pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Amy Speece MAY 04 7018

Partner

Knickerbocker Acquisition, LLC

P.O. Box 761

Hummeistown, Pennsylvania 17036

RE: Knickerbocker Villa
304 South Second Street
Clearfield, Pennsylvania 16830
Certificate #: 448700

Dear Ms. Speece:

As a result of the Department of Human Services' Licensing annual licensing
inspection on February 8, 2018, of the above facility, the violations with 56 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.

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,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 1 7177833670 | F 717 783.58662 | www dhs.stala.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: KNICKERBOCKER VILLA License Number: 44870
Address: 304 SOUTH SECOND STREET, CLEARFIELD, PA 16830 County: Clearfield
Administrator: Roxanne Sullerday . Reglon: WEST

Legal Entity Name: KNICKERBOCKER ACQUISITION LLC

Lagal Entlty Address: PO BOX 761, HUMMELSTOWN, PA 17036

Certificate{s) of Occupancy
c-2Lp
03/06/1898 s
Deptofland! :

Btaffing Hours
Resident Support: 0 Totat Daily Staff: 50 Waking Staff: 38

Type of inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason{s) for [nspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
Q2/08/2018: Grace, Desmond; Park, Beth

Off-Site Inspection Dates and Inspectors, if Applicabla

Other Details
Partial or Fuli Triggers: Random indicalors:

Resident Demographic Data as of Inspection Dates

Llcensed Capacity: 70 Number of Residents who:
Number of Residents Served: 39 Recelve Supptemental Security Income: B
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 37
Area: Memory Care Have Nental lliness: 5
Secured Damentia Unit Capaclty, If Appilcable: 17 Have an Intetlzctual Disabllity: 4
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need: 11
if applicable: 9
Have a Physical Disability: O
Number of Current Hospice Residents: 3
Numbaer of Hosplee Residents in past yean: 7

oforae %&t% 20813




Page 2 of 6

Violation Report: 44870 - 02/08/2018 - Grace, Desmong
PCH Name: KNICKERBOCKER VILLA

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible {o anyone ofher than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to ihe resident,
agents of the Depariment and the long-term care ombudsman without the written consent of the resident, an individual
helding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIDLATION

On 2/8/18, the home's ficense inspeclion summary, dated 2/7/17, was posted on the bulietin board next to the administrater's offica.
However, the licensing inspection summary contained the privacy ceding which included the names of residents #1, #2, and #3.

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

Inciude steps to correct the violation described shove and steps to prevent a similar vielalion from cocuring again. If steps cannct be compleled
Immadiately, Inciude datas by which the sleps will be completed.

Sus Mtchad

Sae Llbor 24 00C

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

Signature of Legal Entity Representativ

oo or vttty T o s W

Printefi Name and Title of Lega) Entity Representative NN ) Bate . /
AT L oy A Dbl > o3l

T
DEPARTMENT USE ONLY - HOMESJMAY NOT WRITE BELOW THIS LINE!

The above plan of comection Is approvedasof _ 32 ¥ 7 Plan of correction Implementation status as of & F+/ &
{Date} ~—sE)

Fully implamented
Partially Implemented - Adeguate Progress V-4

Paizily Implemented - Inadequate Progress

The above plan of correction was approved by s
{Initials)

OOXO

Not implemented




/ffﬁ‘?/ﬂ'//}?
Knickerbocker Villa
License# 448700

Regulation Cited: 2600.17- Resident racords shall be confidential, and except In emergancies, may not
he accessible to anyone other than the resident, the resident’s designated person if any, staff perscns
for the purpose of providing services to the resident, agents of the Department and the long-term care
ombudsman without the written consent of the resident, and individual holding the resident’s power of
attorney for health care or health care proxy or a resident’s designated person, orif a court orders
disclosure.

Plan of Correction: Immediately, the listed names of residents #1, #2, and #3 were blacked out on the
home’s license inspection summary that is posted, The Administrator will print the home’s inspection

summary from the BHS website, where the staff and residents names are already blacked out, and not
visible, before posting on the bulletin board.

Person responsible for preventing future violations: Administrator

Date Corrected: February 8, 2018

{

Administrator/Date

Immediately: The administrator or designated staff person shall check the home weekly to ensure resident
informatlion is maintained in a confidential manner. 725+ ¢ b

3,7‘7«17/




Violation Repori: 44870 - 02/08/2018 - Grace, Desmond
PCH Name: KNICKERBOCKER ViLLA

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.

