COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certn“ cate is hereby granted to KNICKERBOCKERM{}QQLELI&!WTION LLC
To operate KNICKERBOCKER VILLA.- :

Located at_304 SOUTH SECOND STREET; CLEA

ADDRESS OR:SATELLITESITE -

ADDRESS OF SATELLITE SITE

ADDRESSOF SATELLITE SITE S 5 ‘ADDRESS QF SATELLITE SITE

To provide _Personal Care I-Iom'e

TYPEOF SERVICE(S) TOBE PROVIDED

(MAXIMUM CAPACITY)

No: 326940

TSEUING GFEICER DIRECTOR

NOTE: This cortificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility.

St ua\




¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 2 8 2012

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 July 24, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: KNICKERBOCKER VILLA

License Number: 326940

Address: 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830

County: Clearfigld

Administrator: Heather Test

Region: WEST

Legal Entlty Name: KNICKERBOCKER ACQUISITION LLC

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

Certificate(s) of Occupaney
c2Lp
03/06/1998
PA Dept L&

Staffing Hours
Resident Support: ¢ Total Daily Siaff; 66

Waking Staff: 50

Type of Inspection: Full BHA Doeket Number:

Nottee: Unannounced

Reason(s} for Inspection(s}
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Slte
07/24/2012: Qrme, Melinda; Culter, Jan

RECEVED

Off-Site Inspection Dates and inspsctors, if Applicable

i

Wantorn Fizte Office
AduiLfwsidenial Loensing

Other Details

Parttal or Full Triggers: nfa Random Indicators: nfa

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70 _ Number of Residents who!
Number of Residents Served: 62
Secured Dementia Gare Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 16

Violation Report: 32684 - 07/24/2012 - Orme, Melinda § Ep o ,Om

PCH Name: KNICKERBOCKER VILLA . (R 94

1, REGULATION 565 Pa.Code §2600 b'/ .

2600.16(c) - The home shall report the incident or condition to the Department nal care home regional office or the
personal care home complaint hotline within 24 hours in g manner designale & Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporling io@ by law). o ‘5’?[‘1

2a. DESCRIPTION OF VIOLATION > .
Resident #1 was administered 1/2 tab of Digoxin 0,125 mg-daify insjad of 1 taly daily from 3/28/12 unti
7/24/12. The home did not report the medication error to the Depariment,

A

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Kemember that you must sign and date any attached pages.)
Include steps fo correc! the violation descrired above and slgps to provent a similar vilalion from occurring again. If steps cannot be compleled

immediataly, include dales by which the steps wilf be compféled. ) ,
President #1 did recejd the correct dosage of 1 ab dady of
horreek {nstructions and

Dicoxin 0.135 from 3[as/12 unhl Tad i, e
do%a0c. were writhen/on the MaR, The MedTecns Tollowed the

inshrchons on Fhe MAR. |
Resident 1 receives preseripions Fhru o madt order Company.

receives o QO douy Supplythett  tamily < responsitole For

ordering. The naid ordet Company sent redpd it Yhe old dosage
instrudion of Ya Yalp, however Yhe MAR siedtd the new \p&*r:ct\g\e\

of Ywhole ub, ~The PN ot Knickeghbeker is now ué\ﬂ%g ¢ To ChowY!
¢ e

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

-

Signature of Legal Entity Representative
(Required on EVERY Page) mw

Printed Name and Title of Legal jj?ty Representative

esisdan sy roas " Py 0oy Test - Adentasdrador | ™ 4113

-

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

The above plan of correction is approved as of o Plan of correction implementation status as of
(Date} ate

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was appfoved by Partially implemented - Inadequate Progress

{Initials}

ininlun

Not implemented




Page 3 of 16

Violation Report: 32694 - 07/24/2012 - Orme, Melinda . , i
PCH Name: KNICKERBOCKER VILLA Ry N

1. REGULATION 55 Pa.Code §2600 _ .
2600.42(c) - A resident shall be treated with dignity and respect.

2a: DESCRIPTION OF VIOLATION '

On 7/8/12, staff person A attempted to restrict resident #2 from obtaining additional beverages, as indicated in
the resident's support plan. Resident #2 told staff person A to "Go to hell". Staff person A responded by
stating, "l've been there and back and you're the devil".

