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DEPARTMENT OF PUBLIC WELFARE

NOV 2 § 2013

Mr. Ronald E. Insinger, President
Insinger’s Personal Care Home Inc.
673 Campbell Street

Williamsport, Pennsylvania 17701

RE: Insinger's Boarding Home
License #: 202100

Dear Mr. Insinger:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 2, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period November 24, 2013 to November 24, 2014
was issued on August 9, 2013. Your regular license remains in good standing.

Sincerely,

il 77

Matthew J. Jones
Acting Director, .,

Enclosure
License inspection Summary

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 - 55 Pa.Code Chapter 2600 Page 1 of 22
PCH Name: INSINGER § BOARDING HOME License Number: 202100
Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 County; Lycoming
Administrator: Marsha Reeds Region: NORTHEAST

Legal Entity Name: INSINGER'S PERSONAL CARE HOME INC

Legai Entity Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701

Certificate(s) of Occupancy
LP

03/05/1985
L&l

Staffing Hours
Resident Support: NA Total Daily Staff: 19 Waking Staff: 14

Type of Inspection: Ind - Full BHA Pocket Number; Notice: Unannounced

Reason{s) for Inspection(s)
Reanewal

On-Site Inspections Dates and Department Representatives On-Site
10/2 /2013: Patton, Lestie;, OHaire, Anne

OFH-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 187a 225a Random Indicators: 41b, 41e, 57a, 171b1, and 251e
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who!
Number of Residents Served: 19 Receive Supplemental Securlty Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 11
Area: Have Mental lliness: 15
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: 2
Number of Residents Served ih Secured Dementla Care Unit, Have a Mobility Need: O
it applicable: ‘
Have a Physlcal Risability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents In past year: 0
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Viotation Report: 20210~ 10/2 /2013 - Patlon, Leslie
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2600

2600.54 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa,Code Chapter 15 (relating to protective services for older adults}.

2a. DESCRIPTION OF VIOLATION

The Pennsylvania state criminal background check for staff person A (hired 5/3/13) was completed on 6/21/13, more than 30 days after
the date of hire, The staff parson continued to work beyond the 30-day provisional hiring petlod pending receipt of the criminal
background check,

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

Include steps fo correct the violation described above and steps fo prevent a simiiar violation from oceurring again, If steps cannot be cormplefed
Immediately, include dates by which the steps will be completed.
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Repeai Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative '
{Requirad on EVERY Page) ’QMM & .\,L;'L(Zl,«/(;./cfﬁé/
=

Printed Name and Title of Legal Entity Representative Date
(Required.on EVERY Page) Do {of €. Tusriger , Oured” 10 /3 D / 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection s approved as of 110 [15 Plan of correction implementation status as of U l 7 {Ij
Date) —(Date)
[_"_'} Fully Implemented
(\/\,\ x [l Partaly Implemented - Adeguate Progress
The above plan of correction was approved by . D Partially Implemented - inadequate Progress
{Initials)

[ ] Notimplemented
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Violation Report. 20210 - 10/2 12013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.82(a) - Poisonous materials shall be stored in their original, labeled containers.

2a, DESCRIPTION OF VIOLATION .

“Member's Mark” brand powder dish detergent was removed from the original contalner and was stored in a piastic drinking cup
located under the kitchen sink. The labe! on the original container stated, “If swallowed, give a glassful of water or milk and call a
doctor if symptoms persist.”

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any attached pages.)
Inchide staps to correct the violation described abeve and steps to prevent a similar violation from ocourrmg again. if steps cannot be completed

immediately, include dates by which the steps will be comp!eted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatlve
{Required on EVERY Page) ? %,LW

Printed Name and Titie of Legal Entity Representative Date
(Reguired on EVERY Page) /]2 QJJ é‘ .Lmﬁlﬂqér Omﬂ.ﬂ/ lbko /

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

The above plan of correction is approved as of i 1;? ) Plan of correction implementation status as of {} {7 [
ate ——L{——lji
Date

[:! Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by /m D Partially Implemented - nadeguate Progress

Initials
( ) ] Notimplemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a. DESCRIPTION OF VIOLATION
The following poisonous materials were stored in the unfocked cabinet under the home’s kitchen sink. Residents are permilted in the

kitchen and the cabineis have no means of being locked in order to seclre the polsonous materials when staff is not present:

“Member's Mark” brand powder dish detergent with a label that stated, "if swallowed, give a glassful of water or milk and call a
doctor if symptoms persist.”

“Power House" brand dishwasher gel with a label that stated, “Avoid contact with eyes. Harmful if swallowed. In case of eys
contact, immediately fiush with cold water, )f swallowed, rinse meuth and call a physician. induce vomiting only i

recommended by a physician.”

