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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

RTIFICATE OF COMPLIANCE

This Certificate is hereby ¢
To operate INSINGE]

Located at_6 EAST CEN'

ADDRESS OFSATELLITE 3

AOGRESS OF SAVELLITE SITE

Restrictions:

o

This certificate is granted se Wi Peib ded : ' nded and Regulatlons

55 Pa.Code Chapter 2

and shall remain in effect f : “April 15,
unless sooner revoked for

No: 202092

Aol

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

ISSUING OFFICER DERUTY SECRETARY

oty R (e 3 E= 1




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 REQUESTED
MAILING DATE: 0CT 1 5 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 May 13, 2010 and July 27, 2010 of the above personal care home, we
found that violations specified for your previous PROVISIONAL license have not been
corrected and we found new violations not found during our previous inspection.

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

All violations specified on the enclosed 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
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.




Mr. Ronald E. Insinger 2

55 Pa.Code  Class Fine Calculated Mandated
Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
22a1/224a I 32 $5 $160 5 calendar days from
, mailing date of this letter
51/52 H 32 35 $160 5 calendar days from
mailing date of this letter
63a H 32 35 $160 5 calendar days from
mailing date of this letter
65g I 32 $5 $160 5 calendar days from
mailing date of this letter
105g2 Il 32 $5 $160 5 calendar days from
mailing date of this letter
132b Il 32 $5 $160 5 calendar days from
mailing date of this letter
183d Il 32 $5 $160 b calendar days from
mailing date of this letter
85e ' il 32 $3 $96 15 calendar days from
mailing date of this letter
103g I 32 $3 $96 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Departiment's Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter,
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department's Bureau
of Financial Operations with payment instructions. The fines will continue fo accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent {o the address
indicated on the invoice you will receive from the Bureau of Financial Operations.




Mr. Ronald E. Insinger 3

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
7™ and Forster Streets
Harrisburg, Pennsylvania 17120

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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 1 of 38

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

CURRENT LICENSE NUMBER
202091

July 27, 2010

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

REGIONAL REPRESENTATIVE
Ann O’'Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requ:red on FIRST PAGE only uniess
multlple representatives produce the plan)-

™

and a copy of this chapter in a
gonspicuous and public place
in the personal care home.

the kitchen. Residents and visitors
do not have unsupervised access to
this area.

SEP 2 4 2010

SIGNAT EE’OF LEGAL E ll jPRES TATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ,
/// 72/ /0 o4 Brasrgonsiy Al
1 / 12 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
: COMPLETED assure the Vtolatlon does not recur) BY DPW
3¢ The 11/3/09 Violation Report was Q_]/
The personal care home shall not posted anywhere in the home. ]’LL [}{L
post the current license, a copy | The 5/3/10 Violation Report was not a n (_)E
of the current Violation Report | posted in a public and conspicuous )L@ ("d (_,M,D‘LO
(VR) issued by the Department | place in‘the home, it was posted in ,7 2 y - /B U}UQQ (}Q G AL ‘tujrw aj1ie 8.8

FFICE
RANTON FELD O
?\%n’c Residential Licensing
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VIOLATION REPORT _ »
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 27, 2010 :

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION @ & & oo~ R TPRINT

%F szﬁ); Wysenmmw DATE
ey 7//5%1; Vi J/a 75 A
T R

3 4 5
REGULATION - VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

18 The horhe did not have signs posted

A home shall comply with at its entrances indicating that
applicable Federal, State and smoking is not allowed in the home,
locai laws, ordinances and in accordance with the Clean Indoor
regulations. Air Act. :

7-48- /0

ot L oaph orlancr | e




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

Page 3 of%

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 27, 2010 Ann Q’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

P

the current balance.

listed oni the record was a depesit or
withdrawal or include the current

balance.

¥

W%wmdﬁd

SIGNATURE Q yN%PRES TATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o7 .| CORRECTION AL @3 " 0
/ s A e A
1 3 4 5
REGULAT]ON VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step ptan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
20b1 The home’s record of financial : . m
The home shall keep a record transactions for residents #1, #2 and &dm Oj__é}f, U{_)CLAJ
of financial transactions with #3, completed on its “Financial )‘LQ (.ML
the resident, including the Recaord of Deposits” form, did not : -
dates, amounts of deposits, include the date of each 5 = [O ’I/MCLC . 5 ] &
amounts of withdrawals and transactions, specify if the amount - °\\'m\m .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

ok
Page 4 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME

insinger's Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
July 27, 2010

REGIONAL REPRESENTATIVE
Ann Q’Haire and Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

Sl%EGAW?TATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 £ P ~ { CORRECTION 6{\) TN
AL L2 AR AL 7 s0 R e)’\“‘*ﬁgt\w\ Mhe
1 / 3 4
REGULATION ~ VIOLATION DATE BY WHICH FPLAN OF CORRECTION DATE
55 Pa.Code § 2600. ; CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
- COMPLETED assure the violation does not recur) BY DPW
20b8 Staff person A, who is the
The home shall give the administrator, stated that quarterly
resident and the resident’s statements are not completed for
designated person, an itemized | any of its residents for whom it
account of financial receives PNA money from their L a
transactions made on the caseworkers to distribute to the Ao 58,
resident's behalf on a quarterly | residents. This includes residents 8 5 /D

basis, #1, #2 and #3.

