COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

\TTFICATE OF COMPLIANCE

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

w,,,,v,m‘x\ms.MLEGAg\ERm

Located at_673 CAMPBELL STREET, WILETAMSPORT. PA_ 17701

COMPLETE AOORESE. O

(MAXIMUM CAPAGITY)

No: 202100

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and Is not transferable
and should be posted in a consplcuous place in the faclity. PWB28 - 01/11

[y




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN O 6 2012 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 ficensing inspection on
November 8, 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 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ] of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA 17701 202100
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE -

_Lusskes (([g [

Ann O'Haire, Jesse Hummoel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRSI: PAGE only unless multiple

represy_ﬁ?ﬁves produce the plarﬂ'__
oAl E. Lwsive %#Zl. /“?—'Uf&/w'?_

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W . CORRECTION
M’% . M“7 (NN »ﬂ/\’ﬁt/wm J2- 4 M-1y
. / L
PLAN OF CORRECTION
DATE (include a step-by-ster plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violatiors | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
16h The home's reportable incident policy does not
inciude written procedures for investigation and
gzserl]g;n:n%ha” management of reportable incidents. _
implement written
policies and ! [ C? {l l %
procedures on the -;QL
prevention, -
reporting, V214 1
netification, ‘
investigation and
management of L

reportable incidents
and conditions.

RECEIVED

DEC 12200

SCRANTON FIELD OFFICE
Aduii Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA 17701 202100

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
LASETT™ [ /S3/ 1

REGIONAL REPRESENTATIV E
Ann O'Haire, Jesse Hummel

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

rey/Z? ives produce the plan)
et E. / N.Sfﬁ?‘-eﬁ /?HK‘  ler T

SIGNA’IURE OF LEGAL ENTITY f DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
@ v@ CORRECTION
[Socld 2 Asepe— |27 E0 (N KL
: ' Yianao  AINOIS g ilﬁ)kg‘h
J ] 3 !
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as 2 plan to agsure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b The contract dated 4/29/11 for Resident #1 was

25b -~ The contract
shall be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and co signed by the
resident’s
designated person if
any, if the resident
agrees.

not signed by the resident.

JI{S!;\




CURRIZNT LICENSI: NUMBER

(Inolude all dates of the inspection)

ys g/f(

3 REGIONAL REPRESE ]ZNTA'ITVE
Ann O'Haire, Jesse Hummcl

mp&auves produce the plan)
OpPRLL) £ Zf uu.;;«@g( 2&@7/ <;[€.P‘7_

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

subsettion (d), or

' documentation of
efforts made to
obtain mgnature
shall be keptinthe
resident's record.

itk Clagh 400 17
dm@mﬁw&w/‘dﬂ%
s TR j

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. Q ‘ J CORRECTION
‘ / - A - 20/ d
/ M . W‘? : e S /%4} A J& pet—7 i
PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific DATR
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
4le Resident #1 did not receive a copy of the resident | ¢ 7 - f
; ' rights and.or the complaint procedures upon W
{;‘ ysﬁfgg%téﬁggsg admission on 04/28/11, r
if applicable, the ' m 0 $
resident's ' I =
designated person 1 { /g /! / Z%’éfw # ;? /{ i /
acknowledging” . - @7%? Q.ét;é ST - Ry
receipt of 3 copy of % /
the inforfation
specified in % WM

.}




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

202100

CURRENT LICENSE NUMBER

JJiasne- [/

INSPECTION DATE

(In?ude all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Jesse Hummel

/%ef.«?d«/mr

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

rep}ese?ves produce the plan)
/ DALA- S £. ,Z/Vf/ﬂ ?@e

SIGNATURE OF LEGAL ENTITY

/32«% z. me

DATE

f2—T2el

REGIONAL LICENSING APPROVAL OF PLAN OF

CORP@TION }/ an

DATE

)2

school diploma,
GED or active
registry status on
the

Pennsylvania nurse
aide registry.

(3) Be free from a
medical condition,
including drug or
alcohol addiction,
that would limit
direct care staff
persons from
providing necessary

qegs G

L

_ PLAN OF CORRECTION
DATE (include 2 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 xecur) VERIFIED BY
54a Direct care werker "A" did not have a record in /4/

Dicect care staff their staff file that they possessed any ofthe M M

crsons shall have following required documents: A state board of - o
fh Folowin education recognized high School diploma ,state | W W - R
qtfaliﬁca‘dimgs recognized GED or an active C.N.A certificate. ﬂ}" bl \.:-é :aig
(1) Be 18 years of This person provides direct care to residents. , i C? /Méﬂﬂg L= %g—g
age or clder, except N ' / Vi 5SS
as permitted in //Zé \,,QM JQ/M 2z i - KT%%‘
subsection (b). ) =i 1
{2) Have a high

i

d

fift
Bl

Woh 19
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.
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VIOLATION REPORT

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600

Page 5 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER 8 BOARDING BOME, 673 CAMPBELL STREET WILLIAMSPORT, PA 17701 202100

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

_Lasperr™ | /g/g;

REGIONAL REPRESENTATIVE
Arm O'Hajre, Jesse Hummse!

