¥ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: July 10, 2015

- 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
29, 2015 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 w

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 Page 1 of 3

PCH Name: STABON MANOR PERSONAL CARE HOME

License Numl_:ér: 205120

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Bonnie Pilat

Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

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

Certificate(s) of Occupancy

~a

UZLF

07/19/1991
L&l

Staffing Hours
Resident Support: NM 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 Dates and Department Representatives On-Site

05/29/2015: Patton, Leslie; Hummel, Jesse

Off-Site Inspection Dates and Inspectoré, if Applicable
06/03/2015: Patton, Leslie

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 120 . Number of Residents who:

Nuhbér of Residents Served: 119

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 Hospicé Residents: 1

Number of Hospice Residents in past year: 1

Receive Suppiemental Security Income: 89
Are 60 Yea,ré of Age or Older: 50 -

Have Mental lliness: 104

Have an Intellectual Disabliity: 25

Have a Mobility Need: 0

Have a Physical Disability: 2 -
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[ Violation Report: 20512 - 05/29/2015 - Patton, Leslie
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the followmg (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medlcal evaluation for resident #1 completed on 6/2/14 does not include the resident’s ability to self-administer medication.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Wﬂmmﬁhﬁvmfahmrdescnbedabove—anetstep&teﬁmvenmlmllapwelatmnfromﬁccumngLagamJLsteps::annaLhmm;ﬂ_etL
immediately, include dates by which the steps will be completed.

The DME has been reviewed and completed as required. The Office Manager will review all DME's
completed by the medical staff for completion in an effort to remain in compliance with this regulatlon

The Administrator will do periodic checks of DME's completed and reviewed in an effort to avoid any
non-compliance in the future.

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

Signature of Legal Entity Representatlve
(Regquired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page)

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

The above plan of correction is approved asof _I QIS
] : (Date)

Plan of correction implementation status as of 7 ﬁ l [S‘

. (Date)
D Fully Implemented

_ J] Partially Implemented - Adequate Progress
“The above plan of correction was approved by MmN I:l Partially Implemented - inadequate Progress

———————————

(Initials)
Not Implemented
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Violation Report: 20512 - 05/29/2015 - Pation, Leslie
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental heaith
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 registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTION OF VIOLATION

On 5/13/15 at 7:20am resident #2 was standing in line for medications. Resident #3 cut in front of resident #2. Resident #2
responded by stating “excuse me.” At this point resident #3 turned to face resident #2. Resident #3 began yelling and then proceeded
%pune#resident#ziniheiace;th&assessmemandjuprHMZed on 6/30/14 for resident #3 indicates the following needs

as not applicable: Irritability, Judgement, Agitation, and Aggression. The facility failed to update the resident's assessment and
support plan to include this incident and the resident's change in care needs, as well as the facility's plan to meet these needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The assessment and support plan that is referred to has been completed and was done on the day the inspectors
were in the facility on the report. The staff did not realize that there were two RASP's completed as a result of
the change in status of the resident. The annual RASP was given to the inspectors by the office staff however

another RASP was completed as a significant change on 5/19/2015. This RASP was not provided to the inspectors
and is attached.

The staff has been trained to recognize the difference between all the types of RASP's and know which ones are
required during an inspection or for an investigation. '
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Repeat Violation: Yes Date(s) of Previous Violation(s): 09/08/2014 07/18/2014 /

Signature of Legal Entity Representative \4

{Regquired on EVERY Page)

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page)

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

" s 7
The above plan of correction is approved as of Plan of correction implementation status as of 7) <O
ate

(Date) T

|_—_| Fully Implemented
* Partially Implemented - Adequate Progress

The above plan of correction was approved by /W\ D Partially Implemented - Inadequate Progress
: (Initials)
[] NotImplemented






