COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted o RONALD E. INSINGER

e R R »WLEGAL ENTlW

To operate INSINGER'S PERSONAL CARE-SOUTH

NAME OF FACILI

Located at_6 EAST CENTRAL AVENUE, SOUTH IJAMSPORT PA 17702

ACOMPLETE ADDRESS OFFAGILITY GR AGENCY)

ADDRESS OF:SATELLITE SITE ADDRE‘S‘?&, OF SATELLITE SITE

AODRESS OF SATELLITESIT

(MAXIMUM CAPACTTY)

e AN AT

ISSUING OFFICER BIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility. PW 28 — 0111

b oA TP




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 11 2011 FAX; (717) 783-5662

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 licensing inspection on
November 1, 2010 and January 19, 2011 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All viclations 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 Aduit 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,

Ronald Melusky 4N,
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page | of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Insinger's Personat Care - South, 6 East Central Avenue South Willamsport, PA. 17703 202092
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
11/01/2010 Laslie Patton, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan)

ENTATIVE SIGNING PLAN OF CORRECTION (Required on. FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY . PATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
T i CORRECTION :
[Nowtf [tz ] P J 224/~
e sp B Cl) alepee. <
PLAN OF CORRECTION

) DATE (include a step-by-step plan to cerrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viclation | COMPTLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY

224a The preadmission screening in the record of :

s resident #t {dated 10/15/10) did not indicate who padesh
2hgﬁt§emr:$aac?§nwﬁhin completed the preadmission screening, the Bsg?@o?a%gi?fm i
30 days prior o resident’s diagnoses, or special care needs, if J-1-/0 CMEXQW 1o nasweridenlo
admission and any. o : W
g%c:r?t;n;ﬁ?son e | The preadmission screening in the record of M i
p reg drmission resident #2 {(dated 10/2/1C) did not indicate the uf

D

screening form that
the needs ofthe
resident can be met
by the services
provided by the
nome.

resident's diagnoses, special care needs, or
behavioral needs, if any.

The preadmission screening in the record of
resident #3 (dated 9/29/10) did not indicate the
resident's diagnoses or behavioral needs, if any.

The preadmission screening in the record of
resident #4 (dated 9/9/10} did not indicate the
resident's special care needs or behavioral needs,
if any. ’

The preadmission screening in the record of
resident #5 (dated 10/4/10) did not indicate the
resident's behavioral needs, if any.

kY

7 -z L I/




VIOLATION REPCRT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 ~Page } of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Tnsinger's Personal Care - South, 6 East Central Avenue South Willamsport, PA. 17703 202092
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/01/2010 ' Leslie Patton, Ann OHaire

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 LEGAIy ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

? ~ ; }.D { CORRECTION
R 2ledo S0 / ,
_ LAt LW Y ettt &L M -2 -/ /
. PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ' COMPLIANCE violation, as well as a plan to assure the violation | COMPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

Repeated Violations: 07/27/2010 11/03/2009 , /LMA—‘/' 2 WM .
ane eedy and fekansdd

/-7 70 Aeely aert cerfQrorR
| o S Dot L dbleiniy
Aspidnt #5 fehadrad] Yz
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Jof *{'

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Insinger’s Personal Care - South, 6 East Central Averue South Willamsport, PA 17703 202092
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/01/2010 ' Leslie Patton, Ann O'Haire

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

representatives produce the plan)

S1G OF LEGAL BENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
/ N 2 [ 0 CORRECTION -
et ey |alile B e bayes
7)\3 Mﬂ@?’_‘/ e gri. Lt SE_) 2% ~//
PLAN OF CORRECTION - I
: DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation |  COMPLIANCE

55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY

85e The home’s exterior garbage dumpster was repg have been faken to
Trash outside the full and overflowing te the point that the left hrrect violation; full
home shall be kept side lid of the dumpster was elevated and pmpiiance Is not verifjable
in covered unable o be closed. » —
receptacies that / /- ’(’/ - /0 ae - Intials (DPW)
prevent the / ’
penetration of Repeated Violations: 07/27/2010 11/03/2009 D

insects and rodents.