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

repr tives preduce the plan)

opied E. /ymm PesiidaowT™

SIGT‘IATURB OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
wm%é @2(/4/—4? f “W&/J\C&AM’JJ f%lm/]
: [4)
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 viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ~ does not recur) VERIFIED BY
services with

reasonable skill and
safety.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page G of 16

NAME AND ADDRESS OF PERSONAL CARE HOME )
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSFORT, PA

17701

202100

CURRENT LICENSE NUMBER

L LLAE20T

INSPECTION DATES (Include all dates of the inspection)
{2 i

REGIONAL REPRESENTATIVE
Ann O'Haire, Jesse Hummel

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

r tatives produce the plan)
? onbr ) E. Z:;qus-@ﬂ

ﬁ%x
1.~ Bl
OudL 0 Land

(98 a ol
wm@iﬂaa{l

[

pmesry Leoi7—
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? J CORRECTION
LY
PLAN OF CORRECTION
DATE (include a step-by-step plan to cozrect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a Staff person A did not have a copy of an current d -
CPR & First aid card in their employee file. This m%m : ‘ Lﬁ;@%@"

?;:ggﬁtfg?iiarfso staff person is on the work schedule alone on the m L aowm
. e 11:00 pm to 7:00am shift and on Sundays & o R
trreasifeeggi ‘évri‘ft) 1351 g’ Mondays and atternate Thursdays and Saturday. M’t&i @p Q_ M BINE %%
r s This staff person was schedutfed 1o work W\MM TES
agdtfueé'thﬁ;i_m independentty on the following days: - %- (L &)‘US}C OLLDL U0 I f;—% 8
obstructea airway 1161111711 1-11U10A - 11ABME-11/14111-114/1 vz : O E©
techniques and GPR | g/44_14/20/11and 11/21/11. - | 5%y
shall be present in — BRadg
the home at ail L BN S
times. Eol) G =
Pt :-".'.m-; -(-}
- R R
g o O

NI okl P s Sk dide
4\9 "'\S:LL{_,Q O\'\g\j Pﬂ;gzx-\ti,l Mhece noted

AT




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

"NAME AND ADDRESS OF PERSONAL CARE HOME

‘ Page 7 of 16

INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

202100

CURRENT LICENSE NUMBER

AHESEUTT

INSPECTION DATES (Include all dates of the inspection)

W/g [u

REGIONAL REPRESENTATIVE
‘| Ann O'Haire, Jesse Humme!

Vil X r%‘?ﬂ

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

——
\orBi]) L. ,Z;.r,‘u g2k

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T . y bL~F2eLly . S
4»«9% Z V&MTM"’ A &J\V@/&L,Q;:_ IOy
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 | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

85a + The second floor bathroom identified as bath h

Sanitary conditions

shall be maintained.

#2 had a stream of what appeared fo be dried
focal matter dripping down the exterior of the
commoede.

¢ Bathroom #2 had a heavy build up of black

color mold on the floor along the shower floor anhd
wall area of the shower.

!z/?/ll

e (dminietrader had
ceadaiasad st ’

| MR

J

Q\n
AN

{2“} Yy j




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE EOME

INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

CURRENT LICENSE NUMBER
202100

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE

| LLASA20TT

/g fu

Ann O'Harre, Jesse Hummel

repr?epﬁvss produce the plan) .
Vo db ) JE{ _’zgaizij?r—ﬁaey /4%=EU?;iﬂé*:7f_
TY

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

Fumniture and
equipment shall be
in good repair, clean
and free of hazards.

covers that were missing some elements aflowing
for exposed sharp and jagged édges. These
dangerous radiator covers were located in the
resident's dining room, resident bedroom #6 and
the 2nd floor bathroom identified as bathroom #2.

The bathroom located across from resident

bedroom #3 had plastic handrails that were
cracked and broken off.

Repeated Violations: 08/26/201¢

(R -AR -

(CE
&
A
i)
121014 1084500
anvy sdeig

%
g

SIGNA’I‘URE QF LEGAL BENTT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T Nowwth & Scsige— |12-7-24 ~ -
- // 4 (?\Kkkxx~£ QE;Lf\xﬁusg{;ia te—+% |
) PLAN OF CORRECTION
DATE (include = step-by-step plan to correct the specific DATE
REGULATION VIOLATION - COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ‘ does not recur) VERIFIED BY
95 The home had several metal and wood radiator

k,j;
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRBER
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA. 17701 202100
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
|_Liasher— / 5 /N Anmn O'Heire, Jesse Hummel

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

%Zétauves produce the pla:n)
o AlD) f ,,ZN;/‘uy.qﬁ /ﬂf‘&n c{.«ep?'

