pennsylvania

DEPARTMENT OF PUBLIC WELFARE

APR 1§ 2013

Mr. William D, Lenahan

Buchanan Ingersoli & Rooney PC
409 North Second Street, Suite 500
Harrisburg, Pennsylvania 17101

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

Dear Mr. Lenahan:
This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a FINE for Juniper Village at Forest Hills. Your request has been

forwarded to the Department of Public Welfare, Bureau of Heanngs and Appeals. You
will be contacted regarding the date and time of the hearing.

%

Ronald Melusky
Director

cC: Gene Cuccarese, Office of General Counsel

. Bureau of Human Services Licensing
625 Forster Steeet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us
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MERRILL LYNCH

JUNIPER VILLAGE AT FOREST HILL
107 FALL RUN HOAD AN O e
PITTSBURG, PA 15221
{412) 244-9801 04/01/2013
pay TO THE Commonwealth of Pennsylvania I $ $500.00
ORDER OF
Five Hundred Dollars and 00 Cenis (
. DOLLARS
f:/w:

Commonwealth of Pennsylvania (/
o

Attn: William Lenahan ' 5 > .
Buchanan Ingersoll & Rooney PC /} Q

213 Market St, 3rd F
MEMO Hamsburg, PA 17101

g E’/ AUTHORIZED SBNATURE S ] <7
#00A 29910 BOALIDAPE7E OLAIBLIBSIL

JUNIPER VILLAGE AT FOREST HILL ‘ ‘ 8199

2269 : _ ' - - 04/01/2013 . 8199
Invoice Number  [Invoice Date  [Description ' - Gross Amount| Discount Taken|Net-Amount Paid
- . ' - $500.00 $0.00 $500.00

032913 03/29/2013

$500.00 $0.00 $500.00



Buchanan Ingersoll £ Rooney rc

Attorneys & Government Relations Professionals

409 North Second Street
Suite 500
William D. Lenahan Harrisburg, PA 17161-1357
T 717 237 4800
747 237 4805 F 717 233 0852
william.lenahan@bipc.com www.buchananingersoll.com

April 8, 2013

VIA HAND DELIVERY

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

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, PA 17120

Tracy L. Henry, Esquire RECEEVE "

Director, Bureau of Hearings and Appeals
Department of Public Welfare APR 0 82013
2330 Vartan Way, 2nd Floor Huran Services Licensing

Hatrisburg, PA 17105-2675

Re:  Juniper Village at Forest Hills, LLC
Appeal of Assessment of Fine for
Juniper Village at Forest IHills
107 Fall Run Road
Pittsburgh, PA 15221

Dear Mr. Herzing and Ms. Henry:

Please consider this letter to be a timely appeal of the fines assessed on our client, Juniper
Village at Forest Hills, LLC, for its facility Juniper Village at Forest Hills, (“Forest Hills™) for
the period January 30, 2013 through February 15, 2013. The Department of Public Welfare
(“Department”) formally assessed such fines against Forest Hills by letter dated March 7, 2013,
by the Director of the Bureau of Human Services Licensing, Ronald Melusky (the “March 7,
2013 Finc Assessment Letter”). We attach a copy of the March 7, 2013 Fine Assessment Letter
hereto at Tab A.

Forest Hills appeals that portion of the fine that was assessed for alleged violation of 55
Pa.Code § 2600.132(h) (“132h™), refating to the evacuation of residents to a designated meeting
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Jacob Herzing, Enforcement Manager
Tracy L. Henry, Esquire

April 8, 2013

Page 2

place during a fire-dritl. Forest Hills also appeals that portion of the fine that was assessed for
violation of 55 Pa.Code § 2600.225(c) (“225¢”), relating to resident assessments.

Forest Hills appeals the fact of the violation and the amount of the fine applicable to
violation 132h, assessed for the period January 30, 2013 through February 15, 2013, as set forth
below in paragraphs (1) — (4). In addition, Forest Hills appeals the amount of the fine applicable
to violation 225¢, assessed for the petiod January 30, 2013 through February 15, 2013, as set
forth below in paragraph (1).

Forest Hills’ appeal of the assessment of the fines is a continuing appeal applicable to
fines assessed for the period set forth in the March 7, 2013 Fine Assessment Letter, as well as
additional continuing fines set forth in invoices received from the Department for periods
subsequent to the one set forth in the March 7, 2013 Fine Assessment Letter. A second invoice
for the period February 16 through February 28, 2013 has been received by Forest Hills, a copy
of which is attached hereto at Tab B.

(1) The Department incorrectly caleulated the fines for violations 132h and 225c. The
Department is authorized under section 1086(c) of the Public Welfare Code (62 P.S.
§ 1086 (c)) to assess a daily fine based upon the number of residents in the facility. The
Department, however, incorrectly applied and continues to apply in its calculation of the
daily fine, the number of residents present on November 28, 2012, the date of the
Department’s first inspection relating to violations 132h and 225¢, rather than the number
of residents present on the days for which the fine was imposed. By way of example, the
census on November 28, 2012 was 79 residents; however, on the date of the March 7,
9013 Fine Assessment Letter the census was 67 residents. Currently, the census is 65
residents. The amount of the fine is substantially affected by the use of the incorrect
census numbers.

(2)  In addition, regarding violation 132h, when the Department was present to evaluate
Forest Hills® ability to respond during a fire drill, the Department created unlikely
scenarios for the fire drills, First, when the Department conducted a “simulated night
time drill” on February 15, 2013, it did so at approximately 11:00 a.m., a time of day that
was least like a night time situation, thus creating an entirely unlikely scenatio that
greatly complicated the response to the fire drill. Secondly, the Department impropetly
interfered with the conduct of a fire drill on March 21, 2013, During that drill, the
Department 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 cleatly demonstrated that they were knowledgeable and had been {rained 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.



Jacob Herzing, Enforcement Manager
Tracy L. Henry, Esquire
April 8, 2013

Page 3

3)

)

The Depariment has assessed the fine for violation 132h for a period beginning
January 30, 2013, in spite of the fact that on December 20, 2012, following the increase
by Forest Hills of its night time staffing from three (3) to four (4) employees, a simulated
night time fire drill was conducted, during which all requirements for a successful fire
drill were met, including the eight (8) minute time limit for getting residents to the
designated meeting place. The fire chief who is responsible for enforcing local fire codes
was present for the drill, as was the facility’s fire safety expert, both of whom verified
compliance. Therefore, the Department’s assumption that the violation cited on
November 28, 2012 was still outstanding as of January 30, 2013 was incorrect.

Finally, the Department did not take into account in its finding of a violation and in its
assessment of the fine for violation 132h, the period of time involved in the ordering and
instailation of fire doors, which Forest Hills has undertaken in order to thoroughly assure
the safety of its residents. In addition, the Department did not take into account in its
findings or in its assessment of a fine that Forest Hills has a complete sprinkler system,
providing yet another layer of protection to its residents. The Department assessed fines
and has continued to assess fines, when doing so was and is unreasonable in light of
Forest Hills clear intent to comply and the actions it has taken to assure compliance.

We enclose a check for $500.00 to preserve this appeal and to stay the assessment of

continued fines against Forest Hills, as instructed by the March 7, 2013 Fine Assessment Letter.

By this letter I also enter my appearance and the appearance of my colleague, Christine

Dutton, as representing Forest Hills in this appeal parsuant to 1 Pa. Code § 31.22.

Respectfully submitted,

WDL/esd/lws
Enclosures



pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 7 2013

Mr. Charles W. Hastings, Jr., VP
Juniper Village at Forest Hiils, LLG
400 Broadacres Drive

Bioomfield, New Jersey 07003

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

Dear Mr. Hastings:

On January 29, 2013, the Department of Public Welfare (Department) issued a
notice of its intent to assess a fine for regulatory violations with 55 Pa.Code Ch. 2600
(relating to personal care homes) for the above personal care home.

Pursuant to 62 P.S. §§ 1085-1087 and 55 Pa.Code §§ 2600.261-268 {relating to
enforcement), the Department hereby assesses a fine for the following uncorrected

violations.

55 Pa.Code  Class Fine Calculated Initial
Chapter 2600 of Census at  Perresident Fine Fine
Section ho. Violation Inspection X_ Per day = Par day Assessment
132h H 79 $5 $395 $6,716
225¢ ]| 79 $3 $237 $4,029

Total Fine Assessment for period January 30, 2013 through February 15, 2013 =
$10,744.

The enclosed Invoice for personal Care Home Fine specifies the total amount of
the fines for the period following the Depariment’s notice of intent to assess a fine. The
invoice is payable within 30 days from the mailing date of this letter. The fines will
continue to accumulate and will be recalculated at the end of each month until alt
violations are fully corrected. 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. Even if you pay the fult amount of this
invoice, fines will continue fo accumulate for each violation untit you have provided
written notice of fuli correction and the Department has verified that the violations are

fully corrected.

Buseau of Human Serviges Heensing
25 Forater Street, Room 631 | Harrisburg, PA 171201 717.763.3670 | F 717.783.5662 } www.dpw.slale.pa.us



Mr. Charles W, Hastings, Jr. 2

in accordance with §2600.268 (relating to notice of violations), the personal care
home administrator shall immediately post this written notice in a conspicuous and
public place in the home, if this notice includes a Class | violation

If you disagree with the decision to assess a fine, 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 Il, Chs. 34-35 and 62 P.S. §1086(f). If you
decide to appeal, a written request for an appeal with a check made payable to the
“Commonwealth of Pennsylvania” for the total monthly fine amount or $500, whichever
is lass, must be received within 30 days of the mailing date of this letter by:

Jacob Herzing, Enforcement Manager
Bureau of Human Services Licensing '
Pepariment of Public Welfare )
Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision to assess a fine is final 31 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.

