DEPARTMENT OF PUBLIC WELFARE

"¢y pennsylvania
&)

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: ...
GCT 11 o

Ms. Janet Wangler, Executive Director
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 Ms. Wangler:

As a result of the Department of Public Welfare's (Department) licensing
inspection on July 18, 2013 and July 25, 2013, of the above personal care home, the
violations with 556 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

Alt 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,

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412,565.5633 | www.dpw.state pa.us



From:JUNIPER VILLAGE OF FOREST HILL 08/19/2013 09:58 #822 P.004/033

v VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: JUNIPER VILLAGE AT FOREST HILLS License Number: 433782
Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 County: Allegheny
Administrater: Janet Wangler Region: WEST

Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

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

Certificate(s) of Occupancy

G2LP
07/03/2011
L&t

Staffing Hours
Resident Suppoit: 0 Total Dally Staff; 81 "t Waking Staff: 68

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

Reasbn(s) for Inspection(s)
Complaint, Fine 3

On-8ite Inspectinns Nates arid Department Representatives On-Site
07/18/2013: Marini, Michaet; Kimberland, Jon; Pollock, Susan; Flinner-Alman, Lisa
07/25/2013: Marini, Michael; Pallock, Susan £

Oft-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 100 Number of Residants who:
Number of Residents Served: 76 Receive Supplemental Security Income: O
Secured Dementia Gare Unit In Home: No Are 60 Years of Age or Older; 76 3
Area: . Have Meatal Jilness: 2 é‘
Secured Dementla Unit Capacity, if Applicable: - Have an infellectual Disablifty: 0 ;
Number of Residents Served in Secured Dementia Care Unit, Hava o Hobllity Need: 15
it applicable:

Have a Physical Disshility: 2
MNumber of Current Mospice Residents: 8 ’
Number of Hospice Residents in past year: 12




From:JUNIPER VILLAGE OF FOREST HiLL 08!2%%&@%%&5]563 P.002/014

MG 28 20

WEST REGION 1510 ﬁﬁt:lr\?;ﬂge 20f6 ‘
Human Services Ltc'vnsmg

Violafton Report: 43378 - 07/16/2013 - Manni, Michael
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfars, or to a fire-safe area
designated in wriling within the past year by a fire safely expert within the period of time specifiad in wriling within the past
year by a fire safety expeart,

5

2a. DESCRIPTION OF VIOLATION

Department staff observed a five drill at Juniper Village of Forest Hills on 7-19-2013 at 12:00 AM. After 11 minutes 6
seconds, personal care home staff stopped the fire drili and reported all residents were evacuated to fire safe areas.
Staff did not check room 126 and, as a result, failed to evacuate resident 1 and 2,

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

Include steps to correct the vielation described above and steps fo prevent a similar violation from aceurmi ain, If st
immudislely, include dates by which the sfaps vill be complieted "9 oG sleps cannot bo completed

The following plan of correction is provided for compliance pvrposes only:

This drill was conducted with an evacuation route from the Wellspring common area {drill five origin) to
designated fire safe areas. Room 126 is physiecally located within a designated fire safe arvea (lobby). Care
staff and evacuated residents were lined up in front of this specific room awaiting the conclusion of the
4rill. Additional procedures outlined below have been put in place to assure that all residents are brought
out of the rooms in which they are located even if the rooms are in a desigmated fire safe area. 5]

Drill was cornducted again successfully on 08/6/13 as part of corrective ackion. {see attached exhibit }

An additional procedure of using HIPAA cowpliant posted and updated residents lists was implemented in which
participating staff members would {during & @rill} use the lists to verify evacuatlon of the entire building to u
a public thoroughfare or to a designated fire-safe area. BAll staff were educated and trained in fﬁ
this procedure. [ - see attached exhibit -} Administrator or designee will verify the successful evacuation
of the entire building for 100% of all conducted fire drills immediately following the complation of the driltl
as part of the staff educat::.on/debmefmg :‘?L
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Cestdions=s- LA 00 oes Mhooair Bad nerseass too ;ca_ cele, Gagnoe o

