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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KNICKERBOCKER ACOQUISITION, LLC
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The total

b

o
or the mig

Restrictions:

-

No: 326943

{SSUING CFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transfarable
and should be posted In a conspicuous place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:
MAR 3 1 2010
Ms. Amy J. Speece, Partner
Knickerbocker Acquisition, LLC
1116 Stone Creek Drive
Hummelstown, Pennsylvania 17036

RE: Knickerbocker Villa
304 South Second Street
Clearfield, Pennsylvania 16830

Dear Ms. Speece:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 14, 2010 and March 12, 2010 of the above personal care home,
we found that violations specified for your previous PROVISIONAL license have not
been corrected, and we found new violations not found during our previous inspection.

A THIRD PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult ReS!dentlaI Licensing so that compllance can be
verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends to assess a fine for the following violation(s) unless fully corrected
on or before the mandated correction date.
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55 Pa.Code  Class Fine Caiculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

65a [l 60 $5 $300 5 calendar days from
mailing date of this letter

65b Il 60 $5 $300 5 calendar days from
mailing date of this letter

132d ! 60 $5 $300 5 calendar days from
mailing date of this letter

225¢ Il 60 $5 $300 5 calendar days from
: mailing date of this letter

22a2/141a1 i 60 $3 $180 15 calendar days from
mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department's Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa,Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. if you decide to
appeal a written request for an appeal must be received within 10 days of the date of
this letter by: '

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Amy J. Speece 3

The decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

PV mea\m,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLAT

FEB 11 2000
00

1ION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chaﬁ rp%
ak

tesidential Licensing

Page 1 0of 20

Knickerbocker Villa, 304 South Second Street, Clearfieid, PA 16830

326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L — CORRECTION é_%w .
Sleabho Dok 2-4-05 AR A= 2 )90
AR e {77
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTICN the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
16c On 12-18-09, Resident 8 fell and : P ~ - P
The home shall report the suffered a laceration to the scalp. 1-20~O QU“ WG d@’ﬂ' ¥ &POY‘&' g\\‘ ‘ d\Q
incident or condition to the An ambulance was called and ‘514’11 S M=y wWas +h \ c\ U3
Department's personal care emergency treatment was : L ) A )
home regional office or the performed at the Hospital. This e de,PQ, e on 17300, 3 / /z/ o Ll
personal care home complaint | incident was not reported fo the

hotline within 24 hours in a
manner designated by the
Department. Abuse reporting
shall also follow 15 (relating to
abuse reporting covered by
faw).

Department.

QU Scpervisar s heowe 0een
insevviced on Co m@cc‘n‘n
incident epords 1n oo

H ma\\f Aennes.

QUL et Aervr re:(:mf%g with
Ve yevieued o e
CAMNSTTCIEY and D-6-N
and i led in e Q\}&\(irv\
ononeeg ey bincer.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

account of financial
transactions made on the
resident's behalf on a quarteriy
basis.

1-32-10 . The oMo

ond oA S o e,
Ossisbant have e
P Comin
o Qomp\e}ra e repoﬁs
NGNS S

Clpril 22,2010

N W\L:S 23 26\

Cluber 23,2010

Jo\nv\qr\i 21,200 .
We Will continue -y serdl
Guartenly vepovs Jrom

Aodes Sthedule

1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
0 CORRECTION
oot Head 2-4-10 \/\f\\f, oull 3/9))0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

20h8 The residents who receive financial — Y (s :

The home shall give the management serviced from the |-23-10 ne ClU“&H@/ k\( -1 momuo;t

resident and the resident's home only received one quarterly - e \ \ .

designated person, an itemized | statement (January-March) in 2009. | \5?04 ’\6 Were CO(\’\P G;\C 3/ { 2/ to %g‘f—

24

0
(-

nowe 6N O dminisivoday
e SpenSibie Lo Fimely
PR casion
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NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
4 ~
Sl o ek 2-4- (0 \/\/\(2( 3/ /s
1 2 : 3 4 : 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

22a2, 141a1 -Resident 5 was admitied to the i . S Al

2222 home on 11-21-09. The medical 1-23-10 | New Hedicad Eveluasrions

The following admission
document shall be completed
for each resident - Medical
evaluation completed 60 days
prior to or 30 days after
admission on a form specified
by the Department.

141a-1

A resident shall have a medical
evaluation by a physician,
physician's assistant or
certified registered nurse
practitioner documented on a
form specified by the
Depariment, within 60 days
prior to admission or within 30
days after admission.

evaluation for resident 5 was
completed on 5-28-08, more than 60
days prior to admission.

