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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RONALD E. INSINGER

o N(rmw,mw.ghgmjmﬁ\'@ﬂw
i,

To operate INSINGER'S PERSONAL CARES TH

NAME OF FA

PORT..PA 17702

{COMPLETE ADDRESS OFFACILITY OR AGENCY)
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; Kk ber O 2,
imum capacity el

Restrictions:

MANUAL NUMBER AND TITLE OF REGULATIONS):

No: 202091

bt E Al

ISSUING OFFICER DEPUTY SECRETARY

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




COMMONWEALTH Of PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717)783-5662

CERTIFIED MAIL - RETURN RECEIPT
MAILING DATE:

JAN 2 2 2010

Mr. Ronald E. Insinger, President
Insinger's Personal Care-South

6 East Central Avenue

South Williamsport, Pennsylvania 17702

Dear Mr. Insinger:

As a result of the Department of Public Welfare’s (Department) licensing
inspections on November 3, 2009 of the above personal care home, the violations
specified on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600
must be maintained. As soon as each violation is corrected, notify the Depariment’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part I, Chs. 31-35. if you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. Ronald E. Insinger -2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

O\<¢M\,\ N Q‘Mﬂ\m

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 1 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

‘[-report suspected abuse of a

- resident served in the home in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225.701—
10225.707) and 6 Pa. Code §
16.21—15.27 (relating to
reporting suspected abuse)
and comply with its
requirements regarding
restrictions on staff persons.

resident abuse that occurred on
2/19/09 to the local Area Agency on
Aging, as required by this regulation.

DEC 1 12008

/- 17072%4/

on Hat
z MJ’W&Z

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
Ma@ &1 [2-8-07 &4, %W thshe
U
1 2 3 4 ' ' 5
REGUILATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. STy WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
{.15a Administrator A stated that the home
F The home shall immediately did not report suspected resident to /2€ é &%@ /m M&L Steps have been taken to:

correct violation; fult
compliance is n%ve ifiable =

A
Initials {DPW}

Date

SCRANTON FIELD QFFICE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION : \
‘ tiio
/g%uaﬂo@ E (\Mm Y, [2-8-09 M S (e bl
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
_ COMPLETED
20b3 Resident # 1 did not sign a receipt
The home shall obtain a written | when cash disbursements were
receipt from the resident for made from 1/09 to 10/09. //, 2 /7, 0?
cash disbursements at the time e © 8.

of disbursement,

The dates of disbursement did not
include the day of the month; only
the month and year were notated.

20b9

A copy of the itemized account
in 20b8 shall be kept in the
resident's record.

The home did not maintain copies of
the quarterly statements of cash
disbursements made on behalf of
resident #s 1 and 2 in the residents’
records.

J-A7-07

. Hidje R.8,




PERSONAL CAR

VIOLATION REPORT

on a form specified by the
Department,

224a ,

A determination shall be made
within 30 days prior to
admission and documented on
the Department's preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home. -

dated to indicate when they were
completed.

L

E HOMES — 55 Pa.Code Chapter 2600 Page 3 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REP-RESEN'I:ATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIWJR’E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: = CORRECTION % o ~
. ; 4 s \ ‘0
/ L{V//L&M Cq W /2 -5-0F %5& BTN Walk
1 2 _ 3 4 , 5 -
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH' (include a step-by-step plan to cormrect COMPLIANCE
' R CORRECTION | the specific violation, as well as a plan ~.". VERIFIED
WILL BE to assure the violation does not recur) - BY DPW
. COMPLETED
22a1 S The preadmission screening forms R ) VULAALEH g
The following admission. - for resident #s 3 and 4 (both - A / /{—& W ‘ Yy oo
document shall be completed | admitted on 7/3/09) did not address | /7 _ 0’}7, ﬁ? W Y _ :
for each resident - if the needs of the residents could | ¢ . 7ol Le. M
Preadmission screening . be met by the services provided by L | Ak pala - &% _ S
compileted prior to admission the home. Also, the forms were not ' ' e B N




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 4 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 ' Betty Bloch and Michele Moskalczyk
S!GWRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g f . ahe
fenakd & Fnsiar (2807 B4 B |
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
o ' -~ . - | CORRECTION the specific violation, as well as a plan VERIFIED
R WILL BE to assure the violation does not recur) BY DPW
. iy COMPLETED .
22a3 - An initial assessment for resident - ' s
The following admission # 5 (admitted 10/14/09) was not = *//—2(;’ WM oL

document shall be completed | completed. o / - 5 V4. q _
for each resident - Personal / ? W s

care home assessment : ' é .
completed within 15 days after cMVQ&ZZ éé’ ’QM S d %,

admission on a form specified ' WM M f-&,

by the Department.

