pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 2 2017

Ms. Linda C. Donato,

Secretary

Juniper Village at Bensalem Operations, LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Bucks County Senior Living
3200 Bensalem Boulevard
Bensalem, Pennsylvania 19020
License #: 142460

Dear Ms. Donato:

As a resuit of the Department of Human Services’ annual licensing inspection on
February 27, 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 hitps:/iwww.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,

Jagdueline L. Rowe
Diregctor

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




- VIOLATION REPORT .
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600 Page1of 8

PCH Name: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

License Number: 14246

Addrass; 3200 BENSALEM BOULEVARD, BENSALEM, PA18020 -

County: Bucks

Adnuinistrator: Joyce Shraffler

Reglon: SOUTHEAST

Legal Enlity Nama: JUNIPER VILLAGE AT BENSALEM OPERATIONS LLC

Legal Enlity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

Cerliflcata(s) of Occupancy
gc21p
044281993
‘ CWOPA Dept of L&l

Staffing Houre .
Rosident Support: 0 Total Dally Stalf: 91

Waking Siaff: 68

Type of Inspaction: Full BHA Docket Number:

Nolice: Unannounced

Reason{s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Reprosentatives On-Site
02/27/2017: Thomas, Tahaesia; Kazlmer, Lauren

off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls

farilel or FUll Triggera: Random Indicalors!

Resldent Demographic Dala as of inspectlon Dates

Licansod Capasity: 80 Number of Rosidents who:!

Numbor of Resldents Sarved: §3 Recalve Supplomental Security incoma:
Securad Demanlla Care Unit In Homa: Yos Are 60 Years of Ags or Older: 53

Area: Well Springs Have Mentai lliness: O

Socurad Demontia Unit Gapacity, # Applicablo: 20 Have an Inteliectual Disatlily: 0

Numbsr of Residants Served In Securod Domentia Care Unll, ‘ Have a Mability Nood: 38

if applicalyo; 14
Humbror of Curreit Hospleo Resldenta: 7

Numbsr of Hosples Resldents in past year; 22

Have a Physlcal Disahility: O
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Violatlon Repori: 14246 - 02/27/2017 - Thomas, Talosia
PGH Nama: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

1, REGULATION 86 Pa.Code §2500
2600.86(a) - Sanitary conditions shall bo maintalad,

2a, DESCRIPTION GF VIOLATION
The home's medication room has a glucometer laboled "House" thal haen shared with Resldents # 1 and # 2, who aro awalling thelr
awn giucomelor. .

Resldant ## 3's blood ghicose fevel was laken on Residant # 4's glicomeler on 02/20/17 at 8:00 am and 2:00 pm, and on 2/21/7 al
9:00 pm,

Resldent # 3's blood glucoss level was laken on lhe "I-louaé" glucometer on 02122/ 7 at 9:00 pny, 0272317 at G100 am, 024/26H7 at
89:00 pm and 02/26/17 at 9:00 pm.

3, PLAN OF CORREGTION (POC) {Altach pages ns necessary. Rcmcmh.cr that you must sign and dafe any rilnched pages.}

Includa stops to corract the violallon described ebove erid staps fa provent a sititar Violnlkon from cectrring agaln. 1f sleps caniol be camplated
.fmmedlafo!y, Irclude dalos by vitich lhe sleps will ba completad.

Glucometars were obtained for resident #1 and #2 on 2/28/17.

RN unit manager verified that each glucometer should be assigned to only one resldent on 2/28/17,

Nursll{g staff in-serviced on disbetes care and blood glucose monitoring on 3/8/17. (see attachment #1)

Blood glucose monitaring results verified dally for 1 week by RN unit manager on 3/1/17-3/7/17

Audit will perform weekly for & month starting 3/13/17, then monthly to verify continued compliance.

Rapeat Violatlon: No Date(s) of Provious ‘V)?Iatlou(a}'
SIQnalure of Lagal Entily Repros live
R 1 gy EVERY u {? y//j// ///
Priptad Namoe and Titlo of Legal l!ntll:.{ Repros ntati e/ _
(Reaulrod on EVERY Pase) (/04 Sf o d i 2ot g ey Date %(;, 77

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

The above plan of correction ls approved as of & -(Da 5 Plan of correation [mplementation stalua as of 1 7
' . al

|:| Fully implamonted
& Partially Implementod - Adequate Progress
The above plan of correction was approved by . D Partially implemontod - hadeoguale Progross
{Initals) . .
[T Not tmplameanted

