COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

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

-+ L EGAL ENTI

To operate STABON MANOR PERSONA’L CAREHOME i

" NAME OF FACIITY CRAGENGY _

Located at _1555 HAAK STREET, READING.

; ACOMPLETE ADDRESS. OF FACILITY OR AGENCY)

ADDRESS OF-GAT IE - TADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 8T8 ; ADDRESE OF SATELLITE SITE

ADDRESS OF SAT!E}LL!TI_E’__SLTE DORESS OF SATE.SELITE SITE

(MAXIMUR CAPACITY)

améndéd; and Regulations

55 Pa.Code Chapter 2600: Personal:-CarelHﬁmes

TANUAL NUMBER AND TITLE OF REGULATEONS} g

and shall remain in effect from _Mareh 2'1_ : - G ' wuntit - March 21,
unless sooner revoked for non-compliance WIth appiscable ans and regulatlons :

No: 205120

R A A

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not ransferable
and should be posted in & conspicunus place in the facility. PW 628 — 01/11




's¢ pennsylvania
-

DEPARTMENT OF PUBLIC WELFARE

MAR 2 1 2013

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 (Department) licensing
inspection on December 5, 2012 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 Human Services Licensing so that compliance can be
verified. :

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

Sincerely,

T

N

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOWES - 55 Pa.Code Chapter 2500 Page 1 of 21

PCH Name: STABON MANCR PERSCNAL CARE HOME

License Number: 208120

Address: 1555 HAAK STREET, READING, PA 19602

Gounty: Berks

Administrator: Cotinne Kerper

Regiom NORTH

Legal Entity. Name: STABON MANQR PERSONAL CARE HOME {NC

Lagal Entity Addreas; 1555 HAAK STREET, READING, PA 19802

Certifleate(s) of Oscupancy
c2LP
071181981
Dept. of Labor & Industry

Staffing Hours .
Resident Supperi: 0 Total Daily Staff; 111

Waking Stafi: 83

Type of Inspection: Fulf BHA Docket Number:

Motice: Unannounged

Reason(s) for [nspecton(s)
Renewal, Camplaint

On-Site Inspections Dates and Dapartmant Representatives On-Slte
12/05/20127 Rushin, Jullenne; Yelienic; Cindy; Patton, Lasile

Offi-Site Inspection Dates and Inspeotors, if Appllcable

RRENT

Other Details

Partial or Fuli Triggers: . Random indicators:

Resident Demographle Data as of Inspection Dates

Ligensed Gapacity; 138
Number of Residents Servad: 111
Setured Dementla Care Unitin Home: No

Arca.

Secured Dementia Unlt Capacily, if Applicable:

Number of Residents who!

R VA



Page 2 of 21

Violation Report: 20512 - 12/05/2012 - Rushiry, Juilenne
PCH Name: STABON MANDOR PERSCNAL CARE HOME

1, REGULATION 65 Pa.Code §2600
2600.26() - The quality management plan shall address the perfodic review and evaluation of the {ollowing:
| (1} The reportable incident and condition réporting procedures.
(2} Cormiplaint procedures,
{3) Biaff person training.
(4) Licensing viclations and plans of correction, if applicable,
(5) Residentor family councils, or beth, if applicable.

2a, DESCRIPTION OF VIOLATION
The home's quality management review dated 12/30/2011 was left blank. The heme's last qualﬂy managamsnt plan review is dated
1230712010,

3, PLAN OF CORRECTION {POC) ¢Amach pages as DeeCssary. Remembsr tat vou rust sign and date any aitached pages.)

Inciude steps to norrect the violation described abave and steps o prevent & similar viclalion fror occumng agafi. I sleps canriot be completed
immediately, include dates by which the stejys will be completed,

Hey Buadts /7 Yyt Npeteeid ao /)Mfgfé{/
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lontoried/ Kafamfzw A, Nigeis e ten,

ﬁ%/ﬁzm@ﬁﬂ@?ﬂ/ (idd Uy, [,i%bw¢ B %u////
8597? Mé/ WM (3717 LL{/L/ iz W&Q) V%) A%i {x&{,/wg/

Repeat Viclation: No Date{s) of Previous Vielation(s)

5i gnature of Legal Entity Representative

OA&*LM C—‘LJJ& LAQD I

Printed Name and Title of Legal Entily Repre ﬁntative

Date [
ire EVERY B
(Reguired on EVERY Pace) pricae. Koo — ezl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of Q)—-—D?{%-—:i‘\s— Plan of correction implementation status as OQ'C;)K’” /
a

{Late]

Fully implemented
Partially Implemented - Adequate Progress
The ahove plan of correction was approved by Partially Implemented - Inadsquate Progress

Not Implemented

DEHZ]E




Page 3 of 21

Violation Reporz: 20512 - 12/06/2072 - Rushin, Jullenne
PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2800 _
2600.65(d) - Direct care staff persens hired afier April 24, 2006 may not provide unsupervised ADL services untl
completion of the following: -
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(23 Successful compietion and passing the Department-approved direct care training coursa and passing of he
compelency test, . .
(3) Initial direct care staff person training to include the following:

(i) Bafe management techniques.

(i) ADLs and 1ADLs.

