COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

sl EGAL ENHTY

To operate STABON MANOR PERSONAL CARE_ HOME -

NAME OF FACILETY OR AGENCY

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

Located at _1555 HAAK STREET. READING ‘PA 19602

- (COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF.SATELLITE S{TE e i : ADDRESS. OF SATELLITESITE

ADDRESS OF SATELLITE SITE . : ey ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE SN LR i ADDRESS OF SATELUTE BITE

Resirictions:

This certificate is granted in acc'bfdaﬁt_é_wi%lﬁf;thé PubtheIfareCodeof 1967, [ £E é‘é::é',;hehdéd’-.éhd.:.a”'égu;aﬁoﬂs

55 Pa.Code Chapter 2600: Personal Care Homes

s (MANUAL NUMBER AND TITLE OF REGULATEONS)

and shall remain in effect from Februﬂ;4' B 2014 =
unless sooner revoked for non-compliance Wlth appilcab!e Iaws__and regula‘uans i

No: 205121

Aot & foterom

ISSUING OFFICER

NOTE: This cerdificale is issued for the above siie(s) only and is not transferable
and should be posted in & conspicuous place in the facility. MW BE28 — 10/13




'eo pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED

Mr. Stanley P. Pilat, President

Stabon Manor Personal Care Home, Inc.
1555 Haak Street

Reading, Pennsylvania 19602

RE: Stabon Manor Personal Care Home
License #: 205121

Dear Mr. Pilat:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 25, 2013, August 13, 2013, August 28, 2013, October 1, 2013 and
October 29, 2013, of the above facility, the violations specified on the enclosed
Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600, your current license #205120
dated March 21, 2013 to March 21, 2014 is REVOKED. Additionally, your license dated
March 21, 2014 to March 21, 2015 is REVOKED. A FIRST PROVISIONAL license is
being issued based on your plan to correct the violations as specified on the Licensing
Inspection Summary. This FIRST PROVISIONAL license replaces all previously issued
licenses and is effective for six months from the date of issuance. The license dated
March 21, 2014 to March 21, 2015 is NOT reinstated upon expiration of this FIRST
PROVISIONAL license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55
Pa.Code § 20.71(a)(2) {(relating to conditions for denial, nonrenewal or revocation.)
Your FIRST PROVISIONAL license is enclosed.

Ali violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code  Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

16c I 111 35 $555 5 calendar days from
mailing date of this letter

187a I 111 $5 $555 5 calendar days from
mailing date of this letter

187d il 111 $5 $555 5 calendar days from

mailing date of this letter
Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw staie.pa.us



Mr. Stanley P. Pilat 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,
el

Matthew J. Johes
Acting Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT ,
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1af$5

PCH Name: STABON MANOR PERSONAL CARE HOME

| Liconse Number: 205120

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Carinne Kerper

Regiom: NORTHEAST

Legal Entity Name: STABON MANCR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
C-2LP
07/19/1991
L&[

Staffing Hours
Resident Support: NA Total Daily Staff: 105

Waking Statf; 79

Type of inspection: Partial BHA [ocket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

07/25/2013: Patton, Leslie; Rushin, Jullenne

Off-Site [nspection Dates and Inspectors, if Applicable

07/25/2013: Palton, Lesfie
(7/26/2013: Patton, Leslie
07/25/2013: Patton, | eslie
07/25/2013: Patton, Leslie

Other Detafls

Partfal or Full Tiggers: ) Random Indlcators:

]

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: 138 ‘ ' Number of Resldents who:

Number of Residents Served: {05

Secured Dementia Care Unit In Home: Na
Area:

Secured Dernentia Unit Capacity, if Applicabile:

Number of Residents Served in Secured Dementfa Care Unit,
it applicable:

Number of Current Hosplce Residents: 0

Numkber of Hospice Residents In past year;

Receive Supplemental Securlty income: 92 '
Are B0 Years of Age or Qider: 37

Have Mental lllness: 77

“Have &n Inteliectual Disability: 36

Have a Mohility Need: 0

Have a Physical Disability: 2




Page 2 of &

Violation Report:
| PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incldent or condltion to the Departments personal care home regicnal office or the
personal care home complaint hotiine within 24 hours in @ manner daesignated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting coversd by faw).

Za, DESCRIPTION OF VIOLATION

On: 8/21/13 resident #1 was {ransferred to an area hospital due the resident being found unrespensive, On 6/27/13 the resldent passed
away dus to a diagnosis of Aspiration Pretmonia. Staff person #1, who Is the administrator, stated it was anticipated that the resident
woulld be returning to the home, yet the home did not sibmit a Reportable Incident forn to the Department's regional office notifying

| the Department of the resident's death.

3. PLAN OF CORRECTION (POG) (Aitach pages as necessary. Rementher that you must sign and date any aftached pages.)

Inchude steps to comeot the vinlation described ahove and steps to prevent a simiiar viofation from occurring again. If steps cannot be completed
Immediately, include detes by which the staps will be compietad.
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A2 BaSeC B WS % @apmmu Sﬂ@ donts &

N S ﬂgﬂkw CWW

Repeat Violation: Yes Date(s) of Previous Violation{s}): 10/ 1!2012 - 0B/23/2012

Signature of Legal Entity Reprasentatwe"’“’""‘““* ol 7
(Required on EVERY Page) { * 3

Printed Name and Title of Legal Entity Repﬁzsentati

v, ' . 7
{Required on EVERY Pagal 57’] N (J CP /&32 F)afe ?/3 Mgg

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

" (Date)

- The above ptan of correction is approved as of Q:B:i:i_ Plan of correction mplementation stalus as of 3— )gh /3
(Date)

D Fully Implemented

: ' ' Partialty implemented - Adequate Progress
The above plan of correction was appraved by ‘Q%l Partially implemented - Inadequafe Progress
initizls)

[T Not implemented
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Violation Report;
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglecied, infimidated, physically or verbally abused, mistreated, subjected o corporal
punishment or disciplined in any way.

}-2a. DESCRIPTION OF VIOLATION .

Afire drifl was conducted at the home on 6/21/43 at 5:28 am, Ancillary staff person B stated she/he went into the resident’s room
during the drill and found the resident lying horizentally across the bed, Staff persen B stated she/he stood next to the resident's bed
and stated, "You've got to get up, everyana has to exit.” Staff person B stated she tapped the resident's shoulder and that the
resident’s eyes opened slightly but was unresponsive. Staff person B then informed staff persenC, who was conducting the drilf, that
the resldent was still breathing but not responsive. Based upon and interview of staff person B, staff person C went into the resident's
roorn and shook the resident who sill did not respond. Staff person B then informed direct care staff person D that the resident would
not get up. Staff person D then entered the roem and stated to the resident, "Resident #1, are you getting up? it's a fire drill.” When
interviewed, statf person D stated she/he also fapped the residant who continued fo be unresponsive, At approximately 6:30 amn, staff
person G notified direct care staff person E thal he/sha observed the resident lying hotizontally across the bed. it was determined that
from §:28 am when the drill was Initiated untlf 6:368 am when the ambulanca was called, ihe regidant did not receive the required

--F medical care although 3 staff persens were aware of the resident’s condition during that ime frame. Tha resident passed away on.
6/27/13 as a result of Asplration Pneumonia.

