COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STABON MANOR PERSONAL CARE HOME INC

ez EGAL ENT

ADDRESS OF SATELLITE SIT ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE : CDRESS DFSATET,LITE SITE

(MAXINUM CAPACITY)

No: 205120

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility. PW 628 — 01/114

ey s v




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
¢ FAX: (717)783-5662
FEB 2 8 201] (717)

Mr. Stanley P. Pilat, President

Stabon Manor Personal Care Home, Inc.
Stabon Manor Personal Care Home
1555 Haak Street

Reading, Pennsylvania 19602

Dear Mr. Pilat:

As a result of the Department of Public Welfare’s licensing inspection on
September 17, 2010 and December 13, 2010 of the above personal care home, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed Violation Report were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

1
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120
REGIONAL REPRESENTATIVE Nﬁ@h

INSPECTION DATES (Include all dates of the inspection) 3
?
05/17he . Moskalczyk, Mary Ang Domanshk, Devon Grochowski : e

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple E

representatives produce the plan) Crimeig e, £ 706 S S Drre ¢ } o : ;WWW
T |
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE m
o : . CORRECTION : |
vau-"i;yf—wou 11/5/“3
. , A e @ Altrec . | 2Z-Syy
PLAN OF CORRECTION
DATE BY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well s a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
42b Direct care staff persen (A) admitted to striking OISEaFE porsert was rrmodinte b
A resident may not resident #1 on either 8-11-10 or 08-12~10. Eervrrisrn Lo Freqm ermiplocr e el
e Resident #1 stated that staff person (A it lll | 9/, by blie Zrrecbor Gpoi7 elermmplsn
e neglected, o helbing with ; . 5 [0 oF abuse -
infimidated while helping with moming care and dressing. . a
physically or verbally . Dlarr stafF erserts cdirrgled emr g 9§ g %}-’
abused, mistreated, ' residerrd Abase, preper rmmedia b oLE3%
subjectnled to repor-ten be admirris bre Esr oF o
corporal punishment Df e CFe pThers viid v clele a8 s
or disciplined in any Scsprectsr eF Abuse. Alt drreck ~ S
way. . Caie staff prrsorts educatbers =| =88
. Py a,p/:rcfmugg komndivrrg ef , = DB'I&;:’
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YIOLATION REPORT

(IR B

persens shall have
the following
guzllficettons:

{1} Be 18 years of
ays ur older, except
as permitted in
subsection (b).

{2} Have a high
schaool diploma,
GED or active
registry status oh
the

Pennsylvaniz mase
aide registry,
(3) Befresfrom a
medical condition,
including drug or
zleohol addiction,
that would limit
ditect care staff
persons from
proyiding necessary
personzal care

"Distance Educalion Accrediting Body”.

It is not recognized by the Pennsylvania
Department of Education.

SIS}

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Prge 1 of 27
INAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 :
" INSPECTION DATSS (Inchude ali dates of the inspecrion) REGIONAL REPRESENTATIVE . .
| 12132010 Ann O'Haire, Amme Graziano, Gerzld Dumas, Daven Grochawskd
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE anly unless mukiple
representatives produce the plarg -
Connie o fat “ﬂ(ﬂflﬁiﬂf‘ﬁﬁg’(ﬂ%’/
"SIGKATURE OF LEGAL ENTITY REGICNAL LICENSING AFPROVAL OF PLAN GF DATE
CORRECTION (/
N v d =Ry Y P PRt
PLAN CF'CORRECTION -
DATE {in¢fude a step-by-step plen to corzect the specific DATE
R.EGE{LATION VIOLATION COMPLIANCE ~ violation, as well as a plan o assute the viclation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY daes nof vecur) VERIFIED BY
Sda Direct care employee A has a high school 1 .
| Direst care staff diploma issued by “Natlon High School dated / / 37 / ” & 203G vlwwwfﬂﬁ‘&/
02/05{2010. The schocl Is accredited by the

ped
2151/
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 2 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME

STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602

205120

CURKENT LICENSE NUMBER

INSPECTION DATES (loclude afi dates of the Inspection)

124132010

REGIONAL REPRESENTATIVE
Ann OFHzire, Anne Graziano, Gerald Dumss, Dpvon Grochowski

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN COF CORRECTION (Required on FIRST PAGE only unless multiple

represeatatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL GFPLAN OF DATE
. CORRECTION
%«/x/ I oo ,_,4 altheea.  |2.155)1
- PLAN CF CORRECTION
DATE (include  step-by-step plav to correct the specific DATE
REGULATION VIOLATION COMPELIANCE  violation, as well ss a plan to assute the violtion COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIRD BY
seqvices with
reasonable ekill and
safety.
..s_é_.Lf
{427
Do
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VIOLATION REPURT

PERSONAL CARE HOMES - 53 Fa.Code Chapter 2600

Page 3 of 27

NAME AND ADDRESS OF PERSCNAL CARE HOME

STABCN MANGR FERSONAL CARE HOME, 1555 HAAK STREET READING, PA

15612

205120

CURRENT LICENSE NUMBER

INSFECITON DATES (Inchade all dares of the inspection)

12113201¢

REGIONAL REPRESENTATIVE .
Ann O'Hzire, Ame Graziane, Gcrald Dumas, Deven Grochowskd

