! pennsylvania

DEPARTMENT OF PUBLIC WELFARE

HAY § 0 2013

Mr. William D. Lenahan

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

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

Dear Mr. Lenahan:

This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a PROVISIONAL. license for Juniper Village at Forest Hills. Your
request has been forwarded to the Department of Public Welfare, Bureau of Hearings
and Appeals. You will be contacted regarding the date and time of the hearing.

Sincerély,

onald Melusky
Director

cc:  Gene Cuccarese, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Hamrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




Buchanan Ingersoll £ Rooney rc

Attorneys & Government Relations Professionals

409 North Second Strest
Suite 500

Harrisburg, PA 17101-2023
William D. Lenahan T 717 237 4800
717 237 4805 F 717 233 0852
william.lenahan@bipc.com www.buchananingersoll.com

May 28, 2013

VIA HAND DELIVERY

Jacob Herzing, Enforcement Manager

Human Services Licensing HECEEVED

Department of Public Welfare

Room 631 Health and Welfare Building MAY 2 87013
625 Forster Street ‘
Harrisburg, Pennsylvania 17120 Human Services Licensing

Tracy L. Henry, Esquire

Director, Bureau of Hearings and Appeals
Department of Public Welfare

2330 Vartan Way, 2" Floor

Harrisburg, Pennsylvania 17105-2675

Re:  Juniper Village at Forest Hills, LLC
Appeal of Second Provisional License for
Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, PA 15221

Dear Mr. Herzing and Ms. Henry:

Please consider this letter to be a timely appeal of the Department of Public Welfare’s
(“Department™) decision to issue a second provisional license to our client, Juniper Village at
Forest Hills, LLC, for its facility Juniper Village at Forest Hills (“Forest Hills™), for the period
May 16, 2013 through November 16, 2013, The Department formally issued such provisional
license to Forest Hills by letter dated May 17, 2013, from the Director of the Bureau of Human
Services Licensing, Ronald Melusky (the “May 17, 2013 Letter™). The Department’s decision
was based on its findings that “violations specified for your previous provisional license have not
been corrected and we found new violations not found during our previous inspection.” The
Department’s notice states its findings were as a result of licensing inspections conducted on
February 15, 2013, February 27, 2013, February 28, 2013, March 21, 2013 and May 7, 2013.
Copies of the Department’s notice are attached to this appeal notice at Tab A.

California = Delaware @ Florida = New Jersey @ New York :: Pennsylvania @ Virginia i Washington, DC




Jacob Herzing, Enforcement Manager
Tracy L. Henry, Esquire

May 28, 2013
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Forest Hills disagrees with the Department’s decision to issue a second provisional
license for the following reasons.

¢y

@

()

“4)

Forest Hills has not been provided a violation report for the inspection conducted
on May 7, 2013, and therefore has not received any notification of any violation
that may be cited in such a report. Accordingly, Forest Hills reserves the right to
supplement this appeal if it is provided with a violation report and there arc any
violations noted.

The Department has cited Forest Hills for violations of fire codes that are not
within the Department’s jurisdiction to enforce. The state Department of Labor
and Industry, the state Department of Health, or the local building authority under
the Pennsylvania Construction Code Act (35 P.S. §§ 7210.101 —7210.1103) is
given this authority. The Department’s regulations relating to fire safety do not
include provisions for the enforcement of state or local fire and building codes.
Under the Department’s regulations, the Department is to request fire safety
inspections by the appropriate agency, if possible fire safety violations are
observed. 55 Pa. Code § 2600.14, The Department did not request such
inspections and did not accept the validity of fire drills observed and cleared by
such authorities. In the second violation report issued by the Department
following the March 21, 2013 inspection, the Department asserted that Forest
Hills was in violation of the “National Fire Protection Association Standards.” As
stated above, the Department does not have the authority to enforce this code.
The Department also did not provide any citation to a specific provision of this
voluminous code, placing Forest Hills in the position again of not being notified
of the basis for the Department’s assertion.

As set forth in Forest Hills’ April 8, 2013 appeal of fines assessed by the
Department relating to the evacuation of residents to a designated meeting place
during a fire drill, the Department interfered with the conduct of those fire drills
that representatives of the Department witnessed. The Department also
incorrectly calculated evacuation times, basing them on full evacuation time
rather than the time for residents in the fire zone to reach a fire safety area
designated in writing by a fire safety expert. The Department failed to recognize
the successful fire drills that Forest Hills conducted in the presence of the Forest
Hills local fire authority responsible for the enforcement of the state’s fire codes.

The Department has cited Forest Hills for violations that were subsequently
cleared. By way of example, a citation to 55 Pa. Code § 2600.225(c) appeared on
the violation report for the February 15, 2013 inspection. Following that survey, a
full licensure inspection was conducted on February 27 and 28, 2013, The




Jacob Herzing, Enforcement Manager
Tracy L. Henry, Esquire

May 28, 2013
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citation to 225(c) was cleared and did not appear in the March 21, 2013 violation
report. The Department ended the assessment of the fine on March 1, 2013,
following the February 27 and 28, 2013 inspection; however, the citation to a
violation of 55 Pa. Code § 2600.225(c) is listed as a basis for the issuance of a
second provisional license in the May 17, 2013 Letter.

(5) The Department provides no justification, basis, or authority for its directives
inserted on Forest Hills’ plans of correction, of which Forest Hills had no
knowledge until the receipt of the May 17, 2013 Letter.

(6)  Forest Hills challenges specific inspection violations and the use of those
violations in the issuance of this provisional license. Some of the violations were
immediately corrected at the time of the survey and yet in its notes contained on
the violation reports received by Forest Hills via the May 17, 2013 Letter, the
Department has marked these violations as only partially implemented with no
explanation or subsequent citation.

Please consider this correspondence to be a timely appeal by Forest Hills to appeal the
decision of a subordinate officer, Ronald Melusky, as provided at 1 Pa. Code § 35.20, filed
within ten (10) days of your May 17, 2013 Letter. Accordingly, it is our understanding that you
will forward this correspondence to the appropriate offices for filing for review by the agency
head, as well as for filing with the Department’s Bureau of Hearings and Appeals.

For these reasons, Forest Hills believes that the Department should: (1) rescind the
May 17, 2013 Letter issuing Forest Hills a second provisional license, and (2) issue a regular
license to Forest Hills within thirty (30) calendar days.

By this letter, I also enter my appearance and the appearance of my colleague, Christine
Dutton, as representing Forest Hills in this appeal pursuant to 1 Pa. Code § 31.22.

Respectfully submitted,

: 3 et
b ‘ P
W) 2=

William D. Lenahan

WDL/lws

Enclosure

ce: Tracy L. Henry, Esquire (w/enc.)
Lynne S, Katzman, President (w/enc.)
Christine S. Dutton, Esquire (w/enc.)




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

RE: JUNIPER VILLAGE AT FOREST HILLS
APPEAL OF SECOND PROVISIONAL LICENSE

107 FALL RUN ROAD
PITTSBURGH, PA 15221

NOTICE OF ENTRY OF APPEARANCE

Please enter our appearance on behalf of Juniper Village at Forest Hiils, L.L.C, owner of
Juniper Village at Forest Hills, in the above-referenced appeal. We are authorized to accept
service on behalf of Appellant in this matter.

