'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 4 3019

Ms. Lynne S. Katzmann

President, Juniper Partners, LLC

Juniper Village at Bensalem Operations, LLC
40 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Bucks County Senior Living
3200 Bensalem Boulevard
Bensalem, Pennsylvania 19020
License #:142460

Dear Ms. Katzmann:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 3, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed violation report
were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs pagov



VIOLATION REPQRT

... _PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Namn: J{}NiPER VILLAGE AT BUCKS COUNTY SENIOR LIVING . | License Numiber; 14246
Adirosa: 3200 BENSALEM BOULEVARD, BENSALEM, PA 19020 County; Bucks
Adminlstrator; Grace Chau Reglon: SQUTHEAST

Legal Entlly Name: JUNIPER VILLAGE AT BENSALEM OPERATIONS LLE

Legal Entity Address: 00 BROADACRES DRIVE, BLOCKMFIELD, NJ 7003

Certifloatels) of Occupancy JAR 32018
C-2LP
04/28/1993
Dupt of L&

Staffing Hours : .
Ratidont Suppork: 0 - Telal Daily Stalf: OF Waking Statf: 73

Type of inspaction; Ful] BHA Docket Number: Mollca: Unannotmeced

Reasaon{s} for !mpeatlon(a}
Renewal

Onr-Sio Iﬂ%ﬁééﬁé}'ﬁ% Dates and Department Representatiif‘éénorﬁm-uswite
10103/2018: Swisher, Michels; Garrion, Gavid

Oif-Site Inspaction Dates and Inspoctors, if Applicable

Cther Dutulls
Partial or Full Triggers: Random Indicalors:

Resident Demographic Daia as of Inspection Dates

Licensod Capaclly; G0 Numirer of Residonts whot

Numbor of Resldents Sorved: 57 ’ Racelve Supplamantal Seculty Income:
Sacured Domentia Caro Unif In Hoina: Yes Afe 50 Yeats of Age or Qldar: 57

Area: WellSprings- First Flgor Have Mental illr{ess: 4]

Secured Dementia Unit Capaclty, Irnppiicable:/z@ ;Zf @ Have an Inteltectual Dlsabliky: 0

Numbar of Resldenls Sarved in Secured Dementia Care Unit, Hive o Mobility Nead: 40

il apphicable: 17
Have & Physical Disabljity: 21

Numbier of Curcord Hospice Rosfdonts: 3

Humber of Hosploe Resldents In past year: 13
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"PCH Name: JUMPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

VioTailon Report: 14246 - 10/04/2018 - Swishel, Michele

1. REGULATION 55 Pa.Code §2600

2600.183{e) - Prescriplion medications, OTC medications and CAM shall be stared in an organized manner under proper
conditions of sanilalion, tempsrature, maisture and fight and In accordance with {he manufacturer's Instructions.

2a. DESCRIPTION OF VIGLATION : : o : T
Dn 10/3/2018, there ware four looss pills found on the medication cart, One small round peach calased {ablat, one half of a smal!

yellow tablel, ona small yellow oval fabiel, and one farge bluo gval tatdel, wers found on medlcation vod €,

3. PLAN OF CORRECTION [POC) (Attach pages as neccssary. Remember that you must sign aed date any atiached pages.)
fnctuds Staps fo comact he vialation described above and sieps lo prevent o aimilar viofutior rom occtrtng again, If staps canngl be complalad
immadiataly, includs dylos by which the sleps wilf be completed. -

Those 4 loose pills were discarded immediately.

Regulation requirements were reviewed with nursing staff.

Licensed staff training was completed on 10/18/2018. (see |

attachment #1) Administrator or her designee will perform
audits on a regular on-going basis to ensure compliance of
medication storage. (see attachment #2)

Al training and audits to be maintained for Department reviewi). | /ﬂ /f

b

Documents of trainings will be kept for three years. (@ ’/U/(P .
, i

:,if $
Repeat Violation: No Data(s) of Pravious Vickation(a):
signature of Legal Entity Reprasentative S " 7
' (Required on EVERY Pagol Lttt A .

Printed Natng and Tile of Legal Entity Repreacniative

(Required on EVERY Page) Srn e (oo A Petth Date //3/9,

DEPARTMENT USE-ONLY - HOMES MAY NOT WRITF BELOW THIS LINEI

o H i f'wr/ e + ) .
The above plan of coreclion is approved as of i Pian of correction implementation status as of ;
' ‘ o {Datey -

[ Fully Implemented _
[5) Partialty Implemented - Adéquale Progress
/[:] Partially Implemented - lnadequate Progress

(] Not implementad

The above plan of correction was approved iy
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Yiolation Ruporl: 14248 - 10/03/2018 - Swisher, Michele
PCH Name: JUNIPER VILLAGE AT BUCKS COUNTY S5ENIOR LIVING

. REGULATION &5 Pa.Code §2600
2600.184(b} - If the OTC medications and CAM bislong to the resident, they shall be Identified with the resldents name,

2a, DESCRIPTION OF VIOLATION
On 1013/201 8, & package of Naxium ER capsules belohiglag lo res:sden 1 was Iamied fn ha Medication Cad D and was nel iaboted

1 vilh e resitdent's name.

3, FLAN OF CORRECTION (PGC‘) (f\{igx h pégm 8s neeessiry. Remember that you muigt sign and date any atlachéd pageﬁ-)
includi slops to conacl the violstion dexcritéd ahove and sleps lo preven! & gimitlar viglation from oocurming again, If slaps (.afmt}l‘ ba compleled
. ammcdmrw‘y includo datps by which e steps will be completed. :

The package of medication was confirmed with resident 1 and
it was labelled with resident’s name.

