COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to INSINGER'S PERSONAL CARE HOME, INC.

oo LEGAL ENTITY..
e

and shall remain in effect from _November 23 - i) untitzNovember 23,
unless sooner revoked for non-compliance ‘

No: 2021640

Btot £ e >

JSSUING OFFICER DERUTY SECRETARY

NOTE: This certificate is issuad for the above site(s) cnly and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADRULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

DEC © 2 2010 FAX: (717) 783-5662

Mr. Ronald E. Insinger, President
Insinger's Personal Care Home, Inc.
Insinger's Boarding Home

673 Campbell Street

Williamsport, Pennsylvania 17701

Dear Mr. Insinger:

As a result of the Department of Public Welfare’s licensing inspection on
August 26, 2010 of the above personal care home, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed Violation Repoit
were found.

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.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
Sincerely,
Koz (onoiy-
o

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

- NAME AND ADDRESS OF PERSONAL CARE HOME

Ingingers Boarding Home, 673 Campbell Street, Williamsport , PA

17701

202100

CURRENT LICENSE NUMBER

- INSPECTION DATES (Include all dates of the mspection)

- 087262010

REGIONAL REPRESENTATIVE
Gerald Dumas, Bertty Bloch

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

representatives produce the plan)

The home shall
keep a record of
financial
transactions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

25

resident # 1 and # 2 completed.on its Financial
Receord of Deposits form did not include the date
of each tranaction or specify if the amount listed
on the record was a deposit oF withdrawel or
include the current balance.

NOV § 2 2018

SCRANTON FIELD OFFICE
Bult Fesidential Licensing

- 27-/0

SIOGNATURE OF LEGAL EMTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OQF DATE
‘ . CORRECTION
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v PLAN OF CORRECTION
DATE BY WHICH { (include a step-by-step plan 1o correct the specific | DATE
REGULATION VIOLATION CORRECTION violation, 2s well as a plan to assure the violation | cOMPLIANCE
35 Pa.Code §2600 WILL BE does not recur) | VERIFIED BY
20b1 The home's record of financial transactions for
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 2 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insinzers Boarding Home, 673 Campbell Street, Willlamspart , PA 17701

202100

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/26/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch

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

SIGNATURE OF LEGAL ENTITY DATE

35 Pa.Code §2600

WILL BE

does not recur)

: REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| UP CORRECTION
rll] € Ay R et ( L /4444«“
//? ) 4 / y el // "‘/ (5 e O
/ 7,
7 PLAN OF CORRECTION
, DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
- CORRECTION violation, as well as a plan to assure the violation :
REGULATION VIOLATION s . COMPLIANCE

YERIFIED BY

2008

The home shall give
the resident and the
resident's
designated person,
an itemized account
of financial
transactions made
on the resident's
behalf on a quarterly
basis.

Residents #1 ( Date of Admission 2/18/10) and
#2 { Date of Admission 12/12/05} did not receive
any quartarly temized financial sfatements for the
year 2010, There is no record of previous
quarterly statements for resident #2.

Repeated Violation - 5/13/09
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VICGLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 3 of 22

| NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street, Williamspoit, PA

17701

202100

CURRENT LICENSE NUMBER

- 08/26/2010

- INSPECTHON DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch

representatives produce the plan}

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

Direct care staff
persons shall be
available to provide
at least 1 hour per
day of personal care
senvices to each
mohiie resident.

A review of the staff schedule for 8/21/1C
indicated that onty 16 hours of direct care were
scheduled and available to be provided o
residents. There were 17 mobile residents
present in the home on that dafe.

9-49-10

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(ol 2 ooy o500
0Q-w‘_, /444‘-——\ H =1~
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific | DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
57b
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VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Pape 4 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

Insingers Boarding Home. 673 Campbell Street, Williamsport , PA

17701

202100

CURRENT LICENSE NUMBER

08262010

- INSPECTION DATES (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerzald Dumas, 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 OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/7 . - CORRECTION

I; v b oD /f‘(é“{O
- g
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code $2600 g WILL BE does net recur}

| VERIFIED BY

¢

An administrator
shall have at leas
24 hours of annual
fraining relating to
the job duties. The
Depariment-approve
a administrator
iraining course
specified in
subsection (a} fulfills
the annual fraining
requirement for the
first year.