(i} Personal hyglens,

(iv} Care of residents with dementia, mental iingss, sognitive impairments, mental retardation and other manta!
disablities,

tv) The normal aging-cognitive, psychological and funclional abiilties of individuals who are older.

(viy Implementation of the Initial assessment. annual assessment and support plan.

{viiy Nutrition, food handiing and sanitation. . T

(viliy Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

(x} Staff person supervision, If appiicadle,

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

(xii) Safety management and hazard prevention.

(xiif) Universal precautions.

(xiv) Thee requirements of this chapter.

(xv) Infeciion control.

fxvi} Care for individuals with mobllity needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnutrition ang dehydration, if applicabie to the résidents served in the home.

2a, DESCRIPTION OF VIOLATION .
Direct Care Sta¥ Persons C (DOH 10/1/12), B (DO 6/10/11) and F (DOH 7716410} did not have a cerliflcate of completion of the
DPW. approved direct care training course and passing of the competency test in each of their files.

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

include staps to corect the violation deseribed above and steps to pravant @ similar viotation from occuring again. i staps cannot be completad
immediately, Include dates by which the steps wiil be completed.

“The omploge Leatic/ e ./{wi‘l%f’fﬂ/ Lo et becgrectit
L%fw/at, SJradd 01V Lo . M eropietor 160 Yeld |

e out i Y facd S ook Ko Aie oo, ié%fa@fw

Repeat Vielation: No Date{s} of Pravious Viclation{s):
Signature of Legal Entity Representative
Required an EVERY Page Wl A AAL _
- L i ¥
Printed Name and Title of Legal Entity Representatiye ‘
Requi EVERY Pai Date / / 2 /
equired on Pa ) GVENM \l?—Qr €4 /3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQ‘W THIS LINE! .
The above glen of correction is approved as of Q_’@{_}_B%_B__ Plan of correction implementation status as OfQ;»-;_)ga_ L5
e Ywme vt produce c(,{b:\ml G

Cnprin 25 C AR C‘Qﬁ"h‘ Cochira @ Y- ‘ Ej Fully Implemenied )
Py 1O RRCHTe \@ Partially Implernented - Adequate Progress

Tha abovs plan of correction was approved by % D Paitlaily Implemented - Inadequate Progress
Iritials

¢ ) rj Neot implamented
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Violation Report: 20512 - 12/06/2012 - Rusnin, Jullenne

PCH Name: STARON MANOR PERSONAL CARE HOME

i, REGULATION 85 Pa.Cade 2600
2600.85{2) - Direc! care staff persons shall have st least 12 hours of annual training relating to their job duties,

22, BESCRIPTION OF VIOLATION
Direct Care Staff Persons D, E and F have no record of completing the required 12 hours of annual fraining far 2011,

3, PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you must sign and date any atlached pages.}

Include steps o correct the viojation described above and steps lo prevent a sintilel vickation from occutting again. i sfeps canno: be completed
immadiately. inviude datos by whioh the steps will be compleled.

Py, @97;,73,/442%"%/ v W;«/ |
ey 20 20 /QMW é;/ SL’/L&‘/
. ?AWW ropieiritus Yol vt wad Yure
.ﬁéwﬁé J/M/Z)ZZQM . % 5/% r/&tﬁéﬁ (@erll
@%ﬁe MJ&/?M:// o sy M ¢ .2
MM’) o (gppli &//ﬂ/zm;(/ withe Corplety
{j@/,wp‘ U nelpasy. The Tene a0 i

- w’\@_,xr\st\,@ documects QdF /w AL
bo- prose~ted o D@@r%ﬁ@ﬂ*ﬁ Q—Q{JS @

q,m_,LM(b nspecio,  CS2 S-S

//ﬂ’fﬁzw?y

Repeat Vielation: No Data{s} of Previous Violation{s):

e L J//%Eé%//é,

&y

Signature of Legal Entity Repreaentati \ \
(Required on EVERY Pagel ——

frinted Name end Title of Legal Entity R ?msentatwe

{Required on EVERY Paae) AL % w ! i&@ I\‘g

Date

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

The above plan of correction |s approved as of D13 Plan of cormection implementation status as of )=l /3
Date]

(Date)

The above plan of cortection was approved by
(Initjals)

Fully Implemented .
Fartialy Implementad - Adequate Prograss
Partlally Implemented - Inadequate Progress

Not Implemanted

BDKI/D
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Viclation Report: 20572 - 12/05/2012 - Rushin, Julienre
PGH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.82(b) - Peisonous materials shall be stored separately from food, food preparation surfaces and dining surfaces.

2a, DESCRIPTION OF VIOLATION
An 180z. can of MAXX hrand fumiture polish with 2 manufacturar's label indicating “seek madical attenticn immediately if swallowed”,
was stored with food items In an Unlocked closet in the home's dining room.

3, PLAN OF CORRECTION (POC) (Atach peges as neeessary, Remember thit vou must sign and date any attached pages.)
Include steps tu cormect the violalion desoribed above and steps o prevent a similar viclatian from ogotirring again, If steps canhol 5e completsd
immediately, include dates by which the steps will be completed. .

