pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Debra K. Miller, APR 2 3 7018
Executive Director

Juniper Village at Mount Joy, LLC

607 Hearthstone Lane

Mount Joy, Pennsylvania 17552

RE: Juniper Village at Mount Joy
Certificate # 330040

Dear Ms. Miller;

As a result of the Department of Human Services’ annual licensing inspection on
February 8, 2018 of the above facility, the violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

Jacqaueline L. Rowe
Diregtor

Enclosure
License Inspection Summary

Burgau of Muman Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 2
PCH Mame: JUNIPER VILLAGE AT MOUNT JOY License Nuseher: 33004
Address: 607 HEARTHSTONE LANE, MOURNT JOY, PA 17552 County: Lancaster
Adminletrator: Debra Miller Raglon: CENTRAL

Legal Enilty Name: JUNIPER VILLAGE AT MOUNT JOY LLC

Legal Entity Address: 807 HEARTHSTONE LANE, MOUNT JOY, PA 17552

Cartificate(s) of Occupancy
C-2LP

03/08/2000
L&t

Staffing Hours
Ragident Support: 0 Total Dally Staff: 63

Waking Staff; 47

Typa of Inspsctien: Fuil BHA Docket Mumben:

Hotica: Unannounced

Reasen(s} for Inspeciionis)
Renawal

Cn-Sits Inspections Dates and Depariment Reprasantatives On-Site

G2/08/2018: Hoover, Douglss: Rosenbiat, Dale

Off-Slte inspection Dates and Inspeciors, i Applicable

RECEIVED

MAR € 1 2018

Human Services Licensing

Cther Daotalls
Partlal or Full Triggers: Random Indlcators:
Rasident Demographic Data a8 of inspection Dates
Licensad Capagity: 72 Number of Residents who:

Huwmbar of Resldants Served: 61

Bzcurad Domentta Cara Unit In Home: Mo
Area;

Ssaurad Dementla Unit Capacity, i Applicabla:

Numbar of Resldants Served In Becured Demantla Care Unit,
i applicabila:

Number of Currsnt Hespica Resldonts: 6
Number of Houples Resldents In past year: 17

Recolve Supplemental Security Income: §
Are 80 Yearg of Aga er Didar: 81

Have Mantal Hiness: §

Have an Inteliectual Disabiiity: 0

Have a Mobility Heed: 2

Have 8 Physical Dicability: 0




PagezZof 2

Violation Heport: 33004 - 02/08/2018 - Hoovar, Dougias
PCH Name: JUNIPER VILLAGE AT MOUNT JOY

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Tralning topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan,

{3} Care for residents with dementia and cognitive impairments.

{4} Infection control and general principles of cleanliness and hygiene and areas associated with immobiiity, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

(6) Safe management technigues.

{7} Care for residents with mental iliness or mental retardation, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Member A did not receive lraining in the following areas for tralning year 2017:

-Meating the needs of residents as described in the praadmission screening form, assessment tool, medical evaluation and support
plan

-Personai care service needs of the resident

-Care for residents with mental iliness

Direct Cars Staff Member B did not receive training in the following areas for training year 2017:

-Mestling the needs of residents as described in the preadmission screening form, assessment tool, medical evaluation and support
plan

-Perscnal cars servica neads of the resident

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

Includs staps o correct the violation described above and sleps to prevent & similar viclation from occurring again, I steps cannot be complelad
immadiataly, include dates by which the steps will be completad.

gg.ﬂ @#ac:/;vféi»d{ ,,'jgcz‘jfﬂ A A cs‘}'ﬁ 2 b

Repeat Vielation: No Date{s} of 5rﬂvlaus Vioiation{s}:

Signature of Legal Entity Representajfve

(Reguired on EVERY Page) if Cﬂ m Lu/.
|

Printad Name and Title of Lagal Entity Rep/BSentative N~—

(Requlred on EVERYPage) [ DFRy g K, Ml([@( Date 8[: /18

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

The above plan of correction is approved as of .3:%:4&_ Plan of correction implementation status as of =4 ~%
(Date; {Date,

Fully Implemented

Partlaily implemented - Adequate Progress

The above plan of comection was approved by éf

(initials)

Fartially Implemented - Inadequate Progress

Not Implemented

OO0RO
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PCH NAME: JUNIPER VILLAGE AT MOUNT JOY License Number: 330040 319/

VWhat Specific change will be made:

The specific change will be how we conduct our annual training. All direct staff will have their annua!
training on or before their anniversary date. This will include all training that is listed in 2600.65 as it
pertains to direct care staff.

Who will make the change:

The Executive Director will make the change

\When will the change be made:

The change was made immediately.

How will the change be made:

The change will be made by having each direct staff person sign off their training annually and keep their
sign off sheet in their individual file to assure compliance. The Executive Director and the Director of
Wellness will review each file to assure compliance.

Whaot system have you implemented to moke sure thot the same violotion will not occur again and
what training will be provided to vour staff:

The system implemented is as each direct staff employee approaches their annual date of employment
they will have specific training completed according to the regulation 2600.65. This will be kept in their
individual file and signed off by the direct staff employee and the trainer. 1t will then be checked by the
Director of Wellness and the Executive Director to assure compliance,

Deda K. Miller—&xgrnve Direeot éx@m(& ”@M 3/ [’5

Printed Name & Title of Legal Entity Representative Signature of Legsl Entity Representative  Date