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any aitached pages.)
Include steps to corract the violation described above and steps to prevent a similar viofation from occuing agaln. if steps cannot be completed
immediately, include dates by which the steps wilf be completed.

qu ?QJ/SO” A WAS \\'NQJ’\ O. Writren Worning Concer nin

s incident. Stodt person A witl be Yerminaded & she evey
an Speaks A0 o resident in Yhis enonners.

shafia- PNV STa Persons Weve redrained on Ihe suBjed oﬁ

fesident Liahts ond Yhe Older AAUNY Protechive Ser \ees Act

The. Jrrainin}‘j WHS 8‘\\1{1‘0 bq our \ocal A%mel on ﬁ%[w\% ‘

Loney, Verm  Care Ombudsmoen andd Yné Qivector oir our

Yool ProYecdhive Seraces.

o e T T st brdor wlh enmire Tl wh pose Jeaks
[ f\'reazhz;\ V"bh ‘JVB\""‘;‘"\ OAA’J f'QS\aco"\‘ .

4 tblﬂbl\livm adrmimstrako; 1ol awderview et LeasT ome
PGQbA(’,w“" ’Iab‘l" We@k, ‘Cy‘( (,a montivg . L/v- 'Pf[\/’&.‘te} 'l‘b ewSung

_(‘@%»Amd rtca\aa b bw% /\M&wu-
o8 ‘7/‘5/!’1/-

Repeat Violation: No Date(s) of Previous Violation{s):
p I TR S & T e
fﬁiﬁzge%ag‘neEacgt;r*:fﬂ:afelfegal e EEW —“\@S % B M‘{W (\I\ S&TO\ WE)ate 0\_'—| #\&77
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! s
The above plan of correction Is approved as of GZLL_(S ft,e; 1’ Plan of correclion implementalion status as of ?DI/ 5{2&_‘
; ate

[:I Fully implemented

EZ] Partially lmplemented - Adequate Progress 6—-_
The above plan of correction was approved by ( ; D Partially Implemented - Inadequate Progress
. {Initials)

[ ] Notimplemented




Page 4 of 16

-

Violatlon Report: 32604 - 0772412072 - Ormis. Wielnda e
PCH Name: KNICKERBOCKER VILLA

1. REGULATION 55 Pa.Code §2600
2600.82(b) - Poisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a, DESCRIPTION OF VIOLATION

A can of corrosive oven and grill cleaner and a box of spray bottles of oven cleaner were located on a shelf
next to water bottles in the kitchen.

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

include steps to correct the viclation described above and sleps o prevent a simifar viclation from occurdng again, if sfeps cannot be completed
immedialely, include dales by which the steps will be complsted.

(orrected od Hme of inspection. Grill cleaner Wos toved
o o bottom Shef oA from Sood, Kidthen Staff was

infor med Yhat ol Q\{Cms,inﬂ chemicals must be Stored vy
from Hood.

&dmx’m’xsﬁdvu{ wWill do weekly ‘m%gedions of the SJWC%Q'
pantry o ensure Chemicals o Shved 9roper .

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

Signature of Legal Entity Representative . ’
(Required on EVERY Pagel ool Aesk

Printed Name and Title of Legal Entityxi:presentative

(Reguired on EVERY Page} '?ﬂ‘sj:hf’ v —@;SJY 3 Mﬂ\“ m&_ha:\my Date Ol’r'}-‘ \a

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

T

The ahove plan of correction is approved as of __igg;/_/j— i Plan of correction implementation status as of z%’ // 2
ale,
ale
[Z Fully Implementad
D Partially Implemented - Adetlate Progress

The above plan of correction was approved by [:l Partially Implemented - Inadequate Progress
Initials
( _ ) [ ] Notimplemented




Page 5 of 16

Violation Report: 32694 - 07/24/2012 - Orme, Melinda . oL,
PCH Name: KNICKERBOGKER VILLA oo 3 ouidd

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VICLATION
The shared bathroom between bedrooms 17 & 18 contained an untabeled shower brush and an unlabeled
shower sponge on & handle.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include stops fo correct the violatlon described above and sleps to prevent a similar violation from coourring again. If sleps eannot be compleled
immediately, include dalzs by which the steps will be complatad,

Heuse\&eépin\cj_ ond Direed Care Stedt hove been 'm%rmed‘
tho o\l personal \\\}cd\ma proc\uéfs Twnu?x bca \abeled With
Ahe tadividua! residents name . TTHIS i3 40 indude brushes
0nA SPOﬂC‘j&S. |

Ndministrodor  of Rdminisiradive Posistany will do Weeky

\“599'0"*0”5 o vesident yestrooms "o enswie f?foduds Oe.
be,‘lf?g \Qb&\ﬁd“ Ard Atned wm a 334,:152 YR

a; 7/( 9/1,

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

Stgnature of Legal Entity Reprasentative
{Reguired on EVERY Page} \(’\L @ﬂﬁ 1
Printed Name and Title of Legalﬁliw Representative bate