-The medical evaluation for Resident
12 is not dated. It ¢an not be
determined if the medical evaluation
was done within the required
timeframe,

Repeat Violation - 8-3-09

hove boeen complerd
o 20 vesident.

The odmin STredor ond
DO-N st et G
e dload e NoAREGRonS 0
See e ore CoMpET
g e d ouk LA
e pro ek e frame .

Uy Hidas
A Ly f
ia notveritishle

Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830 . 326942
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION -
Eﬁt@d’d&ﬁ,\w 2-%4-10 /\/\?Vé( 3/l
N [
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
' CORRECTION the specific violafion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
25b Resident 4's contract, dated 12-22- L . o .
The contract shall be signed by | 09, was not signed by the Resident. | 2 -~ 1O RQS‘C\{N‘— S -b\%m Stens have bosn aken
the administrator or a e A eps have been taken 10
designee, the resident and the her Comaes 33?53‘:‘}2‘6‘352"#65 3Ie:rlﬂable
payer, if different from the —_— NG S 4 . b
resident, and cosigned by the e Q\dmm@%\ S P = Titials (DPW)
resident's designated person if Aesiom e oD Qg{ﬂ\?\&‘.‘(’ e
any, if the resident agrees. . 03
Fhe resicancy QLore emMmernty
Wit co.an ﬂe,w o SNCentT
3500 |0 W JD;
m %




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villia, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

326942

INSPECTION DATE(S) (Include all dates of the inspection)
1-14-10

REGIONAL REPRESENTATIV'E
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L f CORRECTION
ool Lt 2-5-10 hY“fViZ{ ,?@ﬂ>
1 2 3 4 5 :
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED

25d-1S0P The contracts for residents 1, 3, 4, 1 :

The resident-home contract | and 11 do not indicate whetherthe | 7_ 55— ((3 Res \d@fﬁs 1,3, and \.\

must include whether the home | home collects a portion of a "ave. Slled cuk Ythey

collects a porticn of a resident's rent rebate. - e L&

resident's rent rebate under § ' Yenrt velocdre form . =4 21

2600.25(d) (relating to
resident-home contract).

i cuded Wit e
Cesidency O e eNENTS .

ok hiis Qe et

The Yert reede-orm 1S

o \W\m@*ﬁ)&m 2 6_3?0 sode
I See ol e sidenss S




VIOLATION REPORT ‘

PERSONAL CARE HOMES — 55 Pa.Code Chapter 260 Page 6 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830 326942
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
‘! _L,\; CORRECTION Lo
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
: CORRECTION the specific violation, as well as 2 plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
26b The home has not yet done a quality B W
The quality management pian | managementi review. ) 250 S C\\‘LO‘\\ \"\3 \r\’\o‘ﬁ&i}@“{m—\y
shall address the periodic - PG TR G LI reld
review and evaluation of the 5 . p-
following: \-28 0. Qo \\r*j . z / ‘ 2'/ 0 ZE
. ) PNONGG2TIL T DG meen ned
(1) Reportable incident an _ o ; e A
condition reporting procedures. Wil be Wmeld GO -&Q‘\ \K{ =
(2) Complaint procedures. Ove  Scheduled —ov el
(3) Staff person training. ‘ . 'QO\\Q GO C\E\C,G\XCB;
{(4) Licensing viclations and L\é o
plans of correction, if : a5 -0
applicable. - ~
(5) Resident or family . 23~ 10
councils, or both, if applicable. W= 2% - 4\Q

Cu ‘\*QP'\C,S Wsded W 2ok

Ll e vevieed o eese
\M{e:&—m%s.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830 326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

1-14-10 D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

| CORRECTION
Alasho Auad: 2410 N 2l
1 2 3 4 5
REGULATION VIOLATION/CILASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code & 2600. ICH {include a step-by-step plan to correct CONPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED '

41c The Resident Rights poster is not P ; .

The Department's poster of the | posted in the home. 2-4-10 & co Py &7 the dePJr >

iist of resident’s rights shall be Ye¢ 5; d e vlaris ?le@r

posted in.a conspicuous and . é e

public place in the home. LAOS ?Qg{d L~ HAe heme., 3/ 2/12

e oud avsirodeyr Wi
Fron o e orea S0 e
poster [ \u:_fﬂ’ Qhearivy
Visioe .