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

&/é/f} é/ ) ﬁ @ifkcmhw/

WILLIAM D. LENAHAN, ESQUIRE
CHRISTINE S, DUTTON, ESQUIRE
BUCHANAN INGERSOLL & ROONEY PC
409 North Second St., Suite 500

Harrisburg, PA 17101

(717) 237-4805

Dated: May 28, 2013




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

RE: JUNIPER VILLAGE AT FOREST HILLS
APPEAL OF SECOND PROVISIONAL LICENSE

107 FALL RUN ROAD
PITTSBURGH, PA 15221

CERTIFICATE OF SERVICE

[ hereby certify that on May 28, 2013, T served a copy of the Notice of Appeal to the
addressees listed below by depositing copies of the same in the United States mail, first class,
postage prepaid:

Tracy L. Henry, Esquire Office of Chief Counsel
Director Department of Public Welfare
Bureau of Hearings and Appeals P. O. Box 2675

Department of Public Welfare Harrisburg, PA 17105-2675
P. O. Box 2675

Harrisburg, PA 17105-2675

y/ A==y

WILLIAM D. LENAHAN, ESQUIRE
CHRISTINE S. DUTTON, ESQUIRE
BUCHANAN INGERSOLL & ROONEY PC
409 North Second St,. Suite 500

Harrisburg, PA 17101

(717) 237-4805

Dated: May 28, 2013

#1682776-v1




DEPARTMENT OF PUBLIC WELFARE

oo pennsylvania
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: MAY 17 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
Pitisburgh, Pennsylvania 15221

Dear Mr. Hastings:

As a result of the Department of Public Welfare's (Department} licensing
inspection on February 15, 2013, February 27, 2013, February 28, 2013, March 21,
2013 and May 7, 2013, of the above personal care home, we found that violations
specified for your previous PROVISIONAL license have not been corrected and we
found new violations not found during our previous inspection.

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

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

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

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at  Perresident Fine Correction Date
Section ho. Violation Inspection X Per day = Per day {to avoid Fine)

1324 I 64 $5  $320 5 calendar days from

mailing date of this letter

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

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




Mr. Charles W. Hastings, Jr. 2

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

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

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, 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
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VIOLATION REPORT '

PERSONAL CARE HOMES - 5§ Pa.Cods Chapter 2600 . Page 1 af 6
PCH Name: JUNIFER VILLAGE AT FOREST HILLS - Fhees T sy ioenge Numbar: 433781
Addross; 107 FALL RUN ROAD, PITTSBURGH, PA 16221 County; Allsgheny
Administrator; Jurkst Wangler . Reglon: WEST -

Legat Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

Logal Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7002

Cortifieata(s) of Oocupancy
C-2LpP.
078372001
Labor and Indugtry

Staffing Hours _
Resicont Bupporl: 0 Total Dally Star: 88 - Waoking Staff; 66

Typa of Inspection; Partial 8HA Docket Number; Notiee: Announced

Reason{s) for Inspection|s}
Fine '

On-Sito inspactions Dates and Department Repregentatives On-Site
02M5/2013; Goaden, Caroline; Pollock, Sussn; Phillips, Joseph; Pezzino, JiI

Off-Slta Inspection Dates and Ingpactore, i Applicable

Other Dotalls - _
Partla) ot Full Triggers: Random Indicators:

| Resident Bemographic Data &s of Inapeciion Dates
Licensod Capasity: 100 Number of Residents wito!
Numbar of Resldents Sorved: 89 - Recalve Supplemantal Security Income:
Secured Damontia Care Untt In Home: No Ase 80 Years of Age or Okfer; 63
Area; Have Mental ltiness: D
Segured Dementia YUnlt Capacity, if Applicable: ' Have an intellentus] Disabliity: 0
Numbar of Rosldenta Served in Secured Demontia Gars Unit, Hava a Mobllity Noad: 19
tapplicable: ’ Have a Physical Disability; 1
Number of Current Hosples Residents: 10
N[umhu of Hospico Resldents In past yoar: 26

3
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Viclatlon Report: 43378~ 0211512073 - Goedert, Caroine
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 655 Pa.Code §2600 :
2600.42(p) - A resident shall be free from restraints.

2a. DESCRIPYION OF VIDLATION .

On 02/16/2013, msident #1 was observed to be saated in a whealchalr with a fastened lap bell. The residenl threw himsatiharself
forward from the strapped wheelchalr causing the wheelchalr o fall forward on top of himiher. There 18 no documentation on residant
#1's DVE dated BN 2 for the use of a lap balt.

3. PLAN OF CORRECTION (POC) {Ausch pages a3 novessary. Remomber that you must sign and date any attached pages.)
Inoiude steps to corredt the viokalion dascribed above and steps fo praverd & siailar violetion from ocolsring again, I steps cannot be compleled
Immediately, inciude dafes by which tha stops wil be completod,

Thig resident had full access to sasily remove the wheelchalxr belf

] ion is not corrack.
This citatlo loval body

which was baing employed exclusively to provide least regtrictive support of func
position and balance while waing the resident-preferred wheelahair..

-gxaprr a - prescrrerion prod DR, [N :/27/13-
-EXMIBIT B - PHYSCIAL THERAPIST PROGRES3 NOTE

Additiconally, ED or Dagignee will completa a xandem gample audit of residents to ensuyxe compliance

with reasident rights proceas,

~EXIBIT ¢ ~ RESIDENT RIGHTS AUDIT

gtaff will be cdugated regarding resident rights via ongeing sducatjonal program on resident rights by the

ombudsman .

et . ° L v ’fbui J;QCN!V N

Repeat Viclatlon; No Dats(s) of Pravious Vialation{s}):

e
-8ignature of Logal Entity Represontative
(Required on EVERY Pae) - OO\

Printad Namo and "itle of Legal Entity Reirj‘f;:?;;g m NGLER, ED Date 2y .y )R

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

The ahove plan of carrection Is approved as of '*i;é%t%;"‘ Plan of correction implamentation status as of S!{ 9 /l-?-'
: als

D Fuily Implamentad

ﬂ Partialty iImplemented - Adagquate Prograas m3

The above plan of corvection was approved by __ EES‘ . [] partaly implomented - Inadeguate Progress
tiale
' ) ] Notimplemented
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[ VioTatlon Report: 43378 - 0271572013 - Goadert, Caroiing

FEH Name; JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa,Code §2600

2600.132(d) - Residents shell be able to evacuate the entire buliding to & public thoroughfare, or to.a fire-safe area
deslgnated in writing within the past year by a fire safaety expert within the perlod of time specified in writing within the past
yesar by a fire safely expart -

2», DESCRIPTION OF VIOLATION

On 11728712, the fire safety expert doturnanted that 8 minutes was the maximum sefe evacuation ime for residents to evacuate o the
outside of the bullding or to a fire safe area. On 2/16/13, the Depariment observed a fire diill that simuleted the. home's sleaping hours
siaffing pattern which consisied of 4 direc! care ataff, Al 9 minutes and 12 ssconds, not all of the residents were evacustsd lo the
oulside of the building of 1o & fire safe area. Rasldents located in room #27 and room #33 remained in thelr moms during the entire
drill and never evacuated outside or fo a fire safs area, In addiion, the fire doore located on the lwer levsl which creates fire safe .
areas on that leval wars propped opan'with door steps and not closed by siaff persons throughout the entite drill. :

3, PLAN OF CORRECTION {POC) (Atlach pages as necossary, Remerber that you must ¢lgn and date any sfteched pages.)
Inchude slops te vormect the violation describad ebove end staps lo praveni a simliar violation from eccunin in. i steps cannol be vompleled
immedinlely, Indude dates iy which the sleps vwill be compielad, gogs P qo el

A1l other residents except §27 and #33 {refused) were svacuated within maximum safe evacuation
tima. Residents ¥27 & #33 were provided education yegarding safety protocols and requirements
along with house rules regarding participations in drills,

DPW provides no recommendation/guidance regarding resident rights xegarding participation or
rafusal to partlcipate in emergency drills and there is no documentation in the Chapter 2600
Regulation nor the RCG on addrepsing this matter except that a repident may not be deprived of
his/her rights (2600.43), These residents,may be counseled or dischargsd from the home after
repeated viclations (2600,43) however this would then be contra-indicated in referénce to 2600.43.

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

compliance with safety practices. ¥ Trawwediefe f~(~f e home wil Schedule "R Fae sndls per.

