' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to: 570-322-2017
Mailing Date: April 4, 2018

Mr. Ronald E. Insinger

Owner

Ronald E. Insinger

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’ licensing inspection on
January 9, 2018 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,
Anne. G—r -

Anne Graziano
Human Services Licensing Supervisor
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Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: INSINGER S PERSONAL CARE SOUTH License Number: 20209
Address: 6 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
06/29/2016
Code Inspection Inc

Staffing Hours
Resident Support: 0 . Total Daily Staff: 32 Waking Staff: 24

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

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/09/2018: 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: 32 Receive Supplemental Security Income: 22
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Oider: 21
Area: Have Mental liness: 19
Secured Dementia Unit Capacity, if Applicabte: Have an Intellectuat Disabliity: 7
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 2

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 20208 - 0170972018 - Harvey, Jason
PCH Name: INSINGER S PERSONAL CARE SOUTH

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

2a. DESCRIPTION OF VIOLATION

Resident #1's medical evaluation dated 9/14/17 did not indicate the resident's medical, physical or mental diagnoses, the ability to
self-administer medications or not and body paositioning.

3. PLAN OF CORRECTION {POC) (Aitach pages a3 necessary. Remmember that you must sign and date any attached pages.)

include steps ta comect the violation described above and steps fo prevent a similar violation from acourring again. If stops cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s):
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The above plan of correction is approved as of w
{Date)

Plan of corection implementation status as of 9 4. ; |
(Date)
Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress
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Viclation Report: 20208 - 01/09/2018 - Harvey, Jason
PCH Name: INSINGER $ PERSONAL CARE SOUTH

1. REGULATION 55 Pa,Code §2600

2600.227(d) - [Each home shall document in the resident’s suppart plan the medical, dental, vision, hearing, mental health
or other i;ehaworal care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or geriified registered nurse praciitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION

Resident #1's Residents Assessment Support Plan dated 4/3/17 was not updated to include 1:1 supervision afler resident's
supervision ngeds were change,

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

Include steps lo comrect the violsfion described abave and sfeps to prevent a similar violalion from occurring agsin. If steps cannot be camplated
immediately, include dafes by which the sieps will be completed,
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Repeat Violation: No Date(s) of Pravious Violation(s):
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The above plan of correction is approved as of ‘fi.’_?,_. Plan of correction implementation status as of Mo | %
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m Partially Implemented - Adequate Progress

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