' pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP1 5 101
Mr. Ronald E. Insinger,
Owner

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
April 27, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717783 3670 | F 717.783 58668 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 13
PCH Nama: INSINGER § PERSONAL CARE SOUTH License Number: 20209
Address: 6 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702 County: Lycoming
Administrator: MARSHA REED Region; NORTHEAST

Legat Entity Name: RONALD E INSINGER

Legal Entity Address; 6 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702

Certificate(s) of Occupancy

C-2LP k1
12/07/1993 03/06/2009
DEPT. PA L&I SOUTH WILLIAIMSPORT BOROL
Staffing Hours
Resident Support: 0 Total Dally Staft: 35 Waking Staff: 26
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/27/2017: Yellenie, Cindy, OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: : Random Indicaters:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:
Number of Residents Served; 35 Receive Supplemental Security income; 22
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 22
Area: Have Mental llinass: 20
Secured Dementia Unit Capacity, If Applicable; Have an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicabla:

Have a Physical Disability: 1

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1

Z A ——
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Page 2 of 13

Violation Report: 20208 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local Jaws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

The home did not implement the required state law by placing a carbon monoxide detector 15 feet away from every gas fired appliance
and furnace. The home had a commercial gas siove focated in the kitchen and a gas fired furnace with ne cartbon monoxide delectors
located near each unit.

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

include steps to correct the violalion described above and sfeps to pravent a sirnilar violation from cccutring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.

“The Nemes Tnternd: Secvice was nst cperndnble Sor
Beme +Fime, @dminl%‘\-roja{' LWas Nel auace o s
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Jdest wos odso dene”and detectors lecoded in e
Nosements Gan be heard on Yhe Qrst Lleos

(I emes (dmimstratorwill in he Hdure
Chetl Lor Lp Aates yequuced 293 Q&CJQ,@_’Q\ Slale,
Docok laus, ordinances, (Lvddféﬁbl.[@jféﬂ"pr

° The edomimstotor pbell M fapidiin w i fha
Carnborr /Mr"""”?"\”h" MWJ\WJMOQ AT Mmmu/a/‘
v O’V\;«/u-s C (oA Ce /"/\’ 6/33117

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representativg””

Regquired on EVERY Page )« J .
equired o Io‘w'c‘{ Z L L‘ﬂ‘“"}f"%"

Printed Name and Title of Legal Entity Representative Date é >
= o - -
(Required on EVERY Pagel?ﬂ &LD ﬁ‘ ezt R Do R / 2ol 7

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! ,

The above plan of correction is approved as of Cf} 2§ ] Plan of correction implementation status as ofétzg/ t [7
{Date

Date)

D Fully tmplemented

ﬁarﬁaily Implemented - Adequate Progress
The above plan of correction was approved by < E! s D Partially Implemented - Inadequate Progress
Initials)

[[] nNotimplemented

AN
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Coda §2600 '
2600.103({f) - Focd requiring refrigeration shall be stored at or below 40°F, Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
The home did not have thermometers in the 2 Frigidaire brand refrigerators located in the kitchen.

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

Include steps to correct the viclalion described above and sleps to prevent a simifar violation from ccoumring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

T [Re hewes C‘,cs@la:v\.g, Stall? G)tﬁaksr?hﬁrmmmejrﬁrs,

in celrigeraters and Creezess LWeekly. Mgy Himes ‘(-heu(
Qall cutand qet Kicked wnder~the lianeg | ot was
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Repeat Violation: No Date(s) of Previocus Violation({s):

—— 3
Signature of Legal Entity RepresentatiVe M
Required on EVERY Page M £_ Lidtng o

Printed Name and Title of L. Entity Representative / Date
{Reguired on EVERY PageY ??r-"ldﬂ/'o E. fpsiﬂ :Rj’ DWV{R 6*“2'/'101 7
4 M

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

The above plan of correction is approved as of ‘él(Détglll Plan of correction implementation status as of 6 2‘( [
ate —Lé—u
(Date)

[ ] Fully Implemented
/k—ﬁ—ParﬁaHy implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 20208 - 04/2772017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

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

2a. DESCRIPTION OF VIOLATION
The home had one large bag of Hospitatity brand bran flakes cereal that was not sealed and dated when opened.
6 bags of Weis brand bread containing one or two slices were found not sealed and labeled when opened.

