DEC 0 9 2014

Ms. Lynn S. Katzmann, President
Cordia Commons at Meadville, LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Viliage at Meadville
455 Chestnut Street
Meadville, Pennsylvania 16335
License #: 410190

Dear Ms. Katzman:

As a result of the Department of Human Services' licensing inspection on
September 23, 2014 and September 24, 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 November 26, 2014 to November 26, 2015
was issued on August 6, 2014. Your regular license remains in geod standing.

Sincerely,

AL

Matthew J. Jones
Director
=
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1of 9

PCH Name: JUNIPER VILLAGE AT MEADVILLE

Licarse Number. 41019

Address: 455 CHESTNUT STREET, MEADVILLE, PA 16335

County; Crawford

Administrator: Jennifer Musone

Legal Entity Name: CORDIA COMMONS AT MEADVILLE LLC

Legal Entlty Address: 400 BROADACRES DRIVE, BLOOMFIELL, N 7003

l Reglon: WEST ‘

Certificate{s) of Occupancy

g-2LP
1202711974
Labor and Indusiry

g HIP

WEST REGION FIEL ) (o
Human Seryicos u&%n’fﬁf”"

8tafling Hours

Resident Support: 0 Total Daily Staff: 75

Waking Staff: 56

Type of Inspaction: Fult BHA Doeket Number:

Notice: Unanriounced

Reason(s) for Inspection(s)
Ranewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site

0972372014 Garrigan, Layrie; Mandock, Nangy
09/24/2014: Garrigan, Laurie; Mandeck, Nancy

ON-Site Inepection Dates and Inspectors, If Applicable

Cther Details

Random Indicators:

Partial or Full Triggers:

Resident Demographic Data as of Inspection Dates

Licensad Capaclly: 80

Number of Residents Served: GO
Secured Dementia Care Upit in Home: No
Area:

Secured Dementia Unit Capaclly, f Applicable;

Number of Resldents Served in Secured Dementia Carg Unit,
if applicable;

Number of Current Hosplce Residents: 3

Number ¢f Hospico Residents in past year: 11

Number of Residants who!

Receive Supplementa

Are 60 Years of Age or Gldar; 60 !

Have Mental Nness: |
Have an Intetioctual D

Have & Mobillly Need:

Have a Phys|cal Disability: 1

| Security Income: 1

isabliity: 0

15




RECEIVED

AU 20
T Page 2 0f 9
Violation Report: 41019~ 0872372014 - Gamgan, Laure " Fumae o IN FIELD OFFICE
PCH Naine: JUNIPER VILLAGE AT MEADVILLE man Ssrvicos Licensing

1. REGULATION 58 Pa.Code §2600
2600.25(b} - The contract shall be signed by the administrator or a designee, the resident and the payar, if different trom
the resident, and cosignad by the resident's designated person if any, if the resident agrees,

28, DESCRIPTION OF VIOLATION

Resident #3's contract, dated 5/19/14, was nof signed by the resident.
Resident #4's confract, daled 5/11/11, was not signed by the resident,
Resident #5's contrac), dated 5/24/14, was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Atach pages us pueessity. Remember that you must sign and date any altached pages.)

Inckide steps to Correct the violation descrbad above amd steps fo proven! a similar violalion lrom vecurring egain. If sleps cannol be complefsy

immadiately, inhide defas by which 1he stops will be cornpleted.
All contracts were signed by by the administrator or resident's designated person.
Resident's did agree that the designee could sign. Nc addendum was attached to Resident
#3, #4, #5 to indicate why their signature's were not on the contract, Resident #3 RASP clea
stated the Inability for her to sign. This was brought to the inspector's attention at the time of
survey. The regulation does not state there needs to be a signed agreement on the contract
that states the resident is unable 1o sign or that the resident is required to sign.
RPOC;
1. All contracts will include the signature of the administrator, designated person, and 4
resident mark
2. Any resident unable to sign contract, ED will attach addendum stating why resident is una
sign and that the resident has agreed to let the designee sign for them.
3. Business Office Manager and ED to audit all coniracts by Nov. 15th, 2014 to ensure that ¢
unsigned contracts have addendum added on the date discovered of why resident did not sig

|
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07f "~ 0{ F ! gy cdéz( /1
X ﬁ%gcﬁ T e

