COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to RONALD E. INSINGER

 insesenen | EGAL ENTIEXY,,,

i,

To operate INSINGER'S PERSONAL CARE-SQUTH =~ ;

NAME OF FACH|

Located at _6 EAST CENTRAL AVENUE, SOUTH WILLTAMSPORT,, PA 17702

ACOMPLETE ADDRESS O FACILITY OR AGENCY)

R
ADDRESS O SATELLITE SITE

S
DRESS OF'SATELLITE SITE

(MAXIMUM CAPACITY)

No: 262090

ISSUING OFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a consplouous place in the facility,




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

ADULT RESIDENTIAL LICENSING APR I 7 2012 PH}(?);I)]? ((;};));gg_—gggg

Mr. Ronald E. Insinger, Owner
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
January 23, 2012 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
ficense is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMIES - 35 Pa.Code Chapter 260G

Page T of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

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

177402 202090

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates ot the inspection)

014232012

REGIONAL REPRESENTATIVE

Arm O'Haire, James Hununel

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

representalives produce the plan)

Honald Tmiv@e,r

SIGNATURE OF LEGAL ENTITY

DATE

2)21)i2

REGIONAL LICENSING APPROVAL (3F PLAN OF

CORRBCTI
\%f\%@jli/\@%m

DATE

2 N7/ 2

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIEDR BY

PLAN OF CORRECTION
{include a step-by-siep plan to correct the specific
violation. as well as a plan to assure the violation
does not recur)

L.

DATE
COMPLIANCE
VERIFIED BY

2812

Refunds shall be
made within 30 days
of the resident’'s
discharge.

Residernt # 1 was discharged from the facHify on
9/2/11 and entered an inpatient Hospice Unit,

‘Resident # 1 was given their PNA funds and their
belengings were removed on this date. Resident ™

# 1 passed away on 9/14/11 and the home had
still not completed an emized accounting of
rasident ‘s funds at the time of inspection, .

Resident # 2 was discharged from the facility to
reside in the commumnity with family on 8/1/11. The
home had still did not completed an itemized
account for Resident # 2 at fime of inspection.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 2 oi 20

NAME AND ADDRESS OF PERSONAL CARE HOME

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

17702 202090

CURRENT LICENSE NUMBER

INSPECTION DA TLS (Inciude ai] dates of the inspection)

01232012

RiiG [ONAL REPRESENTATIVE

| Ann O'Haire, James Hummel

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

representatives produce the plan)

{ onaid zmmgﬂzf

SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
%{W . 21 CORRECTION
ep s S 221 % o . |
& - gl ) -
A / ey Ry 7~/
/. “J
PLAN OF CORRECTION
DATE {include a step-by-siep plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viojation, &s well as a plan 1o assure the viclation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not I‘EC{ET) VERIFIED BY
51/52 Direct Care Staff Person™ A" was hired on 6/6/11. : A 0w/
Criminal histo The home did not complete a PA Crminal History “S}'a‘?‘? pQ"V'S on A ha‘d . &
cljn-gz:;saan:d hirr?(n 9 Background Check untit 8/1 7[1_‘1, which is i85 Wﬁ G(J.oi/t St &M(I Ini é{—w .
policies shalt be in beyound the required 30 day time frame . ( 1.5 i i fj{gm(mw_ R watstoleen
accordance with the 11

Older Adulf
Protective Services
At (35P.5. 88
10225.101—10225.
5102) and 6 Pa.
Code Chapter 15
(relating to
protective services
for older adults).