_ wa‘\‘u wmmv.‘iu o wkhs ensurivg adl res;ﬁtnﬂ ea;{?‘ggﬂ\ur
_ ¥ oLk, whin Wl £ e} L 2 (Ll
EXHIBIT D LETTER OF ED 2/28 PE!M- it oo ﬂtlgmd‘m Oy § sy

Additional Birs Drills will he conducted to ensure compliance within specified time frames

sraff will be educated regdxding c}Qsinigfgf fire door;qboth \in written policy veview and during any

Pireg Drills and/or evacuations. B+ it ~ A g well fRee Lve. raug.b\.'ﬂ“asww& " .
we evatuectign protesfured, Decume whidtouw vl b Regh ms sl i3

A8 a secondary measure, Juniper Village ig obtaining guotes to replace doors in hallways with fire

doors hard-wired to the system at an additional ond nen-budgeted expense of $18,000 to provide

automatic clobure in the event of an alarm,

Tmwegpothelys All reswlents wl be evatoate T e dleg pnactead. mentvg phee avay Lo
e by i vl < Fhe Gire Sacfe,
T et Sl LTty n TP s S Dl b prperty

Repeat Violation; Yes Date{s) of Previous Viclatlon(s):§  11/28£2012

Slgnature of Legal Entity R ntatl
! agal Entity aeprase ve @\( \ M
Printed Name and Title of Lagal Entlty Representative ) Date
{Regyired on EVERY Paao) ;:}MET\{\@,JQLEJQ, ED LR R )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '
The above plan of corraction Is approved as of & Z‘ 4;)2 Plan of coection implementation status as of 3"{ /15 s
. © T Dule)

[:] Fully implemented
[] Parbelly Implamented - Adequate Progress

The above plan of carrection was approved by ___%_ D Parially Implemented - Inadequate Progress
Initialy
( ) Not tmplemanted rAS -
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VioJaflon Repari: 43376 - 02/15/2013 - Gogdert, Garoine
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION §5 Pa.Cods §2800

2600.132(h) - Res 1 I
il ea(ch )ﬁre drilltlj.ems shail evacuate 1o a designated maeting place away from tha buliding or »?Jithm ﬁe fire-safe area

2a, DESCRIPYION OF VIOLATION.
On 11428112, the fire safely expart documented that 8 minutes was the i
maximum safe evacuation time for residenta t
g&t;;ﬁ; ;L g;en_?gjilgl&g ;rn f; :;efg%f s:f;ig;aéag; 2‘:11;"}\ :;, 9the’Dl;eipaz’cm;nlzobwarueﬂ a fire drill that simulated the mﬁ:@::iae?paiﬁz 130*3;
staff. -At 9 minuies and 12 seconds, not all of the resldents were evacuated
gﬁu}]sld% of the bullding or to a fire safe area. Residents located In reom #27 and reom #33 remained in thelr rooms gﬁﬂ?{mﬁ?‘ﬁm
" an n:‘var ovacualed outsids or lo a fire safe area. In addition, the fire doors located on tha fower level which creates fire safe
areas on that level were propped opep with door stops and nol closed by staff persons throughoud the gnfire drilh,

3. PLAN OF CORREGTION'{PO-B) (Attach pages as necexeary, Remember that you mvszt sign and date any attached pages.)

Inciude dleps to comeut the viclation Uexcribed above and steps to prevent cannot be comple
Immediatoly, include dates hy which.the sleps will be wmp!:gd prevont a siniar vichln from cosuring agal. s be od

A1l other residents except #27 and #33 {refused) were evacuated within maximum safe evacuation
time. Residents H27 & #33 weve provided education regarding safety protecols and requirements
along with houpe rules regarding parvticipations in drills,

DPW provides no reconmendation/guidance regarding resident rights regarding participation or
refusal to participate in emergency drille and there is no documentation in the Chapter 2600
-Regulation nor the RCG on addressing this matter except that a resident may nok be deprived of
nisfher rights (2600.43). These residents,may be cowngeled or Qipchaxrged from the home after
repeated violations {2600,43) howaver this would then be contra-indicated in reference to 2600.43,

on 2/28 BED met with residents and eduvated regaxding importance of fire driil participation and

1 sth safet rices. ¥ Frawwedliatfeliyw he o will Scheclufe @ Sive i ts per
compliance w safety practices DA wm’"{wem 4L o ;,lh&‘-uNVQ adl neselewts &C\'

s beolv goms,whantue Gire. alaps pouncds, e of)
- EXHIBIT D LETTER OF ED 2/28 o ' (4 ramﬂc(
. Meativp plrce arcof Lronn e buy W me o/3 /12

repidents wilf be educated in next scheduled resident council meeting {March) regarding five 8
requirements by Pire safety Expexrt :

afe area

Additional Fixe Drills will be conducted to ensure compliance regarding evacuation to fire safe

areas

" sga&wnl ba e;:;ciiated rejarding fiﬁe ;aﬁe areas o ' ool et vaﬁ’e- Lo
W - ces v s uall be evacy T The, desighelie [ vy
My Lunﬁ,f“;*-cw cach Lwe ol odhil Cwe cldors weihe ~<1~§ra §ake areas Igvc: buen o"ff-'lt”cr'l\/wL
waTalled cunel afproved] b9 code ersorcewe vt ololiy

) "a

Repeat Violation: Yes Date{s) of Previous Violation{s):| 002282012

Signature of Logal Entity Representative
{Renyired on EVERY Pyge) CH(oNa\ar
Printed Name and Title of Legal Entity Representative ) - ' '
(Required on EVERY Pads) LI
: ier WANGLER  ED | D11
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '
The above plan of consction Is spprovad as of —é—{g aét;"’ - Plan of conaction implementation status ae of SZiﬂL’S
. . Data

3

3 Fuly implemented

[:] Partially Implemented - Adequate Progress

The above plan of correction was approved by - ( l;;:;&ls) - E] Partinlly Implemented - Inadequate Progress
‘ - IE Not implemented, inS
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. [ Viclation Report 43376 - 0271572013 - GoadeN, Caroine
PCH Name: JUNIPER VILLAGE AT FOREST MILLS

1. REGULATION 55 Pa.Code §2600
26({1)?%02[ 1}19 fféllovdng pr?ced'u'res are prohibited: .
eclusion, defined as involuntary confinement of a resident in | which the Tagiderif

from leaving, Is prohibited. v aream f,fef.!" @mh the tpgl‘@pt,!ﬁ:physfcally prevented
(2; Aversive conditioning, defined as the application of stariling, painful or noxious stimufl, is prohibited,
(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, Is prohibited.

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

(8) A mechanical restraint, defined as a device (hat restricts the movement or function of a resident or poriion of a
resident's body, is prohibited, ‘

{8} A manual restraint, defined as a hands-on physicat means that restricts, immobilizes or reduces a resident's abllity to
move his anms, lags, head or other body parts freely, is prohibited,

2a, DESCRIPTION OF VIOLATION

On 02/15/2013, resident #1 was observad io ba soated In a wheslchalr with a fastened tap belt, The realdant threw himselfhersell
forward from the strepped wheelchalr causing the wheelchalr to fall forward on top of hinv/her. There is no docinentation on resldent
#1's DME dated 8!1{12 for the vge of a lap belt,

3. PLAN OF CORRECTION [POC) (Attach pages &5 ncosseary. Remembeér that you must sign and deiz eny attached pages,)

Inciuda steps to corecl the viviation describad above and stopa to provent o sinllar viclation from ecourring agaln. I stops cannot be compleind
fmimediately, nclude datas by which the steps will be compleled, T :

This citation is not correct, This xesident had full access to easlly remove the wheelchair belt
\Which was being employed exclusively to provide least restrictive pupport of functional -body
pomition and balance while using the vheelchaix,

-gxupIT A - prescriprron FroM DR. NN 2/27/13-
“EXHTSIT B - PHYSCIAL THERAPIST PROGRESS NOTE

ED or Designee will ecnsure that any device peing used for support or body position is documented
on the DME through initia} review for one month then monthly thereafter w/ Wellness

Director creating a list of all residents and review review of assistive/body pogitioning equipment
and reviewing in Partners in Caring Meeting Meetings with the PT Department ag scheduled} to ensure
prascription has been completed and noted on the DME priox to use.

