COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

LEGAL ENTITY

To operate STABON MANOR PERSONAL_ CARE ‘HOME -

T NAME OF-' FAGIL

Located at_1555 HAAK STREET., READING P

- (COMPLETE ADDRESS.OF FACILITY OR AGENCY)

ADDRESS OF: SATELLITE B{TE : 5 ADDREIS_S ‘OF SATELLITE SITE

ADDRERS GF SATELLITE GITE : ' FODRESS OF SATELUTE SITE T

SATELLITE SHE ] ESS OF-BATELLITE

To provide _ersonal Care Hbm

The total number of persons which may bé care
or the maximum capacity permitted.by:the Gerti

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfaré Code of 1967, P.L. 31, as amended; and Regulations

55 Pa.Code Chapter 2600: Per i_).n"

AL NUMBER AND TITLE OF REGULATIONS ¢

and shall remain in effect from _August

unless sooner revoked for non- compllance With apphcable laWS and reg ations,

No: 205120

ot B A otcmn

ISSUING QFFICER

NOTE: This certificate is issued far the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the faciity.

PW 628 - 10/13
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DEPARTMENT OF PUBLIC WELFARE

AUGZ 8 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 #: 205120

Dear Mr. Pilat:

As a result of the Department of Public Welfare’s licensing inspection on
May 13, 2014, June 24, 2014 and June 25, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed. '

Sincerely,

AL,

Matthew J. Jones
Director
TH
Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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i STARON MANDIR FERSONALGAREHOME " |icetise iiimber: 20512
Address; 155658 HAAK STREET, READING, PA18602 County; Berks

Administrator; Gordte Kerper Regien: NORTHEAST

Legal Entity Name: STABON MANOR, PERSONAL CARE HOME INC

Legal Enfity Address: 1555 HAAK STREET, READING, PA 10602

Certificate(s) of Occupancy
C-2LP

. D7NMeH991
Dept, of Labor and industry

Staffing Howrs ' ;
Resident Suppart: 0 Total Dally Staif: 123 Waking Stuff: 92

Type of Inspection: Pariial ‘BHA Poket Number: Notice; Unannounced

Reason{s) for Inspection(s)
Complaint, incident ER AR ( 2 Complaint)
On-Site Inspections Dates and Department Representatives On-Site
‘05132074 Rushin, Jullenne; Foulkes, Kimberli

Off-Site Inspection Dates and Inspectors, if Applicable

DB/0E/2014: Rushin, Jullenae
06/09/2014: Rushin, Jullenne

Other Details ' ‘

Partial or Full Triggers: . Random indicators:

Rasident Demographic Data as of inspaction Dates ’ . .
Licensed Capacity: 138 Nuntber of Residents who: .
Number of Residents Served: 123 Recaive Supplemental Security Income: 85
Sscured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 44
Area Rave Mental lness: 66 *
Secured Dementiz Unit Capacity, If Appllcable: Have an Intellectual Disabliity: 23 ;
Number of Residents Served in Secured Dementla Gare Unit, Have a Mobility Need; 0 ) .
if applicable: ’
Rave a Physical Disability: 4

Number of Current Hospice Resldents: O
Number of Hospice Residents in past year: 0
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v: STABON MANOR PERSONA

1. REGULATION 55 Pa.Code §2600 .
2600.16{c) - The home shal report the incident or condition to the Department's personal cara home reglonal office or the

parsohal care home complalnt hotilne within 24 howrs in a manner designated by the Department. Abuse reporting shall
algo foliow the guldelines in section 260015 (relaling fo abuse reporting covered by law).

L-GARE H

2a, DESCRIPTION OF VIOLATION ' ‘
On 31114, at 806 pm, resldent #1 cut thalr wrist with a blade and verbalized fo siaff parson °A" that they did not want folive. Resident :
#1 was transported fo the hospital for medical treatment, On 3/2/14, the tesident was admitted to Fairmont Behavicral Health Systern :
and trested for depression, On 423414, an intemal incident report Indicates that resident #1 out thelr wrist 2galn and sentio a .
hospital, The .

home did not report elther incident o the Departmant,

On 5414 al G:10 pm resident #4 was found by police walking glong e shoulder zasiboling in the wastbatnd lane on Parkiomen
Avenue near the cross street of Lorane Road with cuts on their iand and foreaim. The resident was missing from the home during o 1
#his even from between 4-6 pirt and after 9 pm when the resident was found by looal pokae. The residant was transported fa Reading ‘
Hospital and diagnosed with a fall, mulfipe bruises, and abrasions to multiple sites. The fiems did not submit an intident report to the

Department,

On 58744 at 3:22 pm resident #5 was found by polica sitfing on a wall on Lingofn Road. The resident stated they were walking to

Alientown, The resident stated they didn't fael wel, due 1o being dlabelic and nauseated. EMS responded and the resldent was

‘transpotted to Reading Hospital for evaluation, The home did not submit an incident repost to the Department,

3, PLAN OF CORRECTION {POC) (Attach pages a3 1E0CSIATY. Remembes thet you must sign and date any attached paEes.)
Inellids stops fo corect the viotation described above and staps to pravent a aimilar vidlafion from ooguting again, it steps cannof be completsd
imediately, inchids tater by which ihe steps will be compiatod. .

See aduchd

wﬁ”\;{, nesene. L . A AL Shed A %fb Sorin el
RS oY= o an ﬂu@.twfaorq e b ks Lohbae.
o oaaated. O goma Ceeapliance Lo b

N\ 20N e dvtd -Pﬂfta M{Lc h Q A7 S\I—d-gf AN c‘%gm\fﬂ‘&% ‘

AL et O cdiutarat., Cldvesty — UL i-\ﬂ'al.m.-i'l [SDUs I
+ N iy o pubmd Atporfbl inidens O o QJ.Q(:,. |

Repeat Violation: Yes Datefs) of Previous Violaflon{s): OTi252013

Signature of Legal Entity Repre‘.sentaﬁve‘ T —

{Reguired on EVERY Paae) (. ‘3‘6 g W

Printed Name and Title of Legal Entily Representative 4 / Date i
{Required on EVERY Page) (4)0 o rias J 2 o , -2 / [ 9¢r / e/

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

v - . — N - 0 o r
The above plan of correction is approved as of %_.l;‘;l'_)l'(... Plan of cumaction implementation stalus as of R/ & | Lf
. Tale ‘
. {Date)

D Fully implemented
PaFtlalIy l}lﬁpiamanted - Adeguate Progress
Parliatly implemented - Inadequate Progress

[C] Notlmplemented

The above plan of corvectioh was approved by
Co Initials)
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2600.16{c)Resident 1 ' _

. Resident #1 was interviewed by Administrator on the day the cutting occurred. He was very adamant
that it was only an accident. Upon return from the Hospital, the paperwork was reviewed and they cmlvA
reported deprassion. So the Administrator did not see any reason 1o report this avent. i the staff
person reported to the Administrator what they were told by him a report would have been sent as
required. The incident on 4/23 was again not reported to the administrator; instead a staff person just
flled it into the residents file withalt making anyone else aware that it happened. .

