pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG T © 7016

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’ annual licensing inspection on
May 5, 2016 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,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Fluman Services Licensing
625 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 10
PCH Name: INSINGERS PERSONAL CARE - SOUTH License Number: 20209
Address: 8 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 WILLIAMSPORT, PA 17702

Certificate(s) of Occupancy
-1
03/06/2009
CODE INSPECTIONS INC

Staffing Hours
Resident Support: 0 Total Dally Staff: 31 Waking Staff: 23

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

Reason(s) for Inspection(s)
Renewal, Incident

On-Site Inspections Dates and Department Representatives On-Site
05/05/2016: Dumas, Gerald; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 38 “ Number of Residents who:
Number of Residents Served: 31 Receive Supplemental Security Income: 20
Secured Dementia Care Unit in Home: No 2 Are 60 Years of Age or Older: 20
Area: Have Mental lliness: 18
Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disabliity: 5
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: (
if applicable:
Have a Physical Disability: 1
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1
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Page 2 of 10

Violation Report: 20208 - 05/05/2016 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

1. REGULATION 55 Pa.Ccde §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitied in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A, (Date of Hire, -1 5}, does noi have a high school diplomea, GED diploma, or active regristration status on
the Pennsylvania nurse aide registry.

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

Include steps to correct the violation described above and steps to prevent a similar violation from cccurring again. If steps cannof be completed
immediately, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

2

Signature of Legal Entity Representative <~ 7/ :

{Required on EVERY Page} /\ m«/ﬂzﬂ 2; Leg sy g~
14 v T

Printed Name and Title of Legal Entity Representaliv

{Reguired on EVERY Page] ﬁgNﬁLD E ,’Z:.;S'Ir(\ff-—e[l. 0(,‘)0)9_& Dateé "/é '”ZO/é

DEPARTMENT USE ONLY - HOMES M‘Y NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of (e a(D s Plan of correction implementation status as deo A )‘b
ate —
(Dat

Fully Implemented
Partially Implemented - Adequate Progress

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

Not Implemented
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Violation Report: 20209 - 05/05/2016 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

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

2a. DESGRIPTION OF VIOLATION
On 4/30/2016 at 10:08am resident #1's Embrace brand glucometer was used on resident # 2

3. PLAN OF CORRECTICON (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to correct the viclation described above and steps to prevent a similar violation from oceurring again. If steps cannot be cornpleled
irmmediately, include dates by which the staps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Enfity Representatlve/

{Required on EVERY Page} M £ JW‘TW

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) /01’/91/{) £ .-Z;‘V';/f,(/q'-ff & Date Q "/6 -'wa/é

-
DEPARTMENT USE ONLY - HOMES MAY NOT«!RITE BELOW THIS LINE!

The above plan of correction is approved as of L”_L_L/_' ‘?;; o b Plan of correction implementation status as of 1,{ v/ / L
{Date)

D Fully Implemented
[;m Partially Implemented - Adeguate Progress

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

(Initials)

[] Notimplementsd
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Viciation Report: 20209 - 05/05/2016 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

1. REGULATION 55 Pa.Code §2660

2600.121(a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
uniocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

On 5/5/2016 at approximately 2:30 p.m. the emergency exit steel door, closest to room A was difficult to open. The door has a push
bar. |t appeared that the botiom of the door was rubbing against the ground,

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

Include steps o correct the viofation described above and steps o prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include daies by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representativer” / ./ -
{Required on EVERY Page) /% Mf 2 gt o
7 \

Printed Name and Title of Legal En;/i? Representative

. o - Dat
{Required on EVERY Page) oLl F. T iwgof DwyeR] A -/ - 2o/

DEPARTMENT USE ONLY - HOMES MAY/NO'(WRITE BELOW THiS LINE!

The above plan of correction is approved as of W_M Plan of correction impiementation status as of (o (5
(Date) Dae)
(] Fuliy Implemented
m Partially iImplemented - Adequate Progress
The above plan of correclion was approved by [:] Partially Implemented - Inadequate Progress
ak) [ ] nNotimpiemented
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Vioiation Report: 20209 - 05/05/2016 - Dumas, Gerald )
PCH Name: INSINGERS PERSONAL CARE - SCUTH i

1. REGULATION 55 Pa.Code §2600
2600.132(d) - Residents shall be able to evacuate the entire building ic a public theroughfare, or {0 a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past ‘
year by a fire safety expert.

Za. DESCRIPTION OF VIOLATION

The home does not have a fire safe area or a time specified in writing by a fire safety expert in which cccupants of the home may
safely evacuate to a public thoroughfare that has been written within the last year by a fire safety expert. The hame's fire drills
exceeded the evacuation time of 2 minuies and 30 seconds on the following dates:

Date of Fire Drili Evacuafion Time
11172016 2 minutes 40 seconds
412172016 2 minutes 35 seconds

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
immediataly, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

|

Signature of Legal Entity Representatiye” .
{Required on EVERY Page) / M/ -3 ) gt e
# : t

Printed Name and Title of Legal %ﬁiw Representative

(Required on EVERY Page) Yy E ,Z;U)"/‘N4‘—€ﬁ Jw,.)&ﬂ Date é "/é "20/6

_ s
DEPARTMENT USE ONLY - HOMES MA‘/ NOT WRITE BELOW THIS LINE!

o (o b
The above plan of correction is approved as of b_‘%%é};— Plan of correcticn implementation status as of Ca! @‘1’{ ‘
Date)

