pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: _

MAILING DATE: January 14, 2016

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: p

As a result of the Department of Human Services’ licensing inspection on
December 8, 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,

Michele. M S‘Ka&cbu‘ 3

Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 : Page 1 of 2

PCH Name: INSINGERS PERSONAL CARE SOUTH

License Number: 20200

Address: 6 EAST CENTRAL AVENUE, WILLIAMSFORT, PA 17702

County: Lycoming

Administrator: MARSHA REED

Reglon: NORTHEAST

Legal Entity Name: RONALD E INSINGER

Legal Enfity Address: 8 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702

Certificate(s) of Occupancy
C-2LP
12/07/1993
DEPT. OF LABOR & INDUSTRY

Staffing Hours :
Rosldent Support: 0 Total Daily Staff: 31

Waking Staff: 23

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/08/2015; Dumas, Gerald -

Off-Site Inspection Dates and inapectors, if Applicable

Other Details
Partial or Full Trlagers: Random Indicators:
- Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:

Number of Residents Served: 31

Secured Dementia Care Unitin Home: No
Area:

Sacured Dementia Unit Capscity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Recelve Supplemental Security Income: 21
Are 60 Years of Age or Qldar; 25

Have Mental liiness: 17

Have an Intellectual Disabliity: §

Have a Mobility Need: 0

Have a Phys=ical Disability: 1
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Violation Report: 20208 - 12/08/2015 - Dumas, Geraid
PCH Name: INSINGERS PERSONAL CARE SQUTH

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

2a. DESCRIPTION OF VIOLATION

Interviews wilh several residents indicated thet the home is infested with bed bugs. Bed bugs have been observed in resident
bedrooms 2,3, and 4.

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

Include steps to corect the violation deseribed above and steps to prevent e similar violalion frem ocouring again. If stops 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 ;/ .
Required on EVERY Page / M £ (PP
A y
Printed Name and Title of Legal Entity Representative

: Date
{Required on EVERY Pagelz\?ﬂ oplh E Z;) SASP 6'0/ / /, ek /-G o Lé
DEPARTMENT USE ONLY - HOI\II{S: MAY NOT WRITE BELOW THIS LINE! Ly

The above plan of correction is approved as of _L_ (Lat ; Plan of correction implementation status as of l ‘ B “o
ate)

[:] Fully Implemented
P w Partially Implemented - Adequate Progress

The abave plan of correction was approved by D Partially Implemented - [nadequate Progress
Initials
¢ ) [] Notimplemented