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRS]

represeatatives produce the plany

' PAGE suly unless inuliiple
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SIGNATURE OF LEGAL ENTITY TE REGIGNAL LICENSING AFPROVAL OF PLAN OF DATE
_ CORRECTION
A o> . 215
M / /f/ et C Ll&-»—c’ _ 2 157y
PLAN OF CORRECTION
: DATE (include a step-tpe-step plan to corzect the specific DATE
REGULATION VIOLATION COMPLIANCE violatfon, as well as a pian to sssufe thevmlatmn COMPLIANCE
55 Palode §2600 VERIFIED BY does Dot recim) VERIFIED BY
57e On Sunday 114 2472010 the home was required to ) N ~ -
Diract care staff provide a minimum of 112 hours of personal carg /4 %’ QL&JJKOI “*Rf'uzo ‘fm M
10 the 112 mobile residerts jor thal 24 hour s .
gsra?;glsesgaﬂrﬁde perind. The hame provided only 108.75 howrs of e J\Wd&ﬂd@ LERL &Uj: @?
at least 1 hour per personal care.on that day. . \{—tu_ a,u.ﬂu@q é«‘}‘l i\
day of personz| care On Salurday, 11727110 the home was required fo :
sgvmesio each provide a minimum of 112 howrs of perscnal care Sij/o
mabile residert. [ i ome prowded only 106.75 hodts of wao |
- peried. The ho Vi ¥ 108.
care on that date. W W
é: o (/0& ngtgé%_’) De'.\/
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VIOLATIGNREPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Peped ofa7

NAME AND ADDRESS OF FERSONAL CARE HOME

' STABON MANOR FERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602

203120

CURRENT LICENSE NUMEER.

INSFECTION DATES (Include all dates of the inspection)

1271372019

REGIONAL REPRESENTATIVE
Ann OHaire, Ame Graziano, Gerald Pumas, Devon Grochowski

representatives produce the plarm)

- FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required cn FIRST PAGE only unfess multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF FLAN OF DATE
CORRECTION
W =g T Pice c&)m% ZAS=Ji
PLAN OF CORRECTION
) DATE (include 2 step-by-step plan to oorﬁct the specific DATE
REGEHLATION VIOLATION COMPLIANCE violation, as well as 5 plan to assufe the violation | coMPLIANCE
55 Pe.Code §2600 ) VERKIED BY does not teear) VERIFIED BY
63b Un Sunday 11/24/10 the home had 112 residents’ = ) %éﬁgx,
Cusrent Uraining in " In houss, requiring twee (3) direct care staff CW @' C'Pf -
first oid and g persens Uained in first aid and CPR per shift. 4 F
oo ig?{n;z 10:00 pam on 1172442010 to 6:00 am on a8 | e . .
L 210 the horme had ondy two slaff persons )
S cled i3 | weined In 18t aid ane CPR. : J b tecleer @A 1
5 ¥ 3
Shal be proviced DY | on Wadnesday 11724/10 thie home had 112 Commpluarct wf ij
cortifier] as o weingy | TESIdEnts’In house, equiring three (3) direct care W:
by & hospital or staff persons frained Ir. first aid and CPR par shift )f )
other racognized From 10:00 pm ony 1124/201C 0 6:00 am on i agw
health care 1 1Im54‘10 the home had cnly two staff persons /@WJW % o u% 2 _'Jg‘
; fralned In ist aid and CPR. . =R
organization, W 7@ LAt Gﬁgg
On Saturday, 11/27/10, the home had 112 ; - '85%
residente’ in house, requiring three (3} direct care - kg
slaff persons fralned 1o firsl akd and CPR per shift. |« o "“:‘; 6"§
Eram 10:00 pm on 14282010 o 8:00 am on TG0 S Tl Sl w/aﬁwe-:_ 21 855
T e o e Sni wunt) 4> wigis asnci Gl 222
o < ol e g — % (]
‘ e L . 7 BhE 2
et . =N °
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VIOLATION REPORT
PERSOWAL CARE HOMES - 55 Pa.Code Chapmer 2530

NAME AND ADDRESS OF PERSONAL CARE HOME
STABCN MANOR PERSONAE CAKE HOME, 1555 HAAK STREET READING, PA

Prge ¥ of 27

CURREN I LICENSE NUMBER
05120

19602

REGIONAL REPRESENTATIVE

TNSPECTION DATES (Include all dates of the mspection) ]
Arm OHaire, Anne Graziano, Gerald Durass, Devon Grochowski

1241372010

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Required on FIRST PAGE only unless multiple
representatives produce the plan)
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02/14/2011 HON 16

SIGNATURE CF LEGAL ENTI DATE REGIONAL LYCENSING APFROVAL OF PLAN OF DATE
CORRECTIO‘N .
7 et b e
4 « - 20521}
PLAN CF CORRECTICN
DATE {inchude 4 step-by-siep plan to coect the specific DATE
REGULATION VIOLATION COMPLIANCE  violafion, es well as a plan to assupe the violation | COMPLIANCE '
55 Pa.Code §2600 . VERIFIED BY does net recur} VERIFIED BEY
82b Cne 32 i, Cz. bollle of |sopropy! Alcohol was '-ﬁr L .
Paisonous materals | Stored in the Srd flcor unlocked medicetion o ] 1410 2 boftdle of r‘dﬁé;g
cablnet, The botlle indivaled “Iif swallowed, get . L .
:Egﬁr?mﬁﬁﬁi medical helpd contact potson control right of way.” MCOM"; 5 o be /{/ g i
: in roomm 103 one 32 1), Oz, hottte of rubbing - L .
?:gg‘ag!ign susfaces a?ﬁhol was found on the resldent’s dresser, The e Ao e odtion 9 Qe
. hottle indicated "contast poison control right - =
and diing surtaces. | auaut The resident's support plan &id not Cabinet and Hu ok et ag;@ 2.Z
- ! 4 F1»3 m'm
indlgate if hefshe |s able le handle polsons safsly. iS5 e Le te , JEeg®
During the exit condesence, the zdminisirator o Socked oA Vgg <&
acknowiedged that based on the home's all Ay s IR eE
population servaed, a number of residents are not . P N A ag.g‘
safs to be exposed to ursecured paisons, a4 ) : 5. 85?: @&
. I SS2A e edtoroste s 5 2Ee
. . @ o B =
5“6(.{.1!’"5—& S g }0‘#&& E"_ 5
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02/14/2011 HON 16

