COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to mCKERBOCKERwﬁEQLE&IE“IWTION LLC
To operate KNICKERBOCKER VILL

Located at _304 SOUTH SECOND STREETY LEA

ADDRESS COF:SATELLITE SITE ~ “ADDRESSIOF SATELLITESITE

LA - N IR oa i
ADDRESS OF SATELLITE SITE E ADDRESS OF SATELLITE SITE

ADDRESSIOF SATELLITE SITE

BARUMUM CAPACITY)

and:Regulations

.ntil‘ September 18,

No: 326940

Aottt & A - c

TSSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and shouild be posted in a conspicuous place in the facility.




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
SEP 2 7 200

Ms. Amy Speece, Partner
Knickerbocker Acquistion, LLC
1116 Stone Creek Drive
Hummelstown, Pennsylvania 17036

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

Dear Ms. Speece:

As a result of the Department of Public Welfare's licensing inspection on
August 2, 2011 and August 5, 2011 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

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 Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed. :

Sincerely,

—

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagel of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA

16830

CURRENT LICENSE NUMBER

326940

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

080212011, 9/5/4 D. McConnell, T. Newrman, D. McConnell, T, Newrzan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE ozly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
"&leaﬁm SIS 3-29-1{ 3/30/ 11
v { - Q )
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as & plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

3c

The personal care
home shall post
the current
license, a copy of
the current
Vioiation Report
{VR) issued by the
Department and a
copy of this
chapterina
conspicuous and
public place in the
personzal care
home. ey

The home did not have a copy of 55 PA.
Code Chapter 2600 posted in a conspicuous
and public place in the home.
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00 1S Now)
on Fhne bulletin
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A minishadors ofhce.
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N Fhe evernt +he
Cuwrrertt Copy is fost or
Stolen.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0810212011 p/x/, D. McCornell, T. Newman, D). McConnell, T. Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uoless multiple
representatives produce the plan)

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

‘ CORRECTION
@L&Uﬂmu N B0+ 11 m o2
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

60a Resident #1 becomes confused and has : 4+ '

Staffing shall be walked out of hisfher bedroom into the front 8_ 20( - Re&’d@—% [ nas since.

provided to meet the | 1obby naked or wearing only a brief and has b€€ 1 LS5€sS gd b\] -

needs of the removed the brief in front of other residents. .. . (i .

residents as The home has resident on a minimal need for PV\USJC} ary a5 nee iﬂ?

specified supervision and has not increased lavel of \ . ‘ been thken to
in the resident's supervision of resident to adequately meet Sk |ﬁOL NUY SN Cave.. have _ee_f !
assessment and his/her needs. ) . comect violation; erifiablo
support pian. R&S iderr & no longer compliancg IS 1O

i
(3
1
Zi

Aduit Residential Licensing

8-25-(

ﬁ('so{t'\

lives ot “Hhis Faciiy,
QU resident &sgessmmﬁ
and %L'L’PPO{—S- Pfcms Wil
e Upoladed. o5 Fhe
residertds needs C,ngc

Rescdents aledd neceive
8 LW Arquensd £
‘i’gswpl&f( Lo QAT pbcesomact

Date

Ocd sSwppsrt PF.ML_S.

IO cegident > M&wcg

L me A A A u e l¢ P

0SS need:ne o higher [ere! o€ care jhovae
m& .-..S.If n/i 3.«1— f\n{? _'l,-..{"r' -~ Iy i 4

Inmpis (DPW




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA

16830

326940

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/02/2011

Fl&ta

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D, McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT:

IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

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

ka’ll CORRECTION

oddus st 339\ /I 330/,
PLAN OF CORRECTION
, DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
90b .

For & home serving | The home does not have a system that 5 ),D{/([ &i [ QC/’}_ (oue &'f‘[};ﬁé

@ or more residents, | allows staff in different parts of the home to _

there shall be 2 communicate with each other in an nouo coury O Wolkié

systom or n;iethod of | emergency. The staff confirmed that the call Y \_Hq

communication that | bells could not be heard when staff is in Jodk i X €im

g?slﬂﬁi i'gaff another resident’s room with the door shut. Kid .H/\ d . b[ 0l
immediately contact ot ol mes dur ’Zj § (?
other staff parsons " .
in the home for *-H/]_@“/ ShHC’JL-
assistance in an
emergency.