-BXIBIT B ~ RESIDENT LIST
ED or Designee will complete a training on 2600.202 to all staff,

Compliance will be assesged at Best Practice Minutes (Monthly),
pf—fstcfev\i =( wo fonger ¢ell{el ,n e Lace WNT¥, mg 3/943

Ropoat Vialation: No Datafs) of Previous Viclation(s):

Signsature of Lepal Entity Representative -
{Requlred on EVERY Page) CLf‘-Q\SU'K

Printed Name and Title of Legs] Entily Representative -
squired ERY Pa _Aanet \,ijQng'ED e AR

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

The above pian of correciion ie approved as of _f’:éz_m&é.:_.. Plan of comection implorentation status as of 5'5?4! k]
- ufg

D Fully imptemented
Ea Parlially Implernented - Adequale Progress S
The above plan of correction was approved by M= [} Portslly implernented - inadequate Progress

T Onlsey [C1 Notimplemented




‘ ' Pagagof 6
Viclallon ReporE 43378 - 0/10/2013 - Goadert, Caroline T
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

4. REGULATION 55 Pa.Code §2600

2600.225(¢) - The resldent shail have additional assessmenis as follows:.
{1) Annually. ' ‘ .
(2) !fthe condition of the resident significantly changes prior to the annual assessment, |
(3) Atthe request of the Department upon Gause to believe that an updats is required.

2a, DESCRIPTION OF VIOLATION A c
Re m&stlrecem assassment for resldont #1 was completed on 8/28/12 and did nol address tha reeldent's use of @ lapbait on hismer
selchalr, . .

The mos! recen assessment for resident #2 was complated on 11/1/42 and did noi address the resident's services and needs roleted
to home heatth care.

AT
The most recent assgssment for resldant #3 was campleted on +44142 and did not awdress the resident's services and nesds related
to home health care including physical therapy and the trestment for mouth ulcers.

The most recent assesament for fesiden #4 wes completed on 12/3/12 and did nof address the residant's servives snd needs refated
1o hiather fall history, The most recent fall asscesment was complatad by the hoine on §/18/12. The residents most recent falle out of
bed pocumed on 8/16812 and 1114812,

3, PLAN OF CORRECTION (POG) (Attach pages &8 necessary,  Remember that you must sign and date any nttached pages.)
Inciude staps bn correet the violation described above and stens fo pravent a simiter vinlation from octurTing eiain, I stops cannot be competed
Immediaioly, e dates by which ihe steps wik be completsd,
Regident 1, 2, 3, 4 charts were updated accordingly to dogument c¢hanges.
4 AN el eercong oengirthivg agsasswels vl be edvcadvod onfre

~BXHIBIT F aceuraty anel horoih Ssiacpliten b assessmanty mnchodig cleek
ot and Sepvial nteds o Han cesidunt S £

_EXHTBIT & ol Bty wi Wi

~EXHIBIT H R A e

“EXHIBIT X

A complete 100% chart audit wae complated. ED, DOW or Designee will complete weekly chart sample
review audit specifically identifying change in conditien ccourrences and to ensure azsessments
are schedulad and completed using resldent tickler £ile. Any change in condition will be schedule

or completed aggegsment.
“RXIBIT J TICKLER FILE REVIEW & VERIFICATION

Regicnal Divector of Wellnesa will complete sducation on 2600,225C to all staff completing

asgegsments and documentation on residents.
-EXHIBIT K DOCUMENTATION OF EDUCATION

Repeat Viclation: Yes Data(s) of Previgus Violation(s): 02872012

Signnwmdo: Lega! Enﬂtg Reprosentative @(‘ i \ ‘ |
Printad Namae and Title of Legal Entity Representatly —
{Requlrod on EVERY Paga) et WhKGLER ED Data B0 1D

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

The abova plan of correction fs approved as of —«{%‘I—- Plan of comection implemeniation status as of 3'!?[/3 '
{Date)

[7] Fulyimplemented
Partially lmplemanted - Adaquals Progrees

The above plan of comection was approved by M3 1 Partlally Implsmented - Inadequate Propress Wt
| (Ele) | 1 Not mplemented




VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa. Coﬂq Ghanter3600°

i-;‘age 1 0f10

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

lf“ -«MSW FY

t-'?.'l Ve

LlcenSe Number; 433781

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221

8

Gounty: Allegheny

Adminlslrator: Janet Wangler

Reglon: WEST

Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLSLLC

W

AR

G ok PRI

Legal Entlty Address: 400 BROADACRES D'RIVE, BLOOMFIELD, NJ 7003

Certificate(s) of Occupancy

G2LP
07/03/2001
Labor & industry

Staffing Hours .
Resident Support: NIA Tota) Daily Staff: 89

Waking Staff: 67

Type of Inspection: Full . BHA Docket Number: N/A

Notice; Unannounced

Reason(s) for Inspactian(s)
Provisional, Complant, Incident

On-Site Inspections Dates and Depariment Representauves On-Site
02/27/2013: Mazza, Larry; Orme, Melinda
02/28/2013: Mazza, Larry; Orme, Melinda

Of-Site Inspection Dates and Inspectors, If Applicable

Other Datails .
Partial or Full Triggers: N/A Random Indicators: N/A
Resident Demographic Data as of inspection Dates
Licensed Capacity: 100 : Number of Residents who!

Number of Residents Served: 68
Secured Dementia Care Unit In Home: No
Arpa:

Secured Dementia Unit Capacliy, if Applicable!

Have Mental lliness: O

Number of Residents Served in Sacured Demontia Care Unit Have a Mobility Need: 20
He:
tt applicable Have a Physical Disabiitty: 4

Number of Current Hospice Residents; 8

Number of Hospice Residents In past year: 24

Hecelve Supplemantal Security income: 0

Are 50 Years of Ape or Older: 68 °

Have an intellectual Disabliity; 0
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Viclation Report: 43378 - 0212712013 - Mazza, Lary
PCH Name: JUNIPER VILLAGE AT FOREST HILLS ] N

1. REGULATION 55 Pa.Codo §2600 ¢
2600.65(d) - Direct care slaff persons hired after April 24, 2008 may not provide unsupervised ADL services unfl

completion of the following: : B et Ol
(1) Tralning that includes a demonstration of job duties, followad by supervised praclices™ ™ -
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency fest. . ' .
(3) Initial direct care staff person fraining io Include the following:

(i) Safe managemenl techniques.

(i) ADLs and IADLs.

(iii) Persona) hygiene, ) '

{iv) Care of residents with dementia, mental lfiness, cognitive impairments, mental relardation and other mental
disabitities. :

(v) The normal aging-cognitive, psychological and functional ahilittes of individuals who are older.

{vi) implementation of the Initial assessment, annual assessment and support plan.

{vii) Nulrition, food handiing and sanitation. ‘

(viii) Recreation, socialization, community resources, soclal services and activitles In the community.

(ix)} Gerontology.

(x) Staff person supervision, if applicable. '

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

(xil} Safety management and hazard preventlon,

(xiil) Universal precautions,

{xiv} The reguirements of this chapter.

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

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

2a, DESCRIPTION OF VIOLATION

Staff person A, a volunteer who began working In the homs en 1/25/13 and staried o provide unsupervised ADL services on 112513,

l-approved direct care training course and pagsing of the compelency test.

has not successfully compteted the Depaitmen

3. PLAN OF CORRECTION {POG) (Attach pages a5 neoussry. Remember that you must sign and date any attached pages.) ‘
Include staps to comect the violation described above and stops to prevent a similar viofalion from ocouning ayain. If steps cannol be compieted
immediately, Include dates by which the steps will be compleled.