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

Include steps to correct the violation describad above and steps to prevent a similar viclation from oceurring agam. If steps cannot be completed
immediately, include dates by which the steps will be completed.

//A:e Semed .

%?W W L/ >y /%%// /f&UW
Zﬁ%fﬂ& Loon ard {W /@/ Aits

pd R EUA tiZisind ondd et % %’7%
/q;d out 7"/& Aepok //Mﬁz&/cf A Dned ocrzed
A7 wlinialy med b by « s T Dot &

Laseent Jlred f L”’ﬁ ol e K&d&m&xf ot 4

W,ZM// _ ﬁ
> q-e. &oO’VnAM?‘P’\ﬁ/‘ M /)_&4/297159(/'& #ﬁ’ MB""}N-M'? MLQ

aAAC 2

”"‘?‘““‘( S vifafia
Repeat Vlolatlon No Date(s) of Previous ‘Ilolation(s)
Signature of Legal Entity Representatlve

{(Reguired on EVERY Page} M@ﬂ(/

Printed Name and Title of Legal Entlty Representatwe Date

{Required on EVERY Page) /Qeﬂajcﬂ £, IVIS(.W M O«O_)LQ// /o 30//3

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

The above plan of correction is approved as of 1 —-,-L’-L Plan of corvection implementation status as of | "7 l
Date) _ (Date)—-"“

[] Fully Implemented
¥ Partially Implemented - Adequate Progress

The above plan of comection was approved by M\ D Partially Implemented - Inadequate Progress
{Initials) ’
[ ] Notimpiemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Lesfie
PGH Name: INSINGER S BOARDING HOME

4. REGULATION 55 Pa.Code §2800
2600.85(b) - Hot water temperature in areas accessible to the resident may not exceed 120° F

2a. DESCRIPTION OF VIOLATION
The second floor shower room bathroom had a water temperature of 136 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that vou must sign and date any aftached pages.)

Include steps to corect the vielation dessribed above and sleps to prevent a similar violatlon from occurTing again, if steps cannof be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of 1.egal Entity Representative
{Required on EVERY Page) ’P MM E. @Wgﬁ

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /QW_@JC( E. Tusitger Qeyat Date /OZ;@ // /2,
] T

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

The above plan of correction is approved as of N2/13 Plan of correction implementation status as of [ ,{ 7 /I_B
. - {Date

“" (Date)
D Fully Implemented

# H Partially implemented - Adequate Progress

The above plan of correction was approved by N L__] Partially Implemented - Inadequate Progress
{Initials)

D Not Implemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j}(2) - Each resident shall have the following in the bedroom: A chair for each resident that meets the resident's
needs. :

2a, DESCRIPTION OF VIOLATION
Resident bedreom #10 has three occupants. There were no chairs available for these three residents,

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

inchde steps fo correct the violatlon described above and steps {o prevent & similar viclation from ocourting again. lf steps cannot be completed
immediately, include dates by which the steps wilf be compleled.
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Repeat Violation: No Date{s) of Prévious Violation{s):

Signature of Legal Entity Representatwe

{Required on EVERY Page) E‘ W

Printed Name and Title of Legal Enttty Representatwe Dat.e

{Required on EVERY Page} /lea ’Og &, l"IS I,fqef OI‘W ‘ /aéa/Lﬁ

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

The above plan of correction is approved as of 4%7{-4&— Plan of correction implementation status as of I{ l '7”3
ale
{Date

Fully Implemented
® m Partially Implemented - Adequate Progress
The above pian of correction was approved by /)’h [:] Partlally Implemented - Inadequate Progress
(Initials)
D Not Implemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

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

2a, DESCRIPTION OF VIQLATION

The following rooms did not have a bed side lamp available for all its residents:
Room #1, bed located nearest to the front window did not have an accessible bed side lamp.
Room # 5, bed located near the door did not have access to a bed side lamp.
Room #10, bed near the window did not have access to a bed side lamp.