‘3,‘“‘ ‘u’!ﬁ"":‘: bt 7

WyZisaldi il ¥

B Tt egs ot g :
AdUlt Residantia) nicensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 13
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08022011 | F /T {4y D. McConnell, T. Newrnan, D. McConnell, T. Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\ﬂlwdthw oot R B-1y X-30- 11
PLAN OF CORRECTION |
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1017 )
Eachresidentshall | | he beds in resident bedroom #33, #23, and 23
ha\?e tr:: following in | #7 {second bed} do not have a warking 8 _ ’Lq, { ( ‘ CU { 87(’&;# ey
the badroom: An source of light that coutd be turned onfoff nservicedl 00 Hhe
operzahle lamp or from bedsids. . ‘
other source of fmoorton C-é’, 04—- ]’] aumg
lighting that can be a:h
tmedoniofat | Opserved on 8/5/11 Waorkin Shfi’ 3 OLU/CfS é\
side. : b dﬁ i
wlthe (rsiderts’ bes g2/l
golhand wit ymoncter decly o
8-24-1 ’ﬂﬁe YOS HENION L AN
(L check ol baedsice
""‘f'-'-."\--’\,—r’“‘e- E'- .—-,"-vr-—-»i Jam S a'(‘(’r“/} his
5 el 2 B s Lol it
S & weé,!d do@chom o
aaf f
P lase See m“‘fﬁdﬂf' 7
Aduit Residential Licensing m .
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof13
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/02/2013 six/e

D. McConnell, T. Newman, D. McConnell, T. Newman

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plar) \ \\
' N N
SIGNATURE OF LEGAL ENTITY DATE REGIONAL SING APPROVAL QF UN  |pate
' . Co N
\gﬂkuﬁw\ w B 3Gy | % -
/ /(&
P OF CORRECTION
DATE (include a by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatiop; as well as & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 / VERIFIED BY does not recur) -~ VERIFIED BY
102d1 ' ' N
Tollet and bath There was no grab bar, hand rail or asgist bar /a,ﬁco {d) ﬂﬁ -}’0 *Hq aS L0
for the shower stalt in the bathroom ot A
Sﬁgﬂsb";’;“hﬁ‘fmﬂs resident bathroom #24. Wm%—ﬁa,a%cf 2rs 5@1’(@7@’
or assist bars.
Observed on 8/5/11 Showe v S‘J‘ﬂ,” 0 dle. |
- 1483-S& S have.
. § o st ek CLCVU lic
N
Sraub baly
Plenge See atAnched
N ;
L N photts of he Q&f&lf(,
T v b [ bﬁ// Mon €K
/moote/i number;, onel
Manufochuref§ online
Adiul Nesidenis! Licensing d@s cr i'p‘HOﬁ .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 6 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD,PA 16830 326940
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REFRESENTATIVE

08/02/2011 , y/57ts

D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required en FIRST PAGE only unless multiple

representatives producc the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
CORRECTION ( (
%l@ﬂﬂw NV £-29-1 /1}& 3ol L
N/
" PLAN QF CCRRECTION
DATE {include a step-by-step plan to correct the spacific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105g1 There was an accumuiation of lint on the duct ! ;
Toreduce the risks | Work of the main vent for the dryer in the (8_..’)_“} - a“( t 8"]"&% were I/)SQYWCEO#
offirle hazards, lint | laundry room. on e im P0Y+aﬂ6€ o
hatl b ed
zro?n me?l?gt:%p and . dlusting and Clear: He.
d$2: gﬂer eacf) use. Qbserved on 8/5/11 M workK | N “J’/ﬂ{ Wdf k/f
room. Sions wWere huun E
in ~he a,z,ufdry room as g\ go\k‘
(L feminder.
8-21-l | TThe Madn+enance man
Westorn Flagion witl o,mcx Fhe lawnadny
room fov it buwild up
W in Tﬁz W%My J/lspfd'f D)
Aduit Resideniial Lizensing P lense see od4n
Weinterance 10S pection favm.
A[30{00  ~the adwiwistrodor o descgmae wWak Wbioe
vt