The community will ensure all volunteers will have the proper training before providing
unsupervised ADL care to the residents. Compliance will be malintained by the Director
of Wellness and or her designee to ensure all required training for volunteers be completed
before working unsupervised.
Sk& person A, volond®ey, Conry (e~ the ‘B‘?P“W"&- cyf(oueo/ chweed= o<
Tlaway angl fafsing ot e compe Toaty TESTT o ‘““'\“3'(‘;;& sjafiz

Repeat Violation: Neo Dats(s) of Previous Violation(s):

- Signature of Legal Entity Representative \
{Reguired on EVERY Paqge} , S Ne |
A]

Printed Name and Title of Lega) Entity Representative

{Required on EVERY Page) J ANET \I\@N\GLER , ED Date A— ; “5 . \‘;b

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

« e
The above plan of corfection fs approved asof . $ l (1% Plan of corraction Implementation status as of fé? :
’ {Date

{Date)
Fully Implemented mS

Partially Implemonted - Adeguale Pregress

The above plan of correction was approved by M D Partially implemented - inadequale Progress

(nitlals) -

Not Implemented




mtramrs,
g

VioTation Repork: 43378 - 0212112013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FORESTHILLS

1. REGULATION 55 Pa.Code §2600 8
2600.82(c) - Poisonous materlals shall be kept locked and inaccessible to residents unless el of the residents living inthe
home are able to safely use or avoid poisonous materiats. _ Gl g Fie O T

N
T S i

2a, DESCRIPTION OF VIOLATION
On 2/27113, a bottle of Clorox clean-up with bleach, wilh a manufacturers labsl indicating, "Contac! poison conlrol, ifingesied,” was
unlocked and accessible under lhe sink in the 1st floor Ice cream parlos. Also, there was a vollle of liquid Glyeerine, witha
manutacturer’s label indicating, "If swallowed, get medical attention,” unlocked and accessible In s cupboard in the 15! Nloor aclivity
room Not all residents of the home, including resident #1, have been assessed capable of recognizing and using polsons safely.

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and defe eny attached pages.)
fnohiclo steps to correct the vialallon described above and sleps fo prevent a simitar violation from oceuming again. f steps cannol be completed
immediately, include dates by which the steps will ba compleled,

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

Manager on Duty.

Repeat Violation: Ne Date{s) of Previnus Violation(sh

Signature of Legal Entity Representative
{Recuired on EVERY Page) @_n.o\\-ﬂ}‘h

Brinted Name and Titlo of Legal Entity Reprosentative

Dat
{Required on EVERY Page) \) ANET V\/F\HQ)LEK CED o +/5 /\ fo)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of —Eéglt%_ Plan of corraction implementation status as of  §/9 /LI
- / .
ale)

D Fully Implemented
[;&'] Partially Inplemented - Adequale Progress .S

The above plan of correction was approved by S Partially Implemented - inadeguate Progress

(Initials)
Not tmplemented




Page 40f10

VisTaTon Reports 43378 - 02272073 - Mazza, Larty — T L
PCH Name: JUNIPER VILLAGE AT FORESTHILLS bzl s
1. REGULATION 56 Pa.Code §2600 : : g

2600.85(a) - Sanitary conditions ghall be maintained.

Voo bl fien

2a, DESGRIPTION OF VIOLATION Al o v
On 2/27/13, there was & thick, sticky, multicolored substance, covering the enfire hottom surfacs o‘} i}oth‘ fower bins, In the refrigerator

located in the Wellspring unit. Also, there was an Uniabeted cup full of drled food Inone of the bins.

1. PLAN OF GORRECTION (POC) (Attach pages 85 necesiary. Remember thot you must sign and dste any atteched pages.)

Inciide steps lo coreot the violatlon describat sbove and steps fo prevent @ similar viotation from ecctining sgain, If steps gaanof be compleled

Immediately, Inchide deles by vihich the steps will be compleled,

Immediately corrected at the time of survey. The community will ensure sanitary tonditions
shall be malntained. Compliance will be managed through a specific assignment sheet for the
Housekeeping Department along with daily monitoring and rounds by the direct care staff and
Manager on Duty, Allitems kept In the refrigerator will be labeled and dated or disposed of

during dally rounds.
Repeat Violation: No Date{s] of Previous Violation{s):
Slgnature of Legal Entity Representalive
(Required on EVERY Pade) QJW_Q\_Q)&-
Prlnted'Name and Title of Legal Entity Representativ b '
1 ate /
{Reguired on EVERY Page) \j ANET ANGLER ED ‘f‘\" 5/] 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI _

The above plan of correction is approved as of ( ale;r: Pian of correctlon mplementation stalus as of ’ 3

(Dale)
E] Fully Impiemented
@ Parﬂally Implemented - Adequate Progress ms
W\f! 7] Partally Implemented - Inadequate Progress
Initiats
(nitia) [} Notfmplemented

The above plan of cofreclion was approved by




L4

L [Pase st 0

rolafion Repart: 43576 - 212112013 - Miazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

S
1. REGULATION 55 Pa.Code §2600 8 A
2600.101(j){1) - Each resident shall have the following in the bedroom; A bed with a solid foundation and fire retardant
mattress thet is In good repalr, clean and supports the resident, Worom Fiald Olfice

R L I P T T T
181340 o mann A REET

23, DESCRIPTION OF VIOLATION . .
On 2/2713, the box spring on the bed in bedroom #27 had numerous brown stains and crumbs locatad on the fron, left comer and

covarad 1/2 Vlhe width of the front side of the box spring. __

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remermber that you must sign and date any attached pages.)
Include steps to correct the viplation described abova and sleps lo preven a similar violation from eceuring agaln. If sleps canaot be compleled
immediately, nciude dates by which the sleps wilt be compleled,

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

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

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

Signature of Legal Entity Representative
(Regulrad on EVERY Pagel O:.ﬂ..qLQ)-k.

Printed Name and Title of Legal Entity Representative . )
{Requlred on EVERY Pade} J ANET \\{ﬂ‘\\ GLE R, ED Date A /5/1?.‘)

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

The above plan of correction Is approved as of -—g—?-ﬂz— Plan of correclion implementation stalus as of S‘! ¢ Z} z
(Date} : Bale)

~

L__] Fully Implemenled
[g Partiafly Implemented - Adequale Progress My

The above plan of coreclion was approved by s D Parifally Implemented - Inadequate Prograss

Initials
¢ ) [} Nothnpiemented
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Violatlon Report: 43378 - 02/27/2013 - Mazza, Laly
PCH Name: JUNIPER VILLAGE AT FOREST HILLS .
g

1, REGULATION 55 Pa,Code §2600 :
2600.101(])(3) - Each resident shall have the following in the badroom: Pillows, bed linens and blankets that are clean and

in good repalr.
e I T B S L)

RS
LR

2a. DESCRIPTION OF VIOLATION
On 2127113, the sheels on the bed in bedroom #27 had nurmerous brown streaks and slains gcoverlng an area of approximately 2" in

diameter, )

3, PLLAN OF CORRECTION (POC) (Attach pages as nocessary, Remember that you must sign end date any altached pages.) .
Include steps to corract the violalion described above and sleps lo provent a simifar vielatien from coourming again, If steps cannol be comploted
immedialely, include dates by which the steps will be complaled.

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

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

Slgnature of Legal Entity Representative N \

{Requlred on EVERY Page) ONOWRI~

Brinted Name and Title of Logal Entity Represeﬁtative Dato 4 / /
5NH12

{Required on EVERY Page) J ANET \A/FN GLER, ED
DEPARTMENT USE O-NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of "%%%L' Plan of correction Implementation status as of Sé gll‘s
ata)

D Fully implemented

E‘éa Partially Implemented - Adequale Progress. M=
D Patlally Implemented - Inadequate Progress
(] Notimplemented

The above plan of comection was approved by AS
(initials)
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Violation Report: 43378 - 02/27/2013 - Mazza, Lany

PCH Name: JUNIPER VILLAGE AT FOREST HILLS

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

can be lurned on at bedside. Waestern Fiald ifice

Liaied?]

za, DESCRIPTION OF VIOLATION
On 227113, he bed on the laft slde of bedroom #130 did not have an operable lamp or other source of lighting that ean be furned

onfoff from bedside,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you must slgn and date eny attached pages.)
Inciude steps to correct the vivlation described above and sfeps fo prevent a simifar viclation from eccuming again, I steps cannol be complated
Immadistely, include dales by which the steps will be compleled, : .

