¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

i

Mr. Ronald E. Insinger, Owner/President
Insinger's Personal Care Home Inc.
2075 Meadow Lane

Montoursville, Pennsylvania 17754

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

Dear Mr. Insinger:

As a result of the Department of Human Services’ annual licensing inspection on
September 9, 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 16
PCH Name: INSINGER S BOARDING HOME License Number: 20210
Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: Marsha Reed Region: NORTHEAST

Legal Entity Name: INSINGER'S PERSONAL CARE HOME INC

Legal Entity Address: 2075 MEADOW LANE, MONTOURSVILLE, PA 17754

Certificate(s) of Cccupancy
LP
03/05/1985
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Dally Stafi: 18 Waking Staff: 14

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

Reason{s) for Inspection(s}
Renewal

On-Site Inspections Dates znd Department Representatives On-Site
09/08/2016: Rushin, Julieiine; Novak, Ryan

Off-Site inspection Dates and inspactars, if Applicable

Other Detalis
Partial or Full Triggars: Random Indlcators:

Restdent Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residents who:
Number of Resldents Served: 18 Receive Supplemental Security Income: 15
Secured Dameontia Care ! Init in Home: No Ara 60 Years of Age or Older: 8
Area: Have Mentai Hliness: 12
Secured Dementla Unit Capacity, i Applicable: Have an Intellectual Disabliity; 7
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if appiicable:

Have a Physical Disability: 1

Number of Current Hosplce Residents; 1
Number of Hospice Residents in past year: 1
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Page 2 of 16

Violation Report: 20210 - 05:08/2016 - Rushin, Julienne
PCH Name; INSINGER & BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.25(c)(1) - The contract shall specify that each resident shall retain, at a minimum, the current personal needs

allowance as the resident’'s own funds for personal expenditure.

!

2a. DESCRIPTION OF VIOLATION -

Resident #1’s contract dated 6/24/16 did not include the current personal needs allowarice.

3. PLAN OF CORRECTION {POC) (Attach pages ag necessary. Remember that you must sign and datc any attached pages.)
include steps fo comect the violalion dascribad above and steps o prevent a similar viclation from occurring again. If steps cannot be completed

immediately, Inc!uds dates by which the steps will be completad
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representatiys
{Required on EVERY Fags} w‘/ﬂj 2 W

Printed Name and Title of t.egal Entity Representatlve
{Required on EVERY Page|
. Kovptd) £. Lﬂfm

&wp.e,K Date/of 5-2o/ b

DEPARTMENT USE ONLY -

ES/MAY NOT WRITE BELOW THIS LINE!

The above plan of correctic A is approved as of {0 1 [ (/)

{Datd)

The above plan of correction was approved by
{Initials)

[
Plan of correction implementation status as of O ) }é
(éaé)

D Fully Implamented
Partlally Implemenled - Adequate Progress
D Partfally Implemented - Inadequate Progress

[] Notimplemented
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Violation Report: 20210 - 0%/09/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.63(b) - Current training in first aid and certification in obstructed airway techniques and CPR shall be provided by an
individual certified as a trainer by a hospital or other recognized health care organization.

2a. DESCRIPTION OF VIOLATI

Direct care staff person "B* (hiredobl)‘is) worked alone from 11:00pm to 7:00am on 8/1/16 and 9/8/16 and does not have current
training in first aid and CPR. Staff person “B's" tralning expired In August 2016.

3. PLAN OF CORRECTION {20C) (Attach pages as necessary. Remember that you must sign and date eny agtached pages.)

Include steps lo comrect rhe violaflon described above and steps fo prevent a similar violation from occuring again. If steps cannot be completed
immediataly, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previcus Violation(s}:
Signature of Legal Entity Rapresentatl .
{Required on EVERY Fage} XG//W Z Gﬂ@"“‘lﬂ"’
4 19
Printed Name and Title of ‘f.eg/;?ntlty Representative (/ Date
{Required on EVERY Page) ﬂﬂf/ﬂﬁa b ,leth-&ﬁ’, DWNJEK /c,,.}.,;,afé
DEPARTMENT USE ONLY - HGMEJMAY NOT WRITE BELOW THIS LINE!
The above plan of corrzction is approved as of l g t‘)!o Plan of correction implementation status as of { 0 D, / A
- wvae Dale

Fully Implemented

L]

Partially Implemented - Adequate Progress

N
The above plan of correction was approved by D Partiatly Implemented - Inadequate Progress
{Initials) D

Not implemented
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Violation Report: 20210 - 0S/09/2016 - Rushin, Julienne
PCH Name; INSINGER 3 BEOARDING HOME

1. REGUH.ATION 55 Pa.Czde §2600
2600.65(d) - Direct care staff persons hired after Aprit 24, 2006 may not provide unsupervised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice.
{2) Successful completion and passing the Department-approved direct care training course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:

(i) Safe management techniques.

