COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to JUNIPER VILLAGE_ AT FOREST HILLS LLC
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NAME OF FACILITY OR AGENCY
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433781

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous place in the facility PW 628 — 01/41
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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Mr. Charles W. Hastings, Jr., VP
Juniper Village at Forest Hills, LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

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

Dear Mr. Hastings:

As a result of the Department of Public Welfare’s (Department) licensing
inspections on September 26, 2012, September 27, 2012, October 9, 2012,
November 28, 2012, December 4, 2012 and December 10, 2012 of the above personal
care home, the violations specified on the enclosed Violation Report were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

132h Il 79 $5 $395 5 calendar days from
mailing date of this letter

187a I 79 $5 $395 5 calendar days from

mailing date of this letter

225¢ I 79 $3 $237 15 calendar days from
mailing date of this letter

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state. pa.us



Mr. Charles W. Hastings, Jr. 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. |f one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

-

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55Pa:Cqde Chapter 2600

CH Name: JUNIPER VILLAGE AT FOREST HILLS nl-Claviedd License Number: 433780
Address: 107 FALL RUN ROAD, PITTS8URGH, PA 15221 NOV 13200 County: Alleghsny
Ldrzintstrator: Janet Wangler Region; WEST

Logal Entity Naime: JUNIPER VILLAGE AT FOREST HILLS LLC Wastern Feld Dffice

Adult Residoniial Licensing

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

Ceriificate(s) of Occupancy
C-2LP
07/03/2001
L&l

Siafiing Hours

fesldent Suppert: 0 Total Daily Staff: 51 Waking Staff; 88

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Rezasonis) for Inspection(s)
Renewal, Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
09/26/2012: Goeder, Caroline; Miller-Linhan, Alden; Pezzino, Jil
09/27/2012: Goedert, Caroline
10/08/2012; Goedert, Caroline

7i-Site Inspection Dates and inspectors, if Applicable

QOther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 100 Number of Residents who;
Mumiper of Residents Served: 79
Secured Dementia Care Unit in Hoime: No

Arzan

Sacured Dementia Unit Capacity, if Applicable:
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"Violation Report: 43378 - 09/2572012 - Goedent, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOV 15200

1. REGULATION 85 Pa.Code §2600 _
2600.18(c) - The home shall report the incident or condition to the Department'g‘_ﬁ@hshc:r};;_l_ﬁp;g,hg\me regionat office or the
persenal care home complaint hotline within 24 hours In & manner designatﬁqtgyiitﬁgﬁ)gp;irtfmgh§}: Abuse reporting shall

ziso follow the guidelines in section 2600.15 {relating to abuse reporting covered by zw)

2a. DESCRIPTION OF VIOLATION :
Besident #1 was found to have fallen in his/her raom at 4:00 AMon 08/16/12. The resideit vias lying on fioor with his/ner head in
between the bed and night stand with a bump on the head which suggssted a possible head injury. Resident #1 was returned to bed
with stafi person F and staff person G's assistance. Staff person D applied ice to the bump on the resident's head. Al 6:30 AM, staff
person D informed staff person | about the fall and that s/he will need to follow up regarding the incident. Staff person H staled that the
resident had significant bruising at 07:45 AM. Stafi parson H notified stafi person | of the bruising to which slaff person | stated thal
they were aware and that the resident had fallen at 04:00 AM. Resident #1 was assessed by staff person A, LPN at 10:50 AM.
Resident #1 was not sent for medical treatment uniil 11:30 AM to Forbes Regionai Hosgpilal for examination and a facial CT scan, The
documentation from the hospital indicated treatment was for a fallfhead injury and indicated that "a large subcutanecus hematoma
over lies the right fromtal bone and extends over the right orbit and chesk.” On 9/27H 32, resident #1 was observed to have bruising
over most of the facs including around the eyes and cn {he sides of the face as a result of the fall. Resident#1 was also observed to
have a large hematoma on the forehzad. The home did not submit an incident report as required within 24 hours te the regional offica
following the resident's serious bodily injury or trauma that requirad treatment ai the hospital, ¥

3. PLAN OF CORRECTION {PQOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sieps to prevent a similar violation from occurting again. I steps cannet be completed
immediztely, include dates by which the steps will be completed.

The community will report incidents to DPW within 24 hours as designated

by the Department. The community has developed a Tracking Log to ensure
compliance that will be reviewed daily at the Stand Up meeting. Oversight

will be managed by the Director of Wellness and the

Executive Director. The staff have been in-serviced on the mandatosy Reportable
incident requirements and will notify the DOW or ED immediately by phone

in the event any resident has suffered serious bodily injury that required
treatment at the hospital. Additionally staff member (I} has been terminated
from employment and staff members D, F and G were re-in-serviced on

S0 our Fall Management policy and procedure. _ A\
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Repeat Vielalion: No Date(s) of Previous Violatien{s): l

i Signature of Legal Entity Representative
{Reauired on EVERY Paus) QJ'\_Q\\._Q_J‘L
Printed Name and Title of Léga! Entity Representativa

i:’\equired on EVERY Page) JF\ME-T: V\/QN‘QLEK l EX D]R Date L 8 N
!

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

3

Tha abova plan of corraction is epproved as of “.’L‘[__.']a“ Plan of correction implementation status as of ‘ i- 'l‘ﬂ‘]a
(Date) [Date} |
Lgl Fully Implemented i
[j Partially Iimplernented - Adequate Progress I
. !
The above plan of correciion was approved by . E_Z] naially Implementad - Inadsquale Progress :

H [P L
i (iriiiats) \ R . |
Not Implemented

i LU e }
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Violation Report; 43378 - 09/268/2012 - Goeder, Caralina
FCH Mame! JUNIPER VILLAGE AT FOREST HILLS NOV._ 13 2012

1. REGULATION 55 Pa.Code §2800 ‘
2600.20(b)3) - The home shall obtain a written receipt from the resident for cash disbursemenis.ai the time of
disbursement. ALt e

“o, DESCRIPTION OF VIOLATION

On 09/19/12, a cash disbursement of twenty dollars was made to resident #2, The home did not obtzin the resident signaiure for the
raceipt of the disbursement.

On D802/12 and 0806112, cash disbursemants of ien and ssventeen doilars were made to resident #3. Tne home did not chbizin the
resident signature for the receipt of the disbursement,

On 09/19/12 and 092112, cash disbursements of twenty dollars and sixiesn dollars were made to resident #4. The home did not
cbtzin the resident signature for the receipt of the dishursement,

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

Include steps to corrsct the vioiation described above and steps to prevent a similar viokation from occurring avain. If siaps cannot ke compizted
immedialely, include dates by which the steps will be compleled.

