'pennsylvania

DEPARTMENT OF HUMAN SERVICES

DECZ Z 2615

Mr. Ronald E. insinger, Owner/President
Insinger’'s personal Care Home Inc.
2075 Meadow L.ane

Montoursville, Pennsylvania 17754

RE: Insinger's Boarding Home
673 Campbell Street
Williamsport, Pennsyivania 17701
License #. 202100

Dear Mr. Insinger:

As a result of the Department of Human Services' annual licensing inspection on
September 18, 2015 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enciosed 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,

.

Matthew J. Jones
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.dhs.stale.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: INSINGERS BOARDING HOME License Number: 20210
Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 County: Lyceming
Administrator: MARSHA REED Region: NORTHEAST

Legal Entity Name: INSINGERS PERSONAL CARE INC,

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 Totai Daily Staff: 17 Waking Staff: 13

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/18/2015: Dumas, Gerald; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 20 Number of Residents who:
Number of Residents Served: 17 Receive Supplemental Security Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Mental Hlness: 12
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: 0
Number of Current Hespice Residents: 0
NMumber of Hospice Residents in past year: 0
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION

Staff Person B was unable to locate resident # 1's glucometer. When the licensing representative inquired how the
blood glucose was checked on the morning of the inspection, Staff Person B stated *i guess the glucometer was shared.”
To prevent the possible transmission of Communicable Diseases residents may not share glucometers,
Department representative noted a nebulizer freatment bag hanging in the home’s dining room. The mouthpiece on the
nebulizer had dried food on it.
The vents and filters of the two Sunbeam window air conditioners, located in the dining room and kitchen had a large
accumulation of blackened dust which may result in health risks for both residents and staff. Additionally, an oscillating
floor fan located in room # 7 had a large accumulation of blackened dust caked between its vents. The air conditioners and
fan were in use on the day of the inspection,

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar viclation from occurring agein. If sfeps cannof be completed

;mmedfarely include dates by which the sleps will be completed.
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Repeat Violation: No Date(s}) of PreWolatlon(s)

A
Signature of Legal Entity Representativp/
(Required on EVERY Page] £ %

Printed Name and Title of Legal Entity Representatwe

(Required on EVERY Page) owhLp E. ﬁfﬂvqﬂe ﬁ'f ’CéA)T Date //’@’%/5

DEPARTMENT USE ONLY - HO(GIES MAY NOT WRITE BELOW THIS LINE!

X s
TbDVB plan of corr ection is approved as of \ia__ Plan of correction implementation status as of Jal~3~]S
ol feciody caul, (Date) {Date)

cdad )t G lueoaneyer Avodi 1ags b 04% rrifec- Fully Implemented

VleS % b {ood %luwsu_ -J\.!Cmd.lrg docu an“{.\’"‘v :

0 o go ;"3‘ LUanco. CP 1Jd-J-15 Partially Implemented - Adequate Progress

The above plan of correction was approved by &g___ Partially Implemented - Inadequate Progress
{Inttiats)
[[] Notimplemented




Page 3 of 14

Viclation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION

The accordian style window closures on the right side of the Sunbeam window air conditioner located in the home's dining room, had
a 112" gap between the unit and the window frame. This opening allowed for the potential of insects to enter the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atfached pages.)
Include steps to correct the violafion described above and steps to prevent a similar viofation from oceurring again. If steps cannot be camp!eted

Jmmadrately, include dates by which the steps will be completed
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Repeat Violation: No Pate(s) of Prevmus Violation(s):

il
Signature of Legal Entity Representatu?e/
{Reguired on EVERY Page) 2 {/-d-*"“"?‘—"‘-" ,

Printed Name and Title of Legal Entity Represen

Required gn EVERY Page tatj; Date / d - 2>
(Required on EVERY Pagel 4%, 4. 1)) F ;,pf{,ﬁ Dwpelk /-6 ~%/S

DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of \_@;__Q“’é Plan of correction implementation status as of |~
(Date} _—_([—)EEE—
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of comrrection was approved by % Partially Implemented - Inadequate Progress
(Irtials)
[ ] WNotimplemented
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS 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.

Za. DESCRIPTION OF VIOLATION
A chair is not provided for one of the two residents in room # 2.

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, inciude dates by which the steps will be comp!efed
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Repeat Violation: No Date(s} of Prewous Violation(s):

Signature of Legal Entity Representat’ve
Required on EVERY Page z “"4""""1 ,___,.__,.-

Prmted Name and Title of Le #l Entity Representatwe
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DEPARTMENT USE ONLY - HO.IGES MAY NOT WRITE BELOW THIS LINE!

- - S
The above plan of correction is approved as of 1& =" 12 Plan of correction implementation status as of 1S
(Date)
(Date)
Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially implemented - inadequate Progress
als)
; ) [[] Motimplemented
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Viclation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.101{(j)}(3) - Each resident shalt have the following in the bedroom: Pillows, bed linens and biankets that are clean and

in good repair.