{ity ADLs and IADLs.

{iiiy Personal hygiene.

(iv) Care of residents with dementia, mental liness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychologica!l and functional abilities of individuals who are older,

fvi} Implementation of the initial assessment, annual assessment and support plan.

{vii) Nutritten, food handling and sanitation.

{viii} Recreation, sccialization, community resources, social services and activities in the community.

(ix) Gerontology.

{x) Staff person supervision, if applicable.

{xi) Care and needs ¢ residents with special emphasis on the residents being served in the home.

{xii} Safety managemant and hazard prevention.

{xili) Universal precautions.

{xiv) The requirements of this chapter.

{xv) Infection control,

{xvl) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), Incontinence,
malnutrition and dehyuration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATI
Direct care staff person "A” (hire 8) has not complated the Department's on-line direct care staff training.

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

include steps 1o correct the violalion described above and steps fo prevent a similar violatfon from occurring again. If steps cannot be completed
immadiately, include dal:. g by which the steps will be compieted
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Repeat Violation: No

Al 7 L7
I Data(s) of Prewous leation(s) 4

. F
P W
Signature of Legal Entity Rapresentatjye/ 2 T :d & z E i ? , S
{Required on EVERY Fage) Wd D—d—‘-“-—r«e——‘“"’ C e

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

Printed Name and Title of Leggl Entity Representatsve \ (h/
T g1 Dder |™ jo 357 2L

The above plan of correction is approved as of D ;la-l@ Pian of correction implementation status as of l [P !j ‘[L.
E
al

Fully Implemented
The above pian of correction was approved by { y M ‘
{initials)

Partially Implemented - Adaquate Progress

Partially Implemeanted - inadequate Progress

oogu

Not Implemented
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Violation Report: 2021C - 09/09/2016 - Rushin, Julienne
PCH Name: INSINGER & BOARDING HOME

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

2a, DESCRIPTION OF VIOLATION

Resident # 2's glucometer had dried blood on the machine.

The exhaust vents in the following bathrooms are clogged with dust: the first floor common bathroom across from the medication room
and the second floor common bathrooms across from room #1.

3, PLAN OF CORRECT!ON {POC) (Attach papes as necessary. Remember that you must sign and date eny attached pages.)

include steps to correct tha viriation described above and steps to prevent a simifar viclation from accurring egain. if steps cannot be completed
immediately, include dales by which the steps will be complete

2 iidton ot 3 et oo Glucott monLovug,
Y wepie Aer. 2 . omte et oA Lodl. .
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Repeat Violation: No Datels) of Previous Violation(s): .

Signature of Legal Entity Representative | ) _

(Required on EVERY [“age) / ) M{’j EY gy -

Printed Name and Titie of Lpasl Entity Representative ' J Oate

[Required on EVERY bagel 'y 4z 0 F. Zﬂf/}uﬁ%. Do w2k (2-3-2of b

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

The above plan of tarrection is approved as of b 1 (ﬂ Plan of correction implementation status as of l DE Z !/ é
ate)

ale)
[::| Fully Implementad

/VV\ Partially Implemenled - Adequale Progress

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

Initials
¢ ) D Not Implemented
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Violation Report: 20210 - C3/08/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

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

Za. DESCRIPTION OF VIOLATION
The lamp next to the bed clusest to the window in room #3 is not working, There was no other source of lighting available lo the
resident,

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

Include steps fo comect the vir lation described above and sleps fo prevent a similar viclalion from occurring again. If sleps cannct be completad
immedialeiy, include dales by which the steps will be complafed.
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Repeat Violation: Yes Date(s} of Previous Violation(s}: 0BME2D15 /
K.Y
Signature of Legal Em\ty Fepresentativé .
{Required on EVERY Page) W { "/
Printed Name and Title of Legal Entity Representative Date
[Required on EVERY Page) .
ondrp £ ﬂfwf—ﬂ/l’ Dwone R [o-3-vp