3. PLAN OF CORREGTION {POC)} {Attach pages as necessary, Remember that you must sign and date any attached pages.}
include steps 1o corect the violation describad ebove and steps fo prevent a simiiar vicletion from occurring agaln, If steps cannot be completed
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e ALY e S Y wmp@ﬁw@ﬂ a Mbiplert--27, oo lreao,
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e Odmuniofiedion (ol Supiuiot dey 407 Sl appsenitys)
L Gatadime Asginlontz .

y
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representaf‘ﬁtjxem,_% S TN e ST
(Required on EVERY Pane) - & "‘"“‘Cﬁ;?:é

ey

Printed Name and Title of Legal Entity Representative '

e e A > pag/)

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

The above plan of corestion Is approved as of w Plan of correction implementation status as of - 9~/ 3
Qdm Vol Ao teno &t (pae | (vate
‘ L e s Fully Implemented

Ck[.' C AU oA Wlo o {b ff\-S’i.U\!L,
Froieivg 3 Up 4w o{a:—m%

The above plan of correction was approved by L_%
- {Inifralg)

Partially Implementied - Adequate Prograss

Pa[ﬂally Implemented - Inadequats Progress

EETHIN

Net Implemented

7,
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Viofation Report:
PCH Name: STABGN MANCOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .

2600.132(c) - Awrittan fire drilt record must inciude the date, time, the amount of time it took for evacuation, the exit route
used, the numiber of residents in the home at the time of the drill, the number of residents evasuated, the number of staff
persons participating, problems encountered and whether the fire alanm or smcke detector was operative.

2a. DESCRIPTION CF VIOLATION

Based upon staff interviews, it was determined that various information provided on the home’s fire drilt log regarding the drill
conducted on B/21/13 is inaccurate, The decumentation indicates the drill was conducted &t 6:00am, but based upon information
provided by the fire alarm menitering company, the drilt was initlated at 5:28am. The dogumentation also indicates that all 100
residents evacuated during the drill, but staff interviews indicate resident #1 did not evacuate due to a medical emergency and resident
#2 refused to evacuats. In addition, the record also indicates 8 staff persons particlpated during the drill, Based upon staff interviews, it
was determined that only 4 siaff persons participated.

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

Include steps to correct the violaflon dosciibed.abave and steps to pravent a similar violation fram cceurring again. If steps cannot be completed
Immediately, inclade dales by which the sfeps will ba compleied.

Al emploggees e lued 47 Yt fede ctict] coeie -
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Repeat Violation; No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative— - .‘} i 3
{Required on EVERY Pags) {,,'*” @i?._7 , /Lﬁfﬁ

Printed Name and Title of Legal Entity Representative Date .
. ,,r-'" [ -
[Reguired on EVERY P‘a'qe).\u_ Jﬂ) S V\,‘L e 1\ \ (ﬁ/ | ?/ f3

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

The above ptan of corraction is approved as of 13 | Plan of cairection [mplemertation: status as of q Q- 13
{Date) WW .

D Fully Implemented
Partially Implemented - Adequate Progress

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

InRiats)

[:] Not mplemeanted




Page 5 of 5

Violation Report: " ‘ .
PCH Name: STABON MANOR FERSOMAL CARE HOME

1. REGULATION 85 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the buildiné or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VIOLATION

Afire drilt was conducted on 6/21/13 at 6:28am. Based upen interviews, il was defermined that two resldents did not evacuate to a
designaied intemal or external fire-safe area. :

3. PLAN OF CORRECTION {POC) (Attach pages as neocssary. Remember that you mest slgn and date any attached pages.)

Include steps to correct the violation described above and sfeps fo prevent a similar violafion from ocourring again, I steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Repeat Vielation: No Date{s} of Provious Violation{s):

Signature of Legal Entity Representative )
{Reguired on EVERY Page) t{j Y

Printed Name and Title of Legal Entity Representative

P . ' Date ) ]
s ‘ -
Remuredon BEYPael 2\ Ol 1™ 9/20)3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of 2 (El:a; Plan of correcion implementation stetus as of &}~ [ q- / 5
. . (Date

] Fuly implemented
Partially Impfemented - Adequate Progress

t Implemented

The above plan of correction was approved by Q%, Partlally Implemented - Inadequate Progress
{Inifiais) D
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

p.2

Page ot 5

PGH Name: STABON MANCGR PERSONAL CARE HOME

License Number; 205120

Address: 1558 HAAK STREET, READING, PA 19802

County: Berks

Admintstrator: Bennle Phat

Region: NORTHEAST

Legal Entity Name; STABON MANOR PERSONAL CARE HOME INC

Lagal Entley Address: 1586 HAAK STREET, READING, PA 19602

Certificate{s) of Ccoupancy
C2LP
A 7Mes0
Department of L&l

Staffing Howurs
wResident Support O

Tolal Dally Staff: 106 Waking Staff; 80

Type of (nspaction: Parilal

BHA Dockat Number: Notlee: Unaninounced

Reason{s) for Inspection{s)
Tnoident

08/13/2013; Hummel, Jesse

On-Site Inspactions Dates and Department Representatives On-Site

Of-Site Ins pection Dates and INspaciors, if Applicable

Other Details
Partial ar Full Triggers:

Randurs Indleators:

Resident Demographie Data as of inspection Dates

Licensed Capacity: 138

Humber of Resldents Served: 106

Number of Current Hospice Residants: 0

Number of Hospice Residents Tn past year: 0

Number of Residents who!

sequred Dementia Gare Unlt ln Home: No Are 6 Yaurs of Age or Dider: 43
Area Have Mental llness: 85

Srcured Derdontia Unit Capacity, IT Applicable: Have an Intellocival Disabiity: 21
Number of Residents Servad in Secured Demevtia Gare Unit, Have a Mohility Need: O

IF applizabie:

Have a Fhyslcal Disability: 4

Receive Supplemantal Securty iIncome: 92
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Page 2 of 5

Vielation Report: 20912 - 08/13/2013 - Humemel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGHLATION 55 Pa.Cede §2500

2600.42(b) - Atesident may not be negiscted, Intiridated, physically or verhelly abused, mistreatad, subjected to corporal
punistment or diselplined in any way.

