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X ! DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: March 25, 2014

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 licensing inspection on January
23, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (refating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

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

Sincerely,

QNMSL %*ﬁ/k@/%

Anne Graziano

Regional Licensing Administrator
Enclosure :
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 ! Scranton, PA 18503-1923 | P 800.833,5005 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 14
PCH Name: STABON MANOR PERSONAL CARE HOME License Number: 20512
Address: 15655 HAAK STREET, READING, PA 19602 County: Berks
Administrator: CORINNE KERPER Region: NORTHEAST

Legal Entity Name: STANLEY P. PILOT

Legal Entity Address: 1555 HAAK STREET, READING, PA 19802

Certificate(s) of Occupancy
C-21P
07/18/1991
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 ' Total Daily Staff: 108 Waking Staff: 81

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

I-%ea_son(s) for inspection(s)
Wi A .
, Complaint

On-Site Inspections Dates and Pepartment Representatives On-Site
04/23/2014: Dumas, Gerald; Harvey, Jason; Valence, Duane

Off-Site lnspectioﬁ Dates and Inspectors, if Applicable .

Other Details

Partial or Full Triggers: Random Indicators:

Resirdent Demographic Data aé of Inspection Dates

Licensed Capacity: 138 Number of Residents who:
Number of Residents Served: 108 Receive Suppiemental Security Income: 86
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 45
Area: Have Mental lliness: 72
Secured Dementia Unit Capasity, if Applicable: Have an Intellectual Disabliity: 23
Mumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: :
Have a Physical Disability: 3
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0




Page 2 of 14.

“Violation Report: 20512 - 01/23/2014 - Dumas, Gerald
FCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.25(c)(4) - The contract shall specify the party responsible for payment.

2a. DESCRIPTION OF VIOLATION
The Reskdent Contracts for vesidert # 1 (Dale of admission 12/23/13), #2 (DOA 11/25/13) and #3 (DOA 12/17/13) do nat specify the

party respensible for payment.

3, PLAN OF CORRECTION (PCUC) (Atiach pages as necegsary, Remember that you must sign and date auy attached pages.)
Include staps ta carract the violatlon desaribed above and steps fo pravent a simlier violation from ocelirdng agaln, If steps cannot he completed
immediately, Includa dales by which the steps will be complated.

Vo o hoclontt 4 720] Lapplde of Febomg (it of Jarecbo

)
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MWWM%&WWW%ﬂ/Wa
#81 Lornpledior puh o burig fullol dcday |

1 Repeat Viotation: No Date(s) of Previous Violation(s):

- Signature of Legal Entity Representativ ¥
r fR&GUh’Bd an EVERY Page) T s A ey . :
N . . - -/ 7 A
1 Piinted Name and Title of Legal Entity Representative ~ Date / ;
‘ Q
i EVERY Page . ~/51/74/
| {Required on ae) OF ) qupef 3

- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |
The above plan of correction is approved as of S| Flan of comrection implementation status as of 3 Q‘-Hﬁ
oo (Date

- (Date)

D Fully implernented
7 Partially Implemented ~ Adequate Progress

“The above plan of corraction was approved by Q%L B D Partially implemented - Inadequale Progress
i (Initials} T :

[] Notimplemented




Paged of 14

Violation Report: 20512 - 01/723/2014 - Dumas, Gerald
PGH Name; STABON MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3} Be free from a medical condition, including drug or alcohof addiction, that would imit direct care staff persons from
praviding necessary persanal care services with reasonable skill and safety.

Za, DESCRIPTION OF VIOLATION ) . -
Direct care staff person 8, ( Datre of Hire 11/12/13 ), did st have a high school diploma , GED diploma , or active registry status of
the Pennylvania nurse regisiry aide registry, :

3. PLAN OF CORRECTION {POC) (Attack pages as necessary. Remember that you must sign and date any attached PAESS:)

- Inciide steps to corract the vivlation described above and steps to pravent a simitar Violaflon from ooctring again. If slops cannat be complefed
Immediefely, Inciude dates by which the steps will be complated,

Aclminiatiatou WWMM@%{M&OW |
byl appoual wo guine o plact yhyy on Hhe
wok. ehuolilh.