PERSONAL CARE HOM
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ES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Vilia, 304 South Second Street, Clearfield, PA 16830

326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL. OF PLAN OF DATE
\ CORRECTION
Dleokn Dot 2-4-10 ’Y\/\If?/( 313/ 0
1 2 3 4
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
\ZTLL BE to assure the violation does not recur) BY DPW
COMPLETED '
65a Direct care staff C, hired on 12-9-09, - Shad e onoer
Prior to or during the first work | did not receive any of the training - 9/) ‘L\ MO &\\ Aewe . Y\d > steps have been taken t0
day, all direct care staff required under this regulation. Wil e Yewviewdd on Fhel correct viokation; full

persons including ancillary staff
persons, substitute personnel
and volunteers shall have an
orientation in general fire
safety and emergency
preparedness that includes the
following: Repeat Violation — 8-3-09

{1) Evacuation procedures.
(2) Staif duties and
responsibilities during fire drills,
as well as during emergency
evacuation, transportation and
at an emergency location if
applicable.

(3) The designated meeting
place outside the building or
within the fire-safe area in the
event of an actual fire.

(4) Smoking safety

‘\S'(BQ‘\C:. Weted in oo, O
Chedddisy s P\o&ed W each
e Nve, —e,m\D\o ee folder
So eodn e 1S distusied,
e CAMNMISIOSTY uo \\

Fov g £0ch med AR
Clrecddsl 56 ol Hpes
ORI vnciuded 1A “\3"’0\"(\““\&'

compliance is not verifiable

(4
Date Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOM

ES — 55 Pa.Code Chapter 2600

Page 9 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

326942

INSPECTION DATE(S) (Include all dates of the inspection)

1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED '

procedures, the home’s
smoking policy and location of
smoking areas, if applicable.
{5} The location and use of fire
extinguishers.

{6) Smoke detectors and fire
alarms.

{7) Telephone use and
nofification of emergency
services.




VIOLATION REPORT
PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

326942

1-14-10

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
0. Jones, V. Beard

hours, direct care staff
persons, ancillary staff
persons, substitute personnel
and volunteers shall have an
orientation that includes the
following:

(1) Resident rights.

{2) Emergency medical plan.
(3) Mandatory reporting of
abuse and neglect under the
Older Adult Protective Services
Act.

{(4) Reporting of reportable
incidents and conditions.

reguired under this regulation.
Direct care staff C has worked more
than 40 hours in the home,

Repeat Violation — 8-3-09

Jdrgined tn Sne FoPICS
e d i Db, SN

e sy s ploaced gach
aew nwe's emplovge e

So each Fodc 1 Aneuased.

.—-\’h{'_ oA ML Sty o~ \\
feditwy 200n New N’
Creckist S0 SN Jro;f\(js
were induded.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - . CORRECTION i
Aleoddiu Do 2-4-1Q \V/\/\\f,?/ ala/s0
1 12 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
65b Direct care staff C, hired on 12-8-09, ' ‘ N
Within 40 scheduled working | did not receive any of the training 0’2 S A0 G neews NeeS it W e

teps have been taken to
correct violation; full

compliance is not verifiable
S//2/,0 gﬁ

Date [nitials {DPW)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 11 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830 326942
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
11410 D. Jones, V. Beard '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! . CORRECTION P :
Aleoddion Jeodr 2-4-10 \f\ﬂlﬁﬁ/ - 13 7//0
i 2 3 Z 5 ‘
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct CONMPLIANCE
CORRECTION the specific violation, as weil as a plan VERIFIED
WIiLL BE to assure the violation does not recur) BY DPW
COMPLETED :
88b The hot water temperature _ e oo rABeYoauEe
Hot water temperature in areas | measured 125.8 degrees Fahrenheit ] —H -1 hT € L0 PQ/\ LS

accessible to the resident may
not exceed 120°F.

in the restroom by the TV/ lounge
ared.

Repeat Violation — 8-3-08

MONreved, on auuwyeed
posis \O\t Yhhe ead ok B/fﬂ/fd JE
ouse Wi T UNe Odvn Ao
1S pdvised Nven he woded]
J;@w\ge,\’a:\'u\fg 'S NoY it} ‘\"%ﬁQ_
Corvett 7oNe . Bloom Dechid
s called g Service The
Wodktr heodrer when e
S AT N e
%&mge%aiwf( VS
Covyr.ck 2on€ . | \
Ploom F \eckric Plurmong
3 Yeonn S@\(\ﬂ(‘ﬁd%t I
weder W2 oden 3G
Lrdlicodech en oW 0'\0‘&\ ‘W\f,u\
weve coMed oack on

L -0 L We, weere o
nwoice . Bpr —Hals Senvice
Co k.




