pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuLi T Wi

Mr. Donald Brenaman,

Vice President of Risk Management & Business
Juniper Village at Lebanon, LLC

1125 Birch Road

l.ebanon, Pennsylvania 17042

RE: Juniper Village at L.ebanon |
License #: 330050

Dear Mr. Brenaman:

As a result of the Department of Human Services' annual licensing inspections
on February 22, 2017 and February 23, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 831§ Harrisburg, PA 17120 | 7T17.783.3670 | F 717.783.5662 | www dhz state pa.us



VIOLATION REPORT

PERSOMAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of4

FCH Name: JUNIPER VILLAGE AT LEBANDN |

Licensa Number: 33005

Address: 1125 BIRCH RD, LEBANON, PA 17042

County: Lebanon

Administrator: Joan-Marie Norman

Regicn: CENTRAL

Legal Entity Name: JUNIPER VILLAGE AT LEBANON LLC

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

Certificate(s) of Occupancy
C.zLpP
05/17/1896
L&l

Staffing Hours
Rasldent Support: 0 Tata! Daily Staf: 54

Waking Staff: 41

Type of Inspection: Partia BHA Dockest Numbar;

Notice: Unannounced

Reason{s) for Inspection(s)
Renowal

On-Site Inspections Dates and Department Representatives On-Site
02/22/2017: Hoover, Douglas; Heemer, Laura
02/23/2017: Hoover, Dougias; Heemer, Laura

Ofi.Site Inspection Dates and Inspectors, If Applicahle

Other Details

Partial or Fult Triggers: Random indicators:

Resident Demographic Data as of Inspaction Dates

Licensad Capacity: 70 Number of Residents whao:

Nurnber of Residents Served: 53

Secured Dementia Care Unit in Home: No
Area:

Secured Jementla Unit Capacity, If Applicabla:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 5

Receive Supplemental Sacurity income: 0
Ars 60 Years of Age or Older: 53

Have Mental liiness: 2

Have an intellactual Disabliity: 0

Have a Mobility Need: 1

Have a Physical Disability: 0
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Violation Report: 33005 - 02/22/2677 - Hoover, Douglas
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drill record for the 2/22/16 fire driff at 3:15 pm did not includs the number of residents in the home ar the number of residents
evacuated.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must $ign and datc any attached pages.)

include steps to corract the violation described above and steps fo pravent a simiar violation from occurring again. If steps cannot be completed
immediataly, includa dates by which the steps will be complated,
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Repeat Viclation: No Date{s} of Previous Violation(s):

Signature of Lagal Entity Hepresentati

i
{Requlred on EVERY Page!l O M mw

Printed Name and Title of Legal Entity Re&c{éntanve Date — q 2y,
{Reguired on EVERY Page) \.’/J?‘./ﬂ _ Maﬂhﬂ Mﬁ‘?}zf’/ 5 -9 7

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

The above plan of correction is approved as of & ~ 2% 1'7

(Date Plan of correction implementation status as of S22

{Date,
Fully implementad

Partially Implemented - Adequate Progress

The abave plan of correction was approved by 4‘_5: £

Parilaily Implemented - Inadequate Progress
" {initials)

L% O

Not implemented

T
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Violation Report: 33005 - 02/2275017 - Hoover, Douglas
PCH Name: JUNIPER VILLAGE AT LEBANCON 1

1. REGULATION 55 Pa.Code 52800
2600.132(e} - A fire drill shall be held during siesping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
Fire drilis held during sleeping hours were conductad on 5/20/16 at 11 15 pmoand 12/17/18 at 11:20 pm, more than six maonths apart.

3. PLAN OF CORRECTION {POC}) (Attach pages 65 neeessary, Remember that you must sign and date any attached pages.)

Include steps to comrect the violation desoribed above and steps to prevent & similar violation from occurring agein. I steps cannot be complated
immediately, include dates by which the steps will be compiated.
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Repeat Viclation: Mo Date(s} of Previous Violation(s):

Signature of Legal Entity Reprasentative

(Roguired onEVERY Pagel () D Wty D
r X
Printed Name and Title of Lagai Em‘k{ Reprasentative

Date
{Hegulred on EVERY Pagal (. Mfmﬁﬁ /ﬁé‘r i

F=G-Zos.