DEPARTMENT USE ONLY - ltIOMéS MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ?) ] 'ﬂ Plan of correction implementation stalus as of Dt 7 ! I b
(Date)

{(Date)

Fully Implemented
Partially implemented - Adequate Progress

The above plan of corraclion was approved by Partially implementad - Inadequate Progress

{initiais)

OOgd

Not Implemented
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Violation Report: 20210 - 089/09/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1, REGULATION 55 Pa.Code §2600
2600.103(g) - Food shall be stored in closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
Alarge,clear opened and unsz2aled bag of breakfast sausage links was noted in the chest freezer focated in the home's basement.

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 fo preven! a similar violation from occurring again. If steps cannct be compleled
immediately, include dates by which the steps will be complated.
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Repeat Violation: No ; Date(s) of Previous Violation(s):

" X
Signature of Legal Entity Representativ, -
{Required on EVERY Foge) / et A,é f > o ft—
Printed Name and Title of Leg_/a?ﬁntity Representative L

o Date
{Reguired on EVERY Page) dMﬂ'L.p E jﬂ)j’:ﬂf_‘eﬁ/ ﬁm) A}'QR /&f}"}cﬁ/@

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

[6

The above plan of correction is approved as of !0 1 !0 Plan of correction implementation status as of 2 O q
(Date} 7 {Date
Fully Implemented

Partially Implemenied - Adequate Progress

The above plan of con =ction was approved by Partially implemented - inadequate Progress

{Initials)

=

Not Implemented




T Lt

Page B of 16

Violation Report: 20210 - 08/09/2016 - Rushin, Julienne
PCH Name; INSINGER § BOARDING HOME

1, REGULATION 55 P&.Code §2600
2600.103(i) - Qutdated or speiled food or dented cans may not be used,

2a. DESCRIPTION OF VIOLATION

The freezer in the home's kilchen contained the following items not iabeled or dated: approximately 6 frozen hamburgers; 2 English
muffins and 6 hot dog buns. A large unlabeled and undated hag of breakfast sausage links was also noted in the chest freezer located
in the home's basement.

Approximately & rotten moldy tomatoes were noled in the drawer of the refrigerator located in the home's basement.

3, PLAN OF CORRECT!ON {POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)

Include steps fo correct the viation described above and steps to prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will he completed.
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Repeat Violation: No ‘ Date(s) of Previous Violation(s):

Signature of Legal Entity Representative~” é‘ .
{Reguired on EVERY Paga) ) et g
v
Printed Name and Titlo of Legal Entity Representatlve Date
a .-
(Required on EVERY Page) /¥y wh Ly [ j;m mg—&k DR [ow 3. dop b

DEPAXRTMENT USE ONLY - HOME# MAY NOT WRITE BELOW THIS LINE!

The above plan of corvaction is approved as of  { S Plan of correction implementation status as of 2 [ b
a
{Date

D Fully Implemented
m Partially implemented - Adequate Progress
The above plan of correction was approved by —M——— D Partially Implemented - Inadeguate Progress

Initials
( ) [] Notimplemented
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Violation Report: 20212 - 09/0%/2016 - Rushin, Julienne
PCH Name; INSINGER S5 BOARDING HOME

1. REGULATION 55 Pa.Codi: §2600
2600.105(g)(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
A golf ball size accumulaiion of fint was removed from the hame clothes dryer located in the "back” basement which posed a risk for
fire,

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

Include steps fo comect the vinlation descrbed above and sleps (o prevent a similar viclation from occurring again. if steps cannot be completed
immediafely, include dales by which the steps will be compleled.
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Repeat Violation: No Date{s) of Previous Violation{s):

.Y

Signature of Legal Entity Representati .
{Required on EVERY Page) ,,M{,f f P P p—

Printed Name and Titl: of L.egal Entity Representative

(Required on EVERY Faae) /4, 0,0 E. Treirsgtl Dedp.eR Date /o326

7
DEFARTMENT USE ONLY - HO V!éS MAY NOT WRITE BELOW THIS LINE!

The abave plan of corraction is approved as of ‘\Df\gﬂ'_b‘ ~ Plan of correction implementation status as of I é
ate )—QQ-L
ale)

Fully tmplemented

Partially Implemented - Adeguale Progress

The above plan of correclicn was approved by m\
{Initials)

Partially Implemented - Inadequate Progress

Not Implemented

-
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Violation Report; 20210 - 68/09/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
26800.105(g){(2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers accarding to
the manufacturer's insiructions.

