DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

00T 0 2 201

Ms. Amy Speece, Partner
Knickerbocker Acquisition, LLC
P.O. Box 761

- Hummelstown, Pennsylvania 17036

RE: Knickerbocker Villa
304 South Second Street
Clearfield, Pennsylvania 16830
License #: 326940

Dear Ms. Speece:

As a result of the Department of Public Welfare's licensing inspection on
July 23, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period September 18, 2014 to September 18, 2015
was issued on June 16, 2014. Your regular license remains in good standing.

Sincerely,

Wil Q...

Matthew J. Jones

Director
g4
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License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1af 8
PCH Name; KNICKERBOCKER VILLA License Number: 32694
Address! 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830 County: Clearfield
Administrator: Roxanne Saflurday Regicn: WEST
Legal Entity Name: KNICKERBOCKER ACQUASITION LLC
Logal Entity Address: PO BOX 761, HUMMELSTOWN, PA 17036 RECEIVED
Certificate(s) of Oceupancy N .
03/06/1998 NN S .
e WEST REGION FIELD OFFICH
- . Human Services Licensing
Staffing Hours '
Resident Support: O Total Daily Staff; 58 Waking Stafi: 44
Type of Inspection: Full BHA Docket Number: Netice: Unannounced
Reason(s} for Inspection(é}
Renewal
On-Site Inspections Dates and Department Representatives On-Site
07/23/2014: Miller-Linhart, Alden; McConnell, Deb
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details
Partial or Fult Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 70 Nurnber of Residents who:
Nurber of Residents Served: 55 Receive Supplementat Security Income. 18
Secured Domentia Care Unitin Home: NO Are 60 Years of Age or Dider: 48
Area: Have Mantal liness: 12
Secured Domentia Unit Capacity, If Appticable: Have an Inteligctual Disabliity: 1
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 3
if applicable:
Have a Physical Disabllity: O
Numbor of Gurrent Hosplce Rasidents: G
Number of Hosplice Residents in past year: 4
§
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SEE @ 2 Page 2 of g

Violation Report: 32534 - 0772372017 Miller-Linhart, Alden EST REGION 1t 1 2
PCH Name: KNICKERBOCKER Vi LA Limag aee VFIELD QFFC-

nan Q"-\hfig_@&un
1. REGULATION 55 Pa.Code §2600

l—nLul’lQIllU
2600.84(a) - Prior to initial empioyment as an administrator, a candidate shall successfully complete the following:
{1) An orientation program approved and administered oy the Department.
(2) A 100-hour standardized Department-approved administrator training course.
(3) A Department-approved competency-based training lest with a passing score.
| S

2a. DESCRIPTION OF VIOLATION
Staff person A, the administrator, did not complete the Department's orientation program.

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remernber that you must sign and date any attached pages.)

inctude steps fo norrect the viclation described above and steps to preve a simiar violation froin vocurming again If sleps cannal be complated
ifmediately, include dates by which the steps will be completed,
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Repeat Violation: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representativ
(Required on EVERY Page) 0 @M\ 3
A I3

Printed Name and Title of Leg tity Representative

we
(Required on EVERY Page) (\Mﬂ}u a HU {(Jﬁfl H’f"dﬂ(

| ‘ Date q,hg!l‘\[

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

Fhe above plan of correction is approved as of %—ti Plan of correction implementation siatus as of 5 [ % l f‘\
ale,
ate)

[T Fuly mplemented

B Partially implemented - Adequale Progress O/
The above plan of correction was approved by %‘ D Partially -Implemented - Inadequate Progress
itials)

[:] Not 'mplemented
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Viclation Report; 32694 - 07/23/2014 - Miller-Linharl, Alden AT
PCH Name: KNICKERBOCKER VILLA VEST Bty

Humg ; :
1. REGULATION 55 Pa.Code §2600 ”S"’“f‘estc ensi H("r
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

Page 3 of 8

2a. DESCRIPTION OF VIOLATION
At 8:25 a.m. and 4,35 p.m., the dumpster in the rear of the building was filled to the top with garbage, and the
dumpster lids were open.

3. PLLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any atlached pages,)
Inciude steps to correct the vidlation described above and sleps o prevent g similar viclation from eecurving egain. If steps cannot be completsd

immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s)
' Signature of Legal Entity Representatw?” \g
{Required on EVERY Page} OO RS WA U\/
Printed Name and Title of Legal Entity Representatwe %g L{;‘?I{SLQ_ Date
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DEPARTMENT USE ONLY - HOMES L‘AY NOT WRITE BELOW THIS L.INEl

The sbove plan of correction is approved as of —B—éjs-[}ii— Plan of correction implsmentation staius as ot 447/ ¢
ate —ﬁzj
‘ {Date}

D Fully Inplemented

E{] Partially implamenied - Adeguate Progress 2
The above plan of correction was approved by %_ ij Partially Implemented - Inadequate F'rogfess
ritials)

[:] Not Implemented
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Violation Report: 32694 - 07/23/2074 - Miller-Linhart, Alden JEST P r
PCH Name: KNICKERBOCKER VILLA e - SION FIELD OF g