%

The community will obtain a written receipt from the resident for cash
Disbursements at the time of the disbursement. The Business Office
Manager has reviewed and in-Serviced her staff on the company’s
policy that aligns with the regulatory guidelines. Oversight will be
managed by the BOM by weekly quality assurance review and quarterly

reconciliation of accounts. \
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Repeat Violation: No Datefs) of Previous Violation{s): ’

“!'Signatura of Legal Entity Representative \
{Required on EVERY Page) @KCLM m

f

! Printed Name and Title of Legal Entily Representati

n{}jﬁquired on EVERY Faqs) J A NET \I\/HNLGLLE&, cD P\ 8 Vo

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

TN

Daie

Tne above pian of corraction is approved as of A Y- Plan of cerrection Implementation status as of (- {t4 -4 )
(Dats) T272)

Fully Implermnented

Partially Implamented - Adequate Progress

Parially Implemented - Inadequate Progress

' Tie above plan of correclion was approvad by _%QR
! {lofials)

ORI

Not Implemented




Victation Report: 43378 - 09/26/2072. - Goedsrt, Caroline

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

ALV L L) | n

NOV-—13-2012
1. REGULATION 55 Pa.Code §2600 _
2600.42(b) - A resident may not be neglected, intimidatad, physicafly or verbaily abused, mistreated, subjected to corpora!
punishment or disciplined in any way. b P T

. 0y
[

Al b i

i nn. DESCRIPTION QOF VIOLATION

Resigent #1 was found to have fallen in his/her room at 4.00 AMon 09/16/12. The resident was iying on floor with histher head in
between the bed and night stand with a buinp on the head which suggested a possible head injury. Resident #1 was returned to bed
with staff person F and staff person G's assistance. Staff person D dpplied ice to the bump on the resident's head. At 6:30 AM, staf{
person D informed staff persen | about the fall and that sihe witl need to follow up regarding the incident. Staff person H stated that ths
rasident had significant bruising at 07:45 AM. Staff person H notified staff person { of the bruising o which staff person i stated thai
they were aware and that the resident had fallen at 04:00 AM. Resident #1 was assessed by staff person A, LPN at 10:50 AM,
Resident #1 was not sent for medical treatment uniil 11:30 AM to Forbes Regional Hospital for examination and 2 facial CT scan. The
documentation from the hospital indicated ireatment was for a falllhead injury and indicaled that "a large subcutanecus hematoma
over lies the right frontal bone and exiends over the right orbit and chesk." On 9/27/12, resident #1 was observed to have bruising
over most of the face including around the eyes and on the sides of the face es a result of the fall, Residert #1 was &lso observed fo

have alarge hematoma on the forehead.

E
3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps to prevent a similar violation from oGeurring again. If steps cannot be cornpleted
immediately, inciude dates by which the steps will be compieted,

The community will not neglect the needs of the resident.

The community has re-trained and reviewed the policy regarding

Fall Management with all of the Wellness staff along with the complete
Resident Services Pathway which includes:

Reportable Events, Incident Reports, Emergency Care, Emergency
Notification System, Summoning Help, Reporting Change in Resident’s
Condition, and Resident Records. Oversight will be managed by the
Director of Wellness or her designee and Executive Director by thoroughly
reviewing each Incident to rule out abuse or neglect during the daily Stand

Up meeting. ) |
t;.-ao--\"s (e & W\% '\’\,Q_LM‘N-E L4_;\_;_Q o qum oy s . (‘3\“-&&3’?
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Fepeal Viciation: No Date(s) of Previous Violation{s):

—ASi.gnature of Legal Entity Represeniative ’
(Required on EVERY Pagg) OJLO\\—Q)‘L

vinted Name and Title of Legal Entity Representat

{Required on EVERY Page) JﬂfJE,T M‘d@(—gg ‘ EX D & bate \ \ . 8) \7—-

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

The above plan of coirection is approved as of —u-'(-'blﬂ-}l& Pian of correction implementation status &3 of {-19 -\
ate) R

r__] Fully Implementad
m Partially Implemeniad - Adequate Progress

The abcve plan of correction was approved by %ﬁjp__ I ] Pariially Imptemented - Inadequate Progress
liidial

(hilzls) - .
[__I Not Implemenied

i
|
i
i




“Violation Report 43378 - UO/6/2012 - Gosdert, Carolne T

PCH NMame: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa,Code §2600 NOV 12 2012

2600.42(s) - A resident has the right 1o privacy of saif and possessions. Privacy shall ba provided fo the resid

bathing, dressing, changing and medical procedures,

ent during

=z DESCRIPTION OF VnOLATION
The home has a video surveillance camera in the han"y of resident rooms and a portion of tha resident dining room on
unit that récords 10 days of footage at a time.

the wallspring

FHepeat Viclation: Mo Date{s} of Previous Viclation(s):

2, PLAN OF CORRECTION (POC) (Atach pages as necessary, Remember that you must sign and date any atiached pages)

Include steps o correct the vioiation described above and sieps (o prevent 8 similar violation from oceurring again. If steps cannot b
immediately, include dales by which the steps will ba compigiad,

The community disagrees with this violation as the video camera does
not invade the Resident’s Right to Privacy, however, we will discontinue
the use of the camera in this location effective immediately.

e completed

"Ségnature of Legal Entity Representative
(Required on EVERY Page) Ou’\q\ﬂ-}&-

"mred Name and Title of Lega! Enhty Representativg

(Taquired on EVERY Page) kaET M’J LER E)( D ]Q Date | |- 8 AL

DEPARTMENT USE ONLY - HOM"‘* MAY NOT WRITE B LOW THIS LIMEI

The above pian of correction is approved as of IR Plan of correction implemeantation status as of

{Date)

The abova plan of correction was approved by
itials)

Fudly implemenied

Mot Implemented

00X

Pariially Implemented - Inacdsquate Progies

1

{Daie)

Partialty Implamented - Adequats Progress

N




PFage 8 of 18

Viaiafion Report; 43378 - 09/26/2012 - Goedert, Caroline
#CH Name: JUNIPER VILLAGE AT FOREST HILLS

1. NEGULATION 55 Pa.Code §2600
?600 63(2) - At least one staff persen for every 50 residants who is trained in first aid Mil/cettited(igbstiuctes airway
echniquas and CPR shall be present in the home at all times.

Zn. DESCRIPTION QF VIOLATION ' b
| From 11:30 PM on 09/18/12 through 6:30 AM on C3/17/12 there were not two staff pe:sons prese‘nt in til“ homa wharwers certifed in
© st Aid and CPR as required, The home's census on those days was greater than fifty residents.

0, FLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

‘ Include steps to corrsct the violation described above and steps to preven! & similar viotation frem pccurring again. if steps cannof be completed
immediately, include dates by which the steps will be completed.

The community wiil have at least one person for every 50 residents who
is trained in First Aid and CPR. Enclosed please find the copy of the CPR
card for the staff scheduled on 9/16/12 and 9/17/12 which we did not
have on file during your visit. We have also had Priority One complete
4 CPR and First Aid class held on 10/9/12 to ensure compliance with this
i regulation, Compliance and ongoling verification of compliance will be
by the Director of Wellness. All certifications will be reviewed monthly
at the Quality Assurance meeting,

P

RRepeat Violation: No Date(s) of Previous Viciation(s l

‘gi‘gnature of Legal Entity Representative
{Required on EYERY Page} \M
Printad Name and Title of Legal Entsiy Repres

entati .
(Reauired on EVERY Paqgs] Hn\lE.T \/\/;MGL,CK, 9( D)& Dzin “ . 8 A2
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Tha above pian of correction is approved as of —M—lﬂ‘L Plan of correction implemeritation siatus as of l - H_I
(Date) k(Datef&
{8 ] Fuliy Implementsd

D Partialty Implemented - Adequale Prograss

1= above plan of corraction was approved by __%_ | Partially Impiemented - Inadequate Fregress
(InitlgTs
) ] Mot Implemented
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Violaiion Report: 43378 - 09/26/2012 - Goedert, Carofine
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOY 152012

. REGULATION 55 Pa.Code §2600
’360{} 121{a) - Stairways, hallways, doorways, pass;geways and egress rouies from. 100ms and fmm the building riust be
unlocked and uncbstructed. M B A

;. DESCRIPTION OFF VIOLATION
On 09/26/12, at 10:00 AM, the patio gate from the Wellspring wing was drﬂqgmg on the ground and oniy opened cne third
of the way, therefore biocking the egress route from the homa. , Ut

2. FLAN OF CORRECTION (PTC) (Anach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a simitar vivia! Yon from ocouring egain. If steps cannot be compiated
immediately, include dales by which the steps will be complzted.

The community will have unobstructed passageways and egress routes.
This violation was corrected at the time of survey. This back gate and all
other exit doors to the community will be monitored during daily rounds
made by the Environmental Services Director or a member of his staff.

. Repeat Violation: Mo Date(s) of Previous Viclation(s): ‘ 7 S
T R O N SO\ L,
bl Ay A NGLER., EX DIR |7 . B2,

l ' DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE! _}

The abovs plan of comection is approved as of _ “u%}::t\é)la“ Plan of correction implemeniation status as of_lt_\(?;‘\) i
. e

m Fuliy implemented
D Parizlly Implemented - Adequate Progress

The above plan of comection was agproved by __ %ﬁﬂ D Pariizlly Implemented - Inadeguate Prograse
{injtials)
7] Mo lmpiementud

S e
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[ Vialation Report; 43378 - 09/26/2012 - Goedert, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

I 1. REGULATICN 85 Pa.Code §2600
! 2600.125(a) - Combustible and flammable materials may not be located near heal sognges or hadflter heatars.

7z, DESCRIPTION OF VIOLATION L : e e
A cardboard box was located within three feet of the hot water tank located in the mechanical room, v j. sl

- ;__..- [ — _—f""""

3. PLAN OF CORRECT!ON {POC) (Attach pages as necessary. Remember that you must sign and date any afiachad pages.)

Include steps to correct the violation dascribed ehove and steps to prevent a simifer violation from cccurding again, if Si2ps caanot be completed
immediately, include dates by which the steps will be compieled.

The community will ensure no combustible material wilt be located near
heat sources or hot water heaters. This violation was corrected at the time
of survey. Compliance will be managed by the Environmental Services
Director during dally rounds.

Repeat Violation: No Date{s) of Previcus Violation{s):

-

i‘-}ignature of Legal Entity Representative N
{Required on EVERY Page) O«ﬂg\-ﬂﬂ

1

§ Printed Name and Title of Legal Entlty Reprasenigtive

(Required onEVERY Pane)l —_ JaieX WANGLER , EX DI K U817
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIZ LINE!

I'ha above plan of correction is anproved as of Mﬂ——a\ Plan of correction implemeniation status as of |\- -t
(Date) {Dale)
Egl Fully Implemented

| EI Partially Implemeanted - Adeguate Progress

() .
The above plan of corrsction was eppravad by > k | l Pariisly Implemented - Inadaqusie Prograss
5 hcid) Not Implemenied
menied
i D ot Implemen
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| Violation Repoit: 43378 - 00/26/2012 - Goeder, Caroline
3 PG Name: JUNIPER VILLAGE AT FOREST HILLS

.

i 4, PEGULATION 55 Pa.Code §2690 .

| 2800. 132{f) - Aliernate exit routes shall be used during fire driils. NOV . 2012

. DESCRIPTION OF VIOLATION : ‘ L
Exils #6 and #7 were used during the fire drills on 10/28/11, 12/5M11, 12/8/11, 12122014 110/12, 1/26/12, 4!&:’72 430012, BI25512,
P_’? 012, 718/12, 7/25112, and 8/7/12.

2. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include staps to corract the violation described above and steps to prevent a similar viofation from eccurring agaln. If steps cannct be compleied
immediataly, inciude dales by which the sleps will be completed.

The community will utilize Alternate Exit Routes during fire drills. The
Director of Environmental Services will oversee the monthly Fire Drills

to select and identify various areas within the community to ensure alternate
exit strategies are used by the staff during the evacuations. All Drills wili

be reviewed monthly during the QA/Safety meeting to ensure compliance.

3-3o 1>~ B 5%04:\& fontadonds woaio Yo edutoXed M Sva
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Plrposse. ok 3 08 ke rnote. QTS N et adion
oo o Wogto. SIGNIEN

§ e

epeat Violation: No Date{s} of Previous Violation(s):

"Signature of Legal Entity Representative
(Reauired on EVERY Page) @&me
Printed Name and Title of Legal Entity Representalive o
(Required on EVERY Page) \_JHMET' AMG,LQQ, £X DR N8V
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of -“_]\‘D%-A Plan of correction implementation status as O{LJL\ | i
ate)
{Dai

D Fuily Implernented
@ Partizlly Implemented - Adequete Progress

[t fersaLetnty A <. H L AT

o)
r
o

Tha above plan of correction was approvad by | Partially Implemenied - Inadequate Frogress

{Iriitials)

[] Mot Implzmentad

L. : - : S
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Violation Report: 43378 - 09/26/2012 - Coeden, Caroline

I PCH Name: JUNIPER VILLAGE AT FOREST HILLS MOy 265
- HAAYE | - X i

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuaie to a designated meeling place away { from the but!dma or within the fire-safe area

during each fire drill. Aci

72, DESCRIPTION OF VIiOLATION
Siaff and remdent interviews indicatad that during fire drilis, not all ¢f the residents come out of thair rooms and participste in the drillz.