225a

A resident shall have a written
initial assessment that is
documented on the
Department’s assessment form
within 15 days of admission.
The administrator or designee,
or a human service agency
may complete the initial
assessment,

e




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page & of 31

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N - " -
. _ I \?3\ \Q
VKZ’%@/@:Q(E) (},Q [(2-85-20F %& T \
1 3 4 5
REGUILATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONMPLIANCE
ST CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE - to assure the violation does not recur) -BY DPW
e COMPLETED
25d-350P o The contracts or addendums to the ci i |
If the home collects a o contracts of resident #s 3, 4, 5, 6 S m QRG’”’UL LRGL&« @'ﬂ/ﬂ?ﬁm%{/ 3
resident's rent rebate, the and 7 did not indicate how the home E é M Mﬁ@hr
resident-horme contract must intended to use the portion of any ég d ‘
include the home's intended rent rebate it collects, The portion of j( -l O? #5 & 3 é M ’7 Hislie ? 5.
use of the revenue collected the addendum that addressed this W
from the rent rebate. issue was left blank.
| i:ﬁx./(ﬂﬁnl—&

The contracts were dated 7/3/09, W Df%

713/09, 10/14/09, 9/2/09 and YN

6/12/09, respectively. @Méﬁﬁﬁ (e QWEM
25d-4SOP The addendums to the contracts that b uz_-a/ VA laei
A statement signed by the explained the rent rebate information Q Phe % A WL{LQE@@EQ@
resident, and the resident's to resident # 5 (dated 10/14/09) and ﬂ,q, - W
designated person if resident # 7 (dated 6/12/09) were , ‘2 _ Dci’ [ - ~
applicable, at the time of not signed by the residents. The ) {- ] Bﬁaﬁ
admission, informing the resident signature lines were left
resident that the information blank.

required in the rent rebate
statement of policy is to be
kept in the resident's record.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION %& o~ S ,
. R . e
JR-5- 67 Grortytons
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION the specific violation, as well as a-plan VERIFIED
: WILL BE to assure the violation does not recur) BY DPW
. . COMPLETED
2B6a " The facility quality management plan |
The home shall establish and was not implemented for the year :
implement a quality 2008 to current. ; 3
management plan. / / - @ Cq
. i % .\& »
41e The record of resident # 5 did not
A statement signed by the include a statement signed by the
resident and, if applicable, the | resident that indicated upon o %
resident’s designated person admission to the home they received he 5"( Cﬁg i ;[—— oy
acknowledging receipt of a a copy of the resident right / [ - ,l' 06? - % cg,m_g/ o ) .

copy of the information
specified in 41d, or
documentation of efforts made
to obtain signature, shall be
kept in the resident's record.

information specified in regulation
41.

o




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)
November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION @ 5& Qe N 5
. Wane
@%{LQC@( Q&quﬂ,w?/w (A -&- OF W
1 2 3 4 ‘ 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
51 Staff person B was hired on 5/18/09. N T
Criminal history checks and The required criminal background J ke (’gm . F{J‘LQQ M“’Q‘
hiring policies shall be in check was not completed until Cﬁfu C}Li\‘r \f‘ﬁ.ﬂ, m C,%_,Uu_
accordance with the Older 9/16/09. . {') :é
Adult Protective Services Act Staff person C was hired 5/12/09. [ - L{ - Dc? . O
(OAPSA) (35 P.S. §§ The required criminal background [ ST k Steps have been taken to: .

10225.101-10225.5102) and 6
Pa.Code Chapter 15
(protective services for older

check was not competed until
6/24/08.
Both of these employees were

adults). retained beyond the 30 day
provisional period without a
92 : completed criminal background

Hiring, retention and utilization | check.
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (protective services
for older adults) and other

applicable regulations.