VIOLAT

[TON REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

_ 326942
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
| \. ' CORRECTION
Aleaddion Daed 2-4-10 ’Y\,f\\féu( 3/3l0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN Of CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
W%L BE to assure the vioiation does not recur) BY DPW
COMPLETED :
100b- The walkway outside of the exit door -1 . N
The home shall ensure that marked 4 was covered in a thick ;\)ﬁ’lkﬁ the eod C’Q ngﬁm(\)‘m .
ice, snow and obstructions are | layer of ice. This exit is a direct G L’UOM ‘ _\_ﬂ: - ~ _
removed from cutside means of egress for residents WS SN N eacih (‘,\QG\/ 2 / 2 / re2 ,g <
walkways, ramps, steps, residing in rooms 286, 30, 32, 34, 36, 7 \ @m &N &wa&\‘\-\u\
recreational areas and exterior | and 38, C,\ﬂ(l ye.c < Ap o S
fire escapes. O Hone. DosS VIO \ q
. o {eNeC.
dme o \H’\% O GO =
1N Spe Fon, | Dne Wil also Ched

oo Goor afHex episetes
ot nClermant w ooy
Yo See %"’3&‘& ree

OF 1CR | Srow, oney ol
OOV NS




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 13 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

326942

INSPECTION DATE(S) (Include all dates of the inspection)

1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
"RAheodioon Thasd 2-4-10 'V\/]@f)’ 5//?//0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
COMPLETED :
101j2 In rooms 12 and 14 there are only 2 — ‘
Each resident shall have the chairs for the 3 residents residing in | ~13-10 three Chod(s Nowve.
foliowing in the bedroom: these rooms. ' - A -
A chair for each resident that \O{Cﬂ ?\ cced 1 reomS Lz
meets the resident’s needs. 2/ )zfce

ﬁ\g\ oo The

eoad o o u@&\%ﬁ\r\
ol o ey oY Yoo ms
RS She clears So Fae u
Vowe, O Choand oy each
€5 e .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830 326942
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] o L CORRECTION
Aleaddion Dk 5410 NET 2310
1 2 13 4 5
REGULATION VIOLATION/CLASS DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
121a The exit door marked 7 is extremely
Stairways, hallways, doorways, | difficult to open. The rubber at the 1, D_C}\ -\ -T\'\ﬁ cem Xy P O‘C\
passageways and egress bottom of the docr is rubbing against : \ oy =% %
routes from rooms and from the concrete. Both inspectors had _ S seesd Qe T oo \?ee' S
the building shall be unlocked | difficulty opening the door. | %\rg\)\\r\c\ C\Qu:)(\, o e Qoo 3/ / 7‘/ 10
and uncbstructed. ;

1S Now eoé\\\w\ cpenec) .

(Pleose See GTodned
VANG L RSy Bownnan
M&S@m’@

The head ok \mu\a\&&w‘\
UL enswWie, O Aee(S
O eaSilny opered exge
Wl Anas s rais 60 O
\)QQ_Q_‘(_,\\:S oSS
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa_Code Chapter 2600

Page 15 of 28

[ NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Strect, Clearfield, PA 16830

GURRENT LICENSE NUMBER
326942

1-14-10

INSPECTION DATE(S} {Inciude all dates of the inspection}

REGIONAL REPRESENTATIVE
D. Jongs, V. Beard

pericd of time specified in
writing within the past year by
& fire safety expert.

Date: Time Evac
Time
8-18-09 | 10:45PM | 358
9-4-09 B45AM | 4:00
91609 | S:00PM | 501
10-1-09 [ 1410aM | 447
10609 | 19:06PM | 13:12
10-21-09 [ 10:30 EM | 415
11/24/09 | 200 PM | 415
1216109 [ 325 PW | 414