2a. DESGRIPTION OF VICLATION :

On 812143 Administrator A completed a preadmission screening for residens?, Administratar A was aware of resident #1's history of
seyually aggressive or inappropriats acts as well as inapprapriate touching. Administrator A stated the facilily was able 1o meel the
needs of resident #1 and admitted resident # on B/2H3, The resident was not placed on any type of plan of supevsion o monitor
the residert's sexually aggrassive batravlor. On 8/6/13 and 8/7/13 Tesldent #1 had ana! sex with resident #2. The sex was not
consensual between the two resident. Resident #1 threatened to hit resident #2 if the resldent did not cooperate. The facilily
negleced 1o provide any supervision for resident#1 10 manitor the restdent’s history of sexually aggressive behavior. This negligence

put the haalth 2nd zafety of the resident of the facility at risk and may have led o the saxual abuse of resident #2,

4. PLAN OF GORRECTJON {POC) (Aftach pages as necessery. Remember that you mast sign 2ad dzte any atiached peges)
lncludn sleps to corract tha viclafion desorbad ahave and steps to prevert a simifar viclation frort ocerring again, if steps capnot fis compleled
.Immem'afery, frafda dales by which the steps wil be compleled, .
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Repeat Violation: Ne Date(s) of Pravicus Violation{s):

Signaiuve of Lagal Entity Represanmﬁv‘a.ﬁn“} D e

[Required on EVERY Page} LR R [’/

Printed Name and Tithe of Legal Entity Representative " 4 Date -
{Reguired on EVERY Pael NGy e /(?74 / z,//,? = ///3

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE BELOW THIS LINEL

The above plen of cotrection is approved as of [o\=\13 Plan of correction implomentation status as of MS 3 ]§§
ale

{Dale)
[[] Fullyimplemented
Fartially lmplemenled - Adequale: Progress
The above pian of correction was approved Parfially implemented - Inadequate Progress
(Initef=) 1Y Net implemented
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Page 3 of 5

iolation Report 20612 - 08/13/2013 - Hummel, Jesse
PCH Name: STABON MANCR PERGONAL CARE HOME

| negligence.put the.healih, safefy and well belng.ofthe other residenls at the. facilrty e s R L S

1. REGULATION &5 Pa.Code §2600

2600,63(c) - The admindstrator shall be responsible for the administration and management of the home, including the
health, safety and well-being of the residents, implementation of polities and procedures and compliance with this chapter.

2a, DESCRIPTION OF VIOLATION

On 812413 Administrator A completec a preadmission screening for resldentd#!. Administalor Awas aware of reslident #H1's history of
sexually aggressive or inappropriate acls as well as inappropriate touching. Administrator A stated the facility was able to meet the
needs of resident #1 and admitled resident #1 on 8/2/13. The resident was nint placed on any type of plan of supervision to monitor
the resldent's sexually aggressive behavior. On 8/8/13 and 877113 resident #1 had anal sex with resident #2. The sex was not
consensual between the two residents, Resldent #1 threatened 1o bit resident #2 if the resideat did nal coaperate. The Adminisiratos
had knowledge of resident #1’s history however did nat provide the care or services required to meet the needs of resident #1. Thls

3, PLAN OF GORRECTION {POG) {Attach pages a5 secessary, Remembor that you must sign and date any attached pages,)
Icluds steps to rormect fhe viclatiar described akiove and steps (o provent a similar yiclation from occuming agatn, If steps cannof be complofed
fmmedaf;y./fcmﬂ'e dafes by witich e steps will he completed.
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Repeat Viulatmn Mo Date(s} of Previcus Violation{s):

Signature of Legal Entity REPquﬂﬁfé Ve
(Reauired on EVERY Page) "

Printed Name and Title of Legal Entity Representatx
; Date .
Reauredont "“"”%mfm,a G LT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI/ LINEf

{Date}

The above plan of comection Is approved as of f DA—J—J———?— Plan cfcorredimn implermentation sﬁalus as of J Y
{Dg

[7] Fuly splemented

 Pariially Implemented - Adequate Progress
The abeve plan of correction was approved by g ;4 ) Partizily imp}emenﬁed -~ Inagiequate Progross
{njtials)

]} Netimplemented




Oct 2413 01:365p Stabon : 6107759309 p5

Page 4 of 5

Viotation Repart 20412 - 08713/2013 - Hummel, Jesse
PCH Namea: STABON MANOR PERSUNAL CARE HOME

1, REGULATION 55 Pa.Goda §2500
2600.223(a} - The home shall have a current written description of services gnd activities that the home provides Ineiuding
the following: |

(1) The scope ang general description of the services and activities that the home provides.

{2} The criteria for admission and dischargs.

{3} Specific services that the home dees nel provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION

The facilities description of services statas that s resident with aggressive ar violent behaviors is prohibited from admisslon fo the
facility due 1o {he fact that the Racility is unabie 1o mesat these reeds safely, Administalor A was awarg of resident #1's hislory of
sexually aggressive behavior while residing at another personal carg factiity, Desplle ths fact that residert #1 hat a history of sexually
agoressive behaviors resident #1 was admitted to the Tacilly.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary, Remember that you most sign and date any sttached pages.)

Inciyde slaps to corredt the vickalion described above and steps lo pravent & simirarvicraﬁan from coeuning again, If sleps cannof ba comypsieted
wmmedfatefy, ma:h.rde dates by wmrh the sleps vl be comp!eled

f)%&‘z o QEbALCOT.  BQUABIIEED (gl 11 Ao Ghai \pe flitond 190
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Madatioy - @) eI B il drek dode .
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;U’hw LY AL J?J L,uj,a_,{xécuff u‘"/"{’ a J?LJ%:'JJ"L“‘ ey JI" ‘”j /L‘/ 9. 5/"3 /:,,; )9’%'/.5,,—’
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Repeat Vielation: No Datefs) of Previous Violation[s)
Sigrature of Legal Entity Represertitive >
(Regulred on EVERY Page! \j) ""‘v‘g_‘“\\ “__,\_Z\'
Printed Name and Tite of LgL; Entity Reprasenta ;
' {1 Jate
(Renuired gn EVERY Page] 0 /ﬁ:g\. e a_:;ﬁ_a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corcetion s approved asof | 0 ([?a'te) Plan of correction implementation stakus as of } D1 3] "a
' Dat
|:| Fully implementad
]:] Parliglly Implemenied - Adequate Progress
The above plan of toection was aparoved by ‘ Parlially Inplemented - Inadequate Prograss
i
2 L] Netlmplemented
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Oct 24 13 01.36p Stabon , 8107758309 b5

Page 5 of &
Violatiah Report: 20612 - 081132073 - Hummel, Jesse :
FPCH Name: STABON MANCUR PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600

2600.227{d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or obher behavioral care senvices thal will be made available to the resident, or referrais for the resident to culside sarvices
If the resident's physician, physician's assistant or certified registered nurse practitioner, determina the necessity of these
senvices,

Za. DESCRIFTION OF VIOLATION

Administeator A was aware of resident #H's history of sexually apgressive or inapprapriale acts and also that the resident can have
Inappropriate touching. These behaviors ware documsanied on the resident’s pre admission scraening compieted on 8/2113. Despity
knowledge of this history the resident's assessment snd support plan finalized on 815113 states thal the resident requlres no
supervision. The assessinent and support plan alse de not address the resident's history of sexually aggressive and or Inappropriete
behavior ang how the home plans on mesting these negds.

