DEPARTMENT OF PUBLIC WELFARE

‘ & pennsylvania

Sent via email to: [ NNRNRNGIGIGNGNGNGEGEGE

MAILING DATE: October 1, 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
September 8, 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 Gramano 3

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Corinne Kerper

Region: NORTHEAST

Legal Entity Narme: STABON MANOR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy
C-2LP
07/18/1991
L&l

Staffing Hours
Resident Support: 0

Total Daily Staff; 119 Waking Staff: 89

Type of Inspection: Partial

BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, incident

On-Site Inspections Dafes and Department Representatives On-Site

09/08/2014. ; Hummel, Jesse

Off-Site Inspection Dates and

Inspectors, if Applicable

Other Details
Partial or Fult Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 138

Number of Residents Served: 119

Number of Residents who:

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 42
Area: Have Mental lilness: 68

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 14
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:

Number of Current Hospice Resid

Number of Hospice Residents in past year: 0

Have a Physical Disability: 5
ents: 1

Receive Supplemental Security Income: 97
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Violatton Report: 20512 - 08/08/2014 -
PCH Name: STABGN MANOR PERSQONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.42(0) - A resident has the right fo freely associate, otganize and communicate with others privately,

2a. DESCRIPTION OF VICGLATION
it was determined through staff and resident interviews that the facility pmhlhnls residents of the opposite sexto enter and or visit the
floor of the opposite sex. Male residents ave nol permitied on the second floor of the facility and Female residents are not permitted on

the third floor of the facility.

3. PLAN OF CORRECTION (PDC) (Aftach pages as necessary. Remember that von must sigh and date any attached pages.)
Inciude sleps to comack the vielaifan described above and steps o prevent a simitar violation from oceuming agein. If staps caonnot be complaled
immadiately, include dates by which the steps wilf be compleled,

We have had separated floors for many years and have alway accommeodated couple that wanted fo visit in each cthers
rooms. The women feel more secure knowing that only women five on their floor. And when a man doas come onto thelf
floor it is announced so that all women are aware. We have had med that previously wouid just walk down the hall and
into a female residents room to find wormen in & state of undress. We currenily have a women that lives on the mens
floor with her son. So again this statement made is not accurate. We have always accommodated our residents that
wish to visit others however the visit must approved. We néed to talk with the residents roommate to ensure that their
rights are not being viclated. we also need to make sure that the visit is consensualetween all parties. We cuirently
have other rasldents in the facility that are visiting in each others rooms, but ali procedures have been followed and they
visit within the {ime frame fhat was agreed on by all parfies invalved,

The resident that reported this to the Department was being evicted for violent behavior. They requested a vislt however]
the staff determined that allowing this man to be alone with the female resident would not be a safe enviranment for
the female resident. The roommate was not in agreement to this because he would lock him out of the room and he coukd
naot enter when he wanted foo. The female resident was not able io make good decisions for herself. She knew he had
marty violent episodes but continued to put herself at danger by being alone with him. The staff will coniinue 1o aliow the
visits as per our protocol. Each request will considered and approved as fong as it is in the best interest of all parties
invalved. Due to the physical and mental disabilifies of the residents that five in the Home there

is no other way to ensure the safety and rights of all.

TRis peotocol will de aaieend Sl all New adaciss ions

Ao Acgalents QA Arvare- f-bhdw ) ﬁ»o al ou Oé'*u.f‘nit}-r
Q?'\le—c visits 1n SHeic CTooms Qccoraun.s Jo Yo homis

cotocols,
& Q. orii
Repaat Viclation: No Date{s) of Previcus Violationis):
Flal
Signature of Legal Enfiy Representativg’ | |
Reguired on EVERY Pagel Sl AV 00 24

Printefi Name ang;'\;tle of L@Enﬁw Reprgsentat' 3 Date /
Required on EVERY Fage Vg, 'Vo ypexs ’QAQ‘M\’UW 9/30'1‘«[
'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corvection is approved ss of L0 ~1 = 1 9 _Plan of correction implermentation status as of /077 ~{ Lt |
{Datey : . — R

D Fully Implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequale Progess

{inffials)
Not Implemented

OOs
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Viclation Report: 26512 - C/08/2014 -
PCH Name: STABON MANOR PERSONAL CARE HCME

1. REGULATION 55 Pa.Code §2600 - .
2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented con a form specified by the Department, within 60 days prior to admission or within 30 day

after adrmission. :

2a. DESCRIPTION OF VIOLATION
Resident #2 was admilted on 2/25/2014, the documantation of medical evaluation did not indicate the date the resident was evatlated.

