COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

LEGALENT

Located at _107 FALL RUN ROAD. PITT

ADDRESS OE:SATELLITE SITE

ADDRESS OF SATELLITE SiT; ADDRESS OF SATELLITESITE

‘ADDRESS CFISATELLITE SITE ¢

ISBUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility,
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s8N pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAY 17 2012

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

Bloomfield, New Jersey 07003

RE: Juniper Viliage 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
inspection on February 15, 2013, February 27, 2013, February 28, 2013, March 21,
2013 and May 7, 2013, of the above personal care home, we found that violations
specified for your previous PROVISIONAL license have not been corrected and we
found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance 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 Fing)

132d I 64 $5 - $320 5 calendar days from

mailing date of this letter

225¢ i 64 $3 $192 15 calendar days from
mailing date of this leiter

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



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. If 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
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 II, 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,

7 ™

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT '

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 108

PCH Name: JUNIPER VILLAGE AT FOREST HILLS P T Sy eange Number: 433781
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 County; Allegheny
Administrator; Janet Wangler ) Region: WEST -
Lagal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC
Legai Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003
Certificate(s) of Occupancy

C-ZlP.

07/03/2001

Labor and Industry
Staffing Hours ,

Resitgent Suppert: § Total Daily Stafi: 88 - Waking Staff: 68

Type of Inspaction; Partial BHA Dockat Number: Notice; Announced
Reason{s) for Inapection{s)

Fine '
On-Sita Inspections Dates and Department Represoniatives On-Site

02/15/2013: Goedert, Caroline; Pollock, Susan; Phillips, Joseph; Pezzine, Jill
OffSite Ingpection Dates and Inspectors, if Applicable
Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who!
Numibar of Resldents Served: B9 Recalve Supplementat Security income: 0
Secured Dementla Care Unit in Home: No Arp 60 Years of Age or Okder; 68
Area: Have Mantal lliness; O
Secured Dementis Unit Capacity, if Appllcable: ' Hava an Intollectugl Disablilty: 0
Number of Residents Served in Secured Demaentla Care Unit, Have a Mobllity Nead: 18
tagpiicable: Have a Physical Disability: 3
Number of Current Hospice Residents: 10
Number of Hospice Residents In past year: 25

{

\‘




Page 2of 8

Violation Report: 43375 - 02/15/2013 - Goedert, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.42(p) - A resident shall be free from restralnts

2a. DESCRIPTION OF VIOLATION

On 02r16/2013, resident #1 was observed 1o ba seated in a wheelchair with a fastened lap belt. The resident threw himselfherself
forward from the strapped wheelchair causing the wheelchair 1o fall forward on fop of him/her. Thera is no documentation on resident
#1's DME dated 8/1/12 for the use of a lap bek.

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

Include steps to correct the viclation described above and sfeps to provent & simifar viclation from ocourring agein. If staps cannot be compleled
immediately, inciude dates by which the steps will be complefed,

This citation is mot correct. This xesident bhad full accems to easily remove the wheelchair belt
which was being employed exclusively to provide least restrictive support of functional LHody
position and balance while uaing the resident-preferred wheelchair.

_exieiT A - prescripTion FroM DR. [N 2/27/13-
"EXMIBIT B - PHYSCIAL THERAPIST PROGRESS NOTE

Additionally, ED or Designee will complete a random sample audit of residents to ensure catnpliance

with resident rights proceas.

-EXTIBIT ¢ - RESIDENT RIGHTS AUDIT

gtaff will be educated regarding resident rights via ongoing educational program on regldent rights by the

ombudsman .

Reciolen ™1 no lomqer cesided o —the Lacl Wy,
| ms /g3

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

Signature of Legal Entity Representative -
{Required on EVERY Page} , O_PLQ\-Q-}(-

Printed Name and Title of Legal Enuty Repmsantatlve

Reguired on Y Pa HrJE“l’ \\/RMG,LEK ED Date 2y |- )

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

The above plan of correction is approved as of 'iDZtel)s Plan of correction implementation status as of # ?/Lz
Fuily Implemented

Partially Implemmented - Adequate Progress w3
Partially Impiemented - Inadequate Progress

Not Implemented

i

The above plan of comrection wes approved by _ %;33, ‘
. tiais)




Page 3of 6

Vioiation Report: 43378 - 02(15/2013 - Goedert, Garline
PCH Name; JUN'PER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire buildin i
A ) - Resident g to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert withi i i iting within the
oo dpiv-hihse iy year by ty : pert within the period of time specified in writing within the past

2a, DESCRIPTION OF VIOLATION
On 11728112, the fire safety expert documented that 8 minutes was the maximu i

. the m safe evacuation time for residents to evacuate to the
out?ride of the building or to a fire safe area. On 2/15/13, the Depariment observed a fire drill that simulated the homa's sleeping hours
slaffing paftern w'high consisted of 4 direc! care staff, At9 minutes and 12 seconds, not all of the residents were evacusisd to the
oqiside of the building or 1o a fire safe area. Residents located in room #27 and room #33 remained in their rooms during the entire
dnilt and never evacuated outside or {o a fire safa area, In additfion, the fire doors lncated on the lower level which creates fire safe

areas on that level wers propped apen with door stops and not closed by staff parsons throughout the entire drill.

3 J:’LAN OF CORRECTION (POC} (Attach pages as necossary, Remember that you must sign and date any sttached pages.)
nelude steps to cormect the violation dascribed above and steps to prevent a simifar violation from [t07] in.
immadiately, include detes by which the steps will be compietad, poumg 398 Wstops canqor bo completed

aAll other residents except #2327 and #33 (refused) were evacuated within maximum safe evacuation
time. Residents #27 & #33 were provided education regarding safety protocols and requirements
along with houpe rules regarding participations in drills.

