pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [debra.miller@junipercommunities.com;
sharon.balmer@junipercommunities.com; theresa.dumez@junipercommunities.com]

MAILING DATE: April 10, 2020

Ms. Debra K. Miller

Executive Director

Juniper Village at Mount Joy, LLC
607 Hearthstone Lane

Mount Joy, Pennsylvania 17552

RE: Juniper Village at Mount Joy
Certificate #: 330040

Dear Ms. Miller:
As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Office of Long-term Living) review on December 17, 2019

of the above facility, we have determined that your submitted plan of correction is fully
implemented. Continued compliance must be maintained.

Sincerely,

Gleia Emick

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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Name: JUNIPER VILLAGE AT MOUNT JOY

Address: 607 HEARTHSTONE LANE, MOUNT JOY, PA 17552
County: LANCASTER Region: CENTRAL

Name: JUNIPER VILLAGE AT MOUNTJOY LLC
Address: 607 HEARTHSTONE LANE, MOUNT JOY, PA, 17552 !

P
|
i
|
|
I
|
I
'

Waking Staff: 45

. Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

‘ 12/17/2019 - On-Site: Kellie Cargile, Michael Palermo

Resident Demographic Data as of Inspection Dates -~~~

1

_General Information - T
License Capacity: 72 Residents Served: 60
- Secured Dementia Care Unit-- . * E e S
In Home: No Area: Capacity: Residents Served:
: Hosplce e B

Current Residents: 4

- Number of Residents Who: .~ .~ * e e
Receive Supplemental Security Income: § Are 60 Years of Age or Older: 6
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability. 0
Have Mobility Need: 5 Have Physical Disability: 7
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JUNIPER VILLAGE AT MOUNT JOY 33004

181.d. If the resident does not need assistance with medication, medication may be stored in a resident’s room for
self-administration. Medications stored in the resident’s room shall be kept locked in a safe and secure
location to protect against contamination, spillage and theft.

Resident #1 self-administers medications and stores medications in his/her room. On 12/17/19, at approximately
2:15 pm, there were several unlocked, unattended medications that included Eliquis 2.5mg, Finasteride 5mg, and
Gabapentin 100mg in Resident #1's bedroom.
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(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the viclation 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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Printed Name and Title Date | {8 ’2@
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITEINTHISBOXE

The above plan of correction is approved as of 4/10/20 . Plan of correction implementation status as of _4/10/20
{Date) (Date)

XX Implemented

) Not Implemented

The above plan of correction was approved by GE
{Initials)
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JUNIPER VILLAGE AT MOUNT JOY 33004

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.

The following blood sugar readings in Resident #2's glucometer do not match readings documented on the
resident's medication administration record (MAR):

-On 12/11/19, at 11:33 am, the blood sugar reading recorded on the MAR was 160. The reading on the glucometer
was 161,

- On 12/11/19, at 8:41 am, the blood sugar reading recorded on the MAR was 201. The reading on the glucometer |
i was 181. .
| - On 12/10/19, at 1:29 pm, the blood sugar reading recorded on the MAR was 84. The reading on the glucometer ¢
: was 86. ' i

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.) i
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