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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFAR
11 Stanwix Street :
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
' Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw . state.pa.us

Mailing Date: #AY 3 Ui

Ms. Heather Test, Administrator
Knickerbocker Acquisition, LLC
1116 Stone Creek Drive
Hummelstown, Pennsylvania 17036

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

Dear Ms. Test:

As a result of the Department of Public Welfare’s licensing inspection on
September 30, 2011 and October 3, 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.

Sincerely,
%m Yool 9 /J
n Kimberland

Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

INSPECTION DATES (Include all dates of the inspection})
09/30/2011, 70 /5711

Joseph Phillips, Carole Perry, Joseph Phillips, Carole Perry

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 off
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA 16830 326940
REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC
representatives produce the plan)

TION (Required on FIRST PAGE only unless multiple

headher Tost

by Adult Residential Licensing Staff.

S - 2012

L 2u-l2

oole accomodade.
residen® who ne\&d
24 hy SN VISION .

T Adaninrs Yod for op der ipao fo Srese
787 50A Gt W fpta At TPy v
RIS IS s fs Bacd Foppord plsus 7y

se Ftror St Tia, //é/.lf‘ ranal o2
SFREL v, 1A Oriles For mroel ptr i esl
ASr Ly, ?:’-:-w

BAsod yu 1acs /00 Aspdsr ' IrrrBlu sn
FES A tn F B S L rton Fy Fnel £e o g o)
G B S For B F s terif Aovl 4’/-‘- A
Fmpllmem £ 4 wta s, Shpaps, Febrdo-la]
P mroat Foa ao0lT DL TG sesltrars

SN2t

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . .
Mw 4—1(043 76,_/)2%»/ /| §5-2-r2
Fd
PLAN OF CORRECTION
DATE (ijllcluc‘ie a step-by-step plan to correct the _spec.iﬁc DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
60a Resident #10's assessment dated 5/12/11, ‘ r
Staffing shall be indicates the resident requires 24 hour L},’ | LD - '2 RQS]dQ V]‘J’ # 10 hC{S SIE
- supervision. The resident's support plan, dated " .
et womeetthe | 5113711, indicates the resident requires 24 hour heen dischoveed T8 0o
residents as supervision” for behavioral care and services. . ’ 1 O
specified The resident did not receive 24 hour supervision. S K', H{d CI iy . W
; — On 9/28/11 resident #10 allegedly pinched the left . .
in the resident’s . ‘ . Steps have been
of resident #9. On 9/30/11 and 10/3/11 the jﬁ i \on 3 o
:lfzggﬁt";?:; and resident was observed unsupervised in the home act |, ‘hgb will no be. Sorrect violation; ful

S20-¢2 Tl Bimjn 5Hr A oy o OF Condecy 4 WJJ!?
raspdenyf

e //‘#/J-/' ltret o7 SHrelr

s rors arte fr g

Al e o
Foppers plins bl #etfeat  horss e §
Cy b s Bees Prairad. T2 t2g

A‘?V%ﬂ-‘-‘/ f/'lff;',c{ Sk lS oS5 R pn pu s D Sy
flf/("y Provrded fo teronn




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

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

KNICKERBOCKER VILLA, 304 SOUTH SECOND STREET CLEARFIELD, PA

16830

326940

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

09/30/2011, 10 7274

REGIONAL REPRESENTATIVE
Joseph Phiilips, Carole Perry, Joseph Phillips, Carole Perry

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan)

G PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
m 0 d@)ﬂjl' L}"Lﬁm | 5~ z2-r2
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 does not recur) VERIFIED BY
185a L?:aglczo%(; t1{3}?}:{2 :PIlowing medications were L}’“.O” 12 upon %(}dm H)a—{— m{d (e oNs were

ggsetlz:;;n :nsdhall * Resident #1 is prescribed Tramoadol PRN. MISSJ N P\Q e ”N{S_h Od—' N

O ey en £ 3 e oo Bl on S011 Vs Dt ncl Qo

procedures for the none of the medication was recorded as being —ﬁqe F who FhenSur ﬂﬁ'd ‘HYL

safe storage,
access, security,
distribution and use
of medications and
medical equipment
by trained staff
persans.

D

administered.

* Resident #2 is prescribed Tramadol PRN.
The prescription of 16 pills was filled on 8/4/11.
On 9/26/11 only one pil! was left in the home and
none of the medication was recorded as being
administered.

* Resident #3 is prescribed Tramadal PRN.
The prescription of 32 pills was filled on 9/22/11.
On 9/26/11 only 16 pills were left in the home and
none of the medication was recorded as being
administered.

* Resident #4 is prescribed Tramadol PRN.
The prescription of 32 pills was filled on 9/22/11.
On 8/26/11 only 16 pills were in the home. The
resident's medication administration record {(MAR}
indicates that only two pills were administered.

» Resident #5 is prescribed Hydrocone PRN.
The prescription of 20 pllls was filked on 9/15/11.
None of the pilis were in the home. None of the

m\l?shégﬁm oved Yo our logal Pahcf
PR fet-13's were fled for al)
drug dversion inadents. Two

em o eeS Were

&nﬁur%her

0 Aot Dn{ibs
OF Suspipion

No by es CO I e broudnt agginst

the 61hé ViSY, hodiever, She

me 6N Sus\aen&son

inveSHgodien.
\nsor S aleared

New 4orms hoave been im L\
Reoider foras for meds, an over o)

She&+ which (f wres L le 4D
i 10 O Out 2RYY (0 nwcﬁgvf \d/\ asd

+he local ouudhnordted .

has Net bee G k,cd qugm work.

AT \u,o% locked in e main gfhice.

Adui




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

Page 3 of s

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)
09/30/2011, /7 £ 1¢

REGIONAL REPRESENTATIVE
Joseph Phillips, Carole Perry, Joseph Phillips, Carole Perry

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

Waesatarn Sials

casseties contained two Lasix 40mg pills in place
of the Ritalin pills, There were 3 unidentifiable
white pills unpackaged in the resident's drawer.

Resident #7 is prescribed Oxycodone/APAP
10-325mg. The resident's prescription of 120 pills
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