Fully Implemented
Partially Implemented - Adeqguate Progress

The above ptan of correction was approved by Partially Implemented - Inadequate Progress
{Ikitials)
Not Implemented
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Violation Report: 20209 - 05/05/2018 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

1. REGULATION 55 Pa.Code §2600
2600.132(i) - A fire atarm or smoke detector shall be set off during each fire drill.

2a. DESCRIPTION OF VIOLATION
The fire alarm or smoke detector was not set off during the fire drills held on 3/18/2016.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occuriing again. If steps cannot be completed
immediately, include dates by which the steps will be completed. R
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Repeat Vielation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represengafiv -
{Required on EVERY Page) M Z’ (o] artan A
T / l

Printed Name and Title of Legal Entity Representative

- Dat
{Required on EVERY Page) /:fﬁ/(/#ﬁﬂ E, ,—Z'A:‘f'/(/vf—ﬂle_ ﬂw” z aeé "/é N }ﬂ/é
Vd
DEPARTMENT USE ONLY - HOMES N(;AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of b—\—L—-—-@q & Plan of correction implementation status as of é"{ t;"‘/ /[’

(Date) Date)
Fully Implemented
Partially Implemented - Adequate FProgress

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

(In
Ij Not Implemented
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Violation Report: 20209 - 05/05/2016 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The annual medical evaluation for resident # 3 daled 10/16/2015 did not indicate the resident's diagnosis of an intellectual disability.

The initial medical evaluation for resident # 4 dated 2/10/2016 did not indicate the resident's diagnosis of hospice services.

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

Include steps fo correct the violation described above and steps te prevent a similar violation from occurring again. i steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

A

Signature of Legal Entity Representativé ~
Required on EVERY Page w i (et
M N\

Printed Name and Title of Legal Entity Representative Date
; . 3 ~
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DEPARTMENT USE ONLY - HOMES ‘élAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of D )p Plan of correction implementation status as of & !p
ale —ML
{Date)

Fully iImplemented
T

Partially implemented - Adeguate Progress
The above plan of correction was approved by Partially iImplemented - Inadequate Progress
nijals
( ) Not implemented

s
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Viclation Report: 20209 - 05/05/2016 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - SOUTH

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more than 2 hours in advance of the scheduied administration.

2a. DESCRIPTION OF VIOLATION
Resident # 5 is prescribed a PRN of Hydrocodone 10mg/325mg. The medication was kept in a glass botlle with a hand written
description of the medication written by the administrator and taped on to the bottle.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. Remember thal you must sign and dalc any attached pages.)

include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative”
Reguired on EVERY Page ng f WM

Printed Name and Title of Legal Entity Representatlve Date
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DEPARTMENT USE ONLY - HOMéS Méﬁ' NOT WRITE BELOW THIS LINE!

Date

i L
The above plan of correction is approved as of Lo | a [1b Plan of correction implementatian status as of!ﬁ@}f{ |t
Date)

[] Fully Implemented
Partially iImplemented - Adequate Progress

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

als)
Not Implemented
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Violation Report: 20209 - 05/05/2018 - Dumas, Gerald
PCH Name: INSINGERS PERSONAL CARE - S0UTH

4, 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} Dyug allergies.
(3} Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration,
{(8) Frequency of administration.
(9) Administration times,
0) Duratior: of therapy, if applicable.
1) Special precauticns, if applicable.
2) Diagnosis or purpose for the medication, including pro re nata (PRN).
3) Date and time of medication administration.
4) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

The Medication Administration Record for resident # 5 did not indicate a diagnosis or purpose for Gabapentin 100mg, Losartan 25mg
and Pantoprazole 40mg.

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

Inciude steps to correct the violation described above and steps fo prevent a simijar violation from ocourring again. If steps cannot be completed
immediately, inciude 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 Representativ "
{Required on EVERY Page) / MC/ é Legmtg """
—

Printed Name and Title of Leggl Entity Representative - Date
of e 2/0

(Required on EVERY Page} 0}‘)#;0 /E‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- Kilb ( { /_’ ,f
The above plan of correction is approved as of h S ‘ Plan of correction implementation status as of (g La
(Date) Dats)

E] Fully Implemented
Partially Implemented - Adequate Progress

The abcve plan of correction was approved by Partially Implemented - Inadeguate Progress
itials)

d

[ ] NotImplemented
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Viclation Report: 20209 - 05/05/2016 - Dumas, Gerald

PCH Name: INSINGERS PERSONAL CARE - SOUTH

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

2a. DESCRIPTION OF VIOLATION

Resident # 6 has a physician's order for Nystatin 100,000 units as needed. This medication was not available in the home for the
resident.

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

Inciude steps to correct the violation described above and steps to prevent a similar viclalion 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 Previous Violation{s):

Signature of Legal Entity Representative

% .
{Required on EVERY Page) )< M&f f c’}cwa
7 r /

7
Printed Name and Title of Lega! Entity Representative

(Required on EVERY Page) /?fﬂ)?/’/? é- ﬁf{rﬂq’{ﬁ,ﬁw/\»&ﬁ Date (e '/é*)"& i

DEPARTMENT USE ONLY - HOMES N{QY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —QM Plan of correction implementation status as of lﬁto‘f { I b
(Date)

(Date)

E] Fully Implemented
Partially Implemented - Adequate Progress

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

[] MNotimplemented






