pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: insingers637@yahoo.com
MAILING DATE: January 29, 2020

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 Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on October 2, 2019 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

O Meoya>

Anne Graziano
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 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



Violation Report

Facility Information

Name: INSINGER'S BOARDING HOME

Address: 673 CAMPBELL STREET, WILLIAMSPORT, PA 17701
County: LYCOMING Region: NORTHEAST
Administrator

Name: Marsha Reed Phone: 5703222597

Legal Entity

Name: INSINGER'S PERSONAL CARE HOME INC
Address: 2075 MEADOW LANE, MONTOURSVILLE, PA, 17754

Certificate(s) of Occupancy
Type: C-2 LP Date: 03/05/1985

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 78
Inspection
Type: Full BHA Docket #:

Reason: Renewal

Inspection Dates and Department Representative

10/02/2019 - On-Site: Gerald Dumas, Ryan Yankowy

Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 20
Secured Dementia Care Unit
In Home: No Area:
Hospice
Current Residents: 0

Number of Residents Who:

Receive Supplemental Security Income: 77
Diagnosed with Mental lllness: 75
Have Mobility Need: 0

10/02/2019

License Number: 20270

Email: Insingers637@yahoo.com

Issued By: Labor & Industry

Waking Staff: 74

Notice: Unannounced

Residents Served: 78

Capacity: Residents Served:

Are 60 Years of Age or Older: 8
Diagnosed with Intellectual Disability: 4
Have Physical Disability: 0
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Faciiy Infarmation

Hame: INSINGER'S BOARDING HOME
Adiress: 673 CAMPBELL STREET, WILLIAMSPORT FA 17707
County: IVCOMING Region: NORTHEAST

SR ERErEEaE
Wame: Marsha Raad Phone: 5793222597

Lagal Enmy

Cwinel INRINGER'S PERSONAL CARE HOME INC
sdidresss 2075 MEADOW LANE MONTOURSVILLE PA, 17754

Cs':'ri‘ificgi’s&{s} of Uccupaﬁcy , : o
Typer C-2 4P Date: 03/05/1085
Staffing Howrs '
Restdent Support S’ta‘ff‘ 0 Tatal Dafly Staff: 18
incpaction , :
Ty Fudl BHA Docket #;
tanzon: Remowal '
nsn aciion Dai.os and Departmeht Representatwe
100272013 - On-SHe: Gerald Durnas, Ryan Yenkowy
Resideat [_a(.moqrdphlfc Data as of Inspection Dates’
Genersl information ‘
License Capacity: 20
Secured Dementia Care Unit
in Home: No Area:
Hospice
Current Residents: 0

‘Number of Residents Who:

Receive Supplemental Security fncome: 77
Diagnosed with Mental jliness: T4
Have WMabiiity Nead: 0

1041272019

zd . 6F9CCCEOLS

Violation Repaort

- License Number: 26270

Email: nsingers637@yahna.com

Issued By: Labor & Industry

Waking Staff; 74

Naotice: Unannounced

Rasidents Served: 7§

Capacity: : Residents Servad:

Are 60 Years of Age or Oider:8 |
Diagnosed with intellectual Disabifity: 4
Have Physical Disability: 0
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INSINGER'S BOARDING HOME
20b1 - Financial Re'cc:afds'

Regulations
2600.
2{.b. Ii the home provides assistance with financial management or holds resident funds, the foltowing

reguiremerits apply:
1. Tha home shall keep a record of financial transactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance.

Sesoription’of Vielation -

Resident # 1 withdrew 825 on 9/6/19. The home does not have a record of this finandial transaction.

Flaa of Correction (PO,

{ditach pages as necessary. Remember that you must sign and date aﬁy attached pages. Include steps 2o comect the violtion destrbed above 2nd steps to
preventa similar violation from eccuning sgain. If steps cannot be completed immediatefy, include dates by which the steps will be completed.)
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DECARTMERT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! - | |

The above plan of carrection is approved as of 12-31-19 Plan of correction implementation status as of 12-31-19
' (Date) : i (Date)
{® Fully Implemented _
. ag KEORSXHI M ORROEEX X RPOGURE RO KNS

The ahove plan of correction was approved by_ ritiats) PRI IREIGUSOPRORESs
I Not Implemented
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INSINGER'S BOARDING HOME A o210
101j7 - Lighting/Operable Lamp "
o SR R L D T T T e e e L LT e et e e L e e e St i e 8 I D N T s e
2600, |

101.]. Each resident shall have the following in the bedroom:
7. An operable famp or other source of lighting that can be turned on at bedside.

Description of Violation
Bect i1 located in Room #7 did not have a plug to operate the lamp.
. Pl al Correction (POC),

[Auach pages as necessany Remember that you must sign and dalke any attached pages Inclide deps to conect the violafon described abave and steps 1
provent @ shndar violation from ocourdig again. If steps cannat be completed immediately, inciude dates by which the steps wilf be completed.)
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DEPARTIAENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXY

Tiwe above plan of correction is approved as of  12-31-19 Plan of correction implementation status as of 12-31-19
(Date) ' (Date}

® Fully Implemented _

we o . aF XX RAPREIPRAIORERRDOXARARBNAYIC%

Ve above plan of correction was approved by "(‘i}{iﬁ—als) .
™ Not Implemented
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CUSINGER'S BOARDING HOME 20210

1034 - Thawing Food
. Regulations - o
2500,
103.h, Food shall be thawed either in the refrigerator, microwave, under cool water or as part of the cooking
Procass.

