'pennsylvania

DEPARTMENT OF HUMAN SERVICES
AbG 0 7 2015

Ms. Lynn Katzmann

President

Juniper Village at Forest Hills, LLC

400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Forest Hills

107 Fall Run Road
Pittsburgh, Pennsylvania 15221
Certificate #: 433780

Dear Ms. Katzmann:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on May 29, 2018 and May 30, 2018, 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
l.icensing 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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Strest, Room 631 1 Harrisburg, PA 17120 717.783.3670 | F 717.783.5862 | vww dhs slate na qov




VIOLATION REPORY

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: JUNIPER VILLAGE AT FOREST HILLS License Number: 43378
Addross: 107 FALL RUN ROAD, PITTSBURGH, PA 15221 Gounty: Allegheny
administrator: Janet Wangler Reglon: WEST

Legal Entity Name: JUNIPER VILLAGE AT FOREST HILLS LLC

Legal Entity Address; 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

Certiflcate(s) of Occupancy
C-ZLP
07A3/2001
L&I

Staffing Hours
Reslident Support: O Total Dally Staff: 98 Waking Stef: 74

1
At

Type of Inspection: Full BHA Dacket Numbar: Natics: Unannouncad

Reasan(s) for Inspaction{s)
Reneowal

On-Sits Inspections Dates and Department Representatives On-Site
05/29/2018; Hoover, Josh; Eveges, Joseph
05/30/2018: Hoover, Jash; Eveges, Joseph

Off-Site inspection Dates and Inspectors, If Applicable

Other Detalls

Partiai or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capacity: 100 Numbsr of Residents who!

Number of Residenis Served: 78 Racelve Suppiemental Securlty Incoma: 0

Sscured Damantia Cara Unitin Homa: No Ara 80 Yoars of Age or Otder; 78
Araa; Have Mental liiness: 0
Secured Demontia Unlt Capaclly, If Applicablo: Hava an Intolleatual Disabiifty: O
Numbar of Residenis Served in Bacurad Dementla Care Unit, Have a Mobhity Nead: 20
Fapplicaible:

Have a Physical Disabiiity: 0

Number of Current Hospice Residenis; 6

Numbsr of Hosples Resfdents In past year: 66




Page 20f§

Viclation Reporf: 43376 - 05/28/2018 - Hoaver, Josh e
PCH Name: JUNIPER VILLAGE AT FOREST HILLS v

1. REGULATION 55 Pa,Code §2600
2600.88(a) - Floors, wails, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

L FRICE:
..t:K j

2a, DESCRIPTION OF VIGLATION
On 5/29/2018, the fire door near bedroom # 126 did not lateh when the door was closed,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign end dete ony attached pages,)
Include sleps fo correct the violation describad above and steps lo prevent a simflar violation from coouring agaln. i steps cannot be complatad
immedialely, Inchude datas by which the steps wiil be complaied.

Latch repaired at time of discovery.

Ongoing maintenance and oversite will be conducted by Environmental Services
Director.

Follow up wil be reviewed monthly at safety meetings.

Repeat Violation; No Date(s} of Previous Violatlon{s):

Signatura of Legal Entity Represen Aty

{Required on EVERY Pans}

Printed Name and Tifle of Legal Entity Rapre entatlve

Requirad on EVERY Page W\ D{Ucmcd - Date ?) (0) ] 8
DEPARTMENT USE ONLY HONMES MAY NOT WRITE BELOW THIS LINE!

The ahave plan of correction is approved as of —ﬂé@%‘\&—@ Plan of correction Implementation status as of | “}ﬂ UL‘:K
ate

[:] Fully Implamentad
E] Partially implemented - Adequale Progress

The abovs plan of correclion was approved by [:] Partially Implamented - Inadequate Progress
(infals)
[C] WNottmplementad




JUL 11 2018 Page 3 of 5
Violetlon Report: 43378 - 06/28/2018 - Hoover, Josh _ T
PCH Name: JUNIPER VILLAGE AT FOREST HILLS L

1. REGULATION 55 Pa.Code §2600
2600.125(b) - Combustible materlals shall be Inaccessible o residents.

2a. DESCRIPTION OF VIOLATION
On 5/29/2018 at approximately 9:48 a.m., there was a 1-guari contalner of lighter tiuid unattended and accassible to

residents on the patio outside of the dining area.

3. PLAN OF CORRECTION [FOC) (Attach pages as necessary, Remember that you must sign and date any sttached pages.)
includs sleps lo correct the viclalion described above sad staps tp prevenl a similar violation frem cccurring sgain. If sleps sannct bs complafed
immedialaly, Include dates by which the sleps will be complaied.

