 17

Violation Report: 41010 - 0971572012 - Orme, Mellnda 25 rAvra
PGH Nama: JUNIPER VILLAGE AT MEADVILLE

1. REGULATION 55 Pa.Code §2600 Western Fiald Office
2600,183(b) - Prescription medieations, OTC med tlons. CAM and syrfnges ghallibsksphintan sramenwpntairér that is
ivcked. This includes medications and syringesXept in'the residant's reom, ‘

28, DESCRIPTION OF VIOLATION L T ORMY

Resident #2 has Extra Strength Tyjehol, Equate Acld Reducer, Petadolex, Saline N ray, Equate Nasal
molisturizer, Equate Allergy Medjeétion, DG Health Lubricant Eye Drops, Blinke Ey s, and yrahan
Arthritis pa[n cream in.nightstafid which were unlocked and accessible, o l {H

iclafion describad above and steps to pravent & simifar viokailon from ring agrs:fn. If steps canno! be complated
immexdiatoly, insfide dajes by which the staps wif be r:ompfs!sd

ident

The ollowmg wer he anly items found after Director Wellness and ED assessed room of re
#2: Equate Acid Reducer, Petadolex, Saline Nasa pray, Nasal Moisturizer, & Blinke Eye Dro

s. All

these items were removed and locked in medicagtion cart. Physician has since discontinued some of

these medications. As for the antacid, effectivé 5/25/12, resident can self administer per doctor’

orders. Please see attached documentati
_ Resident was in the room at the time of the visit from the state inspecior and does pay privately

room, i

All residents who se!f administer

to make sure they are locking

room. DOW will assess resi

completed by 11/30/12.

y medication independently will be audited by Med Techs &
dications in a locked box or they are locking door when exiting

. Resident #2 does iockjJdoor upon Ieaving room.

or

DOW

nts quarterly to ensure safety and regulation compliance. Audit tp be

Repeat Violation: No Date(s) af{Prﬁv}m‘J} Vialaton(s):
Signature of Lagal Enfity Reprasenta
e n EVER Paget =it o Wz,wm =
Printad Name and Title of Lag@n_ﬁty/\‘!e}rase thre Data P
edon EVERY Pape Uennte i M.ﬁmﬁ—-— AV /2
DEPARTMENT USE 0NL§ HOMES MAY NOT WRITE BELOW THIS LH‘\IEE
The above plan of correclion is approved asof . Plan of correciion implementation status as of
? (Date) ' — o

Fully implemenied
Partially Implemented - Adsquate Prograss

The above plan of corraction was approved by Partially implemented - Inadequata Progress

Initlals;
{Inklals) Mot implamented

a0




RECLEIVED
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Violation Report 41018 - OL1GT2072 - Urme, Melndn i . ! . -
FPCH Namw: JUNIPER VIL{ AGE AT MEADVILLE . mf{‘ff;if{ ,’.‘jﬁl‘j Oriice

1. REGULATION 56 Fa.Cods §2800"
2800.165{a) - The home shall develop and implamartt pmceduras for the safe sturage, access, segurity, distribution and

use of medications and medical aquipmant by trained staff persons.

2q, DESCRIPTION OF VIOLATION
The medication sdministrations record for restdent #2 Indicates, "Haloperidol .5 mg tab, 1 tab 2 times dally as

naeeded for agitation”, Tha medication was not avallable in the homa.

3. PLAN OF CORRECTION [POC) (Attech peges &3 necessary. Remomber thet you must sign aad date any atuoched pagea.)
Inciyde elepa fo comed! e violsion desarnbed above and sfeps lo pravent mﬂarvfntaﬁm from posuiving aynfn i atopa cannot be complafed
Immatdisialy, mmdmbywm the steps wii be complatad.

Jo/s 7/ /- SN i
We are cutrenily trymg to get this order discontinued as resident has not taken this medication. T
medication came in a Hospice Care package used as necesseary. nel

Plan of Corraction; ‘Cart Audits to be completed monthiy by Mad Techs to ensure all medicationg|are

available, Juniper Village al Meadvilla just recently switched to a local pharmacy for customer
satisfaction and emergency purposes, Cart audits also will be scheduled with new pharmacy on a

qua rterly basnsﬂ o

his

Repsat violation; No Dah(1’) ﬁnguun Vinigtion(s):