Plan of Correction- Staff will receive a re-training on reportable incidents. The Administrator wilt
complete this training within 2 weeks to all staff, both direct care and andiliary staff. Upen completion
of this training, the Administrator and Care Coordinetor will wark together to review all incidences
written up by staff to ensure they understand what Is reportahie and if necessary do additiona! S

individual training,
2600.16{c)Resident #4

Resident #4 was admitted to the fadility with no prior knowledge that she would walk away from the
facifity. The residents “voices in her head” told her she had to ieave, Because of this she was put on 15
rminute chetks by staff until she could see her psychiatrist for a medication adjustment. Daspite our
attempts to keep her from leaving the building she stilf got out. She was aware of the area she was
going to and was never gone for more than a few hours, It'was not reported because she was not aut’

~ for 24 hours, no injuries occurred and the police did not bring her back to the facility. She was returned

by cab,

" Plan of Corriction — Thé plan to continue the 15 minute checks was again put into effect upon her
retarn. The familythen picked her up and tack her to their house untif she was seen by the psychiatrist.
After she returned to the facility with the medication changes she never tried to leave again. The

- Administrator wiil report any incidence that may occur dee to a resident Jeaving the buiiding because of
thelr defusions. Because the resident has a right to come and go at will it can be a gray area as to what
is reportable, The Administrator will include in the staff training that if a resident leaves for any reascn
and the staff have concerns that they may not be competent to return on their own, then they are

" responsible to make sure they are monitored and if they leave the building without returning within a

reasonable amount of time a report needs to be filed with the Department. The Administrator will
complete this training within 2 weeks to all staff, both direct care and ancillary staff.

2600.16{c)Resident #5

The resident was seen leaving the property an this day. The staff told her she needed {o return to the

facifity. She refused. The staff continued to encourage her to turn around, She becama belligerent and
. continued to refuse. The resident is known to become physically violent when she is agitated. She said
" she knew wherz she was zolhg so the staff [eft her to continue as she has rights and has not been

Core Ko I &Wméw-/ &) ¢ |
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2600,42(b) - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal
punishment or dizciplined in any way.

Za, DESCRIPTION OF VIOLATION ’
Resident #4 wandersd away from the facilty multiple times since the resident's date of admission on 41/14. The resident is not'
farnlliar with the area and I8 not safe If the resident lesves the homes premise, The resident was placed on 14 minute chacks prior ta :
£/29f14 according to staff members. The home's documentation indicated the resident was piaced on 15 minute checks as of 4/28/14,
On 429114 e resident wert missing shorlly after dinner at approximately 4:30 pm and was later brought back to the home by two - :
women who found the resident walking on the freeway going towsrds Exeler. The home was awats the resident was experienging an '
Increase in delusional voives stating fo run, leave the facllity, and that ihe resident didn't belong in the home. The resident was also
experiencing and increase In agltation. The home senl the resident to the hospftal for an evaluation o 430114 and the resident '
riturnad to the home the same day, The.resident was sent out again on 4730114 to the hospital and Ihe hospital discharged the
rasident in a cab, The residert did nof return to taclitty and was found iater thal evening in the community by the resident's familly !
member and returned to the home. Gn 5414 the resident was last seen In the home by staff arourd dinnertime batween 4 pm and & : i
pm. The siaff did not realiza ihe resident was rot in the hiome untll they went to adminieler nedications between 7 pm and 8 pm. The :
residents whareabouts wers tmimewn to the howme uniil they received a telephone cail from police after 8 pm (hat evaning when they
found tha resident watking along the shotfder easibound in the westbound lane on Perkiomen Avenue near the cross street of Lorang - i
Road with cuts.on the reésldents hand and forearm. The resldent was {ransportad {o Reading Hospital and diaghosed with a fal, . ‘ '
multiple brulaes, and abrasions to mulllple sites, The hatne neglected the supervision and sarvices that were sssentfal fo svold a clear

and serious threat 1o the physical health of the resldent.

On 5/8/14 at 5:43 pm, resident #5 was hegring volees telling Rim to hurt resident #7. Reslden #5 then pushed resident #7 to the floor, }
As 8 result, raskient #7 was ireated et the hospital for brulsed ribs. _ |

3. PLAN OF CORRECTION {PO®) (Aftach pages oz necsssary. Remember fhat you mmust sign and dafe any attacked pages.)
Includs steps fo correat the Viskatlon desonbed ebave and sleps fo prevent a similar vioiation from aooliring agein. if steps cannot be completed
immediately, inolide dates by which ihe staps wil be camplofed,

‘\ he nome Loil) cloegro, documant behavioca® Vsswe 3
10 S ALS dont AL covd o [ danhi, M Ydant foeds . |
‘%m 'Mkv"i’dlm'; ./L!d,"re.-;f-.‘m.m- LA ALPenDn . “The [nowne l
L V1) Crninne ko insSuas —Aesidents Oan ﬁ.!u—ﬂv -fnm—» any
dugpe 4 obuse Uisded o Sic Aegudadon, e B-)giy

Repeat Violation: Yes Dates) of Previous Violafion(s): | ' 03/13/2014 * D7/26/2013
Signature of LeéalAbﬁﬁﬂw‘fz - 7
(Reauired on EVERY. Faqge) LA ?yfx?ﬂﬁ/b
e e e ™ 7 [sg )1y
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ’
The above plan of correction Ts approved as of A5l E(QD;’B)L{ Plan of correction implementation stalus as of '73*!8 ~| E{
. aie

. Fully implemented
Partially Implemented - Adequate Progress

D' Partially Implemented - madequate Pregress
[T] Notimplomented

The above plan of comection was approved by
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deemed incompetent, The incidence was not reported because the resident knew where she was going, ¢
was not gone for more than a few hours, on injurles occurred and was returned to the facility by cab. ’

Plan of Correction- The Administrator will conduct staff training so they understand that if & resident
leaves for any reason and the staff have concerns that they may not be competent ta return on their
own, then they are responsible to make sure they are monitored. if they leave the bullding and are off
facifity property and refuse to return, they should call the police for assistance. The Administrator will
compiete this training within 2 waeks to all staff, both direct care and ancillary staff.

—

————

Page 3

2600.42(b)Resident #4

The resident was admitted to the facllity with no knowledge that this women had voices that would tell
her she needed 10 leave. Unce the staff was aware of the problem the staff became very proactive and
took many steps to ensure her safety. It was apparent that she needed to see 2 psychiatrist to adjust
her madications. Staff and family felt confident that this was going to solve the problem. When an
appointment could not be made within & reasonable amount of time staff sent her to the hospital two
separate times but she was returned within a few hours without any change to her medications. In
addition to trying to obtain medical help for her the staff was monitoring her by performing 15 minute
checks to try to prevent her from leaving, When she did manage to walk off the praperty without balng
seen she knew where she was going as she Hved in the area for vears. She was always found in the same
general area and wag never gone for nmore than a few hours. Because it was difficult to keep her from
leaving the facility, the family picked her up and took her to their house until they could get a psychiatric
sppointment. She was gone for about 1 week and after she returned to the facility with the new
medlcation changes she has never tried to leave again.

‘Ptan of Correction — The staff are continuing the 15 minute checks to ensure that the medication
continues to be effective. The Care Coordinator will have periodic conversations with Resident #4 to
monitor for any delusions or veices that may encourage her fo start eloping agaifi. A follow up

psychiatric appointment will be made.  SHa o PARL los PO-Z0. Qg? S-Sy y

2600.42 {b]Residents #6 & 7

When two residents ate caught fighting betiveen themssives it is reasonable to require staff to take the

- up for neglect because the staff did not prevent it from happening is not fair to the staff or facility.
Persona! care facliitles do not provide 24 hour one on one supervision to residents. In order to prevent ;
any resident altercations Is impossible. However once the staff see or hear any residents fighting they ' ;

. know the steps they need to take to calm the situation and prevent other injuries. That is the case here. '
“There was no advance warning that this would happen between these two gentlemen, Once the staff
wars aware of the situation occursing all step were taken to handie the situation and send both

' residents to the hospital for the appropriate care. - _
Mooy 50
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VioTationHopaTt Z0oTZ= 0ol
PCH Name: STABON MANGR
't 1, REGULATION B Pa.Code §2600

2600.62 - The adminietrator shall maintain a cumrent Hist of the names, addresses, and felephone numberg of ataff persons
including substitite personnel and volunteers. :

Za. DESCRIPTION OF VIGLATION .
| On /13414, statf pereon *G', the homa's admintstrator was unable to provide Depariment Reprasantatives with a current list of staff
and thelr contacl numbers, .

