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ﬂ DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August 15, 2013

Sent via email to: [

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 June 6, 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,

{waxe. Qv-%a&_'w.\.\%h__ |

Anne Graziano
Regional Licensing Administrator

Enclosure
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2
PCH Name: STABON MANOR PERSDNAL CARE HOME License Number: 20512
Address: 1555 HAAK STREET, READING, PA 19802 County: Berks
Administrator: CORINNE KERPER Ragion: NCRTHEAST

Lega! Entity Name: STABON MANCR PERSONAL CARE HOME

Lenal Entity Address: 1555 HAAK STREET, READING, PA 18602

Certificate(s) of Qccupancy
C-2LP
07/18/1591
LABCR AND INDUSTRY

Staffing Hours
Resident Support: Total Daily Staff; 114 Waking Staff: §6

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/06/2013; Dumas, Gerald; OHaire, Anne

Off-Site Inspestion Dates and Inspectors, if Applicable

SCRANTON ;i:%%itiﬁm@?FgGE
wuman Services Linensing

Other Details
Partial or Full Triggers: Random Indicatars:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 138 Number of Residents whao:
Number of Residents Sarvad: 114 Raceive Supplemental Security Income: 93
Securad Dementia Care Unfit in Home: No Are 60 Years of Age or Older; 47
Area: Hove Mental lliness: 65
Securad Dementia Unit Capacity, if Applicable: Have an intellectual Dizabliity: 25
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 0
If applicable;

Have g Phygisal Disability: 2

Number of Current Hospice Residents; 0
Number of Hospica Residents In past vear: 0
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Violation Report: 20512 - 06/08/2013 - Dumas, Gerald
PCH Hame: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _
2600.144(c)(1) - Proper safeguards inside and outside of the home {o prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant fumiture both inside and cutside the hore and

fira extinguishers in the smoking rooms.

2a. DESCRIPTION OF VIOLATION
Depattment representatives noted multiple cigarette butts on the front steps of the home as well as several used match sticks on the

hame's front porch.

3. PLAN OF CORRECTION {POC) (Attach pages as nccessary. Remember that you must sign and date any sttached papes )
Inchide steps to comect the viclation described above and steps o prevent & simiar viclaffon fram occurring sgeir. ¥ steps cannof be completed

Immadiately, incfude dates by which the steps wilf be completed, 5 _, ) )
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Vialation: No Datels) of Previous Viclation(s): 12/65/2012 !
Repeat '?33,,,-'-9" els) eviol (5) ko

Printed Name and Title of Legal Entity Representativ@ . j . diDate A / %
{Requi i 3 ' . ) ‘ ~ oy v «
Required on EVERY Pame) < 3~. -\ o\ | g f ‘ﬂe mm"ié‘i&f{? 7 i

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

1-1G9-1
# Plan of correction implementation status as of 7"’ o]"lj
(Date) —aie

D Fully Implemented

m Partially Implementaed - Adequate Progress
The above plan of correction was approved by @ D Partially Implemented - Inadequaie Progress
' {Initrals)

[] Notimplemented

Signafureé’of Legal Entity Representative.
(Reguired on EVERY Paga) =

The above plan of corraction is appreved as of