BBt ar P o 1 ot £
Printed Nums and Title of B 0 : .
(Beuvired on EVERY Page} @ﬂénnlﬁk ﬁ?u&m& Osta /0/Qy//51’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebave plan of corraction /8 approvad as of {7 ng) 4 Plen of correction tmplamaentation status 25 of %/? ﬁf Z
: ] -
['_', Fully mplemented '

Ej Partially iImplamenited - Adequste Progress P

[:] Pertially fmplermented - Inadequate Progress
{
nitiats) ] wet implemented :

The rbove plan of correstior, wes eporovad by




RECLEIVED

o Lol 26 o »
. X o . Page 11 of 17
Viclation Repart; 41018 - UaH G042 - Onma, Mellnte etorm i .
PGH Name: JUNIPER VILLAGE AT MEADVILLE 1 Vestern Field Dffice ]
AdubHesidentiaresmaing

1. REGULATION 55 Pe.Cdiie §2800 v o ,
2600.188(e) - Chenges [n medication may only be made in wrlting by the pragceibar, o In the cuss of an emergency, an
alternate prescriber, axcept for ciccumstencas in which oral orders may ha sccapted by nursss In accoctdsnce with
regulations of tha Department of State, The reskient's medication record shall be updated s s00n as the home receives

written nofica of the change.

2a, DESCRIPTION OF VIOLATION ,
Thaere is a discrepancy In the dosage of resident #2's Fentany patch. The medication administration record
for resident #2 indicates Fentanyl 50 mcg 1 patch every 72 houre; howaver the pharmacy label indicates

Fentanyl 25 mep, apply 1 pstch every 72 hours,
3. PLAN OF CORRECTION [POG] (Attach pages as ovossery, Remernber thet you soust sign and date sny sached pages)

Incfiicie sleps by correst the vioation dascrbed above end slops (o pravant a simiar viclallen from ccouning agsin, I alaps canmat bo camplalng
Immedialely, inoludo-teles by vrhfqh tire slopa wilf ba oamphtad. ] . :

‘/’//?//2:' :?

This was corrected at the time of inspection. This was a new order that was issued by Hospice an
physically brought into facility by Hospice Nurss shortly after discovery. We had just recelvad the
medication late that momning and could not change the MAR until the order was present. Medication

had to be Jocked due to being a narcotic. Patch was changed on 9/18/12 with prior order. New petch
was not due to be applied until 8/21/12 using new order. This shouild heve not been a discrepancy| dua
to the fact the order wag not to begin until 8/21/12. Supporting documentation attached.
Pian of Corfection: Edutated Hoepics provider to no longer send medication unil erder is updatedjon

MAR. i

Repeat Viclation; No Date(s) of Previo ua}ﬂgiaglun(a}:

Signatuce of Legal Entity Representative |-~
M&mﬁ?@!ﬂm “5«,\,‘})\2 m waon, EN
' ; {
Printed Neme and Title of Logal Enfity Rup: ve Date / /
{Begulred on EVERY Pags) T M/m% ED 1024 /5.
ot L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! N
Tha sbove plen of comactionis approved as of ¢/ Plan of corraion impiementation status s of /7/ 20// 2

{Dats, _ T
m Implerrantad :_.//-L/

[:] Pastially Implamented - Adequate Progress

Tha sbove plan of correction way approved by % g_'_] Partialy implemented - Inédaquala Progress
(nkele) [ Notimpiemanted ‘
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[Viohfion Repart: 41019 - DaNG/2072 - Orrre, Melnda Wootar Fisid Oifics
PCH Name: JUNIPER VILLAGE AT MEADVILLE PR

1, REGULATION 56 Pa.Code §2500. Ce e . :
2000.187(a) - A madlcation racord shall be kept to includs the following for each resident for whom medications are

edminizterad;

(1) Resldent's name,

(2) Drup eflergles. -

(3) Name of madication.

{4} Strength, -

(6) Dosage form.

(6) Dosa, .

{7} Route of administration,

{B) Frequaency of administration.

{9) Administration timse.

{10} Duration of therapy, If applicabia,

(11) Special precautions, if applicable.

{12) Diagnusis or purpoge for the medication, including pro re nata (PRN),
{13) Dats and ims of madication edministration;

{14} Name and inifials of the staif parson administering the medication.

2z, DESCRIPTION OF VIOLATION ‘
The medication administration resord for resident #1 doss not include a disgnosis or purpose for* the

medications Tamsulosh, 0.4 mg cap, Pradnisone 20 mg tablet, and Miralex Powder.

