pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 3, 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 May
17, 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,

Mechele, Moskale gl

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 Page 1 of 4
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 Occupancy
C-2LP
03/05/1985
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 18 Waking Staff: 14

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

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site

- 05/17/2017: Yellenic, Cindy; Harvey, Jason— -~ .. . ... T G R -

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: 20 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
Area: Have Mental lliness: 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 - 05/17/2017 - Yellenic, Cindy
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shail 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 5-12-17, an allegation of abuse against Resident #1 by Resident #2 was reported to Staff Person A at 12:00am. The home did not
report the allegation to the Adult Protective Services and the police until 11:30am on 5-12-17.

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
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - Mgs MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 20210 - 05/17/2017 - Yellenic, Cindy
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION

Resident #1's, date of admission-|6, initial assessment was completed on -1 6. The following areas within the initial
assessment were not completed: Assessment - Medications; Dental Needs; Dietary Needs; and under the Behavioral or Cognitive
need and Degree - Agitation.

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
immediately, include dates by which the steps will be completed.
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Violation Report: 20210 - 05/17/2017 - Yellenic, Cindy
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600

2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION

The initial Resident Assessment and Support Plan, dated -16 for Resident #1 was not updated to reflect the incident reported to
the Department of Human Services on 5-12-17, regarding an allegation of abuse.

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
immediately, include dates by which the steps will be completed.
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