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DEPARTMENT OF PUBLIC WELFARE

Sent via fax to: _

MAILING DATE: July 21, 2015

Mr. Ronald Insinger, Owner
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 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.

Sincerely,

A’wne_ Mw

Anne Graziano

Regional Licensing Administrator
Enclosure \
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: INSINGERS BOARDING HOME

License Number: 20210

Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: MARSHA REED

Region: NORTHEAST

Legal Entity Name; INSINGERS PERSONAL CARE HOME

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

Certificate(s) of Occupancy
Other
03/05/1985
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0

Total Daily Staff: 19

Waking Staff: 14

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

04/07/2015: Dumas, Gerald; Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable

04/13/2015: Dumas, Gerald
04/15/2015: Dumas, Gerald
04/16/2015: Dumas, Gerald
04/20/2015: Dumas, Gerald

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20

Number of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, 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: O

Number of Residents who:
Receive Supplemental Security Income: 16
Are 60 Years of Age or Older: 8
Have Mental lilness: 13
. Have an Intellectual Disabliity: 7
Have a Mobility Need: 0

Have a Physical Disability: O
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Violation Report: 20210 - 04/07/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.85(b) - There may be no evidence of infestation of insects or rodents in the home.

2a. DESCRIPTION OF VIOLATION
Interviews with residents # 1 and # 2 indicated an active bed bug infestation. Additionally , resident # 1 has bed bugs bites on both
arms. The home's contract with the pest control company does not address bed bug freaiment.

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 occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

= A
Signature of Legal Entity Representati;‘é/{ .
(Required on EVERY Page) W Vh Ay s~
L4 [ 4 AN I

Printed Name and Title of Legal Entity Representative

. Date =
A d < - -
(Required on EVERY Page) f% 4 L)) Tarss ,Vp.ék’, &m,u.e& é /e —*0/3
" DEPARTMENT USE ONLY[ HOMES MAY NOT WRITE BELOW THIS LINE!

1 o N . . '.7 - - —
The above-plan of correction is approved as of _fz@_a{e)—f— Plan of correction implementation status as of 7—}% )
(Date)

|:] Fully Implemented
Partially Implemented - Adequate Progress

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

[ ] NotImplemented
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Violation Report: 20210 - 04/07/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.142(a) - The home shall assist the resident to secure medical care if a resident's health status declines. The home
shall document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a. DESCRIPTION OF VIOLATION

From the beginning of February 2015 through the middle of March 2015, Resident # 1 experienced an increase of bites which were
originally believed to be spider bites but later determined to be bed bug bites. On this date’s investigation, Resident # 1 showed
representatives their right and left arms with multiple bed bugs bites evident. The home did not assist the resident with scheduling an
appointment with a physician or dermatologist in February when the bites continued to be evident upon the resident’s arms.

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 occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Violationyf):

P |
Signature of Legal Entity Represelaﬁti -
(Required on EVERY Page) 0!44,6/ le#tt—y e —
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Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) 010/9’@ ];}J'/' Q'etj/ 0(4//\:-6{ é.—/é ,)4/)—'
DEPARTMENT USE ONLY - HO‘IIES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of n-/1-45 Plan of correction implementation status as of” 2=7-%~
(Date) ——(W
Fully Implemented 7-17-7 $

Partially Implemented - Adequate Progress

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

(Initials)
Not Implemented
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Violation Report: 20210 - 04/07/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

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:
) Resident's name.
Drug allergies.
Name of medication.
Strength.
Dosage form.

)
)
)
)
) Dose.
)
)
)

(1
(2
(3
(4
(5
(6
(7) Route of administration.

(8) Frequency of administration.

(9) 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 administration.

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

2a. DESCRIPTION OF VIOLATION
The medication administration record for resident # 1-did not include a diagnosis or purpose for Permethrin ( apply topically head to

toe avoid face, leave on for 8-14 hours. Rinse, may repeat in 7 days).

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 occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Vlolatlon(ﬂ)

Signature of Legal Entity Representa iv
(Required on EVERY Page) ,Q,c./

Printed Name and Title of Legal Entlty Representatlve

¢ . Date _ _ ral
(Required on EVERY Page) A LD ot ! Ow”_ei é /4 )/o/‘}
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1 "7'/(
(Date)

The above plan of correction was approved by %
nkials)

Plan of correction implementation status as of 7=/ -5

(Date)
Fully Implemented

Partially Implemented - Adequate Progress
Partially Implemented - Inadequatey Progress

Not Implemented
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Violation Report: 20210 - 04/07/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION
Resident # 1 is prescribed Permethrin apply topically head to toe . The Medication Administration Record indicates the medication is to
be administered P.R.N however ,the script does not indicate the cream to be administered P.R.N..

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 occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed. (p . r | - M \,h
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Repeat Violation: No Date(s) of Previous Violation(s):

P . Y
Signature of Legal Entity Representative( .
(Required on EVERY Page) ' aud gy 9a—
\

Printed Name and Title of Legal Entity Representative Date
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DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of MAGS -(,Datt;)s Plan of correction implementation status as of 7} ](l-t-el)\f

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress
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Not Implemented