2a. DESCRIPTION OF VIOLATION
On 2/8/18 at 10:10 a.m., the upright freezer in the kitchen, confaining food products, measured 6 degrees Fahrenheit,

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

Include steps to correct the viclation describad above and sleps to prevent a similar viclation frem cccuning again. i steps cannot be compialed
immadiately, include dales by which the sleps viil be compisted.

Soea Aﬁfxchc\

324 LIt Fp el

Repeat Violation: No Data(s} of Previous Violation{s)

Signature of Legal Entity Representativeﬁ
(Required on EVERY Page) 2 (WDLAA 0o

Printed Name and Title of Legal Entity Represantative . e fm _
{Reguired on EVERY Pane) / N(OJ\I\QC Truj q M“W\Lg‘f\ \i/ Dat 3/2 ?// E/

i
DEPARTMENT USE ONLY - HOMESJ MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of % Plan of carrection Implementation status as of 72 F-r
(Date)

Fully Implemented
Partlally Implsmented - Adequate Progress g7
Parlially Implemented - Inadequate Progress

The above plan of correction was approved by }5
{Initials)

OOXDO

Net Implemented




/"’Af,.x",l//{

Knickerbocker Villa
License#448700

Reguiation Cited: 2600.103(f) - Food requiring refrigeration shall be stored at or below 40 degrees F,
Frozen food shall be kept at or below O degrees £, Thermometers are required in refrigerators and
freezers,

Plan of Correction: Immediately, a new thermometer was placed in the freezer. Temperatures were

checked twice a day for one week. Temperatures are monitored daily by Dletary staff. Documentation
will be kept. Temperature Log is attached.

Person responsible for preventing future violations: Dietary Staff/Administrator

Date Corrected: February 8, 2018

Aem 22819

Administratar/ Date

3-2 50Ty




Page 4 of 6

Viciation Report: 44370 - 02/08/2018 - Grace, Desmond AL
PCH Name: KNICKERBOCKER VILLA

1. REGULATION 85 Pa.Code §2600
2600.141(b)(1) - A resident shail have a medical evaluation at least annually.

2a, DESCRIPTION OF VIOLATION

Resident #4 had a medical evaluation completed on 5/20/18. Howaver, \ne residents next medical evaiuation was not completed until
6/15/17,

3. PLAN OF CORRECTION {POC) {Anach pagces as necessary, Remember that you must sign and date eny attached pages.)

Include sleps to comect the violalion described above and sleps to prevent a similar viclation from occuring again. If sleps cannot be compleled
Immediatsly, include dates by which the steps will be completad.

Sy Mtaobed

5ot fry Ly gors

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

Signature of Legal Entity ReprEsentative N

{Required on EVERY Pageﬁ? O M\Mw O =

Printed Name and Title of Legal Entity Represe vn [ ate [ / /{)
A p Al 3128

tiv
(Required on EVERY Page)! Gm e e‘ l U A
i

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

The above plan of correction Is approved as of ._,Z"_(g%f_ Ptan of cerrection implamentation status as of 72 F-7 F
(Dale)

Fully irnplemsnted
Pariialiy Implemented - Adequate Progress ¢~

Partially implemenied - inadequale Progress

The above plan of corection was approved by ’4
(Initiais)

OOXO

Not implemented




Knickerbocker Villa
Licenseft 448700

Regulation Cited: 2600.225{(c) - The resident shall have additional assessments as follows:
(1) Annually
(2} If 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.

Plan of Correction: Immediately, After the Clinical Coordinator completes the RASP. The Administrator
will review the DME and the RASP to ensure all needs are assessed for all diagnoses listed by Physician.
Documentation will ba kept. The DME checklist is attached.

Person responsible for preventing future violations: Clinical Coordinator/Administrator

Date Carrected: February 8, 2018

/«)\omu\qc—%aﬂo\ ajagld

Ad ministratorl Date

Immediately: The administrator or designated slaff person shall audit all resident records to ensure each resident has
a medical evaluation completed within the past year. 2,2 4.y ¢~ y’

327y




Page §of 6

Violation Report: 44870 - 02/08/2078 - Grace, Desmond o
PCH Name: KNICKERBOCKER VILLA ‘“-5_/}” :

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually. N .
(2} If the condition of the resident significantly changes prior to the annual assessment.
(3) Althe request of the Department upon cause to believe that an update is required,

2a. DESCRIPTION OF VIOLATION

Resident #4's apnual assessment was completed on 6/20/17. However, the resident's needs where not assessed for the medicat
diagnoses depression and mild mental retardation as stated on the residenl's medical evaluation completed on 8/15/17.