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

Include steps to comect the violation described above and steps to prevent a similar viclalion from occurring again. If steps cannot be completed
immedialely, include dates by which the steps wifl be completed.

“The heme had tust Whad Hhe bron Q\BJ‘.&E;

ond teast Ser brealsLost atx Moemi “/!\hy, G,lf\d,e.llau'ﬂ
o hod Qurgat +o Seal and dote Yhe Cereal, The
Dol OMouidts of Hread Were Sed o Make bread

Puddin v The heme teplates bread weekly. ol Mcal(&rj
Sl Feviewed e Violat om +o insure & il nek
happen agun in the faturce.

"77«, od i SAroto v /Lul{ /V‘MVH'A’Y'MJ Odfun i

rd ~ [
C\nr m W»mc.e/
6 / 7,3// )
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative”"/ d E .
{Reguired on EVERY Page) / ‘
L) o . [t/g‘u*-q-f-k‘

Printed Name and Title of Legal Ertitp,Representative —_ . Date

(Reguired on EVERY Page) _ :
Required on EVERYPate) A g4 /) E Tvs /ﬁz—fﬂ; Duspel & =2-2217
DEPARTMENT USE ONLY - HOMES MAY N®T WRITE BELOW THIS LINE!

The above plan of correction s approved as of QTLZK[LL Plan of correction implementation status as of é/zt? ( /7
(Date}

{Date)
[:I Fully Implemented
Q\Paniaﬂy implemented - Adeguate Progress
The above plan of correction was approved by /)/V\ D Partially Implemented - Inadequate Progress
{initials)
[ ] Notimplemented
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Viclation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER § PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.103(}) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
A package of generic brand english muffins containing 5 muffins was not dated and labeled when opened.

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

Inciude steps fo comect the violation described above and steps to prevent a similar viclalion from occurring again, If steps cannot be completed
immedialely, include ?M&whfeh the steps will be completed.

I he loble ot ’pural‘xo_ses ;s "PUC’r oin Yhe \W‘-‘é'io\f’—
ot e Coabiner Qoo angel 2D hod n@ Marked
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6/28 (17

Repeat Violation: No Date(s) of PW Viotation(s):

Signature of Legal Entity Representative )
Required on EVERY Page MEJP £ { Brersref)-
7 L

Printed Name and Title of Lag‘z%'i?tity Representative

. T Date — 2
Required on EVERY Page DIU'ALD E ij, OLWJ-Z«L é z_/ {7
DEPARTMENT USE ONLY - HOMES MAY EOT WRITE BELOW THIS LINE!

. The above plan of correction Is approved as of —ééw Plan of correction implementation status as of 25 '/ 7

(Date) Oate)
[:] Fully Implemented

”y‘/ E—-Paﬂiaily Implemented - Adequate Prograss

|:| Partially Implemented - Inadequate Progress
|:| Not Implemented

The above plan of correction was approved by
{Initials)
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Violation Report: 20200 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE S0UTH

1. REGULATION 55 Pa.Code §2600
2600.132({b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home had a fire safety inspection on 12-15-15 and 2-3-17. The home did not have a fire drill conducted by a fire safety expert for
2016.

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 ahove and steps to prevent a similar viofation from occurring again. If steps cannot be completed
irnmediately, include dates by which the steps will be completed.

“ Ihe homes Qdministrote— had Ceutacked Soudhy
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Repeat Violation: No Date(s) of Pre/vigu% V‘olatlon(s) \ ¢ U’/E/‘ZE !Z /V %‘ / na. W‘}M/ MU -

Signature of Legal Entity Represen }tﬂ( /
{Required on EVERY Page) M f 4% oA ‘ /9‘?/ |-

el

Printed Name and Title of Legal Entjty RGPfESE“tatWE Date é Ty / 7

(Required on EVERY Page) wudt) E. é-j c/wael w2k

DEPARTMENT USE ONLY - HOMES MA{NOT WRITE BELOW THIS LINEI

(Date)

The above plan of correction is approved as of MQK Plan of correction implementation status as of é‘ {2{ /! 7
{Date

I____] Fully implemented
‘07/' artially iImplemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequale Progress
(Initials)
[ ] Notimplemented
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Violation Report: 20200 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

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

2a. DESCRIPTION OF VIOLATION

Resident #1's DME, dated 12-06-16, section 10 siating what the resident's mobilily needs were was not completed,
Resident #2's DME dated 08-10-16, section #9, was incomplete and did not address the resident's health status and cognitive function.