2. 241




VIOLATION REPORT - _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageYof 4
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
Insinger's Personal Care - South, 6 East Central Avenue South Willamsport, PA. 17703 202092
INSPECTION DATES (Inchide all dates of the mspection) ' REGIONAL REPRESENTATIVE
11/01/2010 . Leslie Patton, Ann O'Haire

representatives produce the plan)

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

SIG OF LEGAL ENH‘TY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . D CORRECTION
T Fod Feoy 1[I | |
1 { m . elonce 27 -/f
¥ .
PLAN OF CORRECTION
DATE (include a step-by-step plan to corrset the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY o does not recur) VERIFTED BY
1052 The exterior vent had an accumulation of lint,
Lint shall be cleaned | @ handful of lent was puiied off during the
from the vent duct physical site check of the exterior vent.
and internal and f/' X - /0
external ductwork of
clothes dryers ‘
according to the Repeated Violations: 07/27/2010 11/03/2009 - 2aux
manufacturer's SNSED
instructions, N B
o e
N
aEg
5] =53
= g9
DisEwm
hd e
g -
X, [
e °

@P@E@EWE@ |
DEC 37 2010
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Papelofl3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

INSINGER S PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA 17702

202091

INSPECTION DATES (Include ali dates of the inspection}

01/18/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Leslie Panon

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

re?;af?‘atives produce the plan)
lrowpipn E. Twsiu c;é/Q

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL GF PLAN QF DATE
- ) ) CORRECTION
Wﬁg f "Z"?“;w// “E‘ 22_\(__“
phdno. Lo Beftyce -
PLAN OF CORRECTION
DATE (include 2 step-by-swep plan to correct the speciic DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclaticn COMPLIANCE
55 Pa.Code §2600 A =, {  VERIFIED BY . does not recur) VERIFIED BY
165 The home's policy regarding feportable ino;dems
he horme shall does not indicate the home's preventative l he Qal:mwaj'@t UJCUL
dave‘: aen d methods or investigative methods regarding .
impiémim written reportahle incidents,
policies and
procedures on tha _ -
preventior, / "?0 / ™ \J/
reporting, £
notification, u@ﬂ@fﬂu& 5 q 1
investigation and \f % 2 -
management of L kp»m\.&, m CI?.:LG-QQOPLC‘
reporiable incidents
and conditions, oL &d‘ ; LN d_wm m
Cauialialioe 4 ks on
hopetln bbe Cit »
i%» poell b o R Merth
oy 0y, M@L% Cnel
SORANTON FIELD OFFIGE

Aduli Residential Licensing

on Tl 576




VIOLATION REPORT
PERSCNAL CARE HOMES - 55 PaCode Chapter 2600

Page2of 13

" NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER &
INSINGER 5 PERSCNAL CARE SOUTH, 6 EAST CENTRAL AVENUE SQUTH WILLIAMSPORT, PA 17702 202091
INSPECTION DATES (Include alt dates of fae fuspection) | REGIONAL REPRESENTATIVE
01/19/2011 Jascn Harvey, Laslie Patton
PRINTED NaME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORR,E.CTION {Required on FIRST PAGE only unless multiple” A
represeTrgtives produce the plaw) i
j i cwprd L. Tysiveel. -
SIGNATURE OF LEGAL ENTITY ) DATE REGIONAL LICEVSI\TG AFPROVAL OF PLAN OF DATE
CCRRECTION
) 5 [9 24220 |~ g
e - -
PLAN OF CORRECTION
DATE {include a step-by-step plan fo corroct the specific DATE
REGULATICN VIOLATICN COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
i3z Cn 171941, at 12:35, the common bathroom ' . M {Z Q‘t d‘ﬂ ,,L‘g'”
Sanitary conditions | 1058t8¢ on the first floor next to room #4 contalned TR cheme as
shall bs mainined. stained faces on the ioilet seat. wa{.ﬁ m&%ﬁm LW{_,G,{‘, 5