3. FLAN OF CORRECTION {(POC) (Altach j:agas 85 niecessary. Remermber fhas you musst sign and date aty attachedimges.)

inofude steps ko cormact the violation described ebove and sleps (o preventa simier iotation from vocuming ageln. If stops cannot be completed
immediataly, inchide dales by wihioh the staps wil be compleled.

R oxrachad

| Repeat Viokation: No Date{s) of Previous Violaton(s):

Printed Name and Title of Legal Entity Representative - Date
e S G 24/
Required on EVERY Page C orinma Wo xroes 219G 1

DEPARTMENT USE QONLY ~ HOMES NAY NOT WRITE BELOW THIS LINE!
L8~y

{Date)

Sigrature of Legal Entity Representative N i
{Required on EVERY Pags) _ ¥ ‘Lfo A

The above plan of correction is approved as of

- S BT

Plan of comreclion implementafion status as of § - 5 ¥
{Date)
[T Pully nplemented : :

{m Partially Implemented - Adequate Progress
The abova plan of cotreclion was approved by D Partially Implemented - Inadequate Progress

Eitiad
¢ \as) [ - Not inplemented
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*¥| would also fike to paint out that in the past we were never given a violation under this code when
residants were fighting between themselves. This has only been recently and is not consistent, 1find
that this varies upon inspectors.

Plan of Correction — The Administrator will conduct a training on how to recognize delusional behavlors
and how they could be manifested inta violent behaviors. As a result a delusional resident could
possitile act out violently and rindemiy against another resident or staff person. As a part of violence
prevention, any resident that exhibits these hehavlors nerds to be reporied Immediately to the
physician for possitle medication adjustment or hospitalization, and monitored closely by staff until the
resident recglves the medleal care needed. After this training is completed the care coordinator will
monitor residents and continue with providing on the job tralning to point out situations that may apply
to ensute staffs understanding of resident monitoring. The Administrator will complets this training
within 2 weeks to all staff, both direct care and ancillary staff. “The Y\ O, VA !

AL Q:U AL el "rapds conet CLL%E-LW e J:;q Lf——lr\a, [ ippston
Paged L4 Py T Srhaeas Tleehy | Qi:) W hi g Y

 2600.62

Please note that at no time during this investigation by the inspector did they ever ask for a complete
list of employees. The facility has for years kept a current list of employees postéd in the first floor
medication room. It was there during this inspection as well. The inspector requested the only one
speciiic employee’s phore number which was provided to them.

Plan of correction ~ The employee contact fist was posted as required on the day of the Investigation.
No correction Is needed. However, if any inspector requests an employees’ phone number in the future,
- the Admintstrator will ask for darification in order to avoid another violation under this code,

*% When an Inspector comes 1o a facility an a complaint/ ihvestigation they should be required to give a
review of possible violations before Jeaving so something like this could be avaided. '

Page 5
2600.225{c)

As the Care Coordinator is still in training for this positien, it is easy with all the chaos to overlook what

T 36y gy e mpat s

shoukibe routine. THheL  Novne. Lo it swouad ‘;sﬁvf& DAL Pr;\j‘?giag-t--, “Presioee!

s sResstirm i‘“-}"r;""Q---'i el RPN (—%‘j %“} @ Y

* Plan of correction ~The Administrator will review resident #4's assessment with the care coordinator
and explain the changes that need to he updated, The Administrator will provide assessment retraining
so it is understood when to make an update and what situations will require a reassassment, After
training is completed the Administrator will do compliance checks to ensure all assessments are being
updated appropriately and acturately. This tra ining will be completed within 1 week. A copy of the

updated assessment is enclosed for compliance review.,

:
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1, REGULATION 55 Pa.Code §2600 o

2600.225{c) - The resident shall have additional assessments as follows:

“ (1) Annually.

{2) If the condition of the resident significantly changes prior to the annual assessment.
{3) At the request of the Depariment upon cause to belfieve that an update is required.

Za, DESCRIPTION OF VIOLATION ,

On multipie secasions since resident #4s admission on 4/1/14, and specifically on 4/20/14, 4130114, and 5/4/14, Tesldent ¥4 has
wardarad from the home and has baen lost in the community without saifs knowledge., The resident's assessment stll indicates tha
restdent raquires no supenvislen eliher in the home or when i the community.  The esident's assessment alsa indicates the residant

“hae oo protiam with hellucinations and the resident was expetleteing haftucinations ot the limes the residant had wanderad from the
[ ‘heme. The home has rot completed a new assessment of the resident’s neads fo reflect these changes.

3, PLAN OF CORRECTION (POC) (Attach pages as necessaty, Remember that yor must sign and dete eny atteched pagss.)
Jnohide sfeps fo comoct the Violalion destibad ahova and steps fo preventa similzr violation from ocourdng again, If steps cannof ha completed
Immadiately, intitds datas by which the sleps will be complated. '

Repeat Violation: No l Date(s) of Previous Violation(s):

T

| Signature of Legal Enfity Representalive . i
| {Reouired on EVERY Page] . QD'(,LM u,e F¥ Iz
I

Printed Name and Tille of Legal Entify Representative
. (Reaglred on EVERY Page) O o M e Pate. o / Hf / 14
. DEPARTMENT USE ONLY - HOMES MAY ;\EDT WRITE BELOW THIS LINEI
The above plan of cortection's approved as of Q-J—-L--—L{-— &/ Plan of correctinn implementation status as of &~ /;f
{Date} __(m}l

Futy implemented

SN ele E-I5Hy

Partially Implemented - Adeguats Progress

C

The above plan of comection was approved by

[:] Parfiliy Implemenied - Inadequale Progress
[] Notimplemented
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1. REGULATION:ES Pa.Code §2600 ‘ R
2600.227(d) - Each home-shall document In the resident's support plan the medical, dental, vision, hearing, merital heaith
of other behaviaral cate services that will ba made avaltable to the residert, or referrals for the resident to cutslde services
if the resident's physician, physician's assistant or cerlified registered nurse practifioner, determine the necessity of these
SE1VICES,

2a, DESCRIPTION OF VIQLATION : .
The annuatl RASF for resident #8, daied 5/10{14, does not ndicate that the resident wears adult briafs and has én ohgoing history of
axcossively washing iheir genltals resulting in recurting dermatilis.

‘| The annusl RASP for resident #2, datsd 513113 does not indicate fhe resident's fixatlon with bowsl movements and tendeney to

remove feoes from their adult brief ahd show it to staff. .

©On &/1/14, at 8:05 pm, resident #! cut thelr wrist with a blade and verbelized to staff person "A” thal they did ol want fo live. Resident
#1 was transported 1o The hospital for medicad reatment, On 3/21 4, the resldent was admitied lo Falrmont Behaviora Health System
and treated for depression, On 4/23/14, an internal incident reporl indicalss that resident #1 cut thelr wrist again and sentfo &
hospital, Resident #1's RASP dated 12/17/13 was nel updated to indicate their histary of sulelde attempts.

On 5/8/14 at 6:43 pm, resident #6 was hearing voices telifng Wim o hurt residert #7, Resldent#8 then pushed resident #7 causing him

| lofaf o the floor, Resldent #6's RASP dated 10/7113 was not updated {0 indicate & problem with aggression and a plan1o address it,

_3. FLAN OF CORRECTION (POG) (Attach poges bs nevesgary, Remembor thef you mist sign and date any attached pages.}

Inoludle steps o aowenl the violation desertbed above and sleps fo prevent a simbiar violafion from ocowrlny again. I steps cannof be eomplsled
Irymediately, inoitide dafes by which the sfeps will he completed,

‘| Repeat Violation: No Dzlels) of Pravious Violation{s):

J Printed Name and Title of Legal Enfity Reprasentative
{Ragquired on EVERY Page) '

Slgnatuye of Legal BNy Representative Vi
{Required on EVERY Paga) CUW M
! 4

Corivine. Mopar | 229 /1y

DEPARTMENT USE ONLY - HOMES MA‘Y NOT WRITE BELOW THIS LINE!