The home’s administrator, Marsha Reed
completed only 20 hours of the required 24 hours
of Department approved armual administrator
trainings for 2008. The training year 1/1/08
-12/31/08.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600

tn

Page 3 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Insingers Boarding Home, 675 Campbell Streer, Williamsport | PA

17701

202100

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

08/26/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, 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 OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN GF DATE
| - CORRECTION
| / & "V"'e’é 2 W /2 Af-los O
: . Bt N )¢uur;-£/1 L= =i
PLAN GF CORRECTION
DATE BY WHICH | (include a step-by-step plan o correct the specific =
- CORRECTION siolati S W iolati | DATE
REGULATION VIOLATION . violation, as well 2z a plan (o assure the viglation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

82¢

Poisonous materials
shall be kept locked
and inaccessible to
residents unless ali
of the residents
{iving in the home
are able to safely
use or avoid

poisonous materials,

The following poisonous materials were
stored unlocked and accessible to residents,
as indicated below:

Stored on the landing between the first and
second floors of the west-side fire escape
stairwell, thare were {2) - 116 fiuid ounce
cans of “Valspar” Latex Satin Porch and Floor
Paint. The manufacturer's labels on them
staied, “iIF SWALLOWED: Drirk 2 glasses of
water. Get medical attention immediately.”

The second floor commaon bathroom had the
foliowing poisoncus maierials stored nextto
and under the sink:

« “Valutime” Bathroom Cleaner and Mildew
Stain Remover, 22 fluid-ounce can —
Manufacturer's label stated “if
swallowed. . .call 2 physician or a Poison
Control Center immediately”

- “Krylon" Frosted Glass Finish, 8 ounce can
— Manufacturer's [abel stated: “Harmful or
fatal if aspirated info lungs” and “If swallowed
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VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600 Page 6 0 22

NAME AND ADDRESS OF PERSONAL CARE HOME

f Insingers Boarding Home, 673 Campbell Street, Williamsport . PA 17701

202100

CURRENT LICENSE NUMBER

- INSPECTION DATES (Inciude all dates of the inspection)
| 08/26/2019

REGIONAL REPRESENTATIVE
Gerald DBumas. Berty Bloch

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

t representatives produce the plan)

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M £‘ - .’c‘.—/ /J - 2—;/29 [g dw / ,
; s DB I /=6 —[D
vi e
( 7
PLAN OF CORRECTION -
DATE BY WHICH | (include a step-by-step plan to eorrect the specific | DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §260¢ ‘ WILL BE does nat recur) VERIFIED BY
...Get medical attention or contact a Poison
Controt Center immediately” See
* “True Value” Interior Acrylic Latex, 1 galion
can — The manufacturer’s label stated: ]oﬁwmuﬁ

immediately”

poisons.

“Ingestion: ...Get medical attention

The administrator stated that residents were
not assessed for unsupervised access o




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME
insingers Boarding Home, 673 Campbel! Street, Williamsport . PA

17701

202100

CURRENT LKCENSE NUMBER

08/26/2010

INSPECTLION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan)

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

in good repair, clean
and free of hazards.

Repeated Violation - 5/M13/08

$- Bo-/0

' SIGNATURE OF LEGAL ENTIJY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO
. ALl Yo, LoD
[/ //
N PLAN OF CORREETION
DATE BY WHICH | (include a step-by-step plan to correct the specific | DATE
_REGU LATION VIOLATLON CORrRECTIqON vielation, as well a5 a p[a_n to assure the violetien | copmpLy ANCE
55 Pa.Code $2600 WILL BE does not recur) VERIFIED BY
93 The smoke detector at the top of the main //—Z:’i A@% a4 W g,?é,g_
Furniture and wooden staircase was hanging from the &’f /22 M/
equipment shall be | ceiling by the wires. W@-fé& [~
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VIOLATION REPCGRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street. Williamsport. PA

{7701

CURRENT LICENSE Nt
202100

MBER

08/26/2010

- INSPECTION DATES (Include alf dates of the inspection)

REGIONA

L REPRESENTATIVE

Gerald Dumas, Betty Bloch

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

- SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q CORRECTI(
» LY
; / W&e <. \7( [6 L2 f & ¢ 2
v«:—c—}// ‘ ) o Wi 4,221,
7 7
V PLAN OF CORRECTION |
DATE BY WHITH | (include a step-by-step plan to correct the specific | DATE
REGULATION VIOLATION COR’REC TION violation, as well as a plan (o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

10157

Each resident shall
have the following in
the bedroom: An
operable famp or
other source of
lighting that can be
turned on/off at
bedside.

