pennsylvania

DEPARTMENT OF HUMAN SERVICES

September 27, 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 17, 2019 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 https://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.

Sincerely,

K5

Kevin Hancock
Deputy Secretary
Office of Long-term Living

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
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Violation Report

Facility Information

Name: INSINGER'S PERSONAL CARE SOUTH

County: LYCOMING

License Number; 202090

Addrass; 6 EAST CENTRAL AVENUE, SOUTH WILLIAMSPORT, PA 17702
Region; NORTHEAST

. Administrator

Name: Marsha Reed Phone: 57032220017

Email: RINSINGE@LOYALSOCKIANCERS.ORG

Legal Entity

Name: RONALD F INSINGER
Address: § EAST CENTRAL AVENUE, PA, 17702

™

| Certificate(s) of Occupancy

Type: -1 Date: 03/06/2009

Issued By: South Williamsport Boro

. Staffing Hours

Reason: Renewl

Resident Suppart Staff: Total Daily Staff: 35 Waking Staff: 26
inspection
Type: Full BHA Docket #: Notice: Unannounced

inspection Dates and Dapartment Representative

04/17/2019 - On-Site: Ryan Novak, Cybil Bomberger

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 38

Secured Dementia Care Unit

In Home: No Area:

Hospice
Current Residents: O

Number of Residents Who:

Receive Supplemental Security income: 27
Diagnesed with Mental Hiness; 24,
Have Mobility Need: 0

Residents Served: 35

Capacity: Residents Served:

Are 60 Years of Age or Older: 2
Diagnosed with Intellectual Disability: 7
Have Physical Disability: 2

04/17/2019

https://webapp sanswrite.com/v10.0.5/client_web_app/inspection-editor.html

1of 17

6/6/2019
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INSINGER'S PERSONAL CARE SOUTH 202090

16c - Written Incident Report

Regulations

2600. : .
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.

Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

Description of Violation

Resident #1 did not receive the prescribed Flobee twice daily on 4/3, 4/4 and 4/5/19 in the morning. The home did not
submit an incident report to the Department regarding the medication error.

Repeat Violation: 4/23/18

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 simitar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The Adm will also review with all staff in the home the other”18 events that are reportable and ensure there is a system to report all of those
events to the Northeastern Regional Office within 24 hours. 7-11-19 Xq%

Legal Entity Representative

7 . - .
//a«w&?ﬂ 3 \E;QW/M/,”— //g%/b’ﬁ’@ E. Lusivoed, &2/

Sigrfat ) Pri itle - ‘
g ajdre Printed Name and Title IZfo, c,lfé’. : Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of "' Plan of correction implementation status as of _/-11-19__
{Date) {Date)
LI Fully Implemented
The above planlof correction was approved by ﬂéé Partially Implemented - Adequate Progress
(Initials) L1 Partially Implemented - Inadequate Progress
L] Not Implemented
04/17/201¢ 2 of 17
6/6/2019

https://Webapp.sanswrite.com/v10.0.S/c1ient_webmapp/inspection-editor.html
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INSINGER'S PERSONAL CARE SOUTH 2020580

57b - 1 Hour/Day

Regulations

2600. '
57.b. Direct care staff persons shall be available to provide at least 1 hour per day of personal care services to

each mobile resident.

Description of Violation
On 4/13, 4/14 and 4/15/19 33 residents resided in the home. At a minimum 33 total hours of direct care were
required, the home only had 30 hours avatlable

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 viofation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The Administrator will ensure there is a system in place to reflect channg in resident mobility and in turn review the home's most current
2 week schedule to ensure ongoing compliance. 7-11-19

7

Legal Entity Representative

Sy

Aawd z, \Lw«—;’w ;)> ountl) E. //wwq»@(’ (ot ,,}O/

Printed Name and Title / ﬁ ~Err @/e&.fDate

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Slgna

7-11-19 o .
— = Plan of correction implementation status as of _7-11-19

The above plan of correction is approved as of
(Pate) {Date)
CIFully Implemented
The above plan of correction was approved by <7 - [ Partially Implemented - Adequate Progress
(nitials) [ Partially Implemented - Inadequate Progress
LI Not Implemented
04/17/2019 3of17
6/6/2019

https://webapp.sanswrite.com/v10.0.5/client web_app/inspection-editor.html
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INSINGER'S PERSONAL CARE SOUTH - 202090

57d - Waking Hours

Regulations

2600,
57.d. At least 75% of the personai care service hours specified in subsections (b) and (c) shall be available during
waking hours.