5/*-" ‘/L’é‘wzé;? g’"/[ Stafh Jo wzuwié barny ZJZ//(%)
[/} ”M" 5/ Wﬂfdﬁﬁﬂ)
Logt. o b pplrid bl Ay o070 St

Sy s Copnpplaneds
_@Cdi\L OC CE‘LQA’TW L_,U LO ) o fg 502, Q‘“WPEZ«(QLK&

»\u&)tr’\ag(r‘\c)(ﬁy Ralo (f\,@m . @ Q- af 13

Repeat Vindation: No Date{s) of Previsus Violatlon{sh

Signature of Legal Entity Represent

(Required on EVERY Page) th% W (b(J );_A,g{) A

Printed Name and Title of Legal Entity presentatwe Date
[Requlred on EVERY Page) ﬁ f)ﬂ Ay "'(f (ﬂe r & Ji /GQ@ /, 3
DEPARTRENT USE ONLY - HOMES IV!AY NOT WRITE BELOW THIS LINE!
The above plan of carreciion is approved as of “2—%;;{—‘-3— Plan of corraction implementation status as of Q& s
(Date)

Fully Implemented
Partighy Implemented - Adequate Prograss

Tha above plan of coredtion was approved by Fartizlly Implemenied - inadeguate Progress

DDE?]/D

(InTa B

Not Implemenied
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Vialation Beport: 20512 - 12/05/2012 - Rushin, Julienne
PUH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIQLATION

The glucometer for resident #5 Indicaies no ascuchecks were completed from 9/18/12- 11/19/12, yet the resident’s Medication
Administration Records (MAR) indicates accucheck readings were completad during thls tmeframe. Therefore, it Is concluded that
another resident's glucometer was used during this timeframe to measure the blood sugar level of resident #3. n addition, a review of
the blood sugar readings documented in the resident’s glucomeater and documantation on the resident's MARSs indicated the home was
using another resident’s ghicometer on the following dates and times:

112112 8:22am and 11:328m 1122/12: 6:31am, 11:358am, 3:38pm and 8:32pm
11123412 14:36am 1112412 6:46am and 11:31am

1172512 7:34am and 12:05pm T 1272 T222pm

11/28M12: 6:20am 11/28M2: 7:13am and 11:32am

11730/12: 7:0%9am and 11:18am ' 12M112; 6:30am, 10;40arn, and 3:29pm

1272/12: &:28am and 10:53am
Staff person A stated that If a resident’s glucometer is nol functioning, ith @ glucumetef belonging to anoiher resident wagld be used.

3, PLAN OF CORRECTION (POC) (Atach pages us secessary. Romemboer hat you must $ign and date any srached pages.)

Inclucte steps to correct the violation described above and steps to prevent a sirijar violation from occurring agaln. If steps cannot be: comploted
immediately, include dates by which the steps wilf be completed.

o Ke-tamning f/ el pit) be pompbbd

/‘Mm il ionitec fo1 PR L0 and
Ustresmurtddirs 4. 7HMr0 o photiss 5 Attty

077 (o 1]

Repeat Viclation: No atef{s) of Previous Viclation(s):

Signature of ega! En‘uty Replesenta e
(Reduired on EVERY Page) S P By

Date

Printed Mams ang Tithe of Legal ﬁntiw& esentative

(Recuired on EVERY Pags) \,\ L YA C;ZP 11#3 o /96 / L?
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELGW THIS LINE! ’

‘ , Fe - o -
The above plan of corfection Is approved as of M—_Daie‘/ S Plan of correction implamentation status as of <2l 7/ 3
‘ (bate; {Date)

Fully Implemenied
Partially Implemented - Adequate Prograss

The abave plan of correction was approved by Partizlly implemented - Inadequate Progress

nordD

Not Implemented

A s o i £y 88

vy g e o e
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Viclation Report: 20612 -~ 12/06/2012 - Rushin, Jullenne
PCH Name: STABON MANOR PERSONAL CARE HONE

1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards,

2a. DESGRIPTION OF VIOLATION
The stairway, in the center of the building leading from the basement to the 1st floor, the 2nd and Srd steps from the lop, the stair
freaics are broken and pose a hazard to thoss who use the stairs.

3. PLAN OF CORREGTION (POC) {Anach pages asnecessary, Remember that you must sign and date any attached pages.

Include steps to correct the violation described above and steps to prevent a similar violalion from peeuning again. If steps canpot be completed
imrediataly, Includa dates by which the steps will be cormpleted.

éyzm Lazaokd L wleed %{ e, ,4,/{,&5 s

@% ww/ c% ﬂf’w"é/"
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' _._,;g,;ymﬂﬁ Lol WOY UG %ﬁ% ((/??’72&5@ e,

Repeat Violation: No Date(s) of Previous Vielation(s):

Signature of Legal Entity Representahve
Reguired on EVERY Pa “’FT 4 AM/D A

Printed Name and Title of Legal Entity R resent‘atwe ' Pisia

G Fr SRy Fa 7

.!J:f@.aw-mm@gﬂ"; YERY Facal . l}r"l I éLV v, 4, o~ 1 / / AT / (7
¥

MY MDT WRITE ﬁ[:é_.i-“fﬂ THIS LIME]

Pian of coection hnplementation statls as of c;)—o%( /3
T {Oate)

Fully Implemented-

i
!