If you have any questions regarding this invoice please contact Kevin Brumbach,
Human Services Licensing, at 717-783-3670,

Sincerely,

q@wl,,@, r‘iw’] |1

Ronald Melusky
Director

Enclosure
Personal Care Home Fine Invoice



Human Services Licensing Invoice

PA Depariment of Publlc Welfare
Bureau of Human Sarvices Licensing
Room 631 Health and Welfare Building
526 Forster Sirest

Harrisburg, PA 17120

Phone: 717-783-3670

Fax: 717-772-2501

Asspasmant 3 W00073

Invoicp Date: AR 0 7 2013

BiTo:

Juniper Village at Forest Hills, LLG
400 Broadacres Drive
Bloomfield, NJ 07003

Re: Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, PA 15221

--wm-—_—_““-M--nﬂlﬂ““_-“-ﬂmuu-‘u

fortat¥ams  Charles W. Haslings, JE {icongn Kumheer 43378
BER———— ——
Fing/Appea)  Description - B Palodo§2600,  From To: Fina fmpoged fing Total
Class 1l 132N ) V3012013 MBS $B,715.00 " s6.715.00
| Class 0l N 2250 e oiam0s | $402000  $4029.00
! involee Total $10,744.00 j

preaso romit this porlion With payment Lo ansura proger cral

Juniper Village at Forest Hills, LLC
400 Broadacres Drive
Bloomfield, NJ 07003

Re: Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, PA 15221

Please make ehocke payanio te:
commonwealth of Pannsylvanta
Romit to;

Bursal of Human Sorvises lsensing
Room 631 Health and Wetfara Building
625 Furster Strant

Harrishurg, PA 7420

Atin: Kevin Brombash

Asgpssment #:  \WO00073

[T sio 400

Total Due i

Payment Enclosad

gc: file - Gpen Fings



Personal Care Home Invoice

PA Departmeni of Public Welfare
Bureau of Human Services Licensing

Assggsmont #:  WO00073

Room 631, Health and Welfare Bullding nvolcallate: 3 115113
625 Forster Strest ’
Harrlsburg, PA 17120 pug Date:  4/15/13
Phone: 717-783.3670  Fax: 717-783-5662
Bill To: fie:
Juniper Village at Forest Hills, LLC Juniper Village at Forest Hills
400 Brﬂadacres DriV@ 10? Fa” Run Road
Bloomfiald, NJ 07003- Pittsburgh, PA 16221-
aolseiHume  Charles Hastings Licgnen Kumbsr 43378
Fino/Appoal Bascription - 56 Pafode § 2600,  From: To: . ¥ing Imposed 1ine Total
Class ll Fine 132h 1/30/2013 21282013 $11,860.00 $11 .850.60
Class 1l Fine 226¢c §/30/2013 2{28120113 $7,116.00 $7,410.00
Involce Total $1 6,960.004‘
Total Payments
Total Due $1 3,980.00

e RTEEE———

-qn—-.—-a-—u—-——t.—-—-m_-—-u—qum_mu——t-ﬂm-

el W By Py

S ek Pt by bt P Ve e b de e RO

Piease romit 1ids poetion with payment (o BHswrd proper erpdit

Juniper Village at Forest Hills, LLG
400 Broadacres Drlve
Bloomfleld, NJ 07003-

Re: Juniper Village at Forest Hills
107 Fall Run Road
Pitishurgh, PA 16221~

Bemif to;

* puragy of Human Servicas Liconsing
Roum 631, Hoalth and Welfare Bulding
G526 forgter Strast

Harristury, PA 120

Attn; Kevin Brumbach

Ploase make nhaﬂké payanls to: Eummnnmalm of Pannsylvenia

Regnssmant 3 WO0073
Ivolca Date:  3/15/13

DusDats; 4415713

Total Due

[ 7T $18,960.00 I

Payment Enelosed




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
BUREAU OF HEARINGS AND APPEALS

RE: Juniper Village at Forest Hills, LLC
Appeal of Assessment of Fine for
Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, PA 152212

NOTICE OF ENTRY OF APPEARANCE

Please enter our appeatance on behalf of Juniper Village at Forest Hills, LLC / Juniper
Village at Forest Hills, in the above-referenced appeal. We are authorized to accept service on
behalf of said participant in this matter,

On the basis of this Notice, we request a copy of each document hereafter issued by the
Bureau of Hearings and Appeals of the Department of Public Welfare in this matter.

L e

WILLIAM D. LENAHAN, ESQUIRE CHRISTINE S. DUTTON, ESQUIRE
Buchanan Ingersoll & Rooney PC Buchanan Ingersoll & Rooney PC

409 North Second Street, Suite 500 409 Notth Second Street, Suite 500
Harrisburg, PA 17101 Harrisburg, PA 17101

(717) 237-4805 (717) 237-4848

Dated: April 8, 2013



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
BUREAU OF HEARINGS AND APPEALS

RE: Juniper Village of Forest Hills, LL.C
Appeal of Assessment of Fine for
Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, PA 15221

CERTIFICATE OF SERVICE

I hereby certify that on April 8, 2013, I served a copy of the Nofice of Appeal to the
addressec listed below in the United States Mail:

Office of General Counsel
Department of Public Welfare
Health and Welfare Building, Room 309
P.0. Box 2675
Hatrisburg, PA 17105-2675

RESPECTFULLY SUBMITTED,

’ @ * o - = B

WILLIAM D. LENAHAN, ESQUIRE
BUCHANAN INGERSOLL & ROONEY PC
409 North Second Street
Suite 500

Date; April 8, 2013 Harrisburg, PA 17101
(717) 237-4805

#1666469-v2



pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: MAR 0 7 2013

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:

On January 29, 2013, the Department of Public Welfare (Department) issued a
notice of its intent to assess a fine for regulatory violations with 55 Pa.Code Ch. 2600
(refating to personal care homes) for the above personal care home.

Pursuant to 62 P.S. §§ 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department hereby assesses & fine for the following uncorrected
violations.

55 Pa.Code  Class Fine Calculated Initial
Chapter 2600 of Census at Perresident  Fine Fine
Section no. Violation Inspection X Per day = Per day Assessment
132h i 79 $5 $395 $6,715
225¢ i 79 $3 $237 $4.029

Total Fine Assessment for period January 30, 2013 through February 15, 2013 =
$10,744.

The enclosed Invoice for Personal Care Home Fine specifies the total amount of
the fines for the period following the Department’s notice of intent to assess afine. The
invoice is payable within 30 days srom the mailing date of this letter. The fines will
continue to accumulate and will be recalculated at the end of each month until all
violations are fully corrected. 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. Even if you pay the full amount of this
invoice, fines will continue to accumulate for each violation until you have provided
written notice of full correction and the Department has verified that the violations are
fully corrected.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hasrisburg, PA 17120 | 747.783.3670 | F 717.783.6662 | www.dpw.state.pa.us



Mr. Charles W. Hastings, Jr. 2

In accordance with §2600.268 (relating to notice of violations), the personal care
home administrator shall immediately post this written notice in a conspicuous and
public place in the home, if this notice includes a Class | violation

If you disagree with the decision to assess a fine, you have the right to appeal
through hearing before the Bureau of Hearings and Appeals, Department of Pubiic
Welfare in accordance with 1 Pa.Code Part il, Chs. 31-35 and 62 P.S. §1086(f). If you
decide to appeal, a written request for an appeal with a check made payabie to the
“Commonwealth of Pennsylvania” for the total monthly fine amount or $500, whichever
is less, must be received within 30 days of the mailing date of this letter by:

Jacob Herzing, Enforcement Manager
Bureau of Human Services Licensing
Department of Public Welfare _
Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision to assess a fine is final 31 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.

If you have any questions regarding this invoice please contact Kevin Brumbach,
Human Services Licensing, at 717-783-3670.

Sincerely,

..-i, : 1'}* . i . =‘.‘.