DPW provides ne recommendation/guidance regarding resident rights regarding participation or
refusal to participate in emergency drills and there is no documentaticn in the Chapter 2600
Reculation nor the RCG on addressing this matter except that a resident may not be deprived of
his/her rights (2600.43). These residents,may be counseled or discharged from the home after
repeated violations (2600.43) however thie would then be contra-indicated in reference to 2600.43.

met with residents and educated regarding importance of fire drill participation and
with safety practices. ¥ '__tmmgd_wr{ef\{.. At hovme, will schedule "R Giees sedls per
DIt o . ARt U g RS enSUrvg adl Ces elentg ex ot thewr

_ ' Leplyovim  wiin he. Lot alarwn § e e ol (gt Teal wumats
EXHIBIT D LETTER OF ED 2/28 pkee awan Lo ﬂttz.{atlm sf;k:.‘ : N X

Fire Drills will be conducted to ensure compliance within ppecified time frames

Ccn 2/28 ER
compliance

Additicnal

gtaff will be educated regarding closing of fire doore both in written policy review and during any
Fires Drills and/or evacuations. B+ tighg - 4y cteelK witl free ve mroueMWum\v& "
G, ovatoation protesfured. Socomewhetton will b Begh ms siahs

As a secondary measure, Juniper Village is obtaining quotes to replace doors in hallways with fire

doors hard-wired to the pystem at an additional and non-budgeted expense of $18,000 to provide
automatic closure in the event of an alarm.

Tawedyothebys Al recwolents o) be evaeoatee 1 e g et mietivg phce avay fron
“the. beloly eacli Wl A4 Ao “+h o
.t_\cradl:u( M"XNWM aga:t; “é,»{f&'& M&“M; sﬁ; ;‘3‘1 Sale. areay vﬁcule, bem ‘arapgr-L.(

Repeat Violation: Yes Date{s) of Previous Yiolation(s): 117282012

Slignature of Lagal Entity R tative

ety Fepresar NG\ 2
Printed Name and Title of Lagal Entity Representative )
{Reguired on EVERY Pags) \JP{MET' M“‘-@LER, ED Data 3 - \’7)

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

The above ptan of corection is approved as of 3 Zé"f?—'— Plan of correcﬂon implementation status as of $7/¢/LT,
: t '{Uate) -

[ ] Futly implemented
. [:1 Partially Implemented - Adequate Progress
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress

(Igﬂ.-iala) —
Not implamented 145




Violatlon Repert: 43378 - 021572013 - Goedert, Caroline _Page 4ot 6
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Coda §2800

2600.132(h) - Resi H . : . .
during eagh)ﬁm d,illdl_ems shail evacuate to a designated meeting place away from lhe buliding or v‘vlthm ?he fire-safe area

Za. DESCRIPTION OF VIOLATION.

On 11/28/12, the fire safely expert documented that 8 minutes was the maximum sale evacua i
) I tion time for residents to ava
g;t?&ge 01; ‘Tee;mgg or tu afire safe_area. On 215113, the‘Departmeni observed a fire dnill that simulated the home's sleil;)airtleg R:Tres
outsidg gfth s consisted of 4 direcd care staff. At 9 minutes and 12 seconds, not all of the residents were evacuated fo the
e and'nev:r u lngto:’ to a fire safe area. Residents iocate;l‘in raom #27 and room #33 remained in their rooms during the entire
prlaii Ievacua ed outside or to a firg safe area. In addition, the fire doors iocated on the lower level which creates fire safe
n that level ware propped open with door stops and not closed by staff persons throughiout the entire driil.

3. PLAN OF CORRECTION‘{POC) (Attach pages as necessary, Remember that you must 3igm and date any attached pages.}

Include sieps fo correct the viclation described above and steps to prevent a si i cannot be compie
immediately, include dates by which.the sheps will ba mefgd prevart s Simier ekl from ceouring egai. 1 steps “ o

A1l other residents except #27 and #33 (refused) were evacuated within maximum safe evacuation
time. Residents #27 & #33 were provided education regarding safety protocols ahd requirements
along with house rules regarding participations in drills.

DPW provides no recommendation/guidance regarding resident rights regarding participation or
refusal to participate in emergency drills and there is no documentatilon in the Chapter 2600
.Regulation nor the RCG on addressing this matter except that a residen
his/her rights (2600.43). These regidents,may be counseled or discharged from the home after
repeated violations (2600.43) however this would then be contra-indicated in reference to 2600.43.

t may not be deprived of

On 2/28 ED met with residents and educated regarding importance of fire drill participation and

compliance with safety practi . Fearwed = The_honn witl Schealofe @ Cwe el s pov
rane arary TR movia Qw“gas(,'.( ezt { o vorlag, trsorivg cdt MEgclewts et

“ v e
- EXHIBIT D LETTER OF ED 2/28 M;:+%:%‘ f‘i':i: ‘qu"‘“l_c* oﬂfmla " ﬁ,&mﬁs}:ﬁ ;(m‘. awated

Residents will be educated in next scheduled regident council meeting (March) regarding fire pafe area

requirements by Fire Safety Expert

Additional Fire Drillg will be conducted to ensure compliance regaxrding evacuation to fire safe

areas

- staff will ke educilted regarding fir‘e safe areas e, d ' + * P {-@
aARAL - AN cesictrnis wnll be cvace 1 e el ol et bee a
~the, Lmljm;i-ﬁar eordn Evre il oatd Cvre cloors wThg »Q-;&(—"e Sale arpas :':gw_, boen ‘;?pwk(h

wetalled cunt afproved by code erfortawse wt. sigliy
‘ "

Repeat Violation: Yes Date{s) of Provious Violation{s):| 08/28/2012
Signature of Logal Entity Representati
mm&m%wm ” @\@.ﬁq\m
F;inted Name and Tide of Legal Entity Represeniative i '
{Reguired op EVERY Page) \_JFH‘JE‘F HNGLER, ED Date 5 \ r)_“)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above p i 3 {f {
The above plan of comsction is approved as of _45./{3 a/t{!;}? — Plan of correction implementation status as of $/'4 /{3

Date)

Fully implemented
Pariafly Implementsd - Adeguate Progress

The above plan of correction was approved by S

_ Partially implemented - Inadequate Progress
(irfitials) . >

Not Implemented 1S

T




PageSof ¢

. [ Violation Report 43378 - U2Z15/201% - Goederf, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.202 - The following procedures are prohibited:

{1) Sectus:on defined as involuntary conﬂnement of a resident in & roorn from whlch the resident Is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of startfing, painful or noxious stimull, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) A chemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
or episodic aggressive behavior, is prohibited.

(5) A mechanical restraint, defined as a device that restricts the movement or function of a resident or portion of a
resident's body, Is prohibited.

{6) A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts fresly, is prohihlted

23, DESCRIPTION OF VIOLATION

On 02/15/2013, resident #1 was observad to be seated in a8 wheelchair with a fastened Jap belt. The resident threw hMmselfherself
forward from the strapped wheelchair causing the wheelchair to fall forward on top of him/her, There is no documentstion on resident
#1's DME dated 8/1/12 for the use of a lap belt,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datz any attached pages.}
inciude aleps to comrscl the violation described above and steps o prevent a similar viclation from oacwnng agam‘ I steps cannot be compleled
immedlately, inciude dates by which the steps will be compieled,
brhis citation is not correct, This r351dent had full access to easily remove the wheelchair belt
which was being employed exclusively to prov1de least restrictive support of functicnal -body
position and balance while using the wheelchaix.

