pennsylvania

DEPARTMENT OF PUBLIC WELFARE

UG 0 2 2013

ks, Amy J, Bpeece, Cwner
Knickerbocksr Acquisition, LLC
1118 Btone Creek Drive
Hummelstown, Pennsylvania 17036

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

Diear Ms. Spesce:

As a result of the Department of Public Welfare's licensing inspection on
June 14, 2013, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes).

Your regular license for the period September 18, 2013 to September 18, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

ZQQA/LMJQ//\MW/%

Ronald Melusky
Director
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VIGLATION REPORT (ofd
PERSONAL GARE HOMES - 65 Pa.Code Chaptar 2600 Page’®

PCH Name: KNICKERBOCKER VILLA L {conao Number: 32604
Address: 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830

Administrator: Heather Test ' - REE Reyfors

Cogar Enlly Narfisr KNICKERBOCKER ACQUISTHON-LLE-~—— =+ == = ==+ = === = g4
Logal Entlty Address: 1116 STONE CREEK DRIVE, HUMMELSTOWN, PA 17036 '

_ WEST.REGICAN FELNOFEICE
Cortificate(s) of Occupancy Human Services Licenaing
GC-2LP
03/061988
Labor & Industry

Staffing Hours .
Rasidont Support: 0 Total Dally Statf: 56 Waking Staff: 42

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Department Rupi‘esentaﬂvaé On-Slte
08/14/2013: Whitney, Diane; Bacher, Mike

Off-Site Inspection Dates and Inspectors, If Applicablo

Other Details
Partial or Full Triggers: Random Indlcalors:

Realdent Damographic Data as of Inspection Dates
Lizensed Capacity: 70 7 Number of Realdents who:
Number of Residents Served: 52 Racolva Supplomental Sécurlty Income: 17
Secured Damantia Care Unit in Home: No Are 80 Years of Age or Older: 43
Area: Have Mental liness: &
Socured Dementla Unit Capacity, If Applicable: Have an Intelectual Disabliity: 5
Number of Restdents Served in S8ecurad Damentla Care Unlt, Have a Mobillty Need: 4
if applicable:

Havs & Phyaical Disabllity: 1

Numbar of Current Hosplce Residenis: 1 -
Number of Hoaplce Resldents In past year: §
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RECEIVED .

Violation Report: 32604 - 06/14/2013 - Whitney, Diane ) 1 ¢

PCH Name: KNICKERBOCKER VILLA M RS .

1. REGULATION 55 Pa.Codo §2600 WEST REGIC i3 ELD CERCE
2600.103(]) - Outdated or spolled food or dented cans may not be used, Human Sewvices Lizanging

2a, DESCRIPTION OF VIOLATION

On 8-14-2013, a dented can of apple pie filling was in the food storage area.

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

Include steps to corract the viniation described above and steps lo provent 8 similar violation from occurring agaln. if staps cennot be complaled
immediately, inciutdo dales by which the sleps il be camploted.

There is o olearl?,marked desionated pres in The pantry For
dentedd can Storage. This food is Moo e sered and is o be
cefvrned o owr fod vendor.

Al shubf were reminded o phce dentec Cans on Fhe desionatkd
shelf. TH 0n emplojee drops o can Ond derts v hey are 1o “place
o0 the dentd con shelt —not serve i '

Rapeat Violation: No Data{s) of Previcus Violation{s);

Slgnature of Legal Entity Represenilative
R on EVERY Page O(.HUM C i@
AJ

Printed Name and Title of Laiai Entity Reprasentative

Raguired on EVERY Pa Mr 0 "T{?S.i— dﬂdmfnlgm pate —1[ 8/6

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

The above plan of correction Is approved as of _l_‘)_{.!;%e{)_ls. Plan of correction implementation status as of 7 fj{ (3
(Date

[z/ Fully Implemented &,-

- D Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially implemented - Inadequate Progress
tnifials)

D Not Implemented




REGEIVED

Violation Report: 32684 - 00/14/2013 - Whitnay, Diane
PCH Name; KNICKERBQUKER VILLA W By

1. REGULATION 55 Pa.Code §2600 Human Servicza Liconsing
2600.144(c)(1} - Proper safeguards inside arid outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct oulside ventitation, no interior ventitation from the smoking room
through other parts of the homs, extinguishing procedures, fire resistant furniture both inside and outside the home and

fire-axtinguishersin.the smoking roems. ... - ... - .