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Fa.Code Chapter 2600 Page § of 27 ’
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENYE LICENSE NUMBER
STABON MANCR PERSONAT CARE HOME, 1555 HAAK STREET READING, PA 15602 205120
INSPECTION DATES (lnclude all dates of the fnspection) REGIONAL REPRESENTATIVE .
- 12/13/2010 Ann OHaire, Ame Grazizno, Gerald Dumas, Devon Grochowski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (ﬁ.equired on FIRST PAGE cnly umigss racliple
representatives produce the plan) : ; .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF FLAN OF DATE
- . / CORRECTION .
- vl CJ
P 0 o A T Cladde | 2157
e —— )
FLAN OF CORRECTION
DATE _finclude & step-by-step plan to corpect the specific DATE
REGULATION VIOLATION COMPLIANCE violatio, as well 25 2 pian to assure the vielation |  CoMPLIANCE
58 Pe.Code §2600 VERIFIED BY does not recur} VERIFIED BY
8Sa ) Tha 15t fiocr sitting arex ballwoom had slrong / ]
Sanitary condltions | 28! odars at lhe time of nspastion. N f@}h‘n 74, /Wﬂ éf@d’ M ]
shall be malmalned. {
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VIOLATION REPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) Page 7 0£27
NAME AND ADDRESS OF PERSONAT CARE HOME CURRENT LICENSE NUMBER
STABON MANOR PERSUNAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 ) .
TNSPECTION DATES (nclude alt dates of the inspection) {REGIONAL REPRESENTATIVE - _
124302010 {1 Arm OHeire, Anne Grezisne, Gerald Duinas, Devon Grochowski
| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRSIT PAGE anly noless multiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN _
H il H “E T
PLAN OF CORRECTION :
CATE (iaclude a step-by-step plan to corfect the specific i . DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan o assuze tpa violation { COMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not recor) - VERIFIED BY
388 The bathroom located in room # 308 has a yellow . i
Floors. walls fing around tha tub, %W?ﬁ @ato W -
celings. windows, | e middie haltway on he the 3rd foor has a p}z a/ 16 [ Lompcs m@&f
waler stain inthe celing measwing 3
surfaces shall be . | ool A e O e atl aieao gl & beittss0m:,
claan, in good repair . . M
and free of hazards. | g, common bathroom door closest to the %& MWWW 2
office located on the 1st floor s difficult to open . WMW 74 D (_;_4/
and closs, ' ‘ =)
rd il gby Gl |GAE .éem_g 215

T n—'“

WW o /.{ffjﬁim 2 .y =) PR n L

o mx—-"’?"m T Dty
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VICLATION REPORT 7
PERSONAL CARE HOMES ~ 55 Pa.Code Chepter 2600

Pa,gcﬂon’f

NAME AND ADDRESS OF PERSCNAL CARE HOME

STABCN MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA

19602

CURRENT LICEW'SE NUMBER
205129

INSPECTEON DATES (Include all dates of the inspection)
1241372010

REGIONAL REPRESENTATIVE

Ann OFaire, Atme Graziang, Gerald Dumas, De«mn Grochowskl

PRINTED NAME AND 'I’iTLE OF LEGAL ENEITY REPRESENTATIVE SIGNING PLAN COF CORRECTION (Required on PIRSJT PAGE only unless muliiple

representatives produce the plm)
SIGNATURE CF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN 01;‘ DATE
~ . CORRECTION -
. L/ }5/ /
G Aol C- U.«.LLM" 2.135=H
FLAN CF CORRBCT]loN
DATE {include a step-by-step plan to corfeot the specific DATE

REGULATION VICLATION COMPLIANCE  viclmion, as well a5z plan to assufe the violation | OMPIIANCE
535 Pa.Code §2600 VERIFIED BY does not reeur) VERIFIED BY
o5 Tha fcilet seat fid in the 300 hallvay bathroom N
Furniture and was chipped and peefing. ' WM"Z‘;W W eool i ,
eguipment shelf be 4 (e
in good repalr, clean Jl}/j E:/f & Wﬂ! o 5{2'7 ﬁ/‘w *
and free of hazards, W:«

W MJ/U De v
;?,/ % 27520
;"-?W ‘”"M FLieb dick
Yo Lrtactt Cernabepnots
s 2-i ST 7z 2T s AR w%
Aderied e e
5 g AL Elan & 2—15HD
O e [P
eI i r e W S A -
= ,a,ﬁ.,,: Z?i Tremlzds
N g Sy — Qb : =

e e 18]
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VICLATION REPORT

PERSOWAL CARE HOMES - 55 Pa.Code Chepler 2600

Pepe B of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
STABON MANOR PERSCNAL CARE HOME, 1535 HAAR STREET READING, Fa

19502

205120

CURREN[F LICENSE NUMBER

INSPRECTION DATES {Include 21l dafes of the inspection)

REGIONAL REPRESENTATIVE . )
Axm OHaire, Aane Graziano, Gerald Dumeas, Devon {.Smchéwski