HACES TTeNsing
1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison cantrol,
jocal emergency management and personal care home camplaint hotline shall be posted on of by each telephone with an

outside line

2a, DESCRIPTION OF VIOLATION
The telephone in the kitchen does not have the emergency service numbers postad nearby.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you mus: sign and date any atiached papes.)
Iriclude sleps to correct the vielation described above and steps to prevent a similar violation from ocecurring again. 1f steps cannol be compieled
immicdratcly, inchide dates by which the staps will be compleled.
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Repeat Violation: No Date(s) of Provious Violation{s): l .
Signature of Legal Entity Representativ 0 M U/_JZ/_.
{Required on EVERY Page; e( DW 1

Printed Name and Title of L | Entity Representativ ; bLQ ¢! U*Q., Date )
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DEPARTMENT: (JSE ONLY - HOMES ML\Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ( l{ ) [ Plan of comection impiomentation status as of )
ale —w:/
Dale)

I ully Implemented C

Sartially jmpiemented - Adequate Progress

The ahove plan of correction was gpproved by Partially implemanted - inadequate Prograss

Is)
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Not Implemenied
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Violation Report: 32694 - 07/23/2074 - Miller-Linhart, Alden e,
PCH Name: KNICKERBOCKER VILLA ESTREGIO L

A o 1 OFEICT
1. REGULATION 55 Pa.Code §2600 M Services Licensing

260C.101(j}(7} - Each resident shall have the following in the bedroom: An operable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
The two bedside lamps for the beds in room #11 were inoperable. One lamp was unplugged and the other
had a burned out lightbulb.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that vou must sign and date any atiached pages.)
Intludc steps to comect the violation doscribed abave and steps to preverit a simifar viclation from occurring again. If steps cannot be compleled
imimediately, Inciude dates by which the steps will be completed. Ql
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Repeat Viclation: No . Date(s) of Previous Violation{s):
Signature of Legal Entity Representativ,

Reauired on EVERY Page ¢ O Y0rm. NGO 1 o )
Printed Name and Title of Legal Entity Répresentative E}(_Q C (%{JAJQ, Dafe l } )
{Required on EVERY Pagel 2\ avanne Sollurcby Qitechir 9115 14

¥ T

DEPARTMENT USE ONLY -,HOMES-LAAY NOT WRITE BELOW THIS LINE!
The ebove plan of correction is approved as of M Plan of conection implementation status as of / 7
(Date) DL

[:I Fully Impiemented

E/Partially Implemented - Adeguate Progressé—'

The above plan of correction was approved by [] Partially implemented - Inadequate Progress
. - (Initials
( ) [] Notlmplemented
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Violation Report. 32604 - 0772312014 Willer- ke, Alden HESTREGION 1) oppyep
ViTaten Report 32607 OT250TA ‘ Human Servigag L.'{;ens:‘na_m

1, REGULATION 55 Pa.Code §2600
2600.103{f} - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2z, DESCRIPTION OF VIOLATION
Therc was no thermometer in freezer #4.

3. PL.LAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.}

friciudc steps to correct the violalion descibead above and steps to prevent a simitar violation from cccurrmg again. i steps connof be completed
imeediately, include dates by which the steps wilt be complefed.
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SEP s 204 Page 7 of 8
[Vioiation Report; 32694 - 07/23/2014 - Miller-Linhart, Alden Cmeven e
' 1= (3 s )
PCH Name: KNICKERBOCKER VILLA "Hﬁ;{jggm;ggggﬁycp
T ulU\-rIllJIllH

1. REGULATHON 55 Pa.Code §2600
2600.103(i) - Quidated or spoiled food or dented cans may not be used,

2a. DESCRIPTION QOF VIOLATION
There was an undated bag of frozen fish fillets in freezer #7.

3. PLAN OF CORRECTION (POC) (Atiach pages as nceessary. Remember thal you must sign and date any attached pages.)
tneiute: stops to correct the violation described above and steps lo preventt a simifar violation from ocourring again I sleps cannal be comploted
inmodiatoly, include dates by which the sleps wilt be complefed,
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DEPARTMENT USE ONLY - HOMES MAY/NOT WRITE BELOW THIS LINE!

H’ Plan of corection impiementation status as of Cl\( (7 } :(_/

ate : (Date)
Fully implemented

Partially Implemented - Adequate Prograss d‘\

Partially Implemented - Inadequate Progress

The above plan of correction is approved as of
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Violation Report; 32694 - (7/23/2014 - Miller-Linhar, Alden VEST REe
PCH Name: KNICKERBOCKER VILLA R AL GION FIELD OFFiG

WOOLTOCTTINTIL
1. REGULATION 55 Pa.Code §2600 ) .
2600.190(a) - A staff person who has successfully completed a Department- approved medications administration course
that includes the passing of the Department's performance-based sompetency test within the past 2 years may administer
oral; tOplcal eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies.
2a. DESCRIPTION OF VIOLATION .
staff person B has not had a annual medication administration practicum since 2012, However, according to
the medication administration record, staff person B administered medications to residents of at 8 p.m. on
711414, 713114, 719714, 7110114, 7112/14 7117114, and 7/21/14.

3. PLAN OF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and date any attached papes.)
include steps to correct the viclation described above and steps fo prevent a similar violalion from occurring again. If sleps cannot be compioted
mmaodiately, include dates by which the steps will be cormpleted.
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Repeat Violafion: No Date(s} of Previous Violation(s):
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NEI

The above plan of correction is approved as of —ﬂ-LSj—J-EI— Plan of correction implementation status as ofﬂ ;% ifj
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