Repeated Violation - 1/5/09

correct violation; full
compliance Is nct verifiable:~
e .-

Date Initials (DPW)

:

e g;z:rﬂ%e

Twe /B M}Q}S‘XN\\‘QP WL
mgr\'\‘%aﬁ‘ P &3\“5\:&5’?&1\0\.\ Wife

Pered €aor all nev 3ta, € .
a Qnaltzed  cOiminal nrglen chect _
" ' weshe
3 gk cblaned  wi¥AA  zg &235 A A B.
the st e dide e s1a® WAl Y
wabl_ \kns\’\@{'}“‘:\s&'ﬁ WAl e Rnal thedldl 38 w.cawuk




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION @) % s .
_ - , Wie
W& & QQhW\ng) [2-8-29 & R
1 2 3 4 ' 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION - |- the specific violation, as well as a plan VERIFIED
WILL BE | " to-assure the violation does not recur) BY DPW
COMPLETED
63a On 11/02/09 and 11/03/09, on the Q,, % :1 S
At least one staff person for 3PM to 11PM shift, staff persons B % \JDmeL, P L
every 50 residents who is and D did not have current CPR/FA Q/ 6 e G UV\OLPJLL(‘)L -
trained in first aid and cerlified | training. Staff person D was unable — Oor (
in obstructed airway to provide proof of training and staff l~ 60 a(]}l.& ML%{,LL&‘» -
techniques and person B's fraining expired 10-15- e
cardiopulmonary resuscitation | 09. No other staff person with the doe {' Hizne 8.5
shall be present in the home at | required training was available PR, @”‘d‘gb""& M k}du) |
all times. during these dates on the 3-11PM &
shif dwﬁ AT i
Jro tojke CPR ond|
\:3; i (Qnd aX WL MM&M
i Lo b B o
dol_ arsL W@t W watl
Ln. B VLR
‘T\'\Q @-&f’\\ '\N\'\*Q‘\ \J\\\ Q\’\er\t‘ .
ABL  Scedwdes on o wWae\\ brstS e
ensuite %-\,wj« Twete 3y PR \u«'f’k ong 5*°¢%

QUIaN WA Lwffent R.A. 1LPR Spne duhed Soc 2ugha s

\ha’\\&

Baly D




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger's Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ~ . _ CORRECTION & N T ~ Wwale
QM@& (ﬁ @W\?&LJ /2-8-0F A“ %“"‘Nw“"““
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct COMPLIANCE
- CORRECTION | the specific violation, as well as a plan VERIFIED
1 WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
65a Unable to determine if during the e
Prior to or during the first work | first work day, staff person B and (9 bq \[’I\L W COLL\QL viel .

day, all direct care staff
persons including ancillary staff
perscns, substitute personnel
and volunteers shall have an
orientation in general fire
safely and emergency
preparedness that includes the
following:

(1) Evacuation procedures.
(2) Staff duties and

staff person C were tfrained in the
following areas:; Evacuation
procedures; Staff duties and
responsibilities during fire drills;
The designated meeting place
outside the building or within the fire-
safe area in the event of an actual
fire; Smoking safety procedures;
The location and use of fire
extinguishers; Smoke detectors and
fire alarms; Telephone use and

Lc (Lojl.\\rrmm e
“%aedvxes,
{aJDLO &ﬁlﬁb \\%\fumﬁ,

M,\Ms&l‘hcm bud dn 33

plosed

(@

n @v‘f&g{) mm,

Steps have been taken tov
correct violation; full

compliance is e vgzﬂabie
h3lho
Date !nmals {DPW)

responsibilities during fire drills, | nofification of emergency services. /DU‘L 9’#]412.

as well as during emergency

evacuation, transportation and d.O.L\ia &’

at an emergency location if Repeated Violation — 1/5/09 {5 Ll all,

applicable. s e

(3) The designated meeting e cund X 1 \

place outside the building or MM 1Y Qﬁém ¢

within the fire-safe area in the &l a

event of an actual fire, 3;‘0,{% 6 CM\A C) x.kﬂ_ﬂ }% o,
W iy




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 31
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRO\{{AL OF PLAN OF DATE
. CORRECTION é{y Q N ~ o
; . thvanpe
QMMﬁCQ(f @,Q/m,{;mjfu [2-8-O7 & A i
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : WHICH {include a step-by-step plan to correct COMPLIANCE
: CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