Hiring, retention and
utilization of staif
persons shall be in
accordance with the
Clder Adul
Protective Services
Act(35P. 5. 8%
10225.101—10225.
5102} and & Pa.
Code Chapter 15
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" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 ol 20

NAME AND ADDRESS OF PERSONAL CARE HOMIE
INSINGER S PERSONAL CARE SOUTH. 6 EAST CENTRAL AVENUL ‘S(NJTH WILLIAMSPORT. PA

17702 202090

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all daics of the ingpection)

012372012

REGIONAL REPRESENTATIVE

Ann Q'Haire, James Hummel

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

representatives produce the plan)

0_rnatd Iw&imad

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. % } CORRECTION
sl & Ll quw‘&%%
A “ M"‘7 3LE 397/
PLAN OF CORRECTION
DATE (inclode & step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPULIANCE vialation. as well as a plan to assure the violation COMPLIANCE
53 Pa.Code §2600 i VERIFIED BY does noi recur) VERJFIED BY
{relating 1o

protective services
for older adults} and
other applicable
regulations.




VIOLATION REPORT
PERSONAL CARLE BOMES - 55 Pa.Code Chapter 2600

Page 4 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBLER

INSINGER S PERSONAL CARLE SOUTH. 6 EAST CENTRAL AVENUE SGUTH WILLIAMSPOR'T. PA

F7702 202090

INSPECTION DATES (Include all dates of the inspection)

01/23/2012

REGIONAL REPRESENTATIVE

Arn O'Haire, James Humine!

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVI: SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

representatives produce the plan)

Rovadd Tnei g

SIGN <. OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OTF DATE

2 < -~ , ORRECTION

<r - P 27)

/ M..&? . 24212 Q. _ o
j , > SN X2

: &) ' N
PLAN OF CORRECTION
DATE | (include a step-Dy-step plan o correct the specific DATE
REGULATION VIGLATION COMPLIANCE viotation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
57b On Sunday 1/22/12 the home had 35 mobile ; . , ,

Direct care staff residents residing in the facility. Based upon the W?, RYC Lidrye VUH’ L LD ai/—'/ﬁ

number of residents and the resident’s indivicdual oy
23;%;%?&2?%& de needs the home is required to provide at least 35 i ‘ 5 ) {7 ‘(]’ v ARW & ’H?LQ 'e 1o e anic

at least 1 hour per
day of personal care
services to each
maobile resident

Hours of Direct Care Stafing Hours, On Sunday
1/22/12 the home only provided 25 Direct Care
Hours for the residents. .
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PERSONAL CARIL HOMES - 55 Pa.Code Chapter 260

VIOLATION REPORT

Paoe 30020

NAME AND ADDRESS OF PERSONAL C‘ARE HOME

INSINGER § PERSOMNAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA

17762 202090

CURRENT LICENSE NUMBER

INSPECTION DATES (hiclude all dates of the inspection)

014232012

REGIONAL REPRESIENTATIVE:

Ann O'Haire, James Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless niulﬁp!e

representatives produce the plan)

K D'V\OLLQJ T ngal

SIGNATURE OF LEGAL ENTITY

i

i
ket

;{7514%25%Q*f%*”

DATE

2] e

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Ol et

DATE

SJ97-1

PLAN OF CORRECTION

DATE (include a step-by-slep plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violalion | CcOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur? VERIFIED BY
571d On Sunday 1/22/12 the home had 35 mobile

At least 75% of the
personatl care
service hours
specified in
subsections (b) and
{c) shall be available
during waking hours.

residents residing in the facility. Based upon the
n umber of residents and the residents individual
needs the home is required to provide at least
26.25 Direct Care Hours during Waking Hours.
On Sunday-1/22/12 the home only provided 18.5
Direct Care Hours to residents during Waking
Hours,
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PERSONAL CARI HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Pape 6oof 20

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SOUTH. 6 EAST CENTRAL AVENDE SOUTH WILLIAMSPORT, PA

17702 202090

CURRENT LICENSE NUMBLER

INSPECTION DATES (Include all dates of the inspection)

01232012

REGIONAL REPRESENTATIVE

Ann O'Haire, James Humme!

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

representatives produce the plan) i ; R
Bonald Lnsinger

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

DO

SIGNA QF LEGAL ENTITY DATE

Y " ,
S unel £ JMM?,W 2/27)14
: V4

REGULATION
55 Pa.Cade §2600

YVIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to comect the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

65a

Prior {0 or during the
first work day, all
direct care staff
persons including
ancillary staff
persons, substitute
personnel and
volunteers shall
have an orientation
in general fire safety
and emergency
preparedness that
includes the
following:

(1) Evacuation
procedures.