{Required on EVERY Page} Pﬂ%’( —‘ﬁ&.\. B mm‘ ﬂ\S’h/CK_jYOY g’—l 3 \&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ——Mﬂ/ Plan of correction implementation status as of i /,ﬁ%'/ (=
{Date

{Date)
[ Fully Implemented k

D Pariially Implemented - Adequate Progress

The abave plan of corection was approved by D Parifally Implemented - Inadequate Progress
nitials .
) [[] wNotimplemented




Page 6 of 18

Violation Report: 32694 - 07/24/2012 - Orme, Melinda

PCH Name: KNICKERBOCKER VILLA feen o id
- (ST ; -

1. REGULATION 55 Pa.Code §2600

- 2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cortrol,
jocal emergency management and personal care home complaint hotline shall be posted on or by gach telephone with an

outside fine. .

2a. DESCRIPTION OF VIOLATION
The telephones in the dining room and living room do not have the current number to the personal care home

complaint hotline posted nearby,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps fo correct the viclelion described above and stups to pravent a similer violation from occurting again. If steps cannot be completed
immediately, include dafes by which the steps wili be complated.

Corrected 0F ¥he Hme o inspection. QUL phones row
hovt  -the upda’\r(’,d phone. numiGers offached o, of

oy Ne o, the phond. sk Uy chech wdf b
hﬂﬂ&‘ &QM?w{st'iﬂw?aJ des»ﬁgf "hougl/wﬁm telepime

T4 phone  numider s chanot. n e Fudure han new
nformadion Yabels wWill e made.

a ot

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

Signature of Legal Entity Representative ! C
{Required on EVERY Patie) (’1% 0 A ‘
Printed Name and Title of Legal Entity Representative

h ! . . {
Remiredon EVERYPacel oo thoy” Tost —fdrainisiator | T 9119,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! y,

ri
The above plan of correction is approved as of ™ Plan of correction implementation status as of /i/?—’

(Date (Date
B/Fully implemented /)/

- D Parfially Implemented - Adequale Progress
The above plan of correction was approved by i % 2 D Padially [mplemented - inadequale Progress
nitials)

D Not Implemented

.

zz



Page 7 of ¢

Violation Report: 32694 - 07/24/2012 - Orme, Mellnda - . J
PCH Name: KNICKERBOCKER VILLA 6 u i

1, REGULATION 55 Pa.Code §2600
2600.182(c) - Medication administration includes the following activities, hased on the needs of the resident:

(1) identify the correct resident. :

(2) ifindicated by the prescriber's orders, measure vital signs and administer medications accordingly.

(3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

(5) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(8) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records}.

2a. DESCRIPTION OF VIOLATION

The home does not follow medication administration procedures for resident #2. The pills are not removed
from the original container, placed in a cup or in resident's hand. Rather, resident is asked if he/she is going
to take the pills and the resident refused medications since 7/19/12. Allof the medications from 7/19/12 -

7/24/12 were the original packaging. -

3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any atteched pages.)
Includa staps fo correct the violation described above and stops to prevent a similar violation from oceurring again. If steps cannof be completed
immediately, include dafes bj{ which the sleps will be completed. ’

Resident #2 hod been refusing 4o ke ovedicadions. The phusician was
nofified each Hime. Al med Fehs have been irstrucied by he TPN Yo der

O medicortions Ao e vesident, We med dechs were vefrained in Yhat for
every Situation -‘rha\/ are 4o vermove “the medicadion Hom the Qassedte.
T the resident retuses Yhe medication he med 4echS are 4o wWoste
Fhe edicadion , mar 1efusal on ¥ne back ok ¥he WAk, and nohiy
Yhe  resicent's '\Dh\js'\dun.

We have numnerows etusal Sorms for resdent¥ g, “The med dedns
e conhirudng Yo B\lout e redusel of mnedicodion wﬁofm, nowever [
PN WCAGN 54503&(5 he no \on‘ﬁu needed -Pa;te(:\ ‘these (e—?\.ksa\s.

