DEPARTMENT OF PUBLIC WELFARE

NOV 1 3 2014

eo pennsylvania
&)

Mr. Ronald Insinger, Owner/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 licensing inspection on
September 26, 2014, 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
cotrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period November 24, 2014 to November 24, 2015
was issued on August 11, 2014. Your regular license remains in good standing.

Sincerely,

A Q).

Matthew J. Jones
Director
“2H

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 REPORY

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: INSINGER S BOARDING HOME

License Number: 20210

Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701

County: Lycomiing

Administrator: Marsha Reed

| Region: NORTHEAST

Legal Entity Name: INSINGER'S PERSONAL CARE HOME INC

Legal Entity Address: 673 CAMPBELL STREET, WILLIAMSFORT, PA 17701

Certificate(s) of Cecupancy
Other
03/05/1985
PA L&

Staffing Hours
Resident Support: 0 Totat Daily Staff: 18

Waking Staff; 14

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspectionis)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/26/2014; OHaire, Anne; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ) Random Indicators:
Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 . Number of Residents who:

Number of Residents Served: 18

Socured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit C':apacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable: '

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 13
Are 60 Years of Age or Older: &

Have Mental lllness: 12

Have an Intellectual Disabliity: 7

Have a Mobility Need: 0

Have a Physicai Disability: 0
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Page 2 of 14

Violation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.25(c)(12) - The contract shall specify the charges to the resident, if any, for holding a bed during hospitalization or
other extended absence from the home. '

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 (dated 4/30/14) did not indicate a rate for a bed hold status.

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

Include steps fo correct the violation described above and steps to prevent a simitar violation from occtirring agein. If steps cannof be completed
immediately, inolude dates by which the steps will be complefed,

iy

“Lehdis i srcddlond Wik Jaidond# The
Chakged fon” fedl Hpdd fns OUek fﬁ@é'{%,‘)ﬁ/m‘ ,
s LTS Aol ptitadialot. (ol feé eieond 4?&,,9@&1%_

0l Poiliacts bebre Plidirg - on b, fesldeat
Z . A ir mﬁ&%{wfﬂﬁ% e &éj % /oﬁim_
7 e Corilhastd or 9/26/7%.

Repeat Violation: No Date(s) of P/u;gylnus.%mlation(s):

Signature of Legal Entity Represegtativ7 e i
{Required on EVERY Page) ; ) Www’{ﬁf’ ‘ } ey B
i ’ i

kS

Printed Name and Title of Legal Entity Representative Date

Required on EVERY Page 7—175%‘ ALy ﬂ_ZN;/,K,; e f ﬁﬁg a/if y/;r/ ‘!Jr" 25 L jbf
¢ / v
DEPARTMENT USE ONLY - HOMBg MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of I Oq 4 Plan of cotrection implementation status as of ” D q l L’
(Date) ﬁ(Date)
D Fully Implemented

M0l Partially Implemented - Adequate Progress

The above plan of correction was approved by _%& D Partially Implemented - [nadequate Progress
(itials)

' D Not Implemented
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Violation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Staff person "A" (DOH) 01-22-08 received 10 hours out the required 12 hours of required annual training. for the 2013 training year.

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

{nolude steps fo correct the violation described above and steps to prevent a similar violation from oceurring 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 Violation(s):

Signature of Legal Entity Representati;_e“"' Pz Y / -
{Required on EVERY Pagel /} Jt,m«{,-;f KoL e R ™
— —{

Printed Name and Title of Legal Entify-Representative

- - . F ) . Date | - o '
{Required on EVERY Page) Ny 2 i Sorr !g }?:‘E;i}‘[lf ;57/ /d" - ﬁp s /, 5/
DEPARTMENT USE ONLY - HOMES M‘K; NOT WRITE BELOW THIS LINEI

The above plen of corection is approved as of —I[ME Plan of correction implementation status as of n D\_-“ ':t
{Date) {Date)

D Fully Implemented
The above plan of correction was approved by ’ l ’ \
{Initials)

oA

Partially Implemented - Adequaie Progress

—

Partially Implemented - Inadequate Progress

Ot

Not mplemented
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Violation Report: 20210 - 09/26/2014 - CHaire, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.87 - The home's rooms, haliways, interior stairs, outside steps, outside doorways, porches, ramps, evacuation
routes, outside walkways and fire escapes shall be lighted and marked to ensure that residents, including those with vision
impairments, can safely move through the home and safely evacuate.

