pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 25 2019

Mr. Ronald E. Insinger

Owner/President

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’s Bureau of Human Services Licensing annual
inspection on April 23, 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 [nspection 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 hitps.//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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Roomn 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov




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

Page 1 of 21

PCH Name: INSINGER § PERSONAL CARE SOUTH

Llcensé 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: 8 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702 .

Certificate(s) of Occupancy
C21P
12/07/1993
L&l '

Staffing Hours

Resident Support: G Total Daily Staff; 31 © Waking Staff: 23

Type of Inspection: Full BHA Docket Numnber: ' Notice: Upannounced

Reasonis) for [nspection(s)
Renewal

Cn-Site inspections Dates and Department Represenfatives On-Site
04/23/2018: Deluca, Amy, OHaire, Anne-

Off-Site Inspection Dates and Inspectars, if Applicab[e

QOther Details
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:
Kumber of Residents Served: 31 Receive Supplemental Security Income: 22
Secured Dementia Care Unit in Home: No ' Are 60 Years of Age or Older: 22
Area: : Have Mental Hiness: 19
Secured Dementia Unit Capacity, if Applicable: riave an Intellectual Disabliity: 6
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: ‘

. Have a Physical Disability:

Number of Current Hospice Residents: 0
Number of Hospice Restdents in past year: 0
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Violation Report: 20209 - 04/23/2018 - Deiuca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600 :

2600.18(c}) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home compiaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 had a fali on 04/14/2018 at 3:30 AM in his/her bedroom and suffered a fractured finger. The home did not report this
incident to the Department.

Resident #2 had a fait on 12/18/2017 and suffered a fracture to the right tibia. The resident was sent to the hospital and was adrm!ted
into skilled care for rehabilitation. The resident never returned to the facility and was discharged on 2/27/2018. The home did not report
this incident to the Department.

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

Include steps to correct the violation desenbed above and steps to prevent a similar viciation from ccecurming again. i steps cannot be completed
fmmedrately inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Pre\nous Vloiatlon(s) \ l(i

Signature of Legal Entity Representap(
Reguired on EVERY Page MMM’L-"
Printed Name and Title of Legal Entity Repésentat:va /

(Required on EVERY Page) ‘/?a’ﬁ/ﬁfﬁv) Z}Sfp@‘.—eﬁ /ﬂr—'ffrcéﬁ,jf’ Datef/}d,h/d?

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

The above plan of correction is approved as of (ﬁ b IY Plan of correction impiementation status as of 6 [/
Date) (Date)
D Fully Implemented

IE‘ Partially |mplemented - Adequate Progress
The above plan of correction was approved by { D Partially Implemented - Inadequate Progress

(Initials}
D Not implemented
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Viclation Report: 20208 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.26(a) - The home shall estabiish and implement a quaiity management plan.

2a. DESCRIPTION OF VIOLATION ‘ . .
The home's most recent quality management meeting held on 6-16-2017, did not include a review of the following topics:
Reporiable incidents, staff training, and current licensing violations and plans of corrections.

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

Include steps to carrect the violation described above and steps to prevent a similar violaticn from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed,

e HAemas

The home will establish and implement a quality management plan that contains all of the elements
required by 2600.26b. At a minimum, the plan will include: :
(1) The date the administrator and executive staff will review the effectiveness of the reportable incident
and condition reporting procedures developed as required by 2600.16b, and a plan to correct any errors
or inefficiencies identified during a review or all incidents reported within the past year.
(2) The date the administrator and executive staff will review all of the complaints received from residents
within the past year, a plan to reduce future complaints, and a review of how the home addressed each
complaint in accordance with the requirements of these regulations.
(3} A pian te review all training provided fo direct care staff within the past year, addressing which
trainings were effective, which were not effective, and what additional training courses would be helpful.
(4) A review of all of the violation reports received within the past year, and a complete self-inspection
using the Department's licensing measurement instrument.
{(5) The development and maintenance of a resident council.