In bedroom # 2, shared by two residents, the
bed on the right side of the room did not have
a source of lighting which could be turned
onfoff at bedside. There was not a shared
source of lighting between the two resident
beds.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 o122

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street, Williamsport , PA

17701

202100

CURRENT LICENSE NUMBER

08/26/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerzald Dumas, 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)

the entire window
when drawn.

had sheer curtains on them which did not
provide privacy for the residents,

Repeated Violation - 51310

5, rat
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A
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© SIGNATURE OF LEGAL ENRITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
‘ . CORRECT/ON
ol £ (eragpa o -2 20/ P74
| , X e
W PLAN OF CORRECTION
DATEBY “H | (include a step-by-step plan 1o corvect the specific | DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan te assure the violation | COMPLIANCE
55 Pa.Code §2600 WILL BE does nat recur) VERIFIED BY
102 - The slats of the window blinds were caked 7T { 232 & ke M/
Window coverings | With dust in bedroom #s 1, 2, 4, 5, 6, 7 and 8. ¥y %M . /‘Q/
shall be clean, In - In bedroom # 5, the south-side window did %é MQZL) me
good repair, provide | not have a window covering on it. ;" ﬁﬁ’ / ] M s 45t
privacy and cover + In bedroom # &, the 3 sets of windows only Mv MMM Lfgﬁ/— s Y =L é‘fﬂﬂ?ﬁ-—q




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 10 of

17

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home. 673 Campbell Street, Wiltiamsport , PA

17751

CURRENT LICENSE NU
202100

MBER -

08/26/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
CGerald Dumas, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Regquired on FIRST PAGE an!
representatives produce the plan)

y witless multiple

SIGNATURE OF LEGAL ENJITY

Food reguiring
refrigeration shall be
stored at or below
40°F. Frozen food
shall be kept ator
below O°F.
Therrmometers shall
be required in
refrigerators and
freezers.

thermometer in the Freezer located in the
basement.

Repeated Violation — 5/13/09

5201

T he Ao Hod
He

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/? CORRECK
| / 0‘*"& Z O w2f Pl - / :
'W;I/a_/{‘/ / 2;90 Zo/ v [l iy ey e //“/é“/@
L/ 7
PLAN OF CORRECTION .
DATE BY WHICH | (include a step-by-step plan to correct the specific | DATE
REGULATION . CORRECTION viotation, as well as a plan 10 assure the violation COMPLIANCE

) . VIOLATION " - . -

55 PaCode §2600 WILL BE does not recur)  VERIFIED BY

103f On 8/26/2010 at 1:30 p.m., there was ro Z

L




VIOLATION REPORT

08/26/2010

PERSONAL CARE HOMES - 35 Pa.Code Chapicr 2600 Page 11 of 22
- NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insingers Boarding Home, 6§73 Campbell Street, Williamsport . PA 17701 202100
~ INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

Gerald Dumas, 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 OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION

it s dge end =0 T

Iy

externa!l ductwork of
clothes dryers
geeording {o the
manufacturer’s
instructions.

N PLAN OF CORRECTION 3
DATE BY WHICH | (include a step-by-step plan to correct the specific | DATE
REGULATION . CORRECTION violation, as well as a plan to assure the viglation | COMPLIANCE
. VIOLATION :
55 Pa.Code §2600 WILL BE does not recur) | VERIFIED BY
105g2 The intericr of the external int duct was filled %
Lint shall be cleaned | With lint. In addition, the entire window where / ﬁé
from the vent duct the duct was exposed to the culside was ~ /ﬁ )
and internal and covered with lint 3" deep. The window f ’jﬂ

measured 23" in width and 15" in height; the
extertor portion of the window frame was
covered by a mesh screening material.