- -Regulation requirements are reviewed with nursing staff;———————|--
Licensed staff training is completed on 10/18/2018. (see
attachment #1) Administrator or her designee will perform
audits on a regular on-going basis to ensure compliance of

| medication labeling with resident’s name. (see attachment #2)

. All training and audits to be maintained for Department review. ‘ )
thfrer @ 1 h
&

Documents of trainings will be kept for three years.

kS

Repeat Violation: No Date{s) of Previous Yiclalion(s)h
Signature of Legal Enilty Rapresenhlive - . 7
{Regulred on EVERY Paga) . /,-(._J{mw 4&-—’

Printed Name and Title of Lega! Entily Represantative

{Required on EVERY Pago) R < M}ég{« ' /é)‘./ ,/[)dé//? Dato //3/9’
DEPARTMENT USKE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|

- The above plan of conreclion |s approved as of I 4 Plan of correclion implementation stalus as of //// // &
die) |- ‘24_4_77
Date

[:] !’u?ly mp lemented

' _ )E/Pamaﬁy implerngnted - Adequale Progress
The above plan of correstion was approved by é 2}21; " D Partially Implemented - Inadeguats Prograss
. Jtiriials) . . '

(] waétimplemented
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Viotation Repoel: 14246 - 100372018 - Swisher, Michele
PCH Name: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

1, REGULATION 58 Pa.Code §2600
2606.199(c} - Arecord of the lraining shall be kept including the slaff pe:*orz Irained, the date, source, name of tralner and
decumentalion {ha! the course was successiully complaled. _

2a. DESCRIFTION OF VIOLATION
The home's inedicalion administration training record for staff person A doos nol tinclude doctmeniation of stccesshyl csmpietmn of
%he required annual praclicun:. Staff person A's initial medication cerification Iralning was complated on 87772018, .

3 F‘LAN OF CORRECTION {POC) (Atach pages s neeessary, Rcmca::bcz that you rmust sign end date any sttachied pngc:) ‘

lchieddi stops lo corroct the violalion dpscrbed above and sleps fo provent # sindlar violation lium vecuntng agaln, if sleps caniol be wmp’algd
fmmsdlalaly, inclide datas by which B sfeps will be complited

Staff personal A has been requested to provide the
documentation of completion of required annual practicum in

hired her in 2018. This staff personal A stated that records were
kept by her previous employer, however she was unable to
retrieve the documentation of annual practicum record.
Eventually she resigned.

Hiring managers and administrator reviewed the regulation and

requirement of documentation. Administrator or herdesignee

will keep all the training records and documentation of

completion for annual practicum requirement. Records will be
reviewed before hire date.

2017, which was completed in her previous facility beforewe.. ...} ..

Repeat Vielation: No Dale{s} of Pravious Violation{s):
(Remiredon CUERY bago - e e
| Reaiadon SR el ™ et (e fle B fo| P VS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNEI ' ¥

The above pian of cerrection is appraved as of “PKM Plzn of correction implementation slalus as of // /
7 {La t.} : FL'L

D Fully fmplemenled

/B/Pamai y impfemenled - Adeguale Progress
The above plan of correction was approved by @W [ ] Partially implomented - Inadaquate Progress
- {inil

{ais
) [ ] Holmplemanled
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Vielation Report 14246 - 100312018 - Sedstier, Michele ™77
PCH Nama: JUNIPER VILLAGE AT BUCKS COUNTY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.233(d) - Doars Ihat open onto areas such as parking lots, or otherpotentially unsafe arcas, shall be locked by an
clectronic or magnetic syslem, : A .

23, DESCRIPTION OF VIOLATION

Tha gate in the feaced palle area of lhe secure dementia unll is not locked vithi an elecironfc or mpgnthc focking system. The gale s
sasily opened with o small fover. The gate leads to an unpaved garden area thal also leads to o parking area and a steep hillside thal
is potentially hazardous to residents wilh Gemenha s

3. PLAN OF CORREGTION {POCY (Attach pages a3 necessary. Remember thal you must gign and date any aftached pages.)
Inciods steps lo comedt the violation descnbed above and sieps 1o preven! a slnftar violalion from vecurding egatn. I sleps cannot ho complated
immediglely, intlude dafes by which the slteps vilf be compleled. .

A keyless combination yardlock system will be installed to the
gate in the fenced patio area of the secure dementia unitby |

January 22, 2019.

Documentation of the completed installation will be submitted to P. Adams at the Southeast Regicnal

office at ra-pwarlsoutheast@pa.gov or fax at 610-270-1147, // // .
1fte ¢
” r -
Repeat Vielation: Mo Data(s} of Previous Viotatlon(s):
Slgnature of Logtal Enlity Representative / ' / v
{Racuired on EVERY Page) A A S e

Printed Name and Title of Legat Entity Represeniative " Date e
(Requlred on EVERYWEQQ\M {f;;” e C{f(wfﬁ‘ ,/;lfm iniu /’c/‘/’/} ¢ //J/y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan ¢l correction is approved as of L {/«éﬂ éz Plan of correclion implementation stdlus as of /, ¢
ala ; -
(Date)

[} Fuly mplemented

Qfﬁanlaily implemenied - Adequate Progress

The above plan of corection was approved by ﬁ” [] Patially implemanted - inadequate Progress.
) {inilials)

(7] wotimplemonted