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

2y vlq fix- AW sta&l prrgons witl be edveected rwgarJM& Han ivporionce ok

Ybooleiole l.sak"r,m&. Lor cesidenks SaSely and The nodnvtoriug o baclc wole. [igh¥

- DO IMAL vcmjfuw u-\\” .Lt- mﬂ'h . . .
we sloliz

Repeat Violation; No | Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Regulred on EVERY Page) OJWJA\.Q)*-—

printed Name and Title of Legal Entity Representativ
‘{Raguired on EVERY Page QF\E‘V VJ"“‘*GLER. ED Pate 4-/5/|?>

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

The above plan of carfection Is approved as of .#2[‘-]——— Plan of correckion Implementation stalus as of 2
. {Date) ‘ ato)

D Fully implemented
D Parfially Implemented - Adequale Progress

The above plan of correction was‘approved by mS E Partially Implemenied - Inadequate Progress MS

{Initials)

[[] Notimptemented
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Violalion Report: 43378 - 02127112013 - Mazza, Larry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at of balow 40°F. Frozen food shall be kept at or helow 0°F,

Thermometers are required in refrigerators and freezers. Wesiae Flakt Ofien
1\{‘;”:', TRer ooz mit,n t et i,-._f;

5!

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

2. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages,}
[nelude steps to correct the violatlon described above and sieps lo prevent a simifar violatlon from occurring again. If steps cannot be completed
immecdhalaly, include dafes by which the sleps will be complefed.

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

f‘g\; q{q[(l&# Al Stalh @erions mvelveal, Looel Shrage. ansl Pf'Qf’afc,\;(‘M

w be eduesiteal o CTOPRC Koot Stofuge. TR awperatores, %cumwm‘ftm 8¢
"i"f'CHV\-\MQ' will be H.gf"r.

me slqlo
Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Represontative
(Requlred on EVERY Page) @\(C‘:LY\Q\.Q)'Q—
Printed Name and Title of Legal Enfity Representative ‘ _ o _ /
{Requlred on EYERY Page) Janet \,\/pm@lu;ﬁ' ED ate ;"5/1’5
DEPARTMENT USE ONLY - HPMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved 33 of "“S(éai ;)3 - Plan of correction implementation status as of i g /L.?
{Dale

E] Fully tmplemented:

[:] Patially implemented - Adequate Progress

‘ The above plan of coraction was approved by ____3_"‘_5”____ E Partially Implemented - inadequale Progress MS
‘ ' (Inifiale) [T} Notimplemented
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VicTalion Repori 43375 - 0272712013 - Mazza, Larty
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa,Code §2600
2600.184(a) - The original container for prescription medications shall be tabeled with a %ﬂj@@ﬁ‘}‘l&;ﬁ@kth;ﬁ;igp‘luﬁes the
following: Ut et Vb

(1) The resident's name.

{2} The name of the medication. v

(3) The date the prescription was lssued. . 8 208

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

(5) The name and titte of the pr_escnber. . Wostom Fiold Offico

P4 (11 [ 2 D (IR R I

2a, DESCRIPTION OF VIOLATION
Resldent #2 Is ordered Acetamin, 326mg-Take 1 tablet at bedfims as needed. However, the pharmacy labet for this madication

indicates Acetamin, 326mg-Take 2 lablets at bedlime as needed. (Observed 2/28/13)

3. PLAN OF CORRECTION {POC) {Attach pages a3 necessary. Remember that you must sign and date any aftached pagss.)
Inciude steps fo correet the violatiun desciibed above and sfeps to pravent a similar violation from oceurring again. If steps cannol be completed
 immediately, inslude dales by which the sleps will be completed,

The community will ensure the original container for prescription medications shall be labeled witha
pharmacy label thet indudes proper Identification. The Medication Technidian's will be re-educated to
- read the label ang compare the label with the MARbefore dispensing the medication by April 5, 2013,

. . ¢ Y, 2T OTU(. \
e, pharmiacy feloel  has [eewn. a&a»\&@( -k cotlect The © mwj g/?/g‘

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

Signature of l-egai Entity Representative

(Required on EVERY Page} oo\
A

Printed Name and Title of Legal Entity Represe

ntativ
{Required on EYERY Page)  _} P \I\/t:NG LER, ED Pale 4‘/ 5 / \D
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE} .

The above plan of correction is approved as of ?D:‘ )’3 - Plan of correction Implementation status as of: _gé sl3
' ' —(Dale}

D Fully Implernented
E Partially Implemented - Adequate Progress M&

The above plan of corection was approved by M D parllafly Implemonted - Inadequate Progress
initials
(intzls [C] Nt Implemented
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Viokation Report: 43378 - 02/27/2013 - Mazza, Lamry
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION 55 Pa.Code §2600 ‘
2600.187{b} - The Information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication is

3dmlni3tefed. Whoast aen feted 1o
. Adun Hasice it F e

417

[ 9]

(] [
[ AV

2a. DESGRIFTION OF VIOLATION ’

Resident #3 Is ordered Skin prep-Apply toplcally to the tip of the right great foe 2 times dally. The February 2013 electiontc medication
administration record (E-MARY) for this resident includes initials of staff members of lhe home providing this treatment to resident #3.
However, staff from a hospice agency provides the treatment and nol staff members of lhe home.

3. PLAN OF CORRECTION {(POC) (Atiach pages as necessary. Remember that you must sign and date any sttached pages.)
Include steps o correct the violalion deseribed ahove and sleps to prevent a similfar viotation from oceuring agaln. If sleps cannot be completed
immadiately, inchide dafes by which (he steps will he complefed.

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

Resiolecct #3 T8,

WAS s‘/«g /LS'

Repoat Violation: No ' Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

{Required on EYERY Page) @\E).J\Q\_Q)‘L,

A]
Printed Narme and Title of Legal_EntIty Representative Daie
Reauired on EVERYPagel ., J@NeET WANGLER, ED 4‘/5/1’:5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovs plan of correction is approved as of $ z ie‘; Plan of correction implementation status as of 5!2 ééri
{Dhie)

E] Fully Implemented
) Parfially (mplemented - Adequale Progress m§
The above plan of correction was approved by M D Parfially implemsnted - Inadequate Progress
(Initials} . .
] Notimplemented




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 2

PCH Name: JUNIPER VILLAGE AT FOREST HILLS License Number; 433781

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 156221 %Q_E_BLE County: Aliegheny
‘ o nia

Adminlstrator: Janet Wanglei Region: WEST

APR-3-0-204
Legat Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC .

LAY
W?THEG]CIN‘FIEI:WFFWE
Legal Entity Addrass: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003 Lman Sevices Licansing

Certificate(s) of Occupancy
C-2LP
07/03/2001
Labor and indusiry

Staffing Hours
Resident Support: 0 Total Dally Staff: 72 Waking Staff: 59

Type of Inspection: Partlal BHA Docket Number: . Nolige: Announced

Reason(s) for Ingpection(s)
Fine

On-Site Inspections Dates and Department Representatives On-Site
03/21/2013: Goader, Caroline; Kimberland, Jon; Marini, Michae!; Pezzino, Jill

Off-Site tnspoction Dates and Inspactors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Gapacity; 100 Number of Residents who:
Number of Residents Served; 64 Recolve Supplemental Securily Intome: 0
Securad Dementia Care Unit In Home: No Are 60 Years of Age or Older; 63
Areal Have Mental Wlinoss: 1
Secured Dementia Unit Capacity, if Applicable: . Have an Intellactual Disabllity: &
Number of Residents Served In Sscured Dementia Care Unit, Have a Mobllity Need: 156
If applicables
Have a Physical Disability: 3
Number of Current Hospice Residents: 9
Number of Hospice Residents in past year: 12




A8

Page 20f 2

Violalion Report: 43378 - 0312172013 - Goedert, Carofine
PGH Name; JUNIPER VILLAGE AT FOREST HILLS , RECEIVED
MotV

1. REGULATION 55 Pa.Cotle §2600 _
2600.132(h) - Residents shall evacuate to a designated meeting place away from the bumj?g §rwm% the fire-safe area
| during each fire drill, _

2a, DESCRIPTION OF VIOLATION W%S;‘}m sar\gce,a Llcens!n% |
On 3/24/13 al about 8:38 a.m. the home conducted a fire drifl and resldents evacuated lo fire saie areas esignated by tne fire safely

expert, The designated fire safe areas include the hallways beyond the fire doors on tha firsi, second, and basement floors. Howaver,
the fire daors in the fire safe areas do not mest the National Fire Protection Association Slandards of 1/8" separalion between the fire
doors. The fire safely expert who designated the fire safe areas instructed the home 1o torrect or reptace the fire doors al the time of

the fire inspeciion. . .
There is a 1/4* gap between the fire safe doors on the second floor by resident room #229.