Description of Violation

On 4/13, 4/14 and 4/15/19 33 residents resided in the home. At a minimum 24.75 hours of direct care were required
from 7am-11pm, the home only had 24 hours available.

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 oceurring again, If steps cannot be compieted 1mmed|ately include dates by which the steps wili be compieted.)
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Legal Ent|ty Representative

N

/\ %w&/ z bpw"?% /}S?MW/) E. /s /vs’wae/? A

ghature . Printed Name and Title / //,_,(9; ({(AD?{Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

119 Plan of correction implementation status as of 71119
(Date) . (Date)

1 Fully Implemented
“7 [X] Partially Implemented - Adequate Progress
“nitialsy [ Partially Implemented - Inadequate Progress
L] Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by

04/17/2019 ‘ 4 of 17

https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html : 6/6/2019
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INSINGER'S PERSONAL CARE SOUTH ' 202090

82c - Locking Poisonous Materials

Regulations -

2600.

82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials,

Description of Violation

The following poisonous materials were unlocked and accessible in the 2nd floor bathroom area 6 and 7: Lysol toilet
bowl cleaner, comet 2x bleach powder cleanser, and Lysol disinfectant, The poisons were labeled call a poison control
center or doctor if ingested. Not all of the residents are able to safely handle and identify poisonous materials,

o

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violatien described above and steps to
prevent a similar violation from occurring again. if steps cannot be completed imme |ately include dates by which the steps will be completed )
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‘ Legal Entity Representative
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‘9 ature Printed Name and Title / /’yﬁﬁﬁ/@?@

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of M9 Plan of correction implementation status as of /1119
' {Date) (Date)
[ Fully Implemented
: A
; i -
The above plan of correction was approved by 7 i partially Implemented - Adequate Progress

(nitials) L Partially Implemented - Inadequate Progress

[ Not Implemented

04/17/2019 , 5of17

https://webapp.sanswrite.com/v10.0. 5/client_web_app/inspection-editor.html 6/6/2019
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INSINGER'S PERSONAL CARE SOUTH 202080

85a - Sanitary Conditions

Regulations

2600,
85.a. Sanitary conditions shall be maintained,

i

Description of Violation

Live bedbugs were found in the bed closest to the door of Room #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 sirmilar violation from occurring again, If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entity Representative

; : . o .
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Sfgnature ' Printed Name and Title / /."-e(‘,;éif Date
Fd i L ™t

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

X

7-11-19 . R . -11-
Plan of correction implementation status as of 71119

(Date) (Date}
C1 Fully Implemented

The above plan of correction is approved as of

~ X ; w Af
The above plan of correction was approved by 7 Partially Impiemented - Adequate Progress
(Initials) LI Partially Implemented - Inadequate Progress

LI Not implemented

04/17/2019 ' ! 6 of 17

https://webapp.sanswrite.com/v10.0.5/client web_app/inspection-editor.html 6/6/2019
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INSINGER'S PERSONAL CARE SCUTH 202090

96a - First Aid Kit

Regulations

2600,
96.a. The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive
bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

Description of Violation

The first aid kit located on the wall near the medication room did not include adhesive tape.

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 cannot be completed immediately, inchude dates by which the steps witl be completed.)
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Legal Entity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

1- : I . 7-11-19
119 Plan of correction implementation statusasof "

(Date) (Date)
~ Orully tmplemented
~7 Partiaily implemented - Adequate Progress
[ Partially Implemented - Inadequate Progress
[ Not Implemented

The above plan of correction is approved as of

The above plan of correction was approved by
' . (Enitirals)

04/17/2019 7of 17

hitps://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 6/6/2019
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INSINGER'S PERSONAL CARE SOUTH 202090

101j3 - Bed/Linens/Pillows/Blankets

Regulations

2600. .
101,j.3. Pillows, bed linens and blankets that are clean and in good repair.

Description of Violation

The matiress covering and pillow on the bed next to the door in Room #6 was badly stained.