Yondo
ENA
o BT Jttane ENA




VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600

35
Page 5 of 35

NAME AND ADDRESS OF PERSON
Insinger’s Personal Care - South, 6|

L CARE HOME

East Central Avenue, South Williamsport, Pennsylvania 17702

202091

CURRENT LICENSE NUMBER

July 27, 2010

INSPECTION DATE(S) (Include all d

ates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tfwe plan)

SIGNATUR LEGAL ENTI EFR ENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N
47/2/; »@ LA/ B BrSoran Ao
3
| _
1 ! 3 4 5
REGULAT]ON | VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22af eResident # 4: Preadmission form
The following admission was incomplete. The form did not ﬁwﬁd&j’ ﬁl\l’ OUP \me OC
document shail be completed address‘ the diagnosis, medications, ?M&Obm$§1on h@d V\QS?‘-V
far each resident - cognitive status and behavioral
Preadmission screening status. ‘ ‘
completed prior to admission i ‘
on a form specified by the eResident # 5: Preadmission form 5l.892
Department. was incomplete. The form did not 7“0?Y’ /0 32335
address\dlagno&s medications, no “J’ggg
224a cognitive status and behavioral — 205
A determination shall be made | status. The front page did not have _1°w&g
within 30 days prior to any boxes checked that would 2] =8¢
admission and documented on | indicate the residents present level 8 oo
the Department's preadmissicn | of functioning. 2iE =g
screening form that the needs Sl g
of the resident can be metby | Repeated Violation — 11/3/09 E 7
the services pravided by the '
home.
|
|




| PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

2
Page 6 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care - South, 6‘

East Central Avenue, South Williamsport, Pennsylvania 17702

202091

CURRENT LICENSE NUMBER

July 27, 2010

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

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

receive an itemized written.
account of the resident’s funds,
including notification of funds
still owed the home by the
resident or a refund owed the
resident by the home.

setting qn 6/22/10.

WF LEGAL WENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ . / / g | CORRECTION & ~ N o
(4 LA S 2 TB/-/0 ® Qratnrons AL
Cd / T 7 -- .
1 2 | 3 4 .
REGULATION i VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
| COMPLETED assure the violation does not recur) , ‘BY DPW
28f-1 Resident # 6 did not have a final
Within 30 days of either the  itemized financial statement in their
termination of service by the record. This individual was
home or the resident’s leaving | discharged to a skilled nursing Y* Z - [O
the home, the resident shall

alinte 56.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

ESd

Page 7 of 35

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

Ann O’Ha

REGIONAL REPRESENTATIVE

ire and Betty Bloch |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

{35 P.5. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (protective services
for oider adults) and other
applicable regulations.

SIGNATUR LE?EW?ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f . CORRECTION & T N fm v
ANy, A, B4y Bromprana, e
F— 7 — A
1 2 o 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCRRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
= COMPLETED assure the violation does not recur) BY DPW
51 The personnel file for direct care < '
Criminal history checks and staff member B, whose start date / Aﬁ— W &t (f-ﬂx_
hiring policies shall be in was 6/2/10, did not contain a N : Ql*ﬂ ,
accordance with the Older finalized PA criminal history - C}B f
Adult Protective Services Act | background check in accordance 0 A o} 88%
{OAPSA) (35 P.S. §§ with the OAPSA. This staff person f7 ~ ?, 7" / W 223D
10225.101-10225.5102) and 6 | has been completing unsupervised E’%g
Pa.Code Chapter 15 ADL services to residents. C W W g 295
{protective services for older SR | =S
adults), In addition, this staff person has &M / 0&% W Cyﬁ =1 “égg
52 been retained beyond the 30-day - e %@ W&J E s it
Hiring, retention and utilization | provisional hiring period. W i f@f._';_ =3
of staff persons shall be in : M / % = 3
accordance with the Older Repeated Violation — 11/3/09 = g °
Adult Protective Services Act : '




VIOLATION REPORT

PERSONAL CARE HOMES ~ 565 Pa.Code Chapter 2600

27
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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
202091

INSPECTION DATE(S) (Include all dates of the inspection)
July 27, 2010 -

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

oy

(2) Have a high school
dipioma, GED diploma or
active registry status on the
Pennsylvania nurse aide
registry.

This staff person's record did not
contain any information that they
was enrolled in a GED program and
will receive their GED within 6
months after hire.

é’ %.i Zg
’%méﬁaﬁé

-

LOK

/SIGNA R LEGALENTI EPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 / . CORRECTION N
228 Z,/,/f Z G-/ Gbgq @““"‘@‘m@\ Ao
1 7/ ' 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION CATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
54a Direct care staff person B, whose . 7 / %
Direct care staff persons shall | start date was 6/2/10, did not have a UM éw 'é ~/W,/
have the following high schocl or GED diploma or > I
gualifications: active registry status on the PA ﬂ M/ /@M@ O,
nurse aid registry. 7_, %3 » /O : i J an i o 88




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

3y
Page 9 of 38

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010 .

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless

multiple representatives produce the plan)

W?F LE%EPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ _ - CORRECTION : & - s “ ;
i 4o v 2N B4 Bae o Ao
7 / : A}
1 ’ 2 3 4 5 ‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
; COMPLETED assure the violation does not recur) BY DPW
57b Review of the staff schedule
Direct care staff persons shall indicated that the home did not
be availabie to provide at least | provide 1 hour of personal care &MO‘W@[
one hour per day of personal service for each of the 32 mobile :
care services to each mobile residents present in the home on
resident. 7/24/10 and 7/26/10. Only 30.5 -4 $- 10
hours were available on 7/24/10 and
only 29 heurs were available on
7125/10.
Direct care staff persons provide Steps have been takentor|-
both irect care services o and SO oo, o bl
ancillary services for the residents. SN 5
Date Initials (DPW)
| Paase bedie added s Utsiie
(00 ¥




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGN%OF LEGAL ;E\-P:IVY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION & N
. | 1Y
, -%/;f/;g /////(_/_ 70 & @W\J %120
/
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. . COMPLETED assure the violation does not recur) BY DPW
63a Review of the staff schedule for the
At least one staff person for 19pm — 7am shift on 7/26/10 Si . W B e
gvery 50 residenis who is indicated that no staff was trained in
trained in first aid and certified | CPR or First Aid from 4am — 8am. - u-ﬂldi‘ g8 - a ;DE QI
in obstructed airway Staff person B worked alcne and LA y o iﬁé Q%M 1 oow
techniques and was not trained in either CPR or g 3 ,O dm ﬂw MM &i‘?ﬁé g | ?::'g"
cardiopulmenary resuscitation | First Aid. { ; - ’ E.‘p ® 3’%3;
shall be present in the home at : 79 MM&()AM =8<5
- ialation — . . o082
all times. Repeated Violation - 11/3/09 f wé'é{ M ! ggg
| (lne ey z| 338
&2 et ¢ Elszzs
(228 SIos 2
aé V4 V74 andl - g g°

The QA AAELN W Teviza

Ao 2nSalL Waad et S A leenl

i lone |
Pz
Namey HedR SonedL on e uw\p\‘f\ oasis
Bne g\.c..-@%

To WatL N 2un QR

WA Lutfial Cuey B3R ”§~m\r\\-\3 snednled

Rl .