There Ig a 1/2" gap between the fire safe doars on the second floor by resident room #2014 and the door closing machanism
_ did not funciton properly.

There is a 1/4" gap between the fire safe doors on the first floor by resident room #113 and the door closing mechanism did
nol function properly.

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

3, PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you must sign and date any atiached pages.)
includa steps lo corrac! the violalion described above and sfeps fo preven! a slr_nétr viofatiop from ecouring a‘gein.kiﬂs\.reps nno!g ba cog?ﬁiitad
i i S wry e 7 Sie
_f;waggteiy, inalydo datas by Whm@mgfﬁg; Wf cgﬂp@ﬁd o w % -f'fm,‘_ ggm b 70[ room,%w gl (iu'm.
Lunels, T Tee oless anting @locd a»& rovA wilolag, wg sfglet

On March 21, 2013 a fire drill was conducted., On Aprit 3, 2013 DPW issued 2 citation report that did not
include this citation. At the time of the drill on March 21, 2013 DPW was made aware that new doors
had been ordered for doors outslde room #229, #201 and #113. Copy of the Invoice was give to and
accepted by DPW. The door by #127 since It Is already tagged as a 90 minute fire door is being repaired
to eliminate the %” gap. DPW was also advised that all the fires doors were being tled into the fire
alarm system with magnetic door releases, A copy of this involce was also given to DPW and accepted
by DPW. '

Suniper Village disputes that the fire safety expert ever instructed the home to replace or repalr these
doors during any of his visits to the home. ‘ . '

New doors have been delivered as of April 29, 2013. New doors and repair to the one door will be -

completed by May 3, 2013. Doors wiil be inspected on a routine basis by the Environmental Services

Director to ensure that doors have no more than 1/8” separation. '
Imnbtatga:f‘g{fv- A eSidfe wis whil be evarvat e eletignotin meeting plocz. away Sromthe
(=1

¥ Cr racls & A astd Sre coovs Lve ¢ arems, L 3
Lﬁwtvgr‘?r‘owo( by PANLS A&Q«\c{ e A e “ns Sl e have been properly mitalbe

Repeat Violation: Yes Date(s) of Previcus Violation{s): 06/26/2012

Signature of Legal Entity Representative
Required on EVERY Page

Printed Name and Title of Legal Enfity Ropresentative ' Dato

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

' The above plan of correction is approved as of '—‘?ﬁg— Plan of correction imptementalion status as of 5‘!’2 iz
’ ale

E:] Fully Implemented
[[] Pariially implemented - Adequate Progress

The above plan of cortecion was approved by s [:] Parfially Implemanted - Inadequate Progress
(initials)
[} Notimplemanted piS




VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 016
PCH Name: JUNIPER VILLAGE AT FOREST HILLS ' License Number: 433781
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 16221 ' County; Allegheny
Adminlstrator: Janel Wangler Region: WEST

Logal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

Logal Entity Addross: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

Certificate(s) of Occupancy
C-2LP
070312001
Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Btaff: 79 Waking Staff: 59

Type of Inspection: Partial 8HA Docket Numbar: Notico; Announced

Reason(s) for Inspection(s}
- Fine

On-Site Inspections Dates and Department Represontatives On-Site
03/21/2013; Goederl, Caroline; Kimberland, Jon: Marinl, Michael; Pezzino, Jil

Off-Site Inspeotion Dates and Inspactors, if Applicable

Other Details

pPartial or Full Triggers: : Random Indicators:
Resident Demographic Data as of nspection Dates
Licensed Capacity: 100 Number of Residents who:
Number of Resldonts Served; 64 Recalve Supplemental Security Income: 0
Secured Dementia Care Unitin Home: No : Ate 60 Years of Age or Older: 83
Area; Have Mental liiness: 1
Secured Dementia Untt Gapacity, If Applicable: "Have an tntelloctual Disabifity; O
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobifity Need: 15
if applicable:
Have a Physical Disability: 3
Number'of Current Hosplce Residents: 9 -
Number of Hospico Residents Tn past year: 12




Pago 20of 6

Violation Report: 43478 - 03/21/2013 - Goedert, Caroline
PCH Name! JUNIPER VILLAGE AT FOREST HILLS

1, REGULATION §5 Pa.Code §2600 : .
2600.29a(b)(4) - A home that elects to serve one or more residents who recelve hospice care and services in accordance
with § 2600.28 I3 not required to evacuate a resldent who Is actively dying, during a fire drill, if all of the following are met;
During a fire drill, the one designated person at the home wha has knowledge in advance of the fire drill is to immediately
upon setting off the fire alarm to begin the fire drill, go 1o the room of the resident who meets the conditions of §
2600.29a(b)1)-(3), and notify the affected resident and any staff person who attempts to evacuate the resident, that this is

a fire drill and the resident is not to be evacuated.

2a. DESCRIPTION OF VIOLATION _
The Department cbserved a fire drlll on 3/21/13 at 8:30 AM. A slaff person in the home did not Inform resident #1 that the alaim -
Indicated a fire drill rather than an actual fire, Resident #1 mesls the conditions for nol participating in fire drllis. ‘

3, PLAN OF CORRECGTION (POC) (Atlach pages as necessary, Remember that you must sign and date any sttached pages.)
Include steps lo correot the violation described above and steps {o provent & slmifar violation from ooowring agefn. If steps cannot be completed
Immediately, include dales by vhich the stops will be completed.

2600.29a(b)4):

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

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

have prior knowledge of the Drill schedule,

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

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

Signature of Leya! Entity Reprosentative
{Reguired on EVERY Page) @ﬁ,ﬁ.@\ﬁ)"\.
»
Printed Name and Tifle of Legal Entity Representalive )
" : Date :
Regulred on EVERY Page JHMG‘T‘ HI\iQLE'Q, ED A‘- W\ \’?)

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

The above plan of correction is approved as of % Plan of correction Implementation status as of SZ:‘Z (4
(Date

Fully implemented

Partially implemented - Adgquale Progress
NS

(Inilials)

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

Not implemented s

R 30




Page Jof 6

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

1, REGULATICN 55 Pa.Code §2600 ‘
2600.29a(b)(5)(i) - If the provisions of § 2600.29a(b){4) are initiated, the informed staff person is to immediately practice a
fire drill evacuation In accordance with the following: Access a mode of transport such as a bed on wheels, a chalr on
wheels o a drag mat in the resident's bedroom or nearby area, which Is not currently occupled by the resident,

23, DESCRIPTION OF VIOLATION
The Department observed a fire drill on 3/21/13 at 8:30 AM. The staff person who was responsible for evacuating resident #1 did nol
access and use & mode of lranaportation thal would be safe for the movement of the rasident when simulating the evacualion of the

resident.

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

Include sleps fo comact the violation described above and sleps lo preven! a shmilar violation from ocouring again. If steps cannot be completed
Inimedialaly, Inciude dales by wiiith the steps will be completed.

