pennsylvania

DEPARTMENT OF HUMAN SERVICES

August 19, 2019

Ms. Lynne S. Katzmann

Cordia Commons at Meadville, LLC
400 Broadacres Drive

Bloomfield, New Jersey 07003

RE: Juniper Village at Meadville
455 Chestnut Street
Meadville, Pennsylvania 16335
Certificate #: 410190

Dear Ms. Katzmann:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 31, 2019, 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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report
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Violation Report

Facility Information

Name: JUNIPER VILLAGE AT MEADVILLE
Address: 455 CHESTNUT STREET, MEADVILLE, PA 16335
County: CRAWFORD Region: WESTERN

Administrator

Name: Tami Williams Phone: 9736618300

Legal Entity

Name: CORDIA COMMONS AT MEADVILLE LLC
Address: 400 BROADACRES DRIVE, NJ, 07003

Certificate(s) of Occupancy

Type: C-2 LP Date: 12/27/1994

Staffing Hours

Resident Support Staff: Total Daily Staff: 53
Inspection
Type: Full BHA Docket #:

Reason: Renewal

Inspection Dates and Department Representative

05/31/2019 - On-Site: Debora McConnell, Lori Gillette

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 90
Secured Dementia Care Unit

In Home: No Area:
Hospice

Current Residents: 48

Number of Residents Who:

Receive Supplemental Security Income: 4
Diagnosed with Mental lliness: 4
Have Mobility Need: 5

05/31/2019

RECEIVED
July 19 2019
WEST REGION FIELD OFFICE
Human Services Licensing

License Number: 470790

Email: Tami Williams@junipercommunities.com

Issued By: L&/
Waking Staff: 40

Notice: Unannounced

Residents Served: 48

Capacity: Residents Served:

Are 60 Years of Age or Older; 48
Diagnosed with Intellectual Disability: 2
Have Physical Disability: 7

1of8



JUNIPER VILLAGE AT MEADVILLE _ 410190

26b - Quality Management Plan Content

Regulations

2600.
26.b. The quality management plan shall address the periodic review and evaluation of the following:

1. The reportable incident and condition reporting procedures.
2. Complaint procedures.

3. Staff person training.

4. Licensing violations and plans of correction, if applicable.

5. Resident or family councils, or both, if applicable.

Description of Violation

The home's quality management reviews do not address the following topics:
-Reportable incidents and conditions

-Complaint procedures

-Staff person training

-Licensing violations and plans of correction.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
RPN Tamy Witkiams
Mk Executive Ditectsr 7114l

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of cerrection is approved as of 7/22/1%an of correction implementation status as of 7/22/19

(Date) (Date)
X Fully Implemented
The above plan of correction was approved by Partially Implemented - Adequate Progress
ials) Partially Implemented - Inadequate Progress

Not Implemented

05/31/2019 ' 2 of 8



JUNIPER VILLAGE AT MEADVILLE _ 410190

65d - Initial Direct Care Training

Regulations

2600.
65.d. Direct care staff persons hired after April 24, 2006, may not provide unsupervised ADL services until
completion of the following:

2. Successful completion and passing the Department-approved direct care training course and passing
of the competency test.

3.ii. ADLs and IADLs
Description of Violation

Direct care staff person A, hired 12/12/17, provided unsupervised ADL services in January, February and March
2019. However, the staff person did not complete and pass the Department-approved direct care training course and
pass the competency test until 3/27/19.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative
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Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7/22/19
The above plan of correction is approved as of 7/22/19 Plan of correction implementation status as of
(Date) (Date)
Fully Implemented
X Parti .

The above plan of correction was approved by Partlallysimplernented srdenuats Fragress

Partially Implemented - Inadequate Progress

Not Implemented

05/31/2019 30of8



JUNIPER VILLAGE AT MEADVILLE . 410190

65g - Annual Training Content

Regulations

2600.

65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1. Fire safety com ]Pleted by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency
situations.

3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. §§ 10225.101—10225.5102).
5. Falls and accident prevention.

Description of Violation

Staff person A, hired 12/12/7, did not receive training in fire safety, emergency management and residents'
rights during training year 2018.

Staff person B did not receive training in emergency management and residents' rights during training year 2018.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to carrect the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Communcty dokuuc e Wil pehodule ’quu, N Uiy J@/JFC‘%()
nemhor wehe w h(‘ﬁ LML onal ecen g, Asol LY.
(Wosignee will e afttc,mdmwﬂ{}efl Com @ lipLnt

wolohmuw. D,[‘,uq, So Lt l 04
JrLtJJ LUp o JC%ILH oL wnﬁpﬂﬁj&o[,% Jﬂ%uw CbM@ﬁl CL(’L% el
vonmedlt otz %

Legal Entity Representative

~ | o Williams |
200l Execukiue Diveckor 7141

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/2 2/19 Plan of correction implementation status as of 7/2 2/19
(Date) (Date)

Fully Implemented

The above plan of carrection was approved by / X! Fartialty mplemented - Adenuate Bragress
itials) Partially Implemented - Inadequate Progress

Not Implemented

05/31/2019 50of8



JUNIPER VILLAGE AT MEADVILLE _ 410190

132g - Fire Drills Days/Times

Regulations

2600.

132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times wﬁen resident attendance is
low.

Description of Violation

The home has conducted the past 3 sleeping hours fire drills at approximately the same time of day:
- 8/10/18 at 3:50 a.m.

- 11/19/18 at 3:38 a.m.
- 4/18/19 af 3:28 a.m.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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A sleeping hours fire drill will be completed by 8/31/19
at a time that is not near the time previous fire drills
have been conducted. -- JRW 7/22/19
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Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/2 2/19 Plan of correction implementation status as of 7/2 2/19
(Date) (Date)
/ Fully Implemented
The above plan of correction was approved by X Partially Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress

Not Implemented

05/31/2019 6of 8



JUNIPER VILLAGE AT MEADVILLE 410180

162¢ - Menus Posted

Regulations

2600.

162.c. Menus, stating the specific food beinﬁ; served at each meal, shall be prepared for 1 week in advance and
ha

;hall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
ome.

Description of Violation

The menu for the upcoming week was not posted in a conspicuous and public place in the home. Only the current week's
menu was posted.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The menu for thelcurrent week and upcoming week were posted
in a conscpicuous and public place in the home. --JRW 7/22/19

At least weekly - The administrator or designee will monitor the
menu postings to ensure both the current and upcoming weeks'

. -- JRwW 7/22/19
men%@@@ﬁf ) wchaiei(«

B “Tamy Williams
JCXWLM\MM/HW & Yecubue Divector T Mflq

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7/22/19
The above plan of correction is approved as of Plan of correction implementation status as of 7/2 2/19
(Date) (Date)

/ Fully Implemented
The above plan of correction was approved by X Eaiially mpfapisre s Seequale CimgEes
ials) Partially Implemented - Inadequate Progress
Not Implemented

05/31/2019 70f8



JUNIPER VILLAGE AT MEADVILLE 410190

225a - Assessment 15 Days

Regulations

2600.

225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation

The assessment for resident #1, dated 6/2/18, does not include vision and hearing needs. These areas are blank.
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viclation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The assessment of resident #1 was updated to address the
identified areas. -- JRW 7/22/19

Legal Entity Representative
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Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7/2 2/1aan of correction implementation status as of 7/2 2/19
(Date) (Date)

/ Fully Implemented

The above plan of correction was approved by \ X' Partially Implemented - Adequate Progress

|5) Partially Implemented - Inadequate Progress
Not Implemented

05/31/2019 8of 8