() Stafl duties and
responsibilities
during fire drilis, as
well as during
emeargency
evacuation,
transportation and at
an emergency

Direct Care Staff Person ¥ A"first day of work was
6/6/11. Staff person " A” did not receive the
required first day orientation in general fire satety
and emergency preparedness until 6/8/11.

Direct Care Staff Person © Bfirst day of work was
6/6/11. Stafl person "B" did nof receive the
required first day orientation in general fire safety
and emergency preparedness until 6/8/11.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 7 o 20

NAME AND ADDRESS OF PERSONAL CARE HOMI:

INSINGER S PERSONAL CARE SOUTH. 6 LAST CENTRAL AVENUIL SOUTH WILLIAMSPORT, PA

17702

CURRENT LICENSE NUMBER
202090

INSPECTION DATES (Include all dates of the mspection)
01/25/2012

Ann O'Haire, James Humimel

REGIONAL REPRESENTATIVLE

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

representatives produce the plan)

Povaid L

51 g 4
TE

SIGNATURE OF LEGAL ENTITY DA REGIONAL LICENSING APPROVAL OF PLAN OF DATE
off ? ) RECTION
“rffs’ ﬂ‘ 2\1 !L Wﬂ
ﬁ““h ; / _ ,\ > -
-~ C} Ly
PLAN OF CORRECTION
DATE {include a step-by-slep 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
location if ] ) 3
applicable. m eonversitEinre 1] _
(3} The designated w ‘/Ul fi r'Ui

meeling place
ouiside the building
or within the firesafe
area in the event of
an actual fire.

(4) Smoking satfety
procedures, the
home's smoking
policy and location
of smoking areas, if
applicable.

{5} The tocation and
use of fire
extinguishers.

(8} Smoke delectors
and fire alarms.

{7} Telephone use
and notification of
armergency Senvices.
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VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pu.Code Chapter 2649 Pape 8 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER S PERSONAL CARIE SOUTH. 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT. PA 17702 202090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
01/23/2012

REGIONAL REPRESENTATIVE

Ammn {FHaire. James Hurmmmel

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

representatives proguce the plan)

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
@ o~ CORRECTION
; B Z— /‘-‘""‘_- 2 "z- - Zﬂ/& ' « .
7 ot d % - / 4 B AL N o O3 7~/ 2.
; / i
PLAN OF CORRIECTION
DATE (include a step-by-step plan to correet the specific DATE
REGULATION . VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violation COMPLIANCE
35 Pa.Code §2600 ‘ VERIFIED BY does not recur} VERIFIED BY
63b Direct Care Staff Person "A" was hired on 8/6/11.

Within 40
scheduled working
hours, direct care
staff persons,
ancillary staff
persons, substifute
personnel and
volurdeers shall
have an orientation
that includes the
following:

{1) Resident rights.
(2) Emergency
medical plan.

(3) Mandatory
reporiing of abuse
and neglect under
the Older Adult
Protective Services
Act (35 P. 5. §8
10225.101—10225.
5102). _
{4) Reporiing of
reporiable incidents

stiit not received the required training in Resident
" Rights, the Emergency Medical Plan, Mandatory
Reporting of abuse and neglect under the Older
Adult Protective Services Act, or Reporting of
reportable incidents and conditions. This {raining
should have been completed within the first 40
hours of employment and prior to this staff person
working in direct care of residents.
Direct Care Siaff Person " B"was hired on 5/6/11.
On the date of inspection staff person™B"has stiil
not received the required fraining in Resident
Rights, the Emergency Medical Plan, Mandatory
Reporting of abuse and neglect under the Older
Adult Protective Services Act, or Reporting of
reporable incidents and conditions. This reguired
training should have been completed within the
first 40 hours of employment and pror to this siaff
person providing direct care 1o residents,

On the date of inspection , Staff person "A*has | ] 1% l 2 kS'hlg—E‘ }D&iféﬁ’m A @ B
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VIOQLATION REPOR

