@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

o MAYT1604

Ms. Joan-Marie Norman, Executive Director
Juniper Village at Lebanon, LLC

1125 Birch Road

Lebanon, Pennsylvania 17042

RE: Juniper Village at Lebanon |
License #: 330050

Dear Ms. Norman:

As a result of the Department of Public Welfare’s licensing inspection on
February 19, 2014, of the above facility, the viclations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 14, 2014 to March 14, 2015 was issued
on December 2, 2013. Your regular license remains in good standing.

Matthew J. Jones
Director

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f6
PCH Name: JUNIPER VILLAGE AT LEBANON | License Number: 330050
Address: 1125 BIRCH ROAD, LEBANON, PA 17042 County: Lebanon
. Administrator: Joan Marie Norman.............. ... e ...\ Region: CENTRAL |

Legal Entity Name: JUNIPER VILLAGE AT LEBANGN LLC

Legal Entity Address: 1125 BIRCH ROAD, LEBANON, PA 17042

Certificate{s) of Qccupancy
C-2LP
05/17/1996
Labor & Industry

Staffing Hours
Resident Support: O Total Daily Staff: 51 Waking Staff; 38

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/19/2014; Minnich, Ron; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable 15
’ - RECEWVED

APR €9 2014

IFELOFRCE

f% oo by
mm:,uq L

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 Number of Residents who:
Number of Residents Served: 49 Receive Supplemental Security Income; 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 49
Area: Have Mental lliness; O
Secured Dementia Unit Capagcity, if Applicable: Have an Inteliectual Disabihity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 2
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 2
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Vioiation Report: 33005 - 02/19/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days

2a. DESCRIPTION OF VIOL ATION

Resident #1 was admitted on 1/24/14.. The resident's medical evalyation was completed on 11/19/13, which is more than 60 days prior
1o admission.

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

Include steps to comect the violation descriped above and staps lo prevent a similar violation from occurring agalr. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page}

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

The above plan of correciion is approved as of ﬂ%\%__ Plan of correction implementation status as of 4 < WO . 14
ate ——
(Date}

Fully implemented
Partially Implemented - Adeguate Progress

Partially Implemeanted - Inadequate Progress

The above plan of correction was approved by %(U
nitials)

=N

Not Implemented
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Violation Report; 33005 - 02/19/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.184(b) - If the OTC medications and CAM belong to the resident, they shall be identified with the resident's name.

2a. DESCRIPTION OF VIOLATION
On 2/19/14, a bottle of Prenatal Vitamins for Anemia belonging to resident #2 was located in the medication cart and was not labeled

with the resident's name.

3. PL.AN OF CORRECTION (PQOC) (Attack pages as necessary, Remember that you must sign and date any attached pages.)

inciude steps to correct the vioiation describad above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represeritative i Date
{Reguired on EVERY Page)

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

The above plan of correction is approved as of —"\-M— "Plan of correction implementation status as of H- 10 -
©ate) e

Fully Implemented
Partially lmplemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of correction was approved by % cf/
(Mitials}

Not Implemented
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Violation Report: 33005 - 02/12/2014 - Minnich, Ran
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
. (1)..Regid@n.tfs NG - e
(2) Drug allergies.
{3) Name of medication.

{4} Strength.

{b) Dosage form.

{6) Dose.

{7} Route of administration.

(8) Frequency of administration.

{9) Administration times.

0) Duration of therapy, if applicable.

1) Special precautions, if applicable.

2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3} Date and time of medication administration.

14} Name and initials of the staff person administering the medication.

(1
(1
(1
(1
{

2a. DESCRIPTION OF VIOLATION
The February electronic mecication administration record for resident #3 Is not intialed for the adminisirafion of Axona 20mg on
2/08/14 at noon.

The February elecironic medication administration record for resident #4 is not initialed for the administration of Meclizine 25mg and
Valium 5mg on 2/08/14 at hoon.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
{nclude steps to correct the violation described above and steps to prevent a similar violalion from occurring again. If steps cannct be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representafive
{(Required on EVERY Page)

Printed Name and Title of Legal Entity Represeniative Dat
{Required on EVERY Page) . €

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

The above plan of correclion is approved as of —ﬁ%— Pian of correction implementation status as of 4+ 3. ju
{Date)

D Fully implemented
[E Partially Implemented - Adequate Progress

The above plan of correction was approved by %U |:| Partfially Implemented - inadequate Progress
nitials}

[:[ Not Implemented




Page 5 of 8

Violation Report: 33005 - 02/19/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600 7 .
2600.225(a) - Aresident shall have a written initial 2assessment that is documented on the Department's assessment form
|- within 15 days of admission. . The administrator or designee, or a human service agency may complete the initial
assgessment,

2a. DESCRIPTION OF VIOLATION
The initial assessment for resident #1, admitted on 1/24/14, was completed on 2/09/14.

The initial assessment for resident #5, admitted on 11/25/13, was completed on 12/12/13.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) ae

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

The above plan of correction is approved as of :(—’19—!—‘{— Plan of correction implementation status as of &4 - 10. W
(Date) o)

L__J Eully Implemented
Partially Implemerited - Adequate Progress

The above plan of correction was approved by ]:I Partially Implernented - Inadequate Progress
-%9)—] :

tials
( ) D Not Implemented
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Violation Report: 33005 - 02/18/2014 - Minnich, Rop
PCH Name: JUNIPER VILLAGE AT LEBANON |

2a. DESCRIPTION OF VIOLATION

Resident #6's support plan dated 12/03/13 was not signed by the person who completed it.

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

Inciuta steps fo corredt the violation described gbove and steps fo prevent a similar violation from occurring again. If steps cannof be compleied
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page}

Printed Name and Titie of Legal Eniity Representative

(Reguired on EVERY Page) . Date

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

The above plan of correction is approved as of - M Plan of correction implementation siatus as of 5+ {{\
. (Date) Date

D Fully implemented
% Partiatly implemented - Adequate Progress

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

{tnitials)

[:_I Not Impiemented