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 above and steps to prevent a similar violation from ocourring agaln. If steps cannof be completed
immediately, include dates by which the steps will be completed,
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Repeat Violation: Yes Dateis) of P're\rlous Violation(s): 08/30/2012

Signature of Legal Entity Representative
(Required on EVERY Page) “Renadd E. %ZM"ZLWU L ]7 h

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ﬁ
Required on EVERY Page Q@s}'\a w E. ..Lul/lS//*iC,’g/‘ O(DUL/ 10430 //3

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

The above plan of correction is approved as of _[_LLLLB'P_ Plan of correction implementation status as of h / 7 (,l
(Date) (Date

D Fully implemented
¥ m Partially implemented - Adequate Progress

The above plan of correction was approved by (\,V\ [:] Partially Implemented - Inadequate Progress
Initials ‘
( ) [] Notimpiemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shalf be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermemeters are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
There was no tharmometer in the refrigerator section of the “Haier” brand refrigerator located in the home's kitchen.
The home's Cold point freezer located in the basement did not have a functioning thermometer to determine accurate food storage

temperature.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomber that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar violation from oocurring again. If steps cannot be complated

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page)  “Poyald €. WW
3

Printed Name and Title of Legal Entity Representative Date / /
{Required on EVERY Page} ?Dm {aﬁ E:;L'l'wsrt/\/_,ﬁ?ff ,f)aDiM/ D/ 536 5

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

The above plan of correction is approved as of ——!-—2‘ (2l Plan of correction implementation status as of §) [7 [}
(Date) ‘ -5 ate)‘i

[T} Fully Implemented
B Partially Implemented - Adequaie Progress

The above plan of correction was approved by { I v D Partialtly Implemented - Inadequate Progress
initial
(i) [] Notimplemented
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Violation Report: 20210 - 1072 120713 - Patton, Leslie
PCH Name: INSINGER S BCARDING HOME

1, REGULATION 55 Pa.Code §2600
2600.103(j) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION ‘

Four packages of waffles located in the freezer section of the “Haler” brand refrigerator were not labeled or dated.

Pumpkin bread stored in a Ziploc bag in the freezer section of the "Haier" brand refrigerator, dated 12/13/12, was kept beyond the
permssible & menth timeframe.

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

inciude steps io comrect the Violation describad above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, mc!ude dares by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Lega! Entity Representatlve
{Required on EVERY Page) ? (‘f @W
Printed Mame and Title of Legal Entity Representative Date
(Required on EVERY Page) 10, il €. IVIS///(QM Oorar _ /0/35/5/

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

The above plan of correction is approved as of —J-\-JDﬂ—u%'— Plan of correcticn implementation status as of \ }7 / IS
ate) T (Date]

D Fully implemented
X Partially implemented - Adequate Progress
The above plan of correction was approved by {E V- D Partially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER § BOARDING HOME

4, REGULATION 55 Pa.Code §2600

2600.105(g)(2} - Lint shall be cleaned from the vent duct and internal and externat duciwork of clothes dryers according to
the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
The home's exterior dryer vent was not cleaned. A farge fist full of wet soggy lint was pulled out of the exterior vent when checked by
the Department Representative,

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

Include steps fo correct the viclation desaribed above and staps to pravent a simitar violation from occurring again. if steps cannot be comploted
immediately, inciude dates by which the steps will be complefed,

//{:@ Ae _ / /ﬂéé /*4&;9/&/‘%% ,

(oppoants wase o et )T eenty Lotlel
;{Zd [azse Lork & bk e 7 -@‘E&‘% |
Lent Chraciig L AEGTT /@@m& %—%
i ﬁ%@m Hettug oot A e by Tl Armed

» Tha admmizfralor kol W'W/""”ﬁ”‘“"?

n l’JlB
Repeat Violation: No Date(s) of Previous Viclation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) Penadd €. St q o
Printed Name and Title of Legal Entity Representative i ) Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —‘—‘—(th-)‘_-b—- Plan of correction implementation status as of L l 7, >
ate
‘ (Date)

[] Fully Implemenied

Partially Implemented - Adequate Progress

The above plan of correction was approved by { ~

(initials)

Partially Implemented - Inadequate Progress

Not Implemerited




Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

Page 11 of 22

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.

2a. DESCRIPTION OF VIDLATION
One large storage bag of resident clothing was found on the second floor landing in front of the door.

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

Inciude steps to correct the violation described above and steps to prevent a similar viofation from occurring agaln. If sfeps cannot be completed

Immediately, inciude dates by which the steps wilt be completed.
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Repeat Violation: No Date(s) of Previous Violation{s): ‘
Signature of Legal Entity Representative -
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _U“Dl-tu)l Plan of corection implementation status as of 1
ate

D Fully Implemented
. ﬂ Partially Implemented - Adequate Progress
The above plan of correction was approved by (N~ D Partially Implemented - Inadequate Progress
(Initials)
] Notimplemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600, 123(b) Coples of the emergency procedures as specified in § 2600,107 (relating tc emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shali be kept.