-gxuie1T A - prEscRPTION FrOM DR. [N 2/27/13-
-EXHIBIT B - PHYSCIAL THERAPIST PROGRESS NOTE

ED or Designee will ensurs that any device being used for support or body position is documented
or the DME through initial review for one month then monthly thereafter w/ Wellness
Director creating a list of all residents and review review of a951st1ve/body pogitioning equipment

and reviewing in Partners in Caring Meeting Meetings with the PT Department as scheduled) to ensure

prescription has been completed and noted on the DME prior to use.
-EXIBIT E - RESIDENT LIST
ED or Designee will complete a training on 2600.202 to all staff.

Ct:mpllanca will be assessed at Best Practice Minutes (Monthly).

cfem:t ={ wo /olr\(/ef" Celiafet e —rle. ‘G‘.'t 1\77 MmSE JI/?/.S"

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

Signature of Legal Entity Representative -

{Reguirsd on EVERY Pags) QJ\IJ\\.QJ'&

Printed Name and Title of Legal Entity Representati

{Required on EVERY Page) _Janet PN(—.}LE@ L ED B I R T RN

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

The above pian of carrection is approved as of —-ﬁL D af; Plan of comection implementation status as of S'é yfikd
. ale

Fully implemenied
Partislly Implemented - Adequate Progress m5
The above plan of correction was approved by M=

a?t&i' als)

Partislly Implemented - inadequate Progress

OO0

Not implemented




Page 6 of 6

Violation Reporf 43378 - 021672013 - Goadert, Carcline

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shail have additional assessments as follows:.
(1} Annualy. ' ' .
(2} If the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VICLATION ' S
me nlx;sllreoent assessment for resident #1 was completed on 8/28/12 and did not address the resident's use of a lapbeit on hisfher
gelchair.

The most recent assessment for resident #2 was completed on %1/1/12 and did not address the resident’s services and needs related
to home health care.

Fliwj1z M8
The most recent assessment for resident #3 was completsd on 141'-14-'}2 and did not address the resident's services and needs related
to home heaith care including physical therapy and the treatment for mouth ulcers.

The most recent assessment for residant #4 was completed on 12/3/12 and did not address the resident's services and needs related
1o hister fall history. The most recent fall assessment was completed by the home on 9/18/12, The resident's most recent falls out of
bed occurred on 8/18M12 and 1111912,

3. PLAN OF CORRECTION (POC) (Atuch pages a8 necessary. Remember that you must sign and date any atteched pages.)
lndudesfeps!umdﬂwvfolaﬁandesaﬁadabovsandstapsmpmmnfaainu?arv!olabbuﬂvmoocwﬁngaga}n. If steps cannot be completed
Immetdiately, Inchrde dates by which the sfeps will be completsd,

Regident 1, 2, 3, 4 charts were updated accordingly to document changes.

AN sd Eersons Cowletivg a csmsshvie Wits vall be edvcalred on-re
-EXHIBIT F “%a‘z"“?f arel “Moragih Goiapletion ol asstes ety metoding &t
_EXHIBIT & grd s and Sroes el o g etidents Sotewe st R
_EXHIBIT H Tawang il he By ms sfg i3

-EXHIBIT I

ED, DOW or Designee will complete weekly chart sample

A complete 100% chart audit was completed.
review auvdit specifically identifying change in condition occurrences and to ensure assessments
Any change in condition will be schedule

are scheduled and completed using resident tickler file.
or completed assegsment.

~EXIBIT J TICKLER FILE REVIEW & VERIFICATION

Regional birector of Wellness will complete education on 2600.225C to all staff completing

asgegsments and documentation on regidents.
~-EXHIBIT K DOCUMENTATION OF EDUCATION

Repeat Violation: Yes Date(s) of Previous Violation(s): oor28r2012

Si f Legal Entity R ntati ' l
e e (A ono\e
Printed Name and Title of Legal Entity Representativ

Ronuirodon EVERY Pagel I T WANGUER  ED e 311

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

The above plan of correction is approved as of ——%jé%g—- Plan of correction implementation status as of 5‘! 94z
{Date)

[[] Fulyimplemented

|:] Partially Implemented - Adsquate Progress
Partially Implemented - nadequate Progress W&
[ Not implemented

The above plan of correction was approved by ...._“_.‘—*S —
(Indials)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Coge Ghapter2600;, Page 1 0f 10
T T N § b & W bero B2|
PCH Name: JUNIPER VILLAGE AT FOREST HILLS bt * Licensa Number: 433781
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 ' g - - Counfy: Allegheny
Adminlslrator: Janet Wangler Region: WEST

Vi A Frglr e

frhet

Legal Entity Name: JUNIPER VILLAGE AT FORESTRHILLSLLC

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

Certificate(s) of Occupancy

C-2LP
07/03/2001
Labor & Industry

Staffing Hours -
Resident Support: N/A Tota) Daily Staff: 89 Waking Staff, 67

Type of Inspecfion: Full . BHA Docket Number: N/A Notice; Unannounced

Reason(s) for Inspection(s)
Provisional, Complaint, incident

On-Site Inspections Dates and Department Representatives On-Site
02127/2013: Mazza, Lany; Orme, Melinda
0212812013, Mazza, Larry; Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: N/A Random indicators: NfA

Resident Demographic Data as of inspection Dates

Licensed Capacify: 100 . Number of Residents who!

Number of Residents Served: 69 ) Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 68 °

Area: Have Mental liness: 0

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 20

if applicable:

Have a Physical Disability: 4
Number of Current Hospice Residents: 8

Number of Hospice Restdents in past year: 24
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Violafion Report; 43378 - 022712013 - Mazza, Lany
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600 e
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services unfil
completion of the following: : W e e
{1) Training that includes a demonstration of job duties, followed by supervised practice " - ;
(2) Successful completion and passing the Department-approved direct care training course and passing of the
sompetency test. ) ' :
(3} Initial direct care staff person training o include the following:

(i) Safe management techniques.

(i) ADLs and [ADLs.

(iiiy Personal hygiene. )

(iv) Care of residents with dementia, mental illness, cognitive impairments, mental retardation and other mentai
disabilities.

