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.L A) DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: July 3, 2013

Sent via email to: N

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 April 23, 2013 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.

Sincerely,

IVIlcheIe Moskalczyk

Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.863.3208 | F 570.963.3018 |
www . dpw.state pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f6
PCH Name: STABGN MANOR PERSONAL CARE HOME Licenas Mumbey: 205120
Address: 1555 MAAK STREET, READING, PA 19602 County: Berks

Adminlstrator: Coriine Kerper

Raglom NORTHEAST

Legal Entity Name: STABON MANQR PERSONAL CARE HOME INCT

Lagal Entity Address: 1555 HAAK STREET, REATING, PA 18602

Certificate(s) of Cecupancy
G2 L
(?/M1aMee1
L&l

Staffing Hours
Resident Support: NM

“otal Dally Staff: 119 Waking Stwif: 89

Type of Inspection: Parilal

BHA Dogket Num Iier: i Netica: Lnanneuncer

Reasonis) for Inspections)
Lomplaint

On-Ske Inspections Dates and Department Representatives On-Site
04/2372013: Patton, Leslia; Babiarz, Florence

04725201 %: Pattan, Lestie

Off-8fte inspectlon Dates and Inspectors, if Applicable

DOther Detafls
Partial or Full Triggers:

Randem Indicatars:

Resident Demographic Bata as of Inspection Dates

Licensed Capaeity: T38

Mumber of Residents Served: 119

Mumbey of Gurrent Hosplce Rusidants: 0

Numbar of Hosploe Resident= in pastyear; 0

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 6D Years of Age or Oldar: 48
Arex: Have Mengal liinass: 100
Secured Dementia Linit Capaclty, If Applicahls; Have an Intellectual Dlgabliity: 33
Number of Resldents Served In Secured Damentia Cars Usit Have a Mobility Need: 0

iF applicabla:

Have a Phyeical Dizabliity; D

Rereive Supplemental Sacurity Income: 83
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Page 2 of 6

Viclatien Report; 20512 - D4/23/2013 « Paitan, Lesie
FCH Nama; STABON MANQOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.42(f) - A rasident has the right to receive and send mail. Outgeing mail may not be opened or read by staff persons
unless the resident requests, incoming mail may not be opened or read by staff persons Unless upan the request of the
residant ar the resident’s designated person,

2a, DESCRIPTION OF VIOLATION

The Becerbier 2012 —Mareh 2013 wmanthly pharmacy account statements for residant #1 have reen routinely sent to the home on a
fnanthly busis ahd sot given to the resident. The home opened each of theee monthly statements without the permission of the
residernt,

3, PLAN OF CORRECTION (FOC) (Attach puges as necessary, Remember that you must sign and date any atisched pages.)

Irzhude sleps to corract the violation described abave and Sfeps to pravent g similsr vistation from eecwmng agaln. I steps cannof be complated
immsdistely, include detes by which the sfeps will be cormpleted,

Moms  appliet o prserteckive. pouee. &b esionts
”giho\n(e;f; pon  AlmissTon W YR horme Homes.
%ﬁ\«j— “Wak gpa,qn?f.ﬂv\i) ool oen («ije,@ &
i, o giotg sam spormision oo o @3
moul pgﬁ-&j;’f}@’ﬁ{) regidercts bills angt $rances .
Lhn e Sidore  adnuskedor whi'l] oniect

S0 e &,CWN@ ~o \/Q,l’i% e vecepd o prasre
agapli caskion, Wﬁ@o o werg That paysg has
ety awardsd. i Homg .

K The Aomivishoe Shall be Aapo e tmd crsund ity madls Ao
Aot Optmed. Lnlons) Agewesfed g fre oot P he pponnd . gn

Repeat ‘ialation: No Date(s) of Previous Viokation (=): v / 3 /'2_. / ] 3

Signature of Legal Entity REpMnth QV
(Reauired an EVERY Page) = ( % A”ﬁ) A./\

Printed Name and Title of Legal Entity Representative
1

{Required on EVERY Page) OQV\“ é é ESEQEQ— Date WIQ{/B

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

The above plan of corection is appraved as of ﬂ’éiv Plan of correction implementation status as of 7/ 2—‘ [ 3

{Dste) Date)
[] Fully implementex

% Bl Portially Implemented - Adequate Prograss
The abtve plan of correction was approved by / l_’ I' [:J Partfally Implemented - Inadequate Progress

(Initials)
D Not Implemented
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Viclation Report 20512 - OH23/2013 - Pattor, Lesle
PGH Name: STABON MANQR PERSONAL CARE HOME

1. REGULATION 55 Pa . Code §2600
2600.187(a) - A medication record shall be kept to inclode the follewing for each resident for whorn madications are
administerad;

{1) Residents name.

