'pennsylvania

DEPARTMENT OF HUMAN SERVICES
ocY 4 4 201

Ms. Lynn Katzmann,

President

Juniper Village at Forest Hills, LL.C
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 May 3, 2017 and May 4, 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,

Enclosure
License Inspection Summary

Sureau of Human Services Licensing
G625 Forster Street, Room 631§ Harrisburg, PA Y7120 717.783.3870 [ F T17.783 5862 | www.dhs. slate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Pageiold

PCH Namo: JUNIPER VILLAGE AT FOREST HILLS

License Number: 43378

Address: 107 FALL RUN ROAD, PITTSBURGH, PA 15221

Counly: Allagheny

Adminlsirator: Janet Wanglar Reglon: WEST
Logal Entily Name: JUNIPER VILLAGE AT FOREST HILLS LLC
Legal Entlty Address: 400 BROADACRES DRIVE, SLOOMFIELD, N 7003 MECER iy

Corlificate(s) of Occupaney

AUG 04 2517

c-2Lr
07/03/2001 VEST s
Dopt. of Lebor & Industry Hman, 35;1;13,2;1_“;;:1”9}':!1[‘0[
i
Slaffing Hours
Resldent Suppor: 0 Tolal Dally §ial: 91 Waking Stalf: 88

Typo of Inspectlon: Full BHA Docket Number:

Nottee: Unannounced

Roason(s) for inspoction(s)
Renegwal

On-Site Inspeclions Dates and Dapariment Repregentatives On-Site
06/03/2017; Rahuba, Maill; Evagas, Josoph P
06/04/2017: Rahuba, Mall

Oft-Site inspection Datas and Ingpactora, If Applicahle

Cther Detalls

Partial or Full Telgpers: Randon: indicators:

Resldent Demographlc Data as of Inspection Dates

Licunsed Capacity: 100 Numbar of Resldents who:
Humber of Resldents Served; 75

Secured Demanilz Care Unkt In Homae: No
Areal Have Mental Hinsss: O
Socurad Demantia Unlt Capaclly, IFf Applicable:

Number of Realdenis Servad In Secured Dementia Care Unlt,
if applicable:

Have a Mobility Heed: 18

Heve a Phyaical Disabifity: 1
Rumber of Currant Hosplice Realdents: 9

Humber of Houples Residants In past yoar: 20

Racelve Supplementat Securlty intome: 0

Are 60 Years of Aga or Older: 75

Have an intalloctual Dsabliity: Q
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Viclation Reporf; 43378 - 05/03/2017 ~ Rahuba, Mall
PCH Name: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 65 Pa.Code §2800

2800.132(d) - Residents shall be able {o evacuats the entire bullding to a public thoroughfare, or lo a fire-sale area

designated in writing within the past year by a fire aafely expert within the pestod of ime spacliied in writing within the past
year by a fire safety expert. .

Hieensing

2a. DESCRIPTION OF VIOLATION

On 61317, tha fire doors to tha fire-safe area, lacaled oulsida bedroom #230, did not fully close. When cloged, the lefl door was
catching al the top of the door frame and wes opan approximately 1/2°.3/4, preventing the door from gecuring lo the door frame. The
2nd floor fire-safe arons were ysed during fire drifls hald on 10127116 a1 8:28 a.m.end 1110/186 st 7:08 p.m.

3 PLAN OF CORRECTION (POC) (Alinch pagesss neecseanyt Remomber that you must sign snd date any alteched pages,)

" Inciuds stepe fo corse! e vidallons doseiitod above and slaps to pravent a simifor victation Tron accuring ageln. I sleps cannol be complelad
immuodiately, Includa dates by which the sleps i ba complaled,

The set of Fire Doors located outside Bedroom #230 were
immaediately adjusted and closed properly before the survey
was completed. Additionally, the Com munity contacted
RICCIA Enterprises LLC., who came and evaluated all sets

of Fire Doors an 7/19/17, to ensure closure space and rates
met with regulatory guidelines and compliance.