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
A Z ~{- bf & j Q}G[_/
0"‘% g, e 7 / MAAL / Ve sac Po- i1
T3
PLAN OF CORRECTION
DATE (inchude 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
103f : The main refigerator located in the kitchen of the 4 W
Food requiring home does not have an operable thermometer to f M m ‘4’ /L
. . ensure the food is being stored at the proper st e
crigeaion raibe | mperatire W mvé sagg
40°F. Frozen food The basement chest style freezer did not have a @ r__«g; §§%
shall be kept at or thermometer at fime of inspection. 5 %., =
below 0°F. -5~ I G2
Thermometers shall ) E o=
be required in e M “Z‘é f?; . ét?g?a?z
: Repeated Violations: 08/26/2010 - P OB
refrigeraters and o W _ B L EIRCER
freezers. ‘ / /Ji«é’ ; of 8T
d e = L)
Z : T G
4 o= M

Dutad BUE The Aomer

H-9-{!
%m ' ;3%5

QXM%M AL
& L AT

mm@ﬂ%%




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 0f 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA. 17701 202100
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection}
s :

Ann O'Haire, Jesse Hummel

Fa¥

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

P,
Tk
NP

re; tives produce the plan) o
e 1‘?‘5@ £. .,ZPI/M-“;ZZ /4*@?@? : :
SIGNATURE OF LEGAL ENTITY 4 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//{“' CORRECTION
z. vé /2 -T2l -
, Me@ ] }@A N AT [ 2791/
74 O
: PLAN OF CORRECTION
DATE {(include a step-by-step plan ic correct the specific DATE
REGULATION VIOLATION COMFLIANCE  violtion, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105g2 The exterior dryer vent did not appear to have had / % ' M f
Lint shal be ¢ d regular cleaning maintenance. Two handfuls of i M W’ &Z@f
ﬁ;';m the Veif;f;e wet soggy lint were removed at time of inspection. M-/ % ; %m Mﬁ oo o m
and inernal and W AAe W 2RSS
external ductwork of %ﬂd ‘ f/ Ez82
;Ecﬂ;?;:ggth o Repeated Violations: 08/26/2010 ] f - ?, [ [ ’ LA ~ s é%%
manufacturer's : . - TE‘%?{
instructions. =3 %:% 30
1 I

oy
)|




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

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HEOME

INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

CURRENT LICENSE NUMBER
202100

INSPECTION DA /S (Include all dates of the inspection)

g /it

REGIONAL REPRESENTATIVE
Ann O'Haire, Jesse Hummel

PRINTED NAME AND TITLE OF LEGAY. ENTITY R.EPRESENTATIVE SYGNING PLAN OF CORRECTION (Required ¢n FIRST PAGE only unless multiple

r?)«x?anvcs produce the plan)
/ S AAD E Z;}‘ ) M c;—E-ﬂ_

/ﬁ-& £r '{MT

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO ON
OW“’% ., W /727 ¢ A . L’%«@b' [ At f
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a The home's exterior fire escape was blocked by a ™1 g )
Stai haliwa hlack, plasfic corrugated pipe. The home had "LQ_, W &4) @b J
d alnnra);s, akways, olaced this pipe there to drain rain water away e
ooSr\-;fay ' v and from the structure. This was causing a blocked }g{dg Q&
passageways an egress in the event of an emergency evacuation. SiLEes
egress routes from d ;}"’?9«» =
rooms and from the l i - 8 _ t..w B
building shall be =3 8S
unlocked and 7, i 3{ ol
unobstructed, A :-i'” E =0
Pl I =1 CD‘
— L E 2
‘_-::_f;_ L)

einbioen A A JUt L OALARE .

At N




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

Page 12016

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

202100

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of fhe inspection)
/g

IA520TT

REGIONAL REPRESENTATIVE
Ann O'Haire, Jesse Hummel

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

e

tives produce the plan)

S/af/o&l /é—«e.rméff

be immediately
implemented until
the smoke detector
or fire alarms are
operable.

olodostens an

mmz%fam@)?