2a. DESCRIPTION OF VIOLATION
The exterior dryer vent located on the lefi side of the home is covered with a mesh screen which is clogged with lint, posing a risk for
fire,

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

Includse steps fo correct tha violation described above and steps fo prevent a similar violalion from occurring agalin. If steps cannot be complslad
immadiately, Include dalas by which the steps will be compleled,
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Repeat Violation: No l Date(s) of Previous Violation{s):

Signature of Legal Entity Representative” , ) .
{Required on EVERY Page) ,,,,,é(,(' < ,

Printed Name and Titie of Legal Entity Representative k Date 2 Dy
- - _—.
{Required on EVERY Page) o MA ‘_/) E Z:\-/b"/ﬂ g R Qa,uzf / @

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

The above plan of corfaction is approved as of Jﬂlﬁr‘,{lb‘ Plan of correction implementation status as of 0 (9
ate ‘Légzé['
al

E] Fully implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by ‘ h V' \ D Partially Implemented - Inadequate Prograss
Initials
( ) [ ] Notimplemented
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Violation Report: 20210 - C£/09/2016 - Rushin, Juflenne
PCH Name: INSINGER & BOARDING HOME

1. REGULATION §5 Pa.Cod.: §2600

2600.121(a) - Stairwavs, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed,

Za. DESCRIPTION OF VIOLATION

When attempting to open the home's second fleor fire escape door, depariment representative noted a piece of wooden molding,
measuring approximately 12" long, lodged between the door and the threshoid. The moiding made it difficull to open the door without
excessive force.

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

Include steps to comrect the vizlation dascribed above and steps fo preven! a similar violatlon from occurring again, if sleps cannol be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation{s):

Signature of Legal Entity Representative /. )
{Reguired on EVERY Faga) M»{,& f Lttty g
Printed Name and Title of L.egalEntity Representative

(Required on EVERY Pagel Ky 5 ) £. TprivgeR Dy pefd fo- 32yl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corre=tion is approved as of / U( 1; ) Plan of correction implementation status as of } 0 { 7 / / é
e
Date)

E’ Fully Implemented
Partially Implemented - Adequate Progress

Date

The above plan of correction was approved by [:l Partially tmplemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 20210 - :9/08/2016 - Rushin, Julienne
PCH Name: INSINGER S 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 heaters.

2a, DESCRIPTION OF VIOLATION

A 5 gallon uncovered rubber container filled with dryer lint, used dryer sheets and card board, was noted between the home's GE
clothes dryer (which was in uvse) and the Frigidaire refrigerator.

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

Include steps lo correcl the violation described above and steps o prevent a similar violalion from oceurring agaln. If sfeps cannot be completed
immadiately, include dates by which the steps will be compleled.
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Repeat Violation; Yes Date(s} of Previous Vlolatlo s) 09!1 B/2015

Signature of Legal Entity thpresantatlzz/ )_/
Required on EVERY Pags) 2. \Fdengafte

Printad Name and Title of LegalEntity Representaiwe \"_'/’ Date
{Required on EVERY Page) ;/Jje)nmpp E. I;“Mfd Ao u /“‘3"7'0/ b

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

The above plan of correction is approved as of ’ is] I L Plan of correction implementation status as of Z o 't 7! / b
{Data)

Daie)
[:] Fully Implemented
Parially implemented - Adequate Progress
The above plan of correctio was approved by { N D Partially Implemented - Inadequate Progress
(Initials)
[] Notimplemented
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Violation Repart: 20210 - 09/09/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Cod= §2600

2600.144{c)(1) ~ Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, Including
providing fireproof receptacies and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking roams.

2a. DESCRIPTION OF VIOLATION
Over 10 extinguished cigarette butts were noted in the grass beneath the home's porch railing. The home's designated smoking area
is located on the porch and is equipped with receptacles for the buits.