PERSONAL CARE HOMES - 33 Pa_Code Chapter 2600 Pygr @ of 20

NAME AND ADDRESS OF PERSONAL CARE HOME
INSINGER S PERSONAL CARE SOUTH. 6 EAST CENTRAL AVENUE SCUTH WILLIAMSPORT, PA - 17702 202090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0125202

REGIONAL REPRESENTATIVE

Ann O'Haire. James Huminet

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

- Ardd Tnsinger

representatives produce the pian)

SOF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL (OF PLAN OF DATE
[ 'Z_ CORRECTION
2] )
hne, SIUO= 2> 39719
- P .

REGULATION
55 Pa.Code §20608

VIOLATION

PLAN OF CORRECTION

DATE (include a step-by-step plan Lo correct the specific DATE
COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not I‘E.CUI“.] VERIFIED BY

and conditions.




PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

VIOLATION REPORT

Page 1ol 240

NAME AN ADDRESS OF PERSONAL CARE BOME

INSINGER S PERSONATL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT. PA

CURRENT LICENSE NUM

17702 202090

BER

INSPECTION DATIES (Include all dates of the inspection;

01/23/2012

REGIONAL REPRESENTATIVE

Ann O'Maire, James Hunmmnel

PRINTED NAME AND TUTLE OF LEGAL ENTITY R’I’_I.’RESENTA'T'JVE SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple

representatives produce the plan)

Q g%aj[&[ Tno ] V'-(ﬁ e

SIGNATURE QF LEGAL ENTITY DATE SGIONAL LICENSING APPROVAL OF PLAN OF DATE
o8 -~ { 7 RECTION
M) S St 4 RS (T 27/
7 N
PLAN OF CORRECTION
DATE (include a step-by-siep plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viplation. as well as a2 plan to assure the violation |  COMPLIANCE

55 Pa.Code §26010 VERIFIED 3Y does not recur) VERIFIED BY

&58

Direct care staff
persons, ancillary
staff persons,
substitute personnel
and
regularly-scheduled
volunteers shall be
trained annually in
the following areas:
{1) Fire safety
completed by a fire
safety expert or by a
staff person irained
by & fire safety
experi.

(2) Emergency
preparedness
procedures and
recognition: and

Direct Care Staff Person " D'™was hired on

6/21/95. Staff person "D"did not receive the

required annual training in Fire Safety and
Emergency Preparedness Procedures, The Older
Adult Protective Services Act or Falls and
Accident Prevention for the 2011 training year.
Direct Care Staff PersonE * was hired on
7i22102. Staff person'E " did not receive the
required annual training in Fire Safety and
Emergency Preparedness Frocedures, The Older
Adult Protective Senvices Act or Falls and
Accident Prevention for the 2011 {raining year.
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VIOQLATION REPORT

‘ PERSONAL CARLE HOMIS - 55 Pa.Code Chupler 2600 Page 11 o120
NAME AND ADDRESS OF PERSONAL CARE HOMI ‘ CURRENT LICENSK NUMBER
INSINGER S PERSONAL CARL SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT. PA 177012 200090
INSPECTION DATES {Include all dales of the inspection) REGIONAL REPRESENTATIVE
017232012 Ann O'Hgire, James Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA ITVE SIGNING PLAN OF CORRECTHON {Required on FIRST PAGE only unless multiple

representatives preduce the plan) Q G,V\ &’k C{ 'Mm VL@Q.JV |

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

INRNY
T{W g J:/JT" ’L,'?,’{J(‘Z« }Qx(/hﬂ\j wjﬁyf@ 03712

PLAN OF CORRECTION

SIGNATURE OF LEGAL EN’

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

regulations).
{4} The Older Adult
Protective Services

Act (35 P. S. §§
10225.101—10225.
5102).

