90§ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: September 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 July 18,
2014 and July 30, 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,

Anne Graziand
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing :
100 Lackawanna Avenug, Room 330 | Scranton, PA 18503-1823 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2

PCH Name: STABON MANCR PERSONAL CARE HOME

License Number: 205121

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Corinne Kerper

Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
C-2LP
07/16/1991
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 126

Waking Staff: 95

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s}
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site

07/18/2014: Novak, Ryan; Harvey, Jason
07/30/2014: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
08/05/2014: Novak, Ryan; Novak, Ryan

Other Details
Partial or Full Triggers: Random {ndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 138 Number of Residents who:

Number of Residents Served: 126

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Incorne: 101
Are 60 Years of Age or Older: 56

Have Mental lliness: 59

Have an intellectual Disabliity: 34

Have a Mobility Need: 0

Have a Physical Disability: 5
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Violation Report: 20512 - 07/18/2014 - Novak, Ryan
PCH Name: §TABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2500

2600.227(d) - Each home shall decument in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician’s assistant or certified registerad nurse practitioner, determine the necessily of these

SEMVICES.

2a. DESCRIPTION OF VIOLATION
On 7112014, resident #1 had an altereation with resident #2, The home has not updated the assessment and suppor plan of the

resident’s needs o reflect these changes.

3. PLAN OF CORREGTION {PQOC) (Attach pages as necessary. Remember that you must sigr and date any attached pages.)
Include steps {o corect the violalion described above and steps to prevent a similar violation from occuring again. If steps capno!l be completed
Irmediately, include dates hy which the steps wif be completed.
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Repeat Violation: Yas Date(s) of Previous Violation{s}): 08132013
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Signature of Legal Entity Representativ
(Required on EVERY Page} < ‘\Z‘ A
Printed Name and Titfe of Legal Entity Representative ! ' Date
{Required on EVERY Page) do \ ]
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL OW THIS LINE!
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The above plan of correction is approved as of Qj-_mm——s 1 Plan of correction implementation status as of Q’Q ~/ "1
(ate) e

D Fully Implemented
Parizlly implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - nadequate Progress
. ilials
( ) [1 Netimplemented






