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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 10, 2014

Ms. Amy Speece, Partner
Knickerbocker Acquisition, LLC

P.O. Box 761

Hummelstown, Pennsylvania 17036

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

Dear Ms. Speece:

As a result of the Department of Public Welfare's licensing inspection on August
18, 2014 and August 19, 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.

Gl ppyoe 107

Jill Pezzino
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3
PCH Name: KNICKERBOCKER VILLA License Number: 326594
Address: 304 SOUITH SECOND STREET, CLEARFIELD, PA 168830 County: Clearticid

Administrator: Roxanne Sallurday Region: WEST

Legal Entity Name: KNICKERBOCKER ACQUISITICN LL.C

Legal Entity Address: PO BOX 761, HUMMELSTOWN, PA 17036

Certificate(s) of Occupancy SIS
C-2LP ‘
03/06/1998 A i
L&l i | iy
Staffing Hours
Resident Support: O Total Daily Staff: &1 Waking Staff: 46
Type of inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/18/2014: Williams, Jascn; Mandock, Nancy
08/16/2014 Williams, Jason; Mandock, Nancy

Off-Site Inspection Dates and Inspecters, if Applicable

08/28/2014 Williams, Jason
08/29/2014; Williams, Jason
09/18/2014: Willlams, Jason

Other Details
Partial or Full Triggers:

Randormn Indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 70

Number of Residents Served: 58

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 49
Area: Have Mental lliness: 37
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3

if applicable:

Number ot Current Hospice Residents: ©

Number of Hospice Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 17

Have a Physical Disabhility: 0
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PCH Name: KNICKERBOCKER VILLA A0 8 i

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:/i - Co St
(1) Annually. Pl o e o
(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) At the request of the Department upon cause to believe that an update is required.

! 1

2a. DESCRIPTION OF VIOLATION

The assessment, daled 3/17/14, for Resident #1, does not accurately reflect the resident's current pehavioral and cognitive necds
The resident is assessed as having no problem with irritabiiity and agitation. However, staff interviews indicate that the resident has
verbal cutbursts when in the dining room or when anxious about completing a daily fiving task without staff assistance. Thesc
outbursts have upset other residents in the home.

The assessment, dated 5/5/14, for Resident #2, does not accurately reflect the resident’s current supervision needs. The resident is
assessed as needing supervision when outside the building at doctor's appointments or when in the shower only. However, staff
interviews indicate that the resident reguires supervision while ambulating due to an unsteady gait. The resident is assessed as
needing only prompting or cuing to ambulate safely. However, staff interviews indicate that prompting and cuing werc not cffective and
that some physical assistance is needed to safely ambulate. The resident had 11 falls in the lasf 12 months.

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

include steps o correct (he viclation described above and steps to preven! a similar violation from occuring again. {f steps cannot e compieltd
immediately, include dates by which the sleps will be completed
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Repeat Viclation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative /7 ) \
{Reguired on EVERY Page) Jf\(\m "\&LQ QAP\/

Printcd Name and Title of Legal Entity Rep

resentative (\
(Required on EVERY Page] ! (\\LO&(\MSO\\\KL(C\\Q\ ) L\aw\w\\g {Qf@( Date ]D\ \Ok 54

=
DEPARTMENT USE ONLY - HOMES’JMAY NOT WRITE BELOW THIS LINE!

. . Ol 11 —
1he above plan of correction is approved as of —_+_—,(()a{:e‘ll 1 Plan of correction implementation status as of ot ! L{

{lata)

Fully implernented
. LD
Partially fimplemented - Adequate Progress |

Partially Implemented - Inadequate Progress

The above plan of correction was approved by (Zp ]'Q
tinitiels)

OOy

Not Implemented

Violation Report: 32694 - 08/18/2014 - Williams, Jason ‘

foivno
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Violation Report: 32604 - 08/18/2014 - Willams, Jason S ' ]
PCH Name: KNICKERBOCKER VILLA :

1. REGULATION 55 Pa.Code §2600 : Flotiod bie i wiih e i nd
2600.228(h) - The only grounds for discharge or transfer of a resident from a home are for the following conditions

(1) if a resident1s a danger 1o himselffnerself or cthers.

{2} If the legal entity chooses to voluntarity close the home, or a portion of the heme.

(3) if a home determines that a resident's functional level has advanced or declined so that the resident's needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decision to discharge of
transfer, consultation with an appropriate assessment agency or the resident's physician shali be made to determine if the
resident needs a higher level of care. A plan for other placement shall be made as soon as possibie by the adrministrator
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 program or drug and alcohol program, for assistance. The administrator shall also contact the Departmant's
personal care home regional office.

(4) if meeting the resident's needs would require a fundamental alteration in the home's program or building site. of
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 home to obtain payment.

(6} If closure of the home is initiated by the Department.

(7) Documented, repeated violation of the home rules

2a. DESCRIPTION OF VIOLATION
The home issued a 30-day notice to Resident #1, dated 7/7/14, without a valid reason. The notice stated {hat the home could ns
longer meet the resident's nesds due to the resident's increase in care 10 require fotal care wih all aspects of the resident's activites of
daily tiving. Staff and resident interviews indicate that there has been no increase in Resident #1's care needs. Additionally, the
resident's signed contract, dated 10/26/10, states in section 2.1.3 that "The Community (Knickerbocker Villa) acknowledges thaat
residents will reguire assistance with personal care services such as the following: Medications, Dressing, Bathing, Haircare. Mouth
care, Toileting, Eating habits, Walking/Moving, Orienting, Redirecling, and Cuing." Resident #1's current needs do not excezd the
nome's services at this time, o
Puovtcond # ile A0 Aoy nod. wD6s (e brgo W Glon bhomves, o0y F 1% \ . ’\a’-\rﬁ) o
3. PLAN OF CORRECTION {POCY (Attach pages as necessary. Remember that you nust sign end date any attached pages.}

Include steps to correct the violation described above and steps to provenf a similar violation from oceurring again. If steps cannot be vomsivied

immediately, include dates by which the steps will be compicred. _ _
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Repeat Violation: No Date(s) of Previous Violation(s): 0

Signature of Legal Entity Represeptafive

(Required on EVERY Page) MO \QQ,O[ Q _—

Printe_d Name and Title of Lelgg! Entity‘Rep’resentati\_re o Q Date

(Required on EVERY Pade) { (VG Nallur CL/ 4 p(d{‘-ﬂihn SHu DI i !Lﬂﬁlrlq'

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

. . - u L.
The above plan of coirection is approved as of %{;}[-—/— Plan of correction implementation status as of j0 & -/ \,/

“TiBate)

Fully Implemented

Partially Imptemented - Adcquate Progress C?gl(f\D

Partially Implemented - inadequate Progress

The above pian of correction was approved by . EVS}D

(Ihiiials)
Not implemented
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