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

include steps to comrect the violatfon described above and steps to prevent a similar violation from occurring again. If steps cannot be complaled
irnmediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s}): A
Prarioninn
Signature of Legal Entity Representative” .
{Required on EVERY Page) £ g —
L ‘
Printed Name and Title of Le ntity Representative J
{Required on EVERY Page) /?a Date o -3 20/

phtd £ ﬁ;;ﬁ.!‘e& Orop 2l

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

The above plan of correcticn is approved as of l.%gauéﬁ Plan of comection implementation status as of | 7 }
) ) Pate) Dafe)
Fully Implemented
The above plan of conaction was approved by _&l____

(Initials)

Partially Implemented - Adequale Progress

Partially Implemented - Inadequate Progress

o0& 0

Not Implemented




Violation Report: 20210 - 0B/09/2016 - Rushin, Julienne
PCH Name: INSINGER I BOARDING HOME

1, REGULATION 55 Pa.t ode §2600

2500.183(b) - Prescripiioi: medicalions, 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 “YIGLATION

Resident # 3's dorzolamide-timal eye drops, alphagan eye drops and lumigan eye drops were unlocked and accessible on the dining
room table at approximately 9;15am.

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

include sleps fo correct the violation described above and sleps o prevent a similar violalfon from occuring again. If steps cannof ba completed
immediately, include dales by which the steps will be complalfed.
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Repeat Vioiation: Yes Date(s) of Previous Violation{s): / 091 8!2015

Signature of Legal Entity Representatlx(
{Reguired on EVERY Page) M"’w

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY P@.S...z o wALD E ! 5 u4-ﬂ-R &wpeﬂ Date /0,)‘7.—-20[ é

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

(Date)

The above plan of correction is approved as of ! 9 ,] ‘b Plan of correction implementation status as of [ b !ﬂ ’ /[9
ate)

D Fully implemented

Partially Implemenied - Adequate Progress

{initials)
Not Impiemented

The ahove plan of correclion was approved by { t LAY D Partially Implemernted - Inadequate Progress
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Violation Report: 20210 - 09/09/2016 - Rushin, Julienne
PCH Name: INSINGER & BOARDING HOME

1, REGULATION 55 Pa.ode §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIQLATION

The triple antibiotic ointment located in the home's first aid kit expired August 2016,

A box of Novolog and Levemi; flex pens were located in the home's refrigerator. The insulin pens did not belong to anyone currently
living in the home.

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

Include steps fo corree! the violation described above and steps to prevent a similar violation from cecurring again. If sleps cannot be compleled
immediately, include dates by which the sleps will be completed.
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Repeat Violation: No Date(s) of Previous Violation({s):
— k

Signature of Legal Entity Representative -
Required on EVERY Pags) M‘d i ) T
Lty ad

L4
Printed Name and Title of Leg;a?Entity Representative Date
(Required on EVERY Page) / ) £ J;ffj‘nr 4..e£: D w 21 Jo-3-2( @

DEFARTMENT USE ONLY - H MES%AY NOT WRITE BELOW THIS LINE!

The above plan of comaction is approved as of —-L%%l-k Plan of correction implementation status as of | )
ate J—QQ—L
a
Fully Implemented

The above plan of cor:atiion was approved by
(Initials)

Partially implemented - Adegquate Progress

Parially Implemented - Inadequate Progress

HOog0

Not Implemented
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Viclation Report: 20210 - C9/09/2016 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Cod §2600

2600.185(a) - The homs shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION
Resident # 4's PRN nystatin powder was not available at the time of the inspection.

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

Include steps to correct the violalion described above and steps lo pravent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

B Sy ‘
7’/4@/55, A LI flpien) at A Q77 %ZZZ%
4. -

Repeat Violaticn: No Date(s} of Previous Viclation(s):

Signature of Legal Entity Representa‘uvg .
{Regquired on EVERY Page) au_,,q_[/p i P
Printed Name and Title of Legal ity Representative i

/ : Date
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DEFAETMENT USE ONLY - HOMES MA# NOT WRITE BELOW THIS LINE!

The above plan of corredtion is approved as of ‘ ?Djt .-Lﬁ Plan of correction implementation status as of \ D \(:
e —LA:L\r
(Date)

Fuily Implemented

Partiaily implemented - Adequate Progress

(Initials)

The above plan of corr:ciion was approved by Partially implemented - Inadequate Progress

Not implemented
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