2a, BESCRIPTION OF VIOLATION
The sheets and pillow case in resident room # 3 were heavily soiled with tobacco stains.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Inciude steps to correct the violation described above and sfeps fo 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 Representai;iaé" )
(Required on EVERY Page) M é: I 2
Li / N
Prirted Name and Title of Legal Entity Representative Date
{Required on EVERY Page =
dire € Nonpe) E, Z;'J /g RA [l 20rS
DEPARTMENT USE ONLY - HOMEé MAY NOT WRITE BELOW THIS LINE!
- SE-3-0
The above plan of correction is approved as of ———--%----§ Plan of correction implementation status as of J ) )~ S J
(Date) (Date}
fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
: (Emits) .
D Not Implemented
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

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

2a, DESCRIPTION OF VIOLATION
The bedside lamp belonging to resident # 2 was inoperable.

3. PLAN OF CORREGTION {POC) (Atiach 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 complefed
immediately, include dates by which the steps will be compieted
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Repeat Violation: No Date(s) of Previcus Violation(s}): A

Signature of Legal Entity Representa}tﬁe ’

{Required on EVERY Page) Z, I/g,uw,
. . L L/ L = U

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) ?ﬁ}//‘? ‘*p E .Z;\-"ff ‘o 2 €A p wpep Date /"é ')ﬁ/f

DEPARTMENT USE ONLY - HOMES NIAY N04 WRITE BELOW THIS LINE}

The above plan of comrection is approved as of ‘—-—-—-——-———-—-—; 21§ Plan of correction implementation status as of , 3« )~/
{Date} Date)
Fully Implemented
% Partially implemented - Adequate Progress
The above plan of correction was approved by L__J Partially Implemented - Inadequate Progress
5) [] Notimplemented
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Violation Repert: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BQARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.101{r)(2) - Window coverings must be clean, in good repair, provide privacy and cover the entire window when
drawn. '

Z2a. DESCRIPTION OF VIOLATION

The mini blind, located in room 8, closest to the left side of the room, is damaged with missing blinds. The missing blinds fail to provide
resident's privacy.

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

Include steps to comrect the vilation 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.
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Repeat Violation: No Date(s) ofﬂeﬂau)s Violation{s):

Signature of Legal Entity Representgti

v -
{Reguired on EVERY Page} 7’\ Me 5- Uyt —"

Printed Name and Title of Le% Entity Representatlve

- Date _ g
{Reguired on EVERY Page) /U/?'/’ﬂ E Z;Jf‘/ jL’@ &WN ef //_,é 2o 8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 19879 Plan of correction implementation status as of / 3 -7 §
(Date) ~—(Date]
[] Fully implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by L D Partially Implemented - Inadequate Progress
fials) [] Notimplemented
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Viclation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa,Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
2 rewrapped packages of bacon and ene bag of french fries were not labeled to indicate the contents and dated to indicate when the

foods were first opened,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached papes.)
" Include steps to correst 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 Viclation{s):

Signature of Legal Entity Representgtive .
(Required on EVERY Page} W“w 2-’ ‘*“"’MT/"/

Printed Name and Title of Legal Entity Representative

(Regquired on EVERY Pagel/ o0 PLLD E . .ﬁi{)x_)jﬁ Date ///é -’Z-O/j’
v ’&ng_ﬁé, :

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

. W
The above plan of correction is approved as of \% Plan of correction implementation status as of | a- Put -'Lr
(Date)

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

{Ini
[] WNotimplemented
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Mame: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water healers.

2a. DESCRIFTION OF VIOLATION
An accumulafion of thick lint was found behind the home's G.E. dryer which is located in the home's basement.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
rmmedrafefy, include dates by which the steps will be cormpleted.
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Repeat Violation: No Date(s) of Prewous Violation(s}:

F.1

Signature of Legal Entity Ru'epresentgl‘fc v
{Reguired on EVERY Page} / 2

Printed Name and Title of Legal Entity Representatwe Date
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Required on EVERY Pave) L, 4,7y F Z;” wep ﬂwyﬂf //.6 2075

DEPARTMENT USE ONLY - HOME/S MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of &lcg IS | Plan of correction implementation status as ofl g = .~/
{Daie) ‘ ig‘(D&T}S

Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION
The annual medical evaluation for resident # 3 is dated 9/1/15. The resident's last medical evaluation is dated 7/23/14.
The annual medical evaluation for resident # 4 is dated 8/18/15. The resident's last medical evaluation is dated 7/29/14.