P ally rplensaied <SdaausterProgtess o

Qhich o J/Wéﬁow Wl cocer é)(. Corpletee]

The 2baove phereciToraciom s iy ad Ty, | T Pandely inpenes
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Page 8 of 21
Vislation Report: 20512 - 12/05/2012 - Rushin, Julienne .
PCH Nama: STABON MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa,Cods §2600
Z2600,96(a) - The home shall have a first aid kit that includes nonporous dlsposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shisld, eye coverings and tweezers,

Za, DESCRIFTION OF VIOLATION
The first aid kit located In the first ioor medication roam and the second floor medication room did not contain eye coverings, The first
aid kit ziso located in the ihitd floor medication room did net contain eye coverings, a breathing shield, or a thermomster,

4. PLAN OF CORRECTION {(POC) (Attach pages as nocessary. Rometnbor thit you must sign and date eny atteched pages.)

inchide sfaps o comrect i viclation desaribey above and staps fo prevent a similer viciation from ocetrring again. i steps cgnnof be completed
immediataly. include dates by which the sleps will be compleled.

ULy &4% Wil oo C}JVM}; (fecko -
ipdnoe oll o) <70 .
cbmenisliaton (il olo percodie (hocko
~o é)w C@??LM&WT»C@, “

Repesat Violation: No Date(s) of Previous Violation(sh
Signature of Legal Entlty Representative
{Reguired gn EVERY Pagel MM Ql/}, MO /(,/(
Printed Name and Title of Legatl Entity Re Fmsentatlvn Date
Reqguired en EVERY Pags .
(Required ¢ a2l A% S Yﬁ@@(" ‘93\‘3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
: e S ff 3 .
The above plan of cormectlon 's approved as of ——Q?g Plan of correction implemontation status as of =L -edf L3
(Déﬂﬁ) "'—-W—(D—a"{-éT——
[] Fully Implemented
- Fariially Impiementéd - Adequate Progress
”H'“l:hkakegja\’fguﬁlan of corféction was approved by [ ] Parfialy Impiémented’- Inadeguate Progress -
nitig ‘ :
(_ 9 . L___] Nt inplamented

e

e T T e e e



) S’/ﬂa’laﬁ_qn Report: 20612 - 12/0612012 » Rushin, Julienne
PCH Name: STABON MANOR PERSONAL GARE HOME -

Page 9 of 21

1. REGULATION 55 Pa.Code §2600
2600,103{e) « Food served and returned from an individual's plate may not be served again or used inthe prepara*tlon of
cther dishes, Leftover food shail be {abeled and dated. .

2Za. DE$CRIPT!ON OF VIOLATION

The Delfield detble daor refrigerator, in the Kitcher, had a container of Heafohicken/beans with no daté and no iabet on it

The Delfield double door refngerator i the Kitchan, had 2 foil wrapped package with & ¥ eaten sandwich with no date and no label an
it: L

The MC [l double door freezér ir the kfichen, had a #10-in. of leflover greass, whzch was nol couered or labelad, but was being sicred
in the freezar with the other food products untli the 1in s thrown cut, :

3. PLAN OF CORREGTIGN (F’OC) {Atr:uch PAZES 48 necessary. Remember t‘n,ﬂ you must mgn and date any attached peges.)

" Include steps to correct the violstion dascribad above sid slops to pravent a similar violetior from oceurring agaln, - If steps cannct be completed
immedigialy, include dates by which the steps wn'l be Gompu’eted

S/mmé,»?ﬁ g% W/u? »&% 00 JXJ% aiedt ZM/
-/ﬁ@np&é% Y, Wuz«:; U NPT 2 Yhat at/
Ao Yy Loelvo anadl be Sololol +
Cb/ﬂ/ﬁg/ ﬂ%é/m&;y? /&2%@@,7252// /ﬁzi’;f;w

)L,/]z:z/))mzwf ooy Ll o |

o LY CErmplo nic. .

Repeat Violation: No Dats{=) of Previous Violation(s):

Signature of Legal Entity Repressntative [ -
(Reguired on EVERY Paqge) h\f/\-"v\ /Q/L/\

Printed Name and Title of Legal Entity Re .tfsentatwe D
{Reguires on EVERY Page) iaﬂ A rie ﬂifcé”//ip - @& /013 I j

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

. - ]
The above plan of vorrection is approved as of (Q_"__—‘(S(?Dgte) Plan of correction implementation status as of a2 §~¥3
_ Zﬁatej

Fully Implemented
Partlally implemented - Adequate Progress
Partially Implemenied - inadequate Progress

. The aboye plan of correction was approved by Q_—
. : {initials)

Not Implementad

-DB[{D




Page 10 of 21

Violatien Report: 20512 - 12/065/2012 - Rushin, Julienne
#CH Name: 3TABON WANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(3) - Quidated or spoited food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION

Three clear plasticoontainersyiih-Gopan ragr ot pasta, located in the diy food storage area, were hot dated when they were opened ;

The watk-In cocler contalnad a 3 b, tube of cooked salami that was opened on 11-14-12 and should have besn thrown out by \

§1-20-12.
Tha walk-in cocler contained 2 5ib. tube of bologna that was opened on 11-28-12 and should have been thrown out by 12-03-12,

3. PLAM OF CORRECTION {(POT) {Anach pages o5 necessary, Remember thal you must sign snd date any attached pages.)
Include sleps e corec! the viofation described abuve and steps to prevent a similar viclation from ooccurting again. If steps sennot bg completed
immediately, inciide dates by which the sfepe will be wmpiered