, 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 cannot be completed immediately, inciude dates by which the steps will be completed.)
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' Legal Entity Representative

//? fﬂ’é/ £ hﬁ‘/““”‘ﬁ S Ewﬂ L = L ;;;'/hzq,,e,é’ e —2yg |

élgr{ature Printed Name and Title /ﬂ”—w"r j T Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved asof 71119 Plan of correction implementation status as of e
(Date) (Date)
P L] Fully Implemented
The above plan of correction was approved by [X Partially Implemented - Adequate Progress
(Initials) L1 Partially Implemented - Inadequate Progress
[ Not Implemented
04/17/2019 yrye

hitps://webapp.sanswrite.com/v10.0.5/ client_web_app/inspection-editor.html 6/6/2019
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INSINGER'S PERSONAL CARE SOUTH 202090

124 - Notice to Fire Department

Regulations

2600, ‘
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation

The notice to the fire department does not indicate the capacity of the home or the level of assistance the residents will

need to evacuate in the event of an emergency.

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 cannot be completed immediately, include dates by which the steps will be completed.)
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| Legal Entity Representative

/ petd £ %‘;’r@#’ 72"/@%@ £ :/;Jf}mgﬁ , Uy (o726~ 72]

Si{;na’ture Printed Name and Titlty Date

A DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX1

The above plan of correction is approved as of 1119 Plan of correction implementation status as of ~ 7-11-19
' (Date) (Date)
P L Fully implemented
% [X Partially Implemented - Adequate Progress

The above plan of correction was approvedby
(Initials) [ Partially Implemented - Inadequate Progress

[ Not Implemented

04/17/2019 9 of 17
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INSINGER'S PERSONAL CARE SOUTH _ : 202090

132b - Safety Inspection/Fire Drill

Regulations

2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

Description of Violation

The homes most recent supervised fire drill and inspection was completed on 3/16/18.

Repeat Violation: 4/23/18

L

Plan of Carrection (PQC)

(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 viofaticn from occurring again. If steps can%omp!eted |mmed|ateiy mciude dates by which the steps will be completed)
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' M The Administrator will fax or scan their letter to the NE
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[ At their local FD. 7-11-19 ¢z
7 J

Legal Entlty Representative

)
/Ajam&éfﬁ Z (jDW“fﬁ,e/‘—-’ /}y,g%) Z. AUS/A;(; zﬂéwef@ /ﬂ?%,.;%//

Slénature / -Printed Name and Title / Date

4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7-11-19

The above plan of correction is approvedasof ______ Planof correction implementation status as of e
‘{Date) ‘ {Date)
(I Fully implemented
“ X1 Parti -
The above plan of correction was approved by 7 Partially Implemented - Adequate Progress
(nitials) [ Partially Implemented - Inadequate Progress
I Not Implemented
04/17/2019 ' " 100f17

https://webapp.sanswrite.com/v10.0.5/client_web_app/ ihspection-editor.html. 6/6/2019
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- INSINGER’S PERSONAL CARE SOUTH 7 202090

141a - Medical Evaluation

Regulations

2600, _

141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission,

L

Description of Violation

Resident #2 was admitted to the home on 7/6/18, the- DME was completed on 10/9/18.

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 wola;om oceurring again. I steps cannot be compieted immediately, include dates by which the steps will be completed.)
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Legal Entity Representatlve_

/ AL {i/ g W’Tf‘?”— %Zﬂfyf) /; /fu’;ud c}q&?ﬁ é{/()pe;{ d (o e

ign/ature ,/ Printed Narfé and T:tle/ Date

\&

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

I8 Plan of correction implementation status as of _7'”_'19m
{Date) : {Date)
L1 Fully Implemented
A2 X i -
The above plan of correction was approved by 7 Partially Implemented - Adequate Progress
‘ {Initials) 1 Partially Implemented - Inadequate Progress

[ Not implemented

The above plan of correction is approved as of

04/17/2019 ' 11 0f 17

hitps://webapp.sanswrite.com/v10.0.5/client_web_app/ inspection-editor.html 6/6/2019
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INSINGER'S PERSONAL CARE SOUTH : ' 202050

141a 1-10 Medical Evaluation Information

{ Regulations

- 2600..

141a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician's assistant or nurse practitioner.

Medical diagnosis including physical or mental disabilities of the resident, if any.

Medical information pertinent to diagnosis and treatment in case of an emergency.

Special health or dietary needs of the resident.

Allergies.

Immunization history,

Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.

Body positioning and movement stimulation for residents, if appropriate.

