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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OFSATI ] g 3 TELLTE BITE

{MAXIMUM CAPACITY)

nd:Regulations

No: 202090

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUN 0 3 2013

Mr. Ronald E. Insinger, Owner/President
Insinger’s Personal Care — South

6 East Central Avenue _
South Williamsport, Pennsylvania 17702

Dear Mr. Insinger:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 18, 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 556 Pa.Code Chapter 2600
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PCH Name: INSINGER S PERSONAL CARE SOUTH

License Number; 202090

Address: 6 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702

County: Lycoming

Administrator: MARSHA REED

Region: NORTH

Legal Entity Name: RONALD E INSINGER

Legal Entity Address: 6 EAST CENTRAL AYENUE, SOUTH WILLIAMSPORT, PA 17702

Certificate(s) of Occupancy
-1
03/06/2009
South Williamsport Borough

Staffing Hours

Resident Support: 0 Total Daily Staff: 37 Waking Staff: 28

Type of Inspection: Full BHA Docket Number: : Notice: Unannounced

Reason(s} for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
12/18/2012: OHaire, Anne; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capasity: 38 Number of Residents who:
Number of Residents Served: 37 Receive Supplemental Securlty Income: 28
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: ‘ Have Mental liness: 22
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 7
Number of Residents Served in Secured Dementia Care Unit, Have a Mobiity Need: 0
if applicable: .

. Have a Physical Disability: 1

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Violation Report: 20209 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

_2600.3(c) - Tha personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuotis and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
A copy of the 2600 regulations was not found posted in the homa,

3. PLAN OF CORRECTION {POG) (Attach pages as necessary. Remember that you rust sign and date any attached pages.)

Include sfeps to correct the viclation described above and sieps to prevent a similar violation from occurring egain. I sfeps cannot be completed -
immadisfely, molude dates by which the sleps will be completed,
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Repeat Viclation: No Date(s) of Previous \ﬁolatmn{s)

Signature of Legal Entity Representatwg/
Reauired on EVERY Page /’@’ Lty ol

Printed Name and Title of Legal Entity Representatwe . y
‘RBQUII‘EI’ on EVERY Page) - ﬁb\f'\@u\(ﬂ \Lﬁ%\ %e( o UQ\’\EA"" Date f - ’g-’i'/ - ,&m.ﬂ/g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Qjﬁ___ Plan of correction implementation status as of
(Date) _Zﬁa—té-i—

[[] Fully Implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by [] Partially Implemented - Inadequate Progress
et
(initials) [] Netimplemented
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Violation Report: 20200 - 12718/2012 - OHaire, Anne
PCH Name; INSINGER § PERSONAL CARE SQUTH

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION

The contract for Resident # 1 , date of admission 8-7-12, was not signed by the administrator or designee.
The contract for Resident #2, date of admission 8-2-12, was not signed by the administrator or designee.
The contract for Resident # 3, date of admission 2-9-12, was not signed by the administrator or designee.

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo comect the violztion desgribed above and steps fo prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s) of Previous Vioiation{s):

A

Signature of Legal Entity Representative j
{Reguired on EVERY Page) / j e ,({ %,j

Rt R il e

Printed Mame and Titfe of Legal Entity Representatwe

Dat . .
‘| (Required on EVERY Page) "\ mino A TS nejes” c)us(\er’ RSPy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of /83 Plan of correction mplementa‘aon status as of 5~/ 8.1 s
ate) O

Fully Implemented
The abave plan of correction was approved by Q%‘
{Initials}

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

am/m.

Not Implemeanted
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Violation Report: 20200 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 355 Pa.Code §2600
2600.85(a) - Prior to 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,
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.
{3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.
{4) Smoking safely procedures, the home's smoking policy and location of smoking areas, if applicable.
{5) The location and use of fire extinguishers,
(6} Smeke detectors and fire alarms.
(7) Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION
Prior to the first day of work, direct care staff person A, date of hire, 4 /6/12, and direct care staff person B, date of hire, 5/16/12, did not
recelve the required first day orientation as required. _

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to cormect the violation described abave and stéps to prevent a simifar violation from occurring again, i steps cannot be compiefed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Datels) of Prggggi Vioiatsoa(s)h 01/232012

Signature of Legal Entity Representative /11
J

/ i zj e

Required on EVERY Page piiele bt ng
T . L

Printed Name and Title of Legal Entity Representative /

Required on EVERY Page Dﬂ@kd@ﬂf}\%‘eﬁ’ bDwones™ Date o, o i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
T ! o i
The above plan of correction is approved as of *8_»}(—3%5—"— Plan of correction implementation status as of <3 -18°/ 3
ate L =
{Dae)

[:l Fully implemented
“ \E Pariizlly Implemented - Adequate Progress

The above plan of correclion was approved by E] Parfially Implemented - Inadequate Progress
=% .
(niets) [] Notimplemented
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Viclation Report: 20200 - 12/18/2012 - OHaire, Anne
PCH Name; INSINGER 5 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduied working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency madical plan. '

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (36 P.S. §§
10225.101-10226.5102).