/j ¢ i g cﬁ o Citoder S, ay/ il b
(omplids) o S7mouid Lornplranes)

f/ffﬁiﬁ/&jéﬂéw WOl Lgrgplets Argeclon
(ks 270 St Hidpdyp o L0 Londinoes
Lonyplaznés

Repeat Yiolation: No [yate{z) of Previous Violation{(s}
 Signature of Legal Entity Representative
{Reguired. on EVERY Page) O e &/ LaA A
Printed Name and Title of Legal Entity Rep;egentztws Date
{Required on EVERY P‘g‘ agl : p_i Vf ﬂ vk &I’Cﬂ?/ _ } ’ 9‘3 f I

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

CQ» rj .
Rg 3 Plan of correclfcn Implementation status as of &2 chgf' 3
(Date, o e o
‘ _ {Date)
{T] Fuity Implemented

\E:] Partially Implemented - Adequate Prograss
The abave plan of correction was approved by %""" D Partially [malemented - Inadequate Progress
{Inithals)

[] Notimplemented

The above plan of correction is approved as of




Page 11 of 29

Viciation Report: 20612 - T2406/2012 - Rushin, Jullenng
PCH Namie: STABON MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furtiace tleaning ccmpany or tralned maintenance staff person shall ingpect furnaces at least
annually DOCU!‘I’I%M&TIOH of the inspection sha%l be kept.

2a. DESCRIPTION OF VIOLATION
The home did not have Informatlen regarding the requlred annual cleaning of its furnace.

3. PLAN OF CORREéTlON (PO} {Amach pagos as nooessary, Rermentber that you must sign and datc any wiached pages.)

Include steps to correct the violation desoribed abovs angd steps to prevent a simitar violation Trom cecuring again. if staps cannot be completed
Immediately, include dates by which the steps will be completed. ’

\’Qj’é fﬂ Qf’( _/ ot - uQCﬁ/é-/fW& '

C | o ‘
a2 O Ass nd T el Vv Vo loofven YN o

Y\ < o ton Q“_g"b Q=1

Repeat Violation: No Diate(s) of Previcus Violation(s):

Signature of Legal Entity Representative
_{Reguired on EVERY Page) _ M W

Printed Name and Title of Legal Entity Represemauve Date
(Fesuired o EVERY pace ~ [as]
ulr VERY Pags Orinpg. Koypor 123 [1A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of J.&% Plan of comection Implementation status as of c‘;’“og« /3
. (Date)

Fuily Implemented
Fartiaily implemenied - Adequate Progress

The above plan of correction was approved by Partlally Implemented - Inadequate Progress

(Irtigfs)

alalte

Mot Impiemented

e



Page 12 of 21

VioTten Report 20512 - T2/05/2012 - Rushin, Julenn
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2800
2600, 126(b} - Furnacas shall be sleaned according to.the manufacturer's Instructions. Documentation of the cleamng
shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's records indicale thal tha furnase was last cleaned on 11/3/11.

3. PLAN OF CORRECTION (POG) ([Altach pages ashecessmy. Reruember thal you must sign and date any aitached pages.)

Inclizle staps to comect the vioialion described above and steps fo prevent a similar violation from aocurring again. If steps cannot be complated
immediately, (roilude dafes by which the steps wil be complated,

e %wm&cz voao Ll 39 _re
/8/4 - ity /MA, [,@2% K% Wewr ﬁé’m@ - presiaid
> sicka elod o \Ho wrggouton Aowerd e
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o, %M%%J/W@‘z/ﬁ/u ‘Z/L&%iéaié/j V/az ezt
g /a we e ,Amz:u: ol A7

iy LU0 e, 270 (o ol vl

% ‘7%&0 Aeg ZLZ;(%") B Clusats o v I {ﬁ
GO et AU NE B PR W a2 ?C‘U]MQ ot SHoo
e d{) Laspe chvons o laken STheat Mbee <0
o QO ors i3

Repeat Violation: No Date(s} of Previous Viclatlon(s):

Signature of Legal Entity Representativ (j/
Reauired on EYERY Page) T‘(,u_/- M&%

Printed Mame and Title of Lega! Entity Re z}'ﬁsematwa

Required on EVERY.Pade O i NI iz(;eirp,ér" _ -‘”Date "/596’/13

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

o . D~ / .
The above plan of correction Is approved s of ————w—fg ?« 3 Plan of correction implementation status as of 2 I~ /L)
aie; e T
. iDate;

Fully Implemented
Partially Implemented - Adequate Progress .

The above plar of correction was approved by Partizlly Implemented - inadequate Progress
. (Hitials}
Not Imptemented

DB@é
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Viclation Repoit: 20512 - 12/05/2012 - Rushin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 58 Fa.Code §2600

2600.141{a)(1) ~ A resident shali have a madical evaluation by a physician, physmlan 5 assistant, or certiffed reg!stered
nurse practitioner documented on a form spemﬂed by the Department within 60 days prior to admission or within 30 days
after admlsszon

2a. BESCRIPTION OF YIOLATION
The records for resident #4, admitted 9/28/2012, did nat have a Medical Evaluation,

| 3. PLAN OF CORRECTION (POGC) {Aitach pages a3 necessary. Rementbtr that you must sign and dute any atteched pages.) -

includs steps to correct the viclation described above and steps i prevent a similar viofation from occurring agein. i sfeps cannot he compleied
" immediately, mc.'ude dates by wihich the staps will b compfetsd

A medical eVaduastion Nas been Cbmpiw~
E\rec_:%ﬂv OF Whilness 0/ /l do monvha
aits of GW( YES iClent records v%O/G..ndc;:fe
ol forms  are dp Jo  clufe

C@Q\W\ o5 0py g’w& vt 0 At
SUviiarg W v Fvartiins
N Paproae okt upan

, vf”’[j\/\m,&.a.