' (4) Smoking safety - oo

| procedures, the home's _ i /- te- 00(, @Wﬂlm LUL&L,
.| smoking policy and location of | (Continued from the previous page) - - % é -
smoking areas, if applicable. : Q Z Wm )
-{5) The location and use of fire . e ,
extinguishers. VAT

A Z(.azz, ;) Sex
{6) Smoke detectors and fire < M Wﬁ
alarms. : 7/ | 7 PraL
(7) Telephone use and . M
notification of emergency ' <§//’4 & ) Y,
services. ' M @/;Zé : ,

N

AN




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of

|

NAME AND ADDRESS OF PERSONAL CARE HOME _
Insinger's Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090

CURRENT LICEN

SE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
€ CORRECTION Gz . \ -t
] iz
Q_m QCQ é) &QJ&JQJ»\QUVQ/‘L) [ 2-8-0 % AN
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION - |- the specific violation, as well as a plan VERIFIED
WILL BE | “to-assure the violation does not recur) BY DPW
COMPLETED
65b Unable to determine if staff person B =y
Within 40 scheduled working and staff person C were ever trained m ‘D\-W“Q M&

hours, direct care staff
persons, ancillary staff
persons, substitute personnel
and volunteers shall have an
orientation that includes the
following:

{1} Resident rights.

{2} Emergency medical plan.
{3) Mandatory reporting of
abuse and neglect under the
Older Adult Protective Services
Act.

{4) Reporting of reportable
incidents and conditions.

within 40 scheduled working hours
in'the following areas; Resident
rights; Emergency medical plan;
Mandatory reporting of abuse and
neglect under the Older Aduit
Protective Services Act; Reporting of
reportable incidents and conditions.

Repeated Violation — 1/5/09

(- (o -69 Cbcm»u@ el Steps have been taken to
correct violation; full
‘% M E p 6 compliance is notye %r abfe«

1310

oﬁ wm M Date

[3@1}3!_» fw L
W’Wb’f’)

WM%&%

Jad beas O |

Initials (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’'s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION TR }
w) @ Mr)mu,h%e/\/ [(A-F-0F B4 D= T Lo
1 2 ‘ 3 4 5
REGULATION ' VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step pian to correct COMPLIANCE
T - CORRECTION the specific violation, as well as a plan - VERIFIED
‘WILL BE to assure the violation does not recur) BY DPW
L COMPLETED
85¢ Lo There was no proof available to -
Ancillary staff persons shall indicate that staff person B, hired o
have a general orientation to 5-18-09, was ever given a general oy '
their specific job functions as it | orientation to their specific job -l -09 a 8
relates to their position prior to | functions as it relates to their ] - ante o
working in that capacity. position prior to working in that
capacity. L
65e There was no proof available to 2{
Direct care staff persons shall indicate that staff person D ever
have at least 12 hours of received 12 hours of annual training
annual training relating to their | relating to their job duties for the Bi- (0 _ acl
job duties. training year 2008. v e © 3.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME . ‘
Insinger’'s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ) CORRECTION ! g\’ -~ ~ \
iQm& QC’Q (@ “QWJW\?I,G/L/ |2 -Y - oF ® %'“WMU Hiale
1 2 3 4 5
REGULATION VIOLATION . DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {inciude a step-by-step plan to correct COMPLIANCE
CORRECTION ' | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
L : COMPLETED :
85g~ ) There was no proof available to Steps have been taken o
Direct care staff persons, ancillary | indicate that staff person D received correct violation; full _
staff persons, substitute personnel | anpyal training for the year 2008 in . compliance is not verifiable:
and regularly-scheduled the following areas: Fire safety; (-G 0% e 6.9

volunteers shall be trained
annually in the following areas:

{1) Fire safety completed by a fire
safety expert or by a staff person
rained by a fire safety expert.

{2) Emergency preparedness
procedures and recognition and
response to crises and emergency
situations.

(3) Resident rights (under these
regulations).