1
i
|
!

i 3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vielation described above end sfeps to prevent & sirilar violalion from occurting again. If steps cannot be comgistad
imrpediately, include dates by which the steps will be cormpleted.

The community shall evacuate to the fire-safe area during each fire drill.
We contend that we have been compliant with this regulation. All staff
and residents are required to participate in the monthiy drills. Effective
immediately and ongoing, all staff will sign a Tracking Form after each drill.
Additionally, we will ask a resident Ambassador to verify compliance by
also signing the document. Oversight of compliance will be shared by the
Environmental Services Director and the Executive Director. All drills will
be reviewed monthly during the QA/Safety meeting to ensure compliance.
The residents will be educated on the new form during the next Resident
Council Meeting and the staff will be trained on the new document at the

next all staff meeting scheduled on 11/20/12
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Yiciation Report: 43378 - 09/26/2012 - Goederi, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600

2500.141(2)(2) - The medicai evaluation must include the following: (1) through (10)

¥ DESCRIPTION OF VIOLATION

i The medical evaluation for resident #5, dated 03/01/12, does not include the resident's diagneses or medicaticns.
The medical evaluation for resident #6, dated 05/15/12, does no! include the resident's medications.

' 2, PLAN OF CORREGTION (PQOC) (Atinch pages as necessary. Remember that you must sign and date any altached pages.)

include sieps to correét the violalion described shove and steps to prevent & similar viclation from coouring again, I sless cannot be compiztoc!

immediately, inciude dates by which the steps will be complets

d,

The community will ensure all Medical Evaluations will be completed to

to include all the required information. Resident #5 and #6 evaluations
were corrected at the time of survey. Ongoing compliance will be managed
by the Director of Wellness and/or a designated member of her staff.
Quarterly audit of files will be conducted by the DOW and Executive Director
to ensure compliance. Any Medical Evaluation found to be incomplete will
be sent back to the Primary Care Physician for completion.

T D

Repeat Violation: No Date(s) of Previous Viclation(s): '

A'Signature of Legal Entity Representative \ \ '
{Required on EVERY Page) QSN

T,

Printed Name and Title of Legal Entity Reprasen

tative
_(Required on EVERY Page) J ANET M}\[Gp LE‘Q_,MQX DI &

Date \18\1

DEPARTMENT USE ONLY - BORED RIAY NOT WRITE BELOW THIS LiNEI

The above plan of correction is approved as of _[_l—_}_i’_'é

(v

The above plan of corraction was approved by %HQ__
{Initiais}

-
ale}

Plan of corrsction implamentation siaius as of ||- Y- {h

Fully Implemented
Pariiaily Imolemenied - Adecuate Progress
Partally Implemented - Inadequats Progiess

Not Implernenizd




Viclation Report: 43378 - 00/26/2012 - Goeden, Carofing
PCH Name: JUNIPER VILLAGE AT FOREST HILLE av 1 o

1, REGULATION 55 Pa.Code §2600
2600.142(a) - The home shall assist the residant to secure medical care if a rasident's hegl,tﬂh\sta;ys declines. The homs
siall docurment the resident's need for the medical cara, including updating the residgnly assessment and support plan,

72, DESCRIPTION OF VICLATION
Resident #1 was found lo have fallen in his/her room at 4:00 AM on 09116/12. Tha resident was lying on floor with his/her head in
belween the bed and night stand with a bump: on the head which suggested a possible head injury. Resident #1 was retumed to bad
with stal person F and staff person G's assistance. Staff person £ applied ice 1o the bump on the resident’s head. At 5:30 AM, st=ll
person [ informed staff person | about the fall and that s/he witl need to follow up reqarding the incident. Staff person H stated that tha
resident had significant bruising at 07:45 AM. Staff person H notified staff person | of the bruising to which staff person 1 stated thal
they were aware and that the resident had fallan at 64:00 AM. Resicent #1 was assessed by siafi parson A, LPN at 10:50 AM.
Rasidant #1 was not sent for madical traatment untii 14:30 AM to Forbes Regiona! Hospital for examination and a facial GT scan. The
documentation from the hospital indicated treatment was for a fallfhead injury and ndicated that "a large subcutaneous hematoma
over lies the right frontal bone and extends over the right orbit and cheak! On 9/27/12, resident #1 was observed to have bruising
over most of the face including around the eyes and on the sides of the face as a result of the fall. Resident #1 was alsc observed to
have a jarge hematoma on the forehead, . -
Py Y Eg—": AN - by . n
¥ @ % ey e mﬁfbm‘m Frivte
2 PLAN OFCORRECFION {POC) (Attach pages as nucessary. Remember that you must sign and date any atiached pages.) ol

v .
Include steps to corect the violation described above and steps to prevent a similar violation from ccourrng again. I steps cannot be cempisied !
immediately, include daies by which the steps will be completed. Wit a‘d@

The community shall assist the resident to secure medical care if the resident’s
Health status declines. The community shall document the resident’s need for
medical care, including updating the resident’s assessment and support plan,

The community has reviewed the Resident Services Pathway with all members

of the Wellness staff which includes: Emergency Care, Emergency Notification
System, Summoning Help, Reporting Change in Resident’s Condition, Incident:
Reports, Resident Records and Reportable Events. Oversight will be managed

by the Director of Wellness and Executive Director. All incidents Involving

l the resident’s change in medical condition will be discussed daily during a Stand
Up meeting, All necessary care required to support the resident will be discussed
with the residents Primary Care Physician and the family. The community will
secure any additional staffing through Home Health, Rehabilitative Services or
Hospice Care and any and alf equipment or medications necessary to support

the resident will be provided. Every resident with a significant change in condition
will have their documentation updated by the DOW or a designated staff member.
All resident’s with a significant change in condition will be discussed and reviewed
weekly with the Regional Director of Nursing on the “At Risk” call with the