(v) The normal aging-cognitive, psychologica! and functional abilities of individuals who are older.

(vi) implementation of the initial assessment, annual assessment and support plan.

{vii) Nutrition, food handiing and sanitation.

(viiiy Recreation, sccialization, community resources, social services and activities in the community.

(ix) Gerontology.

(x) Staff person supervision, if applicable.

(xi} Care and needs of residents with special emphasis on the residents being served in the home.

(xil) Safety management and hazard prevention.

(xiii) Universal precautions.

(xiv) The requirements of this chapter.

{(xv) Infection control, ,
{xvi) Care for individuals with mabllity needs, such as prevention of decubitus ulcers (bed sores), incontinence,

malnutrition and dehydration, if applicable to the residents served in the home.

2a, DESCRIPTION OF VIOLATION
Staff person A, @ volunteer who began working in
has not successfully completed the Departmeni-a

the home cn 1/25/13 and started lo provide unsupervised ADL services on 1/25/13,
pproved direct care training course and passing of the competency fest.

3. PLAN OF CORRECTION {POC} (Attach pages 85 necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a stmitar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The community will ensure all volunteers will have the proper training before providing
unsupervised ADL care to the residents. Compliance will be maintained by the Director
of Weliness and or her designee to ensure all required training for volunteers be completed

before working unsupervised.
S"R:‘_'Qq— PC o= A‘ Vo{\)n:t‘f”f- (:‘ co ;wﬂ ‘EN -‘t’ht b'\’ Pd u;t\‘\f\-’e‘/&;_{(l'ﬂfvbb’{%/ dw,ci“(&ftl
25

Tl Wy Qued Pafsmy o The Comle R ACY TesT on S S‘Z(ih:

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

- Signature of Legal Entity Representative \
{Required on EVERY Page} _ m 2
4]

Printed Name and Title of Legal Entity Representative bate o
{Required on EVERY Page) J anetT V@“\G} LER , ED 4— e X \5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof Sﬁiéa é;";—- Plan of correction implementation status as of % a%ek)i

Fully Implemented mS
D Partially Implemented - Adequate Progress
mS D Partially implemented - Inadequale Progress

The above plan of corraction was approved by
‘ (Initials) -
D Not Implemented




".i. ‘Page 30of 10

Violation Report: 43378 - 022772013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600 8
2600.82(c) - Poisonous materials shall be kept locked and inaccessible. residents unless all of the residents living inthe

home are able to safely use or avoid poisonous materials. Ve g b O

2a. DESCRIPTION OF VIOLATION

On 2/27/13, a bottle of Clorox clean-up with bleach, with a manufacturer's label indicating, "Contact poison contral, if ingested,” was
unlocked and accessible under the sink in the 1st floor ice cream parlor. Also, there was a botile of liquid Glycerine, with a
manufacturers [abel indicating, "If swallowed, get medical attention,” unlacked and accessible in a cupboard in the 15t floor activity
room Not all residents of the home, including resident #1, have been assessed capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign ind date any aftached pages.)
Include steps to correct the violation described above and steps to preveni a similar violation from occuming again, If steps carnot be complefed
immediately, include dales by which the steps will be completed,

immediately corrected at the time of survey. The community will ensure Poisonous materials
will be kept locked and inaccessible to rasidents . Compliance will be managed through verbal
and written reminders to direct care staff and families along with daity monitoring and rounds by the

Manager on Duty.

Repeat Violation: Ne Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) O_ﬁ-o\\m
Printed Name and Title of Legal Entity Representative bat '

{Required on EVERY Page) \JPU\\E.'T' \/\@AQ‘]LE& D ate 4_/5‘/‘5

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

The above plan of correction is approved as of S 42 Plzn of correclion implementation status as of iz
(Date) —S%:{E‘

Fully implemented

The above plan of correction was approved by > Partially implemented - Inadeguate Progress

(initials)
Not implemented

]
b{] Partially Implemented - Adequate Progress M5
]
]




Page 4 of 10

Violation Report: 43378 - 02/27/2013 - Mazza, Lary FH__ v AT
PCH Name: JUNIPER VILLAGE AT FORESTHILLS S
1. REGULATION 55 Pa.Code §2600 : g

2600.85(a) - Sanitary conditions shall be maintained.

22. DESCRIPTION OF VIOLATION g AR
On 2/27/13, there was & thick, sticky, multicolored substance, covering the enlire bottom surfa’rﬁa‘o‘\L bothi lower bins, in the refrigerator
located in the Wellspring unit. Also, there was an unlabeted cup full of dried food in one of the bins.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclide steps to comed! the violation desciibed above and steps to prevent 8 simitar viofation from occuming again, If steps cannof be completed
immediately, include dates by which the steps will be completed.

Immediately corrected at the time of survey. The community will ensure sanitary conditions
shall be maintained. Compliance will be managed through a specific assignment sheet for the
Housekeeping Department along with daily monitoring and rounds by the direct care staff and
Mapager on Duty. All items kept in the refrigerator will be labeled and dated or disposed of
during daily rounds. '

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

Signature of Legal Entity Representative
{Required on EVERY Pade) ()J"\_Q\_Q)'(—

Printed Name and Title of Legal Entity Representative '
(Required on EVERY Page) \J ANET MN@'(_EQ ED bate 4 /5/] 3

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

The above plan of correction is approved as of 5 ;3 Stan of correction implementation status as of i3
= _S.I_%L .
(Date)

D Fully Implemented
Partially implemented - Adequate Progress ms
WS ] Partally Implemented - Inadequate Progress
(initials)
[:] Not implemented

The above plan of correclion was approved by




{4 g soto

e,
wl g ?
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Violation Report; 43378 - 02/127/2013 - Mazzg, Larry
PCH Name; JUNIPER VILLAGE AT FOREST HILLS

e
1, REGULATION 55 Pa.Code §2600 g 1
2600.101()(1) - E=ch resident shall have the following in the bedroom: A bed with a solid foundation and fire retardant
mattress that is in good repair, clean and supports the resident. Wetem Fiald Clfice

Al e o 1
ot T o

2a. DESCRIPTION OF VIOLATION .
On 2/27/13, the box spring on the bed in bedroom #27 had numerous brown stains and crumbs located on the front, left corner and

covered 1/2 the width of the front side of the box spring.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclation described above and steps to prevent a similar violation from ecourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

Immediately corrected at the time of survey. The community will ensure a bed and box spring