{ 3. PLAN OF CORREGTION {POT) (Attach pagss as necessary, Remember that yon must slgn and date any attached pages,)

Includs sfaps fo correct the violation destritied ahove and staps to prevent & simifar viofation fmom ocolming again. [f steps cannol ba eompleted
immediataly, Include dates by whith e steps wikt be campfe!en'

FO (LGN SEE NN r)\.«.LLG (:J\H-Lw WO & b/ JL{ “’(LL U et i"’”"‘;"" e HWN““{‘F' )ﬁ
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Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Lagal Entity Representahver"; /f—\
{Required op EVERY Page) TSN L

Printed Name and Title of Legal Entity Representative ‘ Dats ;o
equired on EVERY Pagel =33~ 0 o~ (o @; Cu JC S 3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of l D ;gai/e / j‘ Plan of colvection Implementation status as of ] \ 15>
{Ds
[T] Fuly mplemented
N [] Parially Implemented - Adequate Progress
The above plan of carection was approved by 1, Partially implemented « Inadequate Progress
(inifials)
] Motimplemanted




11/19/2013 'TUF 10:48 FAX 610 372 2515 Stabon Nanor +++ dpv - ~ Boo2/o0s

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2500

PG Name: STABON MANDR PERSONAL CARE HOME

Lleense Number; 208120

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Corrine Kerper

Region: NORTH

Lagal Entity Nania: STABON MANOR PERSONAL CASE HOME INC

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

Certifficate{s) of Oncupancy
caLp ’
O718rig91
PA Dept of L&

Staffing Hours
Resident Support: 0 - Total Dafy Staff: 107

Waking Staff 80

Typa of Inspection: Partial BHA Dockat Nunibe:

Natine; Unannounced

Reason(s} for Inspection(s)
MCompIaint

0812872013 Yallenic, Cindy: Patton, Leslie

OnSita Ingpeciions Dates and Reprriment Representatives On-Site

Off-Site Inspection Datos and lospecters, if Applicable

Nunsbar of Residents Served: 107

Spaored Dymantla Gare Unlt in Home: NO _

Area

Other Details

“ Partlal or Ful Triggers! Ranginm indicators;
Resident Demographic Pata as of Inspection Dales

Licensed Capacity: 138 : Number of Residents who:

Receive Supplemental Sxcurity Income: 85
Are 6 Yoars ot Age arlidlen 27— e e
Have Muntsl Haege:-50..

Secured Dementia Unik Capagity, it Applicable:

Numiber of Resldents Served n Secured Dementia Care Unft,
Happlicable:

Mumbar of Guirent Hospice Residents: 0

Numiber of Hosplee Residoms In past year: Q

A b A R e am s e

Have an Intsllectual Disability: 25
Hava 2 Mobilfy Need; 0

Have 3 Physlcal Dizabitity: 3




11/19/2013 TUR 10:49 BAX 610 372 2515 Stabon Yanor +»» dpy

Page 2 of;‘!

Q003/003

Viotation Report; 20512 - 08/28/2013 - Yellenis, Cindy
PCH Hame: STABON MANOR PERSGNAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whorn medications are
administered: ’ ‘

{1} Resident’s name,

(2} Drug allergies.

{3) Name of medication.

{4) Swength.

(5) Dosage form.

() Dose. )

{1} Route of adminjstration,

(8) Frequency of adminiatration.

{8) Administation limes.

(10) Duration of therapy, if applicable.

{11) Special precautions, it applicable,

(12) Diagnosis or purpase for the medication, Including pro re nata (PRN).

(18) Date and time of medivation administration, .

(12) Name and mitkals of the staff person administering the medication,

2a. DESCRIFTION OF VICLATION

The Department Licensing Representatives mviewed 12 male resident metdioation administration records from August 1 - 28, 2013 and
found 187 times the medicaiions were given either mors than ab how' before the scheduted administration 1e or mere than an hour
after the scheduled mdminisfration ime.

4. PLAN OF CORRECTION (POC) (Attach prges a5 necessaty, Recraber that you must sign sod datz any attached panes)

Include steps to corract the viekation deserited ahove and steps to prevent a simifer violathi from setliwing adafn, If steps cannhot be compladud
immedislely, inelute dales by whish the stepa will be completed, '

4 cadss Nowr o cedrouragd, ON a@fl}@zﬁ‘ Ted) cotion
bebnirdstraton. Dicctse of Welhoas | bhll moniter
A TORRS  on a._daa-?'(»a Vot 4o ansure ail

My sscadons o e \Oe«"f\& 8"\){1\ &#W«pmw

o% m& e A FOlS w0 Ing e codtnn ol it
procesars so At adrg, Can ba dean. Onsife t/mﬁc
: : i 2

RepeatViolation: Yes | Datels) of Previous Violation(s): | 04236213

T\"‘W‘L&S. é;f’Wr" ¢§m UJM ol Dt AR st roidte

@Qala) .
Fully Implemertad

Padiylly lmplernented - Adeguale Progress

The ghove plan of sorrection was spproved by
. i Btials)

Partially Implemented - Inadequale Progress

ORO0

Not Implemented

Signature of Legal Entity Representative ] . .
| [Reuired on EVERY Page) 70&.& N L
Printed Name and Title of Legai Enfity Representative I ' N Datss , [l
e on EVERY o (otiom Vesper JESIE
. e 7 '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] {
The above plarof correcion s approved as of J Qim%é Plar of cortestion implementation status as of /O <2 W3] |
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VIOLATION REPORT :
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600
PGH Name: STABON MANOR PERSONAL CARE HCME

Aciiross: 1555 HAAK STREET, READING, PA 19602 County: Berks

Administrator: Corlnne Kerper

Region: NORTH

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

}ogal Entity Address: 1555 HAAK STREET, READING, PA 149602

Certificatels) of Quoupancy
C21P
C7148/1981
Lad
Starfing Hours
Hasident Suppork: O Tola Reily Staff: 106 Waking Staif: 80

Type of Ispaction; Partial BHA Dockot Numbar: Nofiees Unannounged

Reaszon(s} for Inspaction(s)
Commaint

{ On-Bite Inspections Dates and Department Representatives On-Site
10/1/2013: Novak, Ryan; Yellenic, Gindy

Off Sito Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggers: Random Indicators:
Resident Demagraphic Data as of Inspoetion Dates
Licensed Capavity: 138 Number of Residents whos

7777777 Numharofﬂastdanmguwndﬂﬂﬁ - 1 ggggiivgrsypplsmanmi Sacurify incarma: § &g

Sequred Dermentia Care Unit in Home: No Ara G0 Yoars of Ags ot Dlder: 45
Areat Have Mantal Hinesy: G4
Sesured Demsnta Unlt Capacity, if Applicable; Have an Intallectua Disablily: 21
Number of Rusldants Sorved in Secured Bementia Gare Unit, Have a Mobiity Kaad; O
if applicable: _

Hava a Physical Dizability: 4

Number of Cusrent Hospize Rasldants:

Number of Hosplge Residents in past year: 0




11/21/2013 THU 15:15 FAX 610 372 2015 Stabon Namor -+ Gpw - 410037006

Violation Report: 20512 - 1076112013 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REQULATION 55 Pa.Code §2800 _
Z600.187(a) - A medication record shall be kept fo include the following for each resident for whom medications are
administered:

(1} Resident's name.

