pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to 9 JUSTINE DRIVE OPERQIL!THG COMPANY LLC
To operate ' VINATAGE KNOLLS

NAME OF FACILITY OR AGENCY

Located at _9 JUSTIN DRIVE, DANVILLE, PA 17821

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

ADDRESS OF SATELLITE SITE/SERVICE LOCATION

To provide _Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 66
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 21, 2023 until November 21,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 230940

& / lISSUING OFFICER O ACTING DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

HS 628 — 04/23




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: November 20, 2023

9 Justin Drive Oierating Company, LLC

RE: Vintage Knolls
9 Justin Drive
Danville, Pennsylvania 17821
License #: 230940

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on July 25, 2023 of the
above facility, we have found that your facility is in substantial compliance with the
regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal Care Homes), that
can be adequately assessed at this time. The licensing inspector was unable to
complete a full inspection because this is a new legal entity operating the home.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regulations is
required in order to maintain your license.

During the inspection, citations on the enclosed Licensing Inspection Summary
were found. All citations specified on the Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

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



Enclosures
License
Licensing Inspection Summary

Sincerely,

Juliet Marsala
Deputy Secretary
Office of Long-term Living


jvolchko
Juliet


Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY

August 24, 2023

9 JUSTIN DRIVE OPERATING COMPANY, LLC

RE: VINTAGE KNOLLS
9 JUSTIN DRIVE
DANVILLE, PA, 17821
LICENSE/COC#: 23094

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 07/25/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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VINTAGE KNOLLS 23094
Facility Information
Name: VINTAGE KNOLLS License #: 23094 License Expiration:
Address: 9 JUSTIN DRIVE, DANVILLE, PA 17821
County: MONTOUR Region: NORTHEAST

Administrator
Name: [ Phone: email: [

Legal Entity
Name: 9 JUSTIN DRIVE OPERATING COMPANY, LLC

Address:
Phone: Email:

Certificate(s) of Occupancy
Type: C-2 LP Date: 04/15/2019 Issued By: L&I

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 63 Waking Staff: 47
Inspection Information

Type: Partial Notice: Announced BHA Docket #:

Reason: Complaint, Change Legal Entity Exit Conference Date: 07/25/2023
Inspection Dates and Department Representative

07/25/2023 - On-Site

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: Residents Served: 57
Secured Dementia Care Unit

In Home: No Area: Capacity: Residents Served:
Hospice

Current Residents: 0
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 57
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: O
Have Mobility Need: 6 Have Physical Disability: 7

Inspections / Reviews
07/25/2023 - Partial
Lead Inspector:- Follow-Up Type: POC Submission Follow-Up Date: 08/12/2023

08/08/2023 - POC Submission

submitted By: ||| G- Date Submitted: 08/70/2023

Reviewer:_ Follow-Up Type: Document Submission Follow-Up Date: 08/14/2023
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VINTAGE KNOLLS 23094

Inspections / Reviews (continued)

08/24/2023 - Document Submission

submitted By: ||| GGGG_- Date Submitted: 08/70/2023
Reviewer: _

Follow-Up Type: Not Required

07/25/2023 30of6



VINTAGE KNOLLS 23094

42c - Treatment of Residents

1. Requirements

2600.

42.c. Aresident shall be treated with dignity and respect.

Description of Violation

Through information received from a complaint and staff interviews it was determined that staff person A frequently
yells loudly at resident #1. Staff interviews indicate staff person A has told resident #1 loudly to "Get up" during
morning care and has yelled at resident #1 for not remembering how to get back to their room.

Plan of Correction Accept.- 08/08/2023)
A resident shall be treated with dignity and respect. Through information received from a complaint and staff
interviews it was determined that staff person A frequently yells loudly at resident #1. Staff interviews indicate staff
person A has told resident #1 loudly to "Get up" during morning care and has yelled at resident #1 for not
remembering how to get back to their room. The DOW has an education that she has gone over W[t' educating

on how to speak to a resident in a lower and softer tone. -has signed the education in acknowledgment of
the education.

Licensee's Proposed Overall Completion Date: 08/02/2023

Evidence of Completion Implemented ' - 08/24/2023)
See attached.

95 - Furniture and Equipment

2. Requirements

2600.

95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards.
Description of Violation
In resident room 224 there was an enabler bar in use with a gap between the bars approximately 8 inches wide. The
enabler bar did not have a cover over it to guard against possible limb entrapment. Also, the bar was affixed to the bed
via a board that slides between the mattresses and was not securely attached to the bed itself to prevent sliding out.