The administrator shall be responsible for ongoing compliance, /[/l/\ 6’/ b/(g
) /i

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

Signature of Legal Entity Representativ -
(Required on EVERY Page) @%&p B s
L4 13
Printed Name and Title of Legal-Fntity Representative I/ Date
N P J - - fe )’0
{Required on EVERY Page) o 1) Z:JJ'/;U P4 4 /?/‘,PI/C&AJT { } /f

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

The above plan of correction is approved as of © { ] Plan of correction implementation status as of é
e —Tlﬁ‘é&ﬁ—
(Date)

[] Fully implemented

Partially Implemented - Adequate Progress

{Initials)
Not Implemented

The abave plan of carrection was approved by L___l Partially Implemented - Inadequate Progress
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Violation Report: 20209 - G4/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

(1) Medication self-administrafion training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support ptan.

(3) Care for residents with dementia and cognitive impairments,

{4) Infection controi and general principles of cleanliness and hygiene and areas associated with immobility, such as
pravention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6} Safe management technigues.

(7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home,

2a. DESCRIPTION OF VIOLATION
Staff person A did not receive training in Medication Self-Administration for the 2017 training year.

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 prevent a similar violation from occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representa&v{ ' -
Required on EVERY Page W gt Lfler
7 {
Printed Name and Title of Legal Entity Representative

J
. , Dat L s
(Reauired on EVERY Pacel /¥, 1,0 Dnvsrvog e /0 /; PRl 5 36-20/f

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

The above plan of correction is approved as of b Dé J Plan of correction implementation status as of 6 6
ate —LQZA&
‘ (Date)

Ftu implemented :
Partially Implemented - Adequate Progress

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

(Initiats)

LY O

Not Implementad
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER 5 PERSONAL CARE SOUTH

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

2a. DESCRIPTION OF VIOLATION
Resident #3's room had piles of dirty clothes that had a thick layer of mud and dirt caked on the surface of the clothes. The room has a
strong odor of body odor.

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

include steps fo correct the violation described above and sleps lo prevent a similar violation from occuring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Na Date(s) of Previous Violation(s):
rd
Signature of Legal Entity Representq_ﬁv‘e/
Reguired on EVERY Page M S Dy ’ M%ii r@,
L [
Printed Name and Title of Leggl Entity Representatxve Date
{Regquired on EVERY ngg_ﬁ . 535 - P
pped Zuciaek . fresides T o - 2o

DEPARTMENT USE ONLY - HG{MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é ol Plan of correction rmplementetlcn status as of g A /
ate #{S
) (Datd)

D Fully Implemented
&‘ Partially implemented - Adeguale Progress

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

{Initials)
[] Notimplemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1, REGULATION §5 Pa,Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and

rodents.

2a. DESCRIPTION OF VIOLATION
The home had an open trash container located outside next to the ramp located on the side entrance of the building.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
Include steps lo comrect the violation described above and sleps to prevent a similar violation from cccurring again. If steps cannot be complefed
immediately, include dales by which the steps will be completed.
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Repeat Vioilation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representati
(Required on EVERY Page) (V( W ( oo r/g,.,—._...
Printed Name and Title of Legal Entity Representatlve Date
{Reguired on EVERY Page) )ﬁ) -
e, Ax 1w gek r-ef, 5 =30 <topf

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

The above plan of correcticn is approved as of —Q-l-(ﬂ—é-l—g Plan of correction implementation status as of é{ é t{/ (f
(Date)

(Date}
D Fully Implemented

/)/.\/¥ Partially Implemented - Adequate Progress
The above plan of correction was approved by Parlially Impiemenied - Inadequate Progress

{Initials)
[] Notimplemented
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Violation Report: 202089 - 04/23/2018 - Dejuca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The shower floor on the first level near room #4 was heavly stained with a rust color.

The shower floor on the second floor located near room $#14 was heavily stained with rust and the base was heavily stained with a
black substance on the caulking afong the base of the bath tub.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sagﬁ and datc any attached pages.)
Include steps to comect the violation described above and steps fo preven! a similar violation from oecurring again. lf steps cannol be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous leatton( )

f

Signature of Legal Entity Representati ,
{Required on EVERY Page) XE// P £ % E_j’( = & .

Printed Name and Title of Legal Entity Representatjve

(Required on EVERY Pate) s o p T ore/wra £ ;e /was,.-/,q)’f S de i/

DEPARTMENT USE ONLY - Hé!MES MAY NOT WRITE BEL.OW THIS LINE!