Ao




VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O'Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE QF LE/NTITY /[?#TATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION (&
A
72 /Q// 7y Y Wb
4 3 4 5
" REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION: (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
; COMPLETED assure the violation does not recur) BY DPW
B4c Staff person A, who is the
An administrator shall have at administrator, only completed 20 The Administrator will complete 4.0 hours
least 24 hours of annual hours of the required 24 hours of of annual approved administrator training
training relating to the job Department-approved 2008 annual for the 2009 training year and provide Steps have been taken to =
‘ duties. administrator trainings. o3| verification to the Department’s Northeast | correct violation; full
: Regional licensing office by 10/15/10. The | compliance is not verifiabi@
The administrator identified the certificate(s) will indicate “For 2009 .
training year as 1/1/09 through Training”. Date initials (DPYV)
12/31/09.
' In addition, administrator will complete 24
hours of approved administrative training
\“‘)_\3\\\0 for the 2010 training year and provide
documentation by 12/31/10.
% b qubpidlel
LI L 5 ;/im
/,’5/0
\
it TR GWhart AadAya Svéo**\‘“\\t&
a Lrors VN0 vy oo Trartd Fafy

BWNEL OO Alodmi

Yo M 9 Mowdy et

Henl and WA AR oe m@@\%a\

S waTely W\f\\ﬁ Ea

Yz 2010 AIRAR - 4o Ben . i




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

27
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Beftty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce triue plan)

SIGNA%OF LEGAL ME{PRESENTATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, Py : | CORRECTION : -t =}
T Yt i LT 7-/1 Oy Broqen e
& / A . “J
1 2 : 3 4
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
| COMPLETED BY DPW

assure the violation does not recur)

8ba

Prior to or during the first work
day, all direct care staff
persons including anciilary staff
persons, substitute perscnnel
and volunteers shall have an
orientation in general fire
safety and emergency
preparedness that includes the
following:

(1) Evacuation procedures.
(2) Staff duties and
responsibilities during fire drills,
as well as during emergency
evacuation, transportation and
at an emergency location if
applicable.

{3) The designated meeting
place outside the building or
within the fire-safe area in the
event of an actual fire.

Staff pe:rson B, whose start date was

6/2/110,

did not receive trainings in

#s 1 through 5 of this regulation prior

to or during the first work day.

Repeat'ed Violation - 11/3/09

7-49- )0 ¢

e H5.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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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 202091

INSPECTION DATE(S) (Include all dates of the inspection)
July 27, 2010 , |

REGIONAL REPRESENTATIVE
Ann O’Haire and Befty Bloch

r‘\

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LE(;EAL ENTITY REPRESENTATIVE S

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

WOFZAL ENTF REP ESENTATIVE . | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' >, 7 CORRECTION Gf) Y 5
/ 3 - | ) PN T ‘L
7/ (Lroisiv 12040 F AL © g Ao
7 f v | el
1 ! 2 | 3 4 -
REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the COMPLIANCE
i WILL BE specific violation, as well as a plan to VERIFIED
’ COMPLETED assure the violation does not recur) BY DPW

{4) 8moking safety (Continued from the previous page)
procedures, the home's |
smoking pclicy and location of |
smoking areas, if applicable. |
{5) The location and use of fire
axtinguishers. |

we & N\P\QWS @o\bz,

See  pheiong
Fag




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

2
Page 14 of 35

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

202091

CURRENT LICENSE NUMBER

July 27, 2010

INSPECTION DATE(S) (Include ail c!ates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tli1e plan) '

orientation that includes the
following:

(1} Resident rights.

{2) Emergency medical plan.
(3) Mandatary reporting of
abuse and negiect under the
Older Adult Protective Services
Act.

(4) Reporting of reportable
incidents and conditions.

Repeat!ed Violation — 11/3/08
I

i
"

SIGN RIZ; LEGA ENT@;{P}ESENTATIVE DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
4 0 s Ll CORRECTION R \ i
} Z < - TS
[z /Z// 7 A CJEVION B
7 ] 7 = —_— : J
1 / 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
| COMPLETED assure the violation does not recur) BY DPW
65b Staff person B, whose start date was ] { ‘Zf
Within 40 scheduled working 6/2/10, :did not receive trainings in
hours, direct care staff #s 1 through 4 of this regulation ‘
persons, ancillary staff within 4{0 working hours. / A M
persans, substitute personnel ﬂ . ‘ v
and volunteers shzll have an /] - g ,MMM Ahe ©.9.




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

37
Page 15 of-3%

: !
NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O'Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tq‘e plan)

SIGNATURE LEGALENT REPRESENTATIVE DATE REGIONAL LICENSING APPRO\!AL\OF PLAN OF DATE
' 4 ‘ 3 .,.| CORRECTION - 2594
" bt /A T d, Brororuo Ao
P / U
1 - 2 3 4 5
REGULATION : | VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. [ CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
85d Staff pefson B, whose start date was
Direct care staff persons hired | 6/2/10, ci:lid not complete #s 1, 2, or 3
after April 24, 2006 may not of this regulation prior to completing Q
provide unsupervised ADL unsupervised ADL services to aizdlie ©.0.
services until completion of the residengs. ¢ - /0 - /0 29

following:

(1) Training that includes a
demonstration of job duties,
followed by supervised
practice.