Was swndld G
Repeat Violation: No Datels) of Previqud Violation(s)

oo -l

Signature of L.egal Entlty Representative .
{Required on EVERY Page) = O

Date

A ]

Printed Nama and Title of Legal nti@ynlath&e)
{Required on EVERY Page) e MUSOH? /’O/Q‘{[//L/
] s ? T
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! :

The above plan of carrection is approved as of w%_ Plan of carrection implementation status as of //{/q /(7/
{(Date!

(Dat
[:] Fully Impismented

5_"%, Partially 'mplemented - Adequate Progress 7&“
The above plan of correction was approved by Partially Implemented - Inadequate Progress
{Inftials) ;

D Not Implemented

f%ﬁ?//f

2
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RECEIVED

ACE 5 i
Y Page 3 of 9
Violation Report: 41019 - 0972372014 - Garrigan, Laire ”“' “L IONFIELD o
PCH Name: JUNIPER VILLAGE AT MEADVILLE VErvices Uconsma

1. REGULATICN 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possaessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIDLATION
There was no door present in the shared bathrooin of bedroom #1171, {Observed 9/24(14)

3. PLAN OF CORRECTIQN {POC) (Attuch pages us necessary. Remember (hat you must sign and date any atlached paguy.)
Include sleps to correct the violalivn described above snd steps 1o pravent a siailar violation o vcourring again. 1 stons cannct be compieles
immediately, include dates by which Ing steps will be cornpleled

Bedroom #111 is a semi-private room shared by two residents. Due to safety and ambulation
issues of one resident, the door was removed to create more spacs for the resident to ambulate spfely
around the door. A curtain was in place at the time of inspection for privacy purposes. Both
residents were in agreermnent with the curtain being placed in absence of the door.

POC:
All semi-private rooms will have a secured door placed on each bathroom by November 15th,

Only full doors or closures Wllf be used for an future privacy is

A doat. wis p{m in Yhe baf Sfxﬂdm #//1.

Intdialdiy Thy cdneasfalit a dis naﬁo/pgzwcsﬁa//(
inspect oo bt ab (past MLO{ fu easuie Mot sy

1% Dow(aﬂ b ﬂ%wflwé» &tULW b ?,dtu Sstrg, 9
andh it ducak pwda{m&,*@ ncl ludle a/u,va ddazsmj

Wodit befbams cad  DAWEGATS.
.ﬁ/"
alaltd

o
Repeat Vioiation: No Date(s) of Previou{ }"liolation{s}- ]

Signalure of Legal Entity Representative
{Required on EVERY Page) W;ﬂ),{ }’ﬂ pont EN

Printed Name and Title of Legal Ent| @Z«’Watwe Date ;
guired on EVERY Page] J
{Reauired on EVERY Pagel | > l M asene, Exceudi [Dipciog o/ 2 /H
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS/LINE(

—t

The above plan of correction is approved as of (Dqt/;/ Plan of correclion implementation siatus as of /H( ‘M/if
ate
(Dale}
‘@L Fully Implemented ‘e——/"
;@/w D Partigly Implemented - Adeguate Progress
The above plan of correction was approved by [] Partiafly implemented - inadeguate Progress
(Initials}
I:] Not Implemented
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L ?”M Page d of 9
Violation Report: 41019~ 09237014 - Garngan, Laurie VEST REGION
PCH Name: JUNIPER VILLAGE AT MEADVILLE uman Ssmic?j"ﬁ}cop?iﬂcc

1. REGULATION 55 Pa.Code §2800
2600.1C0(g) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
Thera are 4 metal poles protruding from the ground approximalely 1" along ihe patio by the rear parking lol. The edges of lhe poies
are sharp and rusted, posing a safety and trip hazard to residents, (Observed 9/24/14)

3. PLAN OF CORRECTION {POC) (Atiach poges oy novessury, Remember thal yeu must sten and dile woy attached pages.)

fnciude steps to gorrecl the violation describad above and slops o prevent a similar violglion lrom acoering again. if steps cannot be vompleled
immediately. include dates by which the steps will be completed.