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

. Signature of Legal Entify Representative // 7
| {Regquired on EVERY Page) , - o e 4T
7 7
Printed Name and Title of Legal Entity Representative Date }
(Required on EVERY Page) Srin _ KM?&” 3 } jo- fL,,'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of DAY il Plan of comrection implementation status as of B 4

(Date) e

[:[ Fully Implementad
] FE}" PatETy Tiblemented - Adequate Progress

The above plan of correction was approved by E ﬁ% D Parliaglly Implemenied - Inadequate Progress
: {Jhitials)

[T1 Notimplemsnted




Page 4 of 14

Violation Report: 20512 - 512372014 - Durias, Gerald
PCH Name: STABON MANCR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 .
2600.57{d) - At least 76% of the personal care service hours specified in § 2600.57(b} and § 2600.57(c) shall be available
during waking hours,

2a. DESGRIFPTION OF VIOLATION
On 1/18/2014 | {he minirmum number of hours of direct care requlred was 81.0 for the 108 residents of the home . On 1/18/2014 the
home only pmwded 73.5 direct care service hours,

.| 3. PLAN OF CORRECTION {POC) (Alach pages es necessary. Remember that you must sign and date any attached pages.)

Include sfeps to corract the violation described above end steps o prevent a similar Viclation from ecotrrdng again. If sleps cannof be complated
Immedialely, include daltes by which the steps Wil ba somplefea’
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Repeat Violation: No Date(s) of Previous Vin!atlo'n(s}

-{ Signature of Legal Entify Representative
{Required on EVERY Page) M MM—

' printed Name and Title of Legal Entity Re resentatsve i
{Required on EVERY Page} d’ OF i J 4@“/0 e Date ;3 / jo / J L{

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

éﬁﬁﬁ—— Plan of sorrection implementation status as of 37 lfj’i

The above pfan of correction is approved as of
(D=te) - ]

Parfially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implementad

njul=lw

Fully Implemanted
The above plan of correction was approved by Q—/g{ :
{Initials)




Page 5 of 14

Vialation Repaort: 20512 - 01/23/20-14 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATEON 85 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not prov;de unsupewlsed ADL services unti
campletion of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.

(2) Successfui completion and passing the Department -approved direct care tralning course and passing of the
‘competency fest.
{3} Initial direct care staff persen training to include the following:

() Safe-managament techniques.

(i) ADLs and JADLs.

(i) Personal hygiete.

(iv) Care of residents with dementia, mental liness, cognitive impairments, mental retardation and other mental
disabilities.

{v) The normal aging-cognitive, psychelogical and functional abliitles of individuals who are older.

(vi} Implementation of the Initial assessient, annual assessment and support plan.

(vii) Nutrition, food handiing and sanitation,

{viff) Recreatlon, socialization, community resources, soclal services and activities in the community.

() Gerontology
{x) Stalf person supetvision, If applicable.
{xi) Care and needs of residents with special emphasis on the reszdents being served in the home,

(xii) Safely management and hazard prevention,
(xii) Universal precautions,
{xiv) The requirements of this chapter.

(xv) Infection control.
(xvl) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), mGOntlnenca,

malnuirition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direot care stafl person 8-, { Bate-of Hire 11442/13).did not complete the web basad fraining course and competency test .

3. PLAN OF CORREGTION {(POC) (Attach pages as necessary. Remember that you must sign and date any aitached pages.)
Incinde sleps fo correct the viofation described ahove and steps to prevent a similar viofalfon from ocouring agzin. If steps cannot ba complsfed

immpdiately, include dafes by which the steps will bs complefed. M
Fso pardicch L7sjologel W port tew fo) % Dotk
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Repeat Violation: Yes Date(s) of Previous Viclation{s): 12/05/2012

-| signature of Legal Entity Representative Q)%/ :
{Reguired on EVERY Page}
7 rd i
-1 Printed Name and Title of Legal Entity Represenfatlve B ’t
{Required on EVERY Page} C or s /< i e g fia/ ﬂ/

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

The above plan of correction I appraved as of 5%»—-“_3%’ I Plan of correction implementation status as of < 1Y
{Date) R
[:I Fully Implemented

KI Partially Implemented - Adeduate Progress

The akove plan of correction was approved by Q g} 7 [:] Partially implemented - Inadequate Progress
(Initils) '

