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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
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: 77 .7 7%

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 July 3,
2012, of the above personal care home, the violations with 55 Pa.Code Ch. 2600
(refating 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,
N - R
~_ _//"’"‘;»/"«_,L—.. T Ify"/‘_\i m/\_{’&;’_(\ /./.\"/—/j
; <
Janine Wenzig

Regional Licensing Administrator

Enclosure(s)



VIOLATION REPO

=% ey
PERSONAL CARE HOMES - 55 Pa.Mé}J@D

PCH Name: KNICKERBOCKER VILLA License Number: 326940
Address: 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830 o 2o AR County: Somerset
Administrator: Heather Test Region: WEST

Western Field Cffice
Legal Entity Name: KNICKERBOCKER ACQUISITION LLC Adult Resitzrie ticetizing

Legal Entity Address: 1116 STONE CREEK DRIVE, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy
C-2LP
03/06/1998
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 65 Waking Staff: 49

Type of Inspection: Pariial : BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
07/03/2012: McConnell, Deb; Wenzig, Janine

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Details
Partial or Full Triggers: Random Indicators:
-Resident Demographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:

Mumber of Residents Served: 62
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 32694 - 07/03/2012 - McConneli, Deb

1. REGULATION 55 Pa.Code §2600 Adu‘ﬁf’?;ff?.f N Ficld Office
il HEsidentis! LICensing

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the Qlder

Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27 (relating to

reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2. DESCRIPTION OF VIOLATION

On 6/24/12, an allegation of abuse against resident #1 was reported to the home. The home did not report
the allegation to the local area agency on aging.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a similar violation from occuring again. If sfeps cannot be completed
immediately, include dates by which the steps wiil be completed.

Due 4o the nature of 4he allegodion ¥he dminisfrator Ad not reakize Yhot the.
incident had 1o be VePor’r?d- (‘E}He vesident wos in e dining room oF meal Hme
With several witnesses who claimed Yhod e olleaarion Ad not occor, When
the admiais tvodor C\deSﬁOn&:\ e resicdent yhe res‘\§€Q¥ STated Yhed vhe

O Meqation did not occor.) “The ad ministrodor has €ince peen inservicec!

by &S’DPN \Vicensing Ve pesentadive on how 7 handle o Q,\\Q(Qcc\'fons o
MO . AL aleon Bhs Wil now e veporied o e ol e fraghoy on Px&:‘r@.
O\ Superusoy have been insericed by the odminisirador oA how o
WPDHF any (l\\ecj{c\ olouse sityodions. TA Yhe administraier is not of The
Jf(u:\\ilq oY whe” e of The m\\tcc)od—ton she Wil bre comaucded o ensore

o\ meH(g 5‘\{‘.?5 ave J‘\O\\O\Hed.

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative _
{(Required on EVERY Page) OCHU’J\
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) H,wj—fq&( Test P .20 -\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —j—ML(/}— Verification of Legal Entity Representative Signature - {a] 1.

(Date) Tare—j—

D Fully Implemented

|Z]" Partially Implemented - Adequate Progressch—
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
nitials)

I:I Not Implemented
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Violation Report: 32694 - 07/03/2012 - McConnell, Deb & TN

fle
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1. REGULATION 55 Pa.Code §2600
Western Fiald Dice
2600.15(b) - If there is an allegation of abuse of a resident involving a home's/staff person;ithe home:ghgll inmediately deveiop and
implement a plan of supervision or suspend the staff person involved in the alleged incident. )

2. DESCRIPTION OF VIOLATION

On 6/24/12, an allegation of abuse was made against staff person A regarding resident #1. The home did
not develop a plan of supervision or suspend staff person A.

3. 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 occurming again. If steps cannot be compieted
immediately, include dates by which the steps will be completed.

