'pennsylvania

DEPARTMENT OF HUMAN SERVICES

repl 1000

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 Depariment's Bureau of Human Services Licensing annual
inspection on October 11, 2018 of the above facility, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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. [nspection.

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,

Jacaueline L. Rowe
Diréctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
PCH Name: INSINGER S BOARDING HOME License Number: 20210
Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701 County: Lycoming
Administrator: Marsha Reed Region: NORTHEAST

Lagal Entity Name: INSINGER'S PERSONAL CARE HOME INC

Legal Entity Address: 2075 MEADOW LANE, MONTOURSVILLE, PA 17754

Certificate(s) of Occupancy
LP
03/05/1885
L&l

Staffing Hours
Resident Support: 0 Total Dally Staff: 13 Waking Staff: 10

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

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site
10/11/2018: Foulkes, Kimberli; Harvey, Jason

Dff-Site Inspection Dates and Inspectors, if Applicable

By
Other Detalls
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 207 Number of Residents who:
Number of Residents Servad: 137 Receive Supplamental Security Income: 13+
Sacured Dementia Cara Unit in Homa: No Are 60 Years of Age or Older: 6§~
Arca: Have Mental liiness: 10+
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0 =
Numter of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0 4
' applicable: Have a Physical Disability: g
Number of Current Hosplce Resldents:
Number of Hospice Residents in pastyear: 0
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Violation Report: 20210 - 10/11/2018 - Foulkes, Kimberdi
PCH Name: INSINGER S BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION

The home's carbon monaxide detectors located throughout the building contained batteries that were not labeled with the date the
batteries were installed,

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

Include steps [o corract the viclation described above and steps to prevent a similar violation from cccuring again. If sleps cannot be campleted
immediately, include daltes by which the steps will be compleled.
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Repeat Violation; No Date(s )’ PréVTéEYmIauon(s)

Signature of Legal Entity Represefitative
{Required on EVERY Page} ﬂDD g . 41 ;ﬁ,( ; GJ?A)

Printed Name and Title of Legal Entity Repre tative Bate
{Required on EVERY Page}
. mn,a,lc:{ 5 w%. e A 5 [- [L?

DEPARTMENT USE ONLY HOMES MAY NOT WRiTE BELOW THIS LINE!

Nol Implemanted

The above plan of carrection is approved asof 3719 Plan of correction implementation status as of 3-7-19
(Date) —am
[ ] Fully Implemented
a7 Partizlly Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - inadequate Progress
(Inigals) D
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Violation Report: 20210 - 10/11/2018 - Foulkes, Kimberli
PCH Name: INSINGER S BOARDING HOME

1. REGULATION 55 Pa.Code §2600
2600.102{k) - Use of a common towel is prohibited.

2a, DESCRIFTION OF VIOLATION
An unlabeled, commaon wash cloth and towel was in the bathroom on the second floor.

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

Include steps to correct the violation described above and steps fo prevent a simiiar viplation from occcurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s): . 7
Signature of Legal Entily Representative ! ( -
(Required on EVERY Page) | &'17 f:sv é-.(‘“\ LA bl O @A
ot ¥ g %
Printed Name and Title of Legal Entity R nlative P / Date
{Required on EVERY Page} ‘ ' -
e:rz/\alri f - Lndinger” 21 -19
i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITé BELOW THIS LINE!
Lo 3-7-19
The above plan of corection is approved as of Plan of correction implementation status as of 37-19
{Date} e
(Date]
[:] Fully Implemeniad
a7 Partially implemented - Adequate Progress
The above plan of comection was approved by D Partially Implemented - Inadequate Progress
{Initials)
E] Not implemented
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Violation Report: 20210 - 10/11/2018 - Foulkes, Kimber
PCH Name: INSINGER S BOARDING HOME

1. REGULATION &5 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

Residant #1's glucameter reading on 10/9/18 at 6:53pm was 232, and an 10/6/18 at 2:40am it was 160, These readings were not
documented on tha treatment sheet. On 10/8/18 at 7:14pm the reading was 260 but was documented as 208,