12/1H2H0
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION [Requ:red on FERSF PAGE only unless multipfe
representatives produce the plan) T
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE

7 CORRECTION (/ _
P S Sefor| e o Jiltern |25
PLAN OF CORRECTION
" DATE {imclude a step-bry-step plan to corpect the specific DATE
REGULATION VIOLATICN COMPLIANCE violation, as well as z plan to assure the viclation | COMPLIANCE

55 PaCode §2600 " YERIFIED BY does not recwr) VERIFIED BY
10152 | Roormn 316 did not have a chalr avalfable for the . T d
Each resident shall resident at the far end of the room near the 'af‘fa’ f""o 1A . Sl ré.’-v‘ dzc;
rave the folloving in | YINSOW- Wikl A charm
the bedroom: A
cheir for each Trstreeded rescdfes1f
resident thet meets

the regltenls needs,

Lo ol rerricy
trijess clarr |

PR m::fn egct .

achrrrereis bra &
i orvi ko r
inte ¢ K<

elreck fo
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VIGLATION REPORT
PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

LU BEIH

_* Page1Dof27

WAME AND ADDRESS OF FERSCONAL CARE HOME

STABON MANOR PERSONAL CARE HOME, £555 HAAK STREET READING, PA

15602

205126

CURRENT LICENSE NUWBER

INSPECTION DATES (Include all dates of the nspection)
127132010

REGIONAL REPRESENTATIVE
Ann O'Haire, Anne Grawiane, Gerald Dumas, Deven G'rochawaki

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE‘. only unless muitiple

representatives produce the nlam)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APEROVAL OF FLAN OF DATE
. CORRECTION ;
= T Al U e el 2
PLAN OF CORRECTION
‘DATE (incinde a step-by-step plan to corfect tha specific DATE

REGULATION VIOLATION COMPLIANCE vialation, as well as a plen to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10153 The pillow on the bed closest to (he door In Reom

Each resident shall & 20'_2 is flatlened and stained,

have the following in
the bedroom:
Pillows, bed linens
and blankeds that
are clean and In
goed repair.
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68 AL 6103722515 STABON MANOR -+ dpr

PERSONAL CARE HOMES - 55 Pa.Cede Chepter 2600 Page |1 of 27
NAME AND ATDRESS OF PERSONAL CAREHOME ; CURRENT LICENSE NUUMBER
STABON MANOR PER%ONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 -
INSPECTION DATES (lnclude ali dates of the inspection) REGIONAL REPRESENTATIVE .
1241342010 Ann O'Haire, Anne Graziano, Gerald Dumas, Devon Grochowsk
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN CF CORRECTION (Required on FIRS] PAGE only unless muktiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY ATE REGICNAL LICENSING APPROVAL OF PLAN 01"*' DATE
{ CORRECTION
PLAN OF CORRECTION
. DATE (inchude a step-by-step plan to corpeet the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | coppLIANCE
55 PaCode §2600 - VERIFIED BY does not recuor) VERIFIED BY
19135 There is no bedsida table avallable for the -
Each resident shay | resident at the far end of the roam in room # 107. _E‘H‘t h{ J,l‘@ Rerr 1877 T
have the following In ¥
the bedraomA b ed s ol e éaéi L
bedside table or a ¢ o
shel. fb face é
resecferifs b e
. o eV
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provide riece
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ss%’}ffj

as

X




@017/034

6§ FAX 6105722515 STABON MANOR +++ dpw

02/14/2011 WON 16

VIOLATION REPORT

U E

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Pagel20f27
MMCE AND ADDRESS OF PERSONAL CARE HOME CURREN[ LICENSE NUMBER
ST‘ABON MANOR PERSONAL CARE HOME, 1555 HAAX STREET READING, PA 19602 205120 :
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REFRESENTATIVE -
1271342010 ; . Ana ('Haire, Anne Graziano, Gerald Dumas, Tevon Grochewski
PRINTED NAME AMND TITLE OF LEGAL ENTITY REPRESENTATIVE BIGNING PLAN OF CORRECTION Reguired on FIRST PAGE only unless nmultiple
répresematives prodice the plan)
SIGNATURE OF LEGAL ENTITY BATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
/%) / } CORRECTION X .
- i =V N .
>/ 1 C {Jable Z-1$=17
PLAN OF CORRECTION
' DATE (include 2 step-by-step plan to cortect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as welt as a plan to assure the violation | copmpLIANCE
55 PaLode §2600 ’ VERIFIED BY does not recur) VERIFIED BY
HIIGT The following resident ronms. did nel have any Riry* o7
Each resident shal | S°uree of lighting that was operabie from their ]a)lbl )] -
have the following in bedeide: Rev77sa 7
the badroom: An - Room #5 02 {closest to the door}, 107, 310, and
' ; roorr 318. R ¥
oparable lamg or N
other source of
lighting that can be Rmr¥ 3iip
turaed onfolf at -
bediside. Bedside !arm}ns
Plaoce rmex £ L8 ol el
£
above beds. -
Z-1STY
Adrrrityd stra Fo| i
te rrzorrtor e 17
clerime, reorr dhectls
infee KU e 81'75@:;‘"'2:
Cormp i CE il r‘f:f'?
Reguriabre s joy, 7-

—] ‘,,.,_‘

f
III




@018/084

58 RAX 6103722515 STABON MANOR +++ dpw

3
v

02/14/2011 HON 16

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

U RS

- " Page13 027

NAME AND ADDRESS OF PERSONAL CARE HOME

STABON MANOR PERSCNAL CARE HOME, 1555 HAAK STREET READING, PA

15602 205120

CURRENT LICENSE NUMBER

FNSPECTION DATES (nclude all dates of fhe inspection)