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




VIOLATION REPORT
PERSONATL CARE HOMES - 55 Pa.Code Chepter 2600

Puge 120020

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SOUTH, 6 FAST CENTRAL AVENUE SOUTH WILLIAMSPORT. PA

17702

CURRENT LICENSE NUMIBER
202090

INSPECTION DATES ({include all dates of the inspection)
01/23/2017

REGIONAL REPRESENTATIVE
Ann O'Haire. James Hummel

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

representatives produce the ptan)

) rald Lrsinger

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN G DATE
~ ECTION
el £ ey D™
/
PLAN OF CORRECTION
DATE (include & siep-by-step plan to correct the specific DATE
REGULATION v COMPLIANCE violation, as well a5 a plan to assure the viviation | COMPLIANCE
35 Pa.Cede §2600 IOLATION VERIFIED BY does not recur) VERIFIED BY

103h

Food shall be
thawed either in the
refrigerator,
microwave, under
cool water or as part
of the cooking
Process.

At 2:25pm Depariment Representatives
ohserved a large Ham Loaf thawing in 2 stainless
steel pan sitting on top of the kitchen countet.

Lol |SYafk was offered
ok m food
ha j;éiwz, i

prep,

proper SHrvos

m)o{ VLG?

oc’pw

q@wyawais usola. gov

o aherials e ‘QQ‘W

or o Appgnes o _Q
- W’MK% checke
ool Safeste]
&%Q,

f\.s/(,i—b&/

Q( Yol




VIOLATION REPORT
PERSONAL CARE HOMES -

55 Pa.Code Chapter 2600

Page 13 0 20

NAML AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SOUTH. 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA

17702 202090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al] dates of the inspection)

0142372012

REGIONAL REPRESENTATIVE

Ann O'Haire, James Hummel

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

representatives produce the plan)

ld st nger

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
”‘%’,ﬁ I 17 ’ CORRECTION
7 ?/ f ?// i
ih —
b “"“7“’ M/@w S2A72/2
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well a5 = plan to assure the violation COMPLIANCE
53 Pa.Code §2600 i VERIFIED BY does not recur) VERJFIED BY

132a

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

The heme's administrator staff Person "F”

reported that they did inform staff to scheduie fire

drills on different shifts. The home's staff had
prior notification of when a drill was to be held.

Mont

Date Time

Evac. Time ESE

Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Moy
Dec

01/28/20%1 11:10 PM
0272812011 01:45 PM
03/29/2011 02:30 PM
04/17/2011 11:00 AM
05/14/2011 03:20 PM
06/14/2011 10:30 AM
07/13/2011 02:45 AM
08/15/2011 09:30 AM
08/29/2011 11:00 PW
104132011 10:50 AM
11/01720%1 12:45 AM
02/27/2042 10:05 AM

2 mins, 11 secNo
2 mins. 45 secNo
2 mins 10 secsiNo
2 mins. 18 secNo
Z mins. 7 secs No
2 mins 22 secsNo
2 mins.15 secsho
2 mins. 13 secNo
2 mins. 45 secNo
1 min 45 secs. Yes
2 miris 05 secsNo
2 mins 35 secsNo

i/i@lm

pl’tvw“vm\,ﬂ T wowled er

shaf$ whaen to hotd
{'/WQ o Mo From now U?’l
ot fire ur s will e

H-H" mined b m}gal?

W\SHOM’UY
[ML e ]Qre Off’f//

ol H oCemy MY )
hwice * Yot rr
(3!/%[97. FAvS, The »
CWLY cﬂ” 1[\ ‘m
W,H,VVF%M"UL_J

ALY ) wﬂt be U{,e_,ff -

o7 Fha

AT At BT /Vbt‘tﬂpici,




VIGLATION RIEPOR
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

Puoe 14 of 24

NAMI AND ADDRESS OF PERSONAL CARE HOME
INSINGER 8 PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT. PA

17702 202090

CURRENT LICENSE NUMBER

012372012

INSPECTION DATES (Include alt dates of the insﬁec‘fion)

REGIONAL REPRESENTATIVE

Ann O'Haire, James Hummel

represeniatives produce the plas)

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

Ronald T nsinge

SIGNATURE OF LEGAL ENTITY

DATE

glit]ie

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

&

DATE

Fo7a.

