¢ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
Sent via email to:
MAILING DATE: July 3, 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 June 2,
2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

A’Wv\_e, y
Anne Graziano A
Regional Licensing Adminisirator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 |
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VIOLATION REPORT
ERSONAL CARE HOI ES - 55 Pa.Code Chapfet:

PCH Name: STABON MANGOR'PERSONAL TARE HOME
Address: 1666 HAAK STREET, READING, PA 19602

County; Berks '

Administrator; Corinne Kerper ' Region: NORTHEAST

Legal Entity Mame: STABON MANOR PERSONAL CARE HOME (NG

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

Certificate{s) of Ocoupancy

o c2Lp ' 1
07H8M1991
Depariment of L8}

Staffing Hours
Resident Support: ¢ Total Dafly Staff: 124 Waking Staff: 93

‘fype of Inspection: Partial BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection{s}
Complaint ] _

On-Site Inspections Dates ang Department Representatives On-Site
06/02/2014; Hummel, Jesse

Off-Site Inspection Nates and Inspectors, if Applicable

Other Details
- Partial or Full Triggers; Random indieators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 138 Number of Residents who:
Number of Residents Served: 124 ' Recelve Supplemental Sesurity Ingome: B5

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 46

Area; Have Mental Hlness: 68

Secured Dementla tnit Capaclty, if Applicable; Have an Inteliactual Disabiiity: 23
Number of Residents Sefved in Secured Dementia Care Unilt, Have a Mobility Need: O

if appllicable:
. Have a Physical Disabllity: 4
Number of Gurtent Hespice Rasidents: 0 - .

" | Number of Hospice Residents In past year: O




06/30/2014 MON 17:31 ©FAX 6L0 372 2515 Stabon Mangxr —-—-+ DFW

9610212014-1'Hummel, Jess
IOR PERSONAL CARE HOME

1. REGULATION 55 PaiCode §2600 - _
2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sectlons 10226.701 - 10226.707) and 6 Pa, Code Sections 16.21 - 16.27
(relating to reporting suspected abuse) ang comply with the requirements regarding resfrictions on staff persons.

2a. DESCRIPTION OF VIOLATON .
Depariment Representatives determined thal resident #1 reported to staff parson A several times within the last month, that resident
#2 was hilting and punching resldent#1, Staff peron A falled to report these allegations of resi dent to resident abuse as required

under the Older Aduli Protective Services Act.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you raust sign and date any attached pages.)
" Inclutle steps fo correct the viofation described above and steps to prevent a similar violation from ccourrimg ageln. If sfaps cannot he completed
immediately, include dates by which e steps will be complatar, . .
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The above plan of correction Is approved as °fh% Plan of sorrection implementation status as of s i ;ﬁ_
. {Deie

Fully Imiplemented
Partially Implemented - Adequate Progress -

The ébove plan of correction was approved by Partially itmplemented - inadequate Progress

=

Not Implemented