Repeat Violation: No Date(s) of Previous Viotation{s};

Signature of Legal Enilty Representative

(Required on EVERY Page) /] P q%/uyfg.

Printed Name and Title of Lagal Entity Rekh'e/sentative ! ' :
(Reguired on EVERY Page) o f{ nne I{UW Drate

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

The above plan of correction is approved as of Q_‘Q_E__\g_ Plan of correction implementation status as of Q‘&S‘ /3

(Date) . e

[7 Fully Implemented
\® Partially Implementad - Adeguate Progress

The above plan of correction was approved by ;g {% N [j Partially Implemented - inadequate Progress
Inlyals e
{ ) [] Notimplemented ‘
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Violation Report: 205712 - 12/05/2012 - Rushin, Jillienne
PCH Name: STABON MANOR PERSOMAL CARE HOME

1. REGULATION 55 Pa.Code §260C0 .
2600, 144(c) 1) - Proper safeguards inside and outside of the home to prevent fire hazards Involved in smoking, including
providing fireproof receptacies and ashtrays, direct outside ventilation, ne interior ventilation from the smoking room
through other parts of the hame. extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the stmoking rooms.

2a, DESCRIPTION OF VIOLATION ) )
Departmant represantatives noted several cigarette butts an tha front steps of the home as well as several usad match sticks on the

home's frant perch, Deplariment reps also withessed resident #1smoking on the front porch which is not a desighated smoking area.

3. PLAN OF CORRECTION (POC) {Aitach pages 43 neocssary. Reimember that you must sign and date any artached pages.)
Includs steps to correct the violation describod above and steps fo prevent a similar vivlation from opowTing again, I sieps cannot be completed
immeadialaly, inciude dates by which the steps will be completed. :

 Arictudie il Aave Shegl gt pesadic
Clils H Ho \Lback ek aheas o Jrtdiiin
Nbaolerid (porpbarics.

Hhiy Mol \Hlat-Aepens 2107 (oompberi
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Repeast Vielation: No Date(s} of Previous Violation{s): -
Signature of Legat Entity Representative
{Required on EVERY Pane} LA L %._)JV.LJK’)_/V"\
Printed Name snd Title of Legal Entity Represantative J Date

; ired o EVERY F \ M ' ‘/F .
(Reayired 0‘, EVYERY Fage) T | &Wﬁf —d / ﬁj’/{d

DEPARTMENT USE -O?*;'LY - HOMES MAY NOT WRITE BELDW THIS LINE!
The above plan of correction Is approved as of 29813 Plan of correction implementation status as of ="l ~{3

Fully implesmented
Partially Implemanied - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadagquate Progress

O0E0

Not Implemented
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Violation Report 20612 - 12/05/2012 - Rushin, Jufienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.185(b) - At & minimum, the procedures in § 2600.185{a) shall include;

{1) Documentation of the recelpt of conirolled substances and prescripiion medications.

(2) Aprocsss to investigate and account for missing medications and medication errors.

(3) Limited access to medication storage areas.

(4) Documentation of the administration of prescription medications, 07C maedications and CAM for residents whe
recelve medication administration services or assistance with self-administration. This requirement does not abply for a
resident who seff-administers medication without the assistance of a staff person and stores the medication in hisfher
roorm.

Za, DESCRIPTION OF VIOLATION
Saff persons falled to initial the Narcotics & Controfled Substance Shift to Shift Count Sheet for all residents on the home's second
fisor on the following dates: 11712 11/13/12; 11812 112112 272142812, 11/2812; 1/30M2; 12/ 2.

Residlent #6 is prascribed Lorazepam 1mg to be administered 3 times daily. The resident's MAR indicaies the madication was
administered at 2:00pm on 12/6/12, yet the Narcotic Gount Sheet indicates the medication was most recendly administerad a1 7:40am
on 12/5/12. Staff person F did net document en the Narcotic Count Sheet the administration of Lorazepam 1mg at 2:00pm per the
home's policy,

3. PLAN OF CORRECTION (POC) (Artach pages as pecessary, Remember that you winst sign and date any atiached pages.)

Inciude steps lo corrsct the violation described above and steps to-prevent & slmilar violgtion from ocouring again. If steps canno! be complated
Immediately, inciude dates by which the sfeps will be compleied.

