' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 1 2 101

Ms. Lynn Katzmann, President
Juniper Village at Forest Hills, LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Forest Hills
107 Fall Run Road
Pittsburgh, Pennsylvania 15221
License #: 433780

Dear Ms. Katzmann:

As a result of the Department of Human Services' annual licensing inspections
on June 10, 2016 and June 24, 2016 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.

Sincerely,

atqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roem 631 | Harrisburg, PA 17120 ] 717.783.3870 | F 717.783.5662 { www dhs. state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600
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PCH Name: JUNJPER VILLAGE AT FOREST HILLS

i.Icense Humber; 43378

Addross: 107 FALL RUN ROAD, PITTSBURGH, PA 15221

County: Allegheny

Admintsirator: Jansl Wrengier V'/FNJ QLEK

Reglon! WEST

Legal Enlity Nama: JUNIPER VILLAGE AT FOREST HILLS LLC

Legal Eniity Adifross: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

HECEIVEER

CorllHicalals) of Ocoupancy

0CT 871 201

C2LP

07/01/2001 WEST Rt e

Labor and Industry , mg!}gg{)v;y pigaL; P,,Q!‘IFf oF
Stalfing Hours ‘ Sy

flesldent Support; 0 ) Total Dally S$talf: 95 Waklng Slok: 71

Type of Inspeciion: Full BHA Docket Humber: Nollce: Unannounced

Reason(s) for inspection(s)}
Complaint

On-Site Inspactions Dates and Department Represenlatives On-Site
06/0/2018: Garrigan, Lourie; Barifolf, Palricta
08/24/2018: Garrigan, Laurie

Olf-Sitoe Inspociion Dates and Inspactors, If Applicablo

Gthar Detalls
Pariial or Full Triggers:

Random Indicalors:

Residont Demographle Data as of Inspection Dates

Licensed Capacity: 100

Kumber of Resldente Served: 81

Sacured Dementle Care Unit in Home: No
Ataa:

Secwed Demantis Unit Capacily, IF Applicatie:

Number of Reeldants Served In Sacured Domenilia Care Unli, Have o Mobiilty Nood: 14

Numher of Reeldonte who!

Havo Mental Hingss: D

Racelvs Bupplemental Seourlty Income: O

Are 60 Years of Age or Oldar: Bt

Have an Inteiiectuel Disabllity: 0

if applicabla:
PP Heve & Physlcal Disabiify: 1

Number of Gurrent Bosplce Recldents: 12

Numbser of Hosplce Resldants In past year; 30




HECEIVED

. 0CT 34 2016 Page 2 of 3
Vielallon Reporl: 43378 - 06/1072616 - Garrgan, Laurle WEST HELION LD OFFICE
PCH Name: JUNIPER VILLAGE AT FOREST HILLS Hian Servicos Ligensing

4. REGULATION 66 Pa.Code §2800
2600.132{e} - Afire drill shail be held during sleeping hours ence every B months,

2a, DESCRIFTION OF VIOLATION
A sleeping hour fire drill was conducled on 8/28/16 at 14:25 p.m.; hoviever, another sleeplng hour firo diill was not conducied until

1/25/18 al 6 a.m., which exceoded 8 months.,

3. PLAN OF CORRECTION {POC) {Attach pnges as necessary. Remember that you must sign and date any attached pages.)
Includa alaps tp cormuct the viokslion doscribed above end sleps fo pravan! 8 similar violalion lrom occuning agsin, [f sleps cannol ba comiplelod
tenmedipiely, include doles by wikh the sleps will be complsted.

2600.132{e)  The home incorrectly calculated the proper timespan between
the sleeping hour Fire Drill In 2015, The Environmental Services Manager was
re-educated by the Fire Safety Expert in March 2016 on the Regulation. The

Fire Brill Log for 2016 documents understanding and compliance. {See attached),
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Repeat Viokation: No ‘Date{s} of Previous Violation(s):

Signature of Legal Entily Reprasentalive

[{Requirad on EVERY Page) %\&J\\_Q_‘)“-—

Printad Name and Title of Legal Enilty Ropresantative _j AnET WAAe, LER bate 1O I B / o
{Regulred on EVERY Pans) Ex '{2 IRECTOR,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dale)

The above plan of corfection is approved as of _L@Lfﬁ_ Plan of correclion imp%emanlalfonéialus asol /1, / )‘/ /s _f_ﬁ
ule

[, Fully Imptementod
Partlally implemenlad - Adequato Prograss%‘*
The above plan of correction was spproved by ] Panially Implemented - Inadequale Prograss
(initials)
[} Nolimplemented




RECENED
0CT 81 2016

Violation Report: 43378 - 06/10/2016 - Garrigan, Laurs W%S'!‘ HECONTIEID OFFIGE
PCH Name: JUNIPER VILLAGE AT FOREST HILLS 1inen Services Ligensing

Page 3 of 3

1. REGULATION 65 Pa.Code 52600
2600.187(d) - The home shall follow the direclions of the prescriber.

2a, DESCRIPTION OF VIOLATION

Rasident #1 s proscribed blood glucese monlloring two Umes a day and fo netify the nurse if the rending is under 70 or over 300.
;-l;weyer,utha nurse indicated he/she was not nofified when resldont #1's blood sugar reading was oul of this parameler, to Include the
ollowing limos:

* 3/30/18 at .00 g.m. hisMer blood sugar reading was 335

* 4/25/16 al 8:00 p.m. hisfer bload sugar reading was 326

* 5717116 al 9:00 p.m. his/har blood suger teading was 338

* 5/26/18 al 9.00 p.m, histher blood sugar reading was 354

* 801118 al 9:00 p.m, hisfhaer blood sugar reading was 3606

3, PLAN OF CORRECTION (POC] (Allach pagos as necessary, ‘Remember that yan must sign and date any atteclied pages.)
Inchiuddts slaps o comect the viotation descrbed above and sleps o provent s shnitar vivlatlon from oeuring again. ! slepa capnot ba complated
immadialely, includo dates by which the sleps will be complaled,

2600,187(d) g-tr as completed to all Medication Techniclans

on 9/21/16 by LPN, who is a Certified Medication Admin
Trainer on "Proper Reporting Technigues”, We also had the Med Techs who
were overseeing Resident #1 re-take the Diabetes Education Class on

9/21/16 by a Certified Diahetic Trainer. (See attached).

In Point Click Care {PCC) we have entered electronically the parameters on all the
nsulln Dependent Diabetics and PCC will send a message when any blood sugar
entered is “Out Of Parameter” and prompt the Med Tech to immediately

notify the Nurse or appropriate Health Care provider,

Repsat Viclatlon: No Dala(s) of Previous Violation(s):

Slgnature of Lega! Enlity Repressniafive

(Regulred on EVERY Pags) Q\( \-_O—)"L
Printed Name and Tile of Legal Entlty Represontative . Jadet \WaNGLER

{Requlred on EVERY Page) : EY i Qec“qm 2 | Dot ITEN } o

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

>/l Plan of correction Emplsmenla!lond’;laius as of // {9“/ /! C(
{Dale} --*-Tﬁa—e}*—'
[T} Fully Implemenied

) Parliully Implemented - Adaguate Progmss-%pﬂ- -
The above plun of correction was approved by D Parially Implemented - Inadequale Progress
: Initlals
(nilate} ["] Not mplemented

The above plan of correction |s approved as of