Is in good repair. Compliance will be managed through a specific assignment sheet for the
Housekeeping Department along with daily monitoring and rounds by the direct care staff and
Manager on Duty. Random room inspections will be held monthly by the Housekeeping Director
and results will be reviewed during the monthly Quality Assurance meeting. '

| Repeat Violatien: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Pagel om_q\,g)«

Printed Name and Title of Legal Entity Representative _
{Required on EVERY Page} JQNE"T \\/HQG.\L,EQ ED Date 4’ /'5/]5

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

The above plan of correction is approved as of -—g——ﬂ——? 5 Plan of correction implementation status as of 3{ ?/j £
(Date) ) __.(_m_

D Fully Implemented
E Partially Implemented - Adequate Progress m§

The above plan of correction was approved by h\s D Pariially Implemented - Inadequate Progress
: (Initials)
[:] Not Implemented




' iPage 6of 10

Violation Report: 43378 - 02/27/2013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600 .
2600.101(j)(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blan

in good repair. Wiy e

g
kets that are clean and

a
ARG

2a, DESCRIPTION OF VIOLATION
On 2/2713, the sheets on the bed in bedroom #27 had numerous brown streaks and stains covering an area of approximately 2' in

diameter.

any attached pages.)

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remerber that you must sign and date
g again. If steps cannot be completed

Include steps fo correct the vielation described above and steps {o prevant a simifar violation from acourrin
immedialely, include dafes by which the steps will be completed.

Immediately corrected at the time of survey. The community will ensure linens are in good repair.
Compliance will be managed through a specific assignment sheet for the Housekeeping Department
along with daily monitoring and rounds by the direct care staff and Manager on Duty. Random room
inspections will be held monthly by the Housekeeping Director and results wilf be reviewed during the
monthly Quality Assurance meeting. :

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

Signature of Legal Entity Representative N \
{Regquired on EVERY Page} O Lo

Printed Name and Title of Legal Entity Represehtative
(Required on EVERY Page} daNeT WhNGLER  ED Do 4 /5/137

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

The above plan of correction is approved as of __.S.(égé_‘f—- Plan of correction implementation status as of S[ qlu;
ate
{Date}

D Fully implemented

Ea Partially Implemented - Adequale Progress. MS
D Partially Implemented - Inadequate Progress
(] Notimplemented

The above plan of correction was approved by S
(initials)
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_Violation Report; 43378 - 02/27/2013 - Mazza, Larmy
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

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

can be tumed on at bedside. Western Field Otfice

Apdiats 2ot daatigl | ie sanningy

2a. DESCRIPTION OF VICLATION
On 2/27/13, the bed on the left side of bedroom #130 did not have an operable lamp or other source of ighting that can be turned

pn/off from bedside,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you fust sign and date eny attached pages.)
Include steps to corract the vivlation described above and sfeps fo prevent a simifar viofation from gueuming again. If steps cannol be completed
immediately, include dates by which the steps will be compleled, .

Immediately corrected at the time of survey. The community will ensure all residents have an operable
lamp or light source at bedside. Compliance will be managed through daily monitoring and rounds by
the direct care staff and Manager on Duty. Random room inspections will be.held monthly by the
Housekeeping Director and results will be reviewed during the monthly Quality Assurance meeting.

By ¢lq fiz- AW staSE prrgons witl be cdveated agavding . s portance o
besle ofe. l\&a\'\"\"w\&- Lo residenys Safely and The monvtoring o8 baelc wle. (g h¥.
bocome vooAton Wil be Eegh '

rag .slg/(:c

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

Signature of Legal Entily Representative
{Required on EVERY Page} O_M\_Q)‘k—
Printed Name and Title of Legal Entity Represe

ntativi Date ]
{Required on EVERY Page) \_] ANET VJH&Q LER ED d(" /5 /i e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___-%?Lt‘%—— Pian of correclion implementation status as of
_ (Date —’S'[-i@——
Date)

Fully tmplemented
Partially Implemenled - Adequate Progress

The above plan of correction was approved by mS Partially Implemented - nadequate Progress MS

(Initials)

OO

Not Jmplemenied




v
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Violation Report: 43378 - 02/27/2013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be keptator helow O°F,

Thermometers are required in refrigerators and freezers. e eded Qe

RE

g3

2a. DESCRIPTION OF VIOLATION
On 2/27/13, there was no thermometer in the snack bar freezer.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any attached pages.)
Inciude steps lo comect the viclation described above and steps to prevent a similar violalion from ocuurring again. If steps cannot be completed
Immediately, include dates by which the steps wilt be complefed,

immediately corrected at the time of survey. The community will ensure all freezers will have a
thermometer. Compliance will be managed through daily monitoring and rounds by the Dietary staff
and Manager on Duty.

E‘-’ 0"‘;/(3' Al S"‘Q'Q‘&" Cerions vao[upd, W ‘QDQA. S‘tarceem awnal ‘arq_{‘)a'rm

Wl be seluesctesl on ey Sosdl Swiage. T v geratores, Qoscowne w iz Tion, &€
"TTCHW\MQ- wi bl ‘)!. Rﬁf'r

ms sliqlo
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative
(Required on EVERY Page} @(}xmq\&)@
Printed Name and Title of Legal Entity Representative _
{Required on EVERY Page) \] ANET \[\/P\N GI LCK . E‘D Date ‘4‘ /5 / t3
DEPARTMENT USE ONLY - HQMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —_”S(./DZ_tLL)z - Plan of correction implementation status as of iq /{3
e
{Date

Fully Implemented:
pPatialy Implemented - Adequate Progress

ELY
(Initials)

The above plan of correction was approved by Partially Implemented - Inadequale Progress MS

Ooxo0

Mot Imptemented
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Violation Report: 43376 - 022712013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.184(a)} - The original container for prescription medications shall be labeled with a 3@_3@‘4@@1@@@;00[%95 the
following: Vo b Tt Y b b

(1) The resident's name.

(2} The name of the medication.

(3) The date the prescription was issued. _ 8 2013

(4) The prescribed dosage and instructions for administration. ‘

(5) The name and title of the prescriber. Woster Fiold Offico

T T, e s chising

2a. DESCRIPTION OF VIOLATION
Resident #2 is ordered Acetamin, 325mg-Take 1 tablel at bedtime as needed. However, the pharmacy labet for this medication
indicates Acetamin, 325mg-Take 2 tablets at bedtime as needed. (Observed 2/28/13)

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps lo pravent 8 similar violalion from occurting again. If steps cannot be complefed
 immediately, include dates by which the steps will be completed.

