¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 4 2017

Ms. Amy J. Speece,

Partner

Knickerbocker Acquisition, LLC
P.O. Box 761

Hummelstown, Pennsylvania 17036

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

Dear Ms. Speece:

As a result of the Department of Human Services' annual licensing inspections
on February 7, 2017 and February 8, 2017 of the above facility, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enciosed
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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL_Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

- Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f 8
PCH Name: KNICKERBOCKER VILLA License Number: 32684
Address: 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830 County: Cleariiald
Administrater; Roxanne Salfurday Region: WEST

Legal Entity Name: KNICKERBOCKER ACQUISITION tLC

Logal Entity Addross: PO BOX 781, HUMMELSTOWN, PA 17036

Certificate(s} of Occupancy

C-2LP -1
03/06/1988 07/10/2015
Labor & industry Labor & Industry
Staffing Hours
Resident Support: NIA Total Daily Staff: 52 Waking Stafl: 39
Type of Inspaction: Fuil BHA Docket Number: N/A Notlce: Unannounced
Reason(s) for Inspection{s}
Renewal
On-Site Inspectlons Dates and Department Representatives On-Site & fffj N E i
02/0712017: Park, Beth; McConnell, Deb B SN
02/08/2017: Park, Beth; McConnell, Deb A )
& F !{ i ’j b2
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OFf-Site iInspection Dates and Inspectors, If Applicable

QOther Details
Parttal or Full Triggers:

Random Indicators:

Resident Demographic Bata as of Inspection Dates

Licensed Capacity; 70

Number of Residents Served: 41

Number of Rosidents who:

fleceive Supplemental Security Income: 7

Secured Dementia Care Unlt in Home: Yes Are B0 Years of Age or Older: 38

Area: Back area of buiiding

Have Mantal Hiness: 5

Secured Dementla Unit Capacity, f Appllcable: 17 Have an Intellactua) Disablilty: 1

kS

Number of Residents Served In Secured Dementla Care Unit, Have a Mobliity Nesd: 11

if applicable;: ©

Number of Surrent Hosplice Residents: 3

Numbar of Hospice Residents In past yean: 9

Have a Physlcal Disability: O
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APR 4 281 Page 2 of 8

Violation Report: 32684 - 02/0772017 - Park, Beth
PCH Name; KNICKERBOCKER VILLA

TEET
e N -

i

OO

1. REGULATION &5 Pa.Code §2800

2600.25(d) SOPc - If the home callects a resident's rent rebate under § 2600.25(a), ihe resident-home coniract Is to
include a statement signed by the resident, and the resident's designated person If applicabie, at the time of admission,
informing the resident that the informatlon required in § 2600.26(a) Is to be keptin the resident's record,

2a, DESCRIPTION OF VIOLATION
Resident #1's resident-home contract, dated -15, does not Include the rent rebate addendum. The home collects a
portion of the rent rebate from scme resldents, including resident #1.

3. PLAN OF CORRECTION {FOC) {Attach pages a5 necessary, Remember that you must sign and date any attached pages.)

Include sleps to correct the violation deseritad above and steps to prevent a simitar vioistion from occurring again. if steps canniot be complelsd
immediataly, include dates by which the steps will be completed.

4G vijoN

Sae Pa\fje, anVD f

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

Signature of Legal Entity Rep

rf ntative
(Roguired on EVERY Paqe) Wn 12

7

-~
i
Printed Name and Title of LegahEntity Representative
I age - Dat
(Sequirsd on EVERY Pl (A (3 2 (N il ,r(i{;%m‘amﬂm?)} ™ Y4)17

)
DEPARTMENT USE ONLY - HOMES l\-'l-ﬁ(’ NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of igala) Plan of carrection implementatlon stalus as of qu lt'f 7
Date

[(] Fully Implemented
g Partlally Implemented - Adequate Progress /a

The above pian of correction was approved by ézg [___'_] Panlially implemented - Inadequale Progress
nilials;
iats) [] Neotimplemented
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License# 326940 MEGTY [
Human

CLOURFIGE
Leenting

Regulation Cited: 2600.25(d) SOPc ~ If the home collects a resldent’s rent rebate under 2600.25(a), the
resident-home contract Is to Include a statement signed by the resident, and the resident’s designated
person if applicable, at the time of admission, informing the resident that the information required in
2600.25(a) Is to be kept in the resident’s record.