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 cannol be completed
immedialely, include dates by which the steps wilf be compieted.

T Fesident # | ’Dw‘% was Condasted o.vah-bm Chma
as Hhen Completed ™ iqesident 72 dottrer pSe.
Yo (omplete o_lmeu) DME on 5-35-117 ofer 5ee,‘m3-

“The homes administroder dees review all sesidents
DMES token \u\,&L‘ are ceturned, Vhese were cver lesiged,
e administioder LW Continue t6 (BGIZLO all DMES
Soe Completion in dhe Diture.,

Repeat Violation: Yes Date(s) of Previous Violation{s): A 05/05/2018 )
Signature of Legal Entity Representativ Tj = e
(Required on EVERY Page) AM’L;} - gt

[ I 1
Printed Name and Title of Legal Entity Representative 0
{(Required on EVERY Page) ﬁ o

wtrD E. Togw gef JuweR| ™ b2t rer7

DEPARTMENT USE ONLY - HOMES MAYNOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (g 78 r,, Plan of correction implementation status as of 6 !2-8 t /7
{Date

(Date)
D Fully implemented
ﬁ-l’artialiy Implemented - Adequate Progress
The above plan of correction was approved by ﬁ_@_ D Partially Implemented - Inadequate Progress
(initials)
[] NotImplemented
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER § PERSONAL CARE SOUTH

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

Za. DESCRIPTION OF VIOLATION
Resident #3 has a physician's order for Nystop powder, 100,000 units, The medication expired 11/2016.

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

Include steps to correct the vinlation described above and steps to prevent a similar violation from accuring again. If steps cannct be completed
immediately, include dwmh the staps will be complated.

Jhe heme does LL')&EJﬁlS' oudits Q,h@d(frg oTC,
Cum, and other Medieations Lo 2ypication dates,
“Resident # 3 Nystop Powder s overleched, Meditatien
Wiount: rotee and cudits Wl Contnue to be Sone
er.eJAhj 4o (roure odl medicotiens ore L@ Yo Sote amnd

ot wpi(ed (N Q-[Lﬂ Qu:l—ure«

- The “-A”V}m@'fwu}bf ﬂ/L\a,M A v ol
v nl Wﬁﬂ""'j Cwﬁ;&aéwcc. "
%K/m

Repeat Violation: No Date{s) of Previous Viclation(s):

Signature of Legal Entity Representati -

{Required on EVERY Page} (\‘47\2“’&@1 £ Lgrtiier g f e
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Printed Name and Title of Lega jty Representative

Date / _ ) /.
(Required on EVERY Page) DORLD  F 'fur/rpsé—?le Luowefe ate L -2 4

4
DEPARTMENT USE ONLY - HOMES MAY ﬁo*r WRITE BELOW THIS LINE! ,
The above plan of carrection is approved as of é%g—e,)léz Plan of correction implementation status as ofgf 28 /17
{Date)

[] Fully implemented
/ﬁ Partially implemented - Adequate Progress

The above plan of correction was approved by ] V1 D Partially implemented - Inadequate Progress
Initials
( ) [ ] NotImplemented
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. 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) Drug allergles.
(3) Name of medication.
{4) Strength.
(5} Dosage form.
{6) Dose.
{7) Route of administration.
{8} Frequency of administration.
{9} Administration times.
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpese for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident # 2 has a physician's arder for Perphenaxine 8mg, and Oxicarbazepine 300 mg. Neither medication had a diagnosis listed
with It in the Medication Administration Record (MAR).