The above plan of coreciion is approved as of %;i * Plan of correctior Implemenitation status as of &5 -] =14
- - I\ ata)
NG\ e @8 08 Fuly Implemented
'\) Parflally implemented - Adequiate Progress
The above plan of correction was approved by - D Partlally implemented - inadequate Progress
: inttials
(rtals) 71 Not mplemented . :
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Page &
2600.227(d)

Plan of correction - The Administrator will review resident #3, #2, #1 and #5's assessment with the care
coordinator and explain the changes that are nesded and provide retraining on when to make an
update, what situations apply and require a reassessment. After training is completed the Administrator
"will do compliance thetks to ensure all assessments are being updated appropriately and accurately,
This training will be completed within 1 week. A copy of the updated assessment is enclosed for

 compliance review, K 205 oot 242 has been Hrupshrred. +o nurss
Page 7 q R ﬁ-SV‘C'SShWU!- not ava el d
e@na‘ryum Lo )] geshormy © A_hgm oy oy
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Qver Two month ago the facility acquired a camputer prograrm that holds all of our residents’ remrds
As a result of the changeover some records are n a resident paper file folder and some ate in the new
_ computer program. The Administrator told the inspector that if they were missing any plece of
information from the paper file i was op the computer and could be printed out for them. The
Administrator reminded them of this several times during the day. At notime did the inspector ask if
there was 2 current picture in the electronic file. The picture Is In that fite and current. |f they asked if it
was there it would have been printed out for them. The picture prints out on the face sheet, and
multiple other forms in the residents’ electronic file.

2800.252

*#\When an inspector comes to a facility on‘a complaint/ investigatibn thay shoutd be required to give a
review of possible viekations hefore feaving so something like this could be avoided.

Plan of correction - Resident #4’s picture is in the electrenic file and was on the day of insgection. No
~ gorrection is neaded. In order to avoid any other violations that could arise in the future due to the fact

that it can be confusing with two dlﬁ‘erent ﬁles the Admmistrator w:li cantinbe to remind the inspectors
T 3 T, 1\—:3» PPN
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2600 252 - E4ch residant's record must include the frliowing anformatlon {1} through (26)

2a, DESCRIPTION OF VICLATION
Residant #d's record does hot include a photograph,

4. PLLAN OF CORRECTION (POC) (Atinch pages as necassary, Remember that you must sipn and date any attached pages.)

Inalads steps to corect Bie vinletlon desoribsd ebave and slaps fo prevent a simiar viclation ﬁnm ocourdng ageln. #f steps aannat be completed
immexilatefy, inslude dates by which the sleps will he completed. -

See CiAAr s e

Repeat Violation: No - Date(s) of Pravious Viclation{s)

T Signature of Legal Ehtity Representative >/ - 4
{Reuuired on EVERY Page)] a;u,_,. /&_/{}b&

. . F;Lntfnge%a?ne g\:;d';l‘itle a\; Legal Entityé}epres?nlative . . Date =7 / Y / /.
{Required on EVERY Pan) O SESR i o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE!
The ahove plan of comealion s approved as of le- Plan of correctlon Implementafion statue as of &~ ] 5+ j
g

{Date)
. R d
O -~ S 4e SR Sl D Fully Implemented

[E. Panlally lmplemenleud Adequate Progress

The above plan of correction was approved by D Parfially Jmplementad - Inadequate Progress

] Mot implementsd
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cote Chapter 2600 Page 1 of 18
PCH Mame: STABON MANOR PERSONAL CARE HOME License Mambsr: 205124
 Address: 1555 HAAK STREET, READING, PA 19502 " | County: Berks
Administrator: Cortine Kerper Region: NORTHEAST

Legal Enfity Name: STABON MANOR PERSONAL CARE HOME ING

Legal Enfity Address: 1855 HAAK STREET, READING, PA 19602

Certificate{s) of Oceupancy
C-2LP
07/194199¢

L&t

Staffing Hotrs
Reslident Support; 0 Total Baily Staff; 128 ' Waking Staff: 88.

Type of Taspection; Full BHA Dochel, Number: - Nofiea: Unapnounced

Reason(s) for Enspecfion(s)
| Renewal

On-Site Inspections Dates and Department Representatives On-Slia
06/24/2014: Novak, Ryan; Foulkes, iimberH; Dumas, Geratd
06/26/2014: Novak, Ryan, Foulkes, Kimberff

| Off-Site Inspestion. Dates and Inspectors, if Applicable

Other Details

Partiat or Fisll Triggers: Random Indlcators:
Resident Pemographic Data as of inspection Dates
| Ligensed Capacity: 138 ‘ Number of Residents who:
Number of Residents Served; 128 : Receive Supplemental Secerity Incoms; 104
Secured Dementiz Care Unlt In Home: No ‘ Are 60 Years of Age or Oider: 58
| Arear ‘ Have Mental iness: 58
Securad Dementia Unit Capagity, if Applicable: Have an iniellectual Disablifty; 24
Number of Residents Served In Segored Dementia Care Unit, Have a Moblilty Need: O
if applicable: '
_ Have a Physisal Disability; 4
Number of Current Hospice Resldents; (-
I ﬂumber' of Hospice Residents in past year: Q
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Page 2 of 18

Violation Report: 20512 - 068/24/2014 - Novak, Ryan ;
PCH Name: STABON MANOR PERSONAL CARE HOME _ i

1. REGULATION 55 Pa.Code §2600
| 2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
fastied by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION I
The Jicensing inspection summariss dated 7/26/13, /13113, 8/28/13, 10/1/13, 10/28/13 and 3/3/14 were not posted in a conspicuous i
and public place in the home. - -

3. PLAN OF GORRECTION [POC) (Altach pages as necessary, Remember that you musl sign and dafo any attached pages.)
Include sfeps to correct the violation described above and steps fo prevent a simitar violation from eecurring again. If sleps cannot by completsd
immediately, inalude dates by which the steps will ba compleled,

The administrator did not have them posted because the RCG was confusing in it's explanation :
on what needs to be posted. We had our annual inspection Jan, 23,2014 so we did not post i
any violations prior 1o that inspection, The 3/3/2014 could not be found on the website or in our '
records. '

Plan of Correction- The administrator will post all violation reports according to the regulations.

N Tha \ jolakae 22pod wao dabd 373 I DU @er —ER, ¥R

’AB\M\MW Lt oo o P—ﬁr’.oi"é
CAg i “‘b | V5 g e ) \OQ/CH‘W*"/’Z: \(R‘.s.

By Poi‘?a\ NS : £
2 pidic € e Spicuous place
Fhe oene, o, & 9

Rapsat Violation: No Date(s) of Previous Violation{s): 5

Slgnature of Legal Entity Representative .
. [Required on EVERY Page) rCedae \;J)p Yy,
T

*| Printed Name and Title of 1.egal Entity Representative
{Required on EVERY Page) Coriany Werner Dam%!‘ I“‘}
' DEPARTMENT USE ONLY - HOMES MAY NOT' WRITE BELOW THIS LINE|I
The sbove plan of eotrection is approved as of i%;-t—éﬂ— ' Plan of correction implementation status as og“j'&_}

OO-Se RS ag [] Fuly implemented e ‘
: @ Parfially Implementsd - Adequate Progress 1
‘| The abave plan of comestion was approved by QE % , D Parially implemented - inadequate Progress

(initie) [:] Not Implemented
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Page 3 of 18

Violation Report: 20512 - 06/24/2014 - Novak, Ryan
PGH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(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, Sections 102256.701 - 10225.707) and 6 Pz, Code Sections 15.21 - 15.27
(relating fo reporting suspected abuse) and comply with the reguirements regarding restrictions on staff personsa,

2a. DESCRIFTION OF VIOLATION
't An intemal Insldent report for Resident #1 dated £/12/14 notes 22 unexplainabie bruisies on leftam, 18 unexplainable bruises on right
amm and 3 unexplainable bralses on right leg, The home did not submit a report to the local area agenay on aging of the suspecled

abuse. .