Plan of Correction: Immedtately, upon inspection the rent rebate addendum was reviewed with
resident #1, and resident #1 signed, and It was filed with resident’s record. Upon all admissions, the
rent rebate addendum will be completed with the homes contract. Documentation will be kept.

Persan responsible for preventing future violations: Administrator

Date Corrected: February 7, 2017
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A A Page 3 of 8
Violation Report: 32684 - 0207/2077 - Park, Beth WEBT i
PCH Name: KNICKERBOCKER VILLA Hurias &

1. REGULATION §5 Pa,Code §2600
2600.42(s) - A resldent has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

JUFHGE

ioensiog
{

2a. DESCRIPTION OF VIOLATION
Resldent #2, who resides in bedroom #24, shares a bathroom with bedroom #26. Neither bathroom door locks from the

inside to afford privacy while in use,

Resident #3, who resides in bedroom #16, shares a bathroom with bedroom #18, Neither balhroom door tocks from the
inside to afford privacy while in use.

3, PLAN OF CORRECTION (POC} (Attach pages 85 necessary, Remeraber that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a similar viclation from eccuring agein. If steps cannot be completed
Immediataly, nclucie dates by which the steps will bg compleled.

Sen. Mitchad

Sé-{; P?jt SQO]DX '

Repeat Vielation: No Date{s) of Previous VEo!atlon(s\)':
Signature of Legal Entity Repr:té tatlye
(Required on EVERY Pa Q%LA}\QJ /.'
fods
Printed Name and Title of Legp! Entity Representative . L Dat
enstadanSuea s (i e el i, Aluinichra dort ™ 4/2/72
=t

v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The above plan of correction Is approved as of —% Plan of correction implementatilon sialus as of fl it 7 ~
} '(/Ea' te]
[] Fully Implemented
E’ Partially Implemented - Adequate Progress /,0

The above plan of correction was approved by :ZZQ . D Partfally iImplemented - Inadequata Progress
Initlals
Gnitale) ] Netimplemented
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Knickerbocker Vifla
License# 326940

Regulation Cited; 2600.42(s} - The resident has the right to privacy of self and possessions. Privacy
shail be provided to the resldent during bathing, dressing, changing and medical procedures.

Plan of Correction: immediately, locks were Installed in the shared bathrooms of rooms #24, #26, #16,
and #18 for resident #1 and resident #2. Maintenance will monitor daily to ensure ali rooms are
equipped to provide privacy for all residents. Documentation will be kept,

Person responsible for preventing future violations: Maintenance Director/Administrator

Date Corrected: February 8,2017

0 s CYGMMO Y/2/s7 g

Administrator/Date l}/ﬁ l(?

Knlckerbocker Villa
Licanse#{326940
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Violation Report: 32694 - 02/07/2017 - Park, Beth

PCH Name; KNICKERBOCKER VILLA ‘«’Vif.?l‘l (_!E"FICIE

AR ETLR LY Hiulll”

1, REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for he annual raining for direct care staff persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmisslon screening form, assessment tool,
medical evalualion and support plan.

(3) Care for residents with dementla and cognitive impairments.

(4) Infection control and general principies of cleanliness and hyglene and areas assoclated with immobility, such as
prevention of decubitus ulcers, incantinence, malnutrition and dehydration,

(5) Personal care service needs of the resident,

{6} Safe management techniques,
(7) Care for residents with mental Hiness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person A, hired orFZO'I 5, and direct care staff person B, hlred-2013, did not have training
during the 2016 training year In the following required toplcs:

* Medication Self Administration

* Care for residents with mental liness or mental retardation or both If the population Is served In the home

Currently the home serves § persons with a mental liness diagnosis and 1 person with an intellectual disabllity diagnosis.

3. PLAN OF CORRECTION {FOC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Inchuda steps to comect the violation described above and sleps fo prevent g simitar viclation from occurring again. If steps cannol be compleled
immodiately, inciuce dates by which the steps will be completed.

