@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: November 13, 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. Pilof:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 11, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relatlng to Personal Care Homes) speufled 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

| HMQQL Masdeal o

Michele Moskalczyk
Regional Licensing Administrator

M

Enclosure
Violation Report”

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 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 Number: 205120
Address: 1555 HAAK STREET, READING, PA 18602 : County: Berks
Administrator: CORINNE KERPER Region: NORTH

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

Legal Entity Address: 1555 HAAK STREET, READING, PA 19602 .

Ceriificate(s) of Occupancy
C-2LP
07/18/1991
Comm of PAL&]

Staffing Hours )
Resident Support: 0 Total Daily Staff: 109 Waking Staff; 82

Type of Inspection: Partial BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/11/0012: Bloch, Betty

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ,
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 138 Number of Residents who:
Number of Residents Served: 109
$ecured Dementia Care Unit in Home: No

Area:

Secured Dementia Uni; Capacity, if Applicable;
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Violation Report: 20512 - 10/11/0012 - Bloch, Betty
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.16(c) - The home shall report the incident cr condition to the Department's personal care home regional office or the
personal care home compiaint hotline within 24 hours in 2 manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
On 10/8/12, Resident #1 purposely cut himselitherself with a piece of glass which required the resident to be transported by
ambulance to, and receive treatment at, the Reading Hospital Emergency Room. The home did not submit an incident report to the

Department.

3. PLAN OF CORRECTION {(POC} (Attach pages as necessary. Remember that you niust sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a simifar violation from cccurring again. I steps cannot be completed
r'mmediate!y, inctude dates by which the steps will be completed.
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Repeat Violation: No - | Date(s} of Previous Violation{(s}): 1
Signature of Legal Entity Repres ' . A
Required on EVERY Page W .
Printed Name and Tifle of LigaLElﬁty Representatlve . Date
{Required on EVERY Paqe) D h-L l* / A /&3/220%}«
4 7

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

(Datej
Fully lmplemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by #&
{Initizls)

L&

Not Implemented

The above plan of correction is approved as of ~_| S )2’ ‘ Plan of correction implementation status as of [ { 6{ Lt
&
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Violation Report: 20512 - 18/11/0012 - Bloch, Betty
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500
2600.141(a)(2) - The medical evaluation must include the fotlowing: {1) through (10)

2a. DESCRIPTION OF VIOLATION
The most current medical evaluation, dated 6/6/12, for Resment #1 dld nat address the height, weight, and age.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mﬁst sign and date any ettached pages.)

nclude steps to comrsct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complated
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s} of Previous Violationis):

— 4 P
Signature of Legal Entity Repres tive \
{Required on EVERY Page} : 7

Printed Name and Tifle of Legal Entity Representative
; ! Date
i VERY P . © ,‘{ + ; / . /
{Required on E age) (?_D_(ﬂﬂ nie A /C}’ c}é /2
rd T

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

The above plan of correction is approved as of q .”% Plan of correction implementation status as of z g é i 7.
: (Date

Fully Implemented
Partially Implemented - Adequate Progress

The abave plan of corredtion was approved hy Partially Implemented - Inadequate Progress

(Initials)

Not Implemented
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Violation Report: 20512 - 10/11/0012 - Bloch, Batly
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) I the condition of the resident significantly changes pricr to the annual assessment.
{3} At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The most current assessment, dated 7/2/12, for Resident #1 did not address the stated areas of the form;

The“‘Description of Service Need” for orientation, irritability, judgment, agitation, and aggression
Resident #1 has a history of selfinjurious behaviors which was not addressed in the 7/2/12 assessment. -

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

Include steps to carrect the violation deseribed above and sfeps to prevent a similar violation from occurring again. If steps cannot be completed
frmmaediately, include datfes by which the steps will be completed,
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| Repeat Violation: Yes Date(s) of Previous Violation(s): 04405/2012
™
Signature of Legal Entity Representative
{Required on EVERY Page) "('”'\ A
TS e
Printed Name and Title of Legal E Representative X Date
{Required on EVERY Page) 1 / /
equired on age ' Oy 1€ \ { la‘}‘ j@! ’;Q /.>¢—4
DEPARTMENT .USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} )
The above plan of correction Is approved as of B g Plan of correction implementation status as of ] l 2~
e .

{Date]
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Impfemented - Inadequate Progress

(Initials)

Hiu} 1N

Not Implemented
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Viclation Report: 20512 - 10/11/0012 - Bloch, Beity
PCH Name: STABON MANOR PERSCNAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support pian the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services. '

2a. DESCRIPTION OF VIOLATION
The most current annual support plan, dated 7/2/12, for Resident #1 did not address how the home would meet the resident's stated
needs:

The “Plan to Mest Service Need” for aggression, the frequency and the responsible party

The “Frequency” and “Responsible Party” for orientation, irritability, judgment, agitation, and psychologi&al diagnoses

Restdent #1 has a history of self-injurious behaviors which were not addressed in the 7/2/12 support plan

Also, it did not indicate if managing health care, securing healthcare, doing laundry, securing and using transpoertation, managing .

finances, making and keeping appointments, caring for personai possessions, writing correspondence, using a prosthetic device and
obtaining clean, seasonal clothing were needs for Resident #1; the areas on the form were unaddressed

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.) )
Includs steps to correct the violation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
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Repeat Violation: Yes Date{s} of Previous Violation(s): 041051201K
Signature of Legal Entity Representative e _
{Required on EVERY Page) ( R =il (7 L
<D <
Printed Name and Title of Legal Entity Representative . Date /
Required on EVERY P : /9 e
(Required on EVERYPagel ~ 2,0\ i S0 gt YY)/
. I i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ',
The above plan of correction is approved as of : Plan of correction implementation status as of/ 2t
afe =
(Date)

|:| Fully implemented

H Partially Implemented - Adequate Progress

als)

The above plan of correction was approved by f i/
{Initi

D Partially Implemented - Inadequate Progress
' [] NotImplemented