The bath tub in common bathroom located ot the CU’\CQ. W U%LL M‘

second floor next ta reom #10, contaired hair and / - 525 - / f L

girt on the ficor af the tul and green mold on the M*Q_ bo—(’-i: - \[

shower curtain, gkt L L T &

The floor around the toilet was coversd with dry ,QEM.M.{) aloe- W 2.2 [_/L /)

urine in the common bathroons located in the rear 3 -

bedroom area of the hame next 1o raom F, ekt Waﬂ W@ é )

k_ﬁ\@m«, o Thad
o S
t&m, Lo O LOBUL
mww o QAN
bbb eom oo vodld ad-
-& 2. FA ! : :ﬁ
szaao ,u-n..aémo : W i il
Mdgﬁ%ﬁﬂ'f’ ;2/ il ":"9 2ty elecdls & jf%‘%yg.nw;/




VIOLATION REFORT
PERSOMAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 13

T

i NAME AND ADDRESS OF PERSCONAL CARE HOME
INSINGER S PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLLIAMSPORT, PA

17702 202091

CURRENT LICENSE NUMBER

0171972001

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Leslie Parton

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

repy! tives produce the plan)
o 3 = Z,Z;w/q L

The home shall
ensure that ice,
snow and
obstructions are
removed from
ottside walkways,
ramps, steps,
recreaticnal areas
ang exterior fire
25CEPeS.

home was covered with ice/snow as noted below:

The outside walkway leading from the rear left exit
door an the side of the home out to back of the
area of the home was covered in icefsnow.

/RO

oleg

{fda) sienuy
AAfoetuen 1ou & s5Giidios

0 SUORIOA O

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLANM OF DATE
//7 tj . . CORRECTION
& j : s it 2 ~lf e 20/ 7 ‘
/
PLAN OF CORRECTION
DATE {include a siep-by-step plan 1o correct the specific DATE
REGULATION VIOLATION CCMPLIANCE violation, as well as 4 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
10Gh Qn /19111, at 12:05 pm an cutside arez of the

113 100)
dals

0} USYB] LBBY BABY S




VIOLATICON REPORT

01/19/2011

Jason Harvey, Leslie Patton )

_ PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 4 of 13

| NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
TNSINGER § PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA " 17702 | 202081
INSPECTION DATES (lactude all dates of the inspection) REGIONAL REPRESENTATIVE

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

4

containers.

Repeated Violations: 07/27/2010

mfuleR Food ol

repr tives produce the plan)
! owfip E. TusivgeR
SIGNATURE CFLECGALE / DATE REGIONAY, LICENBING APPROVAL OF PLAN OF DATE
P, ) . CORRECTION
e ) .( E’,; Z LD it i bat e il /
77 M - 7 4 %/LA it C /oé,cc_z,ﬁ-—- 2-245 Js
/
PLAN OF CORRECTION
DATE (includs a step-by-step plan to correct the gpecific DATE
REGULATION VIOLATION COMPLIANCE vmlatwn, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERFIED BY
103g A resealed bag of salisbury steaks were in the jg ) Z
Food shall be stored | Ntonen freezer and ot dated. [-]9-(1 ' A a ,Mi ‘ ?(‘Zé‘ Siepa have been
In closed or seaied - correct violation;

|

& nto
compliancs is not verifiablo

M
,wﬂ'fi/ AM%
W’i—
75 _ Emplaret w@ z«ﬁff‘(
‘ ki
m W
Cunld m

Date(D -

zachi//

LA

\,

7 Initals (OFW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page $of13

NAME AND ADDRESS OF PERSONAL CARE BOME

INSINGER SPERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA

17702 202091

CURRENT LICENSE NUMBER

INSPECTICN DATES {Include all dates of the inspection}

0317192011

REGIONAL REPRESENTATIVE
Iason Harvey, Leslie Patton

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

A ewhepy  E. Zjﬂfzbéfﬂ

SIGNATURE OF LEGAL ENTI

DATE

2720y

REGIONAL LICENSING APPROVAL OF PLAN OF
CCRRECTION

%M-uL ¢~W

DATE

2.2 )/

flotd = ooy

PLAN OF CORRECTION

DATE (inciude & step-by-step plan to correct the specifie DATE )
REGULATION VIOLATION COMPLIANCE violatfon, as well a5 a plaz 1o assure the viclation | COMPLIANCE

55 Pp.Code §2600 I VERIFIED BY does not recur} VERIFIED BY
103;° The frozen b_ag of fish sﬁcks:: were unsealed in &

Outdated or spofled box located in the home's kifchen freszer,
food or gented cans

may not be used. )