2a. DESCRIPTION OF VIOLATION
The emergency praparedness pian for the municipality in which the home is located was stored in the medication room and was not
posted in a public and conspicuous focation,

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

include steps to correct the violation described above and steps to prevent a similar violation from ocourring again, If sfeps cannof be complsted
immeodiafely, Include dates by which the steps will he completed.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) /Q 4 E. M

Printed Name and Title of Legal Entity Representative Date
Required on EVERY Page) ~Po 14 | id €. _Lmsmq-e/’ me,f /0 I5a/d3

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

The above plan of correction is approved as of ‘ ) Plan of correction implementation status as of Hi ’5
(Date) D
D Fully Implemented

/VV\ * Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - thadequate Progress
(Initials) )
D Not Implemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Nama: INSINGER S BOARDING HOME

4. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance neaded to evacuate in an emergency. Documentation of notification shall be kept.

2a. DESCRIPTION OF VIOLATION
The facility did not notify the local fire department in writing of the address of the home, location of the badrooms and the assistance
needed to evacuate in the event of an emergency.

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

includa steps to correct the violafion described above and steps to prevent a similar violation from cceurring again, If steps cannot be completed
immediaiely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representative

Required on EVERY Page Cenald € - Wﬂ”

Printed Name and Title of Legal Entity Representative D
ate /D /
S,

{Required on EVERY Page) ?Omkﬂ E ‘I,‘S/’?qef /] wr
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

,,_“_ l Plan of correction implementation status as of ‘ 18 D
Date] -—(S-f'é—)——

D Fully Implemented

Partially Implemented - Adegquate Progress
(Initials)

The above plan of correction is approved as of

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Not Implemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

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.
Docurmentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATICN

The home did not have an annual fire safety inspection or fire drill completed by a fire safety expert during the previous year. The most
recent fire safety visit was completed on 1/13/2012,

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

include steps to correct the violation described above and steps lo prevent a similar violation from ocourring again. if steps cannot he cormipleted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  __ \ gt \\3 Plan of correction implementation status as of l\\\% \ D
ate, Date)

- n Fully Implemented
D Partially Implemented - Adequate Progress
The abave plan of correction was approved by (M D Partially Implemented - Inadequate Progress
(Initials)
[} Notimplemented
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Violation Report; 20210 - 16/2 IﬁO'lS - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire crill record must include the date, time, the amount of time it took for evacuation, the exit route
_used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIPTION OF VIOLATION
The home did not properly document on the fire drill record, the correct number of staff who participated in the home's fire drills.

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

Include steps to cofrect the violation described ahove and steps fo prevent a similar viclation from ocaurring again, If steps cannot ba compieted
Immedialely, include dates by which the steps will 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 -ill—lj— Plan of correction implementation status as of | { 7{ 13
Date

(Bate) 7

[:} Fully Implemented
A 4 Partially tmplemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials
( ) "] Notimplemented
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Violation Report: 20210 - 10/2/2013 - Patton, Leslie
PCH Name: INSINGER § BOARDING HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Acetaminophen/Codine #3 prescribed to resident #1 expired March 2013 and Lorazepam .5mg prescribed to resident #2 expired
September 2013,

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

inciude steps to comect the violation described above and sleps to prevent a simitar violation from occlifring agaln. If steps cannof be complefed
immediatsly, include dates by which the steps will be completed.

“Tiit femes rudeealeon ﬂn//;m%zl ( .
sty bl Rk Sfor LU Ledlalion,
. e ‘

t%(,@%éﬁa’izz o, @2PC el "/73- Y, 04 oS
et Madm{f W%’Z[ﬁﬂ/ and (il be

gt G172 | ‘ -
/:/7;‘: e foador o ball At negpiarble ﬁr C"”Oa'mi]

CMG-WWW ‘
/W;l\'i \13

2

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represenfative
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Printed Name and Title of Legal Entity Representative Date ;)
i o k- B )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of it Plan of correction implementation status as of “ 7 “3
(Date) —{bats)
D Fully lmplemented

# Partially Implemented - Adequate Progress

The above plan of carrection was approved by (l’v\ D Partially Implemented - Inadequate Progress

Initlals
( ) [] Not implemented
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Violation Report: 20270 - 107272013 - Patton, Leslia
PCH Name: INSINGER $ BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implernent procedures for the safe storage, access, secyrity, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

lt is the home’s policy that all narcotic medications be counted by two staff persons at the beginning and end of each shift. Staff person
1 stated she/he did not count the narcotics the morming of the inspection with staff person C due to reportedly being busy with various
tasks ih the home,

It is the home's policy that all insulin be dated when opened for use, Lantus insulin Solostar injectable pen prescribed to resident #3
was not dated when opened for use, The insulin container states,” use within 28 days.” As a result of the insulin not being dated when
opened, there is no method to determine if the insulin was being used beyond the permissible time frame.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and dats any altached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof 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!