{2) Drug allergies,

{3) Natne of medication.

{4) Strength.

{5) Dosage form.

(8} Dose.

{7) Route of administration,

{8)  Frequency of administration.

{9) Administration times.

(10} Dration of therapy, i applicable,

(11} Special precautions, I applicable.

{12) Disgnosls or purpase for the medication, including pra re nata (PRN).

{13} Date and fims of medication adminisiration.

{14) Namg and initials of the staff person administering the medication.

Za. DESCRIPTION OF VIOLATION ‘
Thefollowing 3pm medicaiions were not administered an hour before or after the preseribed time for Resident #1 on 9/2513:
Dicyctomine 20mg - $:63pm
Docusate Sodium - 9:53pm
Fenafibrate - 8:55am
Farrous Sulfate - :54pm
Glipizide - 9:54pm

Levemir - 8:54um
Metoprofol - 9:54pnm
Mirtazaping - 8:34pm
Omeprazole - B:54pm

Os Caj 50040 - B:E4pm

Resident #1's Spm Lesvermic was glven at 6:3Bpar an 8/19/13 and 8:27pm on 8f26M3, also maore than 1 hour before or after th:;é

prascrived tme. ] =

rghﬁ;h
4. PLAN UF CORRECTION (POC) {Attach pages a5 necessary. Remcmber that you must sign and dato nny attached gages.)

Include steps 1o conect the violatian dascribed above and sfeps to prevent d simiter vilation from oaeurring agaln, [f steps eannof ba compleled
Immectataly, inchude datas by which the steps will he cumplated, .

O/”/"‘ﬂ % r2-2-1 % “f




11/21/2013 THU 15:15 FAX 610 372 2515 Stabon Hanor +»» dpw 2004/008

Fa"‘ofd»

Viofation Report: 20572 « 100172013 « Novak, Ryan
PCH Name: STABON MANGR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications ars
administered: :
{1) Resident's name,

{2} Drug allargies.

(3) Name of medication.

(4} Strengti,

(5) Dosags form.

{8) Dose. '

{7) Route of administration.

(8) Fraguenay of administration.

(8) Adminisiration fimas,

{(10) Duration of therapy, if applicable.

. (11) Special precautions, If applicable.

(12) Diagnasiz or purpese for the meadicafion, Including pro re nata (PRN).
(13) Date and time of medication administration.

{14) Neme and inftials of the staff parsoh administering the medication.

M\ osdes ot ren Cokmined o LXpRL rv\mz{,\m%g‘i'
Acdoj pisdodinn . Dicgorer of odelhness  woii L6 v e, o

N yaeas on & dﬁ,,% basts o ensore, ot
1

Mcﬂm\-\*‘"@‘\ﬁ) QxR Wﬂé} 6,}@&,;’\_, at Y fl""W
= | |

MRS . TR e cham of lelliass wIlff nﬂ%?
K gria LS 5t ; %ﬁme&w% & o~ M}/ asol
Ao fy /fww/,zj? Freeits' cadtory Qs s dratro p

Proceds s g rﬁ*‘rn&v&)md, cor e Qong
6n b virifieadipn 11 [a7/iz.

Répeat Viplation: Yos Date(s) of Préviau& Vialation(s): @4!23!2013
Blgnature of Legal Entity Representativa j ) '
{Requirad op EVERY Page) Qa—«,«_,\__\_ d&_ . ,W
Printed Narae and THYe of Legal Entity Rapregentative :
(Regtilred on EVERY Page) ® ’ 6_}!‘0 LAV Ww Date 4y 1‘:&’3’ { VR
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abiove pran of correction s approved as of L%qguw;;—?w Plan of coretion implementation staus as of /]

[] Fully mplementes
D Partially Implemented - Adeguate Progress

The above plan of correction was approved by @_ m Partialfly Implemented - Inadequate Progréss
. nitfals
) [ Wot implemented
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Pa'

Viclation Report: 20612 - 10/0772013 - Novak, Ryan
PCH Name: STABCN MANOR PERSONAL CARE HOME

1, REGULAYION 58 Pa.Code §2600
2800.187(a} - A medication record shall be kept o include the following for each resident for whom medicafions &
administered: ‘
{1} Resident's npme.
(2} Drug allergies.
(3) Name of medication.
(4) Strength.
(8) Dosage form,
{6 Dosa.
{7) Route of administration.
(8) Frequency of administration.
(%) Administration times,
{10} Duration of therapy, if applicable.
{11} Special precautions, if applicablz,
{12) Diagnosia or purpose for the medication, ingluding pre re nata (PRN).
(13) Date and tme of medication administration. o
(14} Name and inifials of the staff person administering the medication,

Ow:/@ ?g"% TSENESS]




11/21/2013 T 15:29 FAX 610 372 2515 Stabon Nanor +»+ dpw 41002/008

. | VIOLATION REPORT '

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
PGH Name: STABON MANOR PERSONAL GARE HOME Lisenss: Number: 205120
Addrass: 1555 HAAK STREET, READING, PA 19502 County: Berks v

Adminlstrator: Coring Kerper

Reglon: NORTHEAST

Lega) Entity Rame: STABON MANGR PERSONAL CARE HOME INC

Legal Entity Addregs: 1555 HAAK STREET, READING, PA 18602

Cartificate(s) of Ocoupancy
calp
o7itemgal
Department of L&

Staffing Hours
Resident Support: . Tota} Dally $taff; 114 Waking Staff: 885
Type of Inspection; Parflal BHA Docket Number:

Motiea: Unannounced -
| Reason(s) for Inspection(s} I
Cofnplaint

On-Site Inspections Dates and Department Representatives On-Sile
10/25/2013: Hummed, Jesse; Novak, Ryan

OH.Site Inspection Uates and Inzpectors, If Applicable
10/30/2013: Hurmimed, Jesse

Other Details .
Partia) o Full Triggers: Randam Indicators:
‘ Resident Demographic Data s of Inspection Dairs