The abave plan of correction is approved as of mb—%g(—& Pian of correction implementation status as of 6 ! b / / 8/
{Date)

1] | Fully Implemented

/I/\/\ &’Parﬁaliy implemented - Adequate Progress

The above pian of corection was approved by D Partially Implemented - Inadequate Progress
Initials)
( D Not Implemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER 8 PERSONAL CARE 50UTH

1. REGULATION 55 Pa.Code §2600

2600.103(f) - Food 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 freezer section of the home's refrigerator located in the kitchen had a temgperature reading of 15° F,

The home had two freezers located in the basement with an external digital reading of 7° F. with no infernal thermometer. It couid not
be determined if the freezers had an internal reading of 0° F.

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

Inciude steps to correct the viclation described above and steps fo preven! a similar violation from occurring again. If sfeps cannot be completed
immadiately, include dafes by which the sfeps will be complefed.
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Repeat Violation: Yes Date(s) of Previous Vioiation(s):' k04/2?!2017/)

Signature of Legal Entity Representativ{ g -
{Required on EVERY Page} w B B et

Printed Name and Title of i;ii?Enﬁty Representative / Date
. — 13 P
(Required on EVERY Page ﬁ{p’ﬁ-f—/) ; s r'ﬁi/c- ?. ] /Db"fij/ T“ f 30 .-/‘—v/f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of é TS Plan of corraction implementation status as of é{ 6/ d
: {Date}

[:] Fully imptemented
IE: Partially Impiemented - Adequatle Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(Initials)

[___l Not Implemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION &5 Pa.Code §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
The lint trap in the Amana dryer located i the home's basement cortained a thick layer of lint.

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

Inciude steps to comrect the violation described above and steps {o prevent a similar violation from occurring again. If steps cannot he completed
immediately, inciude dafes by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represen{a(v

e
(Required on EVERY Page) /M Viwﬂ-‘f\‘/

Printed Name and Title of Lega| Entity Representatwe

. Dat
{Required on EVERY Page) par LD ,Lﬁ—h‘l /,)f"-?;(,'- &p_j‘ ate f.» } 6 ~Jo /‘ f

DEF’ARTMENT USE ONLY - H,O@S MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of _%3%145 Pian of correction impiementation status as of é{ & / / g
{Date)

D Fully Implemented

M\ %’Parﬁauy Implemented - Adequate Progress

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

(Initials)

[] Notimplemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER 5 PERSONAL CARE SOUTH

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

2a. DESCRIPTION OF VIOLATION
The home had supervised fire drills and safety inspeclions conducted by a fire safety expert on 2/3/2017 and on 3/16/2018, more than
12 months apart.

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

Inciude steps to correct the violation described above and sfeps fo prevent a similar viclation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: Yes Date{s} of P;ubu%\ﬁolaticn({ﬁ: p 04/27/2017 /)

Signature of Legal Entity Representatﬁwe et
{Reguired on EVERY Page} M-ﬂaf 7

Printed Name and Title of Lega| Entity Representative _ ( Date
[Required on EVERY Page) 4, JHLD L e £ ﬁ L e, (e T S b0 <P

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

The above ptan of comection is approved as of ‘%éaag Plan of correction implementation status as of 6 /i
a .
7 (Dale) E

D Fully implemented

ﬂ’}/‘/ ﬁ:ﬁarﬁaiky implemented - Adequate Progress
The above plan of comrection was approved by . E] Partially Implemented - Inadequate Progress

{Initials)

[T] Notimplemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER 8 PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drili, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. DESCRIPTION OF VIOLATION

The fire drifl conducted on 5/29/2017 at 4:30am lists 2 staff persons parlicipating in the fire drill. Only 1 staff person is scheduled for
the 11pm la 7am shift. Through interview with the admsn:sirator it was determined that only 1 staff person participated in the evacuation
of the residents during the fire drill.

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 sleps lo prevent a similar viofation from occurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Prevnous Violation(s):

Signature of Legal Entity Representaav/
(Required on EVERY Page} M \,%-—-A—«? e

Printed Name and Ttle of Lega] Entity Representatwe
{Required on EVERY Pa e

. Date _
ot &117# ﬁ"r—m/w S5 }o -l f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

L

The above plan of correction is approved as of Plan of correction impiemeniation status as of 6{ 6 (/ E?

(Da (Date)
D Fully Implemented

EParﬁaiiy implemented - Adequate Progress
The above plan of correction was approved by / ‘ E L__] Partially Implemented - Inadequate Progress
{Initials)
I:] Not Implemented
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Violation Report: 20205 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residenis shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert.