(4) The Older Adult Protective
Services Act (35 P. S. §§
10225.101—10225.5102).

(5) Falls and accident prevention.
(6) New population groups that
are being served at the home that
were not previously served, if
applicable.

Emergency preparedness
procedures; Resident rights; The
Older Adult Protective Services Act;
Falls and accident and New
population groups as required.

(

Date initials (DPW)

=X




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 15 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care —~ South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION &3
th3iho
Qﬂmgaa @ G;Qm_ao—w:gﬁ)\-/ i2-5%-0%7 ﬁ& O R
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED -
WILL BE to assure the violation does not recur) BY DPW-

COMPLETED .
66a The annual staff training plan for the N
A staff training plan shall be year 2008 was not available, l {. b - M NHL%ML @i‘ %-f— EM‘ =
developed annually. : (Q,L@_['_Lan_, Oﬁuﬁ ’kﬁ?f'

Pﬁ&m _ng halhie .9,
raue GLL

ek

W
o et el
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ) v CORRECTION & - ) o
. N i o
CD—%-&.,Q:Q f) LQW/V@UL/ /2 - 5’-— O‘ﬁ % GDMWN\MJ\ Wik
P~ = 7 -
1 2 3 _ 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
S CORRECTION the specific violation, as well as a plan VERIFIED
- WILL BE to assure the violation does not recur) BY DPW
e COMPLETED
85d : The lid was missing off the kitchen's A ”mw o (. W,QQ_,
Trash in kitchens and trash receptacle and exposed the _ L W o Y, J
bathrooms shall be kept in garbage inside of it; the receptacle ]E . 5] - 04 M : WM Steps haye been taken to
covered trash receptacles that | was not in use at that time. w Mo -b.;.ﬁ,LU&_L o0 haad|  correct viciation: full
- LA N compliancs i3 not verifiable
prevent the penetration of ~Tanrlos iaia X AL AA.
insects and rodents. Repeated Violation -- 1/5/09 LMA M Date initiats (OPW}
Uheme Pm
85e At approximately 10:00am on the day of
Trash outside the home shall this inspection, the left lid of the outside
be kept in covered receptacles | trash receptacle was unable to close due q
that prevent the penetration of | ©©the c_:vertﬂolwgug bffgs of gari;age;ba*ih ({- Q-0
; approximately 3pm this same day, bo
insects and rodents. lids were unable to close due to the
overflowing garbage. There was
approximately a 12" gap between the 3 ! 9 :
lids and the container of the receptacle. . ‘ ~ (4 Steps have beentakento .«
This allowed for the possible penetration o8, ! W corre?_t violation; full fioht ’
of insects and rodents into it. e compiiance is not verifighle .
tha | idte | 8.8,
Date Initials {(DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger's Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION - . .
JQM@G 6 M (- Z-0F 63& 63"““‘??'*""“\ W3 he
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur) BY DPW
. COMPLETED | . S
95 .7 The emergency lights locafed in the { () LA ML e,
Furniture and equipment shall | hallway outside of bedrooms 12 and \_m 7 - a . ,}' E?
be in good repair, clean and 13 were inoperable. Resident’s i q, 049 q-]rﬂ' HoomMa [}
free’ . i i indi I B J i
ot e o i Moponad 0 e s o
emergency lights never came on. <_ﬁk§u\. o -
A , o Druseady Iy
U Lo (o gt lee @ grL
[ g o o] 2 Z“‘:ki
102e Located in the new addition of the ~
Privacy shall be provided for home, the resident bathroom located l M(_A,o’mL C—R.a-d MPRM
toilets, showers and bathtubs across from bedroom F does not . . = o
by partitions or doors. have a lock {0 provide residents i- q - Oq H\_D, éw)() w“ e m
- rivacy while using this bathroom. YUY ,
privacy g Doaka o = ad  Vdhe
Al sdd YA éedb}c@m e
000, Bathioomd sl hove
Dcley Lo U @/“UW%MM
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q . . CORRECTION @5& (5 - ~ e
mm?.:,@ 6) Lgaww 9 /R2-5- 09 -me\i 3
1 2 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED -
103g The following food items were found R pAD i ]
Food shall be stored in closed | opened and unsealed in the kitchen: OQQ- ’650&% W Pﬁ SR
or sealed containers. « [n the cabinets to the right of the ( [- 5 _ OC? L}L [J&aﬁﬂﬁﬁ Ceﬂauww ENLL -
fri ) ;. .
rg_ ﬂzg-?brafaors f UniPro Baki e P’M Steps have been takento.
(2) . boxes of UniPro Baking o - . . correct violation; full '
Soda, (1) 1 Ib.8 oz. box of Uncle Cotamisodion. w B compliance is not varifigbles.
Ben’s Instant Rice, (2) 1 1b.12 oz. Toow Hidho [< %
boxes of Quaker Quick Creamy ij - Date initials (DPW)
Wheat Enriched Farina Alenargirdar i\

