! pennsylvania

DEPARTMENT OF HUMAN SERVICES

peC o 7 2018

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 Coliege, Pennsylvania 16801
License #: 231310
Dear Mr. Hastings:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 1, 2018 of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed L.icense
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 wili 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
625 Forster Streel, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name! JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING Licanse Number; 23131
Addrase: 1830 CLIFFSIDE DRIVE, STATE COLLEGE, PA 16801 County: Cantre
Administrator; Anne Camphbeli Roglon: NORTHEAST

Lagal Entity Namo: JUNIPER VILLAGE AT STATE COLLEGE OPERATIONS il LLC

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

Certificatels) of Ceoupancy
R-3
08/23/1885
Cantra raglon code

Stafflng Hours
Residont Support: 0 Total Dally ataff; 85 Waking Stafl: G4

Typo of inspaction: Full BHA Docket Numbaer: ‘ Notlea: Unannounced

Raaszon(s) for Inspection{s)
Renawal

On-Site Inspections Dates and Depariment Representatlves On-Slite
11/01/2018; Novak, Ryan; Deluca, Amy

Qff-Site Inspoction Dates and Inagectors, If Applicable

Other Dotalls
Partlal or Full Triggsrs: Random Indicatora:

Realdent Demographic Data as of Inspoction Dates
Licenaod Gapacity: 174 Number of Resldants who:!
Numbor of Rosidonts Sorvad: 88 Ruocolve Supplomontal Sacurlty income:
Socured Domaentia Care Unlt In Hama: No Ars 60 Yaara of Ago or Ofder; 85
Areit Have Monial llnass; 7
Socured Domantia Unit Capacity, If Applicablo: Hava an intellectual Olsabllity: O
Numbaer of Resldants Servati In Secured Damenlla Cure Unlt, Havo a Mobility Nood: §
I applioabla: Hava a Phyalzal Dissbility: 0
Numbor of Current Hosplco Resldents: 3
Numbar of Hospice Residents In past yoar; 11
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Page 2 of §

Violation Report: 23137 - 11/01/2018 - Novak, Ryan
PCH Name: JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING

1. REGULATION 85 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons,

2a. DESCRIFTION OF VIOLATION )

Resldent #1 raguiras blood glucose chacks befors meals daily with insulin administersd on e sliding scale, On 10/31/2018 at 10:33am
the rasldent's blood glucose reading In the glucomster was 134; the reading was decumented on the Madicatien Adminiafration Record
{MAR) as 154, ’

Blood glucese roadings prier to 16/28/2018 could not be found con rasidont #'s glucomester. Tha resident recalved blood glucoss
readings 4 times daily threughout the month of October, Staff coutd not explaln why the glucometer rendings ware missing from the
giucomater,

Resident #2's PRN norco was not avallable at the time of the Inspection.

3. PLAN OF CORRECTION (POC) (Attach pages as necossery, Remember that you must sign and date wny atinched pages}
inciide steps to corruet the viclation descrited above and sieps to pravent 5 similar viclation from occuning egain. If steps cannct ba completed
inmediately, Inciude datew by which the steps will be complatod, S —

1453

LPN who Ingorreetly documented blood glucose reading was provided formal education on documentation
of medication adrinistration records. Process for obitaining and dacumenting, ensurlng preper entry of
reading by DOW and ED.

We respectfully decline the notation that an error oceurred because a glucometer did not have readings
before the date of 10/29/18 as thera {5 no regulation that identifios 2 specific number of readings that must
be present on the glucomater at any time, Upon [nvestigation with staff thera was s malfunction with the
glucometer and It was exkchanged for a new machine, For purposes of plan of correction DOW has
requested that documentation in the residents chart be placed anytime a glucometer malfunctions so0  ¥S5
record can be kept indicating tho change In machine,

Resident #2 was ordared Norco 1 tab prn and % tab PAN for pain at the thme of Inspaction, the Norco whote
tab was svallable In the cart % tab had not been sent from the pharmacy. Upon raview both orders were
distontinued as the resident was no longer requiring the use of pra noreo and had not requested in greater
than 60 days.