A divedt care SYaET perzons ol b edeined,
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i e Q&iﬁ AT HO -ensure. commpliarce. At L

atd ymeclicoadron wrpckebore S
Repeat Violation: No Date{s) of Previous \t}iolation(s):
Sggnaturedof Lg%i:‘?ﬂty Reprasentative 7 n .
Remirsaon ¥Ry pase)  ((gre i o A o
Printed Narhe and Title of Legal Entity resentative ! M—/}Q .
{Required on EVERY Page) 0t L. °)</P e Date 4 /01@ /8

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

NP i . (Date)

Pocumanartin ¢ Staq S inie, ood T (Date)
NarcoNe Covnd Shishs cona' HhVLg ¢ A Fully implemented
ety el foe Pe bl aed ke, iy
by evece '
The above plan of correction was approved by

Partially Implemented - Adequate Progress

Partially Implemerted - Inadeguate Progress

00RO

Not implemented

;“Tihe above plan of correction s approved as of M—mjw?m Plan of correction implementation status as of :Z? ~c>?(37 -{3

|
|
!
:
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Viclation Repott: 20512 - 12/06/2012 - Rushin, Jilienne
BOH Name: STABON MANOR PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600 187(a)(13) end § 2600.187(a)(14) shall ba recordad at the time the medication is
administered,

2z, DESCRIFTION OF VIOLATION

Resldent #7 is prescribed Clonzepam Bimg to be adminlsiered 3 fimes daily. On 12/5/12 staff parson F signed the MAR of resident #7
and the Narcotic Count Sheet to indicate Clonzepam .5mg was administered ot 2:00pm. However, the resident refusad 1o take the
madication and staff person ¥ signed the MAR and Narcolic Count Shest as administering the medication prior to offering the resident
the medication.

3. PLAN OF CORRECTION (POC) (Alach pages 53 necessaty, Remamiber thal you raust sign and dale any aitached pages.)

lrciude steps lo cerrect the violation described above and steps io prevent a shvlar vintation from oceurting agaJn, # steps cannct be completed
imrnedisiely, include dates by which the steps will be completed,

A PRoEer  medicastion ol prid rids fradAone .
- - ; ‘
e cekor o ()Jej,m and D S ool

11 0 1t o J‘O;" CUM,@,//J"MCC_

Repeat Yiclation: No Date(s) of Previous Viclztien(s).

Signature.of Legal Entity Repregemnative /7 R -
jRgg_uired_on EVERY Paoe} o W

Printed Name and Title of Legal Enfity Representatlive ’ ) j
(Required on EVERY Pagel N T pate / 2:9 / (3
DEPARTMENT USE ONL}' - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % | Plan of corraction implementation status as of CQD(E‘?’ tffj
) ate

? Fully tmplemented

Partially Implemented - Adequate Progress
Partially lnﬂplamented - lnadaquate Frogress
[:] Not Implemerited

The above plan of coraction was approved by
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Violation Report: 20612 - 12/06/2012 - Rushin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1- REGULATION 55 Pa,Code §2600
2800.187{d) - The home shall follow tha directions of the prescriber.

23, DESCRIPTIQN OF VIOLATION

On 1411912 resident #3 was prescribed Levemir Flexpen 12 units fo be administered af bedlime. The phantiacy received the order yet
the prescription was never filled rior was thers an order to discontinua the medication rasulting in the resident not receiving the
medication as erdered

Accuchecks are ordered to be completed 4 thmes daily for resident #3, A review of the residen{'s MARs from 9/1/12- 1123012 indicates
there were only 27 days when the resident‘s bipod sugar level was checked 4 times 8 day as ordered.

Resident #8 (s prescrived Diphenamine 25mg to be administerad every B hours as heeded, The medication was not on-hand af the
thme of the Inspection,

- (n 8729012, wound care was ordered for resideni #8 to be provided by Berks Visling Nurses Assoctation (BVNA), A review of the
resident's medical record as well as multiple conversations with the staif of BVNA indicated the resident never received the skilled
WOUNG care services as ordered.

3. PLAN OF CORRECTION (POC) (Atrech pages as necessary. Remembet thal you must sign and dale any altached pages.)

Include gteps to correet the viclation described above and steps to prevent a simita’ violatfon from occurring again, If steps cannot be completed
imimediataly, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vivlation(s);

Slgnature of Legal Entity Representative J . %}»
{Required on EVERY Page) nﬂ% ’fQ/{/\

Printed Name and Tite of Legal Entity Repre tatwe Date
{Requlred on EVERY Pagg) KSI j /
2aueson 2 [ Yals Wy Vprmr* o3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI5 LINE!

8 L
\, The above plan of correction is approved as of le',l:’%i‘_/j Plan of carrection implementiation status as of ;)ch’ e
ﬂxﬁm s ‘Q{_Q “h %/1,{_;3, Lo Jf Coardlived g ( Tbefjf . (Daie
Qe Guddd fn Bikor o n§ls gl religesi Fully Impfemented
e b (o Py Bt P fnpnd Coo @A, Bandapa

b, 435 flag B S0 AR gl prLarm ol Partiaily Implemented - Adeguate Progress

Partially Implemented - inadequate Progress
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) .
The above plan of correction was approved by { Q
(InitiAls)

Not Implemented
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Violation Report 20512 - 12/05/2012 « Rushin, Jultening
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 35 Pa.Codle §2600

2600.190(a) - A staff person who has successfully compleled a Department-approved medications administration course
that includes the passing of the Department's perfarmance-based competency test within the past 2 years may administar
aral; topical; eye, nose and ear drop prascription medications and spinephrihe Injections for Insect bites or other allergies,

2z, DESCRIPTION OF VIOLATION
The following Direat Care staff persons have been daing diabetic chacks and are not currently Medication Administration trained:
Direct Care Siaff Parsons G, H, and 1,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remeniber that vou ust sign and date mny sllached pages.) )
Inchide staps to correct the vivlation described above, and steps to prevent a similar vicfatlon from ocourving again. if steps gannot be compleied
immedistely. include dates by which the sleps will be completed. : :
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Repeat Violation: No Date({s} of Previous Viciationis):

Signature of Legal Entity Representativa ﬂ . S
(Reguired on EVERY Pans) ' - (}%L .