Metai poles protruding from ground from a previous chain link fence that was not in a walkway
area. This was corrected at the time of inspection and within two hours from observation. ‘

POC: i
Metal poles were dug out from ground and filled with top soil cn 9/13/2013 when noted. Inspector

reviewed with Environmental Service Director and made note of correction. Please see attached
photos.

Environmental Service Director, Executive Director, and Safety Committee will complete daily and
monthly rounds in order {o identify pelential areas in need of repair,  All items will be documented
in Maintenance Requests forms as needed and completed in a timely manner (immediately for safety
issues). Maintenance logs will be reviewed as part of menthly Quality Assurance Meetlng in order [o

ensure follow-up of any identified issues. Mﬁ 1& /i?g,t
bonds of fur tylariet o Ve buldiny Shall b /Ce,ﬂ/ %
il F‘M

AN
Repeat Violation: Yes Date(d) o} Pravious Viclation(s): 00/12/2013

Signature of Legal Entity Represa atlye_ ﬁ
{Required on EVERY Pagef™ > b/ m w\,& EN

Printed Name and Titlo of L@ﬂy Reﬁ bz‘tatwe ' Date / l
Reguired on EVERY P 2y l,{Smo‘w | Fh O/Q]l /4 !

IFal'aYal)
DEPARTMENT USE ONLY kHOMES MAY NOT WRITE BELOW THIS LEN%’
The abeve plan of cerrection is approved as (_” (Daleg Plan of correciion implementation status as of // /4 /
(Date)

D Fully implemenied

. : Partially Implemented - Adequate Prograsﬁ/‘—;/
The above plan of correction was approved by Parially Implemented - Inadequale Progress

Initiats
{ ) E] Not implemented




RECEIVED

DET e 2D
. Page § of 8

Viclation Report: 41019 - 08/23/2074 ~ Gariigan. Laois v 's" FICE
PCH Name: JUNIFER VILLAGE AT MEADVILLE uman Sexvices Licensing )

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of he emergency procedures as spesified in § 2600.107 {refating to emergency preparedness) shail
he posted in a conspicuous and public place in the home and a copy shaii be kept.

2z, DESCRIPTION OF VIOLATION -
The emesgency procedures for the municipalily were not posted in a conspicuous and public place in the home. (Observad 9231 4)

3 PLAN OF CORRECTION {POT) (Attach pages us pecessary, Remember (hat ¥ou st sign aod dars sy stinehed pages.)
Include steps to correet the viofation described above and steps lo prevent a similar viglation kom eccurring sgain. If steps caniol be coinplotos
immediately, include dates by which the sleps vill be conipletod

Municipality plan was nat placed with current Emergency Preparedness Binder. ED had
municipality plan removed from binder due to 2010 date. 2010 date was accuraie plan and placed
back with Emergency Preparedness Binder at front desk.

POC: Corrected at the time of inspection.

All municipality ptans will be kept with facility emergency plan at front desk and reviewed with assodiates
Executive Director and Safety Committee will review plan with local emergency managemeni serviges

annually and add updates to plan as needed.
Ail Associates will receive training on the Municipality Plan no later than November 5th, 2014,

Vnpadiodely - Tl admunstiatse ot Aos: pofecl ShF shatl chect-
A hame, G Loast bl By m?a cdy of the macifal s
W7m7 /)upmc/:u.% p&/x (s P&Ef(w( ~ Con=gitveus MJ
poble Dlace i Mt hane. "

AT

N
Repeat Violation: No Date(s) of P ﬁ?r{ous Viotation(s):
Signature of Legal Entity Representativé -
{Requlired on EVERY Pags) &w{ LY i, EN
Printed Name and Title of Legal Entity Representyii Date
{zaauired on EVERY Page) norted Musime . Execuds o it /0/ 27/090/ 4
T ] 1 ’ 7 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above ptan of correction is approved as of . {oater Plan of corroction implementation status as oi/f Z(E[ZL/)/?

g Fully tmplemented ﬁ—, "