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

Signature of Legal Entity Representative 7

(Reguired on EVERY Page) i} Q&j{\_{b{

Printed Name and Title of Lega! Entity Representative Dato
S st '
Required on EVERY Page e '\/&S‘\’ . MM\H\SW&%‘( q Pf\._\&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of MA/—?’: Plan of correction implementation status as of ?%’ 5{/2
. ale,

{Dale)
(o1 Fully Implemented /w

D Parlially Implemented - Adequate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress
(Inftials)
[C] Notimplemented




Page 8 of 16

Violation Report; 32694 - 07/24/2012 - Orme, Mefinda v, v ‘EJI
PCH Name: KNICKERBOCKER VILLA

1, REGULATION 55 Pa,Code §2600 ;
;’26&00.184{&1) - The original contalner for prescription medications shall be labeled with a pharmacy labet that includes the
ollowing: : '
(1) The resident's name.
{2} The name of the medication.
{3) The date the prescriptich was issued.
{4) The prescribed dosage and instructions for administration.
{6) The name and title of the prescriber,

2a, DESCRIPTION OF VIOLATION
An Ipratropium Bromide inhaler in the medication cart did not have a label with a resident's name, date the
prescription was issued, the prescribed dosage and instructions for administration, or the name and title of the

prescriber, :

The pharmacy label for resident #1's Digoxin has the incorrect dosage. The resident is ordered Digoxin 125
mg tab, 1 tab daily. The pharmacy label indicates indicates Digoxin 125:mg 1/2 tab daily.

el for resident #4's Paiftoprazole has the incorrect dgsa@e. The resident is ordered
Pantoprazoté 10 mg EC, 1 tablet daitf. The pharmacy label indicajesindicates Pantoprazole 40 mg EC, 1
W T A PR ) v

‘3, PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember that you must sign and date any attached pages.}
Include steps fo correct the violstion described above and steps fo praven! & similar violation froin occurting again. If steps cannof be completed
immaedialely, Include dates by which the stops will be completad,

Pleose see oddached sheet.

Repeat Violation: No - | Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative
{Required on EVERY Page} 'dlkﬂ,i '
Printed Name and Title of LegﬂEntity Representative bate

iVt oo HoreUhoy ot - Adinishvadtey 31

DEPARTNENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _m Plan of correction implementation stalus as of 9%/3’4 2 |
. ate

{Date)

Fully Implemented

[j Partially Implemented - Adequate Progress

The above plan of correction was approved 5y f—%z D Partially Imptemented - Inadeguate Progress
. Initiats)

[T] Notimplemented




' 0 ( [
Pogg B4
RE: Page 8 of 16
2600.184(a)

POC-

The inhaler belonged to resident #4. was an emergency placement by Protective Services
on 7-13-12. receives _ medications thru the VA, our local Protective
Services Supervisor, was working with an RN with the Altoona VA, to clarify
resident #4’s medications and prescriptions. This process was ongoing at the time of the
inspection and was resolved by 8-1-12. The resident needed to use this inhaler untll.new
labeled prescriptions arrived. In the future if this should be an issue with another resident it
will be documented that unmarked medications were brought the day of move in. The PS
representative will sign the documentation and the resident’s name will be written on the
inhaler,

Resident #1 receives medications thru a mail order company. The family controfs the
reordering of-medications. The family has been made aware that the prescription [abel
does not match the prescription. The resident is receiving the proper dosage according to-
prescription each time. Stickers are now in place to signify that “Directions Changed Refer to
Chart”

When Resident #4’s medications were handwritten in the MARS there was a misprint. The
MAR should have read 40mg. The correction was made and the new MAR reflects this
correction. All new handwritten MARS will be checked by 2 med techs to avoid typos. The
resident received the correct dosage of 40mg.

oo ook

HeooHher Testk - Adrmini sheadar
Q-1

%\‘@\W
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Violation Report: 32694 - 07/24/2012 - Orme, Melinda ﬁ%‘ti" A ‘““’"?'j
PCH Name: KNICKERBOCKER VILLA

1. REGULATION 55 Pa.Code §2600 .
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered: . :

{1} Resident's name.

{2) Diug allergies.

{3) Name of medication,

{(4) Strength.

{(8) Dosage form,

{6) Dose,

{7) Route of administration..

(8) Frequency of administration.

{9) Administration times.
(10) Duration of therapy, if applicable.

(11} Special precautions, If applicable. :

(12} Dlagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The medication administration record for resident #1 does not include a diagnosis or purpose for resident's
Bactrin ointment, Bactrim DS tablet; or Prednisone 20 mg. The Prednisone 20 mg, use "for 3 days" does not
include a start date for the medication. ‘

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corract the violafion described above and sfeps fo prevent a simifar violation frorm occuring again. if sfsps cannot ba completed
immadiately, inclirde dales by which the sfeps will ba completed,