2a. DESCRIPTION OF VIOLATION
There was no source of lighting for the siairwell located on the side of the building cleosesi to the Kitchen.

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remembet that you must sign and date any attached Pages.)
Inciuge steps tn correct the violation described above and steps to pravent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the steps will he complefed.,
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Repeat Violation: No Date{s) of Previous Violation{s):

£
Signature of Legal Entity Represen}aﬁﬁ I : -
(Required on EVERY Page) ' / } it __Mg;,/ b o
Cd L

Printed Name and Title of Legal Epigty Fltepresentative Dat

i o b o :} e ate RN ‘o

{Required on EVERY Page) f/}} 2 /J/?'lf--/? Tt i ﬁ;méf.,{? /r{, ru/,g,,.)’t /Vﬁ R P e e
f 7

' DEPARTMENT USE ONLY - HOMéS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -“—oj-l—q— Plan of correction Implementation status as of || 0Y |
{Date) (Date}

D Fully Implemented
- r Partially Implemented - Adequate Progress
The above plan of correction was approved by W D Partially Implemented - inadequate Progress
Initials
¢ ) [] Notimplemented
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Violation Report: 20210 - 08/26/2014 - OHaire, Anne
PCH Name: INSINGER § BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
The temperature of the waier from the sink in the “shower” bathroom losated on the second floor had a temperature reading of 128.4

degrees Fahrenheit.
The temperature of the water from the sink in the “tub” bathroom located on the second floor had a temperature reading of 126.3

degrees Fahrenheit.

3. PLAN OF CORREGTION (POC) (Attach pages as nevessary. Remember that you must sign and date auy attached pages.)

Inciude steps fo correct the violation described above and steps to prevent a similar violation from ocourring again. If staps cannot be completed
immediatély, inchide dates by which the steps will be completed,
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Repeat Violation: No Date(s) of Preﬂgm_yiolation(s):

Signature of Legal Entity Representative 4/\% / E
{Required on EVERY Page) ) o s L/‘"W"W"‘j
hY

Printed Name and Title of Legat Entity Representative . ,Z) . | Date
i Y P s w . ; e ey ) e P "
{Required on EVERY Page] o 087> 7;{ /ﬂﬁﬁ{)ﬁ’:’ ; pt..._((d./Lfs‘f' Jo L) g«y/';z

. T
DEPARTMENT USE ONLY - HOMES?/I\;IAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of l u Plan of correction implementation status as of ” ﬁq l \-f
(Daie} Dt}

[[] Fully implemented
’ m Partially implemented - Adequate Progress

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

Initials
¢ ) [] NetImplemented
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Violation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER $ BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.101(j}{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.

Za, DESCRIPTION OF VIOLATION
The lamp utifized by resident #2 was inoperabile.

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

Include steps to corrsct the violation described above and steps to prevent a simiar violation from ocouring again. If sfeps cannot be completed
immediately, include dafes by which the staps will be completed.
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Repeat Violation: No Date(s), pﬂPreviaus Vioiation(s};

Signature of Legal Entity Represaatativ ,Y
{Reguired on EVERY Page} 44 ,,,,é; ' K—MJ"’##‘”‘M

Printed Name and Title of Legal Ent;tf Representatwe

Date ,. , - .
{Reguired on EVERY Page) 2»’&)&#@’? j’“”fﬁ /«iﬁ /J/H/' ffcr) - )#f Z-?;;{;e.
DEPARTMENT USE ONLY MES MAY NOT WRITE BELOW THIS LINE! -

{Date)
Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by %
(Initials}

Parfially Implemented - Inadequate Progress

O0O®O

Not Implemented

The above plan of correction Is approved s of _L]_mﬂ'f_t)]ﬂ Plan of correction mplementation status as of [ |04 JUf
ae ’ —
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Violation Repaort: 20210 - 09/26/2014 - OHalre, Anne
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.

Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
At approximately11:45 am the home’s Deviance Brand refrigerator located in-the main kitchen had a temperature reading of 447F,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inchide steps to comect the violation described above and steps fo prevent a similar violation from occurring egaln. If steps cannot be completed
immediately, include dates by which the steps will be completed. ‘
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Repeat Violation: No Date(s) o/fwmnu?s Violatlon(s:k.):
Signature of Legal Entity Represgfitativet.— . ' -
{Required on EVERY Page) M’éj ot B
Printed Name and Title of Legal I;;/’P( Fépresentative i . Date
Reguired op EVERY Page g - A o ff Y
(Reauired on mel Jowhi) Lpciwszd s sl i 7 Ve eils o

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

{Date)
D Fully Implemented

v m Partially Implemented - Adequate Progress

The above ptan of correction was approved by ‘ D Partially implemented - inadequate Progress

{Initials)
E:] Not Implemenied

_ o4l |
The above plan of correction is approved as of .-U—H— Plan of correction implementation status as of l {D ﬂ
: (Date) P
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VioTation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.123(c) - For a home serving nine or more residents, an emergency evacuation diagram of each fioor showing

corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor. :

2a. DESCRIPTION OF VIOCLATION

The evacuation route diagram posted near room #10 did not indicate the location of the fire pull station located on the second floor. In
addition, the evacuation diagrams located near room #10 and near the second floor office did not include the routes of evacuation for
the entire second fioor, but only included the section of the floor located near the location of each diagram.

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

{nclude steps fo correst the violation described above and sleps to prevent a similar violallon from ocourring again, If steps cannot be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) oiﬁ;ﬂiﬁ}i Violation{s}: i
Signature of Legal Entity Represenfativer: ~ 4 /
Required on EVERY Page f&"" R

j
V{,,Mmfw”
Printed Name and Title of Legal Enfity Representative .

- ! / Y/ Date . .
{Reguired on EVERY Page) : v ’ ﬁ) s 3 i ,
Required on EVERY Page e ot 2 ’j’ A2, a/; 7 Y LA Py £

L

Vi
DEPARTMENT USE ONLY - HOﬁlES MAY NOT WRITE BELOW THIS LINE!

Fully Implemented ‘9 \('\'wu.

Partially Implemented - Adequate Progress

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

{Initials)

NO0E

Not Implemented

, U
The above plan of correction is approved as of o4 4 Plan of comection implementation status as of itoyl Lf
7 {Date) ' (Date)




Page % of 14

Violation Report: 20210 - 08/26/2014 - OHalre, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.131{a) - There shall be at least one operable fire extinguisher with 2 minimum 2-A rating for each floor, including the
basement and attic.

2a. DESCRIPTION OF VIOLATION
A fire extinguisher was rot present on the third floor of the large walk-up attic which contains various sforage rooms and a staff
apartment.

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 to prevent a simifar violation from eccurring 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. Prewous Vlolatlon(s)

Signature of Legal Entity Representative’
(Required on EVERY Page) f WM

Printed Name and Title of Legal EL?EW Representathjgﬂ Date
{Required on EVERY Page}) / 2 WRED Lar b s (;f?e _ /j o !5/
DEPARTMENT USE ONLY - HOM% MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of L (g'f i Plan of gorrection implementation status as of | ¥ I"’
ate Date)
[] Fuly implemented
. m Partially Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
{Initials) ‘
k [} Notimplemented




Page 10 of 14

Violafion Report: 20210 - 09/26/2014 - CHaire, Anne
PCH Name: INSINGER S BOARDING HOME

4. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days priar to admission or within 30 days
after admission.

2a. DESCRIPTION OF ViOLATION
The initial medical evaluation for resident #3 (admltted 6)19/14) was completed on 7/29/14. The medical evaluation was not completed

G0 days prior to or 30 days after admission to the home and therefore was not completed in a timely manner.

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

Include steps to correot the violation described above and steps to prevent a similar violation from ocouming again. If steps cannot be complated
immediately, include dates hy which the steps wili be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representativ )
(Required on EVERY Page) M(;{ &

Printed Name and Title of Legal t:ty Representatwe

(Required on EVERY Page) “7 DAL jﬂf/»‘-’fﬁ%ﬂ /&f@{&-’?’ Date / 2 Zf/ :’fff’/’f/

DEPARTMENT USE ONLY - H@/MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of [ l [{)DltJ “4 Plan of orrection implementation status as of | ‘ b
ate
Date

D Fully Implemented
. m Partially Implemented - Adequate Progress

The above plan of correction was approved by /V\’\

R S

D Partially Implemented - Inadeguate Progress
(nitials) '

[] Notimplemented
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Violation Report; 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HOME

4. REGULATION 55 Pa.Code §2600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smaking rooms,

2a. DESCRIPTION OF VIOLATION

The home's smoking area is located on the south side of the front porch. Residents are smoking outside of the designated smoking
atea and are smoking in front of the home's main entrance as avidence by the large accumuiation of cigarette ash present to the left of
the front door.

