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™
s DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: September 8, 2014

Mr. Stanley P. Pilat, President
Stabon Manor Personal Care Home, Inc.
1655 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 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.

Sincerely,

Anne Graziano ~
Regional Licensing Administrator
Enclosure ‘
Licensing Inspection Summary

Bureau of Human Services Licensing .
t0C Lackawanna Avenue, Room 330 | Scranton, PA 18503-1823 | P 800.833.5086 or 670,863.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 3

PCH Name: STABON MANCR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Corinne Keiper

Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

Legal Entity Address: 15655 HAAK STREET, READING, PA 19602

Certificate(s) of Occupancy
C-2LP
07/18/1991
Dept. of Labor & Industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 126

Waking Staff: 95

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Incident

On-Site Inspections Dates and Depariment Representatives On-Site

07/25/2014: Rushin, Julienne; Harvey, Jason

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

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 Gare Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

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

Have Mental lliness: 59

Have an Inteilectual Di#abliity: 42

Have a Mobility Need: 0

Have a Physical Disability: 5
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Viclation Report: 20512 - 07/25/2014 - Rushin, Julienng
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.16(c} - The home shall report the incident or candition to the Department's personal care home regional office ar the
personal care horne complaint hotline within 24 hours i a manner designated by the Department. Abuse reporting shall
also follaw the guidelines in section 2600.15 (refating to abuse reporting covered by law).

Za. PESCRIPTION OF VIOLATION
The hame's "incident/Unusual Occurrence Report” Tor resident #1 written by staff person “"A” and dated 3/24/14 indicates medicalions
were found In the residents room at the side of her bed and on her dresser. The medication error was not reported to the Depariment,

3. PLAN OF CORRECTION (POG) (Attach puges as necessary, Remerber that you must sign and date any attached pages.)
Include sfeps o correct the violation dascribed above and steps o pravent a similar violalion from oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be complated,
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The above plan of correction is approved as of i—é’%}e‘%’i Plan of corection implemeniaiion status as of q/- )g-—/ q
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[:{ Fully (mplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by [:’ Partially Implemsanted - inadequate Progress
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[ ] WNotimplemented
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Violation Report 20512 - 0772572074 - Ruskin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 :
2600,188(b) - A medication error shall be immediately reporied fo the resident, the resident's designated person and the

prescriber.

2a. DESCRIPTION GF VICGLATION
The home's “Incident/Unusual Occurrence Report” for resident #1 wiitten by staff person “A” and dated 3/24/14 indicates medications
were found in the resident’s room al the side of her bed and on her dresser. The medication error was not reported to the resident's

physician.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remomber that you mast sign and dale any altached pages.)
Inciude steps o correct the violation described above and steps fo prevent a similar violation o accuning again. If steps cannof he-completed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Data{s) of Previous Viglation{s): o
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