/-l 0 DQL




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 o

(22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home. 673 Campbell Street, Williamsport | PA

17731

202100

CURRENT LICENSE NUMBER

087262010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Pumas, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
| representatives produce the plan)

(Reguired on FIRST PAGE only unlfess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
‘ CORRECTION
- f ¢ -2~ . /
772% - [ / S 20 /[-LMJMV ) \4/1111\ LAE~C

/ [/ J
PLAN OF CORRECTION
DATE BY WHICH | {include a step-by-step plan to correct the specific | DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the vielation COMPLIANCE
55 Pa.Code §2600 ! WILL BE does not recur} VERIFIED BY

124

The home shall
notify the local fire
department in
writing of the
address of the
home, location of
the bedrooms and
the assistance
needed to evacuate
in &n ermergency.
Documentation of
netification shall be
kept,

The home has not notified the ocal fire
depariment in writing of the address of the home,
the location of resident bedrooms or the
assistance needed In an avacuation,

5. 471
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 ol 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street. Williamsport . PA

L7701

202100

CURRENT LICENSE NUMBER

08/26/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Beiry Bloch

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

N

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? CORRECTION
| z ] fodf et s
| dw-véé WA—-;’T/Q)) f / /—n—“:: . a/ //‘/é "/0
FLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well 2s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur)

VERIFIED BY

132a

An unannounced fire
drill shall be held at
least once a month.

The adminisirator stated that a fire drili was
conducted on 4/22/10 at 5:00am. The
administrator acknowledged that the lone
staff person on duty knew in advaence of the
drill, imed the drill and and was also a
participant in the drill. Fire drifls must be
unannounced to both residents and staff of
the home. In the future, home will need to
have one staff who alone has knowiedge of a
fire drili and conducts the drill { e.g.
administrator or other staff person) while any
ather staff member(s) should not be informed
i advance of the drill.
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VICGLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page T4 o 22
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
- Insingers Boarding Home, 673 Campbell Street, Williamsport . PA 17701 202100
| INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/26/2010

Gerald Dumas, 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 OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f CORRECTION

a/‘i%? { \,‘ L—/J—w—;}” e [é/is@ o ’AMZ/Y— 1/=16 L0

I
" PLAN OF CORRECTION

DATE BY WHICH | (include a step-by-step plan to correct the specific | DATE

']F{EGU LATFON VIOLATION CO]?RECTION violation, as well as Ef p{an'to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does net recur) VERIFIED BY

fdont Date Time Evac. Time  FSE

Jan No a_

Feb No 5 © oy

fiar No Pﬂ/ﬂf’ ¢

Apr Ne /4’:?&2/

May No

Jun No

Jut No

Aug No

Sep No

Oct No

Nov No

Dec No




VIOLATION REPORT

PERSONAL CARE HOMES ~ 35 Pa.Code Chapter 2600

Page 13 ar22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Canwpbell Street. Williamsport , PA

17701

202100

CURRENT LICENSE NUMBER

INSPECTTION DATES (Include all dates of the inspection)
| 08/26/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bioch

reprasentatives produce the plan)

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

REGULATION
55 Pa.Code §2600

VIQLATION

CORRECTION
WILL BE

does not recur)

violation, as well as a plan tg assure the violatian

S1G IRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTIO
. -
A/-—-MQQ g (Adetrp g /J ”g-'%ﬂ’ Kéb‘fﬁ L LD
7 ' ==
- v J
o+ PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific | DATE

COMPLIANCE
VERIFIED BY

he medical
evaluation shall
include the

following:

{1) A general
physical examination
by a physician,

physician's assistant
or nurse practitioner.
{2) Medical
diagnosis including
physical or mental
disabilifies of the
resident, if any.

{3} Medical
information pertinent
to diagnosis and
treatment in case of
an  emergency.

{4) Special lealth or
dietary needs of the
resident.

{3} Allergies,

{8) immunization

1412 The medical evaluation for residents # 3 ( dated
6/1/10) did not include immunizations and # 1

{dated 3/24/10) did not include aliergies, diet and
hody posttioning.

L

A medlival oiileiZon]
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 16 o 22

| NAME AND ADDRESS OF PERSONAL CARE HOME
. Insingers Boarding Home, 673 Campbell Street, Williamsport . PA

17701

202100

CURRENT LICENSE NUMBER

08262010

INSPECTION DATES (Include il dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Bety

Bloch

representatives produce the plan)

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

effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimuiation for
residents, if
appropriate.

{9) Health status.
{10} Mobitity
assessment,
updated annually or
at the Department's
request.