(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, date of hire 4/16/12, did not recieve training in the following topics within the first 40 hours of employment:
4. Resident rights
2. Emergency medical plan
3. Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act.
4. Reporting of reportable incidents and conditions,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include sieps fo comect the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed

immediately, include dales by which the steps will be complated.
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Printed Name and Title of Leg/l Entity Representative Date
- " S 3
(Reguareg on EVERY Page) L‘}Or’! 2 fd 7 ¥151¢) Qef OoNer” / 24 M,r s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

— f
The ahove plan of correction is approved as of 5—gt—~j Plan of correction mplementatlon status as of ? / k / 3
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Fully Implemented

Partially Imptemented - Adequate Progress

e

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Violation Report: 20208 - 12/18/2012 . OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.85{a) - Sanitary conditions shail be maintained.

2a. DESCRIPTION OF VIOLATION
The resident shower room located on the first floor had a shower curiain that had black stait_'\s on the bottom hem.

3. PLAN OF GORREGTION (POC) (Aitach pages as necessary. Remernber that you must sign and date any attached pages.)

Includs steps to correct the violation described above and steps to prevent a similar violation from occumng again. If steps cannot be completed
immediately, include dales by which the sreps wiil be complefed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Mj— Plan of correction implementation status as of 53 */g - ’Jj?
(Date) - —{Date]

[:] Fully implemented
e, Partiatly Implemented - Adequate Progress
The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress

ritials) [[1 Notimplemented
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"Viotation Report 20209 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER § PERSONAI CARE SQUTH

1. REGULATION 58 Pa.Code §2600

2600.85(d) - Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents. _

2a. DESCRIPTION OF VIOLATION
The garbage can in the kitchen, near the sink and the stove, did not have a lid.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remermber that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps to prevent a similar violation from ocourring again. IF steps cannot be completed
immedialely, include dates by which the steps will be complated.
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Signature of Legal Entity Represepétwe /et !
{Required on EVERY Pagel P v L"”I/"*“'ﬁ’ A
Printed Name and Title of Legal Entity Regresentatwe b Date o
(Reauired on EVERY Page) “ 1.2 ony add. TNDINORT ouwones” J ek ey B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of B-i%;{t—“-f—— Plan of correction implementation status as of <~ X" /3.
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Partially Implemented - Adequate Frogress
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(Initials} - :
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Violation Report: 20209 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospltal police department, fire department, ambutance, poison controt,
local emergency management and personal care home complalnt hotline shall be posted on or by each telephone with an
outside line.

2a. DESCRIPTION OF VIOLATION
The emergency telephone numbers were incorrect and were not posted where the residgnts had access to them.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yon must sign and date any attached pages.)

Inchude steps ko correct the violation described atove and steps fo prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wiil be complated.
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Violation Report: 20209 - 12/18/2012 - ORaire, Anne -
PCH Name: INSINGER § PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600 :

gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, anfiseptic, adhesive bandages,

2a. DESCRIPTION OF VIOLATION
First Aid kit was missing 2 pair of tweezers.

3. PLAN OF CORRECTION (POC) (Aitach pages as necéssary. Remember that you must sigh and date any attacked pages.)

Inciude steps to correct the vickation described above and steps to prevent a similar viclation from occurring again. I steps cannot be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction was approved by [:] Partially lnplemented - Inadequate Progress
itials)
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Violation Repori; 20209 - 12/18/2012 - OHaire, Arne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGUI.ATION §5 Pa.Code §2600 )
2600.101(j)(6) - Each resident shall have the following in the bedroom: A mitror.

. 2a. DESCRIPTION OF VIOLATION
Resident room #13 did not have a mirror available to its residents.