DOW and Executive Director. Ongoing sampling of files will be audited quarterly
and reviewed at the QA/Safety meeting.
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{Violation Report: 43378 - 06/26/2012 - Goedert, Carcline
PCH Name: JUNIPER VILLAGE AT FOREST HiLLS NOV 1. 201

1. REGULATION 55 Pa.Code §2600 :
2600.187(c) - If a resident refuses to take a prescrived medication, the refusal shell ba documented in the resident's
record and on the medication record. The refusal shall be renarted to the prescriberwithin 24 hbuts, Uhlzss otherwise
instructed by the prescriner. Subsaguent refusals to take a prescribed medication shall be reported 23 requirad by the
¢ prascriber, . ”

! ‘ 1

za. DESCRIFTION OF VIOLATION :
Cn 08/08/M12, resldent #1 refused to take scheduied doses of Nitrogiycerin 0.2ma/nr paich, Escitalopram 10mg, Atorvasiatin 10mg, and
Uiovan 80mg. The home did not report the refusals to the resident's doctor as required,

On 09/19/12, resident #5 refused to take a scheduled dose of Vaiproic Acid Syrup 2580/5 ml. The home did not resort the refusal to the
|_resident's doclor as required,

1 3 PLAN OF CORRECTIO.N (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include sieps lo correct the violation described above and steps lo prevent a similar viclalion from ceevrring again. If steps cannot be completed
immediately, include dates by which the steps will be compietad.

L

The community will ensure any resident’s refusal to take a prescribed medication
will result in notification to the Primary Care Physician within 24 hours. Effective
immediately and ongoing the Medication Technician will fax a Medication Refusal
form to the resident’s PCP the given to the Director of Wellness. The faxed receipt
will then be placed in the resident’s medical record by the DOW or a designated
person in the Wellness Department. Compliance will be by the DOW through a
sampling cart audit conducted on the electronic MAR system.
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Repeat Viclation: No Date{s) of Frevicus Violation(s}):

“Signature of Legal Entity Represeniative 3 T
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(Reguired on EVERY Pags) JANET \/\FR’\(Q' =X ’Q‘ EX DI Date W & 2
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Violation Report: 43378 - 09/26/2012 - Goedert, Caroling
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

i
]
L
i 1. REGULATION 55 Pa,Code §2600
i
i
|
i

CNOV T 20m

7500.225(c) - The resident shall have additional assessments as follows:
(1) Annually. A
{2) If tha condifion of the resident significanily changes prior to the annual assessment: -
(4) Atthe request of the Department upon cause to believe that an upcate is required.

3. GESCRIPTION OF VIOLAYION .
| Fesident #6's Resident Assassment Support Plan (RASP) dated 05/20/12 was incomplete for the residant's social end recreationsl
neads, Tha seclion was left blank. ’ ‘

Resident #7's RASP daled 07/18/12 stated that the resident can safely avoid poisonous matarials. Howevsr, rasident #7's magical
evaluation dated 08/25/12 stated that the resident could not safely avoid poisanous materials. '

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and dele any attached pages.)
Include steps to correct the violalion described above and steps fe pravent a similar violation from occurring agair. if steps cannot be compieled
immediately, include dates by which the steps will be completed. ¥

The community shall thoroughly complete assessments. The RASP for Resident

#6 .and #7 were corrected at the time of survey. All documentation regarding the

resident shall Pe accurate and completed in a timely manner. The RASP shall

reflect thg resnde.ents current condition and will be updated should the condition

of- the resident significantly change prior to the annual assessment. Compliance

will be managed by the Director of Wellness and or a designated Wellness staff

member.. The Executive Director will provide oversight through a QA tool and

;hart audit completed monthly and reviewed during the QA/Safety Meeting
complete audit of all the charts has begun and completion is exp .

expect
12/1/12. . P pectedby
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Violztion Repoit: 43378 - 06/26/2012 - Goeder, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOV_ 1.2 2082

1. REGULATION 55 Pa.Code §2600
2600.251(b) - The entries in a resident's racord shall be permanent, legible, dajed and ?iap.ﬁplgwghe staff person making
the entry.

AL SN enuing

i

Zi2. DESCRIPTION OF VICLATION ' :
The entries in resident #1's renord were rav/riitan with entries changed and emitled foliowing tha resident's fall in the home &t 4:00am
i 08/16/12.

‘The original progress notes seclion was wiilten as follows:

Or 08/16/12, staff parson 8, LPN wrole, "Res. is alert and oriented with parieds of confusion. Continent of bowsl, incontinent of
bladder. Requires assistance wilh dressing and showers, Appetite is good and speech is mostly clear, can be mufiled. Ambulates viz
whealchair,"

On 08416712 at 02:45 PM, staff person G, LPN wrote, "Resident found sitling o floor in room in front of wheselchair, denies pain or
injury, range of motion to extremities withoui pain, blood prassure 144/78 pulss 86." '
On 09/16/12, staff person D wrote, "Resident was observed lying on the floor beside ___ bed. It appeared that ___ hitthe right sids
of ___ headon ___ nightstand. The incident happened at 04:00 AM. There were no other apparent injuries. Night medication
technician will have am medication technician foliow-up with Or. and family. Phene caltin

Cn 09/16/12, steff person E, LPMYwrote, "Resident back from ER at 07:50 PM. CT Scan was negative. Resident is curently resting in
bed. Call light is within reach. Please continue to monitor. Pigase refer to discharge papers for any complications located in main
Nurse's office.” ‘

The progress noles saction on 10/09/12 was rewritten as follows:

On 08/16/12, staff person B, LPN wrote, "Resident is alert and oriented with periods of confusion. Continent of bowel, incontinent of
biadder. Requires assistance with dressing and showers. Appetite is good and speech is mostly ciear, can be muffled. Ambuiates via
wheelchair.” ‘

On 08/16/12 at 02:45 PM, staff person B, LPN wrote, "Resident found sitting on floor in reem in front of wheelchair. No complaints of
pain. No apparent injuries. Blood pressure 144/78, pulse 86."

On 09/16/12 at 08:30 AM, staff person A, LPN, wrote, "Resident was found on floor in B.R. after an unwilnessad fall, No complaints of
pain. No apparent injuries. Blood pressure was 138/72. Pulse was 80. Resident was assisted back to wheelchair. Will monitor.”

On 09M116/12 at 10:30 AM, staff person A, LPN wrote, "Resident now has large bruise on right side of face from top of head. No
complainis of pain, Resident to go to emergency room for assessment, MD and family notified.” .

On 09/16/12, staff person B, LPN wrole, "Resident returnad to facllity, No new orders.” :

On 09/28/12, staff person A, LPN wrote, "M in to follow-up with resident. MD states to nurse resident is healing well. No new orders
at this time."