3. PLAN OF GORRECTION {2OC) (Attach pages ag poccssary. Remember that you must sign and datc any aitached pages.).
Include steps lo comect the viclation desaribed above and steps to prevent a similar violation frors occurting agein, If steps canniot be completed
immadiately, inclrde dates by which the sfeps will be compleled,

Per my phone conversation on July 28,2014 - Bob Bisignani has agreed to remove this violation.

Ob/é://y /%

| Repeat Violation: No Datefs) of Previous Viclationis): | «
Signature of Legal Entity Representative /) : X
(Required on EVERY Page) h CJ/I 'y 'y, _
| Brinted Name and Title of Leys! Entity Representative ’ / Dato _

(Required on EVERY Page) 6 oVl - 8’ [ | ] 1y
L |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coirection is approved as of Plan of correction fmplementation slatus as of

{Datg) o)

[7] Fuily Implementect
] Pattiaily Implemented - Adequate Progress

The above plan of correction was approved by D Partially fmplemented - Inadequate Progress
Initials;
{ ) - ] Notimplemented
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Page 4 of 18

Viclafion Report: 20512 - 06/24/2014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.18(c) - The home shall report the Ingident or condition to the Depariment's parsonal care home regional office or the
personal care home complaint holline within 24 hours in a manner designated by the Department, Abuse reporting shalt
also follow the guidelines in section 2600.16 {relating to abuse reporting covered by law),

2a. DESCRIPTION OF VIOLATION
An internat incident rapart for Resident #1 dated 61214 notes 22 unexplainable brulsles on left arm, 18 unexplainable bruises on right
arm ahd 3 unexplainable bruises on right leg. The home did not submit an incident report o the Department of the suspecled abuse.

3. PLAN OF CORRECTION (POC) (Atsch pages 25 necessary, Remember that you must sign and daje any attached pages.)

Includa steps tp camrael ihe vioiation deseribad above and.steps fo prevent 2 similar violation fom occlaving agali. If sleps, oaniot e complefed
Immacdialely, inclida.dales by which the steps will be completad.

Per our phone conversation 7/28/2014 - Bob Bisignani has agreed to remove this violation.

! Repeat Violation: Yes | Date(s) of Previous Violation(s): O7/26/2013 10/28/2013 \

Signature of Legal Entity Representative /- ‘

(Required on EVERY Page) e MJ—;@ w
-1 Printed Name and Tifle of Legal Entity Representative j Date
| (Reaulred on EVERY Page} | \ \
E— o Covigne yong-@;r‘ Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of corection is approved as of

e Plan of comection implementation stalus as of
' {Date
[ Fully implemented

D Partially Implareniad - Adaquate Progress

The above plan of correction was approved by [:f Partially impiemented - fnadequate Progress

D Not Implsmented

(inltizis)
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Page 5 of 18

Violzfion Report: 20512 - 0672912014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 _ -

2600.17 - Resident records shall be confldential, and, except in emergencies, may not be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services o the resident,
agents of the Department and the long-term care ombudsrman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy ora resident's designated parson, or if a coyrt

orders disclosure,

2a. DESCRIPTION OF VIOLATION
The licensing inspection summary dated 1/23/14 posted in the main cffice of the hama included the stalf and resident privacy coding

documents, The documents are to safeguard confidential infarmation.

3. PLAN OF CORRECTION (POG} (Astach pages as necessary, Remember that yoo must sign and date any eftoched pages.)
Inelude sleps to otvrect the violation described above and staps fo pravent & simitar viplation from aceusring agaln. If sleps cannot be compieted
immediately; include dalas by which the sleps wil be completad, ’

It was the assumption of the Administrator that records received from the Dept. are to be kept intact
and complete at all ttmes. The Dept. has always been exempt in regards to resident confidentiality.
Plan of Correction - The Administrator is now aware of the violation and will remove all lists of
residents and staff prior to posting in a public place. . . :

‘ Lo Q. Pﬁplo&l‘{‘ _ .
“the ﬁ)éﬁ"’\f\jﬂ fo inJU«LQ, oy - . am{ﬂ -ﬂ”ld‘\n\‘iur
W{ Priva'c‘({\c_,mé' 'H“.Q— ‘J-e é’o‘ 3 - ange
NpenRalihy ems QO g%l

Repeat Violation: No Date(s) cf Previous Violation(s):

Signature of Legal Entity Reprasentative } .
{Reguired on EVERY Page) % ¢ e
7 7

Printed Name and Title of Legal Entity Reprefaenwﬁve : Date ‘
eimmiin (i one, Kogper | TL|Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of % Pian of comection implementation stalus as KI5y
Cf\“ Side Afgirgh:?w [] Fully implemented- e
m Parfially Implemented - Adeguate Progress
The above plan of comeciion was approved by = [:] Partially mplemented - Inadequate Progress

[C1 Notimplemerted
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Page 6 of 18

Violation Report: 20512 - 06/24/2074 - Novak, Ryan
PCH Nams: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 :
2600.53(a) - The administrator shall have one of the following qualifications:
(1) Aficense as a registered nursa from the Depariment of State.
{2) Anassociate's degree or 60 credit hours from an accredited college or university. .
(3) Alicense as a licensed practical nurse from the Department of State and 1 year of work expetience in a related field,
{4) Alicense as a nursing home administrator from the Depariment of State.
(5) For a home serving 8 or fewer residents, 2 general education development (GED) diploma or high school diploma
and 2 years direct care or administrative experience in the human services field. .

2a, DESCRIPTION OF VIOLATION :
On 6/24/14, the home was serving 128 residents, Staff peraon A, the adminisirafor does not have a licensse from the Pennsylvania
Department of Stale as a registered nurse, o a licensed practical nursa with one year of wark experience in a related field, an
assotiate’s degree, 50 of more credits from an acoradited college or universlty, or a license from the Pennsyivania Department of
State as & nursing home administrator/a high school diploma or 2 general education deveiopment diploma &nd iwo years of direct care

or adminlstrafive experience In a human service fisfd. .

3. PLAN OF CORRECTION (POC) (Attach pages 85 necessary. Remerber (hat you must sig and dafo any attached pages.)
Inclade sleps fo correst the viniation describad abuve and steps fo prevent a similar vivlation from ocouring egain, If sleps cannot be completad
immediately, inclide dates by which e steps will be complefad.

The administrator listed here has an associate's degree through Harcum College, -Bryn Mawr,Pa.
As per our phone conversation 7/28/2014 - Bob Bisignani has agreed to removed this violation,

Repeal Violatton: No | Date{s) of Previous Violation(s):

1 Signature of Legal Entity Represantative () .
-{Reguired on EVERY Page) G ST %u 7,
. " [
Printed Nama and THle of Legal Enfity Representative \
. Date
¥1n S Mh’_ﬂx?f : %\! ’]q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The-abuve plan of correction s approved s of - e Plan of correction implementation status a of :
_ (Pate) —pag
[] Fully implementied

D Partially Implemented - Adequate Pragresé

The abave plan of corection was approved by ['_'] Partiafly implemented - Inadequate Progress
: Initials -
{ ) [C] Notimplemented
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Page 7 of 18

Viotation Repott; 20512.- 06/24/2014 - Navak, Ryan
PCH Name: STABON MANOR PERSGNAL CARE_ HOME

1. REGULATION 55 Pa.Code §2600
2600.54{a) - Direct care siaff persons shall have the following gualifications:

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

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

{3) Be free from a medicai condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing hecessary personal care setvices with reasonable skill and safety.