The community will ensure the original container for prescription medications shall be labeled with a
pharmagcy label that includes proper identification. The Medication Technidian’s will be re-educated to
* read the label and compare the label with the MARbefore dispensing the medication by April 5, 2013.

e, ohavmacy lelel has been changel K cebtect The Comvewt ondlen

ms sl
Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legatl Entity Representative
(Required on EVERY Page) c\m\m
AL
Printed Name and Title of Legal Entity Representative 4_/
b Date 5 /
R .
(Required on EVERY Page) J ANET F\I\K’q LER, ED \5
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of SIG[IS Plan of correction implementation status as of  ¢f ¢ 3
: ' {Date) —Gate)
D Futly Implerented
EE[ Partially Implemented - Adequate Progress mS
The above plan of correction was approved by WS D Partially implemented - Inadequate Progress
Initials
(ritale) [] NotImplemented




Violation Report: 43378 - 02/27/2013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa.Code §2600 ,
2600.187({b) - The information in § 2600,187(a)(13) and § 2600.187(a)(14) shall be recordec:\lf?t the time the medication is

administered. Vst Feid 1]
ALl e

2a. DESCRIFTION OF VIOLATION

Resident #3 is ordered Skin prep-Apply topically to the tip of the right great toe 2 times dally. The February 2013 etectronic medication
administration record (E-MAR) for this resident includes initials of staff members of the home providing this reatment to resident #3.
However, staff from a hospice agency provides the treaiment and not staff members of the home.

1. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viglation described above and steps to prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.

The community will ensure information shall be recorded at the time the medication is administered.
The Medication Technician's will be re-educated to ensure if an outside agency isproviding a treatment
the treatment record will be printed and placed in the resident’s medical record. The Director of
Wellness or designee wilt review and ensure treatments are being done by the outside agency as
ordered. The electronic MARwill designate which agency is providing the care and will be updated as

needed.
Resictet Tz T4
wWAS 519 / Lz
Repeat Violation: No Date(s) of Previous Violation({s):
Signature of Legal Entity Representative
{Required on EYERY Page) CM\_QJ’L__
h]
Printed Name and Title of Legal Entity Representative '
(Required on EVERY Pade) \) = NET V\[F\ l\l@\ LEQ ED Date 4‘ 15/[?)
]

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

The above plan of carrection is approved as of S = Z Plan of correclion mplementation status as of  Gjg
e) _J(Déte) -
D Fully Implemented
Partially Implemented - Adegquate Pregress ms
The above plan of correction was approved by MS D Pariially Implemented - Inadequate Progress
Initials . .
( ) [] Notimplemented J




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 2
PCH Name: JUNIPER VILLAGE AT FOREST HILLS License Number: 433781
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 REQ_EJV ED County: Allegheny
Administrator: Janet Wangler ' T Region: WEST

Ao a i ond
APR-3-02tH
Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC .

\MEBT'HEGWWH%E
Legal Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003 Licans!

Human Sexvices ng

Certificate(s) of Occupancy

C-2LP
07/03/2001
Labor and indusiry

Staffing Hours
Resident Support: 0 Total Daily Staff: 79 Waking Staff: 59

Type of iInspection: Partial BHA Docket Number: ) Notice: Announced

Reason(s) for Inspection(s)
Fine

On-Site Inspections Dates and Department Representatives On-Site
03/24/2013: Goedert, Caroline; Kimberland, Jon; Marini, Michae!; Pezzino, Jil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details _
Partial or Full Triggers: Randormn indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Residents Served: 64 Receive Supplemental Security Income: O
Secured Dementia Care Unlt in Home: No Are 60 Years of Age or Older: 63
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 0
Number of Residents Served in Secured Rementia Care Unit, Have a Mobility Need: 15
if applicable:
Have a Physical Disability: 3
Number of Current Hospice Residents: 9
Number of Hospice Resicents in past year: 12




Page 2 of 2

Violation Report: 43378 - 03/21/2013 - Goedert, Carcline

PCH Name: JUNIPER VILLAGE AT FOREST HILLS HEG‘E“V‘En
| ™

1. REGULATION 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a designated meeting place away from the bu M the fire-safe area
during each fire drill, ACWQ § (thra

2a. DESCRIPTION OF VIOLATION WEST HEGIONGZELEE‘;HU:

On 3/24/13 at aboul 6:38 a.m. the home conducted a fire drill and residents evacuated fo fire’sa e areas demgnated byn%e fire safety
expert. The designated fire safe areas include the hallways beyond the fire doors on the first, second, and basement floors. However,
the fire doors in the fire safe areas do not meet the National Fire Protection Association Standards of 1/8" separation between the fire
doors. The fire safety expert who designated the fire safe areas instructed the home to correct or replace the fire doors al the time of

the fire inspection.
There is a 1/4" gap between the fire safe doors on the second floor by remdent room #229.

There is a 1/2" gap between the fire safe doors on the second floor by resident room #201 and the door closing mechanism
_ did not function properly,

There is a 1/4” gap between the fire safe doors on the first floor by resident room #113 and the door closing mechanism did
not function properly.

There is a 1/4" gap between the fire safe doors on the first floor by resident room #127.

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

inchude steps to comrect the violation described above and steps fto prevant a Sfmf!ar wo.'aﬂo from oecurring agam If sre,us cannol be compieted
uu\

Jmmedjately inclyde datgs by whic thgsteps will be completed, SoweWROA s g Swe clml.

m.E ﬁ WA,

uww{s- «b-ﬂéo. dﬁu’g’n‘%&( prtagc: 147 v‘-.‘a v au&ﬁom '"“' m&» ™ gi“‘f‘”" -21
On March 21, 2013 a fire drill was conducted. On April 3, 2013 DPW issued a citation report that did not

include this citation. At the time of the drill on March 21, 2013 DPW was made aware that new doors
had been ordered for doors outside room #229, #201 and #113. Copy of the invoice was give to and
accepted by DPW. The door by #127 since it is already tagged as a 90 minute fire door is being repaired
to eliminate the %” gap. DPW was also advised that all the fires doors were being tied into the fire
alarm system with magnetic door releases. A copy of this invoice was also gwen to DPW and accepted
by DPW.

tuniper Village disputes that the fire safety expert ever instructed the home to replace or repair these
doors during any of his visits to the home.