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

Include sleps to comect the viclation described above and steps to prevent a simitar violation from occurring agsin. If steps canno! be completed
fmmediately, include dales by which the steps will be complatad.

T &g\i\d&\w\

ot Plse S 0Fé

Repeat \ﬁo[atgan: No Date{s} of Previous Violation{s):

Signature of Legal Entity Refrdsentative
{Required on EVERY Page}"{ OO NAL -
1 b}

PrEntefi Name and Title of Legal Entity Repre gnt \ive LA | pate 3/‘ / K
&MMQwMﬂMMM$ﬂW@%&Mm@ﬁY /2 81
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

M . Plan of corraction implementiation status as af ? Lfer f
{Date} ~I0ate]

Fully implemented

The above pian of correction Is approved as of

Partially implemented - Adequate Pragress 7

Parlially Implemented - Inadequate Progress

The above plan of corection was appraved by fé
{Initials)

O

Not Imptemented




Knickerbocker Villa
License#f 448700

Regulation Cited: 2600.141(b} (1} - A resident shall have a mediczal evaluation at least annually,

Plan of Correction: Immediately, The Administrator will review monthly, all DME’s that are due for
annual evaluations, to ensure they are completed upon required dates. Documentation will be kept.
The monthly log Is attached.

Person responsihle for preventing future violations: Clinical Coordinator/Administrator

Date Corrected: February 8, 2013

R einnnacSall JAG 22 )¢

Administrator/Date

Resident #4's assessment was update on the day of inspection.

7-21"1'7‘/

7274,




_ Pagegofs

[EVH

Violation Report: 4487C - 62/08/2018 - Grace, Desmond
PCH Name: KNICKERBOCKER ViLLA

1. REGULATION 55 Pa,Cade §2600

2600.227{a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Departrnent's support plan form.

2a. DESCRIPTION OF VIOLATION

Resident #5's inilial support plan was completed on.17. However the resident's support plan for bladder management does not
indicate the frequency and responsibla party,

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary, Remember that you must sign and date any altached pages.)

Include sleps lo comect the violalion describad sbove and steps lo prevent a similar violation from oceuming again, i steps cannct be compleled
immadialaly, Includs dalas by which the staps will be completed.

D0 QQ%‘@QQ\QA

Sre poge L7078

Repeat Violation: Ne Date{s} of Previous Violation(s):

Signature of Legal Entity Re{fﬁ&m!ﬁti{}\l\ Sﬂ % QJL
{Reguired on EVERY Page)t 4 () _ 0 N

Printed Name and Title of Legal Entity Representatlve 3
{Required on EVERY Page) OMQ\Y\ m Q\\ (,Lfdé{w(\ Date \2[ 2 ? / / g

DEPARTMENT USE ONLY - HOMES MAY‘NBT WRITE BELOW THIS LINE!

-2 o
The above plan of correction is approved as of - 2.F= (¢ Plan of corraction Implementation status as of J+& J= /F
Date)
Date)
D Fully Implemented

[4 Partially tmplomented - Adequate Progress £

The abave plan of correciion was apgproved by '44 D Partially Implemented - Inadequate Pragress
initlals
( ) D Not Impiemented




Knickerbocker Villa
License# 448700

Regulation Cited: 2600.227(a} - A resident requiring personal care services shall have a written support
plan developed and implemented within 30 days of admission to the home,
The support plan shall be documented on the Department’s support plan form.

Plan of Correction: Immediately, After the Clinical Coordinator completes a resident’s support plan. The
Administrator will review the RASP with a checklist to ensure all sections of personal care services are
completed before filed in residents record. Documentation will be kept. The RASP checklist Is attached.

Person responsible for preventing future violations: Clinical Coordinator/Administrator

Date Corrected: February 8, 2018

Qom&%@ zizs’h?

Administrator/Date

Resident #5's assessmenl was updated on the day of inspection.

3 .m;},

{.95:’%/