1 &M

Ronald Melusky
Director

Enclosure
Personal Care Home Fine Invoice



Human Services Licensing Invoice

PA Department of Public Welfare |
Bureau of Human Services Licensing Assssgment #:  WWO0073
Room 631 Health and Welfare Building
625 Forster Street Invoico Date:
Harrisburg, PA 17120 MAR 0 77 2013
Phone: 717-783-3670
Fax, 717-772-2501
Bill To:
Juniper Village at Forest Hilis, LLC Re: Juniper Village at Forest Hills
400 Broadacres Drive 107 Fall Run Road
Bioomfield, NJ 07003 Pittsburgh, PA 156221
tulsctame  Charles W. Hastings, Jr. Licsnso Number 43378
Fine/Appeal  Deseription - 55 PaGoda § 2800, From To: Fine impoged Ling Total {
_Clegs ﬂ__ o _1é2f\ﬁ - - 71!36}2013 - 2f15/2013 $6,715.00 - $671507) ' l
Class il 226¢C 1/30/2013 2115/2013 $4,029.00 $4,029.00 1
Invoice Total $10,744.00

_‘--__—“-__- _-u—————_—-———m————-———l————-l

Peasa romit this portion with payment Lo ensurs proper credt

Juniper Village at Forest Hills, LLC
400 Broadacres Drive Assossment £ WOO0073

Bloomfield, NJ 07003

Re: Juniper Village at Forest Hills
107 Fall Run Road
Piitsburgh, PA 15221

Please make checks payahls to:
Commonwaaith of Pennsylvania
Remit to:

Burgay of Human Services Licansing Payment Enclosed
Reom 631 Maaith and Welfgre Bullding

626 Forster Strast

Harpisburg, PA 17120

Attn: Kevin Brumbach ge: filg - Open Fines

Total Due { $10,744.00 |




pennsylvania

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 Hilis
107 Fall Run Road
Pittsburgh, Pennsylvania 15221

Dear Mr. Hastings:

As a result of the Department of Public Weifare’s (Department) licensing
inspections on September 26, 2012, September 27, 2012, October 8, 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 565 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 uniess
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 letier

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

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Hamisburg, PA 171201 717.783.3670 | F 717.783,6662 | www.dpw.slate.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 Depariment’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 of
Human Services Licensing with payment instructions. The fines will continue fo
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 wil 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 Il, 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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JUNIPER VILLAGE AT FOREST HILLS LLC
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NOTE: This certificate is issued for the above site(s) only and 15 not transterable
and sheuld be posted in a conspituous place in the faciity




VIOLATION REPORT
PERSONAL CARE HOMES - 55PpsCade Ghapter 2600

T

{1GH Name: JUNIPER VILLAGE AT FOREST HILLS

RO/

Liconse Number: 433780

S—

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221

County: Allegheny

Ldministrator; Janet Wangler

NOY 1.3 200

Reglon: WEST

Logal Entity Namo: JUNIPER VILLAGE AY FOREST HILLS LLC

Wheastern Fietd Dlfice
Adult Besidoniiat Licshsing

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

Certiflcate{s) of Occupancy
C-2LpP
07/03/2001
L&l

Biaffing Hours
ftesldoni Support: Total Daity Staff; 94

Waking Stafl: 68

B

Typs of Inspaction: Full BHA Dockel Namber:

Notice: Unannounced

Reasonis) for inspection(s)
Renewal, Compiaint, incldent

On-Site Inspections Dates and Department Representatives On-Site
09/26/2042: Goeden, Caroline; Miller-Linhar, Alden; Pezzino, Jil
00/27/2042: Goedsrl, Carcline .

10/0972012; Goeder, Carolfine

Of-Site Inspection Dates and Inspectors, if Applicable

Hunther of Residents Served: 79
Secured Dementiz Gare Unlt In Hoime: No

Arzas

sscured Dementin Unlt Capacity, if Applicable:

‘Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gopacity: 100 Number of Residents who;




REOE,
. F EAVANIEY A S paye 2 of 18

"Violalion Report; 43378 - 0972820172 - Goedent, Caroling
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOV_ 1.5 9010

4. REGULATION 55 Pa.Code §2600 ,

2600.16(c) - The home shall report the incident or condition to the Depar_tmerlt'ﬁ_fpgg‘srorﬁl.f:*{g,home regional ofice or the
personal care home complaint hotline within 24 hours in a mannef des{gnatgglpﬁ/'{igh;e,b,,.','ar,mt;bf}. Apuse reporting shall
also follow the guidelines in section 2600.15 {relating to abusg reporting covered by ). T

b i o B —

2a. DESCRIPTION OF VIOLATION .

Resident 11 was found lo have fallen in histher room al 4:00 Abon 09/18/12. The resident was lying on fioor with hisfer head n
betweern the bed and night stand with & bump on the head which suggested a possible head injury. Resident #1 was relurned 1o bed
with staff person F and staff person G's assislance. Staif person D appliad ice 1o the bump on the resident's head, Al 6:30 AM, staff
person [ informed staff person | gboul the fall and that s/he will need to foliow up ragarding the incident. Staff person H staled Ihat ihe
resident had significant bruising at 07:45 AM. Slaff parson H notified stafi paraon i of the brulsing lo which slaff person | stated tha’
they were aware and thal the resident had fallen a1 04:00 AM. Residenl #1 was assessed by steff person A, LPN at 10:50 AM.
Residant #1 was not sent for medical treatment uniit 11:30 AM lo Forbes Regional Hosplial for examination and a facial CT scan., The
documontation fram the hospita Indicated ireatmant was for a fatlfhead injury and indlcated that "3 large subcuizneous hemaloma
over lles the right frontal bone and oxtends over lhe right orbil and chesk.” On 9127112, resident #1 was observed lo have bsuising
over most of the facs including around the syes and on ne sides of the face as a result of the fall. Rosident #1 was also observed lo
have atarge hematoma on the forehaad, The home did not submit an Incident reporl es requived within 24 hours le the Jegional office
tollowing the resldent's serious hodily Injury of trauma that required ireatment at the hospital, d

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

Include slsps (o corgst ihe viclation described above and steps fo prevent a similar viofallon from ocsurdng again. # sleps cannot be completod
immetilately, include dates by which tho steps will ba 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 wil be reviewed dally 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 mandatory Reportable

Incident reguirements and will notify the DOW or ED immediately by phone

in the event any resident has suffered serlous bodlly 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
330\ our Fall Management policy and procedure. .
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Repeat Violation: No Dsta{s) of Provious Violation{s):

L Ao Yo N S M AT TR e

signature of Legal Entity Representative
{Rauuired on EVERY Page) o_r\_s:l\\_Q)-(_

g -¥

Printed Name and Title of Legal Entiy Representative

(Required on EVERY Page) JHNET \A/HMQLE:IQ . E){ Ol R. Date . 8' 2.

2

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

The above plan of correction is &pproved as of -—U-;.é—({—';é— Plan of correction implementalion status as of {}- \;U%_
ata —u—(
tlale

D Fully Implementec
D Partially Implernented - Adaquate Progress

The above plan of cotreciion was approvad oy __t" :E_'_q \X paiizlly Implemented - Inadequate Progress {
{initials)
[ nNotimplementec
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| VigTation Report: 43378 - 00/26/2012 - Goeder, Caralin
'FCH Name: JUNIPER VILLAGE AT FOREST HiLLS MOV 1.3 2012

1. REGULATION 55 Pa.Cods §2600
2600.20(b}(3) - The homa shall obtain a written receipt from the resident for cash Qipr,tﬂgp,g;spmgnlg@t the time of
disbursement, AT~ st 2

AU P e e SR
2, DESCRIPTION OF VIOLATION
On 09/19/12, a cash disbursement of twenty dollars was made lo rosident #2, The home did not obtein the resident signature for the
recelpl of the disbursement.
On 08102112 and DB06/12, cash dlsbursements of ten and saventeen dollars ware made o resident #3. The home did not obizin the
resident signature for the recelpt of the disbursement.
On 09/19/12 and 09721112, cash disbursements of twenty dallars and sixieen dollars were made lo resident #4. The home did net
_obtain the resident signature for the recaipt of the dishursement,

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

includs steps locorrecl the viclallon described ahove and steps ko provent a simifar violaticn from ocouring again. I sleps cennol be complsled
immediately, Inchide dates by which the steps wilt be cormpleted.

%

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

reconciliation of accounts. .
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Repeat Violation: No Date(s) of Previous Vivlatlon{s):

“:;‘:!gnatura of Legal Entity Represantalive \
[Required ony EVERY Page} QN L

e

! Primted Name and Title of Legal Entity Representali

Ve
{Requlred on EVERY Faqe} J Ht\lET \/\/PN\LQ[LEIQ., E D \ \ . 8 . \’2__
i DEPARTMENT USE OMLY - HOMES RMAY NOT WRITE BELOW THIS LINE!

The above plan of correcion is approved as of e R = Pian of correction Implemantation slatus as 6f |- {44 -| 2
{Dats) {Dals)

ar Pty

Date

[:] Fully Implernented
M Parlially Implamented - Adequale Progress

‘Tie above plan of correction wag 2pproved by _%Q__ D Paritally implemented - Inadequate Progress
{fonials)

[] WNotimplemented
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[ "Violation Report: 43376 - 0072812012 - Goederl, Caraling "‘"“""l
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION &5 Pa,Code §2600 ‘
2600.42(b) - A resident may riot be neglected, intimidated, physically of verbally abused, mistreated, subjecled to corporal
". i, £t

punishment or discipiined in-any way. vy T
Acdul Buggra oprhd -

-

AL 4.9 000 e oo e e
NUY T J LU

95, DESCRIPTION OF VIQLATION

Resident fi1 was found to have fallen I hisfher foom at 4:00 AMon 08/16/12. The sesident was lying on fioor with hisfer head In
betwaen {he bed and night stand wilh a buinp on ihe hoad which suggesled a possiblo head injury. Resident #1 was relumned to bad
with staff person F and slaff person G's assislance. Staff person D dpplled ice to the bump on the resident's head, At 6:30 AM, staff
person D informed staff person i about the fall and that sthe will need to follow up regarding lhe incident, Staff person H stated that the
rasident had significant brulsing at 07:45 AM. Staff parson H notified staff person ) of the bruising to which staff person | slated tha
thay were aware and that the resident had fallen al 04:00 AM. Resident #1 was assessed by staff person A, LPN at 10:50 AM.
Resident #1 was nol sent for medicat lreatment Lntif 14:20 AM to Forbes Reglonal Hospital for examination and a facial CT scan. The
documentation from the hospilal indicated treatment was for a falthead Injury and indicated that "a large subcutaneous hemaloma
over lies the right frontat bone and extends over tha Tight orbkt and cheek.” On 9/27/12, rasident #11 was obsesved lo have brulsing
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 also observed to
have alarge hematoma on the forehead, .