Poisonous materials immediately removed upon discovery

Ongoing compliance will be maintained by dietary services manager.
A WM proses o som VUL s kv
-U\-L -—at‘f\""ﬂf M\T (’;—D ﬂ/W%fMJL WAt C'_ﬁf\ﬂ-..»{::r‘\-LS L‘JGLC
\j}a\mt& Ore. pecess) Q '8 —[;\c mgtM .
( ;’?/M/L‘F

Repeat Viclation: No Date(s) of Pravious Violallon{s);

Slgniatura of Legal Entity Representative

{Reauired on EVERY Page) A 1
-

Printed Nama and Tltle of Legal Entity Representative

(Required on EVERY Page) {\"\\ Jv \.&\ O(U\Q\(\OLQ bate ;J (ﬂj &

DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrgetion ts approved as of K] W {é Flan of correction Implementation status as of j {7/:§' Lﬁ
alg

{Dale}

{T] Fully mplementer
Parilally Implemenied - Adequale Prograss

The above plan of correction was approved by : D Pariially Implemsnlad - Inadequate Progress
{Inilials) D

Mot implamenied




Page 4 of &

Violation Report: 43378 - 05/28/2018 - Hoover, Josh T
PCH Nama: JUNIPER VILLAGE AT FOREST HILLS s

1. REGULATICN B5 Pa.Cods 52600
2600.225(a) - A resident shall have a writlen initial assessment that is documented on lhe Depariment's assessment form

within 186 days of admission. The administrator or designee, or & human service agency may complete the iniial
assessment.

2a, DESCRIPTION OF VIOLATION

The assessment for resident #1, daled 7/20/2017, Indicales the resident requires stand-by assistance for transferring;
howsvar, staff interviews Indicate that the resident requires significant physical assistance to transfer from bed to standing
and physical assistance to transfer from standing to sitting. Also, physiclan progress notes for resident #1 indicate the
resident has “"poor safety awareness” relating to transferring and ambulaling,

4. PLAN OF CORRECTION (POC) (Attach poges pa necessary. Remember that you must sign and date any atteched pages.)
Inciude slaps o carrect the violation described above and sleps to praven! @ similar violalion from cecurring agalp. Il steps cannol be complelad
immedialoly, include dales by which the sltaps will bo complated,

Care plan and DME were corrected within 24 hours of recommendation by DHS

Ongoing compliance will be mana i
ged by Director of Wellness t initi
quarterly assessments. "roeh intialand

See attachments A- S

A deospodid palporso odh enew e
daeisdmanta O 90 et peacdiuly b rugnre
A s Complite Niwd.  accwrake.

bl

Repent Violation: No Date(s) of Previous Vioiation(s):

Signature of Legal Entity Rapresentatife 8
{Regqulrad on EVERY Page} b ‘ i

T

Printed N d Tltle of Legal Entity Repr tative
et s SR el e 3 0|19y

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

The above plan of carrection Is approvad as of M Pian of correction implementation slalus as of 2 !),L{,! / A
Date

{Dale}

[} Fully Implemented

Jz] Parlially implemented - Adaquate Progress

The above plan of correction was approved by / D Partially Implementad - Inadequate Progress
(gete) [] Netimplemenfed




v Page 5 of &

Vioiation Repori: 43378 - 05/29/2018 - Hoover, Josh
PCH Nama: JUNIPER VILLAGE AT FOREST HILLS

1. REGULATION 88 Pa.Coda §2600
2600.226(a) - The resident shall be assessed for mobllity nseds as parl of the resident's assessment,

2a. DESCRIPTION OF VIOLATION

The assessmen| for resident #1, dated 7/20/2017, indicales the resident has minimal maobilily needs; however, staff
interviews indicate the resident cannot transfer from sitting to standing or from standing to sitting withoul physical
assistance. Also, durlng fire drilf evecuations, the resident requires numerous verbal prompts and constant stand-by

assistance due fo anxiely.

3. PLAN OF CORRECTION {FOC) {Altach pages as necessury. Remember thal you must sign and date any altached pages.)
Include sleps fo correct he violalion descriied abova and sfops lo prevent a slmilar violalion from occurting again. If steps cennol be compeled
immedialely, inchde dates by which the steps will be complaled.

Care plan and DME were corrected within 24 hours of recommendation by DHS.

Ongoing compliance will be managed by Director of Wellness through initial and
quarterly assessments.

See attachments A- §

Repeat Violation: No Date{s} of Previous Viofation(s):

Signature of Legal Entity Representative
{Required on EVERY Paga)

Printed Name and Titls of Legal Entity Representative

(Required on EVERY Page] (\r\Qme\Q(LOCMCL\ orte ?l@‘l%

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

{Date)

The above plan of correction is approved a3 of M{j_— Plan of correction Implamentation status as of 7 />q i[ 8
(Dale

D Fully Implemented
E, Parllatly mplemented - Adequale Progress

The above plan of correction was approved by Parially Implemented - Inadaquate Progress
itiala) s
nilials
' [T] WNot imptemented