Repeat Violation ~ 8-3-09

I¥N9 - 6010110

IV

SI;H;TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECGTION . ' ,
aku (1 Heat 3-10-10 N Bliolso
1 ¥ \\/ C// 7 / 7=
1 2 3 4 -]
REGULATION VIOLATIONICLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-hy-step plan to carrect COMPLIANCE
CORRECTION | the spucific vioktion, as welf as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPWY
COMPLETED L
132d The fira safety letter dated 11-20-08 HIo Tha;d hame wﬁl camplete mobi&:.{'asses‘;nesm onalt
Residents shall be able to from Deputy Fira Marshal fesidenis. Thé assessments will specily what
evacuate the entire building to | McCracken indicates a safe :ﬁ;?::;_em rIsIent QUIeE n the cvent of an Staps have been taken to
a pubdic thoroughfare, orto a evacuaticn time of 4 minutes and 3¢ gorrect violation; full |
fire-safe area desigrated in seconds. Prior to 11-20-08, there 41510 The homa nlm'u add sur;m samch ;ihift su‘!’:icionl to comptiance Is noigeriﬂablc(
wriiing within tha past year hy was no fire safety | atter, avacuate all rasudeqls o tha bailding n4mmu'..es, B2l > A
a fire safely expert within the [ Evacuation times are as fallows: e anaa ar s D,,':u"tfﬁf ﬂ:ﬂimw Date Initials (DPW)

11720009 Jattar. Staft additions wili he made as
necessitaled by the rasidents’ mobifty needs,

The horne will hold al feast 3 unannounced fire Jellta
batwasn the hours of 11 pm and 6 am. These dills
will e in additian 1y tha manthly firs drills required by
2600,132¢a). Documartalion of each fire drill will be
sent to the Lepardment within 5 daya of the drill,

The home wilt amend Its wiilten criteria for admission
and discharge ta reflect that restdants whir am uneble
10 evacuste in 4 minutes, 30 seconds or tass wil net
e admitied 1a the home or wil be dischamged oot the
homa. Weiten netics of this change will be providad
lo all resiaents.




VIOLATION REPORT
PERSONAL CARE HOMES — §5 Pa.Code Chapter 2600

Page 16 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

CURRENT LICENSE NUMBER

326942

INSPECTION DATE(S) (Include all dates of the inspection)

1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
ook Tash 2-9-10 ‘\/\/\L(‘Zf 2/ /0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
162¢ The current menu and next week’s - ‘ a0
Menus, stating the specific menu are not posted in the home. I-13-10 ——WW € \(A\df‘reﬂ mcmo%cr
foad being served at each N ' -
meal, shall be prepared for 1 Wi ?QS’\- \\/\f\«e_ CAu @’ﬁ‘ / //0 /fz&
week in advance and shall be ~ ' B>
followed. Weekly menus shall hen O\nd \‘%K_\’ \}\}QG/\LS

be posted 1 week in advance
in a conspicuous and public
place in the home.

Mmens 6n Hae Lirinen
Adoor. TThe Yichen
MANGORY L) upCadt
These ColendadS o on
\,\)&«?,\L\Lj DoSLS,




VIOLATION REPORT

PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600

Page 17 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

Knickerbocker Villa, 304 South Second Street, Clearfield, PA 16830

326942

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

1-14-10

REGIONAL REPRESENTATIVE
D. Jones, V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ;
“Akeodtron Naod 2-4-10 WSy 37/
1 2 . 3 4 | 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED .
187d -Resident 14's sliding scale for ¥
The home shall follow the Humalog is as follows: :2 ~}|-10 ’W‘ & i “QS“Q W Ojs Qg\f({dic\
directions of the prescriber. Blood Sugar Units ' N, 2NOW Hunids Yo e
150 - 200 2 . o .
VN \ oN taps have heen taken tc
201 - 250 4 N} S 00 gorl%?t violation; full
251-300 8 - : - compliance is not ventiabk

-The chart below shows the dates
when blood sugar readings required
Hurmalog to be administered, but
there was no record that Resident
14 received the Humalog.

DTS | e | e . . Checiad
. . | Sugar | Needed \ {\r\?\ﬁﬁm—kc\ —\—O \’3& C |

1-11-10-5:00 P | 208 4 Ao b \%‘xqe-go\\ouomfg

1-11-10-8:00 P | 277 8 AN \j  qak

1-12-10 5:00P ;282 |8 e ey (

AS10 500 T1o8 12 LOVENROE YN WS
I Moy M ed v n M s covel

redroaned on e covedy

Loy Yo VG Covevant
Loy Oshiding, Scale

O chal hos peen

neetr,

D-O-N adl pevies MAR S

Date

Titials (DPV:

ale mgw‘ﬁn&g BOStS .