N
‘;
|
|

3
3, PLAN OF GORRECTION {POC) (Attach pages 85 necessary. Remember that you must sign and date any sttached papes.)
Inchide steps lo correct the vivlation desoribad above and sleps lo provent a similar viotation from occurring again. If stops cannot bo completed
immediately, include dales by which lhe sleps will ba completed,

The community will not neglect the needs of the resident.
The comrmunity has re-trained and reviewed the policy regarding
Fall Management with all of the Wellness staff along with the complete
Resident Sarvices Pathway which includes:
Reportable Events, incldent 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 destgnee and Executive Director by thoroughly
reviewing each incident to rule out abuse or neglect during the daily Stand
Up meeting.
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Repeut Violation: No Date{s) of Previous Vielation(s):
[ Stgnature of Legal Entity Representaiive P ' )
(Requjred on EVERY Page) QJ’}_Q\\J‘-)_L
Printed Name and Title of Legal Entity Representative ) .
(Required on EVERY Page) L_JF)IJE—T AAQ LER. EX D&, bete | \. 8 2
n[__ DEPARTMENT USE OWLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correclion ts approved as of _H:M pian of correstion implementation status as of \S'M A
_ (Date} -
D Fully Imptemantad
& Partially implemented - Adequate Progress
The above plen of correction was approved by "%_ [:] partially Implemented - Inadequate Progress
{Irials)

[:J Mot Implemented
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[ioTafion Repor 43378 - 0612012 - Bosder, Caroine
PO Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600 _ NOY 13 201
2800.42{s) - A resident has the right lo privacy of salf and possessions, Privacy shall be provided to the resident during
| bathing, dressing, changing and madical procedures.

Wiz P £ 1

T T, A *
Fond B ns o e e

'+ DESCRIPTION OF VIGLATION _
{ The home has a video surveillance camera in the hallway of resident rooms and a portion of the resident dining ranm on the wallspring
unit that records 10 days of foolage at a time.

! 2, PLAN OF CORRECTION {POC) {Atach pages gs ncessary, Remember thol you must sign and dete any atiached pages.)

l Include sleps lo correct the violalion described above and sieps lo prevant o similar violatlon from oceurring egain, Il sleps cannot be wempleled
| immediately, inchide dales by which the sieps will be completad.

1

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 Inmadlately.

' Repeat Violation: No Date(s} of Previous Viclatlon{s):
“Bignature of Legal Entity Representative - "
{Required on EVERY Page) QJ"\.C.?\\JL}L-
rinted Name and Title of Legal Entity, Representativg Date
Esqired on EVERY Page} JaneT MM&LER- X DIL. -8
b DEPARTMENT USE ONLY - HOMES MAY MOT WRITE BELOW THIS LINE]
The above plan of correction is 2pproved as of —u{é%e.)la_— Plan of cofrection implementation status as of _[{* [t}-{ 3
T oale)

’ Fully implemented

D Partially Impiamented - Adequats Progress

"fhe abuve plan of correclion was approved by _%1@ . | a Parially implementod - Inadsqguate Progress
ilials .
Hals) [j Not Implementad

- n
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Vialation Repert: 43378 - 09/26/2012 - Goederl, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

4. REGULATION 55 Pa.Code §2600 . .
2300 63(a) - At least one staff person for every 50 residents who is ralned in first ald NVcettfiedMfdbstructed elrway
techniques and CPR shall be present In the homs at all imes.

24 o8 it i Pt Pt B e

g =
Vil oa e iy

2. DESCRIPTION OF VIOLATION Ao et s ey
From 11:30 PM on 09/16/12 through 6:30 AM on 09117142 there were nof two staff persons present i the homa whowere centhiad in
Iisat Ald And CPR as required, ‘The home's census on those days was greater than fifty residents.

———

2. FLAN OF CORRECTION (POC) (Aftach piges 2s necessary. Remember thel you must sign and date any attached pages.)
Include steps to comact the vidlation described above and steps fo provent & similar violalien ficm ocaursing again. If steps cannol be completed
immediately, include dales by which the sleps will be complated.

v ——

The community will have at least one person for every 50 rasidents who
Is tralned 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 alse had Priority One complete
a CPR and First Aid class held on 10/9/12 to ensure compliance with this
regulation, Compliance and ongolng verification of compliance wilt be
by the Director of Wellness. All certifications will be reviewed monthly
at the Quality Assurance meeting,
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[ Ttapeat Violatlon: No Date{s) of Previous Violation(s)

i“‘glﬂgnature of Legal Entity Representative "

{Reyulred on EVERY Page) @QLM\M

Printed Name and Title of Legal Entity Representati -

{Requlred on BYERY Page} g_JHr\lE:r V\]ZNG L,Ejﬂ__.,_ D( Df & Daie \ [ , 8 R \(L
. DEPARTMENT USE ONLY - HOMES MAY HOT WRITE BELOW THIS LINE!

gl
{Date)

= A TR e

The above plan of correction Is approved as of Plan of correction implementalion status as of ||+ H_]

T als)
N Fully Implemented

D Parllally Implemented - Adequate Progress

Tis above plan of correction was approved by F_%ﬁgm { ] Pertially Impremented - Inadeduale Piogress
initlels
tritils) | ] Mot inplemented
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“Giolation Reporh 45378 - 00/26/2012 - Goeden, Garofine
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOY [ 5 201

4, REGULATION 55 Fa.Code §2600 .

2600.121(a) - Stairways, hallways, doorways, pessegeways and egress routes ffomropms and from, the bullding must be
unlocked and unobstrucled. Redin, et e

2a. DESCRIPTION OF VIQLATION

On 09/26/12, at 10:00 AM, the palio gate from the Wellspring wing was dragging on the ground and only opened cne third
of the way, therefore plocking the egress route from the home, ‘ )

3, PLAN OF CORRECTION {POC) (Autach pages a3 noctssary. Remember that you must sign and date any attached pages.)

Include steps fo corract the violativn described above ehd staps Ip prevent a simitar victalion from ocouring again, If steps cannol be compleled
immecdiately, include dates by which the sfaps vifll be complated.

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 dally rounds
made by the Environmental Services Director or a member of his staff,

‘ Repaat Viclation: Ne Date{s) of Previous Violation(s):

S-lgnature of Legal Entity Reprasentative i ‘
{Required on EVERY Page) W\.,Q)t
Printed Name and Titls of Legal Eqtity Represeniayive

{Required on EVERY Page) ANET F”’IQIL-QQ" p Ex D) K Pate |y, 8) 2

TR S AT W T

l - . DEPARTMENT USE OHLY - HOMES MAY NOT VRITE BELOW THIS LINEL _4
The above plan of correctian is approved as of wul{’g-'i}’jla'« Plan of correction implementation status as of Ji- 14 1)
: ate B CE N

Fully Imptementad
Partially Implemsnted - Adequale Progress

Partially Implementad - Inadequale Progres?

The above plan of comeclion was approved by w,%}m
{inlials)

- ——

OO0
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Viclation Report:_4§3?8 0062012 - Goeden, Caroline
PGH Name: JUNIPER VILLAGE AT FORESTHILLS

1. REGULATION 55 Pa.Code §2600 ]
2600.125(a) - Combustible and flammable materials may not be located neer heal saggnes orhadfiater heaters.

e —— iyt ————

BRI

2% DESCRIPTION OF VIOLATION o : e
A cardboard box was logated within three feel of the hol water tank localed In the mechanicat room, - b ot

3, PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember thal you must sign and date any afieched pages.)
Include steps to correct the viclatlon dascrbad shove and steps lo provent a similar viclallan from oocuring again. If $isps cannot be completed
immediataly, Inchude dates hy which the steps will be compleiad.

The community will ensure no combustible material will be Jocated 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 daily rounds.

T T

Repeat Violation: Mo Datels} of Previous Violation{sk

) Stgnatura of Legal Entity Representative @":H( ) B
{Required on EVERY Page) O_nﬂ\_ﬂ.);t s "
Printed Name and Title of Legal Entity Representalive Date
(Required on EVERY Passl et WANGLER , EX DI K -84 |

b pur

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

The above plan of correclion is anproved as of __\L:_lﬂ:.\.'(}\ Pian of correction Imptementation stalus as ot \ \ . lUH
{Date) Oate

E_Zl Fully lmplemenied
L—J Pariially Implemented - Adequata Frogress

The above ptan of correction was eppraves by _%f_’fe_ D Parlizlly Implemented - Inadaquate Propross
tiala)

i [T] Notimplemented
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e ———
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I"VioTation Repart 43378 - 0912612014 - Goaderl, Caroline B L
| poi Meme: JUNIPER VILLAGE AT FOREST HILLS '

1. PEGULATION 66 Pa.Code §2600 . ;o
2800.132(f) - Allernate exit routes shall be used during fire drills. NOY . 2012

St

2. DESCRIPTION OF VIOLAYION : ' B
Coits #6 o #7 wore used durlng tho fira drills on 10/26/11, 12/6/11, 1216111, 1212211, 1110112, 1/26112; 4161274530112, 512512,
B£20112, 719112, 1/26/12, and 811112, .