Resident #3 has a physician's order for Fexclenadine 180mg. The medication is on hand and being given but it is not listed on the
MAR,

Resident #4 was administered Gabapentin 300mg on 4/26/17 at 8:00pm, however the MAR was not initialed the medication was
administered. Resident #5 was administered Divalproex Sod. 500mg on 4/26/17 at
7:00am, however the MAR was not initialed the medication was administered. Resident #5
was administered Haloperidol 5mg on 4/24/17 at 8:00pm, however the MAR was not initialed the medication was administered.
Resident #6 was administered Risperadol 2mg on 4/24/17 at 8:00pm, however the MAR was not initialed the medication was
administered. Resident #6 was administered the following medications on 4-17-17 at 7:00am and the MAR was not inilialed the
medication was administered:Hydrocortisone; Spironolacione 26mg; Carvedilol 6.25mg; and, Metformin 500 mg.

Resident #7 was administered Aspirin 81mg on 4/17/17 at 12:00pm, however the MAR was not initialed the medication was
administered. The resident was also administered Potassium C1 ER 20 on 4/20 & 4/21 at 9:00am, however the MAR was not initiated
the medication was administered.

Resident #8 has a physician's order for Sulfamethorazik, and Cephalextin. Neither medication had a diagnosis listed with it in the
MAR.

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

include steps fo comrect the viciation described above and steps fo prevent a similar violalion from occurring again. If steps cannat be complsted
immediately, include dates by which the steps will be compleled.

“The homes Wledigation n/lam_ﬂef - has been
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Repeat Violation: Yes Date(s) of Preveous \folatmn(s) 4 05/95!2016

Signature of Legal Entity Representatw/
{Required on EVERY ng__}_ / M { Q, “lf 20/7
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Violation Report; 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER 8 PERSONAL CARE SOUTH

1. 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 nhame.

(2) Drug allergies.

8; gi{a;renneg gf medication. QCM-T g, 7 a CPO C>

§) Dosage form.

(
E% ggffe of administration. o 72\{1. L/ Ml\—\ !TW Ve M
(
(

8) Frequency of administration.
8) Administration times. ‘”‘ gw' z/\"jdw
Duration of therapy, if applicable. A
(1 py. if app W"ﬁé % -

0)
(11) Special precautions, if applicable.
(12) Diagnaosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration, /.)/-/_\
(14} Name and initials of the staff person administering the medication. é‘/ ZX/{

Printed Name and Title of Le Representative Date
{(Required on EVERY Page) 0 ALD g Z’) e cop J)w,u z,Q 7 X 297

DEPARTMENT USE ONLY -HOMES MA’/NOT WRITE BELOW THIS LINE! f

The above plan of correction is approved as of %—Zﬁau-z Plan of correction implementation status as of gg é % 2/ 7
Date)

(Datg)
[} Fully Implemented
Partially implemented - Adequale Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials)
[] NotImplemented
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

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

23, DESCRIPTION OF VIOLATION

Resident #4 has a physician's order for Venlafaxine HCL 75mg.. From 4-3-17 fo 4-10-17 the Venlafaxine was not available for
Resident #4.

Resident #7 has a physician's order for Fluticasone. The medication was not available on 4/8/17.

Rasident #9 has a physician's order for Levemir. The medication was not available on 4/16/17

Resident #10 has a physician's order for 20 units of Humalog plus coverage based on a sliding scale. On the foliowing dates April 20,
21,2223, 25, 26, 27, 2017, the resident should have had 20units of insulin at 7:00am and received 0 units
Reszdeni #11 had a blood glucose level of 121 which required 3 units of insulin. The resident received 0 units.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo corect the viclation described abuve and sieps fo prevent a similar violalion from occuming again. If steps cannot be completed

immadiately, inciude dalas by which the steps will be completed.
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Qs nc‘n Dle.d n ao\\)ouf\c‘;e,
L

TResident # 4 TDovakwter
DUnted eeded refills _

needed \/e,n)a.fa.sfme CL, e T
ﬂﬂ gd: oot ion ber
!

augh’t'e_r takes Core of
LCiledl eb\deﬂ-{- £ 7 oond ®Q their Pre&:&rrbc:rs(MD) (here
Ccn-\-a@:\-ed ra&hlb What where needed Qorsthe Shar Mooy

Yo Qi ¥rem. Resident # (0 Thsulin order Lo Numalo
f'bl&(l&d onthe MARS twice , Ser Wumaloq 20 units three 3\@5

