< pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via fax to:_

Mailing Date: September 25, 2018

Mr. Ronaid 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 inspection
on August 22, 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,

/b YCE 528

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 | www.dhs.pa.gov
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VIOLATION REPORT
PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page tof 4
PCH Name: INSINGER'S PERSONAL CARE SOUTH { itenss Number: 20209
Addrags: 6 FAST CENTRAL AVE, SOUTH WILLIAMSPORT, PA 17702 County: Lycoming
Administrator; Marsha Reed Region: NORTHEAST

Legal Entity Name: Ronatd E. insinger

Legsl Entity Address: § East Cential Ave, South Williameport, PA 17702

Cenificate(s) of Qocupancy
i1
03/06/2008
Scuth Willamspon Borough

Staffing Haurs
Resident Support: 35 Total Daily Staff: 70 Waking Staff: 53

Type of inspection: Partial BHA Doacket Number Notice: Unannounced

Reason(s) for Inspection{s)
Incident

On-Site Inspections Dates and Dapartment Representatives On-Site
08/22/20%8: Bomberger, Cybil; DeVries, Kristin

OH-Site Inspection Dates and Inspecters, if Applicable

Otheyr Details

Partizt or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 Numbar of Residents who:

1 Number of Residentz Served: 35 Receive Supplemental Security ncome: 25
Secured Domontia Care Unit in Home: No Are 60 Years of Age or Oldar: 22
Aren: Hava Mental Hiinsss: 24
Seccured Damantia Unit Capacity, if Applicable: Have 20 intallectual Disabliity: 7
Number of Rezldents Servad In Secured Demantia Care Unit, Rave a Nohifity Need: O
W appfieatie: Havo & Physical Disabiity: 1
Numbhers of Current Haspice Resldents: O
Mumber of Hespice Resldents In past year: 9
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Vioiation Report 20200 - 08/22/2018 - Bomuerger, Gy
PCH Name: INSINGER'S PERSONAL CARE SOUTH

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 8 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 7-18-18, an incident of abuse oscurred against Resident #1 by Resident #2 and Resident #3. After the incident was reportad to
_staff person A, the home did not camplete ap Act 13 form,

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember that you xosst sign and date any attached pages,)

Include sleps to correat the vislstion described above and steps to prevent a similar violation from accurming again. If steps cannot be completed
immediately, inchude dates by which the sfeps will bm compialad,

TR Hawe (lAdminisBialdt sond
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Aef 13 foem, when 9 I & ftloe Dtnls
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//Zg ﬂ’éz&fmw 72, feLovsecd, L& At 1T ) £ 27

&;//Z,, _needidl sééci M/XMMZ mﬂ%
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o e 8 forre TP ey auigeclad LZEz.

The aclimniStoatn, /"h«l’ﬁ /IWWWLW and e
eapanSibic e g “ﬁ’&“”‘“ /\"/7&#13

Repeat Violation: No Date(s) of Wniaﬁon(s)
Signature of Legal Entity Rep mseranﬁve
{Requirad on EVERY Page} W,ﬁ E Wb"—ziji—r{/

Printed N d Title of tity Repré{entatwe (7 >
(;enguitedag‘:é:m; Pagé% /;ﬁﬂfﬁm ﬁ/}/ﬂ) - ,eje ﬂwp,@f Date 7 - 15 - J'ZS/J;

DEPARTMENT USE ONLY ~ HOMES MAV/NOT WRITE BELOW THIS LINE!

The sbove plan of comection is approved as of (ﬂ ) g Plan of corectian implementation status as of ;2 Zg é?g
E )
[] fully Implemented
_Bartially Implemented - Adequate Progress
The sbave plan of correction was approved by /M/\ D Partially Implemented « Inadequate Progress
initints
(cliaie [[1 Notimplemented
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[Viclation Report; 20209 - 08/22/2018 - Bomberger, Cybil
PCH Name; INSINGER'S PERSONAL CARE SOUTH

1. REGULATION 55 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

During the physical slte walkthrough, it was found that the lint traps of both Armana dryers were not cleaned and contained a fayer of
lint

3. PLAN OF CORRECTION {POC) (Aitach pages a3 ntoessary. Remember that you must sign aod date any sttached pages.)

Include steps to cormect the vinlation describad shove and steps ta pravant a similar violation Trom vestming again. If steps cannot be complefed
immediately, inplude dates by which the steps will be complated.

o ‘ %é b%ﬁm,a %,M Al ozed
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*The adpmemistuctr Poall epntfor anmd] Ae
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Repeat Vialation: Yes Date(s) of Previous vioiation((f 0412312018

Y
Signatuse of Legal Entity Representativé /.- VM
{Required gn EVERY Page) A4 2. X otz e A
. I /

T
Printed Name and Title of Legil)?nﬁty Representative

. P . g ; Date ’ = - 5
{Reguired on EVERY Page) i) 4 ; 0 X Yy ﬁ » ‘,_ej“‘ 7 /,5/ )’z)f f
DEPARTMENT USE ONLY - HOMES ;AY NOT WRITE BELOW THIS LINE! )
The above plan of correction is appraved as of M Plan of correction implementation status as of E { 2] ér{g
{Dalk;

(Dele
D ully Implemented
Partially Implemented - Adequate Progress

The above plan of corection was approved by g E [T] partially imptemented - Inadequate Progress
fnitiais
¢ ) [T] notimplemented
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Violation Report; 20208 - 08/22/2018 - Bomberger, Cyon
2CH Name: INSINGER'S PERSONAL CARE SOUTH
1. REGULATION 55 Pa.Code §2600

2600,142() - The home shall assist the resident fo secure medical care If a resident's health status declines, The home
shall document the resident's need for the medical care, including updating the resident's assessment and support plan.

2a, DESCRIPTION OF VIOLATION

The home falled to send Resident #4 for medicel care following the fall that occurred al approximately 6:00AM on 7/30M8, and had the
resident sign a "Refusal of Treatment Form.*

4. PLAN OF CORREGTION {POC) {Attach panes ¢ nacessary, Remember that you must sign and dute sxy attnohed pages)

Inciug's staps fo coeet the vinlation described abave end steps fo provent a slimiiar viakation from ocourring again, i steps cannnr bo complated
immediately, include dates by which the steps wiil b completed
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Repeat Violation: No Date(s) of Prevuous Violation{s):

Signature of Lagal Entity Representativo !
Reguired on EVERY Page / W £ ny[’ﬁ/‘“—%;z,ﬁ-/

Printed Name and Title of Lega/ll?my Representatwe —

3] & - )
Reyuired on EVERY Paqge gvnffﬁ—f"ﬂ £ _!,Uf’lﬁ)fﬂf”g e i ,/y M/(f

DEPARTMENT USE ONLY - HONES Mm/nor WRITE BELOW THIS LINE!
2 )I€
Date

The above plan of corection iz approved as of Plan of correction implementation status as of 2 §é [ t ? 8—-
{Date)

l"_'] ully Implemented
Partizlly Implemented - Adequate Progress
The shove plan of correotion was approved by M D Pertially Implemented - Inadequate Progress
(Infalz) [] Notimplemented






