ﬁ‘d pennsylvania

- DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE; May 7, 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 March
13, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Anne Graziano b~
Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Buwreau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018
www.dpw.siate. pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: STABON MANOR PERSONAL CARE HOME License Number: 20512
Address: 1555 HAAK STREET, READING, PA 19602 County: Berks
Administrator: Corrine Karper Region: NORTHEAST |

Legal Entity Name: STABON MANOR PERSONAL CARE HOQIIE ING

Legal Entity Address: 1565 HAAK STREET, READING, PA 19602

Certificate(s) of Occupancy
C-2LP
07/19/1991
PA Dept. of L&l

Staffing Hours
Resident Support: O Total Daily Staff: 118 Waking Staff; 89

Type of Inspection: Partial BHA Docket Number: . Nstice: Unannounced

Reason(s) for Inspection(s)
Incident, Fine

On-Site Inspections Dates and Department Representatives On-Site
03/13/2014: Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates
Licensed Capacity; 138 Number of Residents who: a
Number of Residents Served: 118 Receive Supplemental Security income: 80 ;
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 44 :
Area: Have Mental lliness: 73
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity: 22
Number of Residents Served in Secured Dementia Gare Unit, Have a Mobility Need: §
if applicable:

Have a Physical Disabllity: 4

Number of Gurrent Hospice Residents: 0 -
Nurmber of Hospice Residents In past year: 0 '




.| abuse.

Page 2 of 2

Violation Report: 20512 - 03713/2014 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION .
i was determined from interviews from Resident #1 and Direct Care staff member A that for the [ast month they have been involved in

a consensual sexual relationship. Any sexual contact, regardiess of consent, between a resident and a staff person is considered -

3. PLAN OF CORRECTION (POC) {(Attach pages as necessary, Remember that you must sign and date eny attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. I steps cannot be campleled
immediately, include dates by which the sleps will be completed.

o a usudt o) Whio wnelodnt- e Lrplage fao by
Tehmimetie. St facdily hoo a mooloiome potcy
%d% 75% DALY Neowdsen Lo ontdeade Fmrnda

St Stapl Hao bun VAL, |

Repeat Violation: No Date(s) of Previous Violation{s}: \
Slgnature of Legai Entity Representafive

{Required on EVERY Page} - (T

Printed Name and Title of Legal Entity Representative ‘ Date '
(Required on EVERY Page) @ ' a}f; / / /
CDopanie 4 Lo Gy

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

The above plan of correction is approved as of M__ Plan of correction implementation status as of S -1y
(Date) - _{DEtTaYL
[[] Futy infplemented
- [Xl '.‘F:aiﬁaily implemented - Adequate Progress
The abave plan of cotrection was approved by ::) D Partially Implemented - Inadequate Progress
pitlale) ] Wot Iniplemented -






