| pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: November 15, 2012

Mr. Stanley P. Pilot, President

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

Reading, Pennsylvania 19602

" Dear Mr. Pilot:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 23, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Viclation 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

Moskealesgtls
Michele Moskalczyk

Regional Licensing Administrator

EnciosUre
Violation Report

Bureau of Human Services Licernising
100 Lackawanna Avenue Room 330 | Seranton, PA 18503-1923 | P 800.833. 3095 or 570.963. 3209 \ F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

PCH Name: STABON MANOR PERSONAL CARE HOME

License Numbsar: 205120

Address; 1555 HAAK STREET, READING, PA 19602

County; Berks

Administrator: Corinne Kerper

Regien: NORTH

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

Lagal Entity Addrass: 1555 HAAK STREET, READING, PA 19602

Gertificate(s) of Occupancy
C-2LP
071181931
Comm of PA L&!

Staffing Hours
Rasident Support: Q ‘Total Daily Staff; 109

Waking Staff: 82

Type of Inspaction: Partial BHA Docket Numbear: n/a

Notlce: Unahnounced

Reazon{s) for Inspection(s)
Complaint

On-5ite Inspections Dates and Departmant Representatives On-Site
08/23/2012: Bloch, Betty; Dumas, Gerald; OFake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable
08/24/2012: Bloch, Betiy

Other Details .
Partlal er Full Triggers: n/a Random Indicators: n/a
Resident Pemographic Data as of Inspection Dates
Licensed Capzeity: 138 Number of Residents who:

Number of Residents Served: 109
Secured Dementiz Care Unit In Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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§ Viclation Repaort: 20512 - 08/23/2012 - Bloch, Betty
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately repart suspected abuse of a resident served in the home in accordance with the
Qlder Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225,707) and 6 Pa, Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons,

2a. DESGRIPTION QF VIOLATION

On 6/12/12, the home's infernal "IncidentUrusual Ooccurrence Report” states that resident #1 was observed by staff person A hitting
resident #2 with his/er cane. The home did not report the allegation to the Berks County Area Agency oh Aging in accordance with
the Oldor Adult Protective Services Act,

2. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

fnalude steps to comect the violation described above and steps fo prevent a similar violation from occurring again. If steps cermtof be completed
immediately, include dates by which the steps will be campreted
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Repeat Violation: Yas Date{s) of Previous Violation({s):

Signature of Legal Entity Representatwe

(Reqguired en EVERY Page) a‘%

Printed Name and Tifle of Legal Entity Rep n
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DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %\\ 1112 Plan of cotrection implementation status as of '\ \7 !‘ .
(Date)
Date)
D Fully Implemented

% E Partially Implemented - Adequate Progress

The above plan of correction was approved by / E 1 [] Partially lmplemented - Inadequate Progress
{Initials)
[] Notlmplemented
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Violation Report: 20512 - 08/23/2012 - Bloch, Hetly
PCH Name: STABON MANCOR PERSQNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.186(c) - The home shall report the incident or conditian o the Department's personal care home regional office or the
personal care homa complaint hotline within 24 hours in @ manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600,15 (refating to abuse reporting covered by law).

Za. DESCRIPTION OF VIOLATTON

On 61212, the home's internal "Incident/Unusual Occurrence Reporf? skates that resident #1 was observad by staff parson A hitting
resident #2 with his/her cane. The home did not report the allegation to the Department.

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 deseribed shove and steps fo pravent & similer violation from oecurming again. If steps cannot be completed
immedialaly, nclude defes by which the steps will be completed,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repr&entéth;e
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By,

Printed Name and Title of Legal Entity Representativ : .
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cortection is appraved as of _“ 1 ! v

Plan of corraction implementalion status as of I ( 1 (’-1"‘

(Date)
D Fully Irnplemented

Partially Implemented - Adequate Progress
The abova plan of correction was approved by [ ! E] Partially Implemerted - Inadequate Progress
(Initials)
[:l Not Implemented
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Violation Report: 20512 - 08/23/2012 - Bloch, Belly
PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATICN 855 Pa.Code §2600
2800.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:

(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2} Successiul completion and passing the Department-approved direct care training course and pasaing of the
competency test,

(3) Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until completion of
the following:

(1) Training that includes a demonstration of job duties, followed by supervised practice,

(2) Successful completion and passing the Departmentaapproved direct care training course and passing of the
competency test.