(2) Successful completion and
passing the Department-
approved direct care training
course and passing of the
competency test.

(3) Initial direct care staff
person fraining to include the
following:

(i) Safe management
technigues.

|
Staff person B did not complete the
requiredI Department-approved
direct care on-line training course.

X2

N

{il_ADL's and IADL's.

N
S
b

s ol ot

g2 L S e Aan o,
APl

!




VIOLATION REPORT

| PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 of 34

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091

INSPECTION DATE(S) {Inciude all qates of the inspection)

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL EN /WRESENTATIVE DATE REGIONAL LLICENSING APPROVAL OF PLAN OF DATE
. { CORRECTION & -~ N ,
%p/ 7’9?/'/& S %mﬁ"«’\ 2o
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
{iii) Personal hygiene. (Continued from the previous page)

(iv) Care of residents with |
dementia, mental iliness,
cognitive impairments, mental
retardation and other mental
disabilities.

(v) The normal aging-
cognitive, psychclogical and
functional abilities of
individuals who are olider. |
(vi) Implementation of the !
initial assessment, annual |
assessment and support plan. !
(vii} Nutrition, food handling |
and sanitation, :
{viii} Recreation, socialization, ‘
community resources, social

services and activities in the |
community.

(ix) Gerontology.

(x) Staff person supervision, if
applicable.

T2 iaw E
See @ res @ bﬁ, See ?W.\r\‘o “s

PR




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

37

Page 17 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all d

July 27, 2010

ates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Befty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

SIG OF LEG RE{P ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
-, | CORRECTION = -8 . & .
‘/ // VI, @3& Q’“‘““w«w Al e
7 ’ " U
1 3 4
) REGULATION i VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the COMPLIANCE.
I WILL BE specific violation, as well as a plan fo VERIFIED
_ COMPLETED assure the violation does not recur) BY DPW

{xi) Care and needs of
residents with special
emphasis on the residents
being served in the home.
{xii} Safety management and
hazard prevention.

{xiil) Universal precautions.
(xiv) These regulations.

(xv) Infection control.

{xvi) Care for individuals with
mobility needs, such as
prevention of decubitus ulcers
{bed sores), incontinence,
mainutrition ana dehydration

(Con_tinTJed from the previous page)

e @W WG WS @:nt){

see  phevdond
e
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VIOLATICN REPORT

Insinger's Personal Care - South, 8§

East Cenfral Avenue, South Williamsport, Pennsylvania 17702

202091

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 18 of 35
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

July 27, 2010

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

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tWe plan)

SIGN F LEGAL/ENTI EF SENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-~ ; : CORRECTION o N
% 74 W . @s& %m@m Ao
1 / 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
B5g Staff persons C (hired 8/9/03) and D '
Direct care staff persens, {hired 1&22/08) did not receive the
ancillary staff persons, required annual frainings in #s 1 and
substitute personnel and 2 of this|regulation in the 2009 . . eawm
regularty-scheduled volunteers | training year. 7 ;: sSS8
| shall be trained annually in the ! : O - ﬂg— )0 J SI=S3
following areas: In addition, staff parson D did not __gggg
receive required annual training in 7 oo g.é
{1) Fire safety completed by a | # 5 of this regulation in the 2009 1 @ g-g"
fire safety expert or by a staff training &ear. 4 21 32 g
person trained by a fire safety 2 %@g'g‘_ﬁ;g_
expert. The adn;winistrator identified the staff A ?:3' =]
{2) Emergency preparedness | training year as 1/1/09 through 6/ ol 8. g
procedures and recognition 12/31/09. E] 3
and response to crises and : :
emergency situations. Repeated Violation — 11/3/09
(5) Falls and accident !
prevention, |
|
|




‘ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

37
Page 19 of 35

NAME AND ADDRESS OF PERSON‘AL CARE HOME

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

202091

CURRENT LICENSE NUMBER

_{ INSPECTION DATE(S) (Include all dates of the mspectxon)

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce tf|1e plan)

SIGNATURE OF LEGAL EPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//f/i // 2 TN BB Bemepane 92%Me
™
| 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the COMPLIANCE
i WILL BE specific violation, as well as a plan to VERIFIED
l COMPLETED assure the violation does not recur) BY DPW
85a There is a meat slicer next to the
Sanitary conditions shall be kitchen refrigerator, which had what %
maintained. appeared to be dried meat particles
that had splattered the side of the G/Q.QMOL ﬁﬂ' L%L ‘ (% . a
refrigerator and was not cleaned. CMLCL anlie .9,

- 23-10

00 bL
waﬁ% ondl

ALLRIBAY -




NAME AND ADDRESS OF PERSONAL CARE HOME

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

3y’

Page 20 of 35

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

202091

CURRENT LICENSE NUMBER

July 27, 2010

INSPECTION DATE(S) (Include all d;ates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LE¢-AL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tqe plan)

)

SIGN TUj OF LEGAL ENTI REPR SENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y | CORRECTION - ,
, Y : ‘ 10
1 { 2 ! 3 | 4
REGUIL.ATION | VIOLATION DATE BY WHICH FPLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
| WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
85e The outside dumpster was 4
Trash outside the home shall overflom!/ing with black garbage bags m \'p\-ﬁ-d)-
be kept in covered receptacies | and clear plastic wrap which J
that prevent the penetration of preventbd the lids from closing. ,7 O _ 1 O l}Q-UM M ! g 28 %2
insects and rodents. | : - 5 m C@AJQ,QOQ 52230
Repeated Violation — 11/3/09 S’,;,—:% =
: 1 —-
| ; Z8<s
—-xc‘
[mm% Y s PR
aaad  ZoEER
5,83 ‘ Sz o
VI
dLmToo e e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

bl
Page 21 of 35

NAME AND ADDRESS OF PERSON
Insinger’s Personal Care - South, 6

AL CARE HOME

East Central Avenue, South Williamsport, Pennsylvama 17702

202091

CURRENT LICENSE NUMBER

July 27, 2010

INSPECTION DATE(S) (include all dhtes of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tl'we plan}

shield, eye coverings and
tweezers.