% /hl_ LT it




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/022011 g /s fir D. McConnell, T. Newman, D. McConnell, T, Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless frmltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
CORRECTION
oo j,u;k 3-89-1 s gl
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  wviolation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIEDBY
141a
The medical The medical evaluation for resident #2, dated ey g
evaluation ahal 5M19/11,indicated "See attachment” for 3281l meglicad evaduations
Include the medication information. There was no
following: attachment. he. Cheched. b <j e
(1) A general '
physical examination Lo ond recheeled by | gunen
by a physician, Observed on 8/2/11 ohs ave been
physfc[an'g assistant % e d‘ m comect Vfotaticn ﬁ..
or nurse practitioner, e P;LSS
(2) Medicai v
diagnosis Including \}'D LNSUFE o df;&ll S s
physical or mental O / <)
disabilities of the { Qd l
resident, if any. ves Oé}f 0/ m S ﬁ
(3) Medicai
information pertinent . . _ Gl "3;. Ol Y ’l":i'O'Me, wild re 18t neco
to diagnosis and VDO v T
treatment in case of g MY : Tned ¢ cad evmlicatrion B
& gmergoncy. resd et = Qs onysician
peciat health or ~
dietary needs of the to el el requied
rasident. Lhrewe s cwd s o€ re dieatiod
(S5} Allergies.
(6) tmmunization Aault Assidential Licensing

01(“’50“

oy

;[VL,“‘HM g \rent th\.b_:\ zmcwwﬂ?

L0t lc\ V\ex‘{‘“ ?ac_c\a

ents

(OPW’



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830

326940

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspectior)
08/02/2011 , 7 ALl

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
CORRECTION |
t _ .
\Q:LQQDTJMJ& D 5-39-1 /{{k 3/779[[1
S’
PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIEDBY
history. i
tp) I\%dication on f‘“- residentis
regiman, e ) '
contraindicated ]M Leak zvak ,_%1 oV
medication dids TThe s wrvlt
m .
effacts and the e orwrock ~The NSLJMS
abity to .
self-administer ”\p\. s tctao\_ —{' o Lo 6)\6@,
madications. Y
{(8) Body pasitioning
an¢g movement t e ’Q-m’ no s
stimulation for
residents, if \\\
appropriate.
(9) Health status. ﬁ/ qb\’%""
{10) Mobility FRSY P A e SN
assessment, YOOt L i ]
updated annually or
at the Depariment's
request.
Adult Resideniial Licenaing




' PERSONAL CARE HOMES - 55 P2.Code Chapter 2600

VIOLATION REPORT

Page 90of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA

16330

326949

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectlon)

REGIONAL REPRESENTATIVE

08/022011 g /5 1 D. McConzell, T. Newran, D. McCornell, T. Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

K—QA’Q ‘ ’ CORRECTION

o st B9 /:%\ ?l%d ll/,
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ! VERIFIED BY does not recur)- VERIFIEDRBY
183b
Prescription The prescribed medication, Caimoseptine S).’Qﬂ - & m.&@t P OSS
medications, OTG Ointment for resident #3 was sitting on a , ' { X O(.

medications, CAM | counter in the handicap shower room u,da(;( VISEYS  Wer<L, reminag:
and syringes shall unlocked and accessible to residents in

be keptinan area or | home. Qj’ No fY)—Ed;f CCdT S Cov|

container that is
!log::f:_jc:s'fhls {,—.&}‘ unahi ended . 0\

14

medications and
syringes kept in the
rasident's room.

Observed on 8/5/11

- P e 4 s:
Aduli Residentizl Uicansing

G20

QJ/ medications must
be Sored 1n e
lockool nurses Stadion.

&k Cisovs Wit gty
l/\,avu.ﬂ?_ clﬂ»., ‘@7‘/
WLOC/&.Z,Q W ~a.

pr&wtwwof—ro}m oY cie‘s fUuzL
WAL yvewid oy LMA(@M
Mmede cotiivn oX \oast

37/5&/(/

d_p 3oy




VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0802201 | ¢ {5 {u . D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAéE only unless multiple
representatives produce the plan)

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

CORRECTION
“Althul oot §-a9-i (| 5w
N
PLAN OF CORRECTION
DATE (inctude & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIEDBY
187b . .

The informationin | From 8/1/11 - 8/5/11resident #4 was “The MR has heen

subsactions 187213 { administered insuiln, Humuiin R, Staff did not 2 |/
and 187244 shalibe | $ign as to who administered the medication. (9 - ?’

recorded at the time r@V[SQd_ % mdudﬁ S(XXCﬁS
imniserad, | O"Semed 8411 F0 sign of units given,
e Tnitals of The
person &otmmf’ﬂer;hﬂ
e medication and Gttt ]
. ! gompliance is notverifable
Hie & o Hhe bﬁd\/ o Fifote (P
Wesiarm Fonion Where e meolication
was odministered..

