pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: January 14, 2013
Sent via email to:

Mr. Stanley P. Pilot, President

Stabon Manor Personal Care Home, [nc.
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 October 19, 2012 of the above personal care home, the violations with -
55 Pa.Code Ch. 2600 (re[atlng to Personal Care Homes) specified on the enclosed
Vlolataon 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,

Michele Mealeal .

Michele Moskalczyk
Regicnal Licensing Administrator

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 . .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: STABON MANOR PERSONAL CARE HOME Licenss Number: 205120
Address: 1555 HAAK STREET, READING, A 19602 County: Berks
Adminlstrator: CORINNE KERPER ' Reglon: NORTH

Lagal Entity Name: STABON MANOR PERSONAL CARE HOME INC

Lugal Entity Address; 1555 HAAK STREET, READING, PA 19602

Certificate(s) of Occupancy

C2LP
07181991
Cormm of PA L&

Staffing Hours - . -
Regident Support; 0 " Yotal Dally Staft: 108 Waking Staff: 82

Type of Inepection: Parfial BHA Docket Number: N/A Netiee: Unannounced

Reason(s) for Inspection(s)

Complaint
On~Site Inspections Dates and Depariment Represgntatives On-Site
' 10/18/0042: Blach, Betty; Harvey, Jason

Oft-Site Inspection Dates and Inspectors, If Applicable

. Other Details .
Partigl or Full Triggersa: NIA Random Indicators: N/A
Resident Demographic Data as of Ingpaction Dates
Licensed Capacity: 138 . Number of Residents who:

Number of Residents Sarved: 108
Secured Dementia Care Unit in Homa: No

Araa:

Sacured Dementiz Unit Capacity, F Applicable:




01/04/2013 FRI 12:00 FAX 6103722515 STABON MANOR ++» dpw [41003/006

Page 2 of 4

Violation Repert: 20512 - 10/19/0012 - Bloch, Betty
PCH Nama: STABON MANOR PERSONAL CARE HOME

1. REGUILATION 55 Pa.Code §2600
2600.53(z) - At least one staff person for every 50 residents whe is tralned in first aid and cerified in obstructed airway
teehniques and CPR shall be present in the home at all imes.

2a. DESGRIPTION OF VICLATION ,
Staff person A, who worked on 10/12A12 from 9:45 pm - 10/12/12 10 5:00 am, did not have a CPRIFirst Ald card that included the
date(s) the trainings were completad or the month and year the training(s) were valid through. Review of the scheduls for this shift
indicated three staff persons were required to have tha training based on the home's census of 108 residents; onty twa of the threa
staff persons were certiiad in CPR and first 8k training.

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

include steps o corec! the violation described above gnidt steps 1o prevent a similar violatlon fram cocurming egain, If #teps cannot be completed
Immediataly, inchuds dates by which the steps will be completod.

Op <o dasle, i A A C‘Pﬂ&%&g}m

G

Repeat Vielation: No Dats(g) of Previaus Violation(s):

SBignhature of Legal Entily Reprosentativo T . ‘
{Required on EVERY Paga) ( T _.M
7 v

Printed Name and Title of Legal Entity Representative

. ‘ Date
{Required ot EVERY Paqga) Kiﬁ F!IF‘?M.. e fﬁ /..7 //(_‘:?
—-W y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! !

Thae shove plan of correction is approved as of .1:“.;& Plan of correction implementstion status as of ! '-l {" , ;

(Dae) _ RS
E] Fully Impiemented

‘ ) ) Partially Implamented - Adecuate Pragress
The sbave plan of gormection was approved by [/ } VN [] Partially Implemented - inadequate Progress

{Initials)
[C] Notimplemented
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Viclation Repork: 20512 - 10/48/0072 - Bloch, Betty
PCH Name: STABON MANOR PERSONAL GARE HOME

1 1. REGULATION 58 Pu.Code 52600
2600.85(a) - Sanitery conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION . _
The 9-drawer dresser located in resitant roam #211 necupied by three residents containgd mica feces in 6 of the @ drawers. The mice
fates Were granuiar in shape and black In color,

3. PLAN OF CORRECGTION [POC) (Attach pages as neoossary. Retetnber that you must sign and date any attached pages,)

lrpiude stops fo correct the vishation described above and steps fo prevent a simllar violation from oucurring again. i steps cannot be completed
immaciately, includa detes by whick the steps will be completed,

M desser druess 1a gm a1 have been,
%Drowj\.d,é cAepne A b,tj Mufﬁ.o.\-d.w_pir\&.

i Hade OO ‘\f\ R P(O@«{-—{L c_mn ynoe
W o Ud 839 '+ doesed ok puco..