Partially Implemented - Adequate Progress

The above plan of correction was approved by ,@/"—\ ["] Pariially implemented - Inadequate Progress
(Initials i
) D Nol Implemented
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T E 204 Page 7 of §
Violation Report: 41015 - 0872372074 - Garigan, [aune " Kimay SOV Fig
PCH Namo; JUNIPER VILLAGE AT MEADVILLE Plman Sesios LD OFFICE
vu!l\'ﬂ

1. REGULATION 85 Pa.Cotle §2600
2600.14%(a)(2) - The medical evaluation must include the following: { 1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 7/22/14, docs not include the ability to seif-administer medicatfions, This section of the

medical evaluaticn is blank. C e

3. PLAN OF CORRECTION (POC) (Atach papus ng accessary. Remember that you nhust sign wtd date any attached puges.)
Include steps to correct the viglation duscriied above and sfeps 1o prevent a siniar violalion iram eccurring again. If steps cannol ba compiere ¢
immedialely, inciude datos by which he steps wil be cormploted,

Medical evaluation was not checked under the medication section for Resident #1. The back si¢
the DME however did state that the rasident could not self adminisier medications as well as
this was stated in the RASP and on other assessments.

POC:
All medical evaiuations will be audited by DOW and Weilness staff for completion. Any

incomplete evaluations will be sent back to PCP immediately and completed accurately.
All medical evaluations will be audited by November 15, 2014 to verify all sections have been

completed and maich residents support plan.

IMMW ﬂum{mw@ffw% Sﬁafz( Wﬂp Jﬂ”/@&/aé
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A

Repeat Violatlon: No Date(s) of ?revlous Viclation{s):

Signature of Legal Entity Repr
{Requjred on EVERY Fage} (eﬁ /] ,W\ﬂ-, rm

Printed Name and Title of Leg@ﬁpre&rﬁm&we pate ‘
[ROC[U"GQ on EVERY PQH I - ﬁ,( 't/bsaj’\(_, E}(Qu;hlf'{ w fgc jLo}Q_ /0 /024//9/

DEPARTMENT JSE ONLY HOMES MAY NOT WRITE BELOW THIS LINE{

The above plan of correction is approved as of J_LM% Plan of correction imptementalion status as of ////4{ /
(Date) Date 7
I__“] Fully implementad
—ﬁk_ Parttally Implemented - Adeguate Progreé\:ﬁ"
The above plan of corection was approved by N %Parﬁaliy implemented - Inadequate Progress

.

Gnftials)
[::] Not Implemented




RECEIVED
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Violation Report; 41019 - 0972372074 - Garrigan, Laurle ]
PGH Name: JUNIPER VILLAGE AT MEADVILLE WEST REGION it ORFigE

1. REGULATION 55 Pa,Code §2600 PN SR165 Lioning. ng
f2'6”00 184{a) - The original container for prescription medications shali be labeled with a pharmacy label that includses the
ollowing:

(1} The resident's name.

{2} The name of the medication

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

{(6) The name and title of the prescriber,

2g¢. DESCRIPTION OF VICLATION
Resident #1 is prescribed, "Nystatin-100,000 units-Apply to groin folds ance at bedlime however, the pharmavy label indicates,

"Nystatin-100,000 units-Apply 10 groin folds wice daily.”

Resident #7 is prescribed, "Laclulose-10gmi15mi sotution-Take 15 ml by mowth daily;” howsver, the prescription late! indicates.
“Lectulose 10gm/A15ml solution-Take 15 ml by mouth twice daily as needed.”

Resident #7 Is prescribad, "l.orazepam-0.6mg tablel-Take ¥ tablet {0.20mg) as needed for sieep or arxiety;” however, the phatnioey
labsl indicates, "L orazepam-0.5mg tablel-Take ¥ tablot [0.25 mg) by mouth daily al 9:00 pm.”

Resident #7 s prescribed, "Proctozone-2.5% cream-Apply lopicaily to rectum dalfy as npeded for irritalion;” howevyer, the pharmacy
'ahel Indigates, 'Proclozons-2.5% creem-Apply lopleally 1o reclum twice daily."