The medication adm'lnis;traﬁon record for resident #2 does not Include a dlagnosis or purpose for tha
medication Celexa 20 ™g. <

3. FLAN OF CORRECTION {FOC) (Attach pages as necessary. Remember that you must sign ard date any aitached prgas.) _
fnckdy sepa to comuat the vislation susciibed sbove ang £:8ps lo pravent . simifer vicislion from cocuing agef, IF steps cenriol be Cormpistad

bnmadialoy, iclutls difas by whioh the siapa wit bo complelad.

ithas baen dserved that new MARS are nunning together making # appear thet diagnosls are not baing listad vith medicatione] Sice
the ingpection, an audit hes been completed of ali AARS and the appropriste diegnosls were llsied 88 neaded, Pharmacy was rotifled
on 320412 of the missing diagnoals end siated they would sudit the MARB prior t sending medications for the month. Med Techs will
continue to do monthly audité of MARS to enaure the dagnosis is listed with the proper medication. As for Resldant # 2, ke MAR
clearly states Promethazine. e ses the Saptsmber MAR thel is altached, .

Repoat Viokaion: Yas | Dato(s) pf Previgua Viokstion(s):|  11/0s/201+
Signature of Legal Entity e /. -
{Beauired on EVERY Page) e M‘*‘W\LI EN |
 Printad Name and Titls ofl_pg{' Em?g H’ep‘lrmbm : : Dat Z[
{Ragufeod gn EVERY Page) er e V[ usonie_ o /074’24, I

-

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

The above plan of cornestion is approved ss of L/ 2. il Ptan of sorredtion implemsntation sintus s of ¢/ é;,q /(-.,,
: ]

{Date)
o Q/Fuly implernentsd >
| [T Partiaily Imatsmented - Adaquate Progress

]‘_":] Partially Implemented - Inadequats Progress
&l
) D Nat implamented

The abave plan of comection was approved by

L



/ T R . :
f/ 7//; . Dirgctor of Wellness and £ED removed the OTC prescripfions from resident's room. The above Acid
Reducer can be administered by resident per the prescriber. A fax has been sent to Physician i¢ se if

(>

| Violation Report 41010 - 08H9/2012 - Orme, Melnda

LT DR Page 13 of 17

PCH Nama: JUNIPER VILLAGE AT MEADVILLE e

1. REGULATION 55 Pa,Code §2600
2600.187(d} - The home shali follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATlON
The 1/8/12 medical evaluatron for resident #2 |ndrc:ates the resident cannot self administer medications, The

residert had Extra Strength Tylenof; Equata Acid Reducer; Petadolex; Saline Nasal Spray; Equate Nasal
molsturizer; Equate Allergy Medication; DG Health Lubricant Eye Drops; Blinke Eye Drops; and Austrafian
Arthritis pain craam at bedside and self-administered some of these medma‘aons

3, PLAN OF CORRECTION (POC} (Altach pages ns necessary. Remernber thet you must sign and dete any atmchcd pages.)
Include staps ia cuyract ihe violaflan described sbove and sleps to prevent a similar viclation fom omunfng aga.'n If steps cannot be complated
immediately, fnciude dafes by’ wmah Jhe sleps will be compleled, )

certain OTC's can be kept at the bedside such as: Eye Drops, Saline:Nasal Spray, & Nasal
Moisturizer, Medical Evaluation will be updated as necessary.
%2 + Plan of Correction; . All residents Medical Evaluations will be reviewed by the DOW at the time of

Agalin, quarterly assessments will be completed on all residents who self administer their own
medications. Medical evaluations will be updated as needed.

ED o dusiapee. will compdite audits oU /%c{ Ewle Fo
QM ajes dre QCWG_&_%% 7L00/a1"e

j’"mwé % MJ&J&M“C aA, ¢y cu?[ drfcs-szc/ Q.rq(/
74’ selF- a nMMs g & cC@éf’k! well nct selé ads s lors
12"7 ;mecL m/tmf‘/ lwf/at 4 ’lj ere ch(./tcaﬁd’n: tov fers
‘yfiaoah /VC'/&"?.. (5 Oéﬁ—-rne!‘

y{/a,(-.,.c}\,‘_,._a

Repeat Violation: No Drte(s) of PI’%I}GUS Viclation(s)!
Bignature of Legal Enfity Representatlva
{Regulred on EVERY Page) (% m UAor o E' 0
i g™ P Ve | 0y
DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE! !
The above plan of mrreclfo!n is approved as of / (Daie)ﬂ’ Plans of correction implementalion status 55 of /) }t 4 I
‘ : —Lré—gé-a