= On the top of the left-hand side
refrigerator;

(1) bag of prefzels and (1) bag of
potato chips

* In the cabinet above the
dishwasher:

(1) 21.6 oz. bag of DominAde
Powdered Drink Mix — Grape

* In the cabinet above the coffee
maker: '

(1) 2 Ib. 3o0z. bag of Hospitality Corn
Flakes, (1) 2 tb. 3o0z. bag of
Hospitality Crisp Rice.

The

weelly Anects

qm 'ho
€ood Thens ate Shered

lastmch stedl e Condach
of Yt
kdnen and  £aod Stamy

Zndwnie "'\"W"‘ all

sead e dfclased Coﬂ{a‘me"s- -"‘LL
p loy of thaese chedds W
L modntelined 30-1 g E'mmﬁ‘

Yiafie

Ao 8.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y - CORRECTION a> < . lte
Roneald & Dusiogen L s2-5-07 B4, Sogein sl
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH 1 (include a step-by-step plan to correct COMPLIANCE
ST CORRECTION | ‘the specific violation, as well as a plan - VERIFIED
WILL BE | to assure the violation does not recur) - BY DPW
e CONPLETED .

105g-2 The inside of the external ductwork -]
Lint shall be cleaned from the. - | for the home’s clothes dryer was \RL W% QJQ.MUU-OQ, .
vent duct and internal and caked with lint. In addition, lint was i { - Co aq H‘ ; (ydc,
external ductwork of clothes littered the area of the ground W d
dryers according to the . beneath and around the external 5
manufacturer's instructions. ductwork that covered an area of R Geoe en’ _

approximately 29” x 17". This posed d_,ctﬁﬂ} LQGS W- e

a possible fire hazard. u}q_{:{q ~o (MA}LL

u&_)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& ‘ \szucum@ coRRECTION &4 & o e
NIE! (f) 0,0\/ _1r2-8-09 a)
1 2 3 4 5 :
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
. : ~« . | CORRECTION the specific violation, as well as a plan VERIFIED
: o WILL BE to assure the violation does not recur) BY DPW
. . COMPLETED

107cve - The home did not maintain, or have - . [ )WGQ
The home shall maintain at a contract to supply, the minimum - - %L m \‘DLM__' y:
least a 3-day supply of required galions of emergency - /Z., g, O ?’ \’i-Q\.Q WLM)Q- L;\,sc@%, :
nonperishable food and drinking water for its residents. The ; ‘ i
drinking water for residents. home had 5 gallons on-hand of &)W

bottled water and a contract with
Wheeland, Inc. for 60 gallons of
drinking water.

The number of current residents
residing in the home was 30 on
11/3/09. A minimum of 80 gallons of

i ) .
emergency drinking water was ﬁﬁ ) 3 22 : 6%7 Ak _
required. At minimum, an additional /Q % M%ﬂé

25 galtoﬁs of water was required )
either on-hand in the home or by a :
contract with a drinking water

company to supply the home’s
additional needs.

iwlie 8.6

)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger's Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION C&) — ~ whintio
[QMMCQ(_@}EW?Z/\ 12-8-09 6 %W ‘
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
123b The emergency procedures listed in
Copies of the emergency Ch.2600.107 (relating to emergency Ste;ig:ﬁa‘i'e':ﬁé;‘eﬁ takento
procedures 107 (relating to preparedness) were not posted in / /_ é _ 0? correct viofation; falf .
ermergency preparedness) the home. compliznce 19 not verifiable

shall be posted in a

wave . 6.

conspicuous and public place | Repeated Violation — 1/5/09 Date initials (DPW)
in the home and a copy shall

be kept.