4

2. PLAN OF CORRECTION (POC) (Atach pages as ngcessary. Remember that you must sign end date any aitached pages.)
Include steps (o corract lhe violation doscribed above and sleps to prevent a similar viclalion from oceurding again. If steps cannot be completad
‘ immedialely, Inchide dales by which the steps will be completad.

I
|

The communlty 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 Orllls will

be reviewed monthly during the QA/Safety meeting to ensure compliance,
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Repsat Violation: No Date(s) of Previous Violation{sk

"Sﬁnature of Lega! Entity Representative @(
{Reaulred on EVERY Pagg) QM\_O_}L. a
Printed Name and Title of Legal Entity Representaiive

{Roquired on EVERY Pagel ﬂl\lE."r Al\l QILEJQ, E\( D[@, Dau‘} u ) 8 \'7..
DEPARTMENT USE OMLY - HOMES MAY NOT W_{'NTE BELOW THIS LINEI

LY

B s

‘fhe above plan of correction Is approved as of MXS”T[\)\:}I)-‘\BA Plan of correction implomentation stalus as of_\\_--_y,\-
ae “(Dale}

[:] Fully Implernanted
@ Partizity Implemented - Adequete Progress

“ha above plan of correstion was approved by _% ['"} Fartially Implemenied - inadequata Progress
Iritials} - .
{iiiale) [[] Mot Implamentad

-— . e e
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“Violation Repor: 41378 - 09/26/2012 - Goedort, Caroling
PCH Name: JUNIPER VILLAGE AT FORESTHILLS '
I w"——~—-——-——v-—--———-wm»—~N9¥-_a-—-?-61?-—~—_ 617 -

1. REGULATION 55 Pa.Code §2600 ‘ )
2600.132(n) - Residents shall evacuale to a designated meeting place away from the puilding or within he fire-sale area
during each fire drill A I -

-

' Za. DESCRIPTIOR OF VIOLATION . .
Stafl and resident interviews Indicalad that during fire dnills, net alf of the residonts come out of thair reoms and participale in the deills.

! 3, PLAN OF CORRECTION {POC) {Attach pages a5 neeessary. Remember that you must sign and date eny altached pages.)
Include steps lo correct the violation described above end steps 14 prevant a similar violalion from occurring agsin. If slaps eannol be complelad
immedialely, inelude dales by which the stups will be compleled.

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 monthly drills, Effective
immediately and ongoing, all staff wifl sign a Tracking Form after each drill.
Additionally, we will ask a resident Ambassador to verify compliance by
alse signing the document, Oversight of compliance will be shared by the
Environmental Services Director and the Executive Director. Alfl drills will
be reviewed monthly during the QA/Safety meeting to ensure compliance.
The residents wilt be educated on the new form during the next Resldent
Council Meeting and the staff will be trained on the new document at the

next all staff meeting scheduled on 11/20/12, . . . N
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Fepeat Violalion: ‘;'es Date(s) of Previous Viotaﬂon(s)‘:J 1410172011 L_ ] _

gﬁgﬁature of Lagal Entity Represaniaﬁve @(‘
(Reauired on EVERY Page) O_rla\_flj":_ ]
i*rinted Name and Title of Legsal Ejmy Represen\t;h[m

1 : .

! ’ Daje

| (Roaulred on EVERY Paga) adet \WANGLER, EX DR VOBV
l| ERARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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e g e

The above plar: of correction is epproved es of ——\%‘%3}—1& Plan of correcton Impiamentaticn status &s of - - \b\
ale —
Oate}
! D Fully Implemented
; Y} Partially Implemented - Adequate Progress
E The ebove plan of correction was aaproved by H__% m Partially Inplemented - Inadequale Progress
Initials, g
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Viclation Report: 43378 - 09/28/2012 - Geeded, Caroline
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa.Cede §2600 _
2600.141(a)2) - The medicat evaluation must Include the following: {1} through (10)

Wisnbopy Fiekt (%

A e ot e e

' ga. DESCRIPTION OF VIOLATION

i The medical evaluation for re
The medical evatuation forve

sident #5, dated 03/01/12, doss not include the resident's diagnoses or medicalions.

prevent a slalar vielation from cceuring agsin, If sleps cannel be compleled

sideni 16, dated 05/15/12, does nal include the resldent’s raedications.

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

Include steps to corredt the violation described ehove and steps o
immediately, inciudu dates by which the steps will be compleled.

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 cornpilance will be managed

by the Director of Wellness and/or a de
Quarterly audit of files will be conducte
to ensure compliance. Any Medicat Eval

signated member of her staff.
d by the DOW and Executive Director
uation found to be incomplate will

be sent back to the Primary Cere Physician far completion.

AR LT

Repeat Violation: No

Date(s) of Previous Violation{s): 1

qsignature of Legal Entity Representative
[Required on EVERY Paqe]
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Printed Name and Title of Legal Entity Reprasen

tative
{Required on EVERY Page) ﬂ"] €v Mf\l@; L_EIQ, EX D‘ & Date \ \ . 8 . \7....
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DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE]

The above plan of correclion i

({Data)

The above glan of corsection was approved by %‘d@_ L—]
(ikHiais) -

= approved as of -

L]

Plan of correction implemantation status as ¢f  {{- Y- {
._I.\(D__‘_” S

Fully implemsnted
Pariially Implemented - Adequate Prograss
Parially Implemented - Inadequale Progross
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Nene s U Page 12 of 45

" \ToTallon Report 43578 - 0072612012 - Goeden, Carolina

1. REGULATION 85 Pa.Code §2600
2600,142(a) - Tho home shall assist the residant to secure medical care if a rasident's r\aglth statys declines. The horna

T

shall docurnent the resident's need for the medical cara, including updating the residgals e,f“"s"gi_éé}ﬁdn’t and suppon plan,

] PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOV—1—2012

20, DESCRIPTION OF VIOLATION

Resident if1 was found to have fallen Inhis/har room at 4:00 AM on 09/16/12. The resident was fying cn floor with his/her head in
belwaen the bed and night stand with a bump: on {he head which suggesled a possible head injury. Resident #1 was relumed o bad
with stall person F and slaff pesson G's asslslance. Staff person D applied ice 1o the pump on the resident's head, Al £5:30 AM, siall

resicent had significant brulsing at 07:46 AN, Staff person H notified staff person | of the bruising o which slafl parsen | slated that
{hey were aware and that the resident had fallen at 04:00 AM. Resident #1 was assessed by staff parson A, LPN af 10:60 Ab.

documentation from fhe hospital indicated trealment was for  fallfhead injury and indicated that "a large subcutaneous hematoma
over lles the right frontal bone and extends over the right orbit and cheek” On 912712, resident #1 was obsarved lo have bruising
aver most of the face Including around e eyes and on the sidas of the face as a resull ofthe fall. Resident#1 was alsn ohseved 10

_have a large hermato

%
' pi AN OFCORRECHON {POC) (Attach pages as necessary. Remember that you must sign and date an

Immedialaly, include daies by which the sleps will ba compleled.

‘' 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 resldent’s assessment and support pian,

‘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
the resldent’s change in medical condition will be discussed daily during a Stand
Up meeting. All necessary care required to support the rasident will be discussed
with the resldents Primary Care physician and the family. The community will
secure any additional staffing through Home Health, Rehabilitative Services or
Hospice Care and any and all 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 deslgnated staff member.
Al resident’s with a significant change in condition will be discussed and reviewed
weekly with the Reglonal 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/Safely meeting,

E#ignature of Lagal Entity Re.prese:;t'a—ﬂvo - T
i {Required on EVERY Page} . W\_o_)-‘k_
Prdnted Name and Title of Lagal Entity Rapresent

{Required on EVERY Page) Jﬂﬂﬁ’r WHNGLEK, @( Dl@. ‘ Naio \\ ‘8\«'2—’

PDEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIk

came b s ——

Tha above plan of correction is approved as of ) (‘!::‘;\3( a Plan of conection implamentation status &6 ¢f_\\- -1
e ALY
(Dale)

D Fully Impiamented
L_?SJ paitially Implementsd - Adequale Progress

!
li ——

The above plan ¢ correction was appioved by _%ﬂ - [ } Parlially Implemented - inadequate Pregrass
X {inkfals} =
i

[7] Motimplementad

S S

person D informed staff person 1 about Ihe fall and that s/he wil nead to foliow up regarding the incident, Stafl porson H stated that ls

Rasident #1 was not sent for madical treatment untii 11:30 AM to Forbes Regiona! Hospital for examination and a facial GT stan. The

ma on the forehead, . Ho sddsx
Y ™~ v wihy doARR OOV - T ez
2 2 gorar meErEnEIT (TS e odndy s Tideoray
y atiached pages.) 2 3

Includa steps to corredt the viclaltion described shove and steps 10 prevent a similar viclation from occuring agaln. If steps cannol t%ccm;‘ifez?& B
-

T RN NGO TR TR S R

Rapeat Violation: No Date(s) of Previous Violationfs): LM

o LA LI

PR PSR- L L e sltat

|
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Violation Report: 43378 - 08/26/2012 - Goedent, Caroline
_{{CH Name: JUNIPER VILLAGE AT FOREST HILLS NOV 1: 701

4. REGULATION §5 Pa.Code §2600

2600.187(¢) - If a resident refuses to take 2 prescribed medication, the refusal shall bq‘,.g?,gugn nted in the resideni's
rocord and on the medication record. The refusal shall be reported to the prescr'tbe((}-y_m'_h_rﬁ,{ T_\’dtii's,'ﬂti{égs otherwise
instiucled by the prescriber. Subssquent refusals to take a prescribed medication shall be repoted as Tequirad by the
vescriber. . '

r——a

2a, DESCRHPTION OF VIOLATION e
On 00/08M12, resident #1 refused 1o take scheduied doses of Nitroglyeerin 0.2ma/hr pateh, Escilalopram 10mg, Alorvastalin 10mg, 2nd
lovan 80mg. The heme did not report the refusals to The residents doclor as required.