REGIONAL REPRESENTATIVE

12/1372010 Am C'Haire, Ane Graziano, Gerald Damas, Devon @irochowski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnfess mudiple
representatives produce the plan)
. - . . i
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= . ) CORRECTION _ :
G o 11 cte L«
1 7 ; Y sl s - 35- 1]
PLAN OF CORRECTION .
N . DATE {melude a step-by-step plan to corpect the specific DATE
REGULATION VIGLATION COMPLIANCE  wiolation, as well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1612 The window blind In room # 200 wag broken and whirrad o wms hivirel] Y Ry
wWindows coverin could not be adiusted up or down. m .
shall be clean H?s Seweral of lhzrvﬂndow bind shats in room 103 are 3- 1o i) L858 - FePfa ceof wER A
P broken. The Hinds did not cover the entire window - - .
gﬁgg regzg,gg;ds in order o provice adeguate privacy. 71e w o e K irr & {' rrel
g}ee?ﬂrewﬁndw Wirrrd giny blmrds|ce
when drawn. Rt Yo 2 rep [orced.
Adzririvs bra J—Gr!“ wie d ) )
corrbrinitr to db reorri| Det
efrec s to errsarie 2451
Wirielowms roveririgs
are Sy sool r*e‘jz/ar'f“'
72052/
Shoririds Pt dn FF Adohslar~ y
ot % 2 7
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02/14/2011 HON 16

VICLATIONEEPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600  Page 14 0f27
MNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
. STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 | - -
Tmsp}:cmm DATES {Inclgde all dates of fire inspection) REGICNAL REPRESENTATIVE .
121320 1}3 Arm O'Hairs, Arme Graziano, Gerald Duraas, Devon Grochowski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST $AGE only unless mnlfiple
represeqtalives prodoce the plan) '
' SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
2tz }
. W BM«.&Z_. <o~ &.Z‘é% 2-71527/
PLAN OF CORRECTION
DATE (nchuide n step-by-step plan to correct the specific CATE
REGULATION VIOLATICN COMPLIANCE violatiom, as well as a plan to assure th.B violation | COMPLIANCE
55 Pa.Code §2600 - YERIFIED BY does not recur) : VERIFIED BY
123t A copy of the horne's Emargency Plan and the ?4'2;,,@ . E
. Berks County Ernetgency Plan were not posted ‘MZMW ;
S:g;sagi;he in a oonspicucus or public place, 2 /f' ! ::/' Eé? f;’f M@@# : i
procedures 107 Ares d:iﬁf?ﬂf ’ ;
{relating to M :
broparedng } shall wio %
praparedness) sha
be posted n a e ot prpeolpptioks Aoma
conspletous and ’
gwbliﬁpiﬁceinma Wﬂ% Wf‘ : D‘r&/
1 home and a copy d e
shall be kept. beooled Hao _ Z I
MW Yo sites
Sactbt. Znls & xicetses/|
Ko e /Léacac'wg‘“ V77
SN yz7 o @v&i—
M o2l
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VIOLATION REPORT

- Page 15of27

" PERSCNAL CARE HOMES - 55 Pa.Code Chupter 2600
E NAME AND ADDRESS OF FERSONAL CARE HOME ) ’ CURRENT LICENSE NUMBER
STABON MAMNOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 S
INSPECTION DATES (Include all dates of the inspection) REGIONATL REFRESENTATIVE T .
121382010 _ ) Avn O'Haire, Anne Graziano, Gerald Dumas, Devon Grochowski
PRINTEDNAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COCRRECTION (Required on FIRS| PAGE only unless mﬁItiple
representatives yroduce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF FLAN OF DATE
CORRECTION :
" 3.( 1t ‘ J - o
m i Dusre cUalilees |25
. PLAN OF CORRECTION
DATE (include a step-by-step plan to coryect fite specific DATE
REGULATION VIOLATION COMPLIANCE  violation, 25 well as & plan to assyre-the violaticn | COMPLIANCE
55 Pa.Code §2600 ¢ YERIFIED BY doesnotrecus) | - 7, VERIFIED BY
1252 ﬁ?u;?maplgiﬁc%gwegfouzd bel;lgndtha taft/ frouse Loty ,'ﬁj.
o radia I [ . 8349 nems have the y N
;mﬁg;gd potential of causing a fire. 2rfes e aércf &rr £ «
erials 20 i1x00 o Lrslsue
rrey not be located | { eferrrgers ves
near heat seurces or 87 crrriahies fresf i
hat water reaters. Jradiabors.- Al slbaFF
bo check raded oS pei)
darley Eo ermsure: ey
re srt/eﬁ ts o /)f.G': ¢ f'f?j
Eese FEerivs "7522'_}':"
radiabsrs- e
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02/14/2011 HON 15

. VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

RN [

Page 16 927

NAME AND ADDRESS OF PERSCONAL CARETCOME

STABOW MANCR PERSCONAL CARE HOME, 1555 HAAK STREET REATANG, PA 19602

CURREN[ LICBNSE NUMEER
205120

INSPECTION DATES (Include all dates of the inspection)