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

on in place of moving an

In the event of a Fire Drill, where the home is required to simulate an evacuatl
bed on wheels, a chairon

actively dying residant the home will utilize a mode of transportation such as a
wheels, or a drag mat,

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

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

Signature of Logal Entlty Representative \
{Reguired on EVERY Pans) Q_.ﬁ_q‘\dl:)’k.

Printed Name and Title of Legal Entity Representative )
(Reauired on EVERY Page) Yanet \J\/P&G‘ LER Date A~ \\ 1D

I

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

The above plan of corraction |s approved as of ____lZZL_S‘ £ Plan of correction Implementation stalus as of iz
(Date} Gato)

Fully Implemented
Partially Implamented - Adequate Progress

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

{Initlals)

RN

Not implemented {5




Page 4 of §

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

1. REGULATION §5 Pa.Code §2600

2600.29a(b)(5)(H) - If the provisions of § 2600.29a(b)(4) are initiated, the informed staff person [s to immediately practice a
fire drill evacuation In accordance with the following: Reasonably simulate the level of effort required to move the resident
and procesd to practice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that is required during an evacuation to safely move the resident.

2a, DESCRIPTION OF VIOLATION
The Depariment ohserved a fire drill an 3/21/13 at 6:30 AM. No staff person in the home simulated evacualing resident #1 during the

drill,

3, PLAN OF CORRECTION (POC) (Aftach pages as nevessary. Remember that you must sign and date any attached pages.)
Includde stops to carect the violation describod above end slaps to prevent 8 similar violalion from occurring agen. If steps cannot be completed
Immediately, Include dales by which {he steps wili be compleled.

2600.29a{b)(5)(ii):

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

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

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

Signature of Legal Entity Representative \(
(Required on EVERY Page) @ Q¢ \._Q\JL)”\-

Printed Name and Title of Legal Entity Ropresentall

ve '
{Regulred on EVERY Page)} JRN ET \\(F\NQ'[ L‘QK Date Ar A \‘b
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of —m%ét%}/—l‘zw Plan of correction implementation stalus as of _g! 4 /Lr
' (Dale

Fully Implemented
Patlially Implemenled - Adequale Progress
Parfally Implemented - Inadaquate Progress

Not mplemented WS

The above plan of correction was approved by WS
(nltials)

KOO0




Page 5of 6

Viclation Report: 43378 - 0372172013 - Goedert, Caroline
pCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2800

2600.132(d) - Residents shall be able to evacuate the entire bui
deslgnated in wiiling within the pasl year by a fire safely expert wit
year by a firo safety expert.

tding fo a public thoroughfare, or o a fire-safe area 7
hin the pericd of time specified in writing wilhin the past

2a, DESCRIPTION OF VIOLATICN -
On 11/2B/12, the fire safely expert documented that 8 minules was the maxi
outside of the building or lo a fire safe area. The Deparimen! observed a fire oill on 321713 a1 6:30 AM. At 9 minules, not all of the

residents were evacuated to the outside of the building o to a fire safe area. Residents located In rooms #203, #205, #208, #209,
#212, and #213 reralned in lheir rooms during the entlire @il and never evacualed oulside or lo a fire safe area.

mum safe evacuation time for residents 1o evacuaie to the

must sign hnd dale any attached pages.)

3. PLAN OF CORREGTION (POC) (Attech pages as necessary, Remember that you
latlon fromoceusring again, I steps cannot be completed

Include sleps lo correct the violation described above end steps o prevent & similar vio
inwnediately, include dales by which the sfeps will ba completed.

2600,132{d)
This violation Is currently under appeal filed with the Bureau of Hearings and Appeals on 4/8/13,

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

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

was malled to DPW for verification and to clear this viofation,
Trmechoote be- Al vesiotertit witl be evacuaiest ~o The oledignactet yweeting p bree away
Lrowthe Lu.toh"‘ﬂ Ko coch Lwe ol wohl e aloorg mothe Lire Sete areus have beew,

eerrly waTal eol by toale wnfore v
oY tal anet gy N e oo B nedt € nioniths e nsorig et

e pfuetfa by ho o schedule ASwe clnils g0 wowtth &
:f:;“’klﬂ& iima-mw“ﬁt;mm,www Lire & larwa Sﬁwu&.-ru e, de.tn&m‘h'o[ muhu& o

Ao Sconn. Ak hvsleling,
83 blahz. Al SESS wall vecewe *M\?l« Teawvg 1 fire evacoaTon Proted ored,
X bwmmﬁhm war LL va. ms S/? [§

Repeat Violation: Yes Date(s} of Previous Violation(s}: 1142812012

Signature of Legal Entity Representative

{Required on EVERY Page} OJ\Q\,.Q}“L
——— L)

Printed Name and Tltle of Legal Entity Representative

Date {
(Roquired on EVERY Page) - !P\NE_‘_ ﬁNC—:;LEE_, E'D 4— Al \'3:)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ——_S([éthz%—' Plan of corraction implementation status as of 3{2 fe
Date) -

Fully lmplemented
Partially lmplemenled - Adeguate Progress

The above plan of correction was approved by i Partially Implemenled - fnadequate Progress

(Initials}

KO

Not Implemented v




Page 6 of 6

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

1, REGULATION 55 Pa.Code §2600 .
2600.132(h) - Residents shall evacuate lo a designaled mestling place away from the building or within the fire-safe area
during each fire drill

2a. DESCRIPTION OF VIOLATION

On 11428112, tha fire safety experd documented that 8 minutes was the maximum safe avacualion lime for residents to evacuate to the
outside of the building or to a firs safe area. The Depariment observed a fice drill on 3/21/13 al £:30 AM. Al 2 minutes, nol afl of the
rasidents were evacuated to the outside of the bullding or to a fire safe area. Residents located in rooms #203, #205, #1208, #2009,
#2192, and #2413 remained in their rooms during the entire drilf and never evacuated outgide or lo a fire safs area,

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessary. Remember thal you rust sign and date any atiached pages.)
include sleps (o correct the violation destribed above end slops fo prevent a stmilar violation from occuning again. If slaps cannot be completed
immedialely, include dales by which lhe sleps will be complsled.

2600.132 {h):
This violation Is currently under appeal flied with the Bureau of Hearings and Appeals on 4/8/13.

The home’s position Is that during this “simulated drill” the Department {DPW) incorrectly insisted that
staff who were functioning as mentors to four {4) trainees could not participate in the fire drlli; rather,
only the tralnees could participate. The tralnees clearly demonstrated that they were knowledgeable

and had been trained In fire safety and evacuation procedures, but since three (3) of them had notyet -
practiced a fire drill, they were not able to complete the drill in the aliotted time with respect to a few
residents in an area outside of the fire zone,

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

was malled to DPW for verification and to ctear this violation.
e pliocte hge Al vesislewts il de evaconied 1o -+ despnodtes meefing e hee
Qo '@m—\i\&_ bmldwe Lo each, Swe Al wwhi Lice oo in e Kve Safe awreas
have beewn Mo{*‘w‘l{l watoL lleaf avel agpcoved by tode ey fpred ment
Tpwntclieche by e home will 3 o ule D Cwre atmlr per monils < Hi nert b i
amyurivg Ot Tcekiolewis ey o beplvoom, whundwe, e aclaem Souncls, s e
ofes merting plree away Som the bl o ofohe

Repeat Violation: Yes '_ Datels) of Previous Violatlon(s): 09/26/2012

slgnature of Legal Entity Represontative

(Required on EVERY Page) oo\ 09C
g Y T

Printed Name and Title of Legal Entity Representative, Date 4.‘

{Required on EVERY Page) ANET ANG LE R £D . Ay \'5

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

The above plan of correction is approved as of _‘S'.L{%la%)—« Pian of correction implementation status as of ség 13
ale)

D Fully imptemented
D Partially Implamented - Adequate Pregress
The above plan of correction was approved by WAS [:] Partially Implementad - Inadequate Progress
(tniials)
IE Not Implemented . nAS