Plan of Correction Accept (.- 08/08/2023)
Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. In resident
room 224 there was an enabler bar in use with a gap between the bars approximately 8 inches wide. The enabler bar
did not have a cover over it to guard against possible limb entrapment. Also, the bar was affixed to the bed via a
board that slides between the mattresses and was not securely attached to the bed itself to prevent sliding out.
Family and resident were educated on the possible dangers of the enabler bar. They state that they understand but
want to keep the bar on the bed for the resident to feel more comfortable about getting in and out of bed. A new
enabler bar was bought and affixed to the bed. The maintenance director will be responsible for the next 3 months to
check the mobility device monthly to ensure that it is in good condition, and it is secure to the bed.

Licensee's Proposed Overall Completion Date: 08/02/2023
Evidence of Completion Implement. - 08/24/2023)

See attached.
96a - First Aid Kit

3. Requirements
2600.
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VINTAGE KNOLLS 23094

96a - First Aid Kit (continued)

96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Description of Violation

The first aid kit located at the 2nd floor nurse’s station was missing scissors.
Plan of Correction Accept (JH - 08/08/2023)
The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages, gauze
pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers. The first aid kit located at
the 2nd floor nurse’s station was missing scissors. New first aid kits were bought and replaced the old first aid kit. The
activities director will be responsible for the next 3 months for making sure that the first aid kits have all necessary
equipment in the kit.

Licensee's Proposed Overall Completion Date: 08/02/2023

Evidence of Completion Implemented (JH - 08/24/2023)
See attached.

121a - Unobstructed Egress

4. Requirements

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

Description of Violation

The activity room exit door did not open without using excessive force against the push bar.
Plan of Correction Accept (JH - 08/08/2023)
Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be unlocked
and unobstructed. The activity room exit door did not open without using excessive force against the push bar.
Staufers door service was called, and they have ordered the parts for the door to keep in from sticking. They state
that they will fix the door as soon as the part comes in. The Activities Director is in charge of opening the door every
morning for the next 3 months to ensure that the door is properly working.

Licensee's Proposed Overall Completion Date: 08/03/2023
Evidence of Completion Implemented (JH - 08/24/2023)
See attached.

132e - Fire Drill Sleeping Hours

5. Requirements

2600.

132.e. A fire drill shall be held during sleeping hours once every 6 months.

Description of Violation

The home'’s last sleeping hour fire drill was conducted on 11/23/22, more than six months ago.
Plan of Correction Accept (JH - 08/08/2023)
A fire drill shall be held during sleeping hours once every 6 months. A fire drill shall be held during sleeping hours
once every 6 months. The home’s last sleeping hour fire drill was conducted on 11/23/22, more than six months ago.
On 07/28/2023 at Tam the maintenance director completed a fire drill for the night shift. A schedule will be drawn
up by the Maintenace director that will tell him a head of time what month he will be conducting the night shift
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VINTAGE KNOLLS 23094

132e - Fire Drill Sleeping Hours (continued)
fire drill for the next year.

Licensee's Proposed Overall Completion Date: 08/02/2023

Evidence of Completion Implemented -/24/2023)
See attached.

1329 - Fire Drills Days/Times

6. Requirements

2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is

low.
Description of Violation
Based on a review of fire drill logs, the home is routinely scheduling fire drills towards the end of the month. Fire drills
were conducted on the following dates: 11/23/22, 12/31/22, 1/26/23, 2/21/23, 3/24/23, 4/26/23, 5/31/23, and
6/26/23.

Plan of Correction Accept -/08/2023)
Fire drills shall be held on different days of the week, at different times of the day and night, not routinely held when

additional staff persons are present and not routinely held at times when resident attendance is low. Based on a
review of fire drill logs, the home is routinely scheduling fire drills towards the end of the month. Fire drills were
conducted on the following dates: 11/23/22, 12/31/22, 1/26/23, 2/21/23, 3/24/23, 4/26/23, 5/31/23, and 6/26/23.
A schedule will be drawn up by the Maintenace director that will tell him a head of time what month he will be
conducting the night shift fire drill. For the next 6 months.

Licensee's Proposed Overall Completion Date: 08/02/2023

Evidence of Completion Implemented . - 08/24/2023)
See attached.
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