/

PLAN GF CORRECTION

Residents shall be
able to evacuate the
entire building {c 2
public thoroughfare,
or to a fire-safe area
designated in writing
within the past year
by a fire safety
expert within the
period of ime
specified in writing
within the past year
by a fire safety
expert.

home did hold a fire drill on 9/29/11 at 11:00pm
that took 2 minutes and 45 seconds.

ik ho provide
weiking, what the re-
qlfm/\}r o~ vatiakine e
|5 c/ﬁ\f WA [edic “’6
e will e proviein s
e b {nboy
lﬁr P vt ?Ligu e

1o e will be ue
W heve &

jjy\,fsn/lﬂu&. )
| 201
FLews WA ApT T
o b W2 f gy e

DATE {include a step-by-step plan 1o correct the specific DATH
REGULATION VIOLATION COMPLIANCE viplation, as well as a ptan 10 assure the violation § COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) VERIFIED BY
p " - g T
1324 The home did not have a stated fire evacuation tf ¢ d {,‘
fime that was given by their fire safety expert. The i / it [ jo A i/UVVQ_, I} “H/UL MY i,w

& SWT63-308 el
WROpt. o Do 2




PERSONAL CARE HOMES - 53 Pa.Code Chapler 2601

VIOLATION REPORT

Puge £3 of 200

NAMIE AND ADDRIESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SOUTH. 6 EAST CENTRAL AVENUE SOUTTH WILLIAMSPORT, PA 17702

20209(

CURRENT LICENSE NUMBLER

INSPECTION [DATES (Include ali daies of the inspection)

017232012

REGIONAL REPRESENTATIVE

Ann OF'Haire, James Humimel

I PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGT: only unless multiple

representatives produce the plan)

doald Tnsinger

Feb
Mar
Apr
May
Jun
Jul
Alug
Sep
Qct
Nov
Dec

02/28/2011 01:45 PM
03/28/2011 02:30 PM
04/17/2011 11:00 AM
05/14/2011 03:20 P
08/14/20%1 10:30 AM
07/13/2011 02:45 AM
08/15/2011 08:30 AM
(9/20/2011 11:00 PM
1011372011 10:50 AM
11/01/2011°12:45 AM
02/2772612 10:05 AM

2 mins. 45 secNo
2 mins 10 secsNo
2 mins. 18 secNo
2 mins. 7 secs No
2 mins 22 secsNo
2 mins. 15 secsio
2 mins. 13 secNo
2 mins. 45 sec o
1 min 45 secs.Yes
2 mins 05 secsho
2 wins 35 secsNo

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ? - ; {QRRECTION -
A
€ fromtl & Ay sl . Bky
i < - g
PN 33 /2
T d 4
PLAN OF CORRECTION
DATE (include = slep-by-step plan o correct the specific DATE
REGULATION VIOLATION COWMPLIANCE violation, as well as a plan to assurs the violation | cOMPLIANCE
55 Pa.Code §2600 o VERIFIED BY daes not recur) VERIFIED BY
Mont Date Time Evac. Time  ESE '
Jan  01/28/2011 11:10PM 2 mins. 11 secNo




VIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2604

Page to af 20

NAME AND ADDRESS OF PERSONAL CARE HOME

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

17702

CURRENT LICENSE NUMBER
202600

INSPECTION DATL

0172342012

S (include all dates of the inspection)

REGHNAL REPRESENTATIVE

Ann O'Haire, James Humimel

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

representatives produce the plan)

mald TTnst mjer”

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ~ ﬂ, ] 7/7 ; _ cO CTI ON
2 7 T/ :
Z ? 7 b 5’"3 RETOE
[
PLAN QF CORRECTION
DATE (include a step-by-step plan 1o comrect the specific DATE