Fully lmplemented

L]

Partially implemented - Adequate Progress

mjul

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Initials)
Not Implemented

The above plan of correction is approved as of “_Ozg_t]_)L Plan of correction implementation status as of u D7 ( b
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(Date)
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Violation Report: 20210 - 1072 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2600

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

administered.
(1) Resident's name.
(2) Drug allergies.
{8) Name of medication.
(4) Strength.
(5) Dosage form.
(8) Dose.
(7) Route of administration.
(8) Frequency of administration.
(8} Administration imes.
(10) Duration of therapy, if applicable.
(11} Special precautions, if applicable.
(12) Diagnosis or purpose far the medication, including pro re nata (PFRN).
{(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medicaticn.

2a. DESCRIPTION OF VIOLATION

The diagnosis or purpose of the specified mediation was not indicated on the Medication Administration Record (MAR) of the stated

resident:

Resident #4- Prednisone 10mg

Resident #5- Celebrex 100mg, Sulfamethoxazole, Amox TR-K CLV B75-125
Resident #&- Levothyroxine 137mg

Resident #7 Trazaone 100mg an Dixaloprex Scd ER 250mg

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

Inctude steps to correct the viclation described ahove and sleps to prevent 2 srmr!ar violafion from oceuming again. If steps cannot be completed
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DEPARTMENT USE ONLY - HOIVIES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of It Plan of correction Implementation status as of ({7 ' (%
(Dat (Date)

D Fully iImplemented
% Partially Implemented - Adeguate Progress
The above plan of correction was approved by (n D Partially impiemented - Inadequate Progress
(Initials)
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name; INSINGER S BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION
Resident #8 Is ordered to have his/her biood sugar level checked 3 times a day on Mondays and Fridays. The resident's bloed sugar
level was not tested as ordered on the following dates: ’
8/18/13- checked once
8/26/13- checked once but the date is not a Monday or Friday
8/30/13- the resident's blood sugar leve! was nct checked
9/2/13- checked once
0/6/13, 9/13/13, 8/16/13, and 9/20/13- the resident’s blood sugar level was not checked
9/23/13- checked once
9/27/13- the resident's blood sugar level was not checked

Resident #3 is ordered to have her/his blood sugar level checked twice a day. The resident’s biood sugar levet was tested only once
on 9/26/13 and was not checked at all on 8/28/13.

3. PLAN OF CORRECTICN (POC) (Attach pages as necessary. Retnember that you must gign and date any attached pages.)

inciude steps to correct the viclation described above and steps to prevent a similar violation from occurring again. f sfeps cannot be completed
Jrnmﬁdfately, mcfude dates by which the steps will be completed.
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The above plan of correction is approved as of ._l‘_(!)l!.l.)l_ Plan of correction implementation status as of 1] M
ate ‘ I ;
Date

D Fully Implemented
(\’V\ X ﬂ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER $§ BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment,

za. DESCRIPTION OF VIOLATION

The record for Resident #10 (admitted 9/09/13) did not contain an initial assessment that was completed within the first 156 days of
admission into the home.

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 above and steps fo pravent s simiiar violation from cocurring again. If steps cannot be compieted
Immediately, include dates by which the steps will be complated.
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The above plan of correction is approved as of —lel-l}_-« Plan of correction implementation status as of H ) / ) 3
(Date) — e
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The above plan of corection was approved by . [ ] Partialiy implemented - Inadequate Progress
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Violation Report: 20210 - 10/2 /2013 - Patton, Leslie -
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The record for Resident #1 (admitted 8/08/12) did not contain an annual assessment.

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

include steps fo correct the violition described above and steps to prevent a similar violation froe! occurring again. If steps cannot be complated
immediately, include dates by which the steps will 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 l\ 3 5 plar of correction implementation status as of Iqq ’,1
ate ' ate

D Fully Implemented
* m Partially Implemented - Adeguate Progress

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

Initials
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Violation Report; 20210 - 10/2 /2013 - Patton, Leslie
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2800
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident’s needs as indicated on the current assessment,

2a. DESCRIPTION OF VIOLATION
The record for Resident #1 (admitted 6/8/12) did not contain an annual support plan.

3. PLAN OF CORRECTION (POC) (Atiach pages as nescssary. Remember that you must sign and date any aftached Nages.)

include steps to correat the violation described above and sfeps o pravent a similar violation from occurring again. if steps cannot be completed
immediately, include daltes by which the steps will be compieted.
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The above plan of correction is approved as of _\ﬂilz?_ Plan of correction implementation status as of H! 7 l )
(Date) Bate]

D Fully Implemented
X Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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