‘o o MLJ me%\r\gwm_\%{a -3V}

Repeat Violation: Yes Date{s) of Previous Violation{s):|  03/21/2013

Signature of Legal Entity Reprosentative
{Required on EVERY Page} @Q}.{m\\\ﬁ{-

r?{rmted h;ame and Title of Legatl Enti;y Representative Date
{Req EVERY Page} ¢ - !
E— R 12 AT \f\/‘%ﬂ@,t.t,& eD 8- 28\D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of on § “- '
@ above plan of correction is approved as of —%9#3_ Pl of correction implementation status as of - alid

ale
I;I Fully implemented

Partially Impiemented - Adequate Progress %ﬁo

The above plan of correction was approved by o D Partially Implemented - inadequate Progress
% % als
[] Notimplemented




From:JUNIPER VILLAGE OF FOREST HILL 08/19/2013 10:02 #822 P.016/033

Page 3 of §

Viokatlon Reporl: 43375 - 0771812013 - Manni, Michasy
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION §5 Pa.Code §2600

2600.186(c) - Changes In medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as soon as the home receives
written notice of the change.

2a, DESCRIPTION OF VIOLATION . N
From 2.15-13 {o 2-16-13 and again from 2-18-13 to 2-21.13, the home withheld resident 3's fish oif and on 2-21-13 {he home also -
withheld resident 3's vitamin D, sucralfale, and spironolact, The home did not have a written order from an authorized prascriber for
these changes.

3. PLAN OF CORRECTION {POC) (Altach pages as nocessary. Remember that you must sign and date any aitached pages.)

Inciude steps fo comect tie violation described above and steps fo prevent a similar violation from occurring again. If sleps cannot be completed
immediately. Include dates by which the steps wili be completed.

E

The following plan of correcticon is provided for compliance purpones only:

Resident 3 is receiving medicetions as presaribed.

211 medication technician ataff will be trained on medication changes specific to regulation 2600.186 via review of procedure
on 08/22/13. DOX or designee will conduct a full medication administration audit to ensure proper administration of all preacribed]
wedication megimens, DOW or designee will conduct randomized wedication audits in order to ensure proper administzation of all
prescribed medication regiments using *medication cart avdit form.* The results of the medication administration audits will
be reviewed in wonthly quality assurance meatings for additionsl coryective action as required.

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

Signature of Legal Entity Representative
{Reauired on EVERY Page) %\m
oy \ s

Printed Mame and Titte of Legal Entity Representative

N - Dat
{Required on EVERY Page} \J‘HNE y H‘I\i -@‘&{E-R' ) ED _ mffev 8/‘ iQ / l(:é
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i i A7 ! .
fhe above plan of correction is approved as of ____._q %Zm] 2 Plan of comrection implementation status as of (- 31— 17
{Data)

[] Fully implemented
Pariially Implemented - Adequate Progress @bevo

The above plan of correction was approved by % § HD ['_'_] Partally Implemented - Inadequate Progress

{Inttials
) [_] Wotimplemented




From:JUNIPER VILLAGE OF FOREST HILL 0871972013 10:05 #5822 P.023/033

Page 4 of 6

{Violation Report: 43378 - 0771812013 - Mann, Michael
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 85 Pa.Code §2600
2600.187(b) - The Information in § 2600.187(a)(13} and § 2600.187(a){14) shall be recordad al the fime the medication is
administered.

2a. DESCRIPTION OF VIQOLATION

Resident 3 was in the hospital from 2-21-13 to 2-25-13. On 2-22-13, staff person A initialed the electronic medication
administration record entries or resident-1's fish oll, levothyroxine, and pantoprazole as if they were administered on
that date but they were not administered,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Inciude steps to comect the violation described above and steps to prevent a similar violalion Trom occuning agaln. If steps eannot be complated
immediately, nclude dates by which the sleps will be completed,

This ¢lerical ervor wag corrected 08/16/2013.
The following plan of correction is provided for compliance purpeses only:

All medication technician staff will be trained on proper wmedicatien documentation spectfic to reguiation 2500.186 via

review of procedure. DOF pr designee will conduct a full medication edministration audit te ensure proper decumentation of times
of all prescribed medicarion regiuens. DOW or designee will conduct randomlized medicarion audits in order to ensure proper
docuzentation of times for all prescribed medication regiments using "medication cart audit form.* The results of the sedication
administration sudits will be reviewed isn monthly quality assurance meetings for additional corrective action as required.