4
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Viofation Repori: 14240 ~ 02/ /12017 - Thomas, Talesin
PCH Name: JUNIPER VILLAGE AT BUGKS COUNTY S8ENIOR'LIVING

1. REGULATION 55 Pa.Code §2800
2600,183(d) - Only current prescrlplion, OTC, sampla and CAM for Indlviduals iving In the home may bs keptin the hcms

Za, DESCRIPTION OF VIOLATION
Roslident # 6's Loperanida 2 mg every 8 hours PRN was not discontinued on the medication adminlsiratton recerd aftar itwas

chanaed to evary 4 hours PRN,

3. PLAN OF CORRECTION {FOC} {Atinch pages us nceessary, Remember tha you st sign and date stny attached pages.)
ineluda steps la correct the violation descitbed sbove and stops ta proven! a simbisr violalion from ommﬁng agaln. If slaps cannol bo conipleled
Immediatoly, Include dalas by vhich the steps will be complalad.

Loperamide 2mg every 8hrs PRN was discontinued on the MAR on 2/27/17,
Training on Medication Labeling and documentation completed on 3/8/17, {see attachment #2)

Review completed on new orders written in the past 30 days to verify accuracy of transcription by RN i
unit manager on 3/1/17.

Weekly revlew of orders for 4 weeks staring 3/7/17 to be com
pleted by RN unit manager/desi
monthly for 3 months, then quarterly serfdesgnee, then |

Ropeat Vielatlon: No Daig{a} Qf Previcus Vlolailon{a}'

Slgnature of Legal Entily Rep@af B
o Y

{Rogulred on EVERY Pane)
Printad Name and Title of Lagal En RJpreae‘ ailvu ' Dt , / .
(Requlrad on EVERY Passl  ~ \J/1 07 < /’y,ﬂ//p FE N pdo = 1™ 3a /17

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

The above plan GfCUFfBC"fm Is approved as of | J/2 e Plan ofcorrscticn implementation stalts s ol
als
[:I Fully Implemented -
Parlially knplamonted - Adaquata Frogress
Tha above plén of correction was approved by /[:] Partially Implamanled - Inadequate Prograss
Tiiltied
_ ) ] Hot Implemented
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Vioiation Reporl: 14246 - 0272772017 - liomas, Tahesla
PCH Name: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

4. REGULATION 53 Pa.Cods §2600
2600,163(e) - Prescriptich medloations, OTC medications and GAM shall be stored In an organized manner under proper
vonditions of sanitation, temperature, molsture ‘and’light and In accordance wilh the manufacturer's instructions.

21, DESCRIPTION OF VIOLATION
Roaldent ## &'s Lantus {opsned on 2/27/17) and Humalog Pen (epened on 2/16/17), locafed In the madication refdgarator, have
directions slaling refrigorates unlll.openad,

3, PLAN OF CORRECTION (POC) (Allach pages s necessary. Nemembor fhal you must slan and date any atiached pages.)

Inciude steps to corrae! e violalion dasciibed ghove and sfaps to prevent 2 simliar violelion from ocoustng agaln. If slaps connot be complolod
immediately, lnclude dules by which the sleps will be complaled,

Resident #5 Lantus and Humalog pens are discarded and replaced immediately. Audit of remaining
insulin pens completed on 2/28/17. :

Training on proper storage of insulin completed by RN unit manager on 3/8/17. (see attachment #3)

RN unit manager/designee will verify that Insulin pens currently in use are malntained outside of
refrigerator on a weekly schedule starting from 3/8/17. t

Repeat Violatlon: Mo D%g\) of valousﬁ \}r’!olntion(s):

Slgnaturo of Logal Ently ?W " 1 // ! 41}»// /.fi/ ﬂ ) /é/f Aty *

~ 7 '
Printed Namo and Tile of Legal i@l}r >roaentat’(fy ,
{Required on EVERY Paco) 3%54 49 $h e 7,! _//(7;/ lf Lo dp,l,h‘ ‘ pate 5/& % 7
DEPARTMENT USE QNLY » HOMES MAY NOT WRITE BELOW THIS LINE! ]

The abave plan of correstion Is approved as of ‘EM Plan of correctlon implementallon stalus as of 3/,77
. ) ;'ﬁate;

{Date)
[ Fully implemented

Patllally Implomanlod - Adaquate Progress
{:[ Partlally implententad - Inadequato Progress
] Nt lmplarlnnn!ed

The above nlan of corrsclion was approved by .
njtials)
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Violatlon Roporl 14246 - 02/27/2017 - Thomas, Jahesla
PCH Name: JUNIPER VILLAGE AT BUCKS COUNT‘{ SENIOR LIVING

1. REGULATION 66 Pa.Gode §2660
2600.187(b) - The Informallen In § 2600, 18{(a}(1 3) and § 2600.187(2)(14) shall be recordad al the ime the medication Is
adminlstered.