New doors have been delivered as of April 29, 2013. New doors and repair to the one door will be
completed by May 3, 2013. Doors will be inspected on a routine basis by the Environmental Servu:es

Director to ensure that doors have no more than 1/8" separation.

fﬁy‘dﬂt YA A re;.dj u:t[-ls wi i\ éa i;f:wah"fl szh&dé?&mj‘eb( ce@iqug plce_ away Sromthe
\ Lare vl actd e Vs N € artas L

“ “‘gﬁor‘ovrd ‘LE tode cm&wc._e CYER" 8 bms .‘;‘Q/IJ MV& been progeryy ‘M-‘-ztum(

Repeat Violation: Yes Date(s) of Previous Violation(s): 09/26/2012

Signature of Legal Entity Representative

{Required on EVERY Pade)
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘S:L?-A‘?— Plan of correction implementation status as of j‘é?/[,?
. ale)

(Date)

Fully lmplemented
Parfially Implemented - Adequate Progress

The above plan of correction was approved by s Pa‘rtially Implemented - Inadegquate Progress

(tnitials)

RN

Not Impiemented pA S




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1016
PCH Name: JUNIPER VILLAGE AT FOREST HILLS License Number: 433781
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 County: Allegheny
Administrator: Janet Wangler Region: WEST

Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

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

Certificate(s) of Occupancy

C-2LP
07/03/2001
Labor and industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 79 Waking Staff: 59

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

Reason{s} for Inspection(s)
- Fine

On-Site inspections Dates and Department Representatives On-Site
03/24/2013: Goedert, Caroline; Kimberland, Jon; Marini, Michael; Pezzino, Jill

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails
Partial or Full Triggers: ‘ Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residents who:
Number of Residents Served: 64 Recelve Supplemental Security Income: 0
Secured Dementia Care Unitin Home: No Are 60 Years of Age or Older: B3
Area: Have Mental Niness: 1
Secured Dementia Unit Capacity, if Applicable: "Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 15
if applicable:
Have a Physical Disability: 3
Number of Current Hosplce Residents: 9
Number of Hospice Residents in past year: 12




Page 2 of 6

Viclation Report: 43378 - 03/21/2013 - Goeder, Caroling
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa.Code §2600 :
2600.29a(b)4) - A home that elects to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is not required fo evacuate a resident who is actively dying, during a fire drill, if ali of the following are met:
During a fire drill, the one designated person at the home wha has knowledge in advance of the fire drill is to immediately
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2600.29a(b)(1)-(3), and notify the affected resident and any staff person who attempts to evacuate the resident, that this is
a fire dritl and the resident is not to be evacuated.

2a. DESCRIPTION OF VIOLATION .
The Department observed a fire drill on 3/21/13 at 8:30 AM. A staff person in the home did not inform resident #1 that the alarm
indicated a fire drill rather than an actual fire. Resideni #1 meets the conditions for not paricipating in fire drills. :

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo gorrect the viclation described above and steps fo prevent a similar violation from cccurring again. §f steps cannot be completed
immediately, include dates by which the steps will be complefed.

2600.29a(b){4):

In the event of a Fire Drill, where the home Is providing care to a resident who is actively dying, the
home will designate the staff responsible for the drill to verbally notify the affected resident and
appropriate staff that it is a Drill and it is not necessary to evacuate the resident.

There will only be two staff with knowledge of the Fire Drill schedule. The Director of Environmental
Services, the Director of Wellness and the Executive Director will be one of only three staff that will
have prior knowledge of the Drill schedule. '

All staff will be provided training in the proper procedure for caring for residents who meet the criteria
for this Regulation.

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

Signature of Legal Entity Representative —
{Reguired on EVERY Page) @\‘/6\.1 N \_SJJ‘L
1Y
Printed Name and Title of Legal Entity Representative '
. : : Date .
: : o AN
(Required on EVERY Page) \JH N ET HN@LCQ ] £ A\ \/%)

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

The above ptan of correction is approved as of r(Dat el); Plan of correction implementation status as of 5,(%%41;_?

Fully Impiermented

Parlially Implemented - Adequate Progress
S

(Initials)

The above plan of correction was approved by Partially implemented - Inadequate Progress

Not Implemented pas

b IO




Page 3 of 6

Violation Report; 43378 - 03/21/2013 - Goedet, Caroline -
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code 52600

2600.29a(b)(5)(i) - !f the provisions of § 2600.29a(b){4) are initiated, the informed staff person is to immediately practice a
fire drill evacuation in accordance with the following: Access a mode of transport such as a bed on wheels, a chair on
wheels or a drag mat in the resident's bedroom or pearby area, which is not curiently occupied by the resident.

2a. DESCRIPTION OF VIOLATION
The Department observed a fire drill on 3/21/13 at 6:30 AM. The staff person who was responsible for evacuating resident #1 did not

access and use a mode of transportation that would be safe for the movement of the resident when simulating the evacuation of the
resident.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps fo comect the vioiation described above and steps lo prevent a simifar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wif be compleled.

2600.29a{b}{5)(i):

In the event of a Fire Drill, where the home is required 10 simulate an evacuation in place of moving an
actively dying resident the home will utilize a mode of transportation such asa bed on wheels, a chair on

wheels, or a drag mat.

All staff will be provided training in the proper procedure for caring for residents who meet the criteria

for this Regulation.

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative )
(Required on EVERY Page} O\
Printed Name and Title of Legal Entity Representative '
(Required on EVERY Page) YomeT \NA\"&G\ LERL Date A~ {\ 1R

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

(Date)

The above plan of correction is approved as of _—9"12@3— Plan of correction implementation status as of %z ?/[3
Date)

Fully Implemented
Partially Implemented - Adequate Progress

The abave plan of correction was approved by MS Partially Implemented - Inadequate Progress

(Initials)
Not Impiemented w3

RO O
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Violation Report: 43378 - 03/21/2013 - Goedert, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(B)ii} - If the provisions of § 2600.29a(b)(4) are initiated, the informed staff person is to immediately practice a
fire drill evacuation in accordance with the following: Reasonably simulate the level of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident.

2a. DESCRIPTION OF VIOLATION
The Depariment cbserved a fire drill on 3/21/13 at €:30 AM. No staff person in the home simulated evacuating resident #1 during the

drill.

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

Include steps to corect the viglation described above and sleps to pravent a simifar violalion from occurring again. If sfeps cannot be compieted
immediately, include dates by which the steps will be complelsd.

2600.29a(b)(5 Nii):

In the event of a Fire Drill, where the home is required to simulate an evacuation in place of moving an
actively dying resident the home will utilize a mode of transportation suchas a bed on wheels, a chair on
wheels, or a drag mat.