Presidertt=4] receives all medications i o mail order (‘.omp&n\d, Yerelore MR
rrust be handwritden eachmonth. TThe, med ech was wncertan oF the dades and
dincrosis 5o Aid noF wite Yhem on Fhe VAR, The LPN instruded +he med +teh
Jrhc;)r in these sifuodions st contac Ahe YesideniE phgsicion Fov
proper {nshruchions and odd-Yhose Yo Yhe MR, TThe LON has developed oo
New Susiem Y0 Techeck. ol new predicodion oders Yhod come. in wWhen
she i~ oft Q\\LM‘ The WON ynade oo MR widdh -Yhe odded svkey enedion,
Resident ¥\ 15 o o (&d Ué.'\ﬂg Yhese medicaions, The Yrednisone. wies awen
Upon el o e propes” AosBogs were given witil e presariplionwas ofer.
Repeal Violation: No Date{s) of Previous Violation(s): '
Signature of Legal Entity Representative a\k )

{Required on EVERY Page) m ti(bﬂ'
Printed Name and Titie of Legal Entity Represe‘ntative

(roauired on ever pesel Yoy Yoy “Tost - Adminisivador | ™ Q-7-13

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

The above plan of correction is approved as of __?Z/_@L/_l_’ Plan of correction implementation status as of ?/’ é// 2
{Date} T

E]/ Fully Implemented

D Partially Implemented - Adequate Progress

The above plan of coirection was approved by D Partially Inplemented - Inadequale Progress
(Initials)
E[ Not Implsmented




Page 10 of 16

Violation Report: 32694 - 07/24f2012 - Orme, Melinda Boe o i
PCH Name: KNICKERBOCKER VILLA g o

1. REGULATION 55 Pa.Gode §2600 ,
2600.187(b) - The information in § 2600.187(a)(13) and § 2600,187(a)(14) shall be recorded at the time the medication is

administered. .

2a. DESCRIPTION OF V|0LAT16N '
On 7/24/12 at approximately 8:00 am, resident #3 was administered Senna Lax 50 mg, Bethanechol 25 mg,
Omeprazole 20 mg, Tamoxifen Cit 20'mg, and Levothyroxing OD 100 mg. At approximately 9:30 am, the

administrations had not been recorded,

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

Include steps to correct the viclatfon described above and sfeps fo prevent a similar violation from oceurring agaln. If sleps cannot be complefed
\ . I g ng(h__

immediately, Include dates by which ifie sleps will be completed. .
i

QU MARs qre o be clouble cheeled far compietenessy T o MAR is ol
Sl lljr needs o be: Lisked on the boack of 4he M. TF i¥is Corsidered
o n\ged&tcpa:h{;);d K:;rfof %’han% ‘fm wusue Dﬁmdeﬁr rﬁpog shall e Filed.
nicker 1S in the process oF Qhonging Hom Fhe r MAL
suslem o o "_Quid!. Mg Sf() sfern. - Quick gﬁﬂ@ is N e\ec&aﬁt MAR
sukdem with built i safe 8&0{_{6‘8 0 eliminate, UﬂS'l(jﬂ@d MAR spoia‘

p}vb 10[[6[12,— \N}\ | )é‘{’a.q\ 6)!’.4\’%5“5 U—’kg) U—;LM?\,&- {Lc\,
e S cadimea M Me ",M.-uth,&j“nék era N}Lflam&y(ﬁﬁ,w
ox The ":;ﬂ r& oo ncniatratany |

b

Repeat Violation: Yes Date(s) of Previous Violation(s): 0B/05/2011

Signature of Legal Entity Representative ]

{Required on EVERY Page) &;H;U] N
v

Printed Name and Title of Legal Entity Representative

{Required of’n EVERY Page) ~? ()cH*)@/ '-}Tégk . pid m( n't Sﬁﬂd@( Date q I" _ \ a\

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

The above plan of carrection is approved as of / 5/ 17 Plan of corfection implementation status as of i)
(Date) . e
D Fully Implemented
Q/Pa_rﬁallylmplemenled - Adequate Progﬁ"
The above plan of correction was approved Ey : D Partially bmplemented - nadeguate Progress
(nitiale) [] WNotimplemented




Page 11 of 16

Violation Report: 32694 - 07/24/2012 - Orme, Melinda B~ "-Uig
PCH Name: KNICKERBOCKER VILLA

1, REGULATION 55 Pa,Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Digoxin 0.125 mg, _1 tab daily. The resident was administered 1/2 tab daily from

3/28/12 through 7/24/12,

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inchide steps fo correct the violation described above end steps fo prevent a similar violalion from occurring again, If steps cannot be complated

immediately, inclutde dates by which the sleps will be completed.