On 09419412, resident #6 refused lo lake a scheduled dose of Velpreic Acid Syrup 280/6 ml. The home did not regort the refusat to the
_resident's doclor as requlired. , .

3. PLAN OF CORRECTIO.N {POC) {Attach pages as nevessary. Remember that you niust sign and gate any atiached pages.)

Include steps lo correct the viclaflon doscribed above and sleps lo prevent & simier viclatlon from ceourring agaln. if sleps cennol ba complated
immediately, Include dates by wiich the steps will be completad,
§

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 recelpt
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 glectronic MMAR system.

' oo Ao fop G- (ot
(:WW e mR M&*ﬁ\\.ﬂm&@ %’\U(M\ud‘a
E(ND\\ CAO Wro Lok Ounde Udred poosenle. Dkl on

Uhals RO \& K-> B4

9 aos e

Repeat Viclation: No Dato{s) of Previous Violation{s): l

”éignature of Legai Entity Represeﬁiative
{Regulred on EVERY Page) CU‘\Q\M
Trinted Name and Titte of Legal Enilly chresaniw

ativ
| Date
_fzfgmred oft EVERY Pago) ANET WANGLEK,, ex DIk T2
NEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIME!

e S

. L -
i The above plan of cofreation is approved ag cf -—l%%& Plan of correction implementalion status s of |- | 5‘1— Y
' T el

[j Fuily Implemented
D Parlially Implementsd - Adecuate Progress

Tho above plan of correstion was anprovad by M,%é@_____ m Partially Imptemenied - Inadequats Progeess
ifials
) [7] Hotimplemented

—_ — s g e kP | b A

I



i

T T Pagii of 45

Viclation Repoti: 43378 - 09/28/2012 - Gosder, Ceroline
FCH Name; JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa.Code §2600 ROV 1 201
2600,225(c) - The resident shall have additional assessmants as follows:

(1) Annually. -

(2) 1fthe condition of ihe resident significantly changes prior to the annual assessmenti -

{3) Atihe requesl of the Department upon cause 10 believe that on update is required.

1 fesident #6's Resldent Assessment Suppori Plan (RASP) daled 06/2

%3, DESCRIPTION OF VIOLATION

fieeds, Thu seclion was left blank,

evaluation daled 05/25/12 stated that ihe resident could not safely avoid polsonous matenals.

-

[
0/42 was incomplete for the residant's social end recreationst

Residen! #7's RASP dated 07/18M12 statéd that the resident can safely avold poisonous materials. However, ragiclent #7's madical

2, PLAN OF CORRECTION (POC) (f:‘\ItaC|1 pages as necessary. Remember that you must sign and dale any attached pages.)

tnchide steps fo corroct the viclallon described above anel steps lo prevent a simiar violation from oceuring aga
immediately, Inclide defes by which the steps whl be completed.

The community shall thoroughly complete assessments. The RASP for Resident
#6 :'md #7 were corrected at the time of survey, All documentation regarding the
resident shail !ue accurate and completed in a timely manner. The RASP shall
reflect the residents 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 at;dit completed monthly and reviewed during the QA/Safety Meeting
complete audit of all the charts has begun and compt is exp .
e, : pletion is expected by
R Conplale gl (o Lasincle geistasst iy e
_ _ MY T R YT
Reop O xS G et

UpsefpRatesh. - \D G

in. If steps ;‘annot bs complgied

Fied bR 37 It

J——

Repeat Viotation; Yes Datels} of Previous Violatien(s):]  11/012201

o L 1) P

“signature of Legal Entfity Represeniative 2 ‘ ,-
(Reguired on EVERY Page} O.M\M—

Printed Nama and Tille of Legal Entlty Representaive Dats
(Reguired on EVERY Page) ‘H‘RIE:TH \/\Xf;f\lé‘] L_EK , EY Di& o ll : 8) AL

ot e LI YT ST T S e

Py o

DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BRLOW THIS LINE)

t

o 1 ARG

{Datal .
[j Fully Iimplemanizd
[:1 Pasiiztly Implemanted - Adsquate Progress

. The above plan of ¢orreciion was spproved by @ Parially Implerieniad - Inadscuate Prograns
! g;g'ﬁlais‘
! ] t Not Implementad

wrr e e e dile

LIS - e e by Vb 3ty

The above plen of comection is approved as of —-\l—l—\—'L" fon Plan of correction implementation status as of ! !-!gu &
L4
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§ ¥ ‘Ych‘a."'."kf ! .HIL 3 fexe 'e'-j Fage 15 Qf 15
otation Report, 43376 - U3I2612012 - Goederl, Caroline -
PCH Name: JUNIPER VILLAGE AT FOREST HILLS NOV_ 1.9 2012 .

4. REGULATIONM §5 Pa.Code §2800

the entry, ot

v -‘]‘.

2600.251(b) - The enlrles in a resident's record shall be sermanent, legible, daled,2nd §,i,gppgl“gc§he stasf parson making
. : SRR I

naing

Z1, DESCRIPTION OF VIOLATION
oin 0916742,

The original progress notes seclion vas written as follows:

wheelchair,”

Injury, range of molion to extremilies without pain, blood prassure 144/78 pulse 88."

E}

tachniclan will have am medication technician follow-up with Dr. and family. Phone call in .
On 09716412, staff person B, LPNwrote, "Resident back from ER al 07:50 PM. CT Scan was heg

Nurse's office”

“Tha progress noles seclion on 10/09/12 was rewrittan as follows:
On 08716112, slaff person B, LPN wrole, *Resident is alort and oriented with periods of confusion.

wheelchalr”

pain. No apparent injurles, Blood pressure 144778, pulso §6."

On 09116112 at 10:30 AM, staff person A, PN wrole, "Resident naw has large bruise on right side
complaints of pain, Resident o go lo emergency room for assassment, MD and family notlfiad.”
On 09716112, staff parson B, LPN wrole, Resident returned to facility, No new orders.”

af this time.”

The enirios in resident #1's renord were rvirfiten with entries changed and omitled foliowing the rasident's fall in the home &t 4:00am

On 08/16/12, staff person B, LPN wrote, "Res. is alerl and orlented wilh periads of confusion. Continant of bowel, incontinent o
bladder, Requires assistance with drossing and showers. Appetlte is good and speach is mostly clear, can be muffled. Ambulates vi2

On 08M6/12 at 02:45 PM, staff person G, LPN wrote, *Resldent found sitling on floor in roem in front of wheelchalr, denies pain or

On 09/16/2, staff person D wrole, "Resident was observed lying on the ficor beside _bed. it appaared that ___ hil the right sida
of head on night stand, The incident happened at 04:00 AM, There weia no other apparent injurles. Night medication

ive. Resident is currenily restingin

bed. Call light is within reach, Please continue to moniior. Please refer to discharge papers for any complications located in main

Continent of bowet, incontinent of

pladdler. Requires assisiance with dressing and showers. Appelite Is good and speech Is mostly clear, can be muifled. Ambulates via
On 08/16/12 at 02:45 PM, staff person B, LPN wrole, *Rasident found sitting on floor In room In front of wheelchair. No compfaints of

On 09/16112 at 08:30 AM, staff parson A, LPN, wrote, "Resldent was found on floor In B.R, after an unwitnessed fall, No coraplaints of
paln, No apparent Injyrles. Blood pressure was 138772, Pulse was 80, Resident was assisted back to wheelchair. Will monitor.”

of fage from lop of head. No

On 09/28/12, staff person A, LPN wrote, "MD in to foltovs-up with resident. MD stales lo nurse resident Is heallng well. No pew orders

]

-

Ol XKD
dgwy\m}:moﬁ
\\I\O.—bm‘ A% 2 %—dP

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include slops to correct the viclation described ghove and sieps to provent a similar violation from occurdng agein. If sleps cannel | be complelad y
immedlately, Include deles hy which the steps will be com, lolad. ) . Lardr e, oedad- W al
5803 &% T BB ek, vty ' (-Eg)ao oo i3
et s Caszd cecond, Olng ohaold n

< A ARed5ee attached sheet. 6L CodoRe. Ao st ru g 1S
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ﬁepea’c Violation: Ne Date(s) of Previous Violation{s):

‘Ln PRl by A AT T A ERTTL Y S A

P —

| Signature of Lagal Entity Representative
l {Required oy EVERY Pags) o“r—\q@(—‘
| Printed Name and Title of Legal\ijmity Represe

ntatlv
e WG (ER, EX DIR

j iBequired on EVERY Page)

Date H& \»7_

N e

i DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS Lini2

A £ TR AR I .'5
1
§

e AT e
1 The ahove plan of coitection is approved as of ""HET%;_}@; Plan of correstion implementation status as of |{~14~ (<~
K Oete)

Eully implemented

Tha above pian oi corraction was approved by g%fﬁ_
Initials)

O

Not Implemented

Pariially Implemented - Adequats Frogress

Partially Implementad - Inadsquaie Progress
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Response to Regulation 2600.251 (b}: Nov 1o 200
The community shall ensure the entries [n the resident’s records shall be permanent,

legible, dated and signed by the staff person making tha entry. A W{“ By
Upon receiving the Initial allegation from Adult Protective Services T e '
the community took immediate action in severing employment with

these staff members and have reported thelr actions 1o 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 alt the Medication Aides and
specifically re-trained and reviewed the Resident Records Policy and Procedure.