3. PLAN OF CORRECTION (POC) (Attach pages as nécessm'y. Remember that vou must sign and date any attached pages.)

Incliude steps to corect the violatiorr described above and steps {o prevent a similar violation from occurring agein. if steps cannat be completed
immediately, intlude dates by which the steps will be completed.
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{Date} —CaRy

Fully Implemented
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N
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Viclation Report: 20209 - 12/18/2012 - OHaire, Annhe
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.101()(7) - Each resident shall have the following in the bedroom: An aperable lamp or other source of lighting that
can be turned on at bedside,

2a. DESCRIPTION OF VIDLATION
Resident room A did not have a bed side lamp available for the one resident who resided in the room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viglation described above and steps to prevent a simifar violafion from occurring again. If steps cannot be completed
immediately, include dates by which the sieps will be completed. *
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{Required on EVERY Pagel “Losnnldl Tysoinger  Ovones” VER S CR s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correciion implementation status as of -/ S/'ﬁ?
{Date} ——"—T(Date

==y [_] Fully implemented

' Partially lmplemented - Adeguate Progress
The above pian of correction was approved by % ~ D Partially Implemiented - Inadequate Progress
{Initials) .

[j Not implemented
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Violation Report: 20209 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH
1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
The home's Frigidaire refrigerator, located in tha basement area of the facility, also marked #3, did not have a thermometer.
The Freezer located in the basement marked #2, did not have a functioning thermometer. This thermometer was reading 40 F.

3. PLAN OF CORRECTION {PQC) (Attach pages as neceseary. Remember that vou must sign and date any attached pages.)

Inciude steps fo correcl the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannof be completed
immediately, incliude dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

S 7
The above plan of correction is approved as of “i%%—:i Pian of correction implementation status as of 3~/ K [P
e (Date)

Fully Implemsnted
Pariiglly implemented - Adequate Progress

The above plan of correction was approved by Partially lmplemented - inatequate Progress

Not implernented
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Violation Report: 20200 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER 8 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Outdated or spoiled food or dented cans may not be used.

Za. DESCRIPTION OF VIOLATION
There were approximately 50 eggs in the crisper bin of the refrigerator with no date on the eggs or any indication as to the expiration
date of the egos.

3. PLAN OF CORRECTION {POC) (Aitach pages as necessary, Remember that you rust sign and date any attached pages.}

Inchide steps fo correct the violation desciibed above and steps to pravent a similar viclation from occurring again, If steps cannot be completed
immediately, include dales by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!
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Partially Implemented - Adequate Progress

Partially implemented - Inadequale Progress
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Violation Report: 202089 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER 5 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION

“The home did not conduct an annual fire drill that was observed and eonducted by a fire safety expert. The administrator did report that
an annual inspection had been completed on 11/13/42 however no fire drill was conducted by the fire safety inspector at the time.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to.cormect the violation described above and steps to preventa simitar violafion from ocourting again. if steps cannot be complefed
immediately, include dates by which the steps will be completed,

“The Heme Aod Cerdadled Hho hoer Qofiley
UApelPt en pengral 0ttassions gund dilos Whe
Mwuﬁﬂddff%% pwﬂupitw%u{ua,%wudmm e
oL ook plote whoin clu| The Bidl (e

Condurtad. o Outembor @"L_@?\JL 2615 Tha
MWW&L k@zm Wm B A
o @ tha” Qof oY
owac AL eeses pneTdne @mem &
Q(Q]_,ﬂ‘\ oo & N B PV G N e < 2 Bt ol

Araiimn sk Calemdo o obhen ek "‘76 Mbfroet

O ALa “\\D VA Siiase ,Qj\mu_@k:m.q- “ary G 8/@

Loaewood addm Ve 394‘/\%_@‘ SR GRS

Repeat Violation: No Datefs) of P;g;igg\\rolation(s)' o
Signature of Legal Entity Representa,tﬁle qu(‘
(Requited on EVERY Page)  ~ /~ W"‘T ra
Printed Name and Title of Legal Entity Representatwe Dat o o
{Required on EVERY Page) ™\ ool mlﬂq\er DUNES™ ® / - L?/ 2O 3
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Viclation Report: 20208 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shail have a medical evaluation by a physician, physician's assistant, or certified registered

nurse practitioner documented on a form specified by the Department, within 860 days prior to admission or within 30 days
after admission.

2a. DESCRIPTICN OF VIOLATION
Resident #1 was admiffed to the home on 8-7-12 and did not have a medical evaluation completed untit 9-11-12.
Resident #£3 was admitted o the home on 2-9-12 and ihe most recent medical evaluation completed was dated 9-23-11.

