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]
" DEPARTMENT QF PUBLIC WELFARE

Mailing Date: ocT M 200;

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 (Department) licensing
inspection on August 3, 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.

Sincerely,
ion Kimberland

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412 565.5633 | www.dpw state.pa.us



: VIOLATION REPORT
PERSONAL CARE HOMES - 55 P4.Code Chapter 2600

PCH Name: KNICKERBOCKER VILLA : : License Number: 326940
Address: 304 SOUTH SECOND STRE};ET-, CLEARFIELD, PA 16830 ‘ County: Clearfield
Administrator: Heather Test ‘e | Region: WEST

Legal Entity Name: KNICKERBOCKER ACQUISITION LLC

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

Certificate{s) of Occupancy
C-2LP
03/01/0958
L&

Staffing Hours :
Resident Support: 0 ! Total Daily Staff: 67 Waking Staff: 50

Type of Inspection: Partial _: BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
08/03/2012; Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

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

Number of Residents Served: 63
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




)
i

MRy G Sl L W J
_ : CL i S/ e20f6
Violation Report: 32694 - 08/03/2012 - Phillips, Joseph
PCH Name: KNICKERBOCKER VILLA ' oY ann

1. REGULATION 55 Pa.Code §2600

2600.141(a)(2) - The medical evaluation must include the following: (1) through (10) Western Field Off
: 1ce

Adult Besidsntial 1 icensing

2a. DESCRIPTION OF VIOLATION
Resident #1's medical evaluation, dated 9/26/11, does not include a medication regimen.

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 abave and steps to prevent a similar violation from occurring again.  If steps cannot be completed
immedialely, include dates by which the steps will be completed. :

13 Lopy of Resident #1's MAR was ottoched 4o, and F\\edlwliﬂ’), !
e Medica! Ewduasion dodeel 3-2l 1t Howeser, Fhis was not indicadéo
on +he med 2vol. \ o

W\e Q -2~ (| medical evaluation was -the old form: ¥Knicerbo kot
IS AOW u&inﬂ%ne new PHE form whidh lisys ol medicadion
recj'smens. | -j | | |

Tae  admaistador, VPN, ond tled- Tedh Supervisor Wil veview
oM ChorR S0 oy old wediicad  evaluarions s Q\u\feﬂJr\\ﬁ WA
wse Wil reflect aedication Yea‘\ MensS.

4

Repeat Violation: Yes Date(s} of Previcus Violation(s): 08/02/2011

Signature of Legal Entity Representative
{Required on EVERY Page) _ ‘—ds\&m M
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page} HQ(}%QX —Y{;&* - Ad m\lﬂi&'h()d—(\v q -alo-| Q

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

Date

The above plan of correction is approved as of M’f_@__ Plan of correction implementation status as of 7+ 2 #/2
(Date) — e

IZ’ Fully Implemented 7-2 f’”jf
_ ' D Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
q
(Initials)
{ ] WNotimplemented




Page 3 of 6

Violation Report: 32694 - 08/03/2012_-' Phillips, Joseph
PCH Name: KNICKERBOCKER VILLA

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

(1) Resident's name.

(2) Drug allergies. : : DELTSETIY
(3} Name of medication. f Fi - él N RY gD
(4) Strength. : :

(5) Dosage form. ' T

{6) Dose. : ' S

{7) Route of administration.

(8) Freguency of administration. . Westom Fickd Office
{9} Administration times. : At Heidanial Licensing

{10) Duration of therapy, if appllcable

{11) Special precautions, if-applicable.

(12) Diagnosis 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 July 2012 medication administration record for resident #1 does not include a purpose or diagnoses for
following prescription medications: Lasix 40mg, Cephalaxin 500mg, and Lasix 20mg.

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

Inctude steps to 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 completed.

When new medicakions Qe prescerioed 40 residents during +he
month -+ must be handwritten onto the MR The med Yebh who
ocded Hhe Sniormadion did not wride Fhe Purpuse or diagness. Jn order
Yo Prevent Yhis ervol from oCvrrine f@mn e LN Vs \mp\emmfd
o SLJSS&'Y\ Jo feched. oM newd weditaton orders dhot Come \n Wnen

She is oﬁd\d«q :
“The Covvel mpofmoﬂnom WS odded Yo e W iy Qm% AOI.-

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

Signature of Legal Entity Representatwe
(Required on EVERY Page) \ahﬁm A w

Printed Name and Title of Legal Entrty Representative

{Required on EVERY Page) W&w}ff "ESY B Mm‘n‘\ S’&Y(ISY)\/ Date Q’&b -\a_,

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

The above plan of correction is approved as of __7-¢#F7& Plan of correction implementation status as of & "2 -2
{Date} —(ate)

Fully Implemented 72 &+ ‘:f/
Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

O OOn]

The above plan of correction was approved by g
: (Initials)

Not Implemented
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Viclation Report: 32694 - 08/03/2012 - Phillips, Joseph
PCH Name: KNICKERBOCKER VILLA

1. REGULATION 55 Pa.Code §2600 °
2600.202 - The following procedures are prohlblted ' )

{1) Seclusion, defined as involuntary confinement of a resident in a room from which/the:residentigighysically prevented
from leaving, is prohibited. : Aciuit Hovideniid Licensing -

(2) Aversive conditioning, defined as the application of startling, painful or noxious stimuli, is prohibited.