Wae have met with each Wellness staff member individually to discuss any questlon
or concern they may have regarding the hiealth, safety or well belng of the residents,
We will ensure compliance through weekly meetings and QA audits Into resident
records, All documentation will be reviewed at the monthly 0A/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,

. %{QP::;\&)(—
AneT WangLer. , €D



' VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gade Chapter 2600

Page 1 of3

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

ﬁ E LJ E I V E D Llcanse Number: 433780

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 16221

County: Allsgheny

Admintstrator: Janet Wangler

Reglom: WEST

Logel Entity Name: JUNIPER VILLAGE AT FORESTHILLS LLC

A Woestemn Field Ofice

dult Besids

tealderntiat Licensmg

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

Certlficate{s) of Occupancy
_c2w

07/03/2001

LABOR AND INDUSTRY

Staffing Hours

Resldent Support: 0 Total Dally Staff; B1 . Waking Staff: 68

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

Reason(e) for Inspection(s)
Interim

On-Site Inspectiona Datoes and Depurtment Ropresontatives On-Site
14/28/2012: Goedart, Caroline; Kimberland, Jon; Pezzino, Jili; Culler, Jan

Off-Site Inspection Dates and Inspectors, if Applicable
14/2072012: Goodar, Caroline; Pezzlno, Jitk

Qther Detalls
Partial or Full Trggers:

Rundom Indicators:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 100
Number of Residents Served: 78
Secured Dementia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Appiicable:

Number of Rasldents who:




Page 2 of 3

’ ' [y ¥ e i Y s
Viclation Repori: 43476 - 11/28/2012 - Goeden, Carofline AL
PCH Name: JUNIPER VILLAGE AT FORESTHILLS
4. REGULATION 56 Pa.Coda §2600 DE
2600,131(c) - A fire extinguisher with a minimum 2A-10BC rating shall be located In each kutcEen. ‘R\gm&han

extinguisher meets the requiremenls for one fioor as required in § 2600.134(a).

Wlnobtsgs
£

- —Waoles-Fisic-Offive
2a. DESCRIPTION OF VIOLATION ’ “einl Ligensing
A fire extinguisher with & minimum 2A-108C rating was not in the 'Connectlons' activily room Kilchen.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must signand date any attached pages.)
Include steps o correct the violation described above and steps fo pravent a similar viotatlon from cocurring again. If sfeps canno! be compisled
immediately, include dates by which the sleps will be compleled.

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

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

Slgnature of Legal Entity Representative

(Reguired on EVERY Page) QM\_Q_)'&.
Printed Name and Title of Legal Entity Reprasentative

(Required on EVERY Page} \J ANET \AA’ NG LER. bate \~ 5.\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection s approved gs of 5 el Pian of correction implementation status as of g
: (Dals) Dale

The above pian of correciion was approved by _%ﬁ@_
{Iitials)

Fully Implemented
Parlially Implemented - Adequale frogress
Parially Implemented - Inadequate Progress

Not Implemented

OoboM




' Page 3 of 3

Violation Report: 43378 - 11726/2012 - Goeded, Caroline TN §=-: ‘\Vf E
PCH Name: JUNIPER VILLAGE AT FOREST HILLS R EARIS G {:)

1. REGULATION 55 Pa.Codo §2600 ’
2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughtare, or to a fire B4 aredy 2012
designated In writing within the past year by a fire safety axpert within the period of time specified in wriling within the past
year by a fire safely expert.
. Wastorn Flald Office
Aduil Restdential Licensinky

2a. DESCRIPTION OF VIOLATION
‘The fire safety expert established a maximum safe evacuation time for the home of 8 minutes. The fire safety expert also establishod

{ire safe areas within the struclure.,

On 11/28/12 al 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 evacualed to a designated meeting place away from the bulding or a

dasignated fire safe area.
At 11 minutes 10 seconds, two resldents in room #218 had not evacusted to a designated mesting place away from the hulding or a

deslgnaled {ire safe area,

A sleeping hours fire drill was held on 5/25/2012 at 5 AM. The evatuation lime noled onthe fire dilli 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 CORREGCTION {PGOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchida steps to corec! the vikation described sbove and sieps to prevanl a simifar vicalion from occurring eyain. I steps cannol be complefed
immediately, include deles by which the steps wii bs 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 “simuiated”

drill and continue with subsequent drills daily or until we can complete
the dri gight {8) minutes as determined by the Fire Safety

i

Expert who will be present during the “simulated drill”,
\pl\fi Lp;s:& Qoo Wha, 1 M&ot' mkwdww‘:;&z.k?“ S
W PRoco, o Bofe e Ulo 0 o% Oun eamasauney. 1
ZRT&E coso. oF@, &@%ﬁw oo Ll el to et IS
B L o XD AT coet g AAUD e
Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required op EVERY Page) @\6—&9\\&%

Printad Name and Title of Legal Entlty Representative b

{Reguired on EVERY Pade) JANET \/\/(-NC—,LER e\ 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of i ey Plan of correction Implementation status as of {— 1~ 3
{Cale) Date)

D Fully Implemented
D Partially Implemented - Adequale Progress

The above plan of correctlon was approved by __%E D Partiatly Implemented - Inadequate Progress
Ifials) -
(hitets) X} Notimplemented




Jan 05 13 10:45a Stest Cily Supply 7242654644 p.3

VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Gode Chapter 2600 Page 106
peH Name: JUNIPER VILLAGE AT FOREST HILLS License Number; 433780 —‘
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 | coumy: Allegheny
e
Administeator: JANET WANGLER Reglon: WEST
Legal Entlty Namet JUNIPER VILLAGE AT EORESTHILLS LLC
=l i Se—
Legal Entity Address: 400 BROADACRES DRIVE, BLOOMFIZLD, NJ 7003 M
Cerificata(s) of Ozoupancy JAN & 4 72013
c-2LpP
07/03/2001 WEST & N FELD OFFICE
L&l FinEL on ::33 iaaneing
Staffing Hours .
Resident Suppoit: O Total Daily Staff: 105 Waking S1aff: 78
Type of Inspection: Full BHA Docket Humber: Notige; Unannouncad

Reasonis) for Inspection(s)
Interim, Complaint

On-Site Inspections Dates and Dopartment Reprosentatives On-Sile
121042012 Mandeck, Nancy; Pervy, Carole
1214 (y2042: Mandock, Nancy; Perry, Carole

0if-Site Inspection Dates and Inspestors, if Applicable

Other Delails
Partiat or Full Triggers: Random Indicotors:
Resident Demograpitic Dala a8 of Inspection Dates
Licensod Gapoelly: 40D Number of Residents who!

Number of Residents Served: gC
Seoured Dementia Gare Unit [n Home: No

Area:

Secured Demeniia Unlt Capaciy, il AppHicable:

(RO

JaneT Vx@d@,LéQ D SIS




Jan 0613 10;46a Stooi City Supply 7242664644 p.4

RECEIVED

JAN ¢4 7013 page2of6

Violatlon Reparl: 43378 - 1210472012 - Mandock, Nancy
pCH Name: JUNIPER VILLAGE AT FOREST HILLS WEST BEGION FislD OFFIGE

WIS Dot
1, REGULATION 65 Pa.Code §2600 T il

00s Lizansing
2600.100{b) - The home shall ensure that lce, snow and obslructions are removed from autside walkways, ramps, steps,
recreations! areas and exteror fire escapes,

22, DESCRIPTION OF VIOLATION
On 12104742, two excessive 1" accumulations of wet leaves, each messuring approximately 153, wete observed In valkway areas on

the patic oiside the Wellspring wing of the home,

3. PLAN OF CORRECTION {POC} {Atiach pages us nocessasy. Reirember that you must sign wid date any attached pages.)
Include sleps fo conedt the vialalion desertbed above end steps fo prevent a simitar viplaths from ocolaTing again, If $leps cannol be completed
immediglely, include dates by vilich the stens vl o compleiod.

[P e i—— .

Corrected at time of survey, The coramunity shall ensure thatice, snow and
obstructions are rencoved from walkways, ramps, steps, recreational areas
and exterior fire escapes. The Erwironmental Svcs Manager will ensure
compliance during dally rounds and address any obstruction immediately.
The Executive Director will also make random rounds of all outside areas to
ensure compliance,

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

Signature of Legal Entlty Reprosontalive - ol )
{Required on EVERY Page] LG \_QJ'L

Prntad Namo and Title of Lega! Entity Representativ
{Reguired on EVERY Page) JF\N’E.’T AN HMGL.Eﬂl ED Pata 1\ 5 } i 2)

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

The above plan of comection is apptoved ae of '{Jét‘r}ls Plan of correclion Implementation stalus as of {-\(o~ \D
ale _—}éer——
ale}

[}1 Fully Implemented
D Partially implemented - Adequate Prograss

The above plan of cotréction was approved by ___%&E__ D Parilally Implemented - Inadequate Progress
Initfals
¢ %5) [[] wNotimplemented

W



Jan 05 13 10:46a Steel City Supply F{EC = [Wﬁfﬁ p.5

JAN ¢ 4 2013 page Jof 6

Violation Report: 43570 - 12/04/2012 - Mandock, Nancy WEST RES rrrren

PCH Name: JUNIPER VILLAGE AT FOREST HILLS [.mrm,;;ik{'_l(?f\,j,f‘_f LD CFFIGE
e ety

1, REGULATION 55 Pa.Code §2000 LY

2600.144(c) - A home that permits smoking inside or sutside of the home shall develop and implament written fire safety

policy and procedures that inglude 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION
On 12/04/12, Tour cigaratte bults were observed on Ihe pallo cutside of the Wellsping wing of the home. This-ares le not a designaled
smoking area for the homs.

