"¢ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: .
JUL 10 208

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

400 Broadacres Drive

Bloomfield, New Jersey 07003

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

Dear Mr. Hastings:

As a result of the Department of Public Welfare's (Department) licensing
inspection on May 29, 2013 and May 30, 2013, of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Human Services Licensing so that compliance can be
verified.

Sincerely, -
M Shgencb ot
Maria Stepanovich

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pg:Cods

'PCH Narfis: JUNIPER VILLAGE AT MEADVILLE

28067 Page 1 of 3
M .
License Number: 41019

Address: 4556 CHESTNUT STREET, MEADVILLE, PA 16335

JUN T ’% 2013 County: Crawford

Adrmintstrator: Jennifer Musone - \WEST RE(JIOMHLLDQ -1 Reglon: WEST

Legal Entity Nama: CORDIA COMMONS AT MEADVILLE LLC Human Services RS

Legaf Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7004

Corlificate(s) of Occupancy
c2LpP
12/2711984
Labor & Industry

Staffing Hours
Resident Support: N/A Total Dally Staff: 93

Waking Staff: 70

Type of Inspsettion: Partial BHA Rocket Numbsr: N/A

Notice: Unannounced

Reason(s) for Inspsction(s)
Incldent

On-Slte Inspections Dates and Department Represantatives On-Site
05/28/2013: Mazza, Lamy
05730/2013:; Mazza, Larry; Perry, Carcls

Oit-Slte Inspection Dates and Inspectars, If Applicable

Other Detalls
Partial or Full Triggers: N/A Randeom Indieatore: N/A
Resldent Demographic Data as of [nspection Dates
Licensed Capaclty: 80 Number of Residents what
Number of Regidents Berved: 72 Recoive Supplementsl Securiy lncome: 1
Securad Damaniia‘Cme Unit in Home: No Are €0 Yoars of Age or Glder; 72
Arsa: Have Mental Nliness: 0
Secured Dementla Unlt Capacity, If Applicable: Have an Intelloctual Disabliity: O
Numbor of Resldante Sarvad In Securad Damentia Care Unit, Have a Mobllity Need: 21
IF applicabla:
Have a Physlcal DisabHity: 7
Number of Current Hospice Residents: 2
Number of Hogplce Resldsnts in past year: 13




o RECEIVEL, o
Violation Report: 41019 - 06720/2013 - Mazza, Larry

-PCH Name; JUNIPER VILLAGE AT MEADVILLE JUN 1872043

1. REGULATION 55 Pa.Code §2600

2600.228(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) IFthe condition of the residant significantly changes prior to the annual assessment.
(3) Atthe request of the Deparimant upon cause to believa that an update |srequired.

WEST REGION FIELDR QFFICE
- Human Services Licansing

2a. DESCRIPTION OF VIOLATION

Resldent #1's current assessment, dated 9/15/12, indicates the resident requires no superviston. On 1/24/13, the resident was seen
by the physiclan and the physician office viskt form Indicates the resident has sulcldal [deation. Resident #1's asasssmani was not
updated to address the suicidal Ideation. On 6/16/13 at approximataly 4:00 pm, resldent #1 made the comment to staff memberA,
;Mayba Ivill just dle." Staff member A Inquired why the resident said that, and the resident respondad, "i dont have anything to took
lorward to.” : :

Then on 6/26/13, staff member B observad resident #1 sobhing and stating he/she wanled io die. Resident #1 had 6-8 scrapes , each
aproximately 1" in length, to the right slde of the abdormen. This resldent had a palr of scissors loosely pressed In a parallel posilion
againat the abdoman. Resident #1 was immediately hospitalized for an Inpatient mental health evaluation.

Resident #1's current assessment does not address ihe resident's fali risk. However, acecording to the resident’s progress notes
andlor Internal inclden! reports, the resident had unwitnassed fails as follows: .