27132010

REGIONAL REPRESENTATIVE

Ant OHatre, Anne Graziano, Gerald Dunas, Devon Grochowski

PRINTED NAME AND TIFLE OF LEGAL ENTITY REFRESENTATIVE SIGNiNG PLAN OF CORRECTION {R.qued on FIRST PAGE anly unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OP PLAN OFT DATE
CORRECTION -
ALY :
PLAN OF CORRECTION °
: DATE (include & step-by-step plan te corfedt the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 a plan to assgrethe volation |  ciopPLIANCE
55 PaCode 32600 VERFIED BY docsnotrecury | VERIFIED BY
1442 On the day of fhe Inspection, several resldents -1 :
The location af & ware ohserved to be smoking next 1o 1he main ] /é? ‘M W’Mf’
smoking room of enltance focated on the front porch area of the ;2 MK - % ; % 77
. N facHity.
oltside smoking . S eaw
area shall be a safe Aoreter atl M?Wz&éw; %’—k’g S35
distance from heat : R =Ko
solrces, hot water A LD 5;0‘9{;}" ey D
heaters, combustible ¢ o *\% g8
or flammable RO7T- COTmplod rec sy o e
raterials and avway . ;o . e g g 2
from common %,;gm Wﬂ/mpﬁg 2.—:—":‘3
walkways and eits. [ i o =S
St W&W_ : A
A2GEp 1.0 S5 A | CompptincBNE 2
D, s ,M ! ER
Po Syt \Hha odls
S Tde by /ﬂm:;
il p AALE, St Llerzge] .
Er Ao~y A a.‘..,




4022/034

59 FAX 6108722515 STABON MANOR +++ dpw

¥
H

02/14/2011 YON 16

VIOLATION REPORT

: ?agr:l?ofz‘?

PERSONAL CAXE HOMES - 55 Pa.Code Chapter 2600 ;
NAME ANE ADDRESS OF PERSONAL CARE HOME CURRENY LICENSE NUMBER
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 25120 |
REGIONAL REPRESENTATIVE :

INSFECTION DATES (Inchide gl dates of the inspection)
12/13/2016

Ann O'Haire, Anne Graziang, Gerald Dumas, Devon Grcchﬂwski

represeatatives produce the plan)

‘?R]NT ED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Hequired on I‘TRST PAGE only unless multiple

Medicotien caxt.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROYAL OF FLAN OF DATE
C%ﬁ—b % CORRECTION
c/ S/ /AN - . /cgg ,,g,,' Z-/8=7)
PLAN OF CORRECT]ON
DATE {include a step-by-step plan to corfect the specific DATE ]
REGULATION VIQLATION COMPLIANCE  violation, as well as a plan to asemye the viclation | copspi TANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY |
1846 Cris {1) Potfle of over the counter Flora Smart for - ) - E
{the OTC resident# 1 was nat labeled. Lesidervts name wons’ plated
megications and 2 / ¢ 5/ 10 BN % b‘_ca% o
CAM belong o the OZdes Lot & 0y ..
resident, they shall . -
be identifled with the Pes ey . Rt mi ok -
resident's name. & ks Shoe ik
NGCTE ~root o lA [pyiedicattan) S
S Voubedrd propecth | De
Proprs } e by 251

T

v Wﬂu}d‘w}@
ﬂﬂ 4&7@/ Bord T Ly . 20T RT
ﬂ?/zwzr

S |
Dt 2 AT A
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02/14/2011 HON 16

gy
!
VIOLATION REPORT ’
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 ; PagelBof27
NAME AND ADDRESS OF PERSONAL CAREHOME ) CURRENT LICENSE NUMBER -
STABON MANCR PERSONAL CARE HOME, 1338 HAAK STREET READING, PA 19602 T 205120 :
INSPECTION DATES {Inctude all dates of the fuspection) REGIOMAL REFRESENTATIVE .
1271352010 . Amn O'Haire, Anne Graziano, Gerald Pumas, Devon Grochowski
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only ueless multiple
representatives produce the plan)
SIGNATURE GOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// CORRECTION / :
- 1%/ bg . . o
: < az";&—»/«...&_,? 2-15-/ /
PLAN OF CORRECTION
DATE (include 2 step-by-step plan te cortect the spemﬁc DATE
REGULATION VIOLATION COMFPLIANCE violation. as well as a plex to assube the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recne) | - VERIFIED BY
187a -} The medication adminlsiration record for resident Ay B i
A medication record 25%“:5 gtn‘tt fgﬁ';’;f on 12/15/10 for Azithrumycin ﬂ o S were rofradiea
. ?r?calﬂ d’?égﬂzi&ﬁ The medication administration record fer resident Jo1f 3 O pRALs mew) Corton
for sach residant fg? # Zwas not nftialed on 12/11210 for Resperidine 3 Y P ™ '
whom medications mg. 1iime daily-at 8:00 p.m. - e 'o.r~, . g;; gg},
are administorad: Resident# 5's med|cation administration record Asa it . PO CEclores, & o
(1) Residenf's tor the & am dose of Aspidn 325 my tablet for ’ Mrﬁsm o tﬁg_'g d
name. ood thinner was ot inilialed on {2H3/10. Dot s S P ol B g}%‘
(2) Drug alergies.  Lompticnie vgg o
{3) Name of 2080/ ,ﬁ,ﬁ&&ﬁ”mﬁm g\\_.\gag
medjcatlon, Repested Violations: 61282010 RV Slads
(4) Strength. P torationsz LY . Aes 7 T & Gg =
Eg)) gggage fore ole %Z’i‘i YT RTIW A /é AR
e, ’ - o) =
{7) Route of WL Gy F s B t_g-; &
adminisication. el s FE = o ©
{8) Frequency of A
afdministration, vz M?’MM waé{ .A{B
2y Administration - z .
ilrr};ras. s Y cHhecd: 75 )MSZ#—:J._
{10} Durallon of y WAL .
therapy, i 7@7/ S iy o
apphcable. W .
e oo T Mfﬁf 5 sl
i
L " .
el PR g e oozt
L7 priden, o, <o e
Cpranl. JHeT P £4 .
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02/14/2011 HON 16