DOW held mandatory meetings with afl medication LPN's and Assistants to formally roview the glucometer
ond medicotlon availability regutations, DOW will tontinue to provlde monthly spet checks of narcote
modications to ensure avaligbliity.

ED to continue to monitor for ongolng compllance.

Vi i Date(s) of Pravious Vijolatlon{s);
Rapeat Violation: No ate{s) of ous ) A
Signature of Logal Entity Roprosentative
{Requlred on EVERY Paugp) 97 v

— o

Printod Name and Title of Legal Entity Reprasentativa I . 5 ato
ng_g;ulma:i on Eng'!rYlPagfeI)- ? Ey tgpj Rﬂfmobfll @QC{,L‘%’)V@] ' Pet ”!@5.5 (’g

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

i Plan of carraction Implamentation status as of 112518

(Date) T (Dale)
[ eutlyimplemented

| Partlally Implemented - Adagquate Progress
g X
The above plan of correction was approved by 7 D Partlally Implemented - Inadaquate Progress
initlals
(nitels) [] Notimplemented

The sbave plan of correction is approved as of
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Page 3 of 5

Vlglatlon Report: 23131 - 11/01/2818 - Novak, Ryan
PCH Name: JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING

1. REGULATION &§5 Pa.Codo §2600

2600.188(c) ~ Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescribar, except for circumstances in which oral orders may be accepted by nurses in accordance with
regulations of the Department of State. The resident's medication record shall be updated as svon as the home raceives
written notico of the change. .

2a, DESCRIPTION OF VIOLATION

Rosldant #2's MAR notes tylanal 2 tablsts with meals and ag nasdaed, the iabal to the medication does not lnd%cata ho a8 neaded
ordsr,

Ranidont #3's MAR notes Rafresh teare as needed | drop In both eyes, the label to the medication notes 1-4 drops,
Resldent #4's MAR notes Miralax powdsr 1 timea dally and as needed, the labal to the medicatoin does not Indicate ihe os noadad

order, Resident #4's MAR notez refresh tears 4 imes dally and as nasded, tha labsl to the medication does not indicete tho as
neadod order,

3. PLAN OF CORRECTION (POC) (Aftnch pagod ns necessery. Remembor that you must sign and deto any ntteched pages)

Includs staps to corract e violatlon described abavo and staps to prevant o almifar violatlon frem veeurring agaln. If steps cannot bo complofnd
Immediately, includo dates by which the stops Wil ba complated.

186¢

Rasidant #2, 3 and 4 medicatlons thet were labeled Incarrectly had a direction change sticker placed on

them. Education was compieted with all LPN's and Medication assstanis to review propef labeling
compliance with regulaton 186, All pra medications will row recelve directlon to refer to chart to ensure ,

compliznce with administration and MO Instruction,

Rosident #2 tylenol was corrected with pharmacy merging both pra Tylenol script and prn to meet
directions provided by the provider. .

DOW provided mandatory tralning and will have 11-7 shift complete nightly sudits of PRN medications to
ansure changa In direction stickers are applied.

ED to contlaue to monlter for angoing compliance.

Repeat Violation: No Date(s) of Previoua Alatfon{a)

Fnt
Signature of Legal Ent!iy Representative
{(Requlired on EVERY Pagel R
A

Printod Name and Title of Legal Entity Repmm}nmf lve

cdon EVERYPacel oy C v bt Becutve Dy | ™ w L;%(f‘i(

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

11-26-18

The above plan of correction is approved as of Plan of correction implomentation status as of 1+.2s.12

{Date) [Date)

Fully Implementad
e
The above plan of corraction wag approved by
{initlals)

Partially Implomentad - Adequate Progress '
Partially implemeniad - Inadequets Progress
Not Implemented

L0KO
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Page 4 of 5

Violaflon Report: 23141 - 1170172018 - Novak, Ryan
PCH Name: JUNIPER VILLAGE AT BRODKLINE SENIOR LIVING

1. REGULATION 86 Pa.Codo §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Rasident #1 requlres blood glucoge chacks hefora mesls dally with insulin administered on a siiding scale. On 10/31/2018 &t 10:33am

the resldent's MAR Indicates 3 unlts of insulin wore adminlstered. According to the resldent's giucometor, the bload glucuse wea 134
at that time reguiring 0 units of inguin {o be administered,

