¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 2 2017

Ms. Debra K. Miller,

Executive Director

Juniper Village at Mount Joy, LL.C
607 Hearthstone Lane

Mount Joy, Pennsyivania 17552

RE: Juniper Village at Mount Joy
License #. 330040

Dear Ms. Miller:

As a result of the Department of Human Services’ annual licensing inspection on
March 20, 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/t/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,

Jaddueline L. Rowe
Ditector

Enclosure
License Inspection Summary
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VIOLATION REPORY
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: JUNIPER VILLAGE AT MOUNT JOY

License Humbar: 33004

Address: BO7 HEARTHSTONE LANE, MOUNT JOY, P4 17552

County: Lancasier

Adminlstratos: Debra K. Miller

Region; CENTRAIL

Legal Entity Hame: JUNIPER VILLAGE AT MOUNT JOY LLC

Legal Entity Address: 607 HEARTHSTONE LANE, MOUNT JOY, PA 17552

Certificate{s) of Occupancy

C-2LP
03/08f2000
Labor and industry

Staffing Hours
Rosident Support: Total Dally Staff: 58

Waking Staff: 44

Tvpe of Inspection: Full BHA Docket Numher:

Notice: Unannounced

Reason(s] for Inspection]s}
Rengwal

On-Site Inspections Dates and Department Representatives On-Site
03/20/2017: Heemer, Laura; Comsiock, Kelly

Off-Site Inspection Dates and Inspectors, if Applicable

Oiher Dotails

Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 72
Number of Residents Served: 58

Secured Dementia Cara Unit in Home: No

Number of Resldents who;
Recelve Supplemental Security income: 0
Are 80 Years of Age or Oider: 58

Have Mental lllness: O

Araa:

Secured Damentla Unit Capacity, if Applicable: Have an intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have & Mobliity Need: 0

if applicable:

Number of Current Hospice Resldents: 1

Number of Hospice Residents in past year: 12

Have a Physical Disabliity: 1
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Yiolatlon Reporf; 33004 - 0372002017 - Heemer, Laura
PCH Name: JUNIPER VILLAGE AT MOUNT JOY

1. REGULATION 55 Pa.Code §2600
2600.227(h) - if a resident or designated person is unabie or chooses not to sign the support pfan, a notation of inability or
refusal to sign shall be documented.

2z, DESCRIPTION OF VIOLATION
The support plans for Resident #1, dated 11/30/2018 and 12/200/2616, were not signed by the resldent and did not document the
rasident's inabllity or refusal to sign.

3. PLAN OF CORRECTION (POC} {Attech pages as necessary, Remember that you must sign and dale any atteched pages.)
includie steps to corect the viclation dascribed above and steps to prevent a similer violation from occurring again. If steps cannot be complaled
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D Fully Implemented
Partially implemented - Adequale Progress

{Initials)

The above pian of comection was approved by Zﬁ}éf D Partially implemented - inadequate Progress
[ ] Notimplemented