23, DESCRIPTION OF VIOLATION
Direct cars staff persen B does not have a high school diploma, GED diploma, or actlve registration status on the Pennsylvania nurse

aide registry.

2. PLAN OF CORRECTION {POC) {Attach pages a8 necessary, Remember that you must sign and date any attached pages)
Include steps o comect the violatlon described above and steps to prevent a similar violatian from eccting again, I steps cannol be complefed
immedialely, nclude dates by which e steps will be completed.

The staff member in this violation has a copy of her diploma in her employee file. However the
inspector could not find it on the list of accredited schools,

Plan of Correction - A copy of the schools accreditations are attached. The employee has agreed
to enter into a GED program to receive an acceptable diploma. It Is our understanding of the
regulation that she will be able to continue working as a direct care staff member as long as she
provides proof of this education and that it is completed within 6 months,

Docymestaron P Sy tocton Melaks -
CLnd “k\'?\u AD e WNMa~T e ke AL Fmdno d
A Q(\(\.,“‘)\QW A coce B, Q‘Q’ €KY
Eaplotua wity n oA db dyrect coas wn-h) encellad X

Fhe OGED RF O GETLMA

Repeat Violatiom: Yes Date(s) of Pravious Violation(s): |  01/23/2014

T"Signature of Legal Entity Representative ( .
[Reuuired on EVERY Page) c‘g 1 13 1A

"1 Printed Name and Title of Legal Enfity Representative Date
: {Requirad on EVERY Page) Or) Al }‘( Ef*ﬂ ‘8’ } ib\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comraction is approved as of % Plan of corvection implementation status as of =i

. , {Datey
N Ml ! 1 T7] Fully mplemented 5=y
A IR RN
' Partlally Implemerted - Adeguate Progress

The above plan of correction was approved by }Si D Pastially Implemented - inadequate Prograss
‘ (Initials)y

[T]. Notmplemented
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Page § of 18

Viclation Report: 20512 - 06/24/2014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME . v

1. REGULATION 58 Pa.Code §2600
2600,57(b) - Direct care staff persons shall be available to provide at least 1 hour per day of personal care services to i
each mobille resident. . i

Za. DESCRIPTION OF VIOLATION
On 6123114, thera were 118 of residents In the home. On this day, ohly 111.75 hours of diract gare staffing was providad, 116 hours
were yequired. i .

3. PLAN OF GORRECTION [POC) {Attach pages as necessary. Remember that you st sign and date any allached poges.)
fnolude staps | to comrect the Violation desaribed above and steps to pravent a slmilar violalion from ocourring agaln. If steps cannot be complefed
Immediately, Include datas by which the ateps will be complated.

A direct care employee was working in the facility on this day and was not listed on the work
schedule. The employee's direct care education and time sheet for this day is attached. This
employee worked 8 hours this day in question. H her hours were considerad this would nof be a
violation.

Plan of correction- All direct care staff members will be entered on the work schedule. The
Administrator will review all work schedules to ensure that all supervisors and in compliance.

- Repeat Violation; No Date(s) of Previous Violation(s): |

" I"Signature of Legal Entity Representative )
1 {Required on EVERY Page) % ¢ AN XA
E T haadl J
1 Printed Name and Tifle of Legal Entity Representative - l
: BPate
1.{Required on EVERY Page} 23 Of; - HQJ" . Iy \ \ {L.\

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

The above plan of correction ls approved as of 8 f(i);t‘;; Plan of correction implementation stetus &s of £ /%~ 1t4
' _ aL‘(}L"me)

NS e " Fully Implemented ke

- Partlally Implemented - Adequate Progress

The akove plan of correction was approved by Q Parilally Implemented - Inadequate Progress

(inifials} !
" Not Implementad

ODOxO
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Page 3 of 18

Violation Report: 20512 - 06/24/2014 - Novak, Ryan
FCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.57(d) - At least 75% of the personal care service hours specified it § 2600.57(b} and § 2600.57(c) shall be available
during waking hours.

2a. DESCRIPTION OF VIOLATION ) ) .
On 6/23/14, there were 116 residents in tha home. On this day, only 84.7% hours of direct care staffing was provided during waking
hoirs, from 7am to 11pm, and the home required 87 hours. ]

3. PLAN OF CORRECTION (POG) (Atiach pages as necossary, Remorber that you must sign and di any attached pages.)

Inglyde steps fo corract the violalion describad above and steps fo prevent a simifar violation from ocaurring agelr. If steps-cannot be completed
immediately, include dafes by which the steps will e completed.

A direct care employee was workmg in the facility on this day and was not listed on the work

schedule. The employee's direct care education and time sheet for this day is attached, This

- empioyee worked 8 hours this day in questlon, if her hours were considered this would not be a
violation.

Plan of correction- All direct care staff members will be entered on the work schedule. The

Admintstrator will review all work schedules to ensure that alt supervisors and in compliance.

Repeat Violation: Yes - | Date(s) of Previous Violation(s): | —-01/23/20%4

Signature of Legal Entity Representative O .
{Requived on EVERY Page) R Vu A A
N ]
{ Printed Name and Title of L.egal Entity Representative Date \ \
M’M'Z;VERY Fage) O,Dv; ans K 2000 Al “"\
""" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovg pian of correction is approved as of i——lﬂ—,i 5 Plan of comection implementation status as of /5 ..
a j EDL
N\~ sgﬂ(c ‘é’“‘f*?“ [] Fully Implemented
R \mf Partially implemented - Adequate Progress
. The above plan of correstion was approved by D Parfially implementied - Inadequate Progress
{] notimplemented
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Page 10 of 18

Vialation Report: 20512 - 0672472014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(d} - Direct care staff persons hired after April 24, 2006 may not provide unsuparvised ADL services until
completion of the following:
{1) Training that includes a demonstration of job duties, followad by supervised practice.
{2) Successful completion and passing the Department-approved direct care fraining course and passing of the
competency test.
(3) Initial direct care staff person training to include the following:
{) Safe management techniques,
{iiy ADLS and JADLs.
(1) Personat hygiene.
(iv) Care of residents with dementia, mental ifiness, cognitive impairments; mental retardafion and other mental
disahilities.
(v} The normal aging-cognitive, psychological and functional abllities of individuals who are oldar.
{vi} Implementation of the initial assessment, annual assessment and stupport plan. N
{vif} Nufrition, food handiing and sanitation, .
{vii) Recreation, socilization, community rescurces, social services and activities In the communiy. ?
(ix} Gerontology. : : .
(x} Staff person supervision, if applicable.
(xl) Care and needs of residents with special emphasis on the residents being served in the home.
(i) Safety management and hazard prevention. .
{xiil) Universal precautions,
{xv} The recuiirements of this chapter,
(xv} Infection contrel,
{xvi) Care for individuals with mobility needs, such as prevention of decubitus ulcers (bed sores), incontinence,
malnuttition and dehydration, If applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
-| Direct care staff person B, hired on 3/18/14, began providing unsupervised ADL services on 4/16/14. The staff person did not
succassfully complete and pass the Department-approved direct care training course and compstency test until 51514,

3. PLAN OF CORRECTION {(POC) (Attach pages as neressary, Remember that youn must sign and date any aitached pages.)

Include steps lo comect the vinlation descidbed above and steps fo prevent a sirmilar violation from ocourring agaln, i staps cannot be compleled
Immadiately, Inciide dates by which the steps will be completed.

This was an oversight of the trainer and office staff reviewing the employee's file.