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

Signature of Legal Entity Representative ‘
Prinited Narnie and Title of Legal Entity Representative

{Reguired gn EVERY Page} l\ ARET \;@ GLE ,Q ED Date 8/ [ LO! | %

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINE!

The above plan of correction is approved as of H—M ~ Plan of correction implementation status asof (-, -
) ‘(I.Jate) A@r};—:ﬁ
D Fully Implemented
7 E/Panlaily implementsd - Adequate Progress Q‘Z]\P

The ahove plan of correction was approved by %ﬂv D Partially Implemented - Inadequate Progress
hnitiais)
[] Mot Implemented

SEETO



From:JUNIPER VILLAGE OF FOREST HILL 08/19/2013 10:05 #8322 P.024/033

Page 50f6

Viclation Report: 43378 - 0771873013 - Manni, Michas]
PGH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 55 Pa,Gode §2600
2600.187(d) - The home shall follow the directions of the prescriber.

22, DESCRIPTION OF VIOLATION

On 12-13-2012 resident 3 was discharged from Shadyside Hospital with orders for changes to the resident’s
medications. Staff faifed to make the following changes as ordered in a timely manner:

Aspirin 8lmg once daily —-Discontinued-—Administered 12-14-12 to 12-17-12

Furosemide 20mg once daily---Discontinued---Administered 12-14-12 to 12-17-12

Metoclopramide 5 mg before meals and bedtime—Discontinued-~Administered from 9 PM on 12-13-12 to 9 AM on
12-17-12

Vitamin A 10000 U once dai[y~--biscontinued—--Admfnistered 12-14-12 10 12-16-12

Penicillin SG0 mg every 6 hr. for 8 days—-New---Started 6 AM on 12-18-12

Bisoprolol 5 mg 1 tablet daily---Reduced to % tablet daily---1 tablet administered from 12-14-12 to 12-17-12
Nitroglycerine 0 .2 mg/hr---increased to 0.4mg/fhr---0.2mg used until 8 PM 12-17-12

On 2-15-13 resident 3 was ordered to discontine Piavix in preparation for a procedure on 2-20-13 and to resume taking
Plavix 3 days after the procedure. The home failed to resume administering Plavix as ordered.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember thay you must sign and date any attached pages.)
Inciuds steps to comec! the viclalion dastribed above and sleps o prevent a similar viclation from oceurring again. If steps canot b complated
immediately, include dates by which the steps will be complated,
The following plan of correction is provided for compliance purposes only:
Resident 3 is receiving medications as prescribed. All pmedication technician staff will be trained
on wedication chasges specific to regulatlon 2600.187 via reviaw of provedure. (see attached exhibit }
DOW or designee will conduct 2 full medication administration audit to snsore proper adherence to dirvections of presoribed
wedication regimens. DOW or depignee will conduct randemized medication audits in order to ensure propar adhetence to directions
of prescriber wedicatlon regiments using *medication cart avdit form-® The results of the medication administratien audiecs will
be reviewed in monthly quality assurance meetings for additional corrective action as required.

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

Signature of Lagal Entity Representative
{Required on EVERY Pags} QJ\_Q\\\—Q_)'(_,

v
Printed Name and Titie of Legal Entity Reprosen

v
(Required on EVERY Page) | (o %AGL&‘R L ED Date 6/ i‘\oj 1%

DEPARTMENT USE ONLY - HOMES MAY NOT WR%TE éELOW THIS LINEL

The sbove plan of correcton is approved as of _ G-)- 7 Plan of correction implemiantation status as of -7

(Date) —W

[} Fuly implernented

g Partially implemerited - Adequate Progress
The above plan of correction was approved by g& 1 l D Partialiy Implemented - Inadequate Progress
{initials) -

[[] Notimplemented

A



From:JUNIPER VILLAGE OF FOREST HILL 08/28/2013 12:26 #3863 P.003/014

q)a%L(OOQ(o

Victation Report 43378 - D7/18/2013 - Manni, Michael
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REQULATION 85 P=.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2} if the condiion of the resident significantly changes prior to the annval assessment.
{3) Althe request of the Depariment upon cause 1o befieve that an updaie is required.

eR ED
\ox. &

NGL
QUG

2a. DESCRIPTION OF VIOLATION
Resident 4 fefl on 5-29-13. The resident’s assessment dated 4-1-13 was not updated to include this fall.

