Jum 18 2015

Mr. Ronald E. Insinger, Owner/President
6 East Central Avenue
South Williamsport, Pennsylvania 17702

RE: Insinger's Personal Care — South
License #: 202090

Dear Mr. Insinger:

As a result of the Department of Human Services’ licensing inspection on
April 7, 2015 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.

Your regular license for the period June 3, 2015 to June 3, 2016 was issued on
March 9, 2015. Your regular license remains in good standing.

Sincerely,

wll (/L.

Matthew J. Jones
Director
Py

Enclosure
License Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: INSINGER 5 PERSONAL CARE SOUTH

License Number: 202080

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

County: Lycoming

Administrator; Marsha Reed

Region: NORTHEAST

Legal Entity Name: RONALD E INSINGER

Legal Entity Address: 6 EAST CENTRAL AVENUE, SOUTH W[LLIAMSPORT, PA 17702

Certificate(s) of Occupancy
I-1
03/08/2009
Cole Inspections, inc.

Staffing Hours
Resident Support: NM Total Daily Staff: 34

Waking Staff: 26

Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/(7/2015: Patton, Leslig; Durmas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggess: ‘ ' Random Indicators: 815, 142c, 161b, 261a, and 251b
Resident Demographic Data as of Inspection Dates '
Licensed Capacity: 38 : Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income: 22
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 25 -
Area: ~ Have Mental lliness: 19
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: B
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 20209 - 04/07/2016 - Patton, Leslie
PCH Name: INSINGER S PERSONAL CARE SOUTH
1. REGULATION 55 Pa.Code §2600

2600.20(b)(1) - The home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

2a. DESCRIPTION OF VIOLATION

The home is not properly maintaining the financial records for the resident whoem they prowde financial management. Documentation
indicates the home does not document the amount of PNA money the home receives each month to be distributed o sach resident
and only documenis the amount dispensed to the residents.

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

Include steps to correct the violation described above and steps to prevenf a sitmilar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

//zg, %ﬁm& MM/QL«L?L@/W Y/ FHA fgé{fa(,ggg{

Gach g1, The Aemes asninistoator will pow
(nplude e Lo KO(BY1) record éfﬁﬂdﬂ

%ranma:ﬁlmts ﬂmfmﬁ all L naneial %f@nﬁaﬁms
Lo FAt —pmﬁnufe )
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Violation Repori: 20209 - 04/07/2015 - Pation, Leslie
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.20(b)(2) - Resident funds shall be disbursed during normal business hours within 24 hours of the resident's request,

2a. DESCRIPTION OF VIQLATION

Staff parson A, who is the home's administrator, stated there are times resident #1 has to wait and additional day or two after
requesting PNA funds at the beginning of the month due to the money not being available, resulting in the resident not receiving funds
within 24 hours of the request being made,

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

Inciude steps fo correct the viofation described above and steps fo prevent a similar violalion from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleied.
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Signature of Legal Entity Representativ ,

{Required on EVERY Page) / M Z P Al
’ = /

Printed Name and Title of Legal Entity Representative Date 4/ +7 22,5
ired on EVERY P, ; ‘ _ -
(Required on aﬂe)?ﬂgp =) E 'Zu-ff,\fffﬁ

DEPARTMENT USE ONLY -,HQMEgMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of i%%li- Plan of correction implementation status as of 5 [l | fﬂ
(bate) ‘ ) Datej
Fully Implemented

U

Partially 'mplemenied - Adequate Progress

O0E

The above plan of correction was approved by /W\

{Initials)

Partially Implemented - Inadeguate Progress

Not Implemented