Plan of-.correction- It has always been the Home's policy to require the employee to complete all
orientation paperwork prior to first day of work. The Administrator will be responsible to review the
employee’s file for completeness prior to being placed on the work schedule. The employee
supervisor and office staff will be informed that this procedure needs to be adhered to w/o exception.

Repeat Violation: Yos Date(s) of Previous Violation(s): |  01i23/2014

Signature of Legal Entily Representafive N
Muired nEVERY Page) . e)_l,u.w c}d-'_ﬁM
¥ [} o

1 Printed Name and Title of Legal Entity Representative ‘ Date '
{Required on EVERY Page) 5C s | 500 X \‘ \ 18!
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE[
The above plan of cormection is appraved as of % Plan of contection impfementation status as of g:*'f' 514
VY s SY e (Al ' e
AN~Sie 85 Y ] Fully Implemented

 Partially Irnplemented - Adequate FProgress

The above plan of corection was approved by ; ) g\h [7] Partially kmplemented - Inadequate Progress
' (Intiads)

[T] Notimplemented
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Violation Report: 20512 - 06/24/2014 - Novak, Ryan
PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training fopics for the annual training for direct care staff persons shall include the following:

{1) Medication sef-administration raining.

{2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment took,
medicat evaluation and support plan.

{3) Care for residents with demenfla and cognitive impairments.

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of décubitus ulcers, inconfinence, mainutrition and dehydration. ,

(B) Personal care service needs of the resident,

(B) Safe management technigues. :
(7) Care for residents with mental illness or mental retardation, or both, if the population Is served in the home,

Za. DESCRIPTION OF VIOLATION

The annual training provided fo direct care staff person C in training year 3/29/13-3/28/14 did not include training on the Tofowing
topics: (2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evalualion and support pian and (3) Care for residents with dementia and cognitive impairments,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber that you must sign and date any attached pages,)
Include sleps fo corract the violation described above and sleps to prevent a similar violation from ocourming again, if sfeps eannot re compfeted
immediatsly, include dates by which the siaps will he complefed,

The employee listed hereln has worked In the facility for several years. She has had this training prior
however this was missed in the employee file review.

Pian of correction- the Administrator will review all annual fraining requirement with the employee
supervisors and the office staff who reviews the files for completeness. The Administrator will
personally review all employee flles for compliance with this regulation.

) Repeat Violatior: No Daie(s) of Previous Violatton{s);

+ | Signatura of Legal Enfity Representative
{ [Required on EVERY Page) - i \Z 47 LA
7 1

Printed Name and Fitle of Legal Entity Repregentative Date :
{Reuuired on EVERY Page) PR . g 8 l, ] |(_,{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE1
The above plan of corection |s approved as of %__’_K,_Li_ Plan of correction implementation siatus as of T* s ! (-1
, - {Date) : ‘ DR
ENY D) \.lQ,-’ g"‘J J- l 14 D Fully implemented

K ) ‘3 Parfially Implemented - Adequate Progress
The above plan of correction was approved by - Partially implemented - Inadequate Progress
(initials)

m Not Implementad
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[VioTation Report: 20512 - G6724/2074 » Novak, Ryan

PCH Narne; STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa,Gode §2600
2600.107(d) - The writtan emergengy procedures shall be reviewed, updatad and submitted annually to the ocal
gmergency management agency.

2a, DESGRIPTION OF VIOLATION .
The home’s written emergency precaduras have been submitted to the municipal agency for Calendar Years 2011 and 2014, For the
inapection of year 2013 no ematgency procedures wara stibmitted to the focal municipal emergency agetioy.

1. PLAN OF CORREGTION (POG) (Attach pages ssnecessary, Remeniber that you must sign and date any attached pages.)
Include ateps to correct the violalion described aliove and slaps o prevent a simifar violation from aoceming agath. 1 steps aannof be compleled
Immediatety, inolude dates by which Bre stops will e completad,

The administrator mails the emergency procedure as required each year.
2014 year was given fo the inspector. '

", This was discussetyith Ann Graziano- she agreed fo remove this violation

| Repeat Violation:-Na—— | Date(s)-of-Previous-Viotation(s):

Signature of Legal Entlty Representative -~
{Reyuired on EVERY Page} s Q,Be N fl‘ A
!

Printed Name and Titis of Legal Entity Representative Dt
I q Fi 1 £ l ] . \’ \
Required on EVERY Pags Oommu "(ﬂ,;/;ofr _— gl fd\

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

The above plan of correction is approved as of Plan of correction implementation status as of

(Date) . _W
[} Fally implemanted :

[:] Parfially implemanted - Adequale Progress

D Partially knplemented - inadequate Progress

The abave plan of comestion was appraved by
) (Initials}

[[] Notimplemented
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Violation Report; 20612 - (6/24/2074 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and flammable materlafs may not be located naar heat saurces or hot water heaters.

2a, DESCRIPTION OF VIOLATION
2.1 gallon containers of Klean Siip Paint Thinner was leoated In the alfic ofthe home. The label reads store in & coo! dry spot,
1 guart of EPIIM seam tape primer was located in ihe attic of the home. The label reads flammable fiquid and vapor,

At the time of the inspestion the attic measured 9.5 degrees Fahrenheit. Thess materials pose a possible fire hazard.

3. BLAN OF CORRECTION {POC) (Atiach pages as necessary, Romorber that you st sign and date any sttached pages.)
fnciude steps to comsct the violalion desoribed above and sheps to provent a similar vilatior from occirring again. If staps cannof be complefed
immeddiately, inciuds dates by which e steps will i completad, '

As per our phone conversation 7/28/2014 - Bob Bisinani has agreed to remove this violation.

Repeat Violation: No | Date(s) of Previous Viofation(s): |

Signature of Legal Entity Representafive /™ :
{Required on EVERY Page) I ran “VLLA@JU\
4 I

-1 printed Name and Title of Legal Entity Representative !
. Date
Required on EVERY Page C Sl A K‘U'P <14
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of conrection Is approved as of oo Plan of correction implementation status as of
{Date) (Date)

[] Fullyimplemented
[:] Partialy Ymplemented - Adeguate Progress !
The above plan of corretlion was approved by D Partially implemented - Inadequate Progress ‘ ‘
(Initials)
D Not Implemerted
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Violation Report: 20612 - (06/2472074 - Novak, Rysn
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 5% Pa.Code §2600
2600,132(a) - An unannounced fire drifl shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
The home did not conduct a fire drill in May 2014. i

"Based upon an interview with Administrator A it was determined that the fire drill conducted on 12/30/13 at 11:05pm Administrafor A
and Ancilary Staf member D participated in the fire dril. Administrator A and Anciltary Staff member D were conducting the fire dril,
AdministratorA reported the siaff members needed help to evaucuate the restdents within the designafed time.

3. PLAN OF CORRECTION (POC) {AHach pagos as necessary. Remembor that you must sign and dak any aitached pages,)
Inchide steps fo cumsat tha violaflon descrihed abave and stops lo prevent a similar violation from ooourrng agafn. F steps cannot he completed
immechately, inchede dates by which the steps will be conmplefed.

A fire drill was performed in May 2014. It was explained to the inspector that a documentation error
had occurred. The fire drill was held by our alarm company. The staff forgot to enter the informatioﬁu
onto the fire drill log. Documentation of the fire drill be performed [s attached.

