' pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR 2 4 1017

Mr. Donald Brenaman,

Vice President of Risk Management and Business
Juniper village at Lebanon, Care LLC

1125 Birch Road

Lebanon, Pennsylvania 17042

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

Dear Mr. Brenaman:

As a result of the Department of Human Services’ annual licensing inspection on
February 23, 2017, 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).

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/i/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
Licensing Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stata pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Hame: JUNIPER VILLAGE AT LEBANON i

License Rumber: 33008

Address: 101 HEARTHSTONE LANE, LEBANON, PA 17042

County: Labanon

admintstrator: Joan-Maric Norman

Reglon: CENTRAL

Legal Entity Name: JUNIPER VILLAGE AT LEBANON LLC

tegal Entity Address: 1128 BIRCH ROAD, LEBANON, PA 17042

Certificate(s) of Occupancy

C-2LP
04/0212002
Labor and Industry

Staffing Hours
Rasident Support: 0 Total Daity Staff: 20

Waking Staff; 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspection{a}
Renswal

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

Off-8ite Inspection Dates and Inspectors, if Applicable

Cither Dataile

Pariial or Full Triggers: Random Indicstors:

Resident Demographic Data as of Ingpection Dates

Licensed Capacity: 25 Number of Resldents who:

Number of Residents Served: 19

Securad Demantia Care Unit in Home: No
Arpa:

Sceured Dementla Unit Capacity, if Applicable:

Number of Raesidents Served in Secured Demantia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are B0 Years of Age or Older: 19

Have Mental lfiness: 0

Have an Intailectual Disabliity: O

Heva a Mobillty Need: 1

Have a Physical Disability: 1
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