For Resident 4| the labe] on the prescription botte cid not ma’:ch%e
MAR, The vesident receives  medicaions Sy o mail order comp pony. “The Family
Is fesponsible for the medicaion céorders. AHho h the preserighon bt said

a b ,the resident did receive 1ab dai Pﬂz cordsrgio physicionis

instruchions. IS IS feblecied onhe M |
The LN ond medication JeChnicias gre pow using o sticker which

reods " Directions Changed Refer Yo Chart ",

% LO(E'J.Z-— The O—JMWL;&\YM e cle.%‘sgm VA Lwsung
Cdnn W:S‘(vai-'ﬁ..d‘vx e ocrr& %7 crsw-@_j\fb'hr\né e~ edicafion

bt ot leadl MGV’U’(Ua_

h—- ‘?/15 }uh

Date(s} of Previous Viofation{(s): 08/02/2011

Repeat Violation: Yes

Signature of Legal Entity Representative

(Reguired on EVERY Page) (1 w tjb[‘gk’

Printed Name and Title of Lega] Entity Representatwe ' Date

fReauired on EVERY Page} pﬂ%ejr —%’}' ]qdminlg—j—raﬁo\/ q _'j - \&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

c(’g“?l'ﬂ' Plan of correction implementation status as of c’l {[8/ f
(Date) “Datey T

D Fully implemented
D/Pgriiallylmp!ememed - Adequate Progress d"
D Parlially implemented - Inadequate Progress

[] Mot Implemented '

The above plan of correction is approved as of

{Initials)

The above plan of correction was approved b
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Violation Report: 32694 - 07/24/2012 - Orme, Melinda .
BCH Name; KNICKERBOCKER VILLA %ﬁi Ll a--JIQ

1. REGULAT[OM 55 Pa,Code §2600 . .
2600.188(b) - A medication error shall be |mmedlately reported to the resident, the resgydesignaled person and the

prescriber, Mo A I D ){f)

2a. DESCRIPTION OF VIOLATION AUOT
Resident #1 was administered 1/2 tab of Digoxin 0.125 mg instead of from=3/28/12 until 7/24/12. The
medication error was not reported to the resident, the resident's desjdbdted person or the prescriber untit

7/24112. , : .
: e

3. PLAN OF CORRECTION A(POC) {Attach pages as necessary, Rememb ‘tél\ u must sign and date any attached pages.)
Include steps o correct the wolat:on described above and steps lo provaghs sigfilar viclation from ocourring again, If steps cannol be compleled
immediately, include dates by which the steps will be complelad,

“There was no medication ervor. The Aorvect die was given do e vesidert
sine  disthage from +he hsgitdl on 1-30-13.

P\esiderﬁqﬁ* ’ reCenes | : res lphonS-Hm O | order Esmp dy .
reCenes a M0 DY - 1S \’QS onsivie for oraier

The vnail order fom ot refills Wi+h jri\a odd e. instruckion op /a %n\:)
howevey e MP& showed” ¥he wpd&kd InsHucHons | dob dm\&

LPN o nickerbocker 55 row 'using oo ladoel on hese Pills, v\]hldn
reads " Divectiors Q\n&ﬂgtc\ Lefer 2“Cout "

A

Repeat Violatlon: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative
Reguired on EVERY Page dﬂQA L
Printed Name and Tifle of Legal Entity Representatwe . b
resieton vy ooy Jost - fidminihadny | ™ 0-1-1)

‘DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof Plan of correction implementation status as of
. . (Date) — D)

D Fully Implemented
D Partially implemented - Adequale Progress
[:] Partially Implemented -‘lnadequate Progress

The above plan of correction was approved by
' ' [ ] Notimplemented

(Initials}
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Violation Report: 32694 - 07/24R2012 - Otme; Melinda . E uL,’j
PCH Name: KNICKERBOCKER VILLA g -

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Depariment's
preadmission screeéning form_that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screens for residents #1, admitted 2/1/12 and resident #4 admitted 7/13/12 were not dated

when completed.

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

Include steps o correct the violalion described above and steps {o prevent & similar violation from oceurring sgain. If steps connof be compleled
immediately, inclutle dafes by which ths steps will be compleltad.

“The pre&dmiési@'n SCreens %Y residerto 1 and ¥4 were doded
when complededt, |

The pre-screen oy #1 is He new form ond e dade is locuded
on Yhe, poce ot Q. The pre-Screen for #1118 the pold form
the dode 1§ locadtd on page 3ok 3, '

T do ot feel here was o violakion.  Viease see the
Oftuched copies  of these pre-SCreens With Fhe. \r\iah\ighkc\ dades.

ﬂ,} bl T adrdwesivagtor wun eveuae et

W'W@MW sreety Qs ane englhe
%/f/’d’/w

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

Signature of Legal Entity Representative

{Required on EVERY Page} aw -

Printed Name and Title of Legal Entity Represontative : _

reindonvervesa (boybhey Tt - Advinistioder | ™ 91-1
DEPARTMENT USE ONLY - H‘OMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of Z //L Plan of correction implementation status as of Z}_g«’ﬂ%z,
Date

(Date) .