"] Notimplemented




' o ' , Page 6 of 14
Violation Report: 20512 - 31/25/201 4 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION §5 Pa.Code §2600 :
2600.83(a) - The indoor femperature, in areas used by the residents, shall be at least 70°F when residents are present in i

the homse, !
. i

Za. DESCRIPTICN OF VIOLATION .
The indoer temperatura in the home Is not maintained at 70 degress,
Resident bedroom # 8-7 had an indoor temperature reading of 60 degrees. ‘Two residents who did reside in # B-7 were moved to

bedroom # B-11 due to cald temperatures in Bedroorm # B-7.
Resident bedroom # 200 had an indoor temperature reading of £8 degrees and no heat coming from the reom's radiator. Bedroom #

200 has one resident ogcupying this room,
Resident badroam # 202 occupled by four residents had a indocr temperature reading of 58 degrees and two radlator§ that were cold

{o the touch. : .
Both the Adminsitrater and the Manitenance man stated that the heat to various flcors are tumed off by the Malntenance Mar for st
Jeast an hour so that heat can be suppfied to the other floors thet were not affected by the shut off. The Maintenance man commented
that he shuts off tha clrculating pumps to each fioor et various times during the recant extreme cold condifions.

Resident bedroom # B-2 occupled by three residents had an indoor temperature of 65,8 degrees.

3. PLAN OF CORRECTION {POG) {Attach pages as necessary. Remember that you must sign and date'any sitached pages,)
incluue steps lv corract tha violation described ahove and steps 16 prevent a similar viofation from occurring agaln, If steps cannof be complefed
immudiately, Include dales by which the steps wilf be completed.
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Rep;at Violation: Ne Date(s) of Previous Violation(s):

o e ORI VI

VPrinted Name and Title of Legal Entity Representative ! . ) Date ,

| {Required on EVERY, Page} : O,‘h - \Z”Z Pt ' 3 / ] / fL{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ , . -
Tha above plan of correction is approved as of 2 "9;{ t}) . Plan of gorrection implementation status as of 3 ~AhH
Qddidenad Seps Lot be dakon io o igm, (s
Bold to mstine Corag@ran, N r%\ Fully Implemented

2
=

Y T el ' .
m% aj‘%ki %T? i'ﬁq% Wabi‘égém Partially Implemented - Adequate Progress’

The above plan of correction was approved by ( 1% D " Partially Implemented - Inadequate Progress
fhitials -
¢ ) [ ] Notimplemented




Fage 7 of 14

[Viciation Report: 20612 - 017232014 - Dumas, Getald

PCH Name: STABON MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 '

2600.93(=a) - Each ramp, interior stairway and outside steps must have a well-secured hardrail.

| Za. DESCRIPTION OF VIOLATION

of exiting the porch,

The outside steps leading from the back porch fo ground fevel do not have a Handraii which creafes a hazard for residents In the-avent |

immedietely, includa dates by which the steps will be compleled.,
(. 000n o (Wtathl ;

R S XN To cants_

AR o & LK o 32U 14 OO

3. PLAN OF CORRECTION (PQC) (Attach pages as nesessary, Remember that you must sign and date any aitached pages.)
Include steps to corract the violation described above and sfaps fo prevent a similar violation from ocourring again, i steps catnot be complefed

(e appct Jo bu Wikl $heripd 50 dac

QQ\WOJ\Sﬁab( o dossrnen Lmes ©pocuct WW{L%
o 04 \H\‘FDD@A“S-% “rs é/u;\d,icv% - ordae fo insune

MWMM

Date(s) of Previous Viclation(s):

Repeat Violation: No

Signature of Legal Entity Representative

Required on EVERY Page

Printed Name and Title of Legal Entity Representative

nired on EVERY Page t
{ {Bequlr O ¥ 47 Fri

) f;%/t;/é’.x/g.-

et

Date 3{275"- // ¢/

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

The above plan of correction is approved ag of 2 ~24—iY
(Date)

The above plan of correction was a.pproved by E ! g 2
_ : {inttials)

: [:] Not Implemented

Plan of correction implemeantation status as of 3O~ H
: " (Date)

I:[ Fully Implemented . ‘
Partially lmplemented - Adequate Progress

[ ] Partially Implemented - Inadequate Progress




Page 8 of 14

Vialation Report: S0512 - 0172312014 - Bumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.85 - Furniture and equipment must be in goed repair, clean and free-of hazards.