*Progress note, dated 11/19/12, “Stipped and fell in bathroom gelling off of tollet.*

*Progress note, dated 1/1213, "Resident found sitiing on the side of the tub after staff heard him yelling for help. Resident stated Ihat
he fell into the {ub while getilng up from the toilet.....small round skin tear about the size of a dime noted to outer right elbow area.”
*internal Incident report, dated 6/14/13, "Resident was face down on the floor when | enisred the room, after | heard a loud acream. It
{ooked like ha foll out of bad. Resident was a littls confused and agitated that he fall. He says he does not know if he fell cut of bad or
it he fall out of wheelchalr.* ’

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Includy sleps to comrect the violafion desoribed abovae and sfaps (o prevent a similar viofation frem cocring again, If staps aunnot be compleled
Immedialsly, include datas by which the slops will e complaled,

Plan of Correction: . i , N
All staff and new DOW will be re-trained on resident specific Support Plans. Due to the lack of

of space on a RASP, staff will be trained to add an addendum if needed. With the current utilization of
our new electronic medical records program Point Click Care, any goals, interventions, focuses

will be printed and attached to the RASP. Licensing Reps at the time of this specific visit indicated this
was appropriate. DOW will also pull a report Indicating all falls within the last year for all resideqts and
make sure they are appropriately documented on the support plan and appropriate services are
implemented. Training and fall audit to be completed by 7/6/2013,

Repeat Violation: No Dats(e) of Prq\vlous Violation(e):| 06r19/2012
Signature of Legal Entity Representative;
(Requlred on EVERY Page} >
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Printed Name and Title of Legal Endfty Repfesan
{Requirad on EVERY Page) J g Hm’
) {

y
REPARTMENT lJSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corestion Is approved as of iData}tﬂz Plan of correction implementation slatus as of 5/ 9 iz
. T%ate;

D Fully Implemented
Partially Implemented - Adequale Progress WS

The above plan of correction was approvedby ____~~~S [T Partially Inplemented - inadequate Progress
[nitiats
(iitale) [} Netimplemented
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Violation Report; 41018 ~ 06/20/2013 - Mazza, Lany
"PGH Ndme: JUNIPER VILLAGE AT MEADVILLE

1. REGULATION 66 Pa.Codo §2600

semvices.

2800.227(d) - Each home shall document in the resident's support plan the medicel, dental, vision, hearing, mental heaith
or other behavioral care services that will be mads avallable to the residsnt, or refarrals for the resident to outslde services
I the resident's physician, physiclan's assistant or certified ragistersd nurse praciitioner, determine the necessity of these

W%ST REGION FELD OF‘FEGE

24, DESCRIPTION OF VIOLATION

it he fell out of whaalchalr.”

On 1/24/13, resident #1 was sean by the physiclan and the physician office visit form indicates ths resident has sui¢idal ideation. The
resldent's current support plan, dated ©/15/12, was not updatad to address the supervision needs of the resident due fo suicidal
Ideatlons, On B/16/13 at approximataly 4:00 pm, resident #1 made the eammaent {o staf member A, "Maybe | will just die.” Staff
member A inguired why Ihe resident said thet, and the resident responded, *I don't have anything to look forward te.

Then on 5/26/13, slalf member B observad resident #1 sobbing and stating he/she wanied to die. Resldent #1 had 6-8 scrapes , each
aproximately 1" In langth, to tha right slde of the ebdomen. This resttent had a palr of stlssers loosely pressed In a paralle! posiion .
against the abdomen, Resldant #1 was Immediately hospltalized for an Inpatient mental health evaluation.

Acccording to resldent #1's progress notes and/or Intemal Incldent repoits, the resident had unwilnessed falls as follows:

*Progress nole, dated 1419112, "Slipped and fall in bathroom getting off of tollat," -

“Progress note, dated 1/12/13, "Resident found sitling on'the side of the tub after siaff heard him yelling for heip. Resldent stated that
he fell inte the tub while getling up from the tollel.....small round skin fear about the size of a dime noted to outer right slbow area,”
“Internal incident report, dated §/14/13, "Resldent was face down on the floor when | enfered the room, after i heard a laud acream. it
looked Itke ha foll cut of bed. Resident was a litlis confused and agitated that he fell. He says he does not know IF he f8ll out of bed or

Resldent #1's current suppert plan does not address the service needs the home will provide to assist the rasident in fall pravention.