(2) Drug zllergies.

(3) Nama of medication.

(4} Strength.

(5} Dosage form,

(6} Dose.

{(7) Route of administration.

(B} Frequency of adminisiration,

(©) Administration imes,

{10) Duration of therapy, if applicable.

{11) Special precautions, if applicable,

(12) Diagnesis or purpose for the medication, including pra ra nata (PRN).
(13) Date and tme of madication administration.

{14} Neme and initials of the staff person administering the medication,

THE Tolloiwing Medicatans prestnbed 10 the stated nesidents were not admmpstered Within elther an haur befate or an nour aner the
prescribed time for administration,
Residant #2;
1. Gabapentin 300rmg 1o be administerer daity at 2-00pm was administered st 3:24ptn on 4213,
2. Abilify 15mg to be administerad daily at 5:00pm was administerad af 8:47pm on 477713,
3. Paroxetine MCL 20mg to be administered daily at 8:00pm was administerad at 9:24pm on 41713,
Resident #3:
1. Propmnalel 10myg to be administered daily at 2:00pm was administered at 222pm on 4/5/13,
2. Propranalol 10mg, Omeprazele 20mg, Folic Agid 1mg and Furosermide 40my to he administered daily st 8:00am were
administerad at 9:25am an 413013,
Resident #4;
1. Children's Aspirn 31mg 10 be administered daily 2t B:00am was administered 2t 9;14am on 4/4/13,
2. Matfomin 500mg ta be admlmstered daily at 7:005m was administered st 8:27am on 41513, B:47am on 4/12/13 and 8:56am

on 41713,
3. Simvastatin 80mg ko be administered daily at 8;00pm was administered 2t 9118pm on 4/5/1 3.
Resident #5:

1. Metprolul ER 10¢mg to be administered daily at 8:00am wes administerad at 10:002m on 4/6/13.

2. Amlodipine Besylate 10mg io be administered daily at 8:00am was administered at 10:00am en 4/6/13,

2. Omeprazole PR 20mg fo ba administered dafly at 6:00am was administered at 7:45am on 4/8/12, T:49am on 411213, and
B:34am an 4M6/13.

Residant #6:

1. Nicotrol Catridge Inhaler o be administered daily at 9.00pm was administered at 7:00pth on $/5/13, 7:07pm on 3/17/13,
7:28pm on INBMY, 8:48pm am H20/13, 7:21pm on 3/21/13, 7:15pm on 324/12, 6:31pm on 3/28/13, 7:01 Pt on 472113,
7:28pm onh 4/BH13, 8ddpm on 4913, and &:41pm on 12713,

2. Lamotrigine 200mg o be adminisiarad daily at 8:00pm was admiristered at 6;46pm on 3/20/13, 5:31pm on 3/28/13, 8:42Zpm
on 4/9113, and &:41pm on 444218,

3. Desmopressin Acetate ,2mg to be edministered daily &t 8:00pm was administered at 6:48pm on 3/20/13, 6:42pm on 4/3/13,
and B:41pm pn 41213,

4. Zolpider Tarirate 10mg 10 be administerad daily at 8:00pm was administerad at 6:48pm on 3/20713, 8:53pm on 3/22/13,
5:31pm wn 3(28/13, §,43pm on 4/8/13 and 6:41pm on 4M12/13.

5. Mirtazapine 45mg 1o be administered daily at 8:00pm was administered &t 6:46pm on 3/20/13, 6:53pm on 32213, 6:31 pm on
2/28M3, 6:42pm on 4/9/13, and 5:41pm on 41213

. B, Metoprolol Tartrate 25mg to be admintstered daily at 8:00pm was administerad at €:46pm on 2/20M 3, 6:53pm an 3221 %,
6:31pm on 328113, 6:420m on 4/5/13, and 5:41pm an 4/12/13,

7. Qyster Shell Calcium-Vit D to be administered daily at 8:00pm was administerad at :48pm an 32013, 8:43pm on 3/22/13,
E:31pm an 2/28M3, §:42pm on 4913 and B:41pm on 411213,

8. Trazodone S0mg to be sdministered daily at 8:00pm was administerad st 8:48pm on 3/20A13.

8. Simvasiatin 20mg to be adminicterad daily at 5:00pm was adiinislered at 3:47pm an 3/22/12

10, Hydrocortisone 20mg to be administered daily at 8:00am was administered at $:45am on 3/24M3, and 10:08am on 3/25/13.