S /90t

‘ e/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6o 13

NAME AND ADDRESS OF PERSOINAL CARE HOME ‘
INSINGER S PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA

17702 202091

CURRENT LICENSE NUMBER

01/19/2011

INSPECTION DATES (Include all datss of the inspection)

REGIONAL REPRESENTATIVE
Jason Harvey, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple
: rep@rives prodoge the plam)

kel

. - p / .
Sewned E. Tosimezh
SICTwia'I LRE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
'ORRECTION
/ 4 o - L/ - i — l‘f
w@( s VL;#A’?M'—- :272")f/ e Lot z. 241
PLAN OF CORRECTION
DATE {includs a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assize the violation | COMPLIANCE

35 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY

132e Administrator A and staff person B statled a Y o .

A'Sre drl] shall be majority of the resident are asleep by §:00pm and /AE ﬁﬂf/f/ﬂf%ﬂ%ﬁf “’%ﬂu

: A . are awake at §:00am when breakfast is served. E z L
ﬁgﬁ:gﬂgﬁ :1\?;31;9 Based upon "sleeping hours” as defined by /.-_. ‘;? 55__ V4 Vfa AWM Wd‘ ‘ﬁ”
months ’ administrator A and siaff person B, the earliest a A
i sleeping-hour fire drili could be conducted would

be 8:30pm and the latest time would be 5:30am.
The fire drill conducted on /31740 at 9:10pm was MZ D 1274
not during sleeping howrs. The home's records
ingicate the home is not conducting a fire dril ” Lo 5 Jo 54/2’7 éé 2241/
guring sfeeping hours once every & months as the 7,
most recertly conducted sigeping-hour fire drills &(M%ﬁ LA j .
were conducted on B/17/10 at 10:30pm and z&% M M W
12/47/10 at 11:300m. % )

Lo ol

Ao -

el 2Lyt




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

i INSINGER § PERSONAL CARE SOUTH, 6 EAST CENTRAL A'\/-T:,I\'UE SOUTH WILLIAMSPORT, PA 17702 202091

NSPECTION DATES (Inchude all dates of the ingpection)
G1/19201%

REGIONAL REPRESENTATIVE
Jason Harvey, Leslie Patton

mpra;/zsauves produce the plan)

SARLD [ ,Z;f//vcéﬁ

FRINTED NAME AND TITLE OF LECGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless myltiple

I &7 CNA"LRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN COF DATE
‘ _ CORRECTION
7 ~ po et
/smr‘ . Legtigo— Z f( 74 b C Z-Z74-)f
Fj
PLAN OF CORRECTICN
DATE {include a step-by-step plan to corzect the specific DATE
REGULATION VIOLATION COMFPLIANCE violatior, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} ’ VERIFIED BY
Mont  DReate lime Evge. {ime  ESE / ‘ &
Jan No riard
FLE
Feb No C? fﬁ /af
Mar No
Apr No
May No S 17
Jun No .
Jul No -ﬂ/u.m.m
Alg ™ No
Sep No % 'a
Oct, No
] [ No A ‘{% I3
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa,Code Chapier 2600 Page 8ol 13
WAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
TNSTNGER § PERSONAL CARE SOUTH, 6§ EAST CCNTRAL AVENUE SOUTH WILLIAMSPORT. PA 17702 202051
TNSPECTION DATES (Include afl dates of the inspection) REGIONAL REPRESENTATIVE
01/19/2011 Tason Harvey, Leslie Patron

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

Ie};? produce the plan) o
: padt) . LueiwgeR

SIGNATURE OF LEGAL ENTI ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Z) » CORRECTION
iy 27~ Zotf =y (.{ Moioe
. : 7 7/ ,! A e C Z- '2'(("' //
PLAMN OF CORRECTION
DATE {include & step-by-step plan to correct the specific DATE

REGULATION VICLATION COMPLIANCE  violadon, as well as a plan to assure the vickation ;| COMPLIANCE
55 Pa,Code §2600 - VERIFIED BY does not recuy) VERIFIED BY
141a The initial medical evaluation in the record of N ey /[é’ J“
The medical resident #1 (adritted 10/15/10) was / MM
evaluation shal completed 12/10M0. The medical evaluation /, /?, //
include the was not completed within 30 after admission
following: to the home and therefore was not completed
(1) Ageneral in 2 timely mannar,

physical examination
by a phyglcian,

physician's assistant
or nurse practitioner.