2a. DESCRIPTION OF VIOLATICON
The home's fire safety expert, from the South Williamsport Fire Department, designated the home's evacuation time of 3 minutes and
0 seconds on 03-16-18. On 03/16/2018, the home conducted a fire drill and had an evacuation time of 3 minutes and 24 seconds,
which is contradiclory to the Fire safety letter dated the same day.

3. PLAN OF CORRECTION {POC}) {Aftach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps lo prevent a similar violation from accurring again. If steps cannof be completed

immedialely, include dales by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entify Representat!ve
{Required on EVERY Page)
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{Required on EVERY Page)

Printed Name and Title of Lega;?ntity Representahve
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DEPARTMENT USE ONLY - !;IOMJS MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M
(Date)

o~

{Initials)

The above plan of correction was approved by

Plan of correction implementation status as ofé {6 I{/ g
{Date)

D Fully Implemented

g Partially mplemented - Adequate Progress
D Partially implemented - Inadequate Progress
[ ] Notmplemented
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Violation Report: 20208 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Arasident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #4's annual medical evaluation was not completed. Resident #4's most recent Documentation of Medical Evaluation form
(DME) was completed 04/06/2017.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to correct the violation described above and steps to prevent a simitar violation from cccurring again. If steps cannot be completed
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is appraved as of %Da ) Plan of correction implementation status as of é_f_‘ i {/f
{Date)

[] Fully Implemented

”}/\- Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Impiemented - Inadequate Progress

(iritials)
[] Notimplemented
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Violation Report: 20208 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.144(c) - A home that parmits smoking inside or outside of the home shall develop and implement written fire safety
policy and procadures that include 2600.144(c}1-3.

2a. DESCRIPTION OF VIOLATION

Evidence was found that residents or staff were smoking in areas outside the designated smoking areas, Approximately 25 Clgarette
butts were found on the ground near the rear lower level fire exit near the air conditioner condensers

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

include steps o comrect the vivlation described above and steps fo prevent a simifar violalion from occurring again. If steps cannat be completed
immediately, inciude dates by which the steps will be cornpleted.
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Repeat Violation: No Date(s) of Previous Violation(s):
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Printed Name and Title of L? Entity Representative

(Required on EVERY Page) LALD A ,4? //jﬂ, {-, s Date ¢ 36 ~2v/f

DEPARTMENT USE ONLY - H;{MES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Dge / Plan of correction implementation status as of é_{ A / / Y
! (Daft)

EI Fully Implemented

/}V\/ Partially Implemented - Adequate Progress
The above plan of correclion was approved by Partially Implemented - Inadequate Progress

{Initials)

I:I Not implemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SCUTH

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician‘s assistant
or cerlified registered nurse practitioner regarding the ability {o self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #1 had a Ventolin inhaler and a botile of Nitroglycerin tablats in the resident’'s bedroom. The resident did not have a current
medical evaluation verifying the ability to self-administer medications.

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

Include steps lo comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be compleled.
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The above plan of correction is approved as of é’ é
Daté)

Plan of correction implementation status as of é é /4 f
(ate}
D Fully implemented

/7/\/\/ g Partially Implemented - Adequate Progress

The above plan of correciion was approved by D Partially Implemented - Inadequate Progress

{Initials)
D Not impiemented




Page 16 of 21

Violation Report: 20208 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SCUTH

1. REGULATION 55 Pa.Code §2600
2600.182(c) - Madication administration includes the following activities, based on the needs of the reszdent

(1) ldentify the correct resident.

(2) If indicated by the prescribar's orders, measure \ntat signs and administer medications accordingly.

(3) Remove the medication from the original container.

(4) Crush or split the medication as ordered by the prescriber.

{8) Place the medication in a medication cup or other appropriate container, or in the resident's hand.

(B) Place the medication in the resident's hand, mouth or other route as ordered by the prescriber, in accordance with
the limitations specified in § 2600.182(b)(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a, DESCRIPTION OF VIOLATION

Resident #1's Medication Administration Record (MAR) was not initialed at the time all of the resident's Tam and 8am medications -
were administered. According to the staff person who administered the medications, the resident's medications were administered by
taking them directly to the resident's room and the staff person had forgotten {o initial the MAR afterwards. The procedures for
medication administration required under this regulation were not followed.