Hepeat Violztion: No Date{s) of Previous Violation(s):

P

Signature of Legal Entity Representaiiva "
(Required on EVERY Page) QILC:{\._Q_?‘L |

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date ary attached pages.)
Include steps to correct the violation described above and steps to prevqnt g similar violation from cecurring again. If steps cannor\be completed
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Response to Regulation 2600.251 (b):

page S

H ?::‘; tg, SR ;

NOV i

The community shall ensure the entries in the resident’s records shall be permanent,

legible, dated and signed by the staff person making the entry.

Upon receiving the initial allegation from Adult Protective Services

the community took immediate action in severing employment with

these staff members and have reported their actions to the PA Board of Nursing.
We have hired a new Director of Wellness and an Assistant to review all resident
documentation and assessments, We have met with all the Medication Aides and
specifically re-trained and reviewed the Resident Records Policy and Procedure.
We have met with each Weliness staff member individually to discuss any questio

V‘,"{:‘w:n'- P

ACh.

n

or concern they may have regarding the health, safety or well being of the residents.

We will ensure compliance through weekly meetings and QA audits into resident
records, All documentation will be reviewed at the monthly QA/Safety Meeting.
Compliance will be managed by the Executive Director and the Regional Director
of Operations during a monthly visit.

Please refer to the enclosed letter to Adult Protective Services in regards to this
Isolated incident.

\
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VIOLATION REPORT

Page 1 of 3

PERSONAL CARE HOMES - 55 Pa.m%(mqg_tg_r_ 2600

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

H I:. LI i V ED License Number: 433780

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221

County: Allegheny

Administrator: Janet Wangler

Region; WEST

Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

Western Fleld Office

g

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

Certificate{s) of Cccupancy
C-2LP '

" 07/03/2001
LABOR AND INDUSTRY

Staffing Hours

Resident Support: O Total Daily Staff: 91

Waking Staff: 68

Type of Inspection: Partial BHA Docket Number: ' Notice: Announced

Reasonis) for Inspection{s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
11/28/2012; Goedert, Caroline: Kimberland, Jon; Pezzino, Jill; Cutter, Jan

Off-Site inspection Dates and Inspectors, if Applicable
11/29/2012: Goederi, Caroline; Pezzino, Jill

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100
Number of Residents Served: 79
Secured Dementia Care Unit In Home: No

Area;

Secured Dementia Unit Capacity, If Applicable:

Number of Residents who:




Page 2 of 3

)\ _J

' ' DI ory
Violation Report: 43378 - 11/28/2012 - Goeder, Caroline newCivis
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600 NF
2600.131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located in each kitcgen. ‘ﬁwgthen
extinguisher meets the requirements for one floor as required in § 2600.131(a).

Wimasr

- - - ae-Fimt-O e
2a. DESCRIPTION OF VIOLATION it Lieensing
A fire extinguisher with a minimum 2A-10BC rating was not in the 'Connections’ activity room kitchen.

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

Include steps to comect the violation described above and steps to prevent a simifar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which ihe steps will be tompleted.

The community will place a Fire Extinguisher in the Connections/
Activity room kitchen. The Environmental Services Manger will
inspect and monitor the ali the communities extinguishers during
monthly service rounds to verify compliance. Ongoing verification
is also reviewed during the monthly Quality Assurance meeting.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Reauired on EVERY Page) OJ\-C\\.QJ"\_
Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page} \_J ANET \A/‘)MG] LEK Date L 5 . \'2_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of Lt Ll Plan of correction implementation status as of |~ \[\3
Date)

(Date)

The above plan of correction was approved by %&
{fritials)

Fully !mplemented
Partially Implemented - Adequate Frogress

Partially Implemented - Inadequate Progress

OObM

Not Implemented




Page 3 of 3

Violation Report: 43378 - 11/28/2012 - Goedert, Caroline :,,g‘- frr § G EV E E)
PCH Name: JUNIPER VILLAGE AT FOREST HILLS i

1. REGULATION 55 Pa.Code §2600 . ‘
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire8&fe ared) 2012
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert.
Western Field Offica

AdUit Residential Li H
2a, DESCRIPTION OF VIOLATION esicential Licensing
The fire safety expert established a maximum safe evacuatian time for the home of 8 minutes. The fire safety expert also established

fire safe areas within the struclure,

On 11/28/12 at 2:00 PM, a fire drill was conducted in the home and the following was observed:
At 11 minutes 10 seconds, the resident in room #114 had not evacuated to a designated meeting place away from the bulding or a

designated fire safe area,
At 11 minutes 10 seconds, two residents in room #218 had not evacuated to a designated meeting ptace away from the bulding or a

designated fire safe area.

A sleeping hours fire drill was held on 5/26/2012 at 5 AM. The evacuation time noted on the fire drill log was 7 minutes 17 seconds,
Residents did nol evacuate in all areas. Residents only evacuated in the area affected by the simulated fire.

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

Include steps to cormect the violation described above and steps to prevent a simitar viclation from ocourring again. Jf steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Residents shall be able to evacuate the entire building to a fire-safe

area designated in writing within the past year by fire safety expert
within the period of time specified in writing within the past year by

a fire safety expert.

To attempt to comply with this regulation, the community has increased
the staffing hours during the 11pm to 7am shift as requested by DPW .
On Thursday, December 20, 2012, we will hold our first “simulated” |
drill and continue with subsequent drills daily or until we can complete
the drilli han eight (8) minutes as determined by the Fire Safety

Expert who will be present during the “simulated drill”. =«
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative \
{Required on EVERY Page) OO\
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} JaneT \A@,J & LER Date 12 . 5.\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of i 1 Plan of correction implementation status as of |— i~
(Date) Date)

Fully implemented
Partially Implemented - Adequate Progress

Fartially implemented - Inadequate Progress

The above plan of correction was approved by %
(Imfials)

ROO

Not implemented




Jan 0513 10:45a Sieel City Supply 7242654644 p.3

VIOLATION REPORT 1 of
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1016
PGH Name: JUNIPER VILLAGE AT FOREST HILLS . License Number: 433780
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 | couny: Allzgheny
Administrator: JANET WANGLER Regicn: YWEST
1.egal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLLG
RECENWED—
Legal Entity Address: 400 BRCADACRES DRIVE, BLCOMFIELD, NJ 7003 ni=
Certificate(s) of Occupancy JAN & 4 2013
C-2LP
07/03/2001 meTIT ‘__f‘“ L DY OF FI_CE
L&l Foon Soivioss Lsaneing
Staffing Hours
Resident Support; 0 Total Daily Staff: 135 Waking 5taff: 79
Type of Inspection: Full BHA Docket Humber: Notice: Unannounced