~amended per DPW - see attached exhibit -
Resldent 5 began receiving services from Medi Homa Health on 2-12-13, The resident’s most recent assessment dated
9-18-12 was not updated to document the specific services Medi Home Health was expected to provide.

-amendad per DPW - see attached exhibit -
Resident 6 began receiving services from Galiagher Home Health in March 2013, The resident’s most recent assessment

dated 6-27-13 was not updated to dpcument the specific services Galtagher Home Health was expecied to provide.
~ amended psr DPYW - see atached exhibit -

Jangr W
G

Resident 7's progress notes indicated the resident started to recelve physical therapy on 7-4-13 and occupational
therapy an 7-5-13. The progress notes also Indicated the resident fell on 2-8-13, 4-10-13, and 6-15-13. The home's

most recent assessment dated 10-1-12 falled to address these services o falls,
- admendsd per DPW - sees attached exhibit -

3, PLAN OF CORREGTION {POC) (Atnch pages as necessary. Remember that you must sipat and dare any atached pages.}

Inciude steps o correct the viotalion deswiberd nbove and sleps lo pravent g simifarvisialion from oecuring sgdin. ) sleps tannol be complaled
immediately, include deles by vavich he steps will ba complatad.

The following plan of correction is provided for compliance purposes only:

The 225(¢) regulation is unclear as it does not define resident significant
change in condition.

Resident 4 fall on 5/29/13 was a singular event with no injury or other
required service and therefore not indicative of a situation in which the
"resident significantly changing.” Therefore this does not meet the required
additional assessment per regulation 2600.225¢c (i), (2}, {3). Resident 4's
RASP was amended per DPH request and so noted on the RASP (see attached
exhibit).

Resident 5 service plan explicitly documents Medi Home Health as a home
health provider which would provide home health services to the identified
resident. '"he regulation does not provide defined specificity of language
beyond “the resident shall have additional assessments” and therefore is not
applicable to the description of the violation as written. Resident 5’s RASP
was amended per DPW request and so noted on the RASP (see attached exhibit)

Resident 6 service plan explicitly documents Gallager Home Health as a a honme
health provider which would provide home health services to the identified
resident. The regulation does not provide defined specificity of language
beyond “the resident shall have additional assessments”™ and therefore is not
applicable to the description of the violatlon as written. Resident 6's RASP
was amended per DPW request and so noted on the RASP (see attached exhibit)




From:JUNIPER VILLAGE OF FOREST HILL 08/26/2013 12:26 #5863 £.004/014

PG_%LLQFY 6¢ b

Resident 7's was amended per DPW request and so noted on the RASP (sce
attached exhibit)

The following plan of correction is provided for compliance purposes only:
The aforementioned residents were corrected as noted.

DOW or designee will review all remaining vresident records to ensure
identification of all ancillary services and proper notation within chart as
required. DOW or designee will review all ancillary service providers
service list/census weekly and crosswalk to addition or deletion of services
using a tickler file. Additionally, DOW or designee will review all falls or
other incidents weekly to ensure these are noted within resident assessment
as reqguired. Falls will also be reviewed in Quality Assurance HMesting
menthly and EP, DOW or designee will then verify proper documentation within
the assessment for each corresponding resident.

Repeat Violation: Yes ] Datels) of Previous Viclation(s}:| 02/156/2013 ] I

Signature of Lega! Entity Representative T
(Required on EVERY Pagel Qm\_ﬁ}ﬁ—
Printed Name and Title of Legal Entity Represe

ntatlv Date h j
{Required on EVERY Page}
Required gn EVERY Page - H&E-r V\/%f‘l%l_g‘o ED 8 _@/i’?—-)
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above pian of corraction is approvad as of M Flan of comrection implementation slalus as of 3&7~B
{Dale) Dals)

D Fully Impiemented
Partially linplamented - Adequale Prograss

The above plan of commection was approved by _%@ D Partially Implemented - inzdequate Progress
A3

I} Motimplamented