YiGLATICON REPORT

PERSCNAL CARE HOMES ~ 55 Pa.Code Chapter 2400

DR S
[

Page 15 of 27

NAME AND ADDRESS OF PERSONAL CARE HOME
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602

205124

CURRENT LICENSE NUMBER

12/13/2010

INSPECTION DATES (Include alf dates of the inspection)

REGIONAL REPRESENTATIVE
Ann OHaire, Arme Grazizno, Gerald Dumas, T

woﬂ émchowski

PRINTED MNAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CX)RRECTIDN (Required on FIRS
represemanves produce the plan)

I PAGE otly wunless muliiple

=

SIGNATURE OF LEGAL ENTE

DATE

,-z‘//é-,j/

REGIONAL LICENSING APPROVAL OF PL.
CORRECTION

AN OF

il

DATE

A B U

Bmc_a&.@ﬁ

REGULATION
53 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PEAN OF CORRECTION
{include & step-by-step plan o con
violation, a5 well s a plan 1o assure the violaricn

does aat rec)

ot the specific

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable.

{12} Ctagnosls or
purpose forthe
medication,
including pro re nata

RN
(13) Cate and fime
of medication -
administration,
(14} Narme and
Initials of the statf

person
administering the
medication,

Fe<
/9{? z7

[

Lhi
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02/14/2011 MON 16

VICLATION REPORT

INSPECTION DATES {Include all dates of the inspection)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 20 0f27
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT I.IC'ENSE NUMBER
STABON MANCR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19502 20512¢
REGIONAL REFRESENTATIVE L

12/13/2010 Ana C'Haire, Anne Greziano, Gerald Dwras, De\cn Gmchm&skl
ERINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE onty unless moltiple
representatives prodoce the plan) !
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PL- %.I\ZT OF DATE
o D il
PLAN OF CO ON
DATE (include a step-by-step plen to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as a plan to assufe the violation §|  coOMPLIANCE
55 P=.Code §2600 VERIFIED BY does notrecur) | - VERIFIED BY
187¢ Acular 4% For right eye 4 fimes dally for cataracts ; : r .
The home shalk wras ot avellable for resident# & af 8,00 &:m.as Medication was placed in
i prescribed on 12/6M0, 12/740 and 12/8010. "
followe the dINSCHONS | Resident # was out of ths facilly on 12MA0, 1 Flee coron Spot Inhs
£ presoriber. . . 3
12/4710 and 12/6H0.. The home did not notily the ] et
resident’s physiclan of Lhe following rrssec] CoRion coart aad of acw
dosages, Nivaacar 40 mg tablet, Zliac 5 g, s foocad g Cl 8215 §'&?‘
Ativan 1mg tab, Rispedol 2mg tablets, Lapid 600 © -a-ds s3I
mg tablet and Clozaril 100 mg tablet. J‘IQJH‘.A" : i%g:g-
taoi"ulﬂ . = 5
At a . I8Les
"3}“‘" “ Tegid FeAs wrere Ecto casley ~§~’ag
RN LS e, Tt SN o 2 P 5| =258
ny 'H’-rg:th 4 3 PopRsr meddodidian El 253
L LTS Py o™ : 8 - gﬁ
M,‘“‘*:gn,,.:e,.mww alon SRS and pluger | SIECE
‘."t%'hi- Aot “Cathod o ""st.e‘i:l- Rpocting of ™ iosinlg -DQ% &
S refissak 1Y . o, i o
d»c;sgﬁ@_‘ PN =0 missed ean ONg -1 pres
a P Padse o o . wug
6-[1@5: Lrete, decder e Assiet Adwwﬁﬂdﬂr
o s
\rh.a.;'t»d- doses oF wrpml . it in i gtp Ftrr 1072V r,[,_,@,,f_a,—
"Dlﬁa L A’d [ Qﬂ&* ﬁ-\_‘__ o Z «
. At shrndar gl O licrmeg ‘
Meni-or fop Complianee. . i

xif{
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02/14/2011 HON 18

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

U

L% Pago21 of27

NAME AND ADDRESS OF FERSONAL CARE HOME

STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA

159602 205120

CURRENT li,ICE?\TSE NUMBER

INSPECTION DATES {Include all dates of fhe inspection)

1211342610

REGIONAL REPRESENTATIVE i -
Ann O'Haire, Anne Graziang, Gerald Dumas, Dev:oﬁ .(;_‘:mnhowstd

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SEGNING PLAN OF CORRECTION (Reqﬁrad on FIRS]

represeqéatives produce the plan)

I ?AGE onfy unless renltiple

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL BNIITY DATE DATE
/ . CORRECTICN P
< % 2 %&9 27 3/ >’ {f i :
PLAN GF CORRECTION
DATE (include a step-by-step plan @ cortect the specific DATE
REGULATION VICL AHbN COMPLIANCE violation, as well 2s 2 planito a the violation | COMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does not rectt) VERIFIED BY
224a Residents #7, 8,8 and #10 did nat have “Hip Oehoty “epdo
R completed Pre admissien Screaning forms, Their - .

e oy | P8 adnission screening forms did not adress 02/ ZIR et Compllid bic

e M any special needs or behavior needs on their e )
30 days pior lo forms Pende sy ggy
admission and ' Lt
dogutnented on the =334
Depariment’s ) =8
preadmission e aatrreoacesd @8 23
screening form hat ~Z =g
the needs of the 5 g_q?ﬁ
resident can be met = D,-z E:"g
by the services & n €55
provided by the S TobL 2=
home. Ty % tg g‘