124 The home did not maintain a copy of 3

The home shall notify the local | the letter it sent to the local fire R =178

fire department in writing of the | department notifying it of the home’s i : jg’ 0? M

address of the home, location focation and of the home's new

of the bedrooms and the building addition completed in the unlio @\3 .

assistance needed to evacuate
in an emergency.
Documentation of notification
shall be kept.

spring of 2009.
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NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Insinger's Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE | .|
- CORRECTION . . R
v £ : 5 i Q- |
Q@%@ﬁ@g . \Qw,wuj/u/ [2-8 -0 B, Owweyome ke~
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
- CORRECTION- | the specific violation, as well as a plan VERIFIED
WILL BE | -to assure the violation does not recur) " BY DPW
COMPLETED
132b -i. | 'The home did not have Ny
A fire safety inspection and fire | documentation that a fire drill was i 1
drifl conducted by a fire safety | completed by a fire safety expert I- / ?‘ Oq : R
expert shall be completed within the last 12 months. The last , Steps have been taken to

annually. Documentation of
this fire drill and fire safety
inspection shall he kept.

documented one was completed on
10/8/08, as indicated on its fire drill
record,

correct violgtion; full
compliancs is not yerifiables |
ale 5.6

Triials (OPWY - | *

Date
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’'s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION M =~ - 1t
: Wil |
Qfma ﬂrg {fj QMM /)2-8 09 %“‘NW -
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
B "1: CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
_ A COMPLETED
132e o The home’s fire drill records indicate | - - ™ - S
A fire drill shall be held durmg that a fire drill was not conducted o . \rﬁ'e I’LOO’LQ cu:fmm 5’4 a_‘}a( ﬂ’ .
sleeping hours once avery 6 during sleeping hours between i J- Q - ()Ci ha_d y}’uss MCLOé ‘l—ﬁ& AdLoH
months, January 2009 and August 2009.
The most recent ones were
conducted on 9/24/09 at 12:30 am &é?té M Ao 30,

and 12/28/08 at 5:00 am.

The home's administrator stated that
residents are awakened at 6:00 am.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T CORRECTION & _ -
QW,OO( 8 @/I/QJJ\%}M/’ [2-%- 0% ® eb‘“’czgm th3iho
2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

132f The fire drill records indicate that the

Alternate exit routes shall be home is not alternating fire exits % M

used during fire drills, used during fire drills, as indicated / j - é -—07 - <

below: M% Z i ?
Date Exit(s) tised .

115109 front and side haje ©.8.
2/19/09 front and side
3127109 side
4/27/09 front and side
5/20/09 front and side
6/26/09 front and side
7/23/09 front and both sides
8/31/09 front and both sides
9/24/09 - front and both sides

10/21/09

front and back
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger's Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION - ~ .
i \ Hidlio
*QWAQOQ @ \Q;uumﬁx/\_, i2-¥-09 B S T ol
1 2 3 4 ' 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION |- the specific violation, as well as a plan VERIFIED
- WILL BE - to assure the violation does not recur) BY DPW
COMPLETED
141a-2 . The medical evaluations dated -
The medical evaluation shall 8/9/09 and 8/4/09 for resident #s 3 o
include the following: and 4, respectively, did not address
medication regimen, as these areas ) ] 8
(7) Medication regimen, were left blank. In addition, the i e A
contraindicated medications, attached addendums (dated /8
medication side effects and the / j / ‘y W

ability to self-administer
medications.

5/28/09) were completed by ancther
physician and were not signed or
dated by the physician who
completed the medical evaluations.

