'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUL O 9 2015

Ms. Diane Byrne, Vice President
Juniper Village at Lebanon, LLC
1125 Birch Road

Lebanon, Pennsylvania 17042

RE: Juniper Village at Lebanon |
License #: 330050

Dear Ms. Byrne:

As a result of the Department of Human Services'’ licensing inspection on
February 17, 2015 and February 18, 2015, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period March 14, 2015 to March 14, 2016 was issued
on December 3, 2014. Your regular license remains in good standing.

Sincerely,

e

Matthew J. Jones
Director, .

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
POH Mame: JUNIPER VILLAGE AT LEBANON | License Number: 330058
Address. 13285 BIRCH ROAD, LEBANON, PA 17042 Gounty: Lebanon
Adminfetrator JOAN-MARIE NORMAN Region: CENTRAL

Legal Brtity Name: JUNIPER VILLAGE AT LEBANON |

Legat Enalty Address: 1125 BIRCH ROAD, LEBANON, PA 17042

Certificate({s) of Occupancy
C-ZLP
05/17/1896
LABOR & INDUSTRY

Stafling Howrs
Rastdent Bupporh 73 ' Total Daeily Stath: 128 Walking Staif: 87

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

Reasonis} for inspectionis)
Renswa!, Complaint

On-Site Inspections Dates and Department Representativeg On-Site
02117/2015; Palermo, Michael
02/18/2015; Palermo, Michasel

Off-8ite Inspection Dates and Inspectors, if Applicable

GENTRAL HIGION FELD OFRICE
Humarn Szivices Licensing

Gther Detalls
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dales
Licensed Capacity: 70 Number of Residents who!
Number of Residents Served: 53 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Aga or Qlder: 53
Arpa: Have Bental lliness: 4
Secured Dementla Unit Gapacity, if Applicable: Have an Intellectual Disabliity: 0
Numbsr of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
it applicable:

Have a Physical Disability: 0

Number of Current Hosplce Residenis; 2
Number of Hospice Residents in past yean 5




Page 2of 3

Viglation Report: 33005 - 02/17/2015 - Palermo, Michael
PCH Mame: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

Za. DESCRIFTION OF VIOLATION _
0On 217416 the home's most current violation repori, dated 1/19/14, was not posted in a conspicuous snd public place in the home,

3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember that you must sign and date any aftached pages.}
includie steps to correct the viclation described above and steps to prevent & similar viclation from ocourring again. If steps cannot be complsted
immediately, include dales by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Vioiation{s):

Signature of Legal Entity Representative

{Reauired on EVERY Pagel OW M

Printed Name and Title of Legal Eﬂﬁt}' R@pregntativa
: Rate
Reguired on EVER 8498 . fpgp”-,. Mﬁ(@" me (:(;‘ . ﬂu’“&&m \5‘;‘(5;" z&a‘/

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

The above plan of correction is approved as of _éz'@%%ii Plan of correction implementation status as of /g .
ate
(Date)

@ Fully Implemented
D Partlally Implemented - Adequate Progress

The above plan of corraction was approved by é&‘ [ ] Partially Implemented - Inadequate Progress
{initials}
[ NotImplemented
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Violaflon Report: 33005 - D2/17/2015 - Palermo, Michast
BCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 85 Pa,Code §2600
2600.25{c){4) - The contract shall specify the party responsible for paymeant.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1 specifies the parly responsible for payment, however, the contract was signed by another party,

3. PLAN QF CORRECTION {POC) (Attach pages us necessary. Remember that you must sign and dale any attached pages.}

Include steps to corract the violalion desciibed abave and steps fo prevent a similar violetion from acouwring again. If steps cannol be completed
Immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{sh

Signeture of Legal Entity Reprasentative -
(Reguired on EVERY Page) %WM

[
Printed Name and Title of Legel Entigg.Representative /(/
i

{Reguired on EVERY Page} | oo /g_,[’ o Date & P ras g

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

The above plan of correction is approved as of _& 2%~y 3"

Date) Plan of correction implementation slatus as of g~23; <

(Date)
[E; Fully ¥aplemented

[:] Partielly Implemented - Adequate Progress
The above plan of correction was approved by _/_% 2 D Partially Implemented - [nadeguate Progress
{Initials)
D Not implemented






