pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_INSINGERS PERSONAL CARE HOMES WEST INC

LEGAL ENTTTY

To operate INSINGERS PERSONAL CARE HOMES WEST

HAME OF FACILITY QR AGENTY

lLocated at _124 EMERY STREET, WILLIAMSPORT, PA. 17701

[COMPLETE ADDRESS OF FACILITY OR AGENCTY}

ADDRESE OF SATELLITE 5158 ADDNESS OF SATELLNTE SITE

ALBDRESE OF BATELLITE SiFE AGRRELS OF BATELLIVE SiTE

ARODRESS OF SATELLITE 8ITE ADORESS OF SATELLITE BITE

To provide _Personal Care Homes

TP OF SERVICE(S) T BE PROVIDER

The total number of persons which may be cared for at one time may not exceed 29
or the maximum capacity permitted by the Centificate of Occupancy, whichever is smaller.

(MAKEMUM CAPACITYY

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

53 Pa.Code Chapter 2600: Personal Carc Homes

(MANUAL KUKBER AND TITLE OF REGULATIING

and shall remain in effect from _March 1. 2019 untif _March i,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 227450

Hotnd & Aot lrstp K Eisn—

ISEUING OFFICER if DEPUTY SECRETARY

NOTE: This certificate s izsued for the above site(s) anly and i3 not transferahle
and should be posted in a conspicucus ptace in the facility HS 6828cke — 2/18




‘pennsylvania

DEPARTMENT OF HUMAN SERVICES
FEB 2 8 1019

Mr. Ronald E Insinger

President

Insinger's Personal Care Homes West, inc.
2075 Meadow Lane

Montoursville, Pennsylvania 17754

RE: Insinger's Personal Care Homes West
124 Emery Street
Williamsport, Pennsylvania 17701
License #227450
Dear Mr. Insinger:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 17, 2019 of the above facility, we have found that your facility is in
substantial compliance with the reguiations, set forth in 55 Pa. Code Ch. 2600 {(relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because this is a new legal entity
operating the home.

During the inspection, citations on the enclosed violation report were found. All
citations specified on the 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.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to hitps://www.surveymonkey.com/r/BHSL _Application.

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.

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



Mr. Ronald E Insinger

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

. i
i/ g

Enclosures
License
Violation Report



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

Page 1of 4

PCH Name: Insinger's Personaf Care Home West

License Number: 22745

Address: 124 Emery Street, , PA 17701

County: Lycuming

Administrator: Heidi Springman

Ragiom: NORTHEAST

Legal Entity Name: Insinger's Personal Care Home West, inc.

Legal Entity Address: 2075 Meadow Lane, Montoursville, PA 17754

Certificate(s) of Occupancy
k2
017182018
City of Wiliamsport

Staffing Hours

Residant Support: 0 Yotal Daily Staff: 24 Waking Staff: 18

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

Reason(s) for Inspection(s)
Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
01/17/2019: Deluca, Amy

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: 29 Number of Residents who:

Numbear of Residents Served: 23 Raseive Supplemantal Security tncome: 18

Sevured Damentia Care Unit in Home: No Arc 60 Yoars of Age or Older: 15

Area: Have Mentat lilness; 17

Socurad Dementia Unit Capatity, if Applicable: Have an Intellectual Disahliity: 6

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Nead: 1

if applicable:
Have a Physical Disability: O

Number of Current Hospice Resldants: 1

Mumber of Hospice Rasldents In past year: O
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Vialation Report: 22745 - 01/1772013 - Deluca, Amy
PCH Name; Insinger's Persenal Cars Home West

1. REGULATION 55 Pa.Code §2600

2800.123(d} - If the home serves one or more residents with mobility needs above or below grade level of the home, there
shall be a fire-safe area, as specified in writing within the past year by a fire safety expert, on the same floor as each
resident with mability needs.

2a. DESCRIPTION OF VIOLATION
Resident #1 is cumently on hospice and in need of assisiance evacuating from the home in the event of an emergency. The resident’s
badroom is currently on the 2nd fiocr. The home does not have fire safe ateas.

3, PLLAN OF CORRECTION (POC) (Atch pages as necessary. Remeniber that you mast sign and date any attached pages.)

_includs steps o correct the viokafion describied above and steps to prevent a simifar viclation from occurting again. If steps cannof be completed
immediately, includs dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative . .
{Required on EVERY Page) A '[‘( i LA AT
7 7

Printed Name and Title of Legal Entiqt Representative Date 7
{Required on EVERY Pagel /4fz,//, Lil?ffmli’k—’t’.ﬂ _ ﬁc/ﬂ’?f'/?/;{fﬁ for 2-19-1G

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

The above plan of correction is approved asof  _2:20-19 Plan of correction implementation status as of  2.20-19
(DatE) m—-—

D Fully implementad
g Parfially implemented - Adequate Progress
The above plan of correction was approved by M M |:] Partially Implemented - Inadequate Prograss
{Initials)
[] Neotimplemented
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Violation Report: 22745 - 01/17/2018 - Deluca, Amy
PCH Name: Insingar's Personal Care Home Weast

1. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the {ocal fire deparfment in writing of the address of the home, location of the bedrooms
and the assistance needed fo evacuate in an emergency. Documentation of notification shall be kept.

2z, DESCRIPTION OF VIOLATION
The home’s current notice to the fire department, which is not dated, stales that all residents can safely evacuate without assistance.
The notice was not updated to refiect that resident #1 is currently on hospice and In need of total assistance with evacuating during a

fire or ather emergency.

3. PLAN OF CORRECTION (POC) (Attach pages as neeessery. Remember that you must sign and date any attached pages.)
Include steps to comect the violation described above and steps fo prevent a similar violation frorm ecourring again. If steps cannof be completed
Immediately, include dates by which the steps will he compisted. ¥ Q orte e L A7 Time o £ IS ;QQCHC? n¥
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Repeat Violation: No Date{s) of Previous Violation(s):
et an SVERY oy Al \prengiar—

Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) fe/c//  \Jpryngmarn //—'? i s frador | PRe -1 917
¥

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

The above plan of correction is approved as of _2:20.10 Plan of comection implementation status as of 2-20-19
(Date) ) e

D Fully Implemented
M M @ Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
: {initials}
[] Notimplemented
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Violation Report: 22745 - 0171712018 - Deluca, Amy
PCH Name: Insinger's Personal Care Home Wast

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall decument in the resident's support plan the medical, dental, vision, hearing, mental health
ar uiher behavioral 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 certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIGLATION _
Resident #1's support plan dated 01/10/2018 was not updated to reflzct that the resident is now currently receiving hospice services

and needs assisiance evacualing the home,

3. PLAN OF CORRECTION {POG) (Anach pages as necessary, Remember that you must sign and date any aftached pages.)
Include steps fo correct the viclation described ahove and stsps fo prevent a similar wiolation from occurring egain. If steps cannat be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative :

{Reguired on EVERY Paue) £ &, ﬂ/}f’c{/?ﬁa’;y{%—
Printzd Mame and Title of Legal Entity Reprgsentative i
{Required on EVERY Page) /7"5,2;/[ ) t_,,j,of/ 7391?’76117 - /qaj m ,;q,:j»}mfﬁ/“ Date o /9’/?

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

The abave plan of correction is approved as of  _2-20-19 Flan of corraction implementation status as of  2.20.19
(bae) —ER)

[] Fully Implemented

@ Pariially Implemented - Adequate Progress

The above plan of correction was approved by M M ]:] Parlially implemented - inadequale Progress
(initiats) [] Notimplemented