2a, DESCRIPTION OF VIOLATION
The exhalist fan localed In a shared bathroom oulside of bedrooms # 302 and # 304 had debris Inside the lens of the light and an

accumulation of fint around the venting that may cause a fire hazard, ‘

An overhead exhaust fan housing located in the bathroom off bedroom # 314 1s missing a light cover that needs to be replaced.
The bathroom off of bedroom # 104 has an exhaust fan that doss not work and is in need of a cover for lfs light,

Bathroom off of bedroom # 104 does not have an outside window and is not equipped with a working exbaust fan for ventilation,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
incfude steps lo corect o violation described above and steps to prevent a similar violation frotm ocoutring agein, If staps cannot be completed
;’mmed.'ately include dates by which the steps will be completed,
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5.

Repeat Violation: Ne Date(s) of Previous Violation(s):
' Signature of Legal Entity Representative
(Required on EVERY Page) 4_1‘_4_' 4/ iz
o M T e 51/
DEPARTM ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corvection is approved as of 2o 4 Plan of correction Implementation status as of S+ 24-/

(Data) -'—'—(D—at—'e‘j—*-
I:I Fully Irmplemented . '
Parially Implerented - Adequale Progress

The above plan of correction was approved by ‘ D Parfially Implemented - inadequate Progress

[ ] -Not implemented




Page 8 of 14

[Violation Report; 20612 - 01/2312014 - Dumas, Gerald
PGH Name: STABON MANOR PERSONAL GARE HOME

1, REGULATION 55 Pa,Code §2600
2600.1060(b) - The home shall ensure that ice, show and abstructions are removed from outside walkways, ramps, steps

recreational areas and exteriot fire escapes.

za. DESGRIPTION OF VIGLATION : -
The exterior metal fire escape located on the west and east sides of the busldmg that lead from the Srd floor of the bullding to grade

were coverad with snow and in parts with ice.

The emergercy exit from the second floor east exit apens onto a roof of the huilding that feads to the casi side matal fire escape. The
roof area off the building exit was covered with severalinches of snow which would create a hazard to residents evacuating the
building in an emergency situation and needs to be clear of show and ice that may impede evacuation, i

The walkways located at the basa of the west and east side flre escapes were snow covered and would be hazardous to residents
evacuating the buiiding and metal fire escapes during an emergency and needs to ha kept cleared at alf fimes,

3. PLAN OF CORREGTION (POC) (Altach pages as necessary, Remember that you must sign aod dafe any attached pages.)
Include staps to correct the violation dasurlbed ebove and steps ko prevent & similar violation from occurdng again. If sleps cannot be complated
Immsdiately, includs datas by which the steps will be completed,
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Repeat Violation: No Pate(s) of Previous Vio[aﬁon(s}

" Signature of Legal Entity Representative ‘
Required on EVERY Page ,L:W

Printed Name and Title of Lega! Entity Representative Date » / /
(Reguired on EVERY Page) | opia /{{’_ﬂﬂ r 3’ / e:?~ 1Y

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

{
The ahove plan of correction is approved as of .&iiu Plan of correction implementation stafus as of -4 1y
(Date) . . oeiey

‘Fully implemented
Partially Implemented - Adequate Progress

-5 [j Partially tmplemented - inadequate Progress

The above plan of correction was approved by
: - (Inials)

[C] wotimpiemented




Page 10 of 14

Violation Repofé—: 20512 - 01/23/2014 - Dumas, Gerald
PCH Name: STABON MANCR PERSONAL CARE HOME

1, REGULATION 55 Pa,Code §2600 T 7
2600.141(a)(2) - The medical evaluation must include the following: {1) through (10}

2a. DESCRIPTION OF VIOLATION - .
The medical evaluation for resident #1 dated 12/23/13, did not indivate immunization history, body positioning or caghitive funciioning.