Description of Violation

A package of Lebanon bologha was located on the counter in the kitchen defrosting.
i of Cosrection (FOC)

{Allach pages as necessary Remember that you must sign and date any attached pages. Include steps to corect the violation descibed abave and steps o
prevent 3 sirllar viclatlon from accuming again. IF steps cannot be complefed immediately, include dates by which the steps will be completed))
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e wbnve plan of correction is approved as of ~ 1231-19 Plan of correction implementation status as of [
' . (Date) (Date)
) ‘ © {® Fully Implemented
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( I Not Implemented

. :;E‘;/{);’_J'?;,}_[;'gg e e e e e e - S e 4of9 -

L 6‘792829029 yod s1eBuisu| dotie0'6l €098Q



H‘—-ES!NG_}EEE’S EQARD!B!G HOME _ 20210

1031 - Quidated Food
Dooulations
2660, .

1034 Gutdated or fpor!ed food or dented cans may not be used.

ripton of Viclation

l_l-_.: L

A bag of taler tols was in the freezer in the basement without a label or a date.

’=~‘?a noof o {"‘;?‘h“—et'i':k}t‘i {POICY

{Altach poges as nzcessury. Remember that you must sign and date any attached pages. include steps fo correct the violation described abave and ste;ns o
praventa dmilar violation from occuning again. If steps cannot be completed immediately, inchide dates by which the steps will be completed)
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The anove plan of correcdon is approved as of  12-31-19 Plan of correction implementation status as of ‘ 12-31-19
' (Date) {Date)
7@ Fully Implemented
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[WSINGER'S BOARDING HOME _ - - _ 20210
124 - Nodce (o Fire Deparirnen’t

i‘f.:ég%i?'a’tians
2600
124. 1he home shall notily the local fire department in writing of the address of the home, location of the
' betfrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept. _ '
o es-m-?;rxi:?c;ai, of Violation -

The home does not have a notice to the fire department regarding the assistanice needed in the event of an
wrrniuation.

Plan et Correction (PGO)

ishich puges as necessary, Remember that you must sign and date any attached pages. Include steps to comect the violation described sbave and steps to
prevent a similar violation from occurrng again. If steps cannot be completed Imm ediately, inctude dates by which tha steps will be completed.\
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Tie ubove plan of correction is appraved as of 123119 plan of correction implementation status as of 12731719
(Date) ' {Date)
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INSINGEL'S BDARDING HOME 20210

1650 - Ref rigéfahﬂ_}d Meds Locked

Regolations
260,

t#iG Presoription medications, OTC medications and CAM siored In a refrigerator shall be kept in an area or
cantainer that is locked:

Das cr?p‘tima of Viotation
Rucident # 2's lantaprost eye drops was in the rehgerator !ocated in the krtchen urtfocked and accessible.
Piaiof Cobrection (PO C)

{(sueach pages as necessary. Remember that you must sign and date any attached pages laciude steps to comect the vioktion described above and steps to
present a sinilar viclaton friom ocauring again. f steps cannot be completed immediately, include dates by which the steps will be covmipleted )
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The above plan of correction is approved as of 12:31-19 . Plan of correction implementation status as of 1?_'31'19 :
(Date) {Date)
% Fully Implemented
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i Notimplemented

Vi above plan of correction was approved by
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SNSINGER’S BC"?}RDIN_G HOME 7 20210
i85a - implement Storage Procedures |

Regulations

2500,
1B85.a. The home shaii develop and implement procedures for the safe storage, access, security, distribution and use
of medicatiors and medical equ:pment by trained staff persons.

Cresoriotion of Violation -

The fellowing medication was not on hand for resident # 1:

Glycorin Suppositories. Give one suppusitur y etally gy peeded Ui wons dpadu.

Repeat violation 10/11/18
“len of Corvection (POC) - .

(Miach pages as nacessary. Remermber that you must sign and date any attached pages, Include steps 1o comect the viclation described above and steps to
provent & similar vialation fmm occuning again, If steps cannot be completed immediately, include dates by which the steps will be completad.}
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123119 plan of correction implementation status as of 12'31'19_ '

(Date) {Date}
[® Fully implemented
XxRantiathpirapdernenteexoxdenpste s

The above plan of correction is approved as of

the above plan of correction was approved by (ini:i) IxxRestiatindrpirroentedxadeauett BrogmRsK
I~ Not Implemented
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HSNGERS SGARDENCHOME o 20210

205¢ Adumcnal Assessment
Begilations

2G4
22 oo The resident shall have add{tlonal assessments as follows:

-;‘»\am,gsmﬂn aof ¥inlation _
leuident #3% RASP dated 9/6/19 did not include pgs. 2-12.
S of Corrertion (FOC)

dnch prages as necessary, Remamber that you must sign end date any attached pages. include steps to comect the violation described above and steps w
siedlisr vinlilion from orcuning again, If steps cannot be completed Immediately, include dates by which the steps will be completed)
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Tiw above plan of correction is approved as of 123119 plap of correction implementation status as of 12-31-19
(Date) (Date)
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