11, ARilfy 15mg to be administered dzily at 8;:00am was administeted al 9:45am on 3/24/13 and 10:04am on /2513,
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Vielation REport; 205 12 - U4/23/4073 - Paiion, Lesia
PCH Name: STABON MANOR PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2E0C
2600.187(=) - A medication record shall be kept to Include the following for each resident for whom medications are
administersd;
{1) Resident's mame.
(2) Drug allergies,
{3) Narme of medication,
{4) Strength.
(5) Dosage form,
(6) Dass,
(7} Route of administration.
{8) Frequency of administration,
{3) Administration times.
{10) Dwration of therapy, if applicable.
(11) Special precautions, if applicable.
{12} Diagnaosis or purpose for lhe medieation, ingluding pro re natz (PRN).
{13) Date and time of medication administration. .
(14) Name ard intials of the staff person administering the medication.

12. Bupropion SR 150mg 10 b& admimstered daly 1 B:00am was a0ministerad at 9.46am on /24713 and 10-08am on 3/26713,

13, Cymbalta 60mg » be administered daily o 8:00z4m was administered at $:48am on 3/24/13 and 10:08am on 3/25/13. :

14. Fluticasone Prop 50meg fo be administerad defly at 8:00arm was adminigtered at :482m on 3/24£13 and 10:04am on 3/25/13.

15. Famatidine 20mg to be administered daily at 8;00am was adminiztered at 9:46am on 3/24/13 and 10:08am on 32513 i

18. Qyster Shell Calclum- Vit D to be adminfstered daily at 8:00am was administerad ot 10:08 on 3/25/13

17. Metoprolol Tartrate 25my to be administered daily at 8:00am was administered at S:48am on 3/24M3 and 10:08sm on
326013, .

18. Desmopressin Acetate 2mg to he administered daily at 8:00am was administered at 8:46arn on 3/24/13 and 10:08zm an
A25M 3.

19. Methyphenidate 20mg to be administerad daily at 8:30am was administered at 10:30am on 372513,

2. Levothyroxine 1T75mg t» be adminigtered daily at 7:30am was administered at 10:30am on 3/25M3,

21. Desmopressin Acetate .2mg 1o be adminiztered daily 5t 8:00am was administered at 10:08am an 3425/ 3,

22. Amphetamine £alts 20mg to be sdministered daily at 1¢:30am was administered at 12:29pm on 4/4M3 and 12:27pm on
41013,

3. PLAN OF CORRECTION (POC) (Altach pages us hecesgary, Rememher that you must stgn and date any aiteched pages )

include steps fo somact the vslelion deseribed abowe and steps [0 prevent a 2imilar viclation fam eocuring again. if steps cennot be completed
immediafely, Include dalas by which the staps will be compieted,

On vy pmje_
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Vialation Report: 20512 - D4/23/2013 -~ Patton, Leslie
PCH Name: STABON MANOR PERSONAL GARE HOWE

1. REGULATION 55 Pa.Cude §2600
2600.187(=) - Amedication record shall be kept to inslude the follawing for sach resident for whorn madicafions are
adrministarad:
{1) Rasident's name.
{2} Drug allergies.
(3} Name of medieation,
{4} Steangth.
(5) Dosags form.
(6) Dose,
(7) Route of administration.
(8) Frequency of administration.
{9) Administration times.
{10) Duration of therapy, if applicable.
{11) Special precautions, if applicable,
(12) Diagnosis of purposes for the medleation, inciuding pro re nata (FRN).
{13 Date and fima of madicatinn administration,
{14} Name and initials of the staff person adminizstering the medication,

X WNONe Tnod
“59‘ \'\JD\,_)‘C %\mj?mm +o ‘@ 1MQKS‘TM§
"SRue Nas Yeen (oNesed reQlistribini-ng g

e, Coutis | T e Sofore vt Divecter of
WMME" U s gt s e “f'f@ m}gasgfj 0
@1@;}% A1y NreA WAL’ G it sinaSFEalbn . 1S
Mﬁ place

*x The acfmm:éo{m:/}/ Stalt AiB 110 6‘&/‘ Wm ¢ Vé/ﬂ@/

S
272/

Rapeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Reprezentative
{Required on EVERY Page) (l_ﬂmu ,L/fi\./\_
Pnnted Nama and Title of Legal Entity Represemative

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

o 2
The above plan of carmection is approved as of M Plan of comection implementation status as of r
(Date) i

] Fully implemented
[[] Patielly implemented - Adequate Progress
The: above plan of correction was approved by { l_: e D Parffally Implemented - Inadequate Progress
(Initiats)
[] Netimplemented