3. PLAN OF CORRECTION (PQC) (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 prevent a similar violation from occurring again. If steps cannot be completed

rmmedfate}y, include dates by which the steps will be comp.‘ered
“The hedideid #3 ard. #4 Andd been dokedalod . yor
MﬁM ,éyﬁééaﬂéw S s e Teinl plet, The MW

) |
ol providin ad Sancllet B0 il e

W/LWW
WM/M&&ZW
Mmﬁffﬁ% e o e
MMW i Aucd,” The L2 oL @
il Ve +5 MWW&ZW&é
M%méa m&mmw%#%ﬂyﬂ//ﬂw

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

L
Signature of Legal Entity Representatide | .
(Required on EVERY Page) Z, L, et

Printed Name and Title of Legal Eptity Representatwe
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DEPARTMENT USE ONLY - HOMES MKY NOT WRITE BELOW THIS LINE!

‘on'i !
The above plan of correction is approved as of -{a—([im—TS Plan of corection implementation status as of 19~ I
{Date)

|:| Fully Implemented

E] Partially Implemented - Adequate Progress
The above plan of comrection was approved by % D Partially Implemented - Inadequate Progress
(Initlals)

[ ] Notimplemented
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME
1. REGULATION 55 Pa.Code §2600

2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

Department representatives noted a small box containing Ducosate Sodium 100mg Jabeled with resident # 5's name hanging on a
hook directly outside of the medication room.

3. PLAN OF CORRECTION {POC) (Attach pages ag necessary, Remember that you must sign and date any attached pages.)
Include steps lo correct the wa.lanon described above and sreps to prevent & similar violation from occuirring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Prewous Violation(s):

Signature of Legal Entity Representat((
(Required on EVERY Page) g W
Printed Name and Title of Lege Entity Represen ”

tive
. . j - Date _
{Required on EVERY Page) ONAFD Z‘ Nfl,ouef{{ jwﬂd ///G )9/5’
DEPARTMENT USE ONLY - HOMJS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2-2-13 Plan of correction implementation status as of {-<)-4f"
(Date) — Dale)
’ [] Fully Implemented
m Partially !mplemented - Adequate Progress
The above plan of correction was approved by S D Partially Implemented - Inadequate Progress
(initigs) [ ] Netimplemented
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Violation Report: 20210 - 09/18/2015 - Dumas, Gerald
PCH Name: INSINGERS BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.183(c) - Prescription medications, OTC medications and CAM stored in a refrigerator shall be kept in an area or
container that is locked.

2a. DESCRIPTION OF VIOLATION
The home's first aid kit, located near the medication room door, contained a tube of antibiotic cintment with the expiration date 8/2015.

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 preven! a similar violation from occurring agaln. 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 Pre\:lgggj\holatlon(s)
Signature of Legal Entity Representatyr{
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of }(LQ-!_S__ Plan of correction implementation status as of -
(Date) DEDaate,}
Fully implemented
Partially implemented - Adequate Progress
The above plan of correction was approved by [[] Partially impiemented - Inadequate Progress
(iniyjals)
[ ] Notimplemented
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Violation Report: 20210 - 09/18/2015 - 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:
(1} Resident's name.
(2) Drug allergies.
(3) Name of medication.
{4) Strength.
(%) Dosage form.
(6) Dose.
{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 home's Bilood Glucose Monitoring sheet indicates that resident # 4 is being tested before breakfast and before dinner. The
Accucheck order is not reflected on the resident’s medication administration record for the month of September 2015.

The medication administration record for resident # 6 indicates they are to receive Trazadone 50 mg. daily at bedtime; however a
cormesponding diagnosis is not indicated.

3. PLAN OF CORRECTION (PQC) (Attach pages as neeessary. Remember that you must sign and date any atteched pages.)
include steps to comrect the violation described above and steps to prevent a similar violation from occurning again. If steps cannof be completed
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Repeat Violation: Yes Date(s) of Preffous vm@). 04/07/2015 )

Signature of Legal Entity Representatjﬁ .

(Required on EVERY Page} Mw {_ M
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{Required on EVERY Page} o A /«ﬂ F j" J//m.&j ﬂmy.e K Date / /__ é '}20/_}_—'

DEPARTMENT USE ONLY - HOMES MY NO'E' WRITE BELOW THIS LINE!

— E
The above plan of correction is approved as of ,é———-——-—— Plan of correction implementation status as of | 943
(Date) . —B_('D—at_e—J—

Fully Implemented
Partially Implemented - Adequate Progress

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

{Initials)

O0=0

Not‘ implemented
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Violztion Report: 20210 - 09/18/2015 - 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
Staff person B indicated that resident # 4 is to have their blood glucose tesied before breakiast and before dinner. Review of the
home’s Blood Glucose Monitoring sheetl indicates that resident # 4 was not tested before dinner on the following dates: 9/10/15,

9411715, 9/12/15, and B/13/15.
Resident # 1 is prescribed to have blood sugar checked 2 times daily at 7 a.m.and 5 p.m. There is no record for the blood sugar
checks. The physician's orders were not followed.

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

include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. if steps cannot he completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes . | Date(s) of Previous Violation(s): {07/20
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The above plan of correction is approved as of P =0 Plan of correction implementation status as of j “J—
(Date) e
™ D Fully implemented
‘ Partially Implemented ~ Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
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) [] Notimplemented