The medical evaluation for resident #4 dated 12/11412, did nat mdscate temperature, health status, cognitive functioning or mobifit
needs

The medical evaluation for resident #5 dated 1/17/14, did not indicate body posttioning or mabilify needs,

3. PLAN OF CORRECTION (FOG) (Attach pages as necessary. Remember that you must sign and date any atteched pages.)
Inciude steps to corrast the violation describad above and steps fo prevent a simifar violatfon frorm occurdng agaln, If steps cannot be compleled
immediately, Includs dates by which the steps will ba compigied,
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-Repeat Vica!atmn. No Date(s) pf Pravious Violation(s):
Signature of Legal Entily Representative . o
- {Required on EVERY Page} _ @m, /&7,/7 A
Printed Name and Title of Legal Entity Representative Date
; {Required on EVERY Page) i , ,;/,/f' & 3 / /2 //(/
DEFARTMENT USE ONLY - HDMES MAY NOT WRITE BELDW THIS LINE!
The above plan of correction s approved as of \ngii Plan.of correciian implementation stalus as of 3 SO
. : . {Date) D)

[] Fulylinplemented
Partially Implemented - Adeguate Progress

" The above plan of correction was approved hy ( Qﬁl D Partiglly Implemented - inadequate Progress
{Initials)
[] Not Implemented
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Violation Report: 20512 - 01/23/2014 - Dumas, Gerald
PCH Name: STABON MANOR PERSONAL CARE HOME

4. REGULATION 85 Pallode §2600
2600.144{c){1) - Proper safeguards inside and outside of the home to prevent fire hazards Involved in smoking, including

providing firepracf receptacles and ashtrays, direct outside venfilation, no interior ventilation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and

| fire extinguishers in the smoking rooms.

Za. DESCRIPTION OF VIOLATION
At 9458 a.m. the Department representative W|tnessed 3 resldents smoking on the home's front porchy in addition there were

approximately 6 digarette buits in the planter next fo the door of the home,

During the inspection process, lwo female residents were found to be smoking on the rear porch which had a slgn posted indicating
that the porch was a non-smaking area,

3. PLAN OF CORRECTION {FOC) (Attac]i pages as necessary, Remember that yon must sign and date any attached pages.)
Include steps 1o correat the viokaffon described above and steps fo pravent a similar viciaffon from occinring again, If sfeps cannot be completed
imimediately, inciude dales by whr’ch the steps will be vomplelad,
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Repeat Viola%on. Yes Date(s) af Previous Vio]atlon(s) 12/062012

Bignature of Legal Entity Representative e
(Required on EVERY Page) PP //&W’
=7

ﬂ/’/ﬂf’v-—

. Frinted Namg and Title of Legal Entity Repr entative / Date
- | (Required on EVERY Page) K A/W j /f J / / g

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of ———ai-—ﬁ—« Plan of correction implementation status as of < 22/
: {Dale)

{Date)
[___l Fully implemented
Partially Ernpiemented Adequate Progress

The above plan of correction was approved by D Parfially Implemented - Inadequate Progress
{Initlals)

[] Mot implemented

4
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Viciation Report 20512 - 031232014 - Durias, Gorald
PCHMName: STABON MANOR PERSONAL CARE HOME

1. REGUU\T!ON 54 Pa.Code §2600
2600, 183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident #6's medication of Advair 100/50 diskus was not labeled when opened. , The manufacturer directions indicate Advalr is to be

used within 30 days of being opened.

Resident #7°s medicafion of Advair 100/50 diskus was not labeled when opened. . The manufacturer directions indicate Advair is to be
used within 30 days of being opened.

Resident # 11 's medication, Advalr diskus was hat dated when opened.

Resident # 12's medigation, Advair diskus was not dated when opened.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. R_emembef that you st sign and date any aitached pages.)
" Include sfeps fo cqrrsét the Violation described above and steps fo pravent a similar viclation: from occutring again. If steps cannot be completed
immetdiately, include dates by which the steps wilf be completed,

St el ation Cobedl dato met putfpesn fo olatig

&) macheationo . AU Sehgols (i Cuhorih N Aefulfulidd

N ol ol ey Aol /7

Lt B homa_, 7 iy /
HL’—!MW? (a0 WWW%/&/

Yo QoL hard lemg, % wwdmﬁmu_ coplocatinrd),

| m%a&w ) JOteaiior all

%Wm;i o oy

a’m% LA foe p Wf M(i%zf 0% @//a

Ciofipe

Repeat Viplaffon: No Date{s) of Previous Violatlon{s}

Signature of Legal Entity Representative .
{ Raqu:red on EVERY Page)

Printed Name and Title of Legal Enfity Representatlve ' Date / L
P / /
(Reguired on EVERY Pags) 2N ’ /4 s F/aiy

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

The above plan of correction is approved as of *izﬂ%&r Plan of carrection implementation status as of 24 \\"\
{Date . GE)

To desuuoma® Srhact e didc ol g S— 4
Ore Cuvesol SHas e 40 Yo %D, [} Fu y implemente
dended Lohen cenetand B s cacdo apbe ‘\m Partially Implemented - Adequate Progress

e € A
The above plan of correction was approved hy QS b D Partially Implemented - Enadequqte Progress
i

itials
( ) D Not implemented

B LD
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Vidlafion Report; 20612 - 0172312014 - Dumas, Gerald

#CH Name: STABON MANCR PERSONAL CARE HOME.