(3) Pressure point techniques, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) A chemical restraint, defined as use of drugs or chemicals for the specific and excluswe purpose of controlling acute
or episodic aggressive behavicr, is prohibited. - wadet Licensin

(5) A mechanical restraint, defined as a device that restricts the movement or function of a reS|dent or portion of a
resident's body, is prohibited. - , '

{6} A manual restraint, defined as a hands-on physical means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, is prohibited.

i

2a. DESCRIPTION OF VIOLATION

On 7/30/12 at about 4:20 p.m. resident #1, who has dementia, exited the home through the main entrance
activating the wander guard alarm system. Direct care staff person A responded to the alarm and found the
resident about sixty feet from the building. Direct care staff person A then wrapped both of his/her arms
around the resident’s torso from behind grabbing both ends of the resident’s cane. Direct care staff person A
maintained this manual restraint on the resident and pushed the resident back to home and into the resident’s
room.

Earlier on 7/30/12 during the 3:00 p.m. to 11:00 p.m. shift resident #1 exited the building activating the wander
guard alarm system three times.

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

Include steps fo correct the violation described abgve and steps lo prevent a similar violation from occuming again. If steps cannot be completed
immediately, mc.'ude dates by which the steps will be completed.

Ol stabt have been vetrained in Resident Righis ovd +he
Older Ddwlt Proteotive Services (o ~The divector Vof owr loco
Prootive S@mws rewcwed Mne definitions of restioint ond reinforced
Yhad ango gﬁd restraint ore prohibied. SteH hae been insfruckd
Yo Jall SJfa wnﬂa oy residert wWho S or may bepome.
tomboadive. while dryim leowe” He fpeili

Pesident -+ | a5 be/{’n Yransterved o ?ac{luhj with a locked
Dementice nit: | '

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

Signature of Legal Entity Representatlve
{Required on EVERY Page)

Date

Printed Name and Title of Leg:;tljntlty Representatlve

RS Y i | ™ Q-2p- 13

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

o . ’a
The above plan of correction is approved as of ﬂf_— Plan of correction implementation status as of FJFr4
{Date} — e

[3’ Fully Implemented 2%~ # 'y
D Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially 'Implemented - Inadequate Progress
Initials)
: L__| Not Implemented




: Page 5 of 6
Violation Report: 32694 - 08/03/2012 - Philiips, Joseph LT I I
PCH Name: KNICKERBOCKER VILLA AT BRI

1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows: A T
(1) Annually. ' ’
(2) It the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required. Vi

Lisia

Gyl b iing
2a. DESCRIPTION OF VIOLATION
Resident #1's assessment, dated 9/28/11, does not include the resident’s problems with wandering and the

use of the wander guard system, proper level of supervision needed to protect the resident or the resident’s
problems with agitation, irritability and aggression.

On 7/30/12 during the 3:00 p.m. to 11:00 p.m. shift resident #1 exited the building actiVating the wander guard
alarm system four times. '

3. PLAN OF CORRECTION (PQOC) (At:tach 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 occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Pesident 415 Qssessmert was wpAced  and Pow “(‘?:F\(’(;\S
e residentS {ssues with v\ravwc\eij,@nc\ problems. witin
&c@’nﬁm | wridaoidu ond o gression. ~
QUL vesident ™ RAPs Gre row Yiple checkod b.“j e PN,
ArV\&’, od ministr cdor ] ond & ~ed-Yech -S\pper\xiSOf - : ‘
When oo wander ouord oraceley s Placed on O resderts
antle V¥ Wil e docdmented  on her  ssessment o d“’fj‘

Repeat Violation: Yes Date(s} of Previous Vioclation{s): 09/30/2011

Signature of Legal Entity Representative
Required on EVERY Page : \(‘4\ I\ﬂ_@/j
\ =
Printed Name and Title of Legal EilizRepresentative Date
Required on EVERY Page) ’r N~ -
(Req est —Nmnsivaloy Q-2 -3

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

_ Lhrd
The above plan of correction is approved as of _ 2502 Plan of correction impiementation status as of 4-/#-/2
(Date) —(Date

z/ Fully Implemented 7.2 7 /f

D Partially Implemented - Adequate Progress

The above plan of correction was approved by E] Partially Inplemented - Inadequate Progress
(Initials)
L__] Not Implemented
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Viclation Report: 32694 - 08/03/2012 - Phillips, Joseph

PCH Name: KNICKERBOCKER VILLA v e e

1. REGULATION 55 Pa.Code §2600
2600. 227(c) The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident's needs as lndlcated on the current assessment. Wesiern Fizk! Gifice

i Lics Hi

2a. DESCRIPTION OF VIOLATION :

Resident #1's support plan, dated 10/6/11, does not include the care and services related to the resident’s
problems with wandering and the use of the wander guard system, proper level of supervision needed to
protect the resident or the residént's problems with agitation, irritability and aggression.

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

include steps to correct the violation deseribed above and steps o prevent a similar violation from occurring again. . If steps cannot be compfered
immedialely, include dates by which the steps will be completed.

UL resident support plans are now %npte Checked by the
LAN, odministrodor, and oo ymed - Jech SUperVISer-

“The home IS (‘,urrmH LLSmﬁ +Jﬂ<’, new RASP fovron so ol
updedes Wil pe re}leck’d on one

Resident 4| has been “roarnsfered b o home with a
Secure Olemento Lmrﬂ—

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

Signature of Legal Entity Representatlve
{Required on EVERY Page) (]&;9(_@{ w

Printed Name and Title of Legal E :ty Representatwe

(Reguired on EVERY Page) fl 4 ‘@gj' Mmm%erda/

Date

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

The above plan of correction is approved as of -—-—-%')f;-g’i Plan of correction implementation status as of 92572
: — (Date)

[T Fully Implemented - J,}’/-r;'(,
D Partially Implemented - Adequate Progress

The above plan of correction was app:roved by % D Partially Implemented - Inadequate Progress
7 (Initials)
] Notimplemented