St Moe

_ a4 N

Ste pane 4 0 F X
P4

Repeat Violation: Ne Data(s) of Previous Violation(s): -

Fal i
Signature of Legal Entity Representative
{Required on EVERY Page) { A AAD

Printed Name and Title of Legaj Entity Repre\se tative Date
{Required on EVERY Page) ??\ Q\G M T 1 / /
equlred on EVERY Paqe Q)XCKY\Y\ ‘Q_.C Hi] fa e nu i r /71 7 /‘7
DEPARTMENT USE ONLY - HOMESJMAY NOT WRITE BELOW THIS LINE!}

d Plan of carrection implementation slalus as of N / 7
Date} Date)

[] Fully implemented
B<] Partially Implemented - Adequate Progress //(/',

The above plan of cofrection was approved by g ?4& * ['_] Partially implemented - Inadequate Progress
nitials
) [T] wotimplemented

The above plan of correction is approved as of




Pase Y Ry

Knickerbocker Villa
License# 326040

Regulation Cited: 2600.65(f) — Training topics for the annual tralning for direct care staff persons shall
include the following:
(1) Medication self-administration training.
{2) Instruction on meeting the needs of the residents as described in the preadmission screening
farm, assessment tool, medical evaluation and support plan.
(3) Care for residents with dementia and cognitive Impairments.
{4) Infection control and general principles of cleanliness and hyglene and areas associated with
immobility, such as prevention of decubitus ulcers, Incontinence, malnutrition and dehydration.
{5} Personal care service needs of the resident.
(6) Safe management technigues.
(7) Care for residents with mental illness or mental retardation, or both, If the popuiation is served
in the home.

Plan of Carrection: tmmediately, direct care staff A and direct care staff B received training on
Medication Self Adninistration, menta) illness and intellectual disabliities, The administrator will review

staff tralning at least quarterly, as part of the homes quality management program, to ensure all staff
training is current.

Person respensible for preventing future violations: Administrator

Date Corrected: February 13,2017, *Fz—bru-.arcj 19,2417

RonseSallls 4/ ”
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Ad Einlstratnrj Daté
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Violalion Report: 32694 - 02/07/2017 - Park, Beth WEST BECIH 1ty e
PCH Name: KNICKERBOCKER VILLA Higor, et CHGE

[lsonsing
tepoton

4
4. REGULATION 55 Pa.Code §2600

prevent the resident from coming in contact with the heat source.

2800.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to

2a. DESCRIPTION OF VIOLATION

place.

The PTAC heating unitin bedroom #38 had a surface femperature of 132.4 degrees Fahrenhait with no protective guard in

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Resmember that you must sign and date any attached pages.)

immediately, Include dales by which the sleps wiil be completed.

S Mached]

Se,{_ Pac)e, \S/Z 'Pi

Include steps to corect the violalfon described above and slaps to prevent a slmilar violation from gecuming agaln. If sleps cannot be completed

Repeat Violation: No Dato(s) of Previous Vloiaﬁon(sv):

Signature of Legal Entlty Representalive o~
(Required on EVERY Page) ( Q\[UM\,U\,
Printed Name and Title of Legal Entlly Repregentalive &
. Date
Re d on EVERY Page
T Wallw
G—

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of ifl nn
{Date}

Plan of correction implementation status as of

EE’ Fully Implemented /,Z/’
D Partially lmplemented - Adequate Progress

The above plan of correction was approved by A, ] ] Partially Implemented - Inadequale Progress
Initials
) ] Notimplemented

iz

ate
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Regulation Cited: 2600,84 — Heat sources, such as steam and hot heating pipes, water pipes, fixed
space heathers, hot water heaters and radiators exceeding 120 deprees F. that are accessible to the
resident must be equipped with protective guards or insulation to prevent the resident from coming In
contact with the heat source.

Plan of Correction: Immediately, a protective guard was placed on the PTAC heating unit. Maintenance
will monitor dally 1o ensure all PTAC units are equipped with a protective guard, which are accessible to
residents. Photo attached. Documentation will be kept.

Person responsible for preventing future violations: Maintenance Director/ Administrator

Date Corrected: February 9, 2017

O gounncSa Ll 7)1 vt
6 74 4l

Administrator/Date
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Violation Report: 32694 - 0270772017 - Pary, Beth ]
PCH Name: KNICKERBOCKER VILLA WEST NEGIIH FI5L0 OFFICE
—HUTTAY SEreL0s LICENSING

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearast hospltal, police depariment, fire department, ambulance, poison control,
tocal emergency management and personal cars home complaint hotline shall be posted on or by each telephone with an
outside line.