‘@uny Implemented (@/

D Partially Implemented - AdeGuale Progress

The above pian of correction was approved by % L__] Partially implemented ~ Inadequate Progress
nifials ‘

(] Wot Implemented

mewe.\.f

+

when they are: ‘received. Any conflicting information will be reviewed with DOW and MD at that lime.
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["Violalion Report, 47018 - USHZ0TZ - e, Malds etar Bl £
PGH Naryie: JUNIPER VILLAGE AT MEADVILLE rsiastan, Fiela Offico

1. REQULATION 56 Pa.Coda §2600- - e mweer e
2800.224{a) - A deleimination shall ba mada within 3 days prior fo admisaion and documantad on the Department's
praadmission scraening form thist the needs of tha rasident can ba mat by the services praviciad by the homs.

2. DESCRIPTION OF VIOLATION '
The 5/8/12 pre-admission screen for resldent #1, admitted 6/5/12, does not address sensory heeds, any

medicat, psychological, or behavioral diagnosis; whethsr tha resident can safely uee and avold polsonous
materials, or whether the residsnt's neads can be met by the home .

3. PLAN OF CORRECTION [POC) (Attach pages es neceagary. Rowmember that you must sign and date any ttachcd pages,)
Includa staps t9 conrect the viviilan described above and ataps To preven! @ simiter vichsian from oceiving apain. If sispz cannot be campled
immuediataly, includs datag tzy whizh the siapg wi bo oomplated. -7

olagfins . L
Plan of Cotraction: DOW to chack preadmission assgssments for completion within the first 24 hours of

admission iq ensure proper services are in place for the resident and that the resident is approprige for
environment, DOW will follow Residant Move In Checkilst to assure ail paperwork Is completed. DOW
Is to begin utilizing new electronic medical record software PCC which will nolify user of any
uncompleted sections. . . -

b

i

f

Repeat Viclation: No_ Dutu(uﬁ:jpmv:om Viclation{e): : [ l

Slgnatyre of Lagal Entity Represe “ W / I B
AL
Printad Name and Tifie of L at B Rep I
[Beaulred o0 EVERY Pagsf mn}Pg/E ivlusm;c_ Dste /0/521/// 2

/
DEPARTMENT USE bNLY - HbMES MAY NOT WRITE BELOW TH!S LINEI
The above plan of correctbfn fs approved aa of ,f;‘.{kf]_’;;__ Pian of corrotin implamentation stetus as of / /g ; L

(Dsle)

e o ,E{ Fully Imploranted
[] Paially mplementad - Adequmnsa
The above plan of conettion was approved by ) 1 Pertialty kmplemented - Inadequate Progress
{Initials

) D Not implamant=d

-
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Violation Repork: 41070 - 0511972012 - Orme, Malnda
PCH Name: JUNIPER VILLAGE AT MEADVILLE

1, REGULATION 56 .Pa.Cade §ZEDD Vo . . Mostorn: g
2600.225(c) - The resident shall have addltfunal assessmenis as follows Aduit Rasidentiz \ S
(1} Annually.
{2) If the conditlon of the resident significantly changes prior to the annual assessment.
(3} Atthe request of the Department upon cause fo believe that an updahe is required,

2a, DESCRIPTION OF VIOLA'ﬂDN
The assessmeiit for resident #2 dated 4/16/12, does not Inciude the dlagnoses of dysphag!a urinary.
retention, hypothyrmd or lack of coordination which are indicated on the resrdent's 4/1 6/12 medical evaiuation,

The assessmant for re3|dent#4 tatad 1 0!12/11 daas not address phys:cai therapy or speech therapy which
are indicated on the rasident‘s 11/18/11 medical evaluation.

Resident #4 w n eye patch, periodicall g it from o other, to prev
Wﬁ?ﬁe{:‘ﬁ; addresse 71811 asg w1V O (R

The assessment for remdent #5 dated 6/26/12, does not address a diagnosis of mood disorder NOS which is
indicated on the 322/12 medical evaluation.