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIGENSING APPROVAL OF PLAN OF | DATE
CORRECTIO
W Z W 024 20 Wi {60
N PLAN OF CORRECTION |
DATEBY WHICH | (include a step-by-step plan io correct the specific | DATE
REGULATION VIOLATION CORRECTION vialation, as well as a plan (o assure the vialation | COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur} | VERIFIED BY
history.
{7} Medication
regimen, 2
confraindicated ’5#4& o >
medications, e
medication side Jﬂ " 7




VICLATION REPCRT
PERSONAL CARE HOMES - 33 Pa.Code Chapter 2600

Page 170022
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NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home. 673 Campbell Streer, Willianwsport . PA,

17701

CURRENT LICENSE NU
2021040

MBER

08/26/2010

INSPECT!ON DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch

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

REGULATION

CORRECTION

violation, as well as a plan to assure the violation

SIGNATURE OF LEGAL ENJITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%) 6 {" V /d “2f129/é /QM, /béu»&/ //‘"/5‘/0
J (/ / 4
PLLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE

COMPLIANCE

permitted, the
designated smoking
room or area outside
the home shall have
fireproof receptacies
and ashtrays, direct
outside ventilation,
no interior ventilation
from the smoking
room through other
parts of the home,
fire resistant
furniture and fire
exfinguishers.

outdoor style chairs whaose back and seat
areas were made of a woven material. There
were no tags/labels on these chairs fo
indicate that they were made of a
fire-retardant material. Two residents were
observed smoking in these chairs at the time
of inspection.

34716

F } .
55 Pa.Code §2600 VIOLATION WILL BE does net recur) VERIFIED BY
\
144cl The designated outside smoking location, on '\m Q‘E '
i smoking is the southeast side of the frant porch, had two @k' ww mmd’

éo - Num Aok »
mw //,tén@ﬂ?-‘

O haout, e
@MM bl G

/Mf M s

MM

gy e 2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 18 of 22
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
- Insingers Boarding Home. 673 Campbell Street, W illiamspart . PA 17701 202160

INSPECTEON DATES (Include al} dates of the mnspection)

08/26/2010

REGIONAL REPRESENTATIVE
Cerzald Dumas, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY R

representatives produce the plan)

EPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

secure place and
offering the resident
the medication at
the prescribed
times.

;. SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO
: 2 ;
/ PLAN OF dUR/REC TION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
_]}EGULAT!QN VIGLATION CO-R‘{REC I"F_ON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
181a The home did not have the prescribed PRN , . : g /
A home shall medication Benztropine MES # 1mg tab for ‘ //2,6 C«%W \M MW
provide residents resident # 8. - R7- /0 —_— -
with assistance, as ? g WW’%ﬁ //”j
needed, with /W e
medication oL é’ e o] 2g®
prescribed for the B35 &
prescribe M@Zﬂ Aat Jaﬂa@ | BREse
self-administration. / Q éz =8
This assistance Vo g / R 710 5&'::3 23
includes helping the m =g
resident to MM W = g fg
remember the W A’fm W ot
schedule for taking i\ =z
the medication, ﬁ zi A’/’f S E 2
storing the g =3
medication in a W =




VIOLATION REPORT

PERSONAL CARE HOMES -

5 Palode C hapur 2600

Page 19 o' 22

- NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street, Williamsport , PA

L7701

202100

CURRENT LICENSE NUMBER

| 08/26/2010

INSPECTION DATES {Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL EN
representatives produce the plan)

TITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unjess multiple

& resident shail be
gdministered by one
of the following:

(1) A physician,
licensed dentist,
licensed physician's
assistant, registered
nurse, certified
registered nurse
practitioner, licensed
practical nurse or
licensed paramedic.
{2) A graduate of an
approved nursing
program functioning
under the direct
supervision of a
professional nurse
whao is present in the
home.

medication administration course, as noted
below:

Initial Training had a student pass date of
5114408

Initial Annual Practicum had a student pass
date of 8/21/09

« The required Student Certification Form was
not completed

Annual Practicum which was due by 8/21/10
* None of the 4 required MAR reviews were
completed

« None of the 2 required medication
administration observations were completed

Repeated Violation - 5/13/08

| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//? CORRECTIOEVMW
5. i o ~2f -« 2oy /e Lo
J‘A’Q‘Q ("'4"“‘37—”/ / 4 / LS ~26 L7
_/ PLAN OF CORRBCT{O-N
DATE BY WHICH | ({include a step-by-step plan to correct the specific | DATE