VHOLATION REPORT
PERSOMNAL CARE HOMES — 55 PaCode Chapder 2600

| KAWE AND ADORESS OF PFERSONAL CARE HOWME

;_é’{miciqerhocker Yiila, 304 South Second Sirect, Clearficld, PA 16530

Fage 18 of 20

F26842

T CURRENT LICENSE NUMBER

| 1-94-10

PNSPECTION DATE(S) {include all dates

of the inspection}

REGIONAL REPRESENTATIVE
v Jonres, V. Beard

SIGNATURE OF LEGAL EXTITY 1 DATE REGICNAL LICENSING APPROVEL OF PLAMOF i DATE
— | | CORRECTION i ;
_%[6,_ Lo NI, £-5-10 | (Y\Qf@f L 39
K 2 3 4 5
RECGHATION YIOLATIONCLASS DATE BY PLAM OF CORRECTION GATE
35 Pz Code § 2600, WHICH {incizde a step-by-stop plan {0 correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plam VERFIED
WALL BE to assure the violation does not racur BY DR
L - COUPLETED .
2255 Resident 12 had 2r inpatient y
| The resdent shall have adrissien at DuBeis Regional a~@? -1
additonat assessments as Medical Center on 10-18-08 for
follows: halludinations and delusions. On -
12-8-02 Resident 12 was admitied ¢ 5taps have been taken to
12} if ihe condition of the. o Cleardieid Hospital for delusions. corroct violation; fuli
| resident significantty changes | A new assessment has not been compliance is not verifiable
¢ prier i the annual completed o refiect the significant J A 120 £
assessment, change in condifion. Vhe cuemt te tnitials (DPW?

|
i
j
|
|
|
i
é

——

assessment, dated 10-28-09,
indicates resident 12 has no
grablem with
haliucinationstdelusionsiparancia’

Fepeat Wiolation — 8-3-09

]




VIGLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2800

Paye 19 of 20

| NAME AND ADDRESS OF PERSONAL CARE HOME

Haickerbocker Villa, 304 Scuth Second Street, Clearfield, P2 16830

E 326942

| CURRENT LICENSE HUMBER |

medical, dental, vision,

behavioral care services that
witi b2 Made avaiiabie to the
resident, f referrals for the
resident to ovtside services it
e nesident's phiysiciarn,
physician's assistant or
certified registered nurse
pracitione!, delerming the
necessily of these services.

ine resident's support plan the

heaning, ment2! health or other

include physical therzpy thraugh
Omm Home Heaithcare which
started on 1-8-10.

Recident 10s surport plan_ dated
11-23-08, was not updated to
include physical therapy and
occcupational therapy services which
siarted on 12-18-09.

Resident t's assessment, dated 12-
15-04, inticates wandering s 3
current problem but does not
interfore with everyday funciioni e
However, Resident 1 wears a

| wander guard device and the

wangesing behavior is not
addressed in the support plan deted
21509

-Resident 8'g assessmenyi, dated 5

INSPEGTION DATE(S) {inciude all daies of the inspecion) REGIOMNAL REPRESENTATIVE
1-14-90 ) L. Jones, V. Beard .
SHGMATURE OF LEGAL ENTITY i DAYE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i - CORRECTION
et St 250 [T s e
f 4 2 2 N Ir 5
REGULETION VIOLATIONICLASS DATE @ PLAN OF CORRECTION DATE
55 Pa.Code § 2804, WHHCH tinciuids a step-by-step plan o corract COMPLIANCE
CORRECTION | the specHfic violation, a5 weli as a plan VERISIED
Wi BE o assure the vickation does not recus) BY DPwy
N L COMPLETED _
227d -Resident 4's suppen plan, dated oZ -1 o Steps have been taken {o
€sch home shail documentin | 12-23-08, was not updated ic ) correct violation; full

compliance is not verifiable

2/(0 /gé-
/st Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘Page 20 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Knickerbocker Vilia, 304 South Second Street, Clearfield, PA 16830 326942
! INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
1-14-10 D. Jones, V. Beard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ' % ; ,
VALY 2 /9 /i
v G S A R
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY 'PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED Ny

e 4 .
5-09, identifies full physical A [ : DAL L
assistance with ealing, drinking, and _ i gg D .

toileting. The support plan, dated 8-

5-09, does not address these needs. | /\J}MJ /9) s T, L4 % y Joeakl/
-Resident 9's assessment, dated 9- Py, Wﬂ,u) £ 2, %Mm
22-09, identifies the Resident as ‘ /u,afju

needing 24-hour supervision. The
24-hour supervisioh and the i
resident's use of the wander guard
device are not addressed in the
support plan dated 9-22-09,

5 PR VAR A SCAM ﬁ%mzva\e\wv\

| ﬁé}%}(b