3. PLAN OF CORRECTION (POG) (Attach pages o¢ nucassazy, Remember thot yeu must sign und dato any stinched pupes.)
Includo staps to correst the viotstion desciipad abave and stops fo provent a shnifar violation from occutring egain. If stops cunnot he complstod .
immudiately, Insiude dalps By which the staps wil be complalad,

0

. 187

xe::ijﬂun Erro; was [dentified during Inspection and Immedlately reportad to tha MD on 13/1/18 and wo
. Rew orcers were received as a result of the medication erre
ras resldent was not sffected. pd
51 l
ated {:0 continue current pian of care, LPN whe adminlstered medication In error was providad educatlon
on medicatlon adminlstration, glucomater testing policy and dacumentation,

!){)W w ntin IQ 70 ] mao thiv med [ss Qbse,va‘l N nciv b o] EUgar tes IFP a”d i! 1SN
[~ ] C} dlng , Gd Ug % t; 3 ”

ED to continue to manitor for angolng comgllante,

l Ropeat Vloiation: No Date(s} of Previoug Vlolﬂj\cn(a):

( Ny 2
| Signature of Legal Entity Representativo b
[Reaqulrad bn EVERY Page) r

~d
esason vt el grepel ] BREuREr .| ™* ilawlig

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

11288 . . '
Plan of comection implomentation statua as of 112918

(Date) | —oaer

D Fuily Implemented
p % Eﬂ Partially Implemented - Adequata Progress
¢
(Initials}

Tha above plan of corractlon is epproved a6 of

[:] Parjally Imptemented - Inadequats Prograss
[T] Notimplementod

Tha above plan of corraction wag approvad by
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Page 6 of 5

Vielation Report: 23131 - 11/01/2018 - Novak, Ryan
PCH Nama: JUNIPER VILLAGE AT BROOKLINE SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 '

2600,227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available 1o the resldent, or rafarrals for the resident to outside services
If the resldent's physiclan, physiclan's assistant or certified reglstered nurse practitioner, determine (he necessiy of theas
gevices.

2a. DESCRIPTION OF VIOLATION

Resldent #5 requires a mechanical soft dist as indicated by staff Infarviows and the resident's Documentation of Medica! Evaluation
farm dalted 7/20/2018. The resident's support plan dated 7/23/2018 Indlcates the resident is on a regular diet In the dietary noeds
saction,

3. PLAN OF CORRECTION {POC) {Atach pages s nocessary. Remombar that you must sign und date any attachied pagoa.)

Inziude steps to corratt the violatlon deseribed above and staps (o provant 8 simflar Vielation frum occunring agaln, If staps cannot be compfated
immediately, includs datos by which the steps will be complated,

e e et e e,

227d

Zesident #5 support plan updated te correctly match DME. Audit of a
compllance with BASP,

1] diot erders completed to ensurs

fducation provided to DOW ond Nursing toam 1o ensure DME and RASP Identify matching information

related to care- provided by BD.

£d to contlnue to menitor for ongelng compliance.

" The Administrior will ensurg that the gistary staif of the home are fully informed of resident{s} special dietary needs in order to safely sarve the residents and
ensure that physicial orders are being followed. 112818

7

Repeat Violation: No Data{a) of Provious Vlolatifﬂ'b{):
I3 L o Fal
Signature of Legal Entity Representative - v
{Rogulred an EVERY Page)
=y
Printad Name and Title of Legal Entity Representative . . .
(Required on EVERY Pagel oo (bl e v DiceChoy | ¢ f !'c}% =
R 1

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

11-29-18

The above P!an Ofﬂgrmdton is EDDFGVEd a8 af Plan of correction implemantaﬁgn slatus ga of 112348

{Dats) mTﬁ_——ata)
D Fully Implemanted

m Partlally Implementad - Adagquate Prograss

g

The above plan of correction was approved by f E] Partially Implemented ~ Inadequats Progross
Inltlals
¢ ) [] Netimplementad