Plan of corraction- In order to avold any documentation errors in the future, the following policy will
be put into place; The administrator wifl review all forms completed by staff performing the fire drill.
Documentation will be completed on the fire drill log followed by their signatiire or initials. The
conductor will review that the information is correct and sign or inifial the log. Signature lines will

be added to the fire drill log to accommodate this procedure. "L‘) 5,
‘e
's-

Wepeat Violation: No | Date{s} of Previous Viotation{s]:
Signatura of Legal Entity Representative .
(Required on EVERY Page} (e m
| Printed Name and Title of Legal Fntity Representative . ! Dz;te
R ™ T o Lrer 5]y
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!
“The above plan of carection Is approvedas of %ﬁf-— Flan of cormection implementation status as of &5 / ( F
O0-S e G 1Y [] Fufyimplemented e
Partially Impiemenied - Adequate Progress
The above plan of corraction was approved by [:] Pariially Implemented - Inadeguate Progress
' ) [1 Notimplemented
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Violafion Report: 20612 - 06/24/2014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drilt record must include the date, time, the amount of time it took for evacustion, the &xit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff |
persons participating, problems encountered and whether the fire alarm or smoke detector was opsrative,

2a, DESCRIPTION GF VIOLATION .
The fire drifls conducted on 12/30/43 at 11:05pm, 9/27/13 at 12:45am, 8/30/13 at 10:40am and 6/21113 at 6:00am do not Indicate
saconds.

Based upon a review of employee fime cards, it was determined that the fire drill records are Inaccurate. ‘The fire drill sonductad on
3121114 at 5:20am indicates O stalf members participatad during the dril, however only 5 staff members were present In the buicling,
The fire drilt conducted on 92713 at 12:45am indicates 8 staff members parficipated during the drill, however only 3 staff members

wera present in the building.

| 3. PLAN OF CORREGTION {(POG) (Attech pages as necessary. Remember that you roust sign md dato any altached pages.)
Inalide sleps to cormot the vioketion described above and steps tc prevent a similar violaion from oocurring again, # steps cahnot be completed
fmmadialsly, nclude dalss by which the steps will be compleled.

The time entered on the fire drill log was accurate. There were no seconds to enter.

Plan of correction- A new fire drill form will be created to add a revision that shows an area
specified for minutes and seconds. If there are no seconds fo enter the
staff will be told to enter a 0. The Administrator will retrain employees
concerning the new documentation requirernents and will aiso include this in
the new employee treining. Administrator will review all future fire drill entries

. for accuracy and compliance. -

HRepest Vivlation:—Yes—}-Date(s} of Previous Violation(e):{—07/26/20+3

Signature of Legal Enfity Representative )
{Required on EVERY Page) :

gL e 5
DEPARTMENT USE ONLY ~}‘lOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m%{é%f—- Plan of correction implementation status as of ¥/ 5~/
IV Ty e | ¥ SV L . [} Fulty impleménted e

Pariially fmplemented - Adequate Progress
[] Partially implemented - Inadequate Progress
] Notimplemented '

The above plan of correction was epproved by
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Viclation Report: 20512 - 06/24/2014 - Novak, Ryan
£CH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION £5 Pa.Code §2600
2500,132{g) - Fire drills shall be held on different days of the waek, at different times of tha day and night, not routinely
held when additional staff parsons are present and not routinely held at times when resident attendance is low.

2a, DESCRIPTION OF VIOLATION
The fire drilla conducted from January 2074-June 2014 were conducled on Mondays or Thisrsdays,

3. PLAN OF GORRECTION [POC) (Altach pages as nesessary. Romember that you must sign and dals any attached pages.)

Include steps to-correct the violalion desciibed above and steps to prevent a simifar vivlalion from oocuring agaln. IF steps cabnof ba compleled
immedialaly, inchide dates by whith the steps wifl be completed,

The administrator will complete a yearly fire drill schedule that will be reviéwed to be in compliance
with this regulation. This schedule will be kept confidential so that only the conductor knows the
day scheduled.

| Repeat Violation: No| Date{s) of Previoua Viclatlon(z):

* | Signature of Legal Entity Representative '
_ {Required on EVERY Paue} M Q’}d ) N LA

| Printed Name and Title of Legal Entify Representative Date '
] {Reguired on EVERY Page) COHNnn_?‘ % v B 1 l)q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Thie above pfan of correctian is approved as of it Plan of sorrection Implefnantaﬂah status as of 5 /614
. g e (Date) {Date)
o0 S e VIO LT [] Fully Implemented
. }&' Partially implemented - Aderuate Pragress
The above plan of cormection was approved by - D Partially Implermented - nadequate Progress
Qi) [7] Not Implemented
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Viofation Report: 20512 - 06/24/2014 - Novak, Ryan
- PCH Name: STABON MANCR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for Individuals tiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
On 6/25114, Benzonatate 100mp capsules and MAPAP Arfhritis 650y Tablets prescribad for Resident #2, which was discontinusd on
516114, was located in the hore's medication cart.

3. PLAN OF CORRECTION (POC) (Attach pages #s necessary, Remember that you must sign and date my attached pages.)

Incfude sfeps to comect the vivlstion described gbove and steps o proven! a similar viclelion from oceurring again. If sleps connol ba completad
immedialoly, Include dates by which the steps wil be completed,

The discontinued medication left in the cart were for a resident that had just returned form a hospitai
stay

Plan of correction- Upon a residents discharge from the hospital the care coordinator will remove .
any medications that have not been reordered for the resident. The care coordinator will be responsible
to make sure that only the current medications as listed on the MAR are in the medication cart.
The administrator will make periodic checks to ensure that only the current medications are in the
medication cart.

Repeat-Vielation: Yes——-Bate(s)-ef Previous-Violation{s): [ —6H23/26 14

Signature of Legal Entify Represeniative
(Reguired on EVERY Page) !

Printed Name and Title of Legal Entity Re esentative Date
{Required on EVERY Page) " i { } 1
ired an EVERY Page Oria , /de el g1y :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of (?—/(EL;te)ﬂi Plan of correction implementation status as of K-/5-1
{Date)
%’% { P j L—( : Fuity tmplemented

/] Parfially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
[} Notimplemented

The sbove pian of correclion was éppmed by
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Violation Repart: 20512 - 06724/2014 - Novak, Ryan
PCH Name: STABON MANOR PERSONAL GARE HOME

1. REGULATION 55 Pa.Goda §2600
2600.187(d) - The home shaill follow the directions of the prescriber.

| 2a. DESCRIPTION OF VIOLATION
Resldent #3 is prestyibed Situssin DM cough syrup every four hours as neaded for cough and Siitussin SA cough syrup every 4 hours
as needed for cough Nalther of these medications was gvailable in the home,

3. PLAN OF CORRECTION (POC) (Atlach pages 85 necessary. Romenther that yon must sign and date any attached pages.)

 includs steps b correct the violation described ahove and steps fo prevent a simitar viclation from cocurring again. If slaps eannof be complefed
immedialely, include dales by which the steps will ke complated.

The facility only orders the PRN's upon resident need. However we will change these {0; - |

The care coordinator will contact the doctor for a prescription when a resident needs them.
When the residents PRN is no longer needed the care coordinator will contact the doctor to

discontinue the PRN so the resident does not have to pay for medication they are not using.

0 N f)R(\) blelegs \‘]’f\% (T Q’”"‘“L\ﬁ—w \7)4\9’ i
,ﬁd«‘ L_&\;‘m;. ’")M ¢ b O l’ﬁani |.»\ K)&‘kﬁ L\C’\/ﬂf‘ _
| Qﬁ? TPy

LK.JI

| Repeat Viclation: Yes | _Dale{s)_nf_l!temuuajﬂnlahm{sl 10/29/2013

Signature of Legal Entity Representative .

{Reguired on EVERY Page} 3/ U-A/LM . S
Printed Name and Tille of Legal Entity R
" | {Required on EVERY Page)

resentative  Dals . ‘
OF1 N g, QM/W @" =
DEPARTWMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

)94
(Date)’

The above plan of correction is approved as of

45-[4.
atey

Plan of corection implementation status as of

o SN G- u
C IR

The above plan of comection was approved by

Fully Implemanted

Partlafly Implermented - Adequaté Progress
D * Partlally implemanted - Inadequate Prograss
D Not implemented