Licensed Gapacily: 138 ) Number of Residents who;
Number of Resigems Servad: 114 L Recelvo Suppiements) Sacurity Income: 85
Sequted Dementia Care Unit o Home: No Are 60 Years of Age ot Oder: 44
Avea; ' Have Meritsl Hiness: 68

Secured Demantla Unit Capactty, it Applioabla: Have an Intellactual Disabliity: 23
Numbet of Residents Served in Sqeurad Domentia Carg Unit, Have a Mobility Nesd: 0

if spplicables

Have a Physics) Disability: 4

Numiber of Gurrent Hospite Resldents; 0

Kumber of Hesples Residents h past year: 0




11/21/2013 THU 15:29 FAX 610 872 2515 Stabon Hanor -+ (v §003/009

¥

Violation Beport: 20612 - 10/28/2013 - Aummel, Jesse
POH Name: STABON MANOR PERSONAL CARE HOME

1. REGUIATION 55 Fa.Code §2600 N

2600.16(c) - The home shall report the incident or condition te the Department's personal care home regional office or the
personat care hoime complaint hotiine within 24 hours in a manher designated by the Department. Abuse reporting shall
alsa follow the guidelines in section 2600.15 (ralating to #buse reporfing coverad by law).

Page 2 0f 7

‘Roesident #1 is prescribed Aruphetamine salts 20mg tablet, 3 imes daily at 6:00am, 40:00am, and 2:00pm, O 10/8/2013 the residant

29, DESCRIFTION OF VIOLATION

was not administared thig prescription medication at the preecribad dosage time. The resident reosived tire mediostion st 11:47am.

Resident #1 Is presaribed Bupropion SR 130mg, 2 tabs daily «t B:00am. On 10/2M 3 the rasident was not administered this
pregaription medication af the prescribed dosage time. The residert ressived this medivation at 6:35am,

Realdent #1 is presaribed Cymbalta 30mg, 1 capsie datly at 4:00pm. On 10/24/113 the resident was not administered this preseription
medieation until B:22pm, which is outside of the prescribed dosage e,

Reeldent #1 is prescribed Desmopressin Acelate 0.2mg, 1 tablet twice dafly at B:00am and £:00pm. On 1072113 resident #1 roceived
thts madication at 6:38am. On 10/15/13 the resldent recelvad this medication at §3dpm. On A0M9/13 the resident received thig_

medication at :22pm. This medication was not administered to vesident #1 at ihe presoribed dosage time on the abova specified )
dales.

Resldent #1 |s prescribed Famofidine 20mg, 1 tablet twics daily at 8:00am and &:00pm. On 102113 resldent #1 recefved this
medication at 6:35am. On 10/14/2 the resident received this medicalicn at 8,20pm. On 10MEM 3 the resident recslved this
medication at6:34pm. On 10/18/13 the resident received this medication at g:22pm. This medication wits nat administered (o
resident #1 21 the prescribed dosaga time on the abave specified dates,

Fesident #1 Is prescribed Hydrocortisene 20mg teblet, 1/2 feblet dally at 5:00pra, On 1044713 the roxident recetved this medi ,"A'“ at
328pm. On 10813 the resident recelved this madication af 3:24pm, On 10/9/13 the resident recelved this medication af 3:318n, On

1019713 th resident reasived this medication at 3:24pm. The resident did not recelva this madication st the prescribed fime on'the
dates spacified above. ' : _

‘Resident## s presarbad Levotiyrexine 175meg tablst, 1 tablet dafly 8:00am. On 10/4M3 the resident received this medication al
7omam. On 10813 fhe resldent received this medication at 79%am. On 1011013 the resident received thiz medication at 71194k,
On 10/47/3 the vesldent received this medloation at 7:182m. On 10124113 the resident reneivad this medicailon at 7:27am. On
10/26/13 th resident recalved this medication at 727am. On 10/26/13 1ha resident receivad this medication a1 7:21am. The resident
did pot recelve this medication at the presgribed time on the dates specified abave.

Resldent##1 i presoribed Metoprole) Tartrate 25my, 1 tablet overy 12 hows at 8:00am and 8:00pm, On 1872/13 the resident reEa’wad

this medication at G:35am, On 10714113 the resident received this medication af 6:20pm. On 10M15/13 the resident received this
medication at 6;34pm, On 10/19/13 the resident received this medication at a22pm, Resident #1 did rot receive fhis medication at
the presciibed dosage time on the dates specified above,

Resident #1 Is presciibed Mirtazagine 43mg, 1 tablet at bedtime 8:00pm. On 10/14/13 the resident recelved this medicalion at ‘
#:200m. On 10/15/3 the restdent received this medication at 9;34pm, On 101913 fhe resident received this medication at 8:22pm.
Residert #1 did not raceive this medication at the prescribed time an the dates specified above, ‘

Resident #{ j& prescribed Simvastain 20mg, 1 tablet dally st 5:00pm. On 10473 the resident received this medication at 3:2§pm.
O 1078/13 the rasldent received this medication at 3:24pm. On 10/8M13 the resident received this medication at 3:31pm. On 101813

he residont received this medication at 3:24pm. Resident#1 did not receive this medication at the prescribed dogage time on the
dafes specified above.

Resident #1 is prescribad Zolpidem Tertrate 10my,

8:20pm. On 16/15/13 the resident received this medication et B:34pm, On 10/49/13 the resident revelved this redication at &22pm.

On 10/24A 3 the resldent receéived this medication at 8:26pm. Restdent#1 did net receive this medication =t the prescriked dogage
time on the datex specified above, :

Interviews conducted with medication techriclans at the fadllity determined that the staff are aware that admwinistering a mediol
resident outside of the prescribed dosage time i a metication ercor, however these medication errors ware nat roported to the
Department a% reguired via reportable incidert farm.

| tablct ot bedtime 8:00pm, On 10114718 the rosident received this medication st R

2. PLAN OF CORRECTION {POC) (Attach pages =5 neaessiny, Remembor thut you st stgn and date any attached pages,)

Inciude steps fo corot the vicialioh desanbed ahiove alid steps fo prevent a sinffar viakstion from aecuming again. [ ateps cannot be oomieled
immedlataly, inchidé datas By witiah the steps wii be cormplatod.
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Violation ReporE: 20572~ 1072812013 - Flurmel, Jesee
PGH Name: STABON MANGR PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600
2600.16(¢) - The heme shall report the incident of condition ta the Department's parsanal care home reglonal office cr tha
personal cara home comiplaint hotline withint 24 hours i & manner designated by the Department, Abuse reporting sﬁ;ﬁ
also follow the guidelines in sectien 2600.15 (relating to sbuse reporting covered by law).