(L, Qud For meol 31\;\0_4& alter meats wilh Sliding Scale.
esident4 (| Thesulin Sale was also re\nemedq_;
DHedP and Vhe 1nportonmce of cesidendts reQ;e.wnS nough

inoudin Covery Oundits are bemcj done en S\u.ccssa anal
mawhin 8( be.n dmhs

The ‘*-&Mml%ﬁw[vr" phalg /MMqLof M vy ’/]M;/L
H hom < 60HW/{L=_, divedrons ) Pos pmcnm B

/rm\nf'sq(rajlﬁf’ Lo Alsfons s m/\f)mg Wﬂw%
- [

Repeat Violation: Yes Date(s) of Previous Violation(s): ) d

\\ \ A r 1]
Signature of Legal Entity Representative’” [—'/ v 11
{Required on EVERY Page} / oy, Jﬂ - Tl

Printed Name and Title of Legal Entity Representative V DM
{Reguired on EVERY Paqe) ol D) E’ ;ﬂf; g / Y 7

3 .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of comection is approved as of %—L’z * Plan of comection implementation status as otg (’__2‘_? [l ]

Date, {Date)
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of comrection was approved by ﬂ/\"" [] Partially implemented - Inadequate Progress

initial
(nitiats) D Not impiemented
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2800.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2} If the condition of the resident significantly changes prior to the annual assessment.
{3} Atthe request of the Department upon cause to believe that an update is required.

2a, DESCRIPTION OF VIOLATION

Resident #10's annual Resident Assessment and Support Plan was not completed. Resident# 10's most recent RASP was dated
02-09-16.

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 & similar violation from ceourring again. If steps cannot be completed

immedialely, include dales by which the steps will be completed.
e

" I he odministrater has Completed a CHSP
‘Pr:f Qesic{ent # 10 6n A-28-17 and will Or:rmP\@je. oL
esaents /RASP:', &Mu.al\d owrd add O-Irua updaj—cs

ov Dianiyy C,I’l(lhgéé &R oresdent in the Cudwre.

Repeat Violation: No Date(s} of Previous Violation{s):

Ty ~
Signature of Legal Entity Representati .
(Required on EVERY Page) neeb X E WMo
7 vy - T

Printed Name and Title of Legal Entity Representative

/
{Required on EVERY Page} yﬁNﬁL—D E- Z:-’fr(ﬁ-e?, AA)VER Dateé”)-{__ }_0{7

DEPARTMENT USE ONLY +tHOMES NJAY NOT WRITE BELOW THIS LINE! ,

The above plan of carrection is approved as of _b_(lﬁ__ll_ Plan of correction implementation status as ofé P{?{I 7

(Date) {Date)
[] Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by { k v E D Partially implemented - Inadequate Progress
{Initials)
[ ] Notimplemented
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Violation Report: 20209 - 04/27/2017 - Yellenic, Cindy
PCH Name: INSINGER 8 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.251(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESCRIPTION OF VIOLATION
The home did not utllize the universal Bureau of Human Services Licegsing incident reporting form to report o the Department the
unexpected death of Resident #13 who passed away in the home on 16

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

Include steps lo correct the violation described above and steps o pravent a similar violation from occcurring again. If steps cannot be campletad
immediately, include datas by which the sleps will be completed.

T Homes inberned service s nel Loork, |
Cor Domedime and the homes administratser hod Mesed
e tp Oated incident report Lem, (e homes
administrator Wil theek monthly R any updates
ond ‘(‘\eﬂ’m feplaﬂ_&mew{s in the 'OLL e .

,/'D\{, anim;a\u;*\fafh\r la Mfm:sugr«&/tw

.
Crmglinnce R

lly

Repeat Violation: No Date(s) of Prerolation{s):

Signature of Legal Entity Representativé .
{Required on EVERY Page) MM Z (et et
I 1 “

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} oA ALT) E ngj(p » £ /)w;J QDate éx}/—@/7

/
DEPARTMENT USE ONLY - HOMES MAY NOV(NRITE BELOW THIS LINE!

{Bate)

- 7
The abave plan of correction is approved as of (J? g 9 Ptan of correction implementation status as of 6 'Zg ")
(Date)

D Fully Implemented

E—Pa‘ﬂia!ly implemented - Adequate Progress
The above plan of correction was approved by /M D Partially Implemented - Inadequate Progress

Initials
( ) D Not implemented






