pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to
Mailing Date: March 8, 2017

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’ licensing inspection on
January 6, 2017 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 Meokalegyle,

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~ Pagetof4

PCH Name: INSINGER S BOARDING HOME License Number: 20210

Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 County: Lycoming

Administrator; Marshe Reed

Region: NORTHEAST

Legal Entity Name: INSINGER'S PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
Lp
03/05/1985
Dept of Labor & industry

Staffing Hours : )
Resident Support: NM : Total Daily Staff: 18 Waking Staff: 14

Type of Inspection: Partial ' BHA Docket Number: : Notice: Unannounced

Reason{s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
01/06/2017: Rushin, Julienne; Hummel, Jesse

Off-Site lnspecﬁon Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: ‘ Random indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 | B Number of Residents who:
Number of Residents Served: 18 . Receive Supplemental Security Income: 14
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 7
Arega: , Have Mental liiness: 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: 1

. Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1
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[ Violation Report: 20210 - 01/06/2017 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION " : .

On 1/5/17, resident #1 reported to his/her Behavioral Health Consultant at the Susquehanna Community Health and Dental Center that
he/she was sexually assaulted in hisfher room at Insinger's Boarding Home by resident#2. Resident #1 stated that it happened
numerous times over the past month and that he/she reported it o staff in the home. The allegation was reported to Adult Protective

Services {APS) on 1/5/17 by the Behavioral Health Gonsultant. Administrator "A" failed to report the allegation of abuse immediately to
APS when resident #1 reported it to him/her. .

3. I5LAN OF CORRECTION (PQOC) (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, include dates by which the steps will be completed.

ot of #buse

pa /517

'Repeat Violation: No Date(s) of Previous Violation(s): /4,\
e 29 M

Signature of Legal Entity Representag‘vé y ) £ R — ‘\/G// 7
Required on EVERY Page / O\W{ . de—goif—"
7 1
Printed Name and Title of Legal Entity Representative Date >
(Required on EVERY Pagsl 117, ,0./) . JvaeR. ., DuwyeR 2-2p-2er 7

DEPARTMENT USE ONLY - HOMES NMAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 3[6 [T Plan of correction implementation status as of j A / 1

(Date) (D a'.e)

D Fully Implemented
& Partially implemented - Adequate Progress
The above plan of correction was approved by /V\/\/\ D Partially Implemented - Inadequate Progress

e
(Initials) D Not implemented
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Violation Report: 20210 - 01/06/2017 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal care home complaint hotline within 24 hours in 2 manner designated by the Department. Abuse reporting shall
also follow the gu&dellnes in section 2600.15 (relatmg to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 1/517, resident #1 repoﬂed to his/her Behavioral Health Consultant at the Susquehanna Community Health and Dental Genter that
he/she was sexually assauited in his/her room at Insinger's Boarding Home by resident #2. Resident #1 stated that it happened

numerous times over the past month and that he/she reported it to staff in the home. Administrator “A” failed to report the allegation of
abuse to the Department.

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

Include steps to comrect the violation described abave and steps to prevent a similar vielation from occumng again. If steps cannot be oompleted
immediately, include dates by which the steps will be aompleted
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DEPARTMENT USE ONLY - HOMES Iﬁ‘f NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ﬂm_ Plan of correction implementation status as of 3! é Z/ 2
(Date) - (Date)

[[] Fully implemented

/)/')/\_ Es Partially implemented - Adequate Progress
The above plan of correction was approved by : _ ' D Partially Implemented - Inadequate Progress
(Initials) I:] Not Implemented
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[ Violation Report: 20210 - 01/06/2017 - Rushin, Julienne
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.201 - The home shall use positive . mterventlons to modify or eliminate a behavior that endangers the resident
himseli’herseif or others. Pasitive interventions include improving communications, reinforcing appropriate behavior,

redirection, conflict resolution, violence prevention, praise, deescalation techniques and alternative techniques or methods
to identify and defuse potential emergency situations.

2a. DESCRIPTION OF VIOLATION

Based on an interview with Administrator “A”, resident #1 admitted on -16 had a history of soliciting sexual favors for money and
snack food prior to admission while living mthe community. Since resident #1's admissicn, residents have complained to staff that
he/she enters their rooms uninvited and solicits sexual favors for money and snack food. Resident #1's RASP does not address these

behaviors. The home has failed to implement positive interventions to madify or eliminate resident #1's behavior that could place
him/her in danger

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

Include steps to correct the vialation described above and steps to prevent a simitar violation from occigring again. if skeps cannot be completed
immediately, include dates by which the steps will be completed
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DEPARTMENT USE ONLY - HOMES IJAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of {Datd) Plan of correction implementation status as of 53 é _/5}2 )
. : 2 {Date

D Fully implemented

i artially Implemented - Adequate Progress
The above plan of correction was approved by __/)/__ﬁ D Partially Implemented - Inadequate Progress
Tl }
(Initials) [] Not implemented