. E/Fully Implemented .
Ve
%/ [] Partially Implemented - Adequate Progress
[:] Partiafly Implemented - Inadequate Progress

The above plan of correction was approved by
(inifials)

[} Notimplemented
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Violation Report: 32684 - 07/24/2012 - Orme, Melinda @ _ ‘a
PCH Name: KNICKERBOCKER VILLA e

1. REGULATION 55 Pa.Code §2600 .

2600.225(c) - The reslderit shall have additional assessments as follows:
{1) Annually. ' .
{2) Ifthe condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause fo believe that an update is required.

2a, DESCRIPTION OF VIOLATION
The 2/6/12 assessment for resident #1 has not been updated to address diagnosis’ from a 7/13/12
opthalmology visit of : phthisis bulbi; glaucoma; corneal ulcer; and corneal edema.

Resident #3 did not have a new assessment completed for admission to hospice services on 12/21/11,

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

Inclide steps to correct the viclation described above and steps to prevent a similar viofalion from cccurring sgain. If staps cannof be completed
immediately, include dales by which the steps will be complated,

U,;m%c\ RS nave been Complered for both residents #1 « %3,

A leHer was sSioned and dasedd by ol swpervisors Yhat ol
dfgchars;,s ond- cloetzy  ouppointments e do e eo,dee\ and put in a
Hle +he LPN 4y \o_oE over, “The LPN Wil then ke Qny
Oharoes 1n e vesidens  Condiion on -thely RASP. Al Signiﬁif
(th%es, indud\'mﬁ hospice, Wil be updaked on ol new RASP) |

{L))u} iD/?a’i’llL - T ke a,';J.—h.,wt'S4YM'Of & ,,ie.suohce, w Al feview
w4 Wwwqu -4, M. crrent amgdecds o A S U

.-h,w\? ot W{’,]{,{-L bd L»T;»ctouf-e.ﬂ( w e e MMSSJUU—\,

G

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

Signature of Legal Entity Representative

{Required on EVERY Pags) ma{l o
Y v

entative

Printed Name and Title of Lega} Entity Repres .
cessesneverreuael 100 e T Tot ~Pdonishadey | ™ 07

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

El Fully fmplemented

Partially Implemented - Adequale Progress, \j‘iw’"’
The above plan of correction was approved by '\ Z’ ~— D Partially Implemented - Inadequate Progress
(Initials)

[:] Not implemented

The above plan of correction is approved as of M Plan of correction implementation status as of ¢4, ‘.{ g ‘ {4
(Date) — e

.
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Violation Report: 32694 - 07/2472012 - Orme, Melinda ) 2
PCH Name: KNICKERBOCKER VILLA ¥ SIS

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident fo outside services
if thg resident's physician, physician's assistant or certified registered nurse praciitioner, determine the necessity of these
services. e - -

Za. DESGRIPTION OF VIOLATION -

On 7/13/12, resident #1's, opthamalogist determined that the resident needs treatment for phthisis bulbf;
glaucoma; corneal ulcer and corneal edema. The resident's support plan does not address how the home will
assist the resident in meeting these needs,

The 11/25/11 support plan for resident #2 does not address how the home will meet the needs related fo the
resident’s diagnosis of Dementia of Alzheimer's with psychosis and agitation and major depression disorder,

recurrent.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include staps to correct the violation described above and sleps to prevent a similar violation from ocourring agaln. If steps cannol be complsled
immediately, include dates by which the stops will be complefed,

(n updoded, RASP has been Compleded Hor Resident 3|, L (otdr
wos Signed ond ehoded. by ol swpervistrs Yhod odl distharees  and
Doctor (CppointimentS e Yo be Copied ond pud in 0 Rle for he Lo
o 1ol oters “The 1PN will +hen \kpdo&& 0y Changgs in +he residents
Cordiion on heir RASP: O signiticant cnangespoitt” be updeded on o,
new) EASP. . : '

Ol RASPs will be Compleded and wpdoded by Hhe LPN. Ever
RASP Wil be proof reod by e st shi Med Tech . AU new cmZ(
\L(fmcd RAPs Wil then e umed aver Yo Phe Odminisirectar or
ol prooking.

RQ-S‘:C\QY\-*%% A had o revised RAsP comP\e,A&C\.

P"j [u[-ulm.- Tie «.Jw_':h,;r.l'va.:%w ay J..-,S%M_e_ oA /wv:t.ou) &,U
Swa;mt I,La,t»s for G wrvend rvd e R o e fune t"“%“‘“
Cowrplete a\.v\—;:! u—@c‘t\.("sql W‘vg\-m hﬁ&d«(éa-ru‘, <1 1—5};> .