F- R
257N

2

258
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VIOLATION REPORT
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59 PAX 6103722515 STARON MANOR -+ dpw

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME i CURRENT L[CENSE NUMBER
STABON MANOR PERSONAL CARE HOME, 1555 HAAKX STREET READING, PA 12602 { 285120 i
INSPECTION DATES (fnsfude all dates of the inspection) REGIONAL REPRESENTATIVE § : -
1241372010 Am O'Haire, Anne Grazigne, Gerald Dutvas, Devor Grochowskd
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onky yriess multinle
representatives produoee the plan) - - H
SIGNATURE OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
CORRECTICN v
W 2/r3/0 | P v f[&ﬁéww—mi- 2-15=1/
PLAN OF CORRECTION.
DATE {include a step-by-step plan to carfect the specific DATE
REGULATION VIOLATION CCMPLIANCE violation, as well as a plar to assahe the violation | cOMPITANCE
$5 Pa.Code §2600 * VERIRIED BY does ot recur) VERIFIED BY
252,#15 The Resident Record for resident # 11 did not -
Eash resident's includa a copy of the Guardianship court orders . X/’/’/ }ﬁ é AT W!
record shall include . S
the following
information:

{1} Name, gerdar,
admission date, birth
date ang Social
Securify numbar,

{2) Race, height,
welght, color of hair,
color of eyes,
refigious sffifiation, if
any, and [dentifying
marks.

(3} Aphotograph of
the resident that is
no more than 2
years old.

{4} Language or
rmeans of
communication
spoken or usad by
the rasident,

(5) The narme,

. L

2/ S/

{

P S BVl
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02/14/2011 YON 17

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REPORT

!-'-Paguzaofrf

NAME ANI» ADDRESS OF PERSONAL CARE HOME

STABON MANOR PERSONAT CARE HOME, 1555 HAAK STREET READING, PA 15602 205120

CURREN]

[ I;.ICENSE NUMBER

INSPECTICN DATES (nclude afl dates of the inspection)
1243/2010

JREGICONAL REPRESENTATIVE
Am O'Heire, Arme Grazianc, Geraki Dhmas, D

wfori Grochowsld

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRE]

representatives praduce the piany

H

[ PAGE only uniess mmuttiphs

SIGNATURE OF LEGAL ENTITY

o

DATE

%J’/f A oo cd/ﬁ.ia_/-aﬂ—

REGIONAL LICENSING APPROVAL OF PL.
CORRECTION

AN OF

DATE

Z-18= 0

REGULATION

55 PaCode §2600 VIOLATION

PLAN OF CORREC
DATE (include a step-by-step plai to co
COMPLIANCE violation, as well a5 & plan o ass
VERIFIED BY dees not recur)

oN
ect the specific
( 1‘:ha viclation

TATE
COMPLIANCE
VERIFIED BY

address, tefephone
nurmber and
relalionshipof a
deslgnated person
o be contacied in
case of an
EMEGENTY.

8] The name,
address and
telephene pumber of
the resident's
physician or source
of health care.

{7} The curcanl znd
previous 2 years'
physician’s
examination reports,
Includling copies of
the medical
evahmation forms.
8y Afstot
prascribed
medicalions, OTC
medications ard
CAM.

{8) Dietary

Sae
FAJ/ULMEA
,4.:3/&22_.

47

Doy




d1029/034

00 FAX 6103722515 STABCN MANOR +++ dpw

02/14/2011 HON 17

VIOLATION REPORT

RS

{
1.
1
'

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 i Fage 24 of27
NAME AND ADDRESS OF PERSONAL CARE HOME CIURRENT LICEN SE NUMBER
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 i
INSPECTION DATES (Toshede all dates of the inspection) REGIONAL REPRESENTATIVE :
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NAWE AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
STABON MANOR PERSONAL CARE HOME, 1555 EAAK STREET READING, PA 19602 208120 | 1i

Q0307034

INSPECTICON DATES (Iactuds all dates of the inspection)
12/1372010

e

REGIONAL REPRESENTATIVE i

Ann O'Halre, Anne Graziano, Gesald Dumas, Devbn Grochowski

represeqpatives produce the plan}

H
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: i
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+ NAME AND ADDRESS QF PERSCNAL CARE HOME CURRENT I;.ICEN SE NUMBER.

STABON MANGR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA 19602 205120 i

0317034

INSPECTION DATES (Include all dates of the inspection) ‘ REGIONAL REPRESENTATIVE i
12/13/2010 . Ann OHaire, Anme Graziano, Gerald Thames, D»ev‘b:_l Grochowsld

FRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF COR.RECTION {(Required on FIRS] FPEGE only unless multiple
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!
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NANE AND ADDRESS OF PERSONAL CARE HOME-
TABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA

19602

CURRENT f,IC'ENSB NUMBER.
205120 : .

INSPECTION DATES {Include all dates of the inspection}

REGIONAL REPRESENTATIVE el

o

12/13/2010 Ann O'Haire, Anre Greziane, Gerald Dumas, Dev:m:a Q:}rochowski
] -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST ?J’LQE onfy ardess puultiple
reprasentatives produce the plan) P
SIGNATURE OF LEGAL ENTITY t DATR REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ . / CORRECTION L.
. % ) . =/ a—% % O ; Ll
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DATE {include a step-by-step plan to corTect the specific DATE
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(25) A copy ofthe
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