K plan of supervision was not ereaked breawse the vesident was 1n he
iningy, room o meod Hme a¥ the Hime He oleged doase ocoured Witnesses indhe
dm}% ro0m ak the Hme claim Yhe aousedid oo

R odle0odons witl now e Vepurkd 4v e proper Qudhorixies. fny shuff
memizess mvsived 1n an oMegecnon of obuse Wi\ now Dz SNQn o plan of

Suparvison of 3us ion | deparding on Yhe SQ‘\(Ui of he olle Odnm '
"IT\‘;:{N(\\ stoy n etieck u'rﬂ-'u\ e g\vesh‘sodﬁm 15 conpleted oy the édw\\ms}r{a:huQ
clokf PPN, andd P

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page} w
N

Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page) H, &W _@% v Date —] I 20 /I A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —lzgﬂt‘{f"— Verification of Legal Entity Representative Signature ) —
ate M
{Date)

[}~ Fully implemented )

D Parfially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
itials
) D Not Implemented
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Violation Report: 32694 - 07/03/2012 - McConnell, Deb L : il

1. REGULATION 55 Pa.Code §2600 Wostuin Field Office
Adul* Heside: i Licarsin
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the personal
care home complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall also foliow the
guidelines in section 2600.15 (relating to abuse reporting covered by law).

2, DESCRIPTION OF VIOLATION

On 6/24/12, an allegation of abuse of resident #1 by staff person A was reported. The home did not report
the allegation to the Department.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Pae D Yhe noture of the Q\\eﬁa_ﬁon Me od minisirador Adid noy

Yealize. Yhot Yhe nddent hwod Yo be Yq)o(‘\td\ . (The resident was in ‘S’hf
inio voord O oo engald Sime, withy Several wiknesses wino Aaimed Hined
Mg dlleacdion did not sclur. Wnen e &dmtr\\s’r\rodm{ ue&*rwoncd“‘r"\c
yesident Pt yesident sinded Yok dhe alesoion Ald oy ocen) e
od ministedy has since ween wseruiced Yoo 02 DPW u(.ensmc%(&e?re ersohvE

oM how 4o hardle oAl allegofions of odouse . D q\\{%cb‘ons will now
oo rtpo(kd A5 Yhe Da?cxxhﬂe_v’\*—

S8\ %‘WV\SWS e \c—eer) i seviced \9")%“’“ O\dm\nlﬁr%lﬁ{ on
WIFO{_H”(Q O Q_,\\R_C\’f—d odouwse %\*‘mcc%‘\or\&n\ T Fne administvedor 3s not i
e Yool oF YHhe Sime of e “\\ﬁ‘\'\a«hm She will e Condackd Yo
engure, ol (eporhing seps oure Followed.

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative [

{Required on EVERY Page) ‘

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Me( —E:S ‘}, Date «-«I _ c; O - \ a_
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

L -
The above plan of correction is approved as of —M Verification of Legal Entity Representative Signature 2{ }Z/ /2
(Date

(Date)
B’ Fully Implemented

D Partially Implemented - Adequate Progress
The above plan of comrection was approved by ( Q?i D Partially Inplemented - Inadequate Progress
(Initials)

[] Not imptemented
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Violation Report: 32694 - 07/03/2012 - McConnell, Deb s N

Page 5 of 5

1. REGULATION 55 Pa.Code §2600 ~
We: o Fial s Qg

2600.42(b) - A resident may not be neglected, intimidated, physically or verbAllyabused; misireated, subjected to corporal
punishment ar disciplined in any way.

2. DESCRIPTION OF VIOLATION

On 6/29/12, at 12:15pm, resident #2 became unconscious at the dining room table and was sent to the
emergency room. The resident returned from the hospital with a discharge summary indicating that if
symptoms worsen or concerns develop to seek medical attention immediately.

On 6/30/12, at 8:30am, resident #2 was found in his/her bedroom with blacked eyes and a cut on the left
side of his/her nose. At approximately 9:00AM, the home's LPN directed staff to send the resident to the
hospitai for an evaluation. The resident was not sent to the hospital until approximately 10:30pm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps lo 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 complefed.

e, aehng Super wsor (who Hae LPN dowe Yhe directive do serct +ne
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Studt Corducied Yheir \nves%‘gg\—\ on. TS persn has Since been orovgny
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) ﬂ&g‘){

Printed Name and Title of Legai Entity Representative Dat
(Required on EVERY Page) . W "@SJI— ate '—!_, & O" \}

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Verification of Legal Entity Representative Signature 7 ( Lf% { 2
{Date)

(Date)}
D Fully Implemented

E/‘Partiaily Implemented - Adequate ProgresO_,
The above plan of correction was approved by ‘ D Partially Implemented - Inadequate Progress
itials)

|:| Not implemented






