COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (370) 963-3209
1-800-833-5093
FAX: (5701 963-3018

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: March 2, 2012

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
April 8, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specitied 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.

Sincerely,

o4 S

Regional Licensing Administrator

Enclosure
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

19602

205120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/06/2011

REGIONAL REPRESENTATIVE
Meriann O'Malley, Jason Harvey

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

representatives produce the plan)
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SIGNATURE OF LEGAL ENTITY

ol

DATE
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REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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Jolioen

DATE
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-

REGULATION
35 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific

violation, as well as a plan to assure the violation -

does not recur)

DATE
COMPLIANCE
VERIFIED BY

l6c

The home shall
report the incident or
condition fo 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).

The home did not notify Adult Residential
Licensing within the required 24-hour period for
initial reporting of a serious injury resulting from
resident-to-resident abuse. On 04/02/2011 at
16:00PM, Resident #1 punched Resident #2 in
the left eye, causing severe damage to resident
#2's eye. The injury precipitated the need for
emergency room treatment on 04/04/11, and
ocuiar surgery in an ambulatory surgery center on
04/05/11. The initiai report was not sent to the
department untif 04/04/2011.
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NAME AND ADDRESS OF PERSONAL CARE HOME
STABON MANOR PERSONAL CARE HOME, 1555 HAAK STREET READING, PA

19602 205120

CURRENT LICENSE NUMBER

04/06/2011

INSPECTION DATES (Include all dates of the 1nqpect10n)

REGIONAL REPRESENTATIVE

Meriann O'Malley, Jason Harvey

representatives produce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

STABON MANOR PERSONAL CARE HOME, 1355 HAAK STREET READING, PA

19602

205120

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/06/2011

Meriann O

REGIONAL REPRESENTATIVE

'Malley, Jason Harvey

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

representatives produce the plan)
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