Reason(s) for inspection(s}
Interim, Camplaint

On-Site Inspections Dates and Department Representatives On-Site
120472012 Mand._cck, Nancy: Perry, Carole
12/10/2012; Mandock, Nancy; Percy, Carole

Off-Site Inspection Dates and Inspeciors, if Apgplicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licenscd Gapatity: 100 Number of Residents who:

Number of Residents Served: 8C
Secured Dementia Care Unit ip Home: hO

Area:

Secured Dementia Unit Capacity, if Applicablé:

Qg

JANET \:\@AQL‘EQ e UshA




Jan 0513 10:45g Steei City Supply 7247654644 p.4

HECEIVED

JAN ¢ 4 2003 Page 2of 6
Violation Report: 43378 - 12/04/2012 - Mandcoek, Nancy
PCH Names JUNIPER VILLAGE AT FOREST HILLS WEST BEGION FIELD QFFICE
D1 g v © oy
1. REGULATION 55 Pa.Code §2600 !“cj‘" S0 LoTDGE m.ugnslﬂg

2600.400(b) - The home shall ensure that ice, snow and obsiructions are removed from outside watkways, ramps, steps,
recreational areas and sxterior fire escapes.

2a. DESCRIPTION OF VIOLATION )
On 12404112, two excessive 1" accumulations of wei 1savas, each measuring approximataty 153, were observed in vealkwey areas en
the patio nutside the Wellspring wing of the hame,

3. PLAN OF CORRECTION {POC) {Atach pages as neceseary. Remember that you must sign and date any attached pages.)

Include steps fo correct the violation described above and steps fo prevent & Similar viplation from pecurring again. 1f steps cannol be completed
immediately, include dates by whick the staps wiif be compleied.

Corrected at time of survey. The coramunity shall ensure that ice, snow and
obstructions are removed from walkways, ramps, steps, recreational areas
and extericr fire escapes. The Environmental Svcs Manager will ensure
compliance during daily rounds and address any phstruction immediately,
The Executive Director will also make random rounds of all outside areas to
ensure compliance.

Repeat Yiolation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . - )
(Reguired or EVERY Page) e (L;x_q \_Q;'(....

Printed Name and Title of Legal Entity Representatlv . <
(Required on EVERY Page) o g7 \c\ﬁHMGLE Z, ED e ‘/ o } tD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of —-\-h%%%e:—)l-;’— Plan of correction implementation status as of \-\( \A
( f%ale}

m Fully implemented
l:] Partially Implemented - Adeguate Prograss

The above plan of cosrection was appraved by v%f_ B Parttally Implemented - inadequate Progress
{(InWels;

4 D Not Implemented
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JAN ¢4 2013

Viclahon Report: 43378 - 1210412012 - Mandock, Nancy WEST BEona =

[ SEA Y it U8 ol
PCH Name: JUNIPER VILLAGE AT FOREST HILLS Mz S b LD OFFICE
1. REGULATION 55 Pa.Code §2600 kY
2600. 144{c) - A home that permits smoking inside o~ sutside of the home shall develop and implement written fire safety
policy and procedures that include 2600.44{c}1-3.

Page 3 of 6

2a. DESCRIPTION QF VIOLATION
On 12/04/12, four cigarette bults were observed on the patio cutside of the Wallsping wing of he home. This area is not 2 designated
smoking area for the homs. .

3. BLAN OF CORREGTION (POC) (Anach pages as nccessary. Remember that you must sign and date any attached pages.)
Inciude steps to cormect the violation described above and stes 1o preveni a similar violatlon from occuning agwin. If sleps carnot be completed
immediataly, include daies by whick the steps will be compls ted.

Corrected at ime of survey, The community shall ensure compliance with
smoking in designated areas anly. Qur investigation found these butts
were teft by a family member, however, we have reviewed with the staff
our Smoking policy and procedure and will re-direct family members

as necassary. lnfarmation regarding our Smoking policy wilt also be
reviewed with families in the monthly Family Update scheduled to be
mailed out on 1/20/13.

Repeat Violation: No Dale(s) of Previous Vickation(s):

Signature of Legal Entity Repressntative ] .
{Required on EVERY Paqge) OJ‘\.Q\\..Q:(__

Printed Name and Title of Legal Entity Representative

{Requited on EVERY Page} .J ANET \‘\lf(;\,\leﬂ_ﬁ'ﬁ_‘_ ; E b Date 3 /'5 / l?)

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

The sbove plan of corection is approved 2s of —&M Ptan of correction implementation status as of |~ %(o ‘\i
(Date

(Date)
iZ[ Fully implemented
D Partially implemented - Adequate Progress

The above plan of corection was approved by _%&_ {7} Partially Impiemented - Inadequate Progress
(Miiials)

[1 Notimplemented
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RECEIVED

Page 4 of 6
Violation Report 43378 - 1270412012 - ldantock, Nancy JANG 4 72013
PCH Name: JUNIPER VILLAGE AT FOREST HILLS
el R gD rmraen) -
1. REGULATION 55 Pa.Code §2600 WEST RFGiON S7LD OFFIOE

2600.185(c) - The hema shall develop and implement procedures fort‘ﬁ;él’éhffaf’s“tdir'ﬁgé,'facb‘es?sf segupfy, fistribution and
use of medications and medical equipment by trainad staff persons.

2a. DESCRIPTION OF VIOLATION

The home's policy for missing or unaccaunted controted substances includes reporting thefts of schedule or controlled substances to
appropriate, municipal, county, state, 2nd federal authotitios.  The home reported that on 10/31/12, during the narcotic count from the
11-00PM 1o 7-00AM shift, it was determined that 27 Vicodir: pitis and also the naroctic sheet for the pills were missingfunaccaunied for.
The home's inlemal invastigation did no? account for the missing medication, and the home has not implemented its policy and
contacted the appropriale, memicipat, county, slate, and federal authorities.

3. PLAN OF CORRECTION {POGC) (Attach pages as nzcessary, Remember that you must sign and date any attached pages.)

Includy staps to correct the violaticn daseribed above and sleps to preven! a similar viokation from gccuming again. if sleps cannot be compietzd
immediately, include dates by which the sleps will be campleted.