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

inchide steps to correct the violalion described above and steps to prevent a simifar violation from cecurring agaln. If steps cannol be compleled
immedlaiely, include dates by which the steps will be complelad,
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DEPARTMENT USE ONLY - H ES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of (EJ x Plan of correction implementation status as of éi é {/{?
{Date)

D Fully implemented

Partially Implementad - Adequate Progress

The above plan of correction was approved by /b-"'”'” D Partially Implemented - Inadequate Progress
{Initials)

[:] Not implemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC rmedications, 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 VIOLATION
Resident #1 had a Venlolin inhaler and a bottle of Nifroglycerin tablets in the resident’s bedroom. The resident’s room was unlccked
and assessable o others. .

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

Inciude sfeps to comec! the viclation described above and steps o prevent a similar violation from occurming again. If steps cannct be completed
immediately, include dales by which the sfeps will be completfed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ;

The above plan of correction is approved as of GETS) Plan of correction implementation status as of é{ é {2 g |
{Date)

D Fully Imptemented

/]/l//—- g Partially Implemented - Adequate Progress
D Partially Implemenied - Inadequate Progress

[:I Not implemented

The above plan of correction was approved by
{Initials)
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S 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 kept in the home

2a. DESCRIPTION OF VIOLATION
A medication bottle labeled as tbuprofen 800 mg, 1 tablet to be taken 3 fimes daily with food was found in the medication cart for
Resident #4. There was no order for the medication and it was not listed on the resident’'s MAR.

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

Include steps fo correct the violation described above and steps fo prevent a similar viotation from occurring again. If steps cannot be complalsd
immediately, include dates by which ns will be completed.
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(Date)

The above plan of correction is approved as of ‘!/ Plan of correction implementation status as of é / 5/
(ath]

D Fully Implemented

M M/ Partially Implemented - Adequate Progress

The above plan of correction was approved by L__] Partially Implemented - Inadequate Progress
{Initiais)
D Not Implemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER 8§ PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home 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 #5's blood glucose reading on 4/22/2018 at 12 noon was 364 in the meder but was recorded as 357 on the blood glucose
monitoring data sheet.

The glucometer for resident #5 was not cafibrated to the correct fime.

The home did not document resident #4's blood glucose testing levels on 04/22/2018 at 7:00AM and 12:00PM.

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 cannof be completed
immediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY -HQN‘{ES MAY NOT WRITE BELOW THIS LINE!

The above plan of cofrection is approved as of ——%Z-%Z[g Plan of correction implementation status as of é f 6 {/ ?

(Oat (Date)
[:] Fully tmplemented

ﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by ﬁéﬁ D Partially Impiemented - Inadequate Progress
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) [] Notimplemented
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to mciude the following for each resident for whorm medications are
administered:

(1) Resident's name.
{2} Drug allergies.

{3} Name of medication.
{4} Strength.
{
{
{
{

5} Dosage form.
8) Dose.
7} Route of administration.
B} Frequency of administration.
{9} Administration times.
{10} Duration of therapy, if appiicable.
{11) Special precautions, if applicable,
{12) Diagnosis or purpose for the medication, including pm 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 #4's MAR was nol initialed on 04/17/2018 at 12:00PM that the home had administered the resident 's straight order of 20
units of Nevolog insulin.

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

Include steps to correct the violation described above and steps fo prevent a similar violalion from occurring again. If steps cannot be compleled
immaediaiely, include dates by which the steps will be compleled,
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DEPARTMENT USE ONLY - HéMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of 49 = e), Plan of correction imptementation status as of é{é Z /{
(Date)

[] Fuly implemented
&1 Partially Implemented - Adequate Progress

Repeat Viclation: Yes Bate(s) of Previous leahon(s) t(

The above pian of correction was approved by D Partially implemented - Inadequate Progress
{Initials)
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Violation Report: 20209 - 04/23/2018 - Deluca, Amy
PCH Name: INSINGER S PERSONAL CARE SOUTH

1. REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26}

2a. DESCRIPTION OF VIOLATION
Resident #4's most recent resident photo was dated 01/26/2016.

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 above and steps to prevent a simifar violation from occurring again. I steps cannof be completed
immediately, include dates by which the steps will be compleled.
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