SIGWF LEGA %F?TATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- | CORRECTION Lo~
% Yy, 7 ﬂ%— 92, %& %Mfﬁm Ao
2 | 3 4
REGULAT]ON VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
96a The first aid kit located adjacent to /_h i . _ -
The home shall have a first aid | the first floor medication room was { CLUJL M
kit that includes nonporous missing |[gauze pads, a thermometer, KM M ;M%/
disposable gloves, antiseptic, adhesive tape and scissors. . 5 _ . /dm
adhesive bandages, gauze 7 0 M 7 s
pads, thermometer, adhesive 4 dwﬂé/
tape, scissors, breathing W m ﬁilﬁ'\\n o
‘ﬁl/@&/ e




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

a3y

Page 22 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce trre plan)

SIGNATURE OF LEG @ E|PRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION & >~ i
c)
/. ?,j/’l/ﬁ % (’DI‘MZSM L AP TEY.
! 3 4 5
REGULATION | VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
| WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW

1012

Each resident shall have the
following in the bedroom:

A chair for each resident that
meets the resident's needs.

The record of resident # 4 did not
contain |a statement in writing from
the reSIPent requesting the use of a
folding chair. A folding chair was the
only type of chair for this resident {o
sit on inl his/her bedroom.

7-306-10

M

Ao dH4f 1ondototead
fsidort Zﬁwze

% %ﬂ? anche &Y

FISTS

N

4

Ny Maﬂ ?L/Méf
Tl he sl Cond
A Zimd ?/ AL dicn.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 23 of 38

37

NAME AND ADDRESS OF PERSON:AL CARE HOME
insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REP ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION -
| 7Y, @hv&x %W Ao
|
2 | 3 4 : 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
I COMPLETED assure the violation does not recur) BY DPW

10157

Each resident shall have the
following in the bedroom:

An coperable lamp or other
source of lighting that can be
turned on/off at bedside.

In bedroom # 6, the two bedside
lamps farthest from the exit door
were not operable. The room was

shared|

Iy three residents and only

one bed3|de lamp provided light at
the tlme of inspection.

7.27-10

L

ﬁm@h{- bl Mum
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Dol e howidlonl]
O ek foem (v adeed e B
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|
|
: VIOLATION REPORT ”
! PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 24 of-35
|

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NANME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Required on FIRST PAGE only unless
multiple representatives produce the plan)

the room

SIGNATURE OFZﬁL ENT ?ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
‘ - SO
, 2 D3 S Whe
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ CORRECTION (include a step-by-step plan to correct the COMPLIANCE
| WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
101r-2 In bedrbom # 5, the window shade 4
Window coverings shall be which Was closest to the exit door Q(a %0771@« %M V7 M@
clean, in good repair, provide would not roll-up to aliow light into ? _ /O - /O , W% /dAQaZ@ L .

privacy and cover the entire
window when drawn.

Ly fOcdlent all, LRNAIK e BB,
deple T

3
fat
1




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

3

Page 25 of 35

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multiple representatives produce tt‘xe plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNAT LEGV’N'%E PRESENTATIVE DATE DATE
, e 4 ., - | CORRECTION & =9 -
I P 4 ’ _ } Y N e
7/ Yssdc JLiZ. P/ 0 B, Svea, a0
1 t 2 | 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | CORRECTION (include a step-by-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assure the violation does not recur) BY DPW

| 103f

Food requiring refrigeration
shall be stored at or below thermometer.
40°F. Frozen food shall be |

kept at or below Q°F. ‘ :
Thermometers shall be |
required in refrigerators and 3
freezers.

The frepzer located in the basement
nearest to the stairs did not have a

7-23- 10

3
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION RE

PORT

3
Page 26 of 35

July 27, 2010

Insinger’s Personal Care - South, § East Central Avenue, South Williamsport, Pennsylvania 17702
INSPECTION DATE(S) {Include all dates of the inspection)

202091

CURRENT LICENSE NUMBER

REGION

AL REPRESENTATIVE

Ann Q'Haire and Betty Bloch

e plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce th

SIGNATURE OF LEGAJLENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e 1 CORRECTION - < is A
7 . & ¢ . 1200
~ [ A5AAL 7/ Q’ﬂ//—/@ S o e A
7 7 //rr =t J
1 ’ 2 3 |4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ CORRECTION (include a step-by-step plan to correct the COMPLIANCE
| WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103g One 25|pound of bag of flour and
Food shall be stored in closed | one 25 poundbag of sugar stored in ﬁ& %m MM AL
or sealed containers. the lower kitchen island cupbeoard .
were nat sealed. 7/ 50 - JO M LA Z%,L
Aeop a2V Py o} 88%
Repeated Violation — 11/3/08 . /Oﬁ, Mﬂé e 424 %g
wmi & S 5
oges
Tweg Pdrmialgdndar  wiIW e a:;%f.g"
24 =2
Landn X x.aee.,\f.\u\ ?‘mi TSN = ?;g-%
- - &LPB =B
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‘ VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

2%

Page 27 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)
July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEQAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY PRES TATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION = .
~ 22/-10 S SSenin W
A
1 | 3 4
REGULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. | : CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the wolatlon does nof recur) BY DPW
105g-2 The exierior vent for the home's

Lint shall be cleaned from the
vent duct and internal and
external ductwork of clothes

dryers accoerding to the

manufacturers instructions.

clothes|dryers was not cleaned.
There was a thick buildup of lint and

a large [clump of lint came out of the
vent when checked.

