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DEPARTMENT OF PUBLIC WELFARE

Sent via fax to: _

MAILING DATE: February 9, 2016

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
December 23, 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 MOS‘fd yk
Michele Moskalczyk :
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

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

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 2
PCH Name: INSINGER § BOARDING HOME 7« " License Numbar: 20210
Addrass: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 ' County: Lycaming
Administrator: Marcia Reed ' Region: NORTHEAST

| Legal Entity Nama: INSINGER'S PERSONAL CARE HOME INC

] Legal Entlty Address: 2075 MEADOW LANE, MONTOURSVILLE, PA 17754

_Certificals(s) of Occupancy
Other '
03/05/1985 ’ : .
PA Dem‘of L&l : P -r': A
Staifing Hours .
Resident Support: d Total Daiy Slaft: 16 . Waking Stsit 12

Tyee of Inspeclion: Partial BHA Dochet Number: Notico: Uniannounced

Reascon(s) for Inspection(s)
Complaint

On-Site Inspections Bates and Department Representaﬁves'dn-ﬁite
12/23/2015: Yellenic, Cindy

Off-Sit2 Inspection Dates and Inspectors, if Applicable

¢ i

&

Cther Details . ‘

Partial or Full Triggers: i * Random Indicators:
Resident Demographic Data as of inspection Dates "

Licensed Capacity: 24 Number of Residents who:

Number of Residants Served: 16 ) Raceive Supplemuental Security Incomes 14

Segured Dementia Gate Unit in Home: No Ara 60 Years of Age or Older: 19

Area: Mave Montal iliness: 13

Sacured Dementia Unit Capacity, If Applicable: Have an intallectud Disabiilty: 6

Number of Residents Sorved in Secured Domentia Care Unit.  Have a Mobility Nead; 0

if applicable:

. Have a Physical Diéabiﬁt.y: Q
Number of Cumrent Hdspice Rasldents: G

Number af Hoxpice Rogidante [n partyesy: 0

//?Mfi{él _' *@««»@74—-# /- /16
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Page 2 of 2

Violation Report 20210 - 12/23/2075 ~ Yellenic, Cindy
PCH Name: INSINGER S BOARDING HOME

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

70, DEGCRINTION I VIOLIFIAN ——

The hame has an active infestation of bed bugs observed by Licensing Representative in Residemt #1 snd Resident #2's raom.

3. PLAN OF CORRECTION (POG) (Amach pages as necessary. Remcmber that you must sign and dare any atmached Fages)

Inclyde steps fo comrect the violation described above snd steps to prevent e similar violation from occuring again, If steps Gannot be complotad
Immedigtely, includs dafes by which the steps will be compfelad,
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Repeat Violation: No - Dam(s}of Previous Violation(s): i
 Signature of Legal Entity Repmenﬁm 5 - '
Requited on EVERY Page q.dL g o _
Printed Name and Titie of Entlty REDBQUH‘WE J Date /_‘_ / /~ /‘é _
.ILR wired on EVERY Pa m’ﬂ‘-ﬂ [ S .
i PEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINEI \
— ¥ .
The above plan of correction is spproved as of J g !ﬁb Flan of corection implementation status as of %g(la
_ : (Va

D Fuilly implemented
) m Partially lmplemented - Adequale Pragress

The above plan of correction was approved by _mﬂ_ ‘ D Partially Implemented - Inadequate Progress
' initials '
( ) [] Wotimplementes..






