pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
liz.plozner-chalfa@junipercommunities.com;don.breneman@junipercommunities.com
MAILING DATE: October 28, 2020

Mr. Charles W. Hastings, Jr.

Vice President Juniper Partners LLC

Juniper Village at State College Operations Il LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Brookline - Senior Living
1930 Cliffside Drive
State College, Pennsylvania 16801
License #: 231310
Dear Mr. Hastings:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on September 26, 2018 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
ﬂ” ,/W,ﬂ(«jc;/?/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING Licenge Number: 231310
Address! 1930 CLIFFSIDE DRIVE, STATE COLLEGE, PA 16801 County: Centre
Administrater; Anne Campbel ' Reglon: NORTHEAST

‘Legal Entlty Namo: JUNIPER VILLAGE AT STATE COLLEGE OPERATIONS Il LLC

Logal Entity Address: 400 BROADACRES DRIVE, BLOOMFIELD, NJ 7003

Certificate{s) of Occupancy
|2
01/01/2017
L&l

Staffing Hours
Resldent Support; B8 Total Dally Staff: 178 Waking Staft; 132

Type of Inepection: Partia} BHA Docket Number: Notice: Unannounced

Raazon(s) for Inspection(s)
Incldant

On-3ito Inapactions Dates and Department Representatives On-Site
08/26/2018; Bomberger, Cybll; DeVries, Kriatin

Off-Slte (nspection Dates and Inspestors, if Applicable

Other Detalls
Partial or Full Triggors: Randem indicators:

Resident Demegraphic Data as of Inspectlon Dites

Llcansad Capacity: 174 Numboer of Residents whao:!
Numbaey of Rosldents Seorved: 88 Racalvo Supplemental Security income; O
Socured Domontia Caro Unit In Home: No Are 60 Years of Age or Older: 88
Aroa: Have Montal llinass; 1
Sovured Demontia Unit Capacity, if Applicable: Hava an Intollectual Disablilty: 0
Number of Resldunts Servad In Secured Demontla Caro Unly, Have a Mobllity Need:
If mppileable:
Have a Physlcal Disabillity: G
Numbor of Current Hosplco Residenta: 2 ’
Numbor of Hosplce Resldonts In past yoar: 7

L /8 # 691C-SET-718" Nd8Y €081 -1E-01)




Pago 2 of 2

Violatlon Report: 33137 - 09/268/2018 - Bomberger, Cybil
PCH Name: JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING

1. REGULATION 65 Pa.Code §2600

2800.227(d) - Each home shall document in the resident's su i
: ' : pport plan the medical, dental, vision, hearing, m
or other behavioral care services that will be made available to the resident, or referrals for the resident togéutseigéalsgﬁlaiggs

if the resident's physici PR . A f
services, physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

24, DESCRIPTION OF VIOLATION

Residant #1's most recent RASP, dated 11/22/2017, was '
¢ ' 1 not updated to reflact that tha resident has bean exparlenc| i
haliucinations, as evident in prograas notes from resldent's psychietric dostor deted 3/26/18 and 6/14/18. RAgPrm?:?s:unc::oJ:dated

to reflect the resident's history of salf-harm beh i i issi
Seifham onos in 1066, e s aherm & da:a‘gosrfé ;_\;lg.ent from incldent occurring 8/20/18, and resident's admission of attempted

3. PLAN OF CORRECTION {POC) (Attach pages as necessnry, Remomber thut you must sign and date noy attached puges,)

Include staps to comoet the vinlalion daseritied b
mmediatary Instode saten sy aetan dos p “.-:mobvge ::,: ,ﬁﬁﬁé {o provent & aimilsr violation from occurring agaln, If steps cannat he complated

We vespoctfully disugree this violatlon of 2600.227(d) but provide the following response and plan of correction for compliance
purposes only. Tha resldent has a diagnosis of Schizaphrenla which was doctumanted on the RASP &5 well a3 pgychlatric services to
be monitored for assoclated behaviors via routine monitering per treatlng Psychlatelst, Dr., Dartsaln, Symptams have been
controlled via this traatmeant rogimen and even at tha time of tha Incldent, no sulcidal Idention was exhiblted or noted by this
regidant. It should also be notod there had been no reported or ckhibitod hallucinatory process post Ineldent nor dusing sny other
time durlng the resident stay at this facility, The resident I fully erlented and sltuationally aware without prompting.

Rogarding the resident’s judgement, thera hava been fo Indicatiens, befiaviors, raports or any other gvidence of Impalred
judgement abllity during the ehtira course of the resident’s stay. Both treating physiclans, Dr, Crana on 8/21/18 ar:::f Dr. Dersteln
on 8/22/18, documented s not Judged to pase an acute threat to self or athers" and marked on her DME a5 "able to safuly
use and aveld hazardous materlal.” Therefore, indicating a level of Impalrod judgement ralated to recant events would not
comply with Physiclan eveluation and recommendation for care par regulation.

Iuntper Viilage at Brookline cannot predict any eourse of symptom process/behaviorfevent far any condition or diagnasis.
Notatlon on RASP In no way Indlcatey b.responsibility of adequate assassment/monltoring/traatment by this faclilty or any staff

member and only 2 ilcensed physiclan can diract the praper colrse of medical treatment for dlagnosiz.

Plan of Correction; Indlcatlon of hallucinations being @ minimai probiem is now Indlcated on the RASP, The halluclnatlons wil}
cantiniia to be menitored by Dr. Crane and Dr, Dersteln durlng routine visits. Mz, ldentification of self-harm attempts In 1386
|dentifted on 8/20/18 durlng ER visit and events reportad seif-harm an 8/20/18 are noted on RASP under the summary and
determination. DOW or Designee will continua to audlt RASP for reported symptoms per resident or provider,

Repeat Violatlon; Nog Data(s) of Previous Violatlen(s):

: Py Pl
Signaturo of Legal Entity Represontative /
{Regulrod on EVERY Paga) ( /&&W

Printod Namo and Titlo of Legal Entity Repre;;ntative ~

(Required on EVERY Paga) %ﬂ@ (n OLMDW[ l E){@(‘,{/{‘f"\\/f\wf CCX}!’ Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI

The above plan of corraction Is approved as of e}/
(Date)

Plan of correction implementation status as of // ’ / . / g

— (Data)
E’ Fully implemented

/VV‘-’ M Parttally Implementad - Adequste Prograse
Th
& above plan of correction was approved by (" [] Partially Implemented - inadoquate Progress

{Inltials)
[ ] Notimplemented
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