For follow up, each Tuesday afternoon when the Generator
is activated, all sets of Fire Doors are engaged and evaluated
by the Director of Environmental Services for contin ued
compliance.

Imeedialels: § lrsuonaltid b3 shall spect ot Bue-safs foons.
Menthly aff H%g'dm%?m s‘eaug L

Sl

Repnat Violation: No Data(s) of Pravious Violatlon(a): =

Signature of Lega! Enlity Reprosontelivo i

[Regulrad on EVERY Pago) mm

Printed Namo and Title of Loga! Entity Reprosentative __Jfy NET WHPJQLHQ Date 8 . ,_v\_ ‘ \‘j‘_
{Requlred on EVERY Pags) ) EX b\ RECTHR

DEPARTMENT USE ONLY - HOMES MAYyNOT VWRITE BELOW THIS LINE]
Tha abave plen of carreclion Is approvad as of j(g%e{)it Plan of carrecion Implementation status s of ?4 I / (7
als,

[T] Fully Implamented

%\ /&Pad!aﬂy Implementad - Adequalo ngress%A—-
Tha above plan of conrection was approved by D Parfially Implemented - Inadequate Progress

nitlals
a ! {:] Not Implamantad




HECEIVED
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Vlolation Report? 43378 - 05/03/2077 - Hahuba, Mal
PGH Namo: JUNIPER VILLAGE AT FOREST HILLS ' NEST BELCH B L OFFICT

;7

1. REGULATION &5 Pa.Code 52600 Humzn Senvicas Lcensing
£600.187(a) - A madicalion record shall be kept lo include the foltowing for each resident for whom medications are
administered: :

{1} Resldent's name,

{2} Drug allergies.

(3} Name of medication,

{4) Strength,

(8) Dosage form,

{8) Dose,

(7} Route of administration.

(8) Frequency of adminisiration.

{8) Adminisiration limes,

(10) Durallon of therapy, If applicabie,

{11} Speclal precautions, i applicable,

{12) Dlagnosis or purpose for the medication, including pro re nala {PRAM).

{13} Dale and lime of medication adminlstration.

{14) Name and inlllals of tha staff person administering the medicalion.

2a. DESCRIPTION OF VIOLATION

Resldont #1 is preacribed, Omeprazelo 20mg-Tako 1 capsule by mouth dally; howaver the residant's May 2017 medicalion
administration record indlcalas tha dosage as 20men,

3. PLAN OF CORRECTION {POC) (Attach pagesas necessary, Remember thal you misst slgn and date any aiteched prges,)

Includa sleps to corret the vivlalion daseribod above and steps fo provent & similisr viddation from ocoumag dgaln. I slaps cannol bo complsled
Immedialely, Includa dales by which Ihe sleps wii be complotad.

Resident #1's prescription of 20mg Omeprazole was incorrectly
transcribed into the Medication Administration Record. Resident
#1 recelved the proper dosage from the pharmacy and it was
properly dispensed by staff. A thorough medication review was
completed on every resident on May 5/5/17 to meet regulatory
guidelines and compliance, Continued compliance will occur each
week when a Medication Cart Audit is conducted by a certified
Medication Technician and a Quarterly audit will be completed by
a Pharmacist from Omnicare Pharmacy. The Director of Wellness
will be responsible for continued compliance. Results will be
reviewed at monthly quality assurance meetings,

Repoat Violation: No Data(s) of Provious Violatlon{s):

Signature of Logal Enlity Ropresontativa
{Required on EVERY Page) %ﬂ\qm

Printed Name and Titlo of Legal Entity Representativo N E 'Wr-\\\ W LER _
{Rogulred on EVERY Pane) ‘“‘2"* ngg Re éi'l%c; < Date 8‘/4 / =

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

The abiove pian of cotraction s approved as of % Flan of cartaclion fmplementation status as of X/ /. J £+
(Date

D Fully Implemantad

—%,-W%Pan!ally Impiemanted - Adequale Prograss
Tho above plan of correclion was approved by D Parlially Implemented - Inadaquate Progress
(inftlals)

[] Notimplomentad