Printed Mame and Tille of Legal Entity Representative ‘ Date
(Required on EYERY Pade) (o mass, grger” / / 23 / )2
' DEPARTMENT USE Ql\il.g - HOMES MAY NOT WRITE BELOW THIS LINE!
e LR

o Plan of correctlon implementation status as of o —«:QX 4D
(Date) Oate]

\\E'_] Fully implementad
V]

Partially Implemented - Adaguate Progress

The abave plan of correction |s approved as of

The above plan of correction was approved by [} Partially Impemented - Inadeguate Progress

[] Notimplemented
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VioTation Report 20612 - 12/06/20712 < Rushm, Julianng
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATIGON 55 Pa.Code §2600

2600,190(b) - A staff petson is permitted fo administer insulin injections following successful completion of a
Department-approved medications administration course that Includes the passing of a written performance-based
campetency test within the past 2 years, as weli as successful completion of a Department-appmved diabetes patlent
education program within the past 12 months

2a. DESCRIPTION OF VICLATIOR
The following Direct Cara siaff persons have been doing diabstic checks and have not completed g Depanment approved Diabetes
patient edusation program within the past 12 months: Ditect Gare Siaff Persons C, D J, K, Land M.

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary, Remember that you must sign and date any atached pages.)

fnefude steps to correct the viglation described above and steps ko pravent a simitar violation from occurring again. If steps cannot be completed
immediately, incipde dates by which the sfeps will be complaled,
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Repeat Yiciation; Na Date(s) of Previous Violation{s);
Signature of Legal Entity Representative, J %
{Reguired on EVERY Pagel J,;{ZJ
Frinted Name and Title of Legal Eniity R resentative
Required on EVERY Page NP Keﬂw Date 1/535/13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI |
The above plan of correction is approved as of M Plan of correciion implementation status as of . 9')8— [3

{Date)
["_] Fully Implemenied
Parflally implemented - Adequate Progress

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

ulalal

Not tmplementad

{Erate)




Page 20 of 21

Violation Repert: 20512 - 12/05/2012 - Rushin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600 A
2600.225(a) - A rasident shall have & written Initial assessment that is docurnented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the injtial

assassment.

22. DESCRIPTION QF VIOLATION ]
The inltial gssessment for rasident #2 (admitted on 11/15/12) is signed as being compieted on 11/4/12. Even if the date was written In
error. the heme st did not complete the assessment within 15 days of the resldent’s adimission.

3, PLAN OF CORRECTION {PGC) (Atach pages #s necessary, Remember thal you must sign and date any altached pages.)
include steps to corract the viokalion described above and sieps io prevent a sitnilar viotation from cocuning again, If steps cannof be completed
Immediately, include dates by wiieh the steps will bé complated.
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Repeat Viotation: No

Date{s) of Previous Violatlan{s):

Signature of Legal Entity Representati

Reguired on EVERY Page

{Recuired on EVERY Page}

Printed Name and Title of Legal Ent?zﬁepresentative

Dl ne ‘y 2o

[ate

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

The above plan of correction is approved 8s of _Ej_El_M

The above plan of correction was approved by QE;
. {Initials)

{Date,

OO0

Pian of gorrection imgiemantation status as of '@“ag'l \3

(Date)
Fuby implemented

Partially implemented - Adeguate Progress
Partially Implementsd - Inadequate Progress

Nat implemented
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Viclation Report: 20512 - 12/06/2012 - Rushin, Jullenne

| PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 85 Ea.Cc’m‘a §Z600
2500.251(c) - The home shall use standardized forms to record information in the resident's record.

2a. DESGRIPTION OF VIOLATION
Records for residant #5,admitted 10/26/2004, indisate the home did nat use the Departmeni's required OME form,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remamnber that you must sign and date eny sttached pages.) -

Inclide steps o correct the viclation described above and steps o prevent a similar viararmn from oceuning again. if steps cannot be complsted
immediataly, includa dates by which the sleps will be complelsd. ™
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Repoat Yiolation: No Daiz{s) of Previous Vislationis):

Bignaiure of Legal Entity Representative
{Reguired on EVERY Page) vl % MM&—L

Printed Name and Title of Legal Enjify Repregentative Date
R EVE K / P
[Required on RY Page) ) f’ff’ff’Ll %ﬁ’ﬁzé’,f’ /] A /&

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

. e ‘ e -
The above plan of corection is approved as of Qm(DEte\j Plan of correction implementation status as of < “C'?c? 4P
4 TDate)
] Fully Implemented .

Parially Implemented - Adequate Prograss

Partially implemented - ingdequate Progress

The ahove plan of correction was approved by g .
{Iniftais)

DDB/EI
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