Repeaéed Violation ~ 11/3/09
|
|
|

7-29- )0
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

39

Page 28 of 3§

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

202091

CURRENT LICENSE NUMBER

July 27, 2010

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

REGIONAL REPRESENTATIVE
Ann Q’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

Pals Qabw\m\‘«af\ a3 wel\ as

On2600. 260, Qg & Ao

SIGNATURE OF /2, ENTI 7NTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION % < N 9 -
PARIET.Y
! 3 4
REGULATION | VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ! CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
l WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur)} BY DPW
126a ' The home did not have a record that
A professional furnace the furdace had been inspected and
cleaning company or trained cleaned annually. The last
maintenance staff person shall | documentation of the furnace being q _ g"), [ O
inspect furnaces at least servicef was dated 5/13/09. ‘ .
annually. Documentation of - o] 239
the inspection shall be kept. 5 mnmua@;\m\a\t @\wx af Lo?"c.cls\af\ BloS =3
| et
Rl
The AN ToXeD  WYW 'g%g%
condtadt  Witna  graltsRens\ i %8
= Q_E =
Latnnty C\%h\ﬂg (.om@w\wk Yo % ?‘f’; E_;;ﬁ%
1ai2glio tnsgeh wnd  Dewn Fae hewes 219 2
Latantt in C@n@\‘\‘w\(«. Eadii ) 2 s




VIOLATION REPORT
PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600
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Page 29 of 35~

NAME AND ADDRESS OF PERSONAL CARE HOME

insinger’'s Personal Care - South, b

5 East Central Avenue, South Williamsport, Pennsylvania 17702

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requnred on FIRST PAGE only unless
multiple representatives produce tPe plan)

SIGN F LEGAL. ENTI REP ENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.. | CORRECTION :
7.7/ O, @;W Ao
2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
130b The first floor hallway did not have a ‘
The smoke detectors specified | smoke! detector located within 15 W@m/mu*% PJD:]MJA
in 130a shall also be located in | feet of bedrooms #4 and #5. Aam &R0
hallways.
The seicond floor hallway did not 0’]/ ,’Zq -[0 m %M /MReL
have a smoke detector located e
within 15 feet of bedroom # 10. [}{A)LD@ o = ,O L" M 5 o\\?:}l_m 39.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

24/
Page 30 of 35

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
nsinger’s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702 202091
INSPECTION DATE(S) (Include all ¢

July 27, 2010

lates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEG

mulitiple representatives produce ti

e plan)

SAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATU E LEGAL EN@PRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
7 3 > PRI
s tho S 7-A)- /0 Bd) Groaeady W)
3 , 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bpw
132b The hojfne did not have a fire safety -
A fire safety inspection and fire mspectlon and supervised fire drill
drill conducted by a fire safety | conducted by a fire safety expert
expert shall he completed within the past 12 months prior to
annually. Documentation of the date- of inspection. - A0O-/0
this fire drill and fire safety C? 6 / e B
inspection shall be kept. Repeat‘ed Violation — 11/3/09 g..j 9S38
[0 2
s ]
BE2Prd

ou 51 80
‘uopRiojA 10N

5
i

1464 §
01 UBYE} Uesq BAB

(MdQ) Sietul

oo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

31 34

Page-22 of 35"

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce tl're plan)

SIGNATURE OF LEGM_}ATITY PRESENTATIVE DATE REGIONAL LICENSING APPI-}LQVAL OF PLAN OF DATE
CORRECTION <
T Dpsdice Fdo . e ) Brmeons Az3ho
ya | - b
1 ’ 2 | 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ‘ CORRECTION (include a step-by-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

182b

Prescription medication that is
not self-administered by a
resident shall be administered
by one of the following: -

{4) A staff person who has
completed the medication
administration training in 190
for the administration of oral;
topical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

Direct care staff persons E, F and G
administered insulin to residents as
per staff person A, who is the
administrator. These staff persons
have ng: properly completed the
Department-approved medications
administration course and are not
qualified to administer medications.

4 3-10

‘muh@ mucw&i,a@m

WAL ‘
plan :g C

LY

04100
deis

Ay TON2]0]A 10

aYUBYE} UBBL BAB

NL{,*'Q ary

As '@u‘ SNINL CanverSaiton il B AN ATsiRsNAC
Soft gersons §.F andh G e Beea Scitdned
To  adednisil  tedteeRNend s com@\m'w wWiPa VWS
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| VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

32
Page-33 of 35

35

NAME AND ADDRESS OF PERSOI\E]AL CARE HOME

202091

CURRENT LICENSE NUMBER

Insinger’'s Personal Care - South, 6 East Central Avenue, South Williamsport, Pennsylvania 17702
REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

INSPECTION DATE(S) (Include all tE:Iates of the inspection)

July 27, 2010 |

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

|
SIGN 70!: LEGAL-ENTITY I%PRES NTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g o | CORRECTION & A" ~ 5
S pasiba S G- /0 By By, ML
/- |
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLLAN OF CORRECTION " DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONIPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

183d

Only current prescription, OTC,
sample and CAM for
individuals living in the home
may be kept in the home.

Resident # 8. Novolog 100 units to
be given according to sliding scale,
was not dated at time cf opening.
This m{edication has & shelf life of 28
days after opening of the
medication, according to the
manufacture’s instructions.

Repeated Violation - 11/3/09

7—.;27«/0

T

Had Javelrel

%%%%@fﬁ%

PN
e Tl S

A

c

Steps have beay jakel
&\'}_ﬁﬂi\o“&:
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u"ﬂ
'hm’n
"

-

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

35 3y
Page 34 of 35

NAME AND ADDRESS OF PERSO
Insinger’'s Personal Care - South,

NAL CARE HOME

6 East Central Avenue, South Williamsport, Pennsylvania 17702

CURRENT LICENSE NUMBER
202091

INSPECTION DATE(S) (Include all
July 27, 2010

dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATU F LEGAL ENTITY. REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
4%/ //, FR oy B, A2Ne
3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION ) DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

187a

A medication record shall be fab fo

oResiient #8: Simvastatin 40 mg

e taken at bedtime did not

kept o include the following for
each resident for whom
medications are administered:

(12} Diagnosis or purpose for
the medication, including pro re
nata {PRN).