_?EGULAT?ON VIOLATION COP;RECTION viglation, as well as a plan to assuve the violation L COMPLIANCE
35 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
1825 Staff person B administered medications to

Prescrintion residents on 8/23/10, 8/24/10 and 8/25/10 cj;% & Aal
medication that is and did not complete the required annual
not trainings of the Department-approved _ /L@&Zm&{ ﬁ%ﬁ g 27, /
self-administered by f ‘27 /0 M

I —le=( %3 £l




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 20 ol 22

NAME AND ADDRESS OF PERSONAL CARE HOME
Insingers Boarding Home, 673 Campbell Street, Williamsport . PA

17761

202100

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

08/26/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Block

- PRINTED NAME AND TITLE GF LEGAL ENTITY REPRESENTAT
representatives produce the plan)

IVE SIGNING PLAN OF CORRECTION {Reguired on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

/J '}'j '120/0

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

/

=

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

— PLAN OF CORRECTION

(include a step-by-step plan to correct the specific

violation, as well as a plan to assure the violation
does not recur)

|

DATE
COMPLIANCE
VERIFIED BY

{3} A student nurse
of an approved
nursing program
functioning under
the direct
supervision of a
member of the
nursing schoal
faculty who is
present in the home.
{4} A staff person
who has compieted
the medication
administration
fraining in 190 for
the administration of
oral; topicai; eye,
nose and ear drop
prescription
medicaticns; insulin
injections and
epinephrine
injections for insect
bites or other
allergies,

Se e

ﬁiguwﬁis
fane




VIOLATION REPORT
PERSONAL CARE HOMES -

35 Pa.Code Chapter 2600

NAME AND ADDRESS CF PERSONAL CARE HOME

- Insingers Boarding Home. 673 Campbell Street, Williamsport , PA

17701

CURRENT LICENSE
202100

NUMBER

INSPECTION DATES (Include all dates of the inspection)

08/26/20710

REGIONAL REPRESENTATIVE
Gerzald Dumas, Betry Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
- representatives produce the plan)

(Reguired on FIRST PAGE ‘only unless multiple

administration,

{8) Frequency of
administration,

{9) Administration
fimes.

{10) Duration of
therapy, if
applicable.

{11} Special

# 7 failed to initial and date the August 201
medication adminisiration record.

. SIGNATURE OF LEGAL ENRITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
A W€€ { M%V-’/ / & //Lf /,Zy('é
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation. as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 WILL BE does net recur) VERIFIED BY
187a * The August 2010 “master key”, which was i ,
A medication record uged_ in conjunction :in]; Eihe medfogtﬂqg W ﬂfﬁﬁ:&
shail be kept to administration record, did not include the Z
include the following | required printed name of the staff persons % ﬂ ,/sz M )
for cach resident for | who administered medications in that month. ' /L?%d/ v Mﬂ
whom medications g‘ _ £7 /O ZM /?( o oaw
are administered: « The staft person who administered the W% /WM g %g’
ﬁngeSIdent s prescribed medication Alendronate Sodium ﬂ/ e . ] %ag
(2) Drug allergies. YQ-mg tablet at 7am on 8/2/10 to respdgnt #6 a2
(3) Name of failed to initial and date the August 2010 ol
medication. medication administration record. 588
{4) Strength. 2"-&;‘3
{5y Dosage form. « The staff person who administered the [8=%
(6} Dose. prescribed medication Clonazepam 1mg \ 3
{7} Route of tablet at 8am on 8/8/10 to resident o

o{e/’f'/

a.’zf 2 f/éé&&a&)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

Insingers Boarding Home. 673 Campbel! Street, Williamspart , PA 17701

202100

- CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)

| 08/26/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Betty Bloch '

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIGN

z b ES . / Z -

m - \,Mr/q/ / ;}a/é ) o ooty b e // 160
/ ;/ i
PLAN OF CORRECTION .

DATE BY WHICH | (include a step-by-step pian to comect the specific | DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

precautions, if
applicable.

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

{13) Date and time
of medication
administration.
(14 Name and
initials of the siaff
person
adminislering the
medication.

1=

NOV

=IVED
02 2010

SCRANTON|FIELD OFFICE
Adult Residential Licensing

See
f/e,euc 00_5

fose_