M\ 25088 as oeen Yodranad W Sollowing  rrsdicasdion
PI0Ceelasves, Goagh o Vv eldade, repory \% o
CV\% M dicadion  eftots, Wihreckor of U\MJWL&S
L moriter odh MARs en o dwl@ Sais

To encote Medicodons @ \asz,ar\& grurn Pm;ugj

Diredror  of me has keen Sdrained
Yo report any  erots 9o e psdywed nd ot

\;mwmto@ So dhat proper ('I-LPD{‘-H\%‘ Cam.
De. clone 1n ha &)‘I«JW._

L
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wee

Ou s”/*/a Vll"r‘ffcﬂ%/oﬁ '11/27//3.

Repeat Vielation; Yes Date(s) of Previous Viakation{s):|  07/282013

Signature af Legal Entlw Rnpresentawe (\ A,iw e
AV Lo

Reqguived op £V ' v 1‘0 A
Printed Name and Title of Lega! Entity Representative

Date
(.R?ggirad on EVERY, Page) S a \z 2 PR L - \ ls” ‘ i3

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

The above plan of correction is approved as of is?m ) ié;;‘)S plan of correction Implementafion status as of .b G 3

™1 Fuly iImplemented |-
[:l Partially [mplemented - Adaquate Progress

The abigve plan of corraction was apptovad by _Q% [} Patially Implomented - Inadequate Progress 5
(initiyls)

PA] ot implemented
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&

n\IioIation Report: 20512 - TO28/201 3 - Rurnmel, JEnn
FCH Name; STABON MANCR PERSONAL CARE HOME

1, REGULATICN 55 Pa.Cods §2600
2600,187(d) » The home shall follow the directions of the prescriber.

Paged of 7

4

e

Za. DESCRIPTION OF VIOLATION

Resigent#{ is prescribed Amphetarring salis 20mg tablet, 3 fimes dafly et 8:00am, 10:00am, end 2,G0pm. On 10/3/2013 the reslident
was ot sdministored this prascription madication at the presoribed desage tims, The resident, recaived the medloaton at 11:47am,

Resident #1 is prescribed Bupropion SR 160mg, 2 febs deily at 8:00am. Gn 90213 the residant was 1ot adminetered this
prescription medication at the prescribed dasage {lme. The residant received this medication at B:35am,

Resident#1 i presoribed Cymbatta 30mg, 1 capsule dally At 4:00pm. On 1042413 the resident wes not arministered this prescrigtion
medication Untll 5:22pm, which 's owtside of the presaribed dosage timea,

Resident #1 15 proscribed Desmoptessin Acatate 0.2mg, 1 tablst twice dally at 8:00am and 8:00pm. On 10/2/13 resident #1 receved
thix mediontion af 6:35am. On 10/16M3 the resident received this medication at 6:34pm. On 10/19/13 the resident received this

medication at 6:22pm. ‘This medication was not administered to resident #7 at the preseribed dosage fime on the above specifind
cates, . .

Resident# 1s preserbed Famotidine 20m, 1 tablet wico daily at 8:00am and B:00p. On 10/213 regident #1 recelved this
medieation at 6:35am, On 1044 3 the resident receivad thie medication at 820pm. On 10M5M3 the resident recelved this
medication a{6:34pm, On 1071813 the residant ressived this madication af §:22pm. This medicalion was not adninistered to
rasident #1 at tha presciibed dosage time on the above specified dates.

Resident #1 is presciibed Hydrocortisorne 20myg tablet, 1/2 labiet dally et 5:00pm. On 19/4/13 the resident received this medication at
3:29pm. On 10/8/13 the resident recelved this medication at 3:24pm, On 18/9/13 the resident recelved this medication at 3;31pm. On

10MSM 3 tha resident received this medication at 3:24pm. The resident dig net recelve this medication at the prescribed time on the
dates specified ghove,

Resident #1 is prescrihed Levathyroxine 176meg tablet, 1 teblet daily at 6:00em, On 1043 the resident recelved this medication ut
7:2%am. On 10/813 the vesident recelved this medication at 7:27am. On 10/10/13 the resident reteived this medication at 7:18am.
On 10717113 the resident receivad this medication at 7:1%em. Qn 10/24/13 the resident received this medication at 7:27am. On
10/2514 th Tesident received (tis medication et 7:27am., Oh 10/26/13 the resident received this madesfion at 7:21am. The rasident
ditt not receive this medication at the prascribed fime ot the dates spedified above,

Resident#1 is préscribed Mefopraiol Tatirate 25mg, 1 tablet every 12 hours it $:00an and B:00pm. On 10/2/43 the regident recelved
this madication at B:36am, 4n 10/4/43 the resident recelved this yedication at 8:20pm. On 1016113 the resident, recelved this

medication at §:34pm. On 1011913 the rasident received this madication at 6:22pm. Resideni#! did nof reenive this medication at
the prescribed dosage time on the dates specified ahove,

Residert#1 {s prescrihed Mirazapine 45my, 1 tablet at bedtime 8:00pm. On 10/14/13 the rasident recaived this medication at

6:20pm. On {0/15/13 the resident recelved this medication at 8:34pm. On 10/19/13 the resident recelved this medication at 8:22pm.
Resident #1 did ot receive this medication at the prescribed time on the dates specified ahove,

Resident #1 is prescribed Simvastatin 20mg, 1 tablot daily at 5:00pm. On 10413 the resident received this medication st 3:28pm,
On 4078113 the residant recelved this medication at 3;24pm, On 10/6/13 fhe resident received this medication at 3:31pm. On 10/19/13

the resldent receiver this rmedication at 3;24pm, Residert #1 did not recelve this medicration at the prescribed dosage ima on the
thates specified above. : .

Resident#1 is preseribed Zolpidem Tarirate 10mg, { tablet st badtime 8:00pm. On 1071443 the residont received this medication at

8:20pm, ©n 10/15M3 The resicert received this medication at 6:3dpm. On 10/18/13 the resident secelved this wedlcatfon at 622pm, | ¢

O 10724113 the resldant recelved this mediastion at 6:26pm, Resident #1 dic not receive this medication at the presoribed do

A
time on the deles specified above, 5

i

The facility Is administering medications to resident#1 outside of the preseribed administration fimes, and therefora the facil‘rty-;ij; niot
following physlcan orders in regards to administering medication fo resident #1,

3, PLAN OF CORRECTION {POC) {Auach pages #s nocessary, Foemember that you must sipn and dafo any atteched pages.)

Inahude staps fo porreot the vidletion desanbed ahove and steps to prevent a sindlar viblation fram acouning egsin. if steps cannat be aon'@';ted
immediedely, include dates by whith the slaps wil be gompletad,
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. Page50f 7
Violation Report: 20612 - T0/28/2013 - Hummel, Jesse
PCH Name! STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 PaGode §2600
2600.187(d) - The hame shall follow the directions of tha prescriber.
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On 61"{& V(f‘!;l\fcm‘lllﬂh 11/9»7//3,

Repeat Viglatian, Yes Datels) of Previous Violation{sl: | 12/06f2012

.| _Slgnature of Legal Entity Representative /7 I
{Required on EVERY Eage) N a,,z.