All staff will be provided training in the proper procedure for caring for residents who meet the criteria
for this Regulation,

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

Signature of Legal Entity Representative o \(’
(Regquired on EVERY Page) @ Qb(\_q\JL}K

Printed Name and Title of Legal Entity Representative o: _ -,
{Required on EVERY Page) j ANET Y {_\‘\L@] L,EK ate L\ VO

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

The above plan of correction is approved as of -%%“ - Plan of correction implementation status as of -SZ ?D/;;Lt:)
D Fully Implemented
[___l Partially Implemented - Adequate Progress
The above ptan of correction was approved by MS D Partially Implemented - Inadequate Progress
(itials) [1—] Not Implemented vwWAS
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Violation Report; 43378 - 03/21/2013 - Goedert, Caroline
pCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the antire building to a public thoroughfare, or to a fira-safe area _
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.

2a, DESCRIPTION OF VIOLATION

On 11/28/12, the fire safely expert documented that 8 minu
outside of the building or to a fire safe area. The Department o
residents were evacuated to the outside of the buildingorteafi
#212, and #213 remained in lheir rooms during the entire drill and never gvacua

tes was the maximum safe evacuation lime jor residents 1o evacuate 1o the
mserved a fire drill on 3/21/13 at 6:30 AM. At 9 minutes, not alt of the
re safe area, Residents located in rooms #203, #205,#208, #209,

ted outside or o a fire safe area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described ahove and steps to prever! a similar violation from occurring again. If steps cannot be completed
immedialely, include dales by which the steps will be compleled,

2600.132{d)
This violation is currently under appeal filed with the Bureau of Hearings and Appeals on 4/8/13,

The home’s position s that during this “simulated drill” the Department (DPW) incorrectly insisted that
staff who were functioning as mentors to four {4) trainees could not participate in the fire drill; rather,
only the trainees could participate. The trainees clearly demonstrated that they were knowledgeable
and had been trained in fire safety and evacuation procedures, but since three (3} of them had not yet
practiced a fire drill, they were not able to complete the drill in the allotted time with respect to a few
residents in an area outside of the fire zone.

The home successfully compieted a Night Time Drill on April 2, 2013 at 6:30am. This documentation

was mailed to DPW for verification and to clear this violation.
Trechate by- #ll vesistenit wil be evacoates ~oThe olegignaltea yneeTing @ buew @y

Lo the Lmld"‘g Cor each Owe olritl wthi Gwe cfoorg m the Lwe Sake oreus have been
etprely  ATa ol anel appvoveol by tosle ardorceme <L,

Trameohatfe e e howne will schrdule A Guve s fon warctta Guc e nelt b nonths e asoreg
cesle e ek e brelroom, whei G« lerm Sounsls,To tie SeSignated el phee
awday feron e lﬂm\d,\ﬂ*.. X
8y Llalz- Al SRSS W,Lu rece\ve —hoe Trawwg i fare evacoaTion Ploted yred,

e Ko fr mS sy fiz

 Bpewevie wieition ol

Repeat Violation: Yes Date(s) of Previous Violation{s}: 11/28/2012

Signature of Legal Entity Representative .
{Required on EVERY Page) CLJ‘\_Q\._.Q)"&
— 1
Printed Name and Title of Legal Entity Representative )
D
ate 4_ L \5

{Reguired on EVERY Page} N !HNE—(— ﬁNC—:;LER, ED
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——'S—Eﬂ'—?«—- Plan of correction implementation stafus as of _gﬁ/{j
Date)

(Dale)

D Fully Implemanted
D Partially Implemanted - Adequate Progress
The above plan of correction was approved by M5 D Partially Implemented - inadequate Progress

(Initials) ‘
: <] NotImplemented y15
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Violation Report: 43378 - 03/21/2013 - Goedert, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATICN 55 Pa.Code §2600 .
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area

during each fire drill.

23. DESCRIPTION OF VIOLATION

On 11/28/12, the fire safety experi documented that 8 minutes was the maximum safe svacuation fime for residents to evacuate to the
outside of the building or to a fire safe area, The Deparment abserved a fire drill on 3/21/13 at 6:30 AM. At 9 minutes, nol all of the
residents were evacuated to the outside of the building or to  fire safe area. Residents located in rooms #203, #205, #208, #208,
#212. and #213 remained in their rooms during the entire drill and never evacuated outside or to a fire safe area,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a similar viclafion from occurring again. if sleps cannof be compleled
immediately, include dales by which the steps wilt be compleled.

2600.132 {h):

This violation is currently under appeal filed with the Bureau of Hearings and Appeals on 4/8/13.

The home’s position is that during this “simulated drill” the Department {DPW} incorrectly insisted that
staff who were functioning as mentors to four {4) trainees could not participate in the fire drill; rather,
only the trainees could participate. The trainees clearly demonstrated that they were knowledgeable
and had been trained in fire safety and evacuation procedures, but since three (3) of them had not yet
practiced a fire drill, they were not able to complete the drilt in the allotted time with respectto a few

residents in an area outside of the fire zone,

The home, successfully completed a Night Time Drill on April 2, 2013 at 6:30am. This documentation

was mailed to DPW for verification and to clear this violation.
Tmmepliacte by Al vesolewts will de evacvated o the Aeggnatect meeting pbue
oo 'erww-ﬂit bu ot Lo cach Lwe Al whl Live dosr in —rhe Swe sofe areas
have beewn é"‘ﬂt"?f‘{}: wCtoL lleaf anel approved by cosa evforee ment,
Trweclieche byc e Mome will %du{t A e o]l per mowis o nexd b o Hy
psorive. A\ ek ilolewts el W hvplvosea, whuaviae, Kire e laemn Sounels w vhe
ol es merting PR e awayp S the boldheg. o 1ok

Repeat Violation: Yes Date(s) of Previous Violation(s): 05126/2012

Signature of Legal Entity Representative
(Required on EVERY Page) m\ Q5
e \

Printed Name and Title of Legal Entity Representative | Date 4_
{Reguired on EVERY Paae} \JRNET \/\@Né) LE@ . ED , \ - \‘5

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

The abave plan of correction is approved as of _Sﬁ./;l"—?—— Plan of correction implementation status as of 2%/{3
(Date)

(Date)
Fully Implemented
Parfially Implamented - Adequale Progress

The above plan of correction was approved by WS Partially Implemented - inadequate Progress

{Initials)

XUOO

Not Implemented nAS