The community shall develop and implement procedures for safe storage,

access, security, distribution and use of medications and medical equipment

by trained staff persons. The Executive Director will review Juniper's P&P
specific to reperting to outside agencies to ensure all policies are

followed and the appropriate agencies are notified 2s required by 1/7/12,
Compliance will be managed and reviewed by the Regional Director of Operations
and again at the safety/Quality Assurance Committee Meeting heid monthly,

T Lo axoenX \U?\Ja.}? weds codyone i P SN N < G- Ndaxa.
i LSRRG O o€ (pall ot oMo Urohan 1ol Gadio A
“ FRER\ES O ¢ o Qs SRR PRSI sl

% W@Q}& Wy ( uﬁeﬁ.% (-1 @0"‘9

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representatiy, -

{Required on EVERY Page) _rw__q\_sz}-g_
Printzd Name and Title of Legai Entity Representally ‘ Date |
(Reguired on EVERY Page) \j ANET \/\é\rquLEﬂ ; ED /5/3 )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved 2s of .—-%E—a\tsdg’ Plan of carrection implementation status as of |- ot
e)
‘ (Date}

|:1 Fully implemented
D Partially [mplemented - Adequate Progress

.,
The above plan of correction was approved by ‘%gl D Partially implemented - Inadequate Prograss
(hvitials ‘
¢ ] E Not Imptemented
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JAN €1 2013 Page 501 6

Violation Repork: 42378 - 12/04/2012 - Mandock, Nancy

sON FIELD OFFICE
PCH Name: JUNIPER VILLAGE AT FOREST HILLS AON e

L ieo5-LICENSing

1. REGULATION §5 Pa.Code §2600
2600.187(a) - A medication record shall be keptto irclude the iollowing for each resident for whom medications are
administered:
{1) Resident's name.
{?} Drug allergies.
(3} Name of medication.
(4) Strength,
{5) Dosage form.
(6) Dose.
{7) Route of administration.
(8) Freguency of adminisiration.
(9) Adminisiration times.
(10) Duratian of therapy, If applicable.
{11) Special precautions, if applicabie. :
(12) Diagnosis or purpose for the medication, ncluding pro re nata (PRN).
(13) Date and time of medication administraticn.
(14) Name and inifials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION
Per staff person A, the administrator, he/she passed medications on 10/21/12 for residents of the home located on the home's second
finor-north wing and docurnented those redication administrations on the resident’s E-MARS using staff parson B's initials.

3. PLAN OF CORRECTION (POC) {Artach pages as necsssary. Remember that you must sign and date any sftached pages.)
e e e bAoA,
, inchud y whicg e steps mpieted. G0 o, Sk 0 i wIs
SERETE TGO TSRy o bie Geebr iy S SRS
- The community sh.‘;ﬁ keep accuTate Wedication Records for wach resident
for whom medications are administered. The Director of Weliness will ensure
the Electronic Medication Administration computer access codes are current
and available for all stafi who pass medications. The DOW will maintain a fist
of all employees who have access codes. The DOW will witness each employee
successfully log into the syster each manth, This log of active users will be
reviewed at the monthly Safety/QA Meeting. Should access be denied to the user
the provider (Forest Hills Pharm acy} will be available 24 hours a day to re-establish
online access. in the event of an electrical failure the EMAR computers can be
connected to the outlets on each fioor which are powered by the community’s

1813 A Aoaant e SN GoARD Pova it
c&cuugmgigﬂ% ercos A 2o Yo @iatins, OnSpe &

R GO B e A SRR N o Codra, W

enerator. The generator is routinel; checked on a weekly basis by the Environmental, )
generat g / eekly ythe Lia maroscodsed

¢

Repeat Violation: Yes Date(s} of Pravious Viclation(s}: 111182011

Signature of Legal Entity Representative s - .
(Required on EVERY Pagel i @’m\ 22X

Printed Name and Title of Legal Entity Represen

tativ ,
{Reguired o EVERY Page) \j ARNET \/\ZQNGLEE. . ED Date | I 5}; 5

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

{Cate)

The above plan of comection Is approved as of A3 Plan of correction implementation status es of -{lo | 5
{Late}

Fully Implemented
Partially Implemerted - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by %ﬁf_
Mitiais)

MOUL

Nol Implemented
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JAN 10 2013 page 6 of 6

Viclation Report: 43378 - 12/0472012 - Mandaock, Nancy ] ~
PCH Name: JUNIPER VILLAGE AT FOREST HILLS WEST REGION FIELD QFFIGE

L3 = (]
HOMEn STIViSCo Lisonsing

1. REGULATION 55 P3.Code §2600 _
2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department's perforrmance-based competency test within the past 2 years may administer
oral; topical; eye, nose and ear drop prescription madications and epinephrine injections for insect biles or other allergies.

7a. DESCRIPTION OF VIOLATION
According to staff person A, on 10721112, stafl person 4, who has not successfully completed the Department-appraved medications
administration course, administered medicalions to residents of the home.

3. PLAN OF CORRECTION (POC) {Attach pages as niecessary. Rémember that you must sign and date any artached pages.)

inciude stops lo correet the violation deseribed above and steps lo prevent a similar violation from oceuring again. iF sieps cannot be completed
immediatefy, include dates by which the sleps will be completed. -

o513 Dl gresLe B Guase o gRalie- %uﬁed rad OGN o ek raboinen
1—_@....::-—»-3 Crd. DRed proga AotureSdtdton o (e
W‘h Olesleran Q}%om&_ e 1D @*d"@

This citation is incorreet, The staff person A, had consistently maintained

the Department-approved medication administration certification since 2008,
however, her certification had just recently expired.

Staff person A, was recertified again on 10/25/12. The current Director

of Wellness is certified as a Medication Administration Trainer. Since October 2012,
we have certified (5) five additional staff members as Medication Technicians.

We will continue to train and certify staff to ensure compliance is ongoing.
Additionally, we have updated our staffing policy to include mandated overtime in
the event there is a need for coverage. The DOW will ensure that staff person A

as well as all Med Techs maintain current Med Tech certifications.

3151 Y dq»?gfxo&u}\ ‘;&D&% el NI w@m%wmc\m _
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Repeat Violation: No Dateis} of Previous Violation(s}:

Signature of Legal Entity Representative o~
{(Reguired on EVERY Page) @GJ’}Q \-Q.}{-

Printed Name and Titie of Legal Entity Representa jve

(Required on EVERY Page} | T WAMNGLER, ED Pate § / & /J’b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is approved as of _igl}?)_ib Plan of comrection implemantation status s of L \ o~ 1
{Date
(Date}

Fully implemented
Parfially Implemented - Adequate Progress

Pariially Implemented - [nadaquate Progress

The above pian of correction was approved by - __%
L {Ihftials)

Not lrﬁplemented

OOU