3. PLAN OF CORRECTION [POC) (Allash pages us necessary. Bemerber thit you nmust vign aad date pay athiched prges.)
Includa steps to correct the violation descrited above and steps 1o proven! a similar violalion fom saouring again, If steps cannot be comploted
Immediately, include dafes by vihich the steps will bo complated.

1. Due to multiple pharmacies used by residents, Med Techs or DOW will verify scripts

and lebels
with PCP once new medication has been received.
2. Full cart audit to be completed by November 15th and will continue monthly to verify

any inaccuracies.

b 30 j{w,ﬁ /gzmwf £ Jla C/ﬁ f%ccwq@a Vedd 5%
e liahes, 2ot G JLG9T ﬁ
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Ia r~ 2000 (S,
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Repeat Violation: No Date‘ )/of Pravious Violation(s):
Signature of Legal Entity Re resghtative
Reguired on EVERY Pagé) Vj\( VW £
Printed Name and Title of Ldgai fjnt t e re tutwe Date
Roquired on EVERY Page ' Chm ”65\{,‘?/ E.}(ELCL{JLH/L Lr‘{fc)?sﬁ/ /0/&7//(/

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conection is approved as of DQZ{( Plan of corsection implementation status as of //f/?//j

Dale)
[:] Fully mplermented

. @ Parttally Implemented - Adequete Progress %‘\

D Partally Implemented - Inadequate Progress
D Not Implemented

The above plan of correglion was approved by

(Initlals)




RECEIVED

HNRINT Page 9 of 8

Vielation Repert: 41018 - 09/23/2074 - Garrigan, Launie .
PCH Name: JUNIPER VILLAGE AT MEADVILLE WEST REGION FIELD OFgleR

Ll i o Y
1. REGULATION 65 Pa.Code §2600 PR ORTRCES Licensing
2600.190(p} - A staft person is permitted to administer insulin injections following successful compleiion of a
Department-approved medications administration course that includes the passing of a written performance-based
competency lest within the past 2 years, as well as successfu! completion of a Depariment-approved diabetes patient
education program within the past 12 months. :

Za. DESCRIPTION OF VIOLATION

Staff person A, who s nat a Yicensed medicat professional, has mol succeesfully compteled a Department-approved diabeles palies:
education program within the past 12 months. Siaff person A administered insulin to resident #2 a1 ¢:00 PM on the following dates.
913/14, 914ai14, 91514, 011714, 918/14, 919114, 9/22014, 912314, and 6/24/14.

3. PLAN OF CORRECTION {PDC} (Aunch pages rs necessary, Remember thd you must slgn and date sny atiaehed pages.)
Inchidle stops to corract the viclation deseribed above and steps to preven! a simitar viclatlon from eceurming again, If 3isps vapnof be complated
immedialely, include dates by wihich the steps will b completed.

POC:
All Medication Technicians were re-trained on Diabetic Training on Octobar 9th, 2014 by an

RN who is certified through the Nationat Board of Diabetic Trainers. Moving forward, ED and DOW
will obtain a copy of the certification to verify credentials and not assume that the trainer mests the
requirements before scheduling. A Gopy of the certification will be kept in the survey binder as well as

Medication Technician binder,
Please see attached certification and training certificates.
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Repeat Viglation: No Date{s} ¢f Previods Viclationis):

Signature of Legal Entity Representative

(Required on EYERY Pade) C;*%M_p . ﬂ/} uadnk, =0
™1 1
Printgd Name and Title of Legai Entity(Reprageniati Date / /
Requi P ~ :
(Required en EVERY Page) et/ | (e Erec m,@ﬂ e /0 Lac1 /14

DEPARTMENT USEJONLY - HOMES MAY NOT WRITE BELOW THIS L/INE.(
The above plan of correction is approved as of I {D,a’tej Flan of corneclion implementation status as of [f 4 //((
(Dale’

D Fully Implemented
V Partiaily tmplemented - Adequale Progre*ﬂ/
Parfially Implemerted - Inadequate Progress

The above plan of correction was approved by
{Iniltais)

[:[ Not Implemented