{mmediaiely, Include dates hy which the sleps wilf be complaled,
See atbachmed f gape 24 o
Support Plan clearly states that resident suffers from depression and was being seen by VA Psy
Services, and staff will monitor for isolation, increased sadness, lethargy, loss of appetite. MD

- was to be nofified of any changes. Also, support plan indicates the mobile crisis team would be

in the event of threats to harm himself, Although, the Mobile Crisis team was-not contacted on
5/16/2013, there are many times resident was sent to the ER or mobile crisis was involved and
was sent back with no changes noted by either organization. Mobile Crisis was called the day d
incident and willingly had resident sent to the ER because of the actual act of suicide. Staff hav

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
irciuds steps lo correct the violation desoribed ebove and staps lo pravent & simifar violation from ocourring egain, if steps canngt be completed
See lpwdl o thackioed ploss 0% Cordeilion

Repeat Violation: Yes aate('!) <}f Provious Violatiorys}:

08/19/2012

Signature of Legal Entity Rapreaiﬁtlve} :Aﬂ N
adulred on EVERY i ; ig
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Printed Name and Title of Kagal E!i!?ll'y Rep
(Required on EVERY Page) .
Irad on EVERY Pa o, €ni‘11‘F€ff WSONE.
l f

DEPARTMENT USE ONLY - HOMES MAY NOT-WRITE BELOW THIS LINEl

/

Tha above plan of correctlon was approved by

The above plan of corraciion is approved ag of _?&.L{g;_ Plan of corrastion Implementation status as of . ’ ; f 2
ate

(Date)

S
{Initials)

Fully implemented
Partially imglemented - Adequate Progreas ™.
Partially lmplemented - Inadequate Progress

RIN{EN

Not Implemanted
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notified

resident
f the
3
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POC and Statement for Regulation 2600.227 (d) WEST REGION FELD OFFICE
Human Setrvices Licensing

Continued.....

addressed his concerns and behaviors with necessary parties. The residents depressive behaviors were
often noted when he was seeking more medications. Resldent had an appointment set with Niagra
Therapy prior to this incident for addiction. This was not a significant change. Resident aiready had a
diagnosis for depression noted on RASP and was prescribed a number of narcotics by PCP’s. . These
behaviors were typical for this resident and were manageable up until the incident on 5/26/2013, This
resident never attempted to harm himself prior. These behaviors were noted just days after a
medication change by the doctor. Staff listened to the concerns of this rasitdent when he Is exhibited
signs of an altered mental status as well as informed the PCP. Staff spent time with resident and always
offerad suggestions and assistance. Staff took all necessary precautions when they saw that the
resident was causing harm to himself. PCH followed DPW guidelines with reporting. Resident did not
return to PCH due to behavior management risks and was to be placed In an appropriate facility. PCP
spoke with . and was agreeable with seeking higher level of care as a result of this instance to harm
himself.

The resident has the right to seek thelr own medical provider. If the medical provider prescribes.
medications the PCH must comply with orders unless the resident refuses medications. The PCH staff
can maoke recommendations and address concerns with PCP’s ete. but it Is up to the medical provider
to assist the PCH with addressing the concerns. The PCH agaln made many attempts to get this
resident help from PCP’s and he wos being seen by the VA Psych services.

! do feel necessary behavioral services and other referrals were made and listed. The incident on
5/23/2013 was a significant change and RASP would have heen updated upon residents return from
Inpatient Mental Health stay.

Falls:

Resident has had three falls since 11/19/12. He was assessed hy PT and completed therapy as required
or refused at times. PCH did fail to put falls on the RASP and is completing an audit as part of the POC for
this violation.

Plan of Correction:

Falls program is in place but PCH failed to document residents falls on the support plan. An audit will be
completed on all documented falls and added to the Support Plans. if there is not an adequate amount
of room, an addendum will be attached as necessary, Audit to be completed by 7/6/2013.

Specific Behaviors for each resident along with interventions will be attached or included with the RASP
as needed.
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