\P\cmuus
(ﬁﬁom o %ﬂé
L@L@/WM

SIGNATURE.OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q f} CORRECTION
Mﬁ/ ’ . —T - do -
/ b i. W /"Z" ? / 35%4/@ Y2~/ ‘{-—-‘) i
¢ ¢
PLAN QF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY”
130k The home’s emergency procedures do not include \ﬁ\ﬂ_
The home's the procedures to be implemented in the event M OO LUﬂO.b-L_,Q
emeroency the home’s smoke detectors o fire alanm system 4 Q @{5 ol ,m ‘
procedures shall becomes inoperable, = CI . { {
indicate the
procedures that will W ; \_ W

@%

7




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA

17701

202100

CURRENT LICENSE NUMBER

11450

HIE /I

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Jesse Hummel

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

?p/@taﬁves produce the pla.'.l;)-“" .
} B D .E: -AJII‘AJG"Q‘L . g“efr-czﬁr’?_
SIGNATURE OF LEGAL ENTITY 4 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO ) ON _
//)2-‘—/6@/ 2. oA (g R la-7-2ff | (tronz MSAEC;\ [2-1 ¥
/
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 | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
183e The home stores its insulin in the refrigerator %
Prescrin located within the kitchen. The refrigerator does Q_{ W mm’@)&
ed'ca";cl!zn ore not have an operable thermometer to determine ‘
rn;e d% cat':onz‘a nd that the prescription medication is being stored

CAM shall be stored
in an organized
manner under
proper conditions of
sanitation,
temperature,
moisture and light
and in accordance
with the
manufacturer's’
instructions.

under proper cenditions.

g -

poos Sloatd xS
Lot
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VIOLATION REPORT

PERSONAL CARR HOMES - 55 Pa.Code Chapter 2600 Page 14 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INSINGER § BOARDING HOME, 673 CAMPBELI, STREET WILLIAMSPORT, PA 17701 202100
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

uaseer 1 /g Ao O'Haire, Jesse Hummel

I €11

owhtiad

,ZN.S'; Ay f,Q

/ 25, (‘ELV-T“

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

SIGNATIfRE OF LEGAL ENTITY

The information in
subsections 187a13
and 187214 shali be
recorded at the time
the medication is
administered.

medications; Carvedilol 12.5mg, Cilostazol
100mg, Simvastiatin 20mg, and Lantus [nsulin.
The Medication Administration Record was not
initialed by the staff administering the medications
tc indicate these medications were administered
as prescribed on 11/6/11 at 8:00pm.

Resident #4 is prescribed the following
medications; Carbamazapine XR 400mg,
Lorazepam .5mg, Primidone 250mg, Gabapentin
600mg, Citalopram HBR 10mg, Famotidine 20mg,
and Risperadone 3mg. The Medication
Administration Record was not initialed by the
staff administering the medications to indicate
these medications were administered as
presctibed on 11/6/11 at 8:00pm.

Resident #5 is prescribed Humulin Insufin. The
Medication Administration Record was not
initialed by the staff administering this medication
to indicate this medication was administered as
prescribed on 11/1/11 and 11/2/11 at 8:00pm.

Ji-¥-

7 i Sormd WM

Qm WM ISt

DATE REGIONAT LICENSING APPROVAIL OF PLAN OF DATE
‘ /? ‘ CORRECTION '
0-4—% <. 20— /2-7- 204 m L
{7 LAy ST AR50 L2y
PLAN OF CORRECTION
DATE {include a step-by-step plan to tarrect the specific - DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187n Resident #3 is prescribed the following
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VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 15 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INSINGER S BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA.  177G1 202100

INSPECTION DATES (Include: all dates of the inspection) REGIONAL REPRESENTATIVE

11/15/2011

Ann OHaire, Jesse Hummel

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

r:;g?atwes prodace the plan)
owhth E Zgr: tm <L s

27
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M&Q/ Z / 2 ”7 - }DFI/ i .
P V2 Y, )
<3
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the Vlolatlon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a Resident #6 was admitted to the home on QYE
A resident shall 10/19/11.. The home did not complete an m%ﬁn@ &DUWLM’UJ& a

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

assessment for this resident as required.
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 16 0f 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
INSINGER 8 BOARDING HOME, 673 CAMPBELL STREET WILLIAMSPORT, PA° 17701 202100
INSPECTION DATES (Include alf dates of the inspection) _ REGIONAL REPRESENTATIVE
AMAs2eT /f// / Ann. O'Haire, Jesse Hummel

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

rep?rﬁsﬁtwes produce the p]an)
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SIGNA’IURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVATL OF PLAN OF ) DATE.
/ CORRECTION
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PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
251b The medical evaluation dated 5/19/11, completed
The entries in a for resident #1, has correction fluid over the 75? / 2@ an
resident's record resident’s 'medication administration assessment. ﬂ) d uﬂ_g f
shall be parmanent,
legible, dated and ﬁ

)

/.
kT yiont ey
e J1-8- 1 Y %%ﬁf%%m 2
hptrion) M Loty

M&?«f Mm
RECEIVED W@%

DEC 1 2 20t

D OFFICE
CRANTON FIELD OFFILE
iduﬁ Residential Linensing