Please See pdfached
Hailicensing M# L.

e Al afa L Wl b edu aled o prope Fo
7?4:)-' Tl wdonsi wcst otz wild redeie (9AR o JeesT peskl /|




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/02/2011 | #/s/ s

D. McConnell, T. Newman, D. McCornell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSDENG APPROVAL OF PLAN OF DATE
" CORRECTION
%}mﬁ&u :Lwﬁ' £ 29-11 m 3 3o
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187¢ .
Ifa resident refuses | ON 8/1/11, resident #5 refused to take the 439/ (L new form has been
to take a prescribed | Scheduled doses of Bentropine .5mg, - ' i
medication, the Risperidone 1mg, Levitiraceta 500mg and \j[ff/)n }Ofémenﬂi@( v }0 YﬁVerﬁ‘ 3
refusal shail be Simvastatin 20 mg. The home did not report { ' :
documented in the the refusal o the resident’s physician. SV O }Cd-m/) _—ﬂmm ?
resident's record OCCUs rin ol . © 3 .
and on the 3 { i
medication record. s .
The refusal shallbe | C0served 8/5/11 Qdil s Uper ISor's have. beer ;170/({
reported to the s //) Cj %
prascriber within 24 n Sﬁ/btcntﬁd e Ju3 O
hours, unigss .
otherwise Instructed When 4 USe NS newd
by the prescriber. ¢ :
Subsaquent refusal S . — . fe,ﬁus aJ @-f— }/}’}—EdJCCOLZLY)
to take 2 presaribed YWezlom Faglon | :
medication shall be e fjgym : LLP 6 Cﬂ/ﬂp lef an
reported as required
by the prescriber. e _,%)/m s%e_ Mp&@
SLEr VS'S have peen
lﬁ,éu:g pequcﬁa.:‘,f § 7;"‘::,:-3‘7:‘,54"7;'1_ ]‘/]Sdh/(/m \}O "ﬂ& >C ﬂ_ GW

o Hhe Jesidents physician.

7/ A T A adbpnincsttafny ekl ALl se A

%;Z/%M

¢ Tl Aefensals /‘e/pm’ﬁ“aé M‘—/Aﬁ _

Please See pHached Bvm .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Pagel20f13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 325940

INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
08/02/2011 , 2 Y& 747, D, McConnell, T. Newman, D. McConnell, T, Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
w (j-ﬂﬁ’,/ §-29-11 8-206-(
: A—
PLAN OF CORRECTION _
DATE (inciude a step-by-step plan to correst the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a3 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187d . ‘
The homa shall On 7/24/11 (2pm), 7/26/11 (2pm) and P\{’,&Cj?ﬁ‘i‘ -'H‘_ (0 'S no_{’
foltow the directions | 7/29/11{8am and Spm), resident #6 was not ,pregg, bed LOrozeoos.
of the prescriber, given the medication Lorazepam as ) . o
prescribed by the physician. This violedion vefers 4o
vesiclent 2=,
Observed 8/2/11 - Residentd# | was fethargd]
ond unable 30 Jnle dhe, 1
medicadion. Since s e W
Jne residjff& phgsicion has | ]
beer notiied m&pﬁy y
poidert hos peen Franseié
vWasiem Haglio Lo o sllied 4aaldy,

B e vefusal of medicadian
Povm has been implemenied.
TS Lorm s 0 he fuxed 4o

3 - r ® * ‘ '
Adult Besidential Licensing He tesdents physician.

Please e ocrached .




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

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA.

16830

326940

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/02/2011 | g/s/1y

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless muitiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ﬂl«@@mf{ ja&ﬂ{' 8-29-| /b, &30/
N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225z : .
A resident shal The assessment for resident #2, dated Q! ?)ay)g wiil he -Lkpd&i@‘
have a written initial | 6/16/11, was not updated to inciude the OQ" 291/ b [ and rechecked b
assessmentthatis | dlagnoses of HTN and hyperfipidemia as J LON an ‘JLDL/
documented onthe | indicated on the medical evaluation dated Y
Departments. 519/11. 0 medd plss SLLP&NWig
assaessment form \
within 15 days of The assessment for resident #6, dated ensure o ( m'%ﬁmhm

dmission, The ol ) dCd’&
pidseal e 8/27111, was not updated to include the Corye o ond p ‘
designee, or a resident's mechanical soft diet as prescribed
human service on the medical evaluation, dated 6/21/11. r
agemfy mtal'? Initial Oh d 8/5/11 v-rh ¢ QSSQSSlee{T}S oY ?’30-—: I
complete the Initia serve !
assessment Yesiderris=#2 and # (s

. ~ Qre. how correckd cnd
VYool Hegion Qe wp “Godede

Adult Residential Licensing