REGULATION VIOLATI COMPLIANCE viclation, as well as 2 plan to assure the viclation {  COMPIIANCE
55 Pa.Code §26G0 IOLATION VERIFIED BY does nat recut) VERIFIED BY
141a Resident# 3 has a medical evaluation form dated
The medical 7/7411 was incomplete. The home had a { ,lg )] Z We ‘vbf;lj +7 /59 e gyer ?x\/ﬂj

e[ mz’? hal medication sheet attached to the resident’s i o a/p e { .{/m_l[_
?VE; ua ?hnes @ medical evaluation that was nof signed and dated () (A fa
‘fgﬁg‘ﬁﬁ o by resident's # 3 Physician. O ETLS b Lk FV v 4 [
(1) A general
physical examination D r Pﬂy g/pu_‘/{/l rasf (/f @J/H— '
E%fsg?gg‘f‘:;istm Repeated Violations: 11/01/2010 W e wkelh Q/\/@zf{j
or nurse practitioner. : a6
(2} Medical .—-W Ad!/k el e ML&,+ (l:% a_’ OY. W:}

diagnosis including
physical or menial
disabilities of the
resident, if any.

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

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

{5y Allergies.

(6) hmrnunizaton

cf:a/_},,,w Lecs SO NQODLO
10_0 }/)"\.QCQ Q08 3- G_/%QQIQM;
Tl LRD be (racd

T 0 S UAL Q_é’*(\\)){_. @ g,

%\JS K, Sheex ",

e Ao, AZ Lo

WP Aspeehn =
) A2

Conowatress Com ﬁLAJﬁMSI

gf A0 10

o inihel.
Haw Dy -{’/fnf

med list 7o

el one
fv ‘//M

5[3”
Vel inal
fev‘%m

We .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION RLPORT

Page 17 ol 20

NAME AND ADDRESS OQF PERSONAL CARE HOME
INSINGIER 8 PERSONAL CARE SOUTH, 6 EAST CENTRAL AVENUE SOUTH WILLIAMSPORT, PA 17702

202090

CURRENT LICENSE NUMBER

INSPLCTION DATES (Inelude all dates of the inspeciion)

017232012

REGIONAL REPRESENTATIVE

Ann Q'Haire, James Hummel

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

mald Tnsinger

representaiives produce the plan}

SIGNATURE OF LEGAL ENTIT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 { - Jl C ECTION
{ fetd < i (12440 07,
T e K e J’f’ i
PLAN OF CORRECTION
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE vicalation, as well as a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
history.
{7} Wedication
regimen,
contraindicated
medications,
medication side
effects and the
abitity 1o

sell-~administer
medicaticns.

{8) Body posifioning
and movement
stimutation for
residents, if
appropriate.

() Realth status.
(10) Mobility
assessment.
updated annually or
at the Department’s
request.




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

Puge 18 ¢120

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SQUTH., 6 EAST CENTRAL AVEWNUE SOUTH WILLIAMSPORT, PA

17702 202000

CHRRENT LICENSE NUMBER

INSELECTION DATES (Include all dates o the inspection)

012372012

REGIONAL REPRESENTATIVE

Ann O'Haire, James Hummel

PRINTED NAME AND TiTLE OF LEGAL ENTITY RFPR[’%"T\ TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onlv unless multipic

self-administer his
medications shalt be
assessed by a
physician,
physician’s assistant
or cerified
regisiered nurse
practitioner
regarding the ability
1o setf-administer
and the need for
medication
reminders.

however the home's resident assessment and
support plan does not reflect that this resident is
abte to self medicate.

residonts  (ASLIS et
o Support plwn fo
reflecd ek +Hhe
cosident (s able
wosolf -medicate
M/Wd/bfiﬁ fo Yl
\/Wﬂ 5[ Drd\“s\ LL,M,Q/(’

AL TR Apsdeie {ecodds
(6\_3'{,@,«,@ imed @ ls 2re.
VO D S OS SeSS MR s

Ol ueppss Qs
2 3070
= by

representatives produce the plan)
mald TTnsi ngex
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
i /C'Oﬂs\l"' CTION
el £ e | 2]a1)it ,
- / \@ﬂ\ 3a7-12
7/
"PLAM OF CORRECTION )
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan o assurg the viclation COMPLIANCE
35 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIID BY
181c Resident # 4 has a medical evaluation form that i
A resident wh states that this resident is capable of self WL [/La/\/ﬁ_ ' C( '—FI’LQ_
deﬁ?)&iﬁg wno medicating and does so with some medications, i I 1% { 12~