&
]
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
Q ; é) Q : CORRECTION . ® & Ga’ ~ ~ Wil
; : . 4
| M{}C AN /M_ngw [2-§-0F ﬁ""““‘ '
1 2 3 4 5
REGULATION VIOLATION DATE BY PI.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
R CORRECTION the specific violation, as well as a plan - VERIFIED
WILL BE to assure the violation does not recur} BY DPW
L COMPLETED -
144b o The home rules do not include the S L
The home rules shall specify location of all the home’s smoking Sy % %ﬂz/\j\ﬁa @ﬂéﬁﬁ-— s
whether the home is areas. Resident's were chserved _ : - i
designated as smoking or non- | smoking on the front porch as well //f A? oy ? to Z?'I’L,L }MM Cﬁm -
srmoking. : as on the right side (street-side) of [, o

the building. Both areas had
cigarette butts and smoking debris.

tha Leeatiomns Ja@(c}ee@wm
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CURRENT LICENSE NUMBER
202090

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ) - CORRECTION & - ~ .
~ . 5 e
chh.agaé (@ \Q;Wuzn:/i_,: [A-F-079 Gb& U
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
- CONMPLETED
= 144c2 Located in the staff smoking area in /
.3 The location of a smoking the rear of the facility was a tin % %W%MQM A
room or outside smoking area | coffee can over filled with cigarette W 707 )
shall be a safe distance from butts. Cigarette butts were mixed in / / - é S, ? M ‘éé 7Z Stebs have been takento::
| heat sources, hot water with dried leaves which littered the %ﬁ M %%f Corfect ave been takento®
heaters, combustible or ground in this area. compiiance is n \t verifi a«ble
flammable materials and away tidhe 5.6 .
from common walkways and Repeated Violation — 1/5/09 WW Date Initials (DPW).
exits, %% 74 m’ 7 f ; ]
a2l
Aot )
andd will Ho 20 SO
Ll ke S oo Lo,
el <
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

202090

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION & B ao - o
QMA/ @ \Q&MX/L [12-%- 7 ® \ fah
1 2 3 4 5
REGULATION VIOLATION " DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to-assure the violation does not recur) BY bPwW
COMPLETED
182b Direct care staff person D had initial - vy % f
Prescription medication that is | medication training on 9/24/08. No / Zé %}&Q ad /K
not self-administered by a additional training was completed . a4 M
resident shall be administered | after this date and the initial training / Z-/5 - &? £ s (42 Nl
by one of the following: is currently expired. This staff <'ﬁ ( /@/Ca M)@é@ .
person administers medication to ‘ o e LR
residents in the home. ; 8B
(4) A staff person who has k= Hile ~B

completed the medication
administration training in 190
for the administration of oral;
fopical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

o
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

November 3, 2009

REGIONAL REPRESENTATIVE
Betty Bloch and Michele Moskalczyk

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGF@[‘URE OF LEGAL ENTITY DATE DATE
( - CORRECTION & < ' ‘
; fialio
| Senald & K/mw?w /2-&- 07 B4y © T
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
o CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
S COMPLETED | ”
183d co Resident # 8 receives Lantus 100 e Lﬂ; ;
Only current prescription,”OTC, | units of insulin daily. There was no . - %ﬂb@ M WM
sample and CAM for date on the insulin vial when opened . % MMZM wd?i,
individuals living in the home and therefore unable to determine / / - 020 - 0? ) Cé‘/z HM _
may be kept in the home.. how long the vial has been opened. . M Steps have beentakento .

This product is only good for 28
days after opening.

correct viciation; fult
compliance is not ve&ﬁablg,
1o /RS, 7~

Daté

Inftials (DPW)




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 30 of 31

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL. ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 é) LQ ’ CORRECTION & S N s
@ Asivge 250 6l Galogems e
\W/M - (R-§-07 2
1 2 3 4 §
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, - WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
: - - COMPLETED
254b~ White-out, a non-permanent entry, \m MW ﬁ@(,
Theentries in a resident's was used in the following resident
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NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care — South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATE(S) (Include all dates of the iﬁspection)

REGIO

NAL REPRESENTATIVE

November 3, 2009 Betty Bloch and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - CORRECTION &) - N o
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CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
' . COMPLETED
252 The record.of resident # 6 (admitted
Each resident's record shall 9/2/09) did not include height, weight I~ CO ﬁ
include the following or identifying marks. / -0
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(2) Race, height, weight, color
of hair, color of eyes, religious
affiliation, if any, and identifying
marks.

N A=

st 8.6,

Y
VIiLs
DEC 1 1 2009

[ e ¥

S
Y L] g

SCRANTON FIELD OFFICE
Adult Residential Licensing