Health status.

Mobility assessment, updated annually or at the Department's request.

Lwe NoOounkwn

—

Description of Violation

Resident #3's DME dated 9/27/18 does not include the residents ability to self administer medications, health status,
special health or dietary needs and the date the doctor signed the evaluation.

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 capnot be com?teteid immegdiately, include dates by which the steps wEI be completed.)
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[Sigﬁature ' / Printed Name and '[(I’tle T " Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

A -

7-11-19

The above plan of correction is approved asof " Plan of correction implementation status as of _7-11-19
{Date) (Date)
_ 1 eully tmplemented
The abave plan of correction was approved by “Z .. X Partially Implemented - Adequate Progress

{Initials) L] Partially Implemented - Inadeguate Progress
[ ot implemented

04/17/2019 12 of 17
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INSINGER'S PERSONAL CARE SOUTH 202090

183d - Prescription Current

Regulations
2600.

183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the
home.

Description of Violation

Resident #1's Tylenol 500mg was located in the medication cart but is not a current order.

Repeat Violation: 4/23/19

Plan of Correction (POC)

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the viclation described abaove and steps to
prevent a simitar violation fram occurring again. i steps cannot be completed immediately, include dates by which the steps will be completed.)
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Legal Entlty Representative

‘\\.,
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Signafure Printed Name and Ttt!e/ Date

J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

7-11-19 N , -11-19
The above plan of correction is approvedasof _____~_ Plan of correction implementation status as of 7____
{Date) : (Date}
LI Fully Implemented
A .
The above plan of correction was approved by 7 ] Partially Implemented - Adequate Progress

(Initials) [ Partiafly Implemented - Inadequate Progress
CInot Implemented

04/17/2019 13 of 17
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INSINGER'S PERSONAL CARE SOUTH ‘ 202090

184a - Labeling OTC/CAM

Regulations

2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the
following:

Description of Violation

Resident #4's mupiroxin 2% ointment did not have a pharmacy label attached.

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 cannot be completed immediately, inciude dates by which the steps will be completed.)
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Legal Entity Representative
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Sflgnéture Printed Name and Title / Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Page 14 of 17

The above plan of correction is approved as of 119 Plan of correction implementation status as of 71119
{Date) : (Date)
L1 Fully Implemented
, P . )
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INSINGER'S PERSONAL CARE SOUTH 7 202090

185a - Implement Storage Procedures

Regulations

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 persens.

Description of Violation

Resident #1 and #5's glucometer was not calibrated to the correct date and time.

Resident #5 has an order for blood glucose readings twice dailj/. On 4/16/19 at 7am the MAR noted a reading of 118
and the glucometer noted a reading of 103.

Resident #6 has an order for blood glucose readings 3x daily. On 4/1 7/79 at 7am the MAR noted a reading of 142 and
the glucometer noted a reading of 152

Repeat Violation: 4/23/18

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages. fnclude steps to correct the violation described ahove and steps to
prevent a simifar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of Plan of correction implementation status as of
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INSINGER'S PERSONAL CARE SOUTH ‘ s 202090

187d - Follow Prescriber's Orders

Regulations

2600.
187.d. The home shall follow the directions of the prescriber.

Description of Violation

Resident #1 did not receive the prescribed Flobee twice daily on 4/3, 4/4 and 4/5/79 in the morning.

Resident #1 has an order for Tylenol 325mg two tablets as needed. On 4/16/19 at 2pm the home administered 2
500mg tablets.

A,

Plan of Correction (POC)

(Attach pages as necessary. Remember that you: must sign and date any attached pages. Include steps to correct the viofation described above and steps to
prevent a similas violation frem occurring again. If steps cannot be completed immediately, include dates by which the steps wilf be completed.)
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INSINGER'S PERSONAL CARE SOUTH ' 202090

188b - Medication Error Reporting

Regulations

2600, ' '
188.b. A medication error shall be immediately reported to the resident, the resident’s designated person and the
prescriber.

Description of Violation

Resident #1 did not receive the prescribed Flobee twice daily on 4/3, 4/4 and 4/5/19 in the morning. The prescriber
was hot notified regarding the medication error.

-

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 occurrtng again, If steps cannot be completed immediately, include dates by whlch the steps will be completed.}
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The above plan of correction is approved as of Plan of correction implementation status as of
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