Resident#6 had a stgnifcant change in condltion, including dificulty ambulating, failure to thiive and not eating
or drinking. The residant began hospice services on 7/24/12. A new assessment was not compieted for this

| significant changa i condrﬂon

3. PLANOF CORRECTION 1 PCJC} (Annuh pages as ncm—sury. Remember that you must sigo end date any enached pages.)
Inciude sleps o comect the viokalion described above and sieps fo prevent a simiar violetion from occuming agai. If sieps sarmot he compieted
immediataly, Include dales py which Iha sisps will be complated, :

Plan of Conaciion:
Residenl # 2 - Assessment did include the above diagnosis's bul due Lo pull down bar did not show up, POC DOW wrote in all dlagnosiss in pen so thay
were lgible on the assessment. DOW will make sure when printing out essessments that all diagnosts's are vigibie or are sttached,

Resident #4 - Inapactor did not bring this concern st e time of Inspection. Medical evaluation is dated 11[18]11 bul nol assessment. Attached i the
asgessment which doas Indlcata ‘the aifernating eye patch, Rosident # 4 - Medical Evaluation - "None" was checked for PT/ST but then doclor also sfated
theae Inlfials on medical avaluallan for an as needed basis. Recormmendalions to ba made a8 nesded per ductor and service plan. Resident was getling
services prior io 10!12!11 and was discharged 10/26/11. Dlschargs letter attached. DOW will address naw orders we receive on Medical Evatuation and
forward ta Physician and Therapy. -

Resident # 5 - Disgnosis was llsted on Medical Evalugtion and Suppost Plan but feft off assessment. Licensing Rep indicated thie would not be an Isslie since
it was addressed In other places: DOW put dlagnosis of mood disordar on assessment. Completed.

Rasident # 6 - Updated on cwirent Suppart Flan at the tims of Hospice admission. New RASP for slalus change was completad on 8/22/12. Plan of

correction: All significant chan a4 will be updaied and completed within 5 galendar days. .
By sadsijie s AUl s & wine c,ahmr'-ck, 4 3Fes ety WL e feoéumu o cop,FJJw;_?

Tl dogwm;w’f ‘n‘d"’b‘-ﬂ.&\«l? L : ”[_2:0“1"
Repeat Violation: No Datel|s) of Prwruua Vielation(s): 5

. ¢
Signature of Lagul Enﬂty Representative . ] - ¢
{Reguired on EVERY Page} - - . . ?0. ﬂ P
Printed Name and Title of Legal Entity Representative 'Déte .
{Regulred on EVERY Page) ; 1‘7’ 0o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! "

The above plan of coirectfon s approved as of é%l& ia) Plen of correction implamentalion staius as of !a/g,;é:_'-;,_
a .
. alg)

Cﬁ/ Fully implementad
D Parifally Implamantsd - Adeguale Progress

The above plan of corectlon was approved by D Partially Implementsd - Inadeguats Progress
’ nitials;
' (nilals) { ] Motimplemented




. P ISa oL |7
qg#ﬂc.& A /jg/s 3 RECEIVED

VN
Plan of correction: All significant changes will be

updated and completed within 5 calendar da\,rs“*“"ﬂf(’]q it g
Quarterly sample audits of resident files will be

completed by ED or designhee to ensure consistency

of orders, diagnosis and service assessments.

Support plans and Medical evaluations.

MW, ED 0f2g 12
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Victation Report: 47079 -~ 0077672012 < Orme, Wallnda
PCH Name: JUNIPER VILLAGE AT MEADVILLE

1. REGULATION 55 Pa.Coda§2600- - Vingtam Flefd Otide
2B00.227(a) - A resident requiring parsonal care sewlces shau have a‘\dﬂﬂéﬁfsuppotfplan dovéloped and implemsnted
within 30 days of admisslon to the home, The support plan shall be documented on the Departmnnt's suppart plan form,

2a, DESCRIPTION OF VTOLATIGN
The support plan-for reSIdent #1 dated 6/13/12 , does not address resuient‘s history of falls indicated on the

6/13/12 assassment.

Resident #6, admitied 1/22/11, did not have en inital support plan completed until qf25i1 1.

3. PLAN OF CORRECTION (POC) (Attach pages as necossery. Remember that you must sign and date any ﬁnnchcd pages.)

tnclude steps to comect the violation described above and steps lo prevent a simliar violation from occmmg agaln If stans cannol be completad
immediatsly, inclide dates by which the stepa will be oamp!aiad.

l
.

Resident # 1-POC - Falls addressed in assessment and not support plan. DOW has updated
support plan to reflect fail risk. Falls audit to be completed and falls to be
added to support plans if not already. Audit completed 11/30M2.