Continued from above

have a diagnosis listed on the
medrthlon administration record
(MAR)

L|5|no§3rll 40 mg tab, take 1 tab daity
did not have a diagnosis listed on
the MAR.

eResic!:ient # 9: Citalopram HBR 40
mg fa ), take 1 tab in the am did not
have a diagnosis listed on the MAR.
Docusate Sodium 100 mg cap, take
2 caps by mouth daily did not have a
diagnq’sis listed on the MAR,

M%m% a@mw

7~5b’ IO q

-

AlNie 6.5.

i

(5 T

-




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

< FY
Pageé‘rof%ﬁ'

NAME AND ADDRESS OF PERSONAL CARE HOME

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

202091

CURRENT LICENSE NUMBER

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

July 27, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire and Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PL.AN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce|the plan)
SIGNATURE CF LEGAL E lTY/j?I?XATIVE DATE _ | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 o L S 5 CORRECTION R ;

L . ) '
‘,77/%; _,/_:.Z// 4 G2/ D A2Ihe
] | 2 | 3 ) 5

REGULATION ‘ VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ! CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
‘ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

187d
The home shall follow the
directions of the prescriber.

Residient # 9 did not have their Milk
of Magnesia 30 ml, take as needed,
was rot on hand and available at
time df inspection.

7. 47-(D

Uhaoe WMalk Maanefaia,,
o the Vime afonandelisk,
& ﬁ@tﬁ@: Lah Letend)
o H Y\de@(bi‘ &'

(RConidint £4q dd

N
[

oot #9 daled 9-fa-tt
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page B of T

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S PERSONAL CARE

SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LE

multiple representatives produce the pian)

GAL ENTITY REPRESENTATIV

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL. LICENSING APPROVAL. OF PLAN OF

SIGN RE OF LEGAL ENTITY R%(PRESENTATIVE DATE DATE
! CORRECTION ¢ . T
%’M E O nsirier b-20-10 DA, Bromrraen giale
C 4 ‘ N
1 2 3 4 {5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(include a step-by-step plan to correct the COMPLIANCE
A WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22a2 The médical evaluation for resident o P A7 Al
The following admission #1 admitted 2-16-10 was not dated’ d./ y
document shall be completed | and the temperature section was left a% lds ents /he glaho B S.
for each resident - Medica! blank, | 2 W 6‘24 M O :
evaluation completed 60 days | . ..
prior to or 30 days after Resident #5's medical evaluation é - /00-— /O Sze Wéé % é/m

admission on a form specified
by the Department.

141a-1

A resident shall have a medical
evaluation by a physician,
physician's assistant or
certified registered nurse
practitioner documented on a
form specified by the
Department, within 60 days
prior to admission or within 30
days after admission,

dated 1;2-144)9, under the
medication section stated “see
attacheld”. The attached document -
was not signed or dated by the
resident's doctor who filled out the

medicil evaluation form.

e

RECEIVED

JUL 622010

%M on Yhe MY

ol AT # WA/

Adult

NTON FIELD OFFILE
SCRAges&dm&ﬁ%ﬂ Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSON
INSINGER S PERSONAL CARE

AL CARE HOME

SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

CURRENT LICENSE NUMBER
202091

INSPECTION DATE(S) (Include all dates of the inspection)
May 13, 2010 |

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

227a

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.

resident had two cataract surgeries
for cataract removal which was not

addressed on this document as
required.

SIGNATURE OF LEGAL ENTITY RI%PRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
* CORRECTION I TN
- G300 B BDrasgenn e
174 i 8
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22a4 The support plan for resident #2, T
The following admission dated 12-25-09 was found blank in | he /@4’70/0%!7 /Oja”" Had
document shall be completed the following areas: m 0_4_&_,
for each resident - Support Vision;|care services; Hearing; N
plan developed and Mental'Health; Behavioral care - % LL)-LM-»
implemented within 30 days service|s; Personal Hygiene; Mobility { / As/ - /O - oQ m
after admission. and Social/Recreational. - LS-Q,CULC& ()‘3 o 9 15Y
‘Within the past 2 months, this \ glaln s

et s
The Odmiaisindgr wi\\

onswL Paadr e\ ‘3“@‘\\

Qs AR vg,s't&v\\% W

ARLE
Lom@Ried ¥n @ Yrmeh
N Lo, o
W Rate Ll\‘*\”—-&* a..r\g\ v\@&w\bé\
b Laded, No adANS =W of
ANnt t‘t‘%‘:&tm\‘v :\Q,@&ﬁ . Ble\o

&




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

Y
Page %of ™

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER $ PERSONAL CARE S0UTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz :

PRINTED NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY RF:}PRESENTAT]VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ~ CORRECTION - 0 = '
s Sl el Lo 6-30-/0 By Broqean. gidhe
[ — ] / ‘ J
1 ' 2 3 : 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
25b The coptract for resident #3 dated 4- NN
The contract shall be signed by | 15-10 and the contract for resident WM %2/
the administrator cr a #4 dated 5-3-10 were only signed by
designee, the resident and the | the residents. No other signatures M ‘m& W
payer, if different from the were on these documents. 3\0\\\0 5) Q
resident, and cosigned by the %ﬁ/ ‘

resident's designated person if
any, if the resident agrees.