3. PLAN OF CORRECTION {POC} {Atiach pages as neocssary. Remember that you must sign and dale any ailached pages.}
Inciude sleps to comect #he violalion described above and steps fu prevent a similar vickation from acoliming egain. If steps cannot be completed

innedrately, Include dates by which the steps wil be completed.
The staff member responsible for processing all medical evaluations will have their training reviewed to ensure that they
-urderstand that all areas of the form need to be completed.
The Administrator will review the DME's in all resident files o ensure that all have been completed as required.
The Administrator will continue to review all future DME's for complation in ali area's and enswe future compliance.

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

| Signature of Legal Entity Represeniativ
(Required on EVERY Page} S VN
A 1) ,‘-’
Printed Name and Titte of Legal Entity Representative Dats Q /
g0y

| [Required on EVERY P:;:ge}(ﬁ\3 L _—_—
Yyt \Jg mﬁé Mi’m mm:!-cﬂ

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

' L D~ - .
The above plan of correction is approved as of j—I—LL Plan of correction implementation sfatus as of | O~/ | G
. {Date)

{Date)

[:[ Fully Implemented
Partially Implemented - Adequate Progress

The ahbove plan of earrection was appicved by Partizlly Implemented - Inadequate Progress

itials)

O0o®

N_ot Implemented
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Violation Report: 20512 - 09/08/2014 -
PGH Name: STABON MANCR PERSQONAL CARE HOME

1, REGULATION 58 Pa.Code §2600
2600,141{a)(2) - The medical evaluation mast include the following: (1) through (10}

2a. DESCRIPTION OF VIOLATION
The medizal evaluation for resident #1, daled 57212014 , does not include immunization history,

The medical evaluation for resident #2, daied 11712014 , does n'ot include medication regiment.

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary. Remember that you rrust sign and date any attached pages.)
Include steps o correct the violation described above and steps to prevent a simifar violation from occurring again. ¥ steps cannot be completed
mmediately, Include dafes by which the s!eps wiil be completed,

The staff member responsible: for processing all medical evaluations will have their training reviewed to ensure that they
understand that all areas of the form need to be completed.

The Administrator will review the DME's in all resident files {o ensure fthat all have been completed as required.

The Adminisirator wilt cantinue to review all future DME's for complation in alt area's and ensure future compliance.

Repeat Violation: Yes | Date(s} of Previous Violation(s): 01/23/2014

Signature of Legal Entity Reprasentativy

{Required on EVERY Pagej :_S\Aru-— C'!V e 10‘/( A

Printed Name and Title of Legal Entity Representative Date ;
{Required ors EVERY Page) r\l Avia \'JS? . 5 Lo l l & / 351 IL]

DEPARTMENT USE ONLY - HCIMES MAY NOT WRITE BELOW THIS LINE]

| -
 The above plan of correction is approved as of —{%Tf—;—’(—- Plan of comection implementation status as of /9-/-/
ate! ———jj
{Dale:

D Fully (mplemented

. Partially Implemented - Adequate Progress

The above plan of carrection was approved by ' [:I Partially iImplemented - inadequate Progress
iniials) [] Mot implemented
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Vickafion Report: 20512 - 08/08/2014 -
PCH Name: STABON MANOR PERSONAL CARE HOME

4. REGULATICN 55 Pa.Code §2600 :
2600.227(q) - Individuals whe participate in the develupment of the stipport pian shall sign and date the support plan.

2a, DESCRIPTION OF VICLATION '
The Assessment and Support plan completed on 8i30/14 for resident #3 was not signed by the resident and also did no’rdesignate that
the resident was unable o or declined to participate or that the resident refused or was unable to sign.

3, PLAN OF CORRECTION (POC) (Attach puges as necessary, Romember that you must sign and Jdete any sliteched pages.]
Irciude steps to comest the violaffon described above and steps to prevent a simiar wolgtion fram cccurring again. if slteps oannot be completed
immediately, include datas by which the steps will ba cormpleted.

The staff member responsible for processing all RASP's will have their training reviewed to ensure that they

undersiand that 21l RASP's need to be signed or if the resident is not willing fo sign then the appropriaie box is checked.
The Adminisfrator will review the RASF's in all resident files to ensure that all have been signed as required.

The Administrator will continue fo review all future RASP's for the required signatures to ensure fiture compliance.

—

Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representativ, .
{Required on EVERY Page) A‘T\ y 4 g 1:3 14

Printed Name and Title of Legal Entity Representative

I . B Pate
{Reguired on EVERY Page} OA A \J..QM o Zi gy q‘é afﬂ/
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

s O-j - ﬂ
The above pian of correction is approved as of 167y 1 Plgn of correctien implementation status as of J D/l
(Date} SET
Fully implemented
Partially implemented - Adeguate Progress
The above plan of correction was approved by L__I Partlally implemented - Inadequate Progress
(INigials)
[] nNotimplemented