Resident #6 - Pnor DOW did not cornplete initial support plan. Current DOW utilizes a tickler fi

' assure assessments are completed timely,

I

Repeat Violation: No Dato(s) of vlnus Violatlon(s)

Signature of Legal Entity Representatl
[Reguired on EVERY Page) | -MWJQSZ w E 0

Printad Name and Title of Legal tlty preae
Date
{Required on EVERY Page) n‘,“ fﬁ/,?l.//

7 DEPARTMENT USE ONL# HDMES MAY NOT WRITE BELOW THIS LENE!

(Date)

The above plan of corraction is approved as of ..._til__.ltl- Flan of serraclion Implementation status as of '
o é%“\ﬁTtﬁ i

E/Fully Implermented £ /z/ﬂ/ ~

_ [:] Partially Implemented - Adequata Progress
The above pian of correction was approved by % ['_'J Pariially Implemented - Insdequste Progress
’ : tiifials)

[] Netimplemanted

elo
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Viclation Report: 41018 - 09/19/2072 - Onme, Mainda ¥ )
PCH Name: JUNIPER VILLAGE AT MEADVILLE - - O 26 70

1. REGULATION 85 Pa.Code §2600

2600.227(d) - Each hame shall document in the resident's support plan the qulpgge ﬁg[ hearing, mental health
or other behavioral care sarvices that will be made available 1o the residenh, g7 refera fgr i? t to outside services
arm ne nacessity of thesg

if the resident's physician :physician's assistant or certified registered nurse practit!oner
senvices, .

2a, DESCRIPTION OF VIOLATION
The assessment for resident #1, dated 6/13/12, Indicates the resident has a history. of falls and neads a CPAP
machine for sleep apnea. The support plan, dated 5/13/12, does not address how these needs will be met,

The medical evaiuation.for resident #4, dated 11/18/11, indicates the resident needs physical therapy and
speach therapy. The support plan, dated 10/12/11, does net Indicate how the home will assist the resident in
obtaining these sprvices. ‘Resident #4 also wears an eye patch 1o aid with symptoms of vertigo and nausea.
The symptoms of vertigo, nausea and use of eye patches is not addressed as a sarvlce need on the resident's

suppertplan, - °© . o . : )

Resident #8 had a significant change in healih and began hosplca servicas on 7124112 A new support plan
was not devaluped to address how the home will mest the resident's needs for the significant change.

1

[
3. PLAN OF GORRECT| ION"(PD'C} (Attueh pages ss necessary. Remember that you must sige and deie any abiached pages.)
Include ateps fo somreo! ha '.finlation describay above ant slops to prevent a simifar viclation fom accunrmg agam If slaps cannet ba compleled
immadiately. include datas by whk:h thin steps wif ke oompieted. -

Plan of corvection: All s:gntﬂwnt changes wiii be updated and completed within 5 calendar days.
Resident #4 - Inspsctor did not bring this concern at the time-of inspection. Medical evaluation is dated 11/18/11 but not assessment.
Attached is the essessment which doos Indicate the aliernating eye patch. Resident # 4 - Medical Evaluation - "None" was checked fo

Residant # 6 - Updated on currgnt Support Plan at the time of Hospica adrission, New RASP for status change was complated on 8/22/12,

PT/ST
pcior

but then doctor also stated these inttlats on medical evaluation for an as needed basis. Recommendations fo bs made as neaded perd
and service plan. Resident was gefiing services priof to 10/12/11 and was discharged 10/26/M1. Discharge letter attached. DOW will
new orders we receive on Medical Evsluation and forward fo Physician and Therapy, :

Residont # 1 - Sleep Apnea machine discharged por residents request. Dogior dlscharged OPAF’ mach!na History of Falls addressed |

ba completed If resident refused madical services thai posss a detriment lo his baalth, Upon readmission on 6/5/12, no new orders Iss
H 3

a CPAFP machine, ;

ddress

assessment by ensuring clean and unclutlered walkways. See aftached documentation, Plan of Correction: Risk Management Agreethent to

uaed for

Repaat Viclation: No Dats(ﬂ of Ffr}v}ou\n Vloiatioq(s !

Signature of Legal Entity Representati . v
(Required on EVERY Pags) WMADRL ; b

Printed Name and Titla of Lagal &ntity Re .
Reaulred or EVERY Pags ﬂ%]bﬂ%xmé Date /04%1//02/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE’(

The above plan of currackiqn is appraved as of __Eé%% Plan of correstion implamentation status as of 4
: : ate —{ééﬁé
) E\CY)

g_B/Fulty implemented 0{//

[:] Partlally implementad - Adequate Progress
The above plan of corection was approved by D Partlalty implernanted - Inadaquate Progress

|
(opeat) ‘ D Not Implemented