28, DESCRIPTION OF VIOLATION
Resldant # 6's MAR was nof infilaled on 02/24/17 for the weekly skin assessments on Tuesdays and Fridays on the 3-11 pm shilt,

3. PLAN bF CORRECTION (POC) (Altuch prges as necessary, Remember thal you must sign and dete ony atlached pages.)

includo sleps la correct the violalion daseribed ebove and slaps la proveit & sinilfer violalion from ocoutning again. If sleps cannol be completed
immadialoly, Includa dafos by which the aleps will be complaisd.,

hY .
; The nurse who performed the skin assessment signed the task out on the assignment sheet but not on
the MAR. Because the completion of task could be verifted on 2/27/17, the date of survey, the nurse
corrected the omission on 2/21/17,

MARs and TARs audited and verified for compliance on 3/1/17 by RN unit manager.

Training completed regarding documentation on 3/8/17. {see attachment #2)

Skin Integrity documentation verified weekly by RN unit manager/PCHA/deslgnee In an ongolng basis

bt Mtahyt 5

Ropeat Violation: No Da /q(a) of Previous Vi /?Iaﬂon(s}

St ST Ty ooy ymz&/ 1] ey

Prlntod Hanme and Title of Logal EWRapraaan

{Reduired on EVERY Parie} '\W’/Q 5]? /*g-,(’f,{::// / fy ; (i/)m’ Dato 3"/4’// 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correcllon was approvad by ’ [} Paclally Implementod - Inadaguate Progress

The akove plan of corraclion Is approved as of 37(%3&;)[&7 Plan of cotrection Implementatlon status as of 35 %‘7 / 2 7
. Dala

"[] Fully Implemented .
Z/Pnﬁ!aﬂy Implamented - Adaquato Progross

(Ihltials)

D ot mplemenled




»
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Violallon Raport: 14246 - 02/27/2017 - Thomas, Tahoala
PCH Namoe: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

1‘ REGULATION §5 Pa.Coda §26800
2600,227(¢) - Tha suppor plan shall be revised within 30 days ypon compielion of the annual asaassment arupen

changes In the resldent’s needs as Indicated on the current asaessment

2a. DESCRIPTION OF VIOLATION
- On /18185, thare was & physiclan's order for a pureed diet. However, Resident # 6's assessment complated on 10/3018, slates &

reguiar dlet,
-On 1212216, thore was a physiclan's order for a machanleal solt dlst, However, Resident # 7's assossment completad oh 04/06/47,
sfalos a rogular djet.

- On 04/01117, there was & physician's ordsr for a mechankeal soft dlsl. Howavear, Resident # 8's assessment complaled on 08/11/16,
alates a reguiar dlst.

3. PLAN OF CORRECTION {PQC) {Atach pagey ns necessary, Remember that you must slgn and date any stluched papges.)
include stopa fo corroot the violatlon dosetiied akove amd stons ta provent a shmifar viclalion frony ocecurring ageln. If steps cannof be complaled
Immadiatoly, Inoluda dales by wilsh the slops will he complalad.

‘ It was verified that Resldents #6, 7 and 8 are on the correct dlets as prescribed, Addendums of RASP are
updated to reflect the current and correct diet completed on 2/28f17.

Training completed on documentation of RASPs and addendums on 3/8/17. (see attachment #4)

Completed audit of current resident diats orders and RASP to verify that they are matching on 3/13/17.

RN unit manager/designee will verify that any changes are updated as indicated by 24hrs chart check in -~ |
! an ongolng basis, '

Ropeat Violation: Mo “Date(s} of Previous Vlofailon{s)
P

Signature of Legal Entily Koprosoftative
{Reuulred on EVERY Page] ,/ T K /}(// jﬂ/
Printed Name and Fiile of Legal tltv Repm on a(fve . /
{Regulrod on EVERY Page) JM{\V 5 7[,_{,_/%/” /,}3/[ 6?/,{?)")/] Pate 5/4 /7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! /
The abiove plan of correctlon Is appraved as of _ﬂZ#l Plan afcorrectk;n Impiementallon stalus as of 4{ 4% é; /

{Datg)

[:} Fuiiy Tmplensented
Parlially Impleinenied - Adaquale Progress

The above plan of corraction was approved by _ [:] Parliglly linplemeniad - Inadsquale Progress
nltals
) [T] Notimplemented