Printed Name and Tite of Legal Entity R@asunlatnre Date

{Requlred on EVERY Page} D) 1 g @»W N k\s‘ A n

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

Tha above plan of aotrection is approved as of po3

e Plan of comrection lmplementation status as of Joral~/
{Date) e
E] Fully Implemented

[T} Partially mplemented - Adequate Progress

The above plan of comection was approved by E] Parfiafly Implementad - Inadequate Progress
%—n‘
(ritiats) E Not implemented
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. _ Page § of 7
Violalion Report: 20012 - 10/20/2013 - HUmmEl, Jesse

PGH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 65 Pa.Gode §2600

2600.188(b) - A medication error shall be immediately reported to the resident, the resident’s deslgnated person and the
prescriber.

7a. DESCRIPTION OF VIOLATION

Resident#1 s prescribed Amphetamine saits 2Gmg tablet, 3 nes dally &t 6:00am, 10:00am, and 2:00pm. On 10/3/2013 tha resident
was not administered this presaription medication at the prescribed dosage fitne. The regident received the medication @t 11:47am.

Resident #1 is presoribed Buproplen SR 180my, 2 tabs dally =t 8:00am, On 10213 the resident was not adrainistered this
prescription medication at the prescribed dosage time. The resident received this medicalion at 8:35am,

Resident #1 is prescribed Cymbalta 30ma, 1 capsule dally at 4:00pm. On 10/24/43 the resident wae not administered this prescription
medication unkl 5:22%0m, which is outsides of the preseribed dosage fime.

Resldent#1 is prescibed Desmopressin Acetate 0.2mg, 4 tablet twice dally ot 8:00am and 8:00pm. On 10/2/13 regident #1 recalued
fils medication at 6:385am, On 105713 the resident recelved this medication of 8:34pm. On 10/5/13 the resident racsived this

medication at §:22pm, This medicafion was not administered io residant#1 gt the prescribed dosage time on the above spanified
dafas,

Resident #1 is prostribed Famotidine 20mg, 1 tablet twteo daily at 8:00am and 8:00pm. On 10/2M13 resident 31 received this
medication at 6;33arm. On 10/14/13 the resident received this medieation at &20pm. On 10/16/13 the residunt recsived this
medication at &:3dpm. On 10719743 the resident regeived s madication at 6:22pm. This medicalion was not administered to
resident #1 &t the prescribed desage time on the above specified daies.

Reskient #1 is prescrited Hydrocortisone 20mg iablet, 1/2 tablet dally at 5:00ptm, On 1 04443 the resident received this medication at
3:20pm. On 10/8/13 the: resident raveived thls medication at 3:24pm. On 10/8/13 the resident received this medication af 5:31pm. On

1019113 the resident racehed this medication at 3:24pm. The regident did not receive this medication ef tha preseribed fime on the
datee sproified abova,

Resldent #1 Is prescribed Levothyroxite 175moy teblet, 1 tablet dally at 5:00am, On 10/4/13 the resident received this medication =t
7:23am. On {(8/43 the resident receivad this medication at 7:27am. Co 10/10M13 the resident received this medigation st 7:19am,
On 10MTH3 the residert recaived this medication at 7:19am. On 10f24/13 the resident recelved this madication at 7:27am. On
10/25/43 th residert rseslved this medication at 7:27am. On 10/28M 3 the resident taeeived this medication at 7.214am. The resident
did not raceive this medication at the presoribed time on the dates specliied above,

Resident #1 iz prescyibed Metoprolel Tarlrate 25mg, 1 tablet every 12 hours at 8:00am and 8:00pm. On 10/243 tha resident recelved
this medication at 6:36am. On 101413 the resident raceivad this medication at 8:20pm, On 10M16/13 the resident receivad this

madication at 6:34pm. On 10A19/13 the resldent received this medication at 6:22pm, Residert #1 did not receive this medication 2t
the prescribed dosage time on the dates speaified above,

Resldent #1 is prescribed Mirtazapine 45mg, 1 teblet ot bedtime 8:00pm. On 10/14/13 the resident recelved this medieation at
G:20pm, On 101513 the resldent received this medication at 6:34pm. O 10718/43 the residert received this medication at 8:22pm,
1 Resident #1 did not recelve this medication at the prescribed time on the dates specified above.

Resident #1 is presoribad Simvastatin 20mg, 1 tablet deily at 5:00pm. On 10/4713 the resident recelved this medication at 3:28pm,
On 10/8H13 the resident received tis medisalion at 3:24pm. On 10/0M3 the resident received this medication at 3:¥pm. On 10/18/13

thie reeldent recelved this medication af 3:24pm. Restdant#1 did not recelve this medication st the prescribed dosage time on the
dates speciiiad abova,

Residant#1-is prosoribed-Zolpldem Yaritaie-10mo, 1 tablet at badtime 8:00pm. On 10/14/13 the resldent recalvad this medication at-..
8:20pm. ©On 10/15/13 the resident recelved this medioation at 6:34pm. On 101913 the resident recelved this medication at 6:22pm,
On 1072413 the resident received this madivation &t 628pm. Resident #1 did not receive this medication atthe prescribed dosage
fima on the dates speciiied above. .

terviews conducted with medication technlcians at the facilty determined thal the staff are aware that administering a madica‘;iun to
resident outside of the prescribzd dosage tms Is & medigation error, However fhese madication errers ware not reported to the
resident’s physican as required,

3, PLAN OF GORRECTION (POC) (Atiach pagos ax hooessary, Remember that you rust slgh amd dele any attached pages.)

Inefude sfeps to correct the vialation deeariied sbove & steps o prevent a similar viclalion from adciritg sgelr, i alaps cenhol ba complated
Immediately, mchida datas by which the sleps will by completed.
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Page 7 of 7

'Violatlon Repart 20612 - 10/232073 - Hurmmel, Jesse
FCH Name; STABON MANOR PERSQNAL CARE HOME
1. REQULATION 55 Pa.Cede 52600

2800,188({b} - A madication ertor shall be immediately reported to the resident, the resident's designated person ard the
prescriber.
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Repgat Violation; No Date(s) of Previous V'iolaﬁcm{s):

Signature of Legal Entity Representative y L . .
o (V) 0
0 A I
Frintad Name and Titte of Legal Entfity Reprezsentative v Dats

VERY P, , & ]
megoneverme (oo Ye cpre IE L

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

The abeve plan of comaction i approved as of JQ%’)_Q Pian of comrection implementation statie s of D’ED" / 5
Date

[] Fully implemented

[] Pertially Implemeted - Adequate Progress
The akave plan of survection was spproved by QA; D Parfizily Implemented - Inadequate Progress
{Inlitals)

[X1 Notimpiemented