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

Include sleps to correct the violation describad abiove and steps fo prevent a similar vislation from occurring again. If steps cannot be completed
tmmediately, include dates by which the steps wiil be complatad.
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The Administrator wili also recagnize that competing demands for a med tech’s attention has a high likiihood of
efrors occuring. Adm will work woth staff and residents to plan a more focused setting for med passes. Once
this plan has been developed and omplemented, the Adm will fax/e-mall this plan to the Regional Office. 3-7-19 °

Repeat Viclation: Yes Date(s} of Previous Violation{s):
e

Signature of Legal Entity Representative/
(Required on EVERY Page) M[}b ¢ -0\

. [,
Printed Name and Title of Legal Entity Rj‘?entatwe e Date
{Required on EVERY Paas) f?’/fta.pffl/ g‘ ) i‘,ﬂ‘bu’l QE(“ 5 - ( - ( 7
DEPARTMENT USE ONLY - HOMES MAY NOT METE BELOW THIS LINE!

The above plan of carrection is approved as of _3.'.’.:%5.5{5;......_ Plan of correction implementation siztus as of 3-7-19

(Date}

D Fully Implemented
Partially implemented - Adequate Progress

i

Parlially Implemented - Inadequate Progress
(Initials)

The abave plan of correction was approved by “7 [:I

Not implemented
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Violation Report: 20210 - 10/11/2018 - Foulkes, Kimberli
PCH Name: INSINGER & BOARDING HOME

1. REGLUILATION 55 Pa.Code §26800
2600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:

{1} Resident's name.
{2) Drug allergies.
{3} Name of medication.
{4) Strength.
(5
(6

) Dosage form.
} Dose.
(7) Route of administration.
(8) Frequency of administration,
(8} Administration times,
{10 ) Duration of therapy, if applicable.
{11) Special precauticns, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN]J,
{13) Date and time of medication administration.
{14) Name and initials of the staff person administering the medication.

2a. PESCRIPTION OF VIOLATION
Staff person A initialed administration of Resident #2's Nystatin Powder the am of 10/11/18, however the medication was not available
in the home.

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

Include staps to correct the violation descnbed above and sfeps fo pravent a similar violation from accuming again. If steps cannot be complated
immedialely, Include dates by which the steps will be complefed.
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Repeat Violation: Yes Datels) of Pr%s Viaelation(s): ' 1011712017 '

Signature of Legal Entity Representative
{Regulred on EVERY Page) Mﬂ} RA C FMLVWQ A

Printed Name and Title of Legal Entity Representatlv

{Required on EVERY Page) ’Pﬁ?¢&}a& 5 ‘(llégnr/\@,(]/ Date 5 - (_ ,6?

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

. 3-7-19
The above plan of correction is approved asof Plan of correction implementation status as of >7-19
(Date) —DaE]

Fully Implemented
Partially Implemented - Adequate Prograss

The above plan of comection was approved by ‘47"’ Partially Implemented - Inadeguate Progress

{initials)
Not implemented

HINEIN




Page 60f6

Violation Report: 20210 - 10/11/2018 - Foulkes, Kimberli
PCH Nama: INSINGER S BOARDING HOME

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

2a. DESCRIPTION OF VIOLATION
On 10/5/18 at 7:14pm resident #1's glucometer reading was 260. The resident received 5 units of insulin but required 7 units.

Resident #2 was to receive Nystatin Powder the am of 10/11/18, howeaver the medication was not available in the home.

3. PLAN OF CORRECTION (POC) (Attach pages ag necessary, Remember that you must sign and date any attached pages.)
include staps to correct the violation descrived above and sieps to prevent & similar vialation from occumring again. If steps cannaot be completed
immediataly, include dafes by which the steps will be complefed,
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Repeat Violation: Yes Date(s) of Previous Violation(s); l 10/17/2017 l

Signature of Legal Entity Representatite ‘g |
Regulred on EVERY Page o QG!) “/(1 3 { % MJ{/P\QL&)\
" ﬂ

Printed Name and Title of Legal Entity Repreéntative

{Reguired on EVERY Fage) %OJ (“)' g ) / c)" e Date 5 -{ - /?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

3-7-18

The above plan of comection is approved as of Plan of carrection implementation status as of 3-7-19

(Date} e
D Fully implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by 7 D Partially Implemented - Inadequate Progress
Initials
( ) [:] Not Implemented