(3) Initial direct care staff person training to include the following: (i) through (xvi)

{v) The normal aging-cognitive, psychological and functional abilities of individuals who are older.

(vi} Implementation of tha initial assessment, annual assessment and support plan.

{vii} Nutrition, food handling and sanitation.

{wiii) Recreatlon socialization, community resources, social services and activities in the community.

(ix) Gerontology.

(x} Staff person supervision, if applicable.

(xi) Care and needs of residents with special emphasis on the residents being served In the home.

(xi)} Safety management and hazard prevention.

{xiii) Lniversal precautions.

{xiv) The requirements of this chapier.

(xv) Infection control.

{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION

Direct care staff person B, hired on 6/10/11, did not have trainings in #s 1-and 3 of this regulation prior to completing unsupervised ADL
services fo residents.

3. PLAN OF CORRECTION {POC) {(Attach pages as uecossary. Remember that you must sign and date any attached. pages.)
Include sfeps fo correct the violation described above and steps o prevent a similar violation from occurming again. If sleps canmgl be completad

immediately, mc.’ude dates by which the steps will be complefed.
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Repeat Vislation: No ‘Date(s) of Previous Vialation{s): . } O M o) t A

Signature of Legal Entity Representative

1 e od W-a_
(Required on EVERY Page] (% WJ k\\ o f i If! 7

Printed Name and Title of Legal Entlty Repmsenfatw /
(Required on EVERY Page)f /) / M/ )s// f
7@7{/ 282 R Y

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

o

The above plan of comection is approved as of H ’lJ \7 Plan of correction implementation status as of 11 ) g g}v
{Date) 7 {Date)
[ ] Fully imptementad
B Partially implemented - Adequate Progress
The above plan of correction was approved by //VV\ D Partially Impfemented - Inadequate Progress
{initiaisy [] Not implemented
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Violation Report: 20512 - 08/23/2012 - Bloch, Befty
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.144(d) ~ Smoking outside of the smoking room is prohibited.

2a_ PESCRIPTION OF VIOLATION

Upaon entering resident room #212 belonging to resident #1, cigarette smoke was detectad in the resident’s room. Resident #1
acknowledged to ARLR that s/he just extinguished a cigarelte in the room. The designated smoking area is located otitside of the
building.

3. PLAN OF CORRECTION (POC) (Attach pagces as necessary, Remember that von must sign and dato mny aitached pages.)
include steps fo corect the viglstion described above and steps fo prevant a simifar violation from occutring agsin. IF steps cannol be complated
Immedialely, include dates by which the staps will be completed, )
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative- - ,
Reguired on EVERY Page —;@J P

Printed Name and Title of Legal Entity Representative A 2 ‘ B
{Required EVERYP’—%)W ) P E’j : !:] {} P ccﬁy | Date / o
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _l_\li-[L Plan of correction implemertation status as of Iy % “ ! ]’7’
(Data)

{Date)
[ ] Fully impiemented

Partizlly Implemented - Adequate Progress

¥
The above plan of correction was approved by ]:l Partially Implemented - inadequste Prograss
{Initiatg)
. [ ] Notimplemented
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Violation Report: 20512 - 08/23/2012 - Bloch, Betly
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.187{d) - The home shall fullow the diractions of the: prescriber.

2a. DESCRIPTION OF VIQLATION

On 6/27/12, resident#2 received medical treatment af St. Josaph Medical Emergency Room. On the same date, an order for PRN
Acetaminophen with Codeine was prescribed for resident #2 by the physician at the hospital. On 6/28/12, he home recaived this
medication from Concept Medical, Inc. Pharmacy. The home did not provide resident #2 orthe resident's designated person this pain
medication when the resident went on a leave of absence from the home from 6/2912 to TI2/42.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any siteched pages.)

Includs steps to correct the violstion described above and steps to pravent a similer vislation from oecurming again. I steps cannct be completed
immediately, include datas by which the steps will be compieted,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of “ 1 [1—-9‘ Plan of correction implementation status =5 of || )'7 )“L.’—
(Date) —(DaTe')_
Fully Implemenied
" Partiallly Implemented - Adequate Progress .
The abhove plan of correction was approved by W |:| Partially Implemented - Inadeguate Progress
(nifiais) [] Netmplemented
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