@) Mesieal o
diagnasis including
phiysical or mental .2 Cf I '

disahilities of the
resident, if any.

(3) Medical
information pertinant
o diagnasis and
treaiment in case of
an  emargency.

{4} Special health or
dietary needs of the
resident.

(5) Allergies.

(B} ‘mmunization
o 1 Z?é;/ /ﬂﬂ/”’/ ;i,,zézf@

(5

g’ \




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

Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER SPERSONAL CARE SCUTH, 6 EAST CENTRAL AVENUE SCUTH WILLIAMSPCRT, PA 17702 202081

CURRENT LICENSE NUMBER -

INSPECTION DATES {include all dares of the inspection)

01/19/2011

REGIONAL REPRESENTATIVE
Tason Harvey, Leslis Paton

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CCRRECTION {Required on FIRST PAGE only unless multiple

reprg ives produce the plan} j—
;‘)’ eiA D E. ij/‘nf/(,w Jrd

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
, CORRECTION
S 7 . -t g
/7%»6? ivé%“‘?’ﬁ CU L e 0 ahiee 224 ),
v
PLAN OF CORRECTION
DATE (inglude 2 step-by-step plan to cerrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to assure the viclation COMPLIANCE
35 PaCode §2600 VERTFIED BY - does not recr) VERIFIED BY
histary, .
(7) Medication Mﬂ 4&&@7 Pl
regimen, 3 N h
contraindicated %mﬂ&e .
medications, . ”

medication side
effects and the
ability to
sel-administer
medications.

{8) Bogy positioning
and movemernt
stimulation for
resldents, if
approprizte.

{9y Mealh status.
{10} Mobiiity
ASSESSMEent,
updsted annually or
at the Department's
request

ﬁC/W

1

Setn
pransnd!
Y o F
oy




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

Page 10 of 13

NAME AND ADDRESS OF FERSONAL CARE HOME

INSINGER S PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA

CURRENT LICENSE NUMBER

17702 202091

INSPECTICON DATES (Include all dates of the inspection)

0171972011

REGIONAL REPRESENTATIVE
Fason Harvey, Leslie Pation

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

rep(r TTatives produce the plan)
; ; e A L

- .
Lisci el

SIGNATURE OF LEGAL ENTITY ! DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
: <N ) CORRECTION
A & 2 «fé 2o z2- 2%/
/ | Mef Z trgeryam—— 7 Dot £ ) ahenee /
-7
PLAN OF CORRECTION
. DATE {inelude a step-by-stap plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE . violation, as wel! as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) - VERIFIED BY
P
141a The annual medical evaluation in the record M
" A resident shall of resident #2 (dated 8/8/10) it not indicate /ﬂ} b ﬂ/% :
have a medical the resident’s age, height, medical history M'—W
evaluation by a and body position neads, if any. e r k.l
paysician, The initial medical evaluation in the record of A s m
physician's essistant | regident #1 (dated 12/10/10) did not specify i ?
or ‘?e”'”eéj the resident’s age, ifthe resident has a ~ 7~
registered nurse communicable dissase, and required gl.88%
gocumented cna treatment(s), if any. & '-§ g5
form specified by the | | n@ annual medical evaluation in the record . _Egg‘:’;
Cenarimeant, within ‘of resident #3 (dated 1/12/11) did not indicate W s § g- 2
60 days prior 1o prescribed medications and required N__gg_
admission or within treatmenit(s), if any. =y = ge
30 days after The annual medical evaluation in the record =3 Q‘éﬁ
acrrission. of resident #4 {dated 10/25/10) did not d @ a§_ =2
indicate the rasident's temperature and body Bl 2
sositioning needs or required ireatment(s), if g % o
¢
q
_ /
&




VIOLATION REPORT

PERSONAL CARF HOMES - 55 Pa.Code Chapter 26500 Page 11 of 13
NAME AND ADDRESS OF PERSGINAL CARE HOME i CURRENT LICENSE NUMBER
INSINGER 5 PERSCNAL CARE SOUTH, 6 BAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA 17702 202091
INSPECTION DATES (Includs all dazes of the inspection) l REGIONAL REPRESENTATIVE
017252011 ’ | Jason Harvey, LesHz Pamon