24, DESCRIPTION OF VIOLATION
The emergency telephone numbers were not posted on or near the telephones in resident #2 and resident #3's bedrooms.

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

Include steps to carrect the violation descrivad above and steps o prevont a simifar vialation from oceuiing ageln. if steps cannot be completad
Immediately, include dates by which the staps wil be complated.

S Ao

5£(_, Pa 3 éqcﬁoy

Repeat Viclation: Yes Date{s) of Previous Violation{s): 08/01/2016 IL

Signature of Legal Enlity Representatlvé
(Regulred on EVERY Page) I \[OU\J\-Q. :
AR A

rinted Name and Title of Legal Entity Represeniaijve R\ - nate
sy R il iR ™ 42/

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

The above plan of correction is approved as of (gati} Plan of correction implementation status as of Il
’ {Date

I:] Fully Implemented

m Partially fmplemented - Adequate Progress //0 p

The above plan of correction was approved by /D ‘ I::l Partially Implemented - Inadequate Progress
f(lnitiats) .

Nol limplemented




AEE oG oy a5
R INY

q qu
( WEST HEG LD GEFICE
pcij e o Femit Sarvicss Licensing

Knickerbocker Villa
License# 326940

Regulation Cited: 2600.91- Telephone numbers for the nearest hospital, police department; fire
department, ambulance, polson control, local emergency management and personal care home
complaint hotiine shall be posted on or by each telephone with an outside line.

Plan of Correction: Immediately, upon inspection, all required telephone numbers were posted by

resident #2 and resident #3 telephones. Maintenance will monitor daily to ensure the required
telephone numbers are posted at each telephone with an outside line. Documentation will be kept,

Person responsible for preventing future violations: Maintenance Director/Administrator

Date Corrected: February 7, 2017

Ogtnne Sallu ey

Administrator/ Date
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Page 8 of 8

Violation Report: 32694 - 02/07/2017 - Park, Beth
PCH Name: KNICKERBOCKER VILLA

P TS VITS LG
1. REGULATION 65 Pa.Code §2600

2600.253(c) - The home shall keep a log of resident records destroyed on or after October 24, 2005. This log must
include the resident's name, record number, birth date, admission date and discharge date.

2a. DESCRIPTION OF VIQLATION
The home's log of resident records that have been destroyed does not contain the residents’ birh dates or admission dates.

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

Inciude steps to corrsct the violation descrited above and steps o prevent a sfmilar viclation from occuring again, If steps cannot ba complated
immediataly, Include dates by which the steps will be compleled.

.

See g2 an 70(57

Repeat Violation: No Date(s) of Previous Vio]a:lc\r?f(s):

Signature of Legal Entity Reprossntativ
(Required on EVERY Page) b\/p! AAS /-
R N

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

Printed Name and Tile of Legal Entity Ropresentative N ~ Date f
{Required on EVERY Page}{ “mm\e (‘@; }_’ll V(‘é:j Mm‘m;%jf 4/7//7

The above plan of correction is approved as of ——91[1[{?— Ptan of correction implementation status as of w7
(Date} Ate
m’ Fully Implemented ﬁxb’ .

{T] Panially implemented - Adequale Progress

The above plan of correction was approved hy b D Partially Implemenied - Inadequate Progress
J/i Initial .
(nitials) [] Notimptemented




Knickerbacker Viila Flltron s, ;!E;:ii-l)qe'jf:ﬂ}[f
License# 326940 NG

Regulation Clted: 2600.253(c) -~ The home shall keep a log of resident records destroyed on or after
October 24, 2005. This log must include the resident’s name, record number, birth date, admission date
and discharge date.

Plan of Correction: Immediately, residents date of birth and admission dates were added to the homes
log of destroyed records. Attached Is the form. Documentation will be kept.

Person responsible for preventing future violations: Administrator

Date Corrected: April 4, 2017

QMW@ 412/

Administrator/Date

/’U‘ {/« [[ ]

Knickerbocker Villa
licensef326940