AL FQ%RM LA QML ove een. 12 -Lducaded

Direcrar of Wellrnass nd et core

Fooms - deiiig foe Complioone’ oth &wod
Sorage cnd sghtings of Mick. Repord

Gst personis ae do ke chucking all  fesidend

Mlﬁmct?_. 5\3]’\3}1 Wl i 08

for w‘n@uh1ﬁ.f§ﬁe ADMWIS AR w&am)&% |
n /{% o

Repeat Violation: No Dafels) of Previeus Violation(s): (V &fl
Signature of Legal Entity Representat] - ]
[Required on EVERY Page) AR A A, A A AA ﬁl
’ ) " I . ¥ [
Printod Name and Title of Legal @Repmsentaﬁve Date \ ‘
i \ 3 o
[Renuired on EVERY Paga} LA P NOLLT )Q‘:)_ -1 ‘ Q\

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

Tha above plan of correction (s approved as of - 1= ([! :E Plan of sorrection implamantation status as of i ~1 I"’l 5
sk
2le

D Fully Implemented
' *N Pastially Implermented - Adequate Progress
The above plan of correction was approved by m D Partially Implemented - inadequate Pragress

Initlal
(iniial=) L__] Not Implemented
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Viclation Report: 20612 - 10/19/0012 - BlocHi, Betly
PCH Nams: STABON MANOR PERSONAL CARE HOME

1. REGULATYION &5 Pa.Code §2600 .
2800.144(c) - A hume that parmits smoking inside or cutside of the home shall develop and implement written fire safely
policy and procedures that include 2800.144(c) 1-2.

Za, DESCRIPTION OF VIOLATION -
Upon entering the home an 1071812 at 11:30 am, several residents were: ohserved smoking on the outside sieps [eading to the main
entrance of the home faces Haak Streat.

Upon leaving the homa on 10/18/12 at 3:15 pm, two residents were observed smoking on the outside steps leading 1o the
Administrater’s office which faces 16th Streat.

The outside steps ara not included in the heme's designated smoking locations.

3. PLAN OF CORRECTION (POC) (Altach pagés as necessary. Remember that you musi sign and dats any attached pages:)
Inglude steps to carrect the violation dascribel! above and steps to provent a simitar violation fram ceeuring agein. If steps cannot be completed

Immegiataly, inclide dates by wiich the steps will be complated.
“Thus . ,

Which e gl have & olore |

Place for, Drect ok Shadh  olo

Va hovr Chucks around o ki /ot g

VO CHSUrR.  PeSidasnds o @fb@’ sm&dy
17 e Olesfen ot Jﬁmx@:f‘g A g
4 . | r
e Directsr oF b pdlriesy aloes oz.’.«,;é, ey o
CH1Sr e AleSe CMLA’J o ey

Signature of Legal Entity Representative

Repeét Violation: Na Date{s) of Previous Violation{): v [\/V\;-»—— b
—i7f

r@gﬁ%ﬂ Tne AominEdodoa AT e /s mdlle
o mon for cn B ASSUNL OGOy (’Am@}s%ww- : |

S

Raquired on EVERY Fage ﬂm A h. - B(j[/_éw LA
Printad Name and Title of Legal Entity Rﬁ presantative / /

equired on EVERY Pade )"lfr‘? ; (SIS Date S /7/./;2
[ K
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE EELOW THIS LINE!

Tha above plan of correctlon Is approved as of _/_M Flan of correclion implementation staius as of / "'/ 7
| {Date) ale
, [] Fully mplemented
g Partially Implaimented - Adeguate Progress

Partially implemenied - Inadequate Progress

The above plan of correction was approved by . } l’ ¥

{Initials)

Not implemanted