PRINTEDR NAME AND TIiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC TION (Reguired on FIRST PAGE only unless multiple
reprgserTanves produce the plan)

Lowdtp E. Z\;’,pqefﬁ

SIGNATURE OF LEGAL ENJTY / § DATE REGIONAL LICENSING APPRCVAL OF PLAN OF - |DATE
CORRECTION

R el e Oy P
7

PLAN OF CORRECTION
DATE (Inchide & step-by-step pian to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the vinlation COMPLIANCE
55 Pa.Code §2600 g VERIFIED BY doss not recur) VERIPIED BY
14151 The most recently completed annual medical A:ll ’ )
A resident shal evajuation in the record of resident #2 was /7’ /ég "fff%g /M‘éf/
have a medleal completed 8/8/10. The previous medical o g 7, é& 4/
evaluation: .| evaluation was completed 8/9/08. The most S 5
(1) Atleast annually. | recent medical avaluation shouid have been j ) 4 SE
completed by 8/24/10 with a provided 15-day . /ZMM Vi % A
flex and was therefore not completed in a /A0~ H ¥-S-14 S |,
timely manner. 2 M LTy \DCJ[
| M /ﬁg AR [ ) 7
- A2

/%"5’/'/&‘ & %
| o« xc)




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 0f 13

CURRENT LICENSE NUMBER

NAME AXND ADDRESS OF PERSONAL CARE HOME
202091

INSTWGER S PERSCONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA 17702
REGIONAL REPRESENTATIVE
Jason Hurvey, Leslie Patton

INSPECTION DATES {(Include 2li dates of the inspection)

0171945011
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wnless multiple
rey?ws produce the plan) e
= <
| Slwdbp E. Lywged
SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION
W Z sy s 2 ?(”;Mf BM/&M c felsoee 2 21!
J
{ ’ PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violatdon COMPLIANCE
55 Pa.Code §2600 ~ ' VERIFIED BY does not reeur) VERIFIED BY
187a Staff persons who administer medication did R
A medication recorg | NGt print their name on the “master key” /25 d .
shall be kept 1o created for January 2011,
include the following . ~ 28/
fer sach resident for / 5? /
whom medications
are administered: Repeared Violations: 07/27/2010
(1) Resident's Shi8 &
name. @ '% gg
(2) Drug allergies. NSRZ
(3} Name of - R 2
medication, . /%7’ §f.§‘ g‘
{4} Strength, 4 = g g"g
{5) Dos=aga forr. MZ W % =l 225
#) Dose. — lsd FINSEER
(7} Route of Wé@ Z%%d - W % g% :‘.:,S‘
= &
ENS

administration.
&
(8) Frequency of é» ’ s
administration. i . m%é{
{9) Administration “ . A
fimes, ‘ o/ﬁ 7 g %
{30} Duratior of 4
bl Gitd AT ppen
"}

apnilcable, : o .
11 1?’) Specal ﬁ/%%h

R




VIOLATION REPORT
PERSONAL CARE HCOMES - 55 Pa.Cede Chapter 2600

Pags i3 0f 13

NAME AND ADDRESS OF PERSONAY CARE HOME CURRENT LICENSE NUMBER
INSINGER & PERSONAL CARE SOUTH. 6§ EAST CENTRAT AVENUE SCUTH WILLIAMSPORT, PA 17702 202091
INSPECTION DATES (Incinde ali dates of the inspection) REGIONAL REPRESENTATIVE

0141972011

Jason Harvey, Leshie Pation

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on PIRST PAGE only unfess multiple

TE tives produce the plan)
— <
foben E. Tuciveel
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
a——()e & W‘*—?’/—-— 2 addiy vk [ Bl z-2-if
- ' ! C
{ R .
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

35 Pa.Code §2600 VERIFIED BY doss not Te0U) VERIFIED BY
precautions, ¥

applicable.

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

{13) Date and tims
of medication
administration.
{14} Narne and
initials of the staff
persen
adminisiering the
medication.
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