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

The above plan of correction is approved as of =27y Plan of comrsction implementation status as of S
{Dats! {Date]

Fully Implemented
Partally Implemented - Adequate Progress

The above plan of correction was approved by Lz Partiaily implemented - Inadequate Pregress
Initiais
( } Not Irmplemented

RN
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Vioiation Repert: 33005 - 02/22/2017 - Hoover, Dougias
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepl to include the following for each resident for whom medications are
administered:
{1) Residents namae.
{2} Drug allergies.
{3) Mame of medication.
{4} Sirength.
(5) Dosagas form.
{8} Dose.
(7} Route of administration.
{8} Frequency of administration.
{3} Administration times.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, including pro r2 nata (PRN),
{13} Date and time of medication adminisiration.
{14} Name and inftials of the staff person administering the medication,

Za. DESCRIPTION OF VIOLATION
Hydrafazine, 25 my. was sdministerad o Resident #1 at approximately 2:00 pm on 2/14/47 however; the madication adeinistration
recard (MAR} was not checkad/initialed for that date and time.

Levothyroxine Sodium, 75 MOG was administared io Residant #2 at 5:00 am on Z/7H7 however: the MAR was not checkedAnitialed
for that date and time.

3. PLAN OF CORRECTION (POC} {Attach pages as necessary, Remember that yeu must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to pravent a simifar violation from ocourring again, If steps cannot b complated
immediately, include dates by which the steps will be compieted.
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Repaat Visiation: MNol/ Date(s} of Previous Viclation(s}:
Signature of Legal Entity Representative . —
{Required on EVERY Pags) - = = g S
Printed Name and Tlile of Legal Entity Reprasentat]
{Reguired o EVERY Page} Lj;i,ﬂ -/VLZ?,,»; g Mfm% Date 5”5;?’ Zery7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pian of carrection is approved as of M;Ll» Plan of comrection implementation status asof S~257(7
(Date) —o=s

[} Fuly implemented
Partially Implemented - Adequate Progress

{Initials)

The above plan of comrection was approved by /g z D Partially impiemented - inadequate Progress

MNot Implemented
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Violation Report; 33005 - 02/22/2017 - Hoover, Douglas
PCH Name: JUNIPER VILLAGE AT LEBANON |

1. REGULATION 55 Pa.Code §2600
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Residen{'s name.
{2) Drug allergies.
(3) Name of medication.
(4) Sirength.
(5) Dosage form.
(8) Dose.
(7) Route of administration.
{8) Frequency of administration.
(9) Administration fimes.
(10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
(12} Diagnosis or purpose for the medication, Inciuding pro re nata (PRN).
(13} Date and time of medication adminisiration.
{14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Hydralazine, 25 mg. was administered to Resident #1 at approximately 2:00 pm on 2/14/17 howaver; the medication administration
record {MAR) was not checkedfinitialed for that dafe and time.

Lavothyroxine Sodium, 75 MCG was administared to Resident #2 at 800 am on 2/7/17 however; the MAR was not checkediinitialed
for that date and time.

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

irciude steps to correct tha viplation dascribed above and steps fo pravent a gimifar viplation from oceurting asgain. If siaps cannot by complated
immadistely, Include dates by which the siaps wil be completed. Cf_'r,,_,{ﬁh R S o I Pege 4 o2ty - e
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Repeat Viclation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Represantative
{Required on EVERY Paqe) ¥ O }:gz._t,,,\ Dy

Printed Name and THle of Legal Entity Rapres&ntative
{Reguired on EVERY Page} \J O ;‘«/aﬂ ¢ /L/‘f’ma"»r’] 5—9 ~Zol 7

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

Date

The above plan of correction is approved as of Fian of comrection implementation status as of

(Date;
E] Fully Implemented

D Partiatly imole

The above of comraction was approved by D Partialty implemented - Inadequate Progress
Initials
{ ) Not implemented

d - Adequate Progress