VIOLATION RYPOR'I"
PERSONAL, CARE HOMES -

5 Pa.Code Chapter 2600

Page 19 ol 20

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARE SOUTH, 6 EAST CENTRAIL AVENUE SOUTH WILLIAMSPOR'T. PA

17702 202090

CURRENT LICENSE NUMBLEK

INSPECTION DATLES {Include all dates of the i inspection)

01/23/2012

REGIONAL REPRESENTATIVLE

Anm Q'Haire, Jarnes Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVLE SIGNING PLAN OF CORRECTION {Required on IFIRST PAGL only unless multiple

representatives produce the plan)

Q(mmf st M{‘U

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
C ECTION
~L = “*‘7"*‘"’ il KA 3972
g {} -
PLAN OF CORRECTION
DATE {include a Step-by-step plan to correet the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the viclation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does nat recur) VERIFIED BY
191 Resident #5 has a resident cordract that does : H R n
The horme shall not have included in the resident's contract that g Izg, l A ‘Qﬁdldﬁ\(\% 3 S (I/mhldva’b#

e hefshe was educated in their right o refuse s+

educate the resident
of histher right to
question or refuse g
medication if he/she
believes there may
be a medication
error.
Pocumentation of
this resident
education shall be
kept.

medications if they feel they had been givenin
error.

Afs heen amvandad
L ’?Ma WV“‘AW

it s Past
ay W 1 Wt 1o

(AL VVLQD'iJ O
Mﬁ? wbeled Hem -
megl. (2 {de
@/g-m:‘rrWé jﬁ’
Pant in P prture |
LU{“ AEF 'bf' ' jd#{f? .
-@;é.w\ W /UZ/(, i€ent
M-:) O«@‘(\ 9&15 ie CC’JWI—S

o IASUAL W{Q&M(\C@ (/A

/

A

o~ bl

3/25/2




PERSONAL CARE BOMIS - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 20 0l 20

NAME AND ADDRESS OF PERSONAL CARE HOME

INSINGER § PERSONAL CARIE SOUTH. 6 EAST CENTRAL AVENUE SQUTH WILLIAMSPORT. PA

17702 202090

CURRLENT LICENSE NUMBER

INSPRECTION DATES (Inciude all dates of the ingpection)

0142372012

REGIONAL REPRESENTATIVE

Ann O'Haire, James Humime!

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

representatives produce the pian)

Donald Tnsinger

SIGNATURE OF LEGAL ENTIT, - DATE REGHINAL LICENSING APPROVAL OF PLAN OF DATE
wetf 2. oo almle |\ KD 39712
4
PLAN OF CORRECTION
DATE {include a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan 10 assure the violation | COMPLIANCE

55 Pa.Code §2600

VERIFIED BY

does not recur}

VERIFIED BY

2244

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

Resident # 6 has a Preadimission form dated

9412/11. It was incomplete because it was not
checked that the home was able to mee! their
needs,

Resident# 7 DOA 12/5/11 did nothave 2
preadmission form present in their resident
record at time of inspection.

Repeated Violations: 1140172010

126 1z

Desid m:% #{, pre admiss i
s o0 a,mplaiec/

ds ncomplete .
lif,w ek esidents
n&wﬁj M&f J[/f/gwj’yjo
hag leert QATEAEE
liech +huis. Zn fho
Futre Hu ool imimisiTics
unl| ﬁ-mp/e}a all pre-
SEreeigs . o
Dsidant #77 preagmissio

was A o bk of

Yayi /‘lfnmv.w/ LA

R P e

2 ‘AA;J-‘A: i) ,\/
IRRAV Zd {/VI’L?-L f/“ \ )
efvie oA ]al le bm(ie,r_






