DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAY 16 014

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

1125 Birch Road

Lebanon, Pennsylvania 17042

RE: Juniper Village at Lebanon I
101 Hearthstone Lane
Lebanon, Pennsylvania 17042
License #: 330060

Dear Ms. Norman:

As a result of the Department of Public Welfare’s licensing inspection on
February 20, 2014, of the above facility, the violations 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 4, 2013. Your regular license remains in good standing.

Matthe . Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 1 F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 4

PCH Name: JUNIPER VILLAGE AT LEBANOCN I License Number: 330060

Address: 101 HEARTHSTONE LANE, LEBANON, PA 17042 County: Lebanon

Administrator: Joan Marie Norman Region: CENTRAL

Legal Entity Name: JUNIPER VILLAGE AT [ EBANON LLC

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

Certificate(s} of Ocoupancy
C-2LP
04/04/209%
Laber & Industry

Staffing Hours

Resident Support: 0 Total Daily Staff; 20 Waking Staff: 15

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/20/2014: Minnich, Ron; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable F& et LY Fod
Brern o s & 30 a‘::: L‘mﬂé"

QOther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: O

Number of Residents who:
Receive Supplemental Security Income: G
Are BO Years of Age or Older: 20
Have Mental iliness: 0
Have an Intellectual Disabliity: 0
Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report; 23008 - 02/20/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON It

1. REGULLATION 55 Pa.Code §2600

2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insufation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
On 2/20/14, the temperature of the glass surface of the fireplace was 150 degrees Farenheit. There was a smal fence!guard sitting on
the floor, however it does nof preverit residents from coming in contact with the glass surface.

3. PLAN OF CORRECTION (POC) (Attach pages as hiecessary. Remember that you must sign and date any attached pages.)
Inolude steps to correct the viotation described above and steps fo prevent a simiar violation from eceurring again. I steps cannoi be complsted
irmmediately, include dates by which the steps wilf be compieted.

/- gféfb&« will aof he m&d bu:f-:/ }ﬂfg SCfeens Afe in )ﬂ/aw
fo prevent Oceidental contact wiSr The heak Soucce

2. Streens e grdeced for Yhe Lireplacs and will e
Installed wpm Srrival.

3. Eovitonmen tol Feam will sonit Lomp lione and feport
mon'thly o :QGFF?‘/V (s ommi Hee Ancy  eoncerns -

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

Signature of [.egal Entity Representative
{Reguired 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 correction is approved as of _l/i_’@_ﬂ_ Plan of comection implementation status as of 410 14
(bete) o

[ ], Fully Implertented
Partially Implemented ~ Adequate Progress

The above plan of correction was approved by % Q |:] Partially Implemented - Inadequate Progress
Initials
( ) [T] Notimplemented
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Violation Report: 33006 - 02/20/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON I
1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.

{(2) [f the condition of the resident significantly changes prior to the annual assessment.
(3) Af the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION CF VIOLATION
The most recent assessmernt for resident #1 was completed on 9/11/13, the previous assessment was completed on 8/18/12.

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

Include steps ta coirect the violation described above and steps lo preveni a similar violation from ovcurring again, if steps cannot be completed
immediately, include dates by which the steps will be completed.

-(WJMWZJ @/Mw “I | latew PrAesed

e e o (et

- Gt WM MMMVEMMF

pl . .
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
(Reguired on EVERY Page) a

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

The above plan of correction is approved as of lj‘ 0 H

Plan of correction implementation status as of ¥ * D« \L}
(Date) ———(Date)

Fully implemented
Partialiy Implemented - Adequate Progress

The above plan of correction was approved by %U
(hitials}

Partially Implemented - inadequate Progress

OO

Not iImplemented
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Violation Report: 33006 - 02/20/2014 - Minnich, Ron
PCH Name: JUNIPER VILLAGE AT LEBANON 1|

1. REGULATION 55 Pa.Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATION
The most recent supporl plan for resident #1 was completed on 8/11/13, the previous support plan was completed on 8/19/12,

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

Include steps to comrect the violation described abova and steps fo prevent a similar violation from occurring again, If steps cannot be completed
immmediately, include dates by which the steps will be completed.

- W¢md~wmzw%wémd% ¥
&ﬂ&?%m “M@M Core ' cloeinon. [901&4}
L/C—omf'&ifi:cf af,&wﬁ?

MW« y2agar th«_u g /uz/u/aiaw)

- Lelecaptin Woao/ ;4 ”‘Z’M” o

MWM ApAed /ﬁ/'@“‘-‘“
lates tn Acre Sl o»—ar"q;"%f%» }ﬂ*ﬂ’—e—& S“'\s"’af”’f
plon e ccrnenFrirpm .

C&(o&{ Chorley Lo ctrscne Comm@liance -

Eecotie LiicCh armd %%QM
A %W Gecalld mﬁﬂyﬁ%

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
{Reguired on EVERY Page)

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

R
B Plan of correction implementation status as of 4.1, 1§

{Date) T Date)
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by %(j D Partially implemented - Inadequate Progress
(Irvitials)

[:] Not Implemenied

The above plan of correction is approved as of






