'pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ 3 2015

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

1125 Birch Road

Lebanon, Pennsylvania 17042

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

Dear Ms. Norman:

As a result of the Department of Human Services' licensing inspection on
February 17, 2015 and February 18, 2015 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, 2015 to March 14, 2016 was issued
on December 3, 2014. Your regular license remains in good standing.

Sincerely,

Matfkéw 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.dhs. state pa.us
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PCH Narne: JUNIPER VILLAGE A LEBANCN 1

i

license; Number 33006

Address: 101 HEARTHSTONE ANE, _LEBANON.-_PA'—’S?M? |

County Lebam)n

Administrator: JOAN-MARIE NURMAN

: VR'eq__.'_;‘ion: CENTRAL .

Legal Entity Name: JUNIPER VILLAGE AT LEBANON i

Legal Entity Address: 101 HE’A; Tfas_'ror;E. LANE, LEBANON, PA 17042

Certiﬂcate{s) of Occupancy

CZLP
04/02/2002

LABOR & INDUSTRY :
Staffind Hours : _ .
Res:dentﬁuppoft-!- 18 Totsl Daily St 40 waking Siart; 30

Type: of_=ln$§eeti'on: Fuit

BHA Docket Nuriber:.

Nétice: Unannounced

Reason(s} for insp‘éctian{s}-
Reénewal, Complaint

On:Site Inspections Déft&'&éi
-02417/2015: Palermo, Michat
'92/18/2015: Palermo; Michag

Jepartmént Representatives On-Site

Oif+site Inspestion Dates aii Inspecidrs

#Applicable

 REGEIVED
- CMAR 9 205

CENTRAL REGION FIELD OFFICE
meaﬁ ﬁ@s’v Cas: Licensmg

| Of.her Details
Pamal or Full T ggersv

Res:dent Demographic Dafa as oflns. ectlon Dates

Licensed Capacity: 25"

- Number of Residents Served
Secured Demantia Care Unilt it
GArga:

" Secured Deméntia Unit Capadity,

| Slumberof Current Hosgice:Re;

.

jrie: NG

t Applicable:

‘Numbser of Résidents Served in 'S{';cured Demetitla CarailUnit,
- ' T .
i applicable; -

Nuinber of Hospice: Residentsin st year: T

Number of estdénts who: _
Regetve: ppiemental Security Income 0
Are 60 Years of Age,or Older: 21

Have Memal Illness“ 0

 ‘Havean “teilectual Dtsablnty g

"Havea Physical Disabiiiyi 0
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Viclation Report: 36066 « T 12_:115 Ao, Michasl
PGH Namme: JUNIPER VILLAGE ATLEBANON I

1, REGULATIQN 85 Pa.Code §2690
2600.3(¢) - The: perscmai oam tome shali post the current hcense acopy of thacurrent licenising |nspect10n summary
issued by the [}epartment ani 'opy of this chapter ina conspicuous and ;ﬁubhc place in the: personal care: home

i
1

‘Atach: pages: asmeccssary  Remmeinber that your must; {slg*ﬁ ap ddta anys attachtd pagas}
escﬁbed abcve and sfeps to prevent 4 similar worsmqn fromt: occumng again. it sfeps canfgt Be coinpfeted -
Jmmedi’aiefy, Jnciude dates By :

[éa/a%?m ffbw"f Wwas / Fecd in He »&‘f : _
om "’2;/'?7"'/";1”& y fﬂf,a“l?‘m of (reguice o /01«?.5"74/3&
L‘D’” be ”M—‘Cﬁ“* 5 H—L éjﬁaéawbéofa o e O hw.'r
chaignee ifo s complianes Vo 4 gt
/?&Jw ak f?ﬂm/ 9 ~Zosd, Alssociate mee Fu /ég«z(aﬁr
th amw Yo Seafim G600, 3@)

b

; Repeat\folatibn Ho _ ”,')aie(s} of Prewous V‘Iciattoxz{s}
Signature’ of Legal. Enttty Re Jmsentative e ‘
{Required on EVERY Pad (},}?‘W
 Printed Name and Title of Lef i Entity Represé‘ﬁlatwe R ' pate 4 ‘
oy . . Dadte. . Y ,_..--f
V(Hequired on EVERYque} P -ﬁ;{f@‘ bemiar : 1 \3 m? .gﬂﬂ(j .

BEPAR| FMENT USE ONLY.- HOMES MAY NOT WRITE-.— BELOW THIS LINE!

The above glan of cd.rrecﬁon-isiapprcved ascf _%——._- Plan: of‘{;orrectlcn fnplementation status asof - A(
' ; e : ;(;gatej

: [:] uliylmpl@mented
‘ ' X Parnaily Imglemented - Adequate P:agress

The above plan &f correction in?z?s\amevedéby _,..,._..@\-—-— | L__] Pamaliylmpsementeci Enadequate Progress
: Initials)

| ~ [] Notimpismentstd