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

Include steps o correct the violation described above and steps fo praven! a similar violalion from occuring again. If steps cannot be compleled
immediately, include dates by which the steps will be complefed,
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Repeat Violation: No Date(s) of Prev_ig;zs Vlolation(s)'

Signature of Legal Entity Representative, i .
(Reguired on EVERY Page) /5 i 4 Zg 7 it gt e

Printed Name and Title of Legal Entity Representatwe Date . ‘ _
{Required on EYERY Page) ?ﬂ’%,? ,/ﬁ/)' Hf?m /’"fr;a’ém /, f(:} - )“?j: o »3'“&,"7'5

DEPARTMENT USE ONLY - HOIﬂES MAY NOT WRITE BELOW THIS LINE! »
The above plan of correction is approved as of l\a LAl Pian of cofrection implementation status as of 1\ l oY l IV‘
(Date

ate)
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [\/Y'\ Partially implemented - Inadequate Progress

Initials
( ) Not Implemented
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Violation Report: 20210 - 09/26/2014 - OHalre, Anne
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2800

2600.185(a) - The home shall develop and implement procedures for the safe storage, accass, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

A Simvastatin 40mg tablet prescribed to resident#2 was located in a plastic bin under the coffee maker in the home’s dining room. The
resident stated when interviewed that she/he did receive the dose at 7:00am on 9/26/14, but stated the tablet was initlally dropped on
the floor and could not be located. At some polnt, an individual located the missing tablet and disposed of the tablet by placing it in the
plastic bin. Staff person "B" who is the home’s administrator, stated it is the home's policy that all discarded medication be dissolved in
water with two staff persons, The home did not follow its policy and disposed the medication incorrectly.

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

Include steps to comect the violation described above and steps to prevent a simifar violation from occurring again. If steps cannot be complated
immadiately, Include dates by which the steps wilf be comp!eV T . \ .
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Repeat Violation: No Date{s) of Previtzis: Violation{s): A
Signature of Legal Entity Representative”” /A P .
{Requlred on EVERY Page) / )ﬁff;@&'c/ B
Printed Name and Title of Legal Entity Representative “ ‘ / ‘ Date
Al rdw{”/f-’?""" e ?ﬁf.?’ ]
Vi ,

(Reguired on EVERY Page) -~ .y .
Wi 1002150, :Z,or,gl: ;,:g?

J ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of oy l:\‘ Plan of cosrection implementation status as of H . OH ll'/{
‘ ate)

Date)}

Fully Implemented
Partially Implemented - Adequate Frogress

¥
The above plan of correction was approved by M-\
{Initiais}

Parstially Implemented - Inadequate Progress

OO L

Not Implemented
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Violation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HCME

1. REGULAT[ON 55 Pa.Code §2600
2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders
shall be kept current. g

2a, DESCRIPTION OF VIOLATION

The home had the following residents’ medications listed on the home's MAR's that were expired and the prescriptions were not
renewed or discontinued.

Resldent # 4

Allergy Relief 9-24 tablets for allergy. Take 1 tablet as needed. ‘

Voltaren 1 % gel apply sufficient amount topically to affected area 2 times a day, antifungal cream.

vVioden 5/50 tab. take 1 tab by mouth every 4 to 6hours for pain as needed,

Resident #5

Flonase meg. nasal solution, instill 2 sprays in each nosiril as needed for inflation from allergy.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary, Remembet that you must sign and date any attached pages.)
Include steps to torrect the violatlon described above and steps to prevent a similar violation from occurring again. if steps cannot be completed
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Violation Report: 20210 - 09/26/2014 - OHaire, Anne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.224(a) - A determination shall be made within 30 days prior to admission 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.

2a. DESCRIPTION OF VIOLATION
The Preadmission Screening for resident #1 (admitted 4/30/14) was completed on 3/20/14. The Preadmission Screening was
completed more than 30 days prior to the resident's admission to the home and was therefore not compieted in a timely manner.

3. FLAN OF CORRECTION {POG) (Attach pages as necessary. Remewmber that you must sign and date any attached pages.)

Inciude steps to correct the viclation deseribed above and steps to prevent a similar violation from ocourring agaln. If steps cannot be completed
immediately, inciude dales by which the steps will be completed.
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