2a. DESCRIPTION OF VIOLATION
On 6-14-2013, a beach towel was hanging over a wall next to a ¢hair in the smoking area.

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

Inciucte staps to comect the violation described above and steps to prevent a simitar violstion from eccurming again. If sleps cannof be complelad
immodiately, Inchide dates by which the steps will be complefad.

A steff Wer veminded Ao Clean up obder Yhemselves in
the  smmoking orea. “They were Jold  abowd Ahe Yowe} and -tne
Fire zardliy cackd. " The maintoronce ond nouseXeeping
sidd owe espnsibe Jo Clean e Spoking areq dai i The
S were verdinded o ot leave dowels or™tny Fampgable
makrials in e Smo\arﬁ ot

’I&Lﬂ B‘gl{l 3~ The a,éu.»('\,,‘. skvetor L MUM/"W .‘LM 3 ol "‘—‘3

oo b Leoed WLJJ'V‘
o

Repeat Violation: No Date{s) of Pravious Violation{s):

Signature of Legal Entity Represontative
d on EVERY Pa oot O M

Printed Name and Title of Legal Entity Rapmaantatﬁi‘ L Date
[reatrad on VERVEasel Hontpoy 1 Tost _—fdnishaor | ™ 718 (13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pfan of comection is approved as of __(%‘Ltg)bl Plan of correction implementaiion status as of Z%ﬂ*fé 53
&, =
ale,
[2/Fully implemented d/

D Partially Implementad - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadeguate Progress

Initials
( ) [] Wetimplemented




RECEIVED

Page 4 of 4
Vinlation Report: 32694 - 068/14/20%3 - Whilney, Diane R
PCH Name: KNICKERBOGKER VILLA
1. REGULATION 65 Pa.Code §2600 WEST 553107 FIELD OFFICE

2600.171{c) - The fiome shall maintain current copies of the following documeniﬁ!’&n‘far eéeh orthé.d hom&syehicles used
to transport residents:

(1) Vahicle registration.

(2) Valid driver's icense for each vehicle operator. . - e e

(3) Vehicle insurance,
(4) Current inspection,
(5) Commerciai driver's license for vehicle operator if applicable,

2a. DESCRIPTION OF VIOLATION
The home does not have a copy of the vehicle registration for the Chewolet Impala, used to transport
residents. .

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remomber fhat you must sign and date any altached pages.)

include sieps fo comest tha violation described above and steps lo prevent a simitsr violalion from occurring agaln. i steps cannol be complated
immadiately, Include dates by which the steps will be completed.

M the Hme of ins pection he. vehicle, e ishodion wes
ot e home of e bt,uld s ower. He ‘erougnt rf o +he
‘FC&C!\H on LIN/13 and ms Paved Diane Whvine

(QLPS »9840 Please see e octached Copy j he JZM

C.Op\/ -Hhe ngsﬁad’lon IS yYOW m%\ne \*ehnde and (N Yhe
oH;ice.

A R ?mnyumia License Plate 2 ﬁia\%'ifoﬁlm vere purchosed on lo-18-13.
fcopy oF He reg:s’frodﬁon paperworiC s OHached .

Repeat Vielation: No Datels) of Previous Violation(s):

Signature of Logal Entity Representative )
{Reguired on EVERY Page) C w

Printed Namo and Title of Legal Entity Rapreaentauve

don EvERveessl Woobhpy (. ot —fdeiniarder | ™0 11813

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!IS LINEI

The above plan of correction is approved as of J—[-(&\élﬁ— Plan of correction implementalion status as of Zérgz 2 3
ato]

D/Fuily !mplementedw
, D Partially tmplemented - Adequate Progress
The ébova plan of coreclion was approved by D Partially Implernented - inadequate Progress
nitiais)

D Nof Implemented