3. PLAN OF CORRECTION {PQC) (Aach pages as necessary. Remember that you must sign aud date any attached pages.)

Inciude steps fo correct the violation described above and steps to prevent a similar violation from occurming again. i steps cannot be complefed
immediately, include datas by which the steps will he completed.
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Violation Report: 20209 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER & PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1} - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #4 had a medical evaluation on 8-21-12; the resident’s previous evaluation was done on 8-3-11.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to comect the violation described above and steps fo prevent a simifar violation from oceurring again. i steps cannot be completed
immediately, include dates by which the sleps will be campleted.
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ot
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The above plan of correction was approved by
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Violation Report: 20209 - 12/18/2012 - OHaire, Anne‘
PCH Name: INSINGER 8 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.161(d) - A resident's special dietary needs as prescribed by a physician, physician's assistant, certified registered
nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be kept in the
resident's record. :

2a. DESCRIPTION OF VIOLATION

Resident #1 is on a NCS diet, according to the medical evaluation dated 9-11-12.. Documentated [n the resident's RASP, states the
resident is not on a special diet.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described ahove and sfeps to prevent & simifar violation from ocewrring again, If steps cennof be completed
immediately, Include dales by which the steps will be comnplefed. ) -

Fororderlish | AP e whidten. et ts .
ediioal 2oaluation, Gud e Yume chid Mt wp dale
e diglany Auads for elidunda | o his RAZP,

hesdonls eeerds (RATY whon Jutit-tng oond M OULIKRE
e podicol Loaluation wm‘ﬁﬁmt Cponild on
19 - 18-\~ o |
DA o Apsy G2t vod 2 )A;zi ep Cledd Shyacy
N U i w iy Lf Q_/‘r(}/\ﬁl 2o /J{_Q'j'rfrf_g/? ‘{\Q\ AL s Lf/élﬁm 4 s
MQQ,_(QM C;»_@,C‘/Q, ,@Q/QN y 00, \'f—ftd /f Ky méflgl ovid he  A_ovee OV @l

A pprytndis beao. Poarcwmd “ladm Vi Ploo
3-19-03 5 G

Repeat Violation: No Date{s) ofnguimag: Violaﬁon(s)iﬁ
Signature of Legal Entity Representdtive £ _ / .

Reguired on EVERY Pagie wa A it

7 =
Printed Name and Title of Legal Entity Representative . Date 7 .. L if — i
(Reguired on EVERY Pagel@c ﬂOL[d jﬁf)t e @U}{;\W ate [ ) 7 e
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of —?—F(IDLt;’E— Plan of correction implementation status as of i"/ (? ] ‘/\_P
ate

. (Date)
Fully Implemented

Partially implemented - Adequaie Progress

The above plan of comrection was approved by Partially Implemented - inadequate Progress
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[ Violation Report 20209 - 12/16/2012 - GHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications and CAM that are discontinued, expired or for residents who are
no longer served at the home shall be destroyed in a safe manner according to the Department of Environmentai
Protection andg Federal and State reguiations. When a resident permanently leaves the home, the resident’s medications
shall be given to the resident, the designated person, if any, or the person or entity taking responsibility for the new
placement on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION
In the home's first aid kil, was a bottle of Baciine, explration date 6/12.
In the home's first aid kit, was a tube of Neosporin, expiration date 7/12.

3. PLLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sigh and date any attached pages,}

Inclute steps to comsct the viclation described above and steps to prevent a similar violation from occurring again, If staps cannot be compisted
immediately, include dates by which the steps will be completed.
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Violation ﬁeport: 20209 - 12/18/2012 - OHaire, Anne
PCH Namae: INSINGER & PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered;

{1) Resident's name.

(2) Drug allergies.

{3) Name of medication.

(4) Strength.

(5) Dosage form,

(8} Dose.

(7) Rouie of administration.

{3) Frequency of administration.

{8) Administration times,

(10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata {PRN),
(13} Date and time of medication adminisiration.

(14) Name and initials of the staff person administering the medication.

2s. DESCRIPTION OF VIOLATION
Resident #1 Is prescribed Matformin, 1000 mg tab. 1/2 tab. 2 times daily. The Medication Administration Record states Metformin
1000 myg tab. 2 times daily. The MAR is incorrect and the resident has been recieving the wrong dose.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viofation desciibed above and steps to prevent a simifar violation from ocourring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Violation Report: 20200 - 12/18/2012 - OHaire, Anne
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION QF VIOLATION
Resident #1 Is prescribed Metformin, 1000 mg tab. 1/2 tab, 2 times daily. The Medication Administration Record states Metformin
1000 mg tab, 2 fimes daily. The MAR is incorrect and the home is not following the direction of the prescriber.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)

Include sfeps fo corrent the viplstion deceribed above and steps to provant a similar violstion from ocowring again. If steps cannof be completed
immediately, include dafes by which the steps will be compleled.
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The above plan of correction is approved as of M Plan of correction implementation status as of 5-15 -7
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