/410
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NAME AND ADDRESS OF PERSOl\:lAL CARE HOME

INSINGER S PERSONAL CARE SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL

REPRESENTATIVE

Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL. ILICENSING APPROVAL OF PLAN OF DATE
' . CORRECTION =t .
. o
é—*’%-/a @)& @3”}‘\0@\0«,’\ %\0\\\
1 2 3 4
- REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
833 Resident's were observed watching
The indoor temperature, in television in the facility living room
areas used by the residents, wearing heavy sweatshirts and
shall be at least 70°F when jackets. The temperature in the
residents are present in the area was measured at 84,.3°F, The
home.- thermostat located on the wall in this Zwo g\o\\\u
area was set at 60°F and was /9/

registered at 86°F. Several
residents stated that it is often cold
in the flaciiity.

Mo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

S

q

Page%of ™

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S PERSONAL.CARE SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

REPRESENTATIVE

SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
. CORRECTION DN
\0
Lo/ ¢-30-/0 Y Al
> 7 Yy
2 3 : 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan o VERIFIED
: COMPLETED assure the violation does not recur) , BY DPW
85a Located in the new addition of the 7 L) c e? 7 /
Sanitary conditions shall be home were 10 ceiling lights. All 10 /M % %
maintained. ceiling'lights had numerous dead . W WMQé ol
bugs lying in the covers. M %ﬂ(?teps have been takentio
. @W / : / 7é(ufrect violation; fult b
Commion resident bathroom located 0 a ¢ om&hance is “m""% able
in the new section across from 5- / "-/ - / Bato imitials (OPW)

resident bedroom letter "F” had BM
covering the outside of the toilet and
splatte:red on the floor. .

Second floor full bathroom jocated
on the left side of resident bedroom
#12, a'8" x 12" section of the shower
was moldy.

A strong urine odor was identified in
the main floor common bathroom off
the living room area.

“M —

5,;% 7 A cors
&

s1hs, 70 /\9%3
Z:Zfzf all b

GEELT =




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

6
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O‘

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER S PERSONAL CARE SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

20209

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqwred on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNAJURE OF LEGAL ENT REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
; : CORRECTION 9 a T S
\ v >
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
: ) WILL BE  specific violation, as well as a plan to VERIFIED
COMPLETED assure the wolatlon does not recur) BY DPW
93b Located at the front main entrance “The home had _onsl,
Each porch shall have a well- on Campbell Street, is a 8” concrete
secured railing. step entering the home in need of a %0 c&"c:lL WMOL w
well(‘saecured ljllleng M ) Omér&d‘l’bf d’lé nst l/la{«_\'/f/
C Lol 5’ - Y- & foom N3 a ‘D‘*L glalie 88,
vel, Dena wLl

%J/L/MM

-éﬁu_ gmmwj@% |

&i




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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Page B.of N,

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S PERSONAL CARE:SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURW ENTITY REPRESENTATIVE DATE REGIONAL. LICENSING APP@VAL OF PLAN OF DATE
CORRECTION R - \
/ - . Y ~ CARTL)
Konal Ao lngosen 210 B B %
! S 7 3
1 2 : 3 4 5
REGULATION : VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
85 The ernergency lighting located
Furniture and equipment shall | outside of resident bedroom letter
be in good repair, clean and “C" was inoperable.
free of hazards. I g l 0
Second floor common bathroom had 1% RO
a shower door off the hinges and 5 [ %\o\\\o

propped up inside of the shower
area irj need of repair.

The second floor emergency exit
which leads down a flight of
enclosed steps to the outside, the
light was inoperable. The stair case
was very dark and hazardous in the
event of an emergency evacuation.

droc

wd

o s Lol
ade . !




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

2 %

Page %of T8

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S PERSONAL CARE SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

202091

CURRENT LICENSE NUMBER

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

May 13, 2010

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Sl

| multiple representatives produce the plan)

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

?WE CZ?L ENTIFY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
b CORRECTION — -,
/m/ QO W 6 3-/0 %& %W@W\ Ao
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
132d A fire drill conducted at the heme on ‘{% / p M
Residents shall be able to 5-7-10 had an evacuation time of 2 4
evacuate the entire building to | minutes, 40 seconds. There is no , f‘ ! ZZ A( Maﬁ?, %
a public thoroughfare, orto a letter from a fire safety expert to 5»/’7" /O ZZ/;Cﬁ % ~ 2%
fire-safe area designated in allow for the additional time, % e Ao U

writing within the past year by
a fire safety expert within the
period of time specified in
writing within the past year by
a fire safety expert.

13




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

NAME AND ADDRESS OF PERSONAL CARE HOME

%

Page 18 of M

INSINGER S PERSONAL CARE' SOUTH, 6 East Central Avenue, South Williamsport, PA 17702

CURRENT LICENSE NUMBER
202091

May 13, 2010

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

REGIONAL REPRESENTATIVE
Michele Moskalczyk, Florence Badiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CO
multiple representatives produce the plan}

RRECTION (Required on FIRST PAGE only unless

JUL @2 2010

SCRANTON FIELD OFFICE
Aduit Residential Licensing

SIGNATURE OF W REF‘RESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION N
% ; 3lato
L~ 30-/0 B4\ @5"‘”“@% \
2 3 4 5
REGULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
| WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the Vlolatlon does not recur) BY DPW
144c-2 Located in the new addition of the . T 1R arcund coad g
The location of a smoking home, off the rear exit by the mm 7 /d/;{
room or outside smoking area | exterior dumpster, were cigarette d,
shall be a safe distance from butts littering the ground. This area : O /qcé o] 28®
heat sources, hot water is located by an exit and is not a 5 - M - / % | ag.g
heaters, combustible or desigriated smoking area identified ' ;“?%gg
flammable materials and away | by the home. £ =2
from common walkways and | gé Gl g
ext aé’ o) Mﬁ& 5| 258
BSIp-E8
CDI o (B 30T
28 g8 3
2w B
; prek, YAy M /UME ; Iz
&MWL ‘awww-u mem : ﬂm// ﬂ/‘%
3 ¥ '1;;4!
HECEIVED