3, PLAN OF CORRECTION (POC) (Arnach pages as necessany. Remember that you must sign and date any atteched pages.)
Include sleps (o corect the violation described above end steps fo prevenl a simiiar violation from occuing ageln, 1 sleps carnol be completed
immediately, nclude datea by which the steps will be completed,

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

a5 pecessary. information regarding our smoking policy will also be
reviewed with familles in the monthily Family Update scheduled to be
mailed out on 1/20/13.

Repent Violation: N¢ Date(s) of Provious Yioletion(s):

Signature of Legal Entity Repressntative N i <
{Reguired on EVERY Paqa) (_lﬂ.C)\\.Q;L

Printed Name and Titie of Legal Entity Representative

. o b
(Reguired on EVERY Pae) ALY \\[ﬁ,.{@[u e ED ™ Vs h
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of corgction s approved 26 of ,&%}5(5;%3- Pian of correction implementatian status as of \» i \
t B(% :é
(Date

@ Fuily Implemented
D Partialy Implemented - Adequale Progress

The above plan of comection was approved by __%&E— D Pariially \mplemented - Inadequale Progress
tials
¢ ) ] Mol implementad
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Violation Repori: 45376 - 120472012« tiandock, Nancy
PGH Name: JUNIPER VILLAGE AT FOREST HILLS

JANG 4 7013

1. REGULATION 65 Pa.Code §2600

BT TR0 © 1) OFFICE

2800.185(c) - The heme shall develop and Implement procedures for thaﬁafgﬁtaﬁga'fmskf seausiy,gistribution and
use of madications and medical equipment by fralned staff persons.

2a, DESCRIPTION OF VIOLATION

The home's paticy for missing or unaccowied sontrotied substances includes reporting thefls of schedwle or controlied substances to
appropriate, municipal, CoUnty, slate, and fedesal authotitios.  The home reported thaten 1073442, during the narcolic count from the
11:00PM 1o 7:00AM shift, it was determine that 27 Vicodin pifis and also the paroclic sheel for the pills were missing/unagcounted lor.
The home's inlemal investigation did not account for the misting medication, and (he home hes nol implemented its policy and
contacted the appropriale, municipal, county, state, and federal aulhorities,

immedialaly, icluda dates by which the sleps wit! be compivied.

3, PLAN OF GORRECTION (POG} {Attuch pages as nscessary. Remember that you must sign and date any sitached pages.)
Includo stips to comsdt the viotalicn described sbove snd steps lo provent a simitar viokation from eccuming again. 17 staps cannol be complaled

e - —

(& Lmspiaion o Uelt of Suar Oukontnod Gedio

The commaunity shal} develop and implement procedures far safe storage,
access, security, distribution and use of medications and medical equipment
by trained staff persons. The £xecutive Director will review Juniper's P&P
specific to reporting (o outside agencies to ensure all policies are

followed and the appropriate agencles are notified as required by 1/7/12,
compliance willbe ¢panaged and reviewed by the Reglonal Directos of Operations
and again at the safety/Quality Assurance Committee Meeting heid monthly.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatiy
{Requlped on EVERY Page) ' O

Printed Name and Title of Legal Entity Represo
{Reguired on EVERY Page)

niatly
et WANGLER. | ED

Dato 1/5/52)

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

Tha above plen of correctlon is approved as of s
{Dale}

The above plan of correction was approved by __%_
{Inials)
v

Pian of ¢orreclion implamentation status as o !-v \(o’ \ i
{Date;

D Fully implemaniesd

[ Partiatly (mplemanted - Adequale Progress
D Partialiy implemented - 1nadéquate Progress
g Not Implemented '
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1. REGULATION §5 Pa.Code §2600
2600.187(a) - A medication record shall be kept o include the icllowing for gach resident for whom medications are
administered:
(1) Resideni’s pame.
{2) Drug allergies.
{3} Name of medication.
{4) Strength,
{5} Daosage form.
{6) Dose.
(7) Route of adminlsiration.
(8) Freguency of adminlstration.
{9) Administration times.
{10) Duration of therapy, If applicable.
(11) Special precautions, if applicabie, :
(12) Diagnosls of purpose for {he medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medicetion,

2a. DESCRIFTION OF VIOLATION
Per slaff parson A, the administrator, hefshe passed medieations on 10124412 for residents ¢f the home lecaled on {he home's second

floor-north wing and documenied those rmadlcation adminisirations on the resident’s £-MARs using staff person B's initlals.

3, PLAN OF GORRECTION (POC}) {Attach pages 85 necassary. Remcmber that you must sign and date sny eftached pages.)
mu:; :gﬁs Jz Eg;a;;g:ﬁof:ﬁ g;sir::;sd :ﬁ:}a:: ;ﬂg ;ﬁﬁ; 1o prevant 4 simitar viotation fom gﬂnﬁgm sLl'eps canno! t::}ong-;r_ad
. Includ by whizh (ho sleps 4 ' Onaag woQiod. = Gl e bnds
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Q%Q?Cgﬁmw*ﬁf_?gg ,\%’%d (1.3{‘0 (;—CC,UJF‘GJ)—QQ*,S o LV %delu
T The community sh:;ﬁ keep accurate Wiedication Records for each resldent
for whom medications are administered. The Director of Weliness wili ensure
the Electronic Medication Administration computer access codes are current
and available for all staff who pass mediications. The DOW will mainiain a list
of all ernployees who have access codes. The DOW will witness each employee
successfully log inta the system each month, This log of activa 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 dayto re-establish
online access. intheeventofan electrical failure the EMAR computers can be
connacted to the outlets on each floor which are powered by the community’s

AE-1S B Aot dedh L0 Qarson LILRD Pow
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generator. The generator 15 routinely checked on a weekly basis by the Environmental 4 cokved

L4

Repeuat Violaton: Yes Date(s) of Pravious Violation{s}: 1141812011

Signaiure of Legal Entity Representatlve . ; - s

[Required on EVERY Pagel s {LI\QLLQ)L.

Printod Name and Title of Legal Entity Represontative A oate ,
[Feaured n EVERYPanl —__ | ANET WANGLER , ED v BN

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

(Date)

The above plan uf cotreclion Is approved as of _._\'.\l(_&ﬂi Pian of comection implementation status s of k\(o‘ { 5
. ale
[:] Fully implemented '

]:] Partially Implememed - Adequale Progress

The above plan of correciion was approved by %dﬁ_ D Partially Implemented - Inadeguate Frogress
(Witials]
¢ ) B Nol iImplenented
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FViglation lRepori: 43378 - TOIAT072 - Mendogk, Nancy
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

WEST REGION FIELD OFFIGE

1. REGULATION 55 P3.Code §2600

2600.190(a) - A staff petson who has successfully comptéled a Department-approved medications administration course
that Includes the passing of the Depariment's perforreance-based competency tast within the past 2 years may adrminister
oral; topical, eye, nose and ear drop prescriplion modicatlons any eplneptuine Injections for insect bites or other allergles.

Homarrsaviccs Llzensing

2a. DESCRIPTION OF VIOLATION

According to staff persen A, on 1021142, stall person A, who has not syceessiully compleled the Dapartment-approved medications

st el

Inciude sk,
inmetialely, includa dates by which 1y sieps wiil ue complated.

O-1E-1D
W‘ D Wleskeran

This cltation s incorreet,

Pgﬁdminisiralion eourse, administered medications o residents of the home.

3. PLAN OF CORRECTION {POC} (Atlach poges 83 necessary. Rémeimber that you must sigh and dats auy atiached pages.)
& fo cormued the violation deseribed above and steps lo prevant a simifar violalion from oocuning agaln, If sleps cannol be complaled

kP et W L0e (O Role-

A
Q&%om&,

The staff pesson A, had conslstently malntained

the Depadment«appro\rcd medication administration certification since 2008,
however, her certification had Just yecently expired.

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

of Wellness is certifled asa Medication Administration Tralner. Since Qctober 2012,

we have certified (5) five additional staff membets as Medication Techniclans.

We will continue to traln and certify staff to ensure compliance Is 6ngoing.
Additionally, we have updated our staffing policy to Include mandated overtime in
the event there Is a need for coverage. The D
as well as all Med Techs maintain curre nt Med Tech certifications,
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OW will ensure that staff person A
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Repeat Viotatinn: No Date(g) of Previous Violation{s):

Signature of Legal Entity Representatlve

{Required on EVERY Page)

CANGnalest

Printed Name and Title of Legat Entity Represonta
Raguired on EVERY Page JF}NET

e /3 )iy

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

Yo \D

—_—

(Dale)

The above plan of corraction was approved by - ____C@@_
L {ihtiizls)

The above plan of correction is approved s of

Plan of conrection implementstion glatus 8s of o 12
Dale)
D Fully Imptemented

D Parlially Implementad - Adeguate Progress
D Parkally Implemented - Inadequate Progress
D4 Mot Implemonted