1. REGULATION 55 Pa.Code §2600

2600.186(a) - Each prescription medication must be prescribed in writing by an authorized prescriber Frescripion orders
shall be kept current, ‘ ‘

2a, DESCRIPTION OF VIOLATION
Resident #8 had an order for Meloxicam 7.5 mg to be given at 8 am for arthritis. This medication was nat avallabie on the day of the

Inspection.

i 3. PLAN OF CORBEC’HQN {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps io correct the vislation described above and sfeps to prevent a slmifar violation fram occuering again. If steps cannot ba complated
Immedialsly, Include dates by which the steps will be copipleted.

6’5(@51&%2@@ %Wd’cfmw&@w
405 Fhe 50/@%/0 %WW
%Ow% Sha 17100bipaleor Wa0 226F i
Gt med Cordt at: W%WWO
%“0 WWP/@W%/ %WWMM
Q4 o Z\_{;@J@/\,\_QQ \w\\ AQLy o oot \ g s W\N%

\H%m Ol - Ataipls Cuo el AN MCa%WS*%@ﬁ
ALAS A oAt LN ke 0ny Wand Og peddied.

Dpoke Pl o g CK P G2 -1 O,

Repaat VioTation: No Date(s) of Previous Violation{s):

. 3(.9 nm‘,;.:reei nf LE?/aEIRE\TgEy R)epresentahve é)ﬂw ;;‘4

Required.on age .
P;ent:ﬁe%aglne Ea\r;g ;\:’u:aofe Legal Entity Re;zs;ntatwe / /é:jéll/b — 3// ;/v
‘ ; LW (Les _

DEPARTMENT USE ONLY - HOKMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i i Ptan of corraction fmplementation status as of - 24 &[Lf
{Date) — A

Fully Implemented
Partlally Implermented - Adeguate Progress

The ahove plan of corraction was approved by ' g}% [:] Partiafly Implemented - lnadequate Progress
(Inittals) ,

] WNotImplemented
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Violation Report: 20612 - 0172373074 - Durmas, Gerald
PCH Name STABON MANOR PERSONAL CARE HOME

"4. REGUILATION 55 Pa.Code §2600
2600.227{g) - Individuals who parismpate in the development of the support ptan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The RemdentAssessment Support Plans for resident #9 dated 12/8/13 and resident #10 dated 11/24/13 was not signed by the

residents nor was there any documentation of the residerit's inability ot refusal to sign the suppoct plan.

3. PLAN OF CORRECTION {POC) (Altach puges as necessary. Remember that you must sign and ate any attached pages.)
Inclids steps to comect tha violafion described above and staps fo pravent a similar violafion fromt occurring sgaln. IFstaps cannat be completed
jmmediately, inclida datas by witich the steps will be completed.

%W
W@W &a‘z/w&g/%@ﬁé

\%z Fle WW@MWWW?

Kepnations ooy Wj W /ﬁégﬂ,%é Ll
W%

1 Repeat Violation: Mo Datels) of Previous Violaﬂon(s):
: Signature of Lega! Entity Representative _
(Requrred on EVERY Page) . MHZ/ M " : N
) Prtnted Hame and Title of Legal Entify Re resenmtwe ‘ Date
{Required on EVERY Page} Or.r - / Mw 3 / =N / j l,/
7 T
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
. |
The abave plan of correction is approved as of S S . }_ ! p[an of coection implementation status as of 3= e ﬂ
_ {Date) oAty

[:] Fully lmplemented .
\E ' partially Implemented - Adequate Progress

The above pian of cortection was approved by ;5 % L__] Partially Implemented - Inadeguate Progress
] ‘ {initlals) ‘

[] Notimplemented
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