Repeat Violation: Yes | Date(s) of Previous Violationfs):|  09/30/2011

Signature of Legal Entity Representative .
Required on EVERY Page \é st hod

N

. Printed Name and Title of LLegal Entity Representative Date
iseason 8Vek pas) Yorthoy Tost — iy 0.1
Required ont EVERY Page 0 T@S HdmmlﬁTOd‘OY r-i \A

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

The above plan of correction is approved as of Z ot )/L ) Plan of correction implementation status as of G éz f{b
ale
. (Date

_ [:] Fully implemented
g Partially Implemented - Adequate Progress /7R

The above plan of correction was approved by _( % D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemenied
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Violation Report: 32694 - 07/24/2012 - Oirne, Melinda - P
PCH Name: KNICKERBOCKER VILLA - iy -

1, REGULATION &5 Pa.Code §2600
2600.228(h} - The only grounds for discharge or transfer of a resident from a home are for the followlng conditions:

(1) If aresident is a danger to himselffherself or others.

(2) 1fthe legal entity chooses fo voluntarily close the home, or a portion of the home.

(3) !fa home determines that a resident's functional level has advanced or declined so that the resident's needs cannot
be metin the home. If a resident or the resident's designaled person disagrees with the home's decision o discharge or
transfer, consultation with an appropriate assessment agency or the resident's physician shall be made to determine if the
resident needs a higher level of care. A plan for other placement shall be made as soon as possible by the administrator
in conjunction with the resident and the resident's designated person, if any." If assistance with relocation is needed, the
administrator shall contact appropriate local agencies, such as the area agency on aging, county mental health/mental
retardation prograri or drug and alcohol program, for assistance. The administrator shall also contact the Depariment’s
personal care home regional offics.

{4) 1f meeting the resident's needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home.

{5} If the resident has failed to pay after reasonable documented efforts by the hore to obtain payment.

{6} If closure of the home is initiated by the Depariment.

(7) Documented, repeated violation of the home rules.

2a. DESCRIPTION OF VIOLATION
On 6/5/12 a physician determined resident #2 required a higher level of care and the home issued the resident

a 30 day-notice on 7/10/12, The home has not assisted the resident with a plan for placement,

3, PLAN OF CORRECTION (POC) (Atach pagés as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If sfeps cannot be complefed
immediately, include dales by which the sfeps will be compieted,

Vlease see a;%ched

-

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

Signature of Legal Entity Representative
{Reguired on EVERY Page)} &_&M t‘iuﬁ'

Printed Name and Title of Legal Eptity Representative _
(Required on EVERY Page) Y, m\m ox _Tgs.i» - ‘PC\m_i(“ -S’h/&h)\/ Date Q« q-\a\

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

The above plan of coirection is approved as of —2%54)%‘— Plan of correction implementation status as of 7/’3 /2.
ate O
{Date)

<> _Fully Implemented (}
2, ' D Paitlally implamented - Adequate Progress
The above plan of correction was approved by I:] Partially Implemented - Inadequate Progress

Initials :
_( ! [] Wot tmplemented
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Page 16 of 16
Regulation 2600.228(h)
POC-

Resident #2 was not discharged due to needing a higher level of care. Resident #2 was
discharged for  fallure to comply with the house rules,

On 6/7/12 a psychiatrist documented on an MA-51 that - felt Resident #2 needed a higher
level of care. Thiswas not  primary care physician, nor was it a DPW Medical Evaluation
form. The DPW Medical Evaluation which was completed by.Primary Care Physician on
7/13/11 recommends that resident #2 live in a Personal Care Home, The Documentation of
Medical Evaluation {DME) which was completed by this resident’s Primary Care Physician on
11/22/11 states that the resident can self-administer medications —with assistance in offering
medications at prescribed times, The resident is also listed as being Independent and Mobile.

Reguiation 2600.228(h) lists the only grounds acceptable for discharge or transfer of a resident.
For reason (3) it does state a plan for other placement shall be made by the administrator.
However, it does not state that this is a requirement for the other & grounds for discharge.
Resident #2 was discharged for reason (7} Documented, repeated violation of the home rules.

| do not feel that there is a violation,

The administrator has made herself available to resident #2's POA to assist with placement.
The administrator contacted the local ombudsman who generated a list of local PCHs which the
administrator sent to resident #2's POA. The administrator frequently calls the POA for updates
on placement. The POA has not requested further assistance.

Aot

NoocHhor “Tesk~fdminishrodday

Z)U‘&\x‘b\v q-7-1,






