pennsylvania

DEPARTMENT OF HUMAN SERVICES

~ Sent via email to: (NN
MAILING DATE: November 5, 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 Human Services’ licensing inspection on August
7, 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,

A’wm& @’V‘QW%
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Burean of Hiuman Services |icensing

100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Pagetlof7. . ..
. PCH Name: STABON MANOR PERSONAL CARE HOME ' License Number: 20512 '
“Addross: 1555 HAAK STREET, READING, PA 18602 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

C-2LP
07/18/1991
Dapartment of L&l

Staffing Hours . ' A
Resident Support: NM Total Daily Staff: 112 . Waking Staff: 84 '

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)

- Complaint .

On-Site Inspections Dates and DepartrnéntrRepresehtatives On-Site
08/07/2015- Hummel, Jesse; Novak, Ryan

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: 111 Receive Supplemental Security Income: 32

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 50
Area: ' Have Mental lliness: 97
7 Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 23
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable: ‘
Have a Physical Disability: 1

Number of Current Hospice Resf{dents: 1

Number bf Hospice Residents in past year: 2

!
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Page 2 of7 '

Violafion Report: 20512 - 08/07/2015 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

personal care home complamt hotline within 24 hours in a manner designated by the Depariment. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse repomng covered by law). :

2a. DESCRIPTION OF VIOLATION
The following incidents occurred within the facility, which were not reported to the Department as required:

On 7/24/15 at 2:00pm resident #1 was sitting on a bench outside of the medication room. Resident #1 stood up and struck resident #2
in the resident’s back, yelling "I'm sick of this all day, you're all evil and belong in jail." Resident #1 was transferred to Hospital for a

psychiatric evaluation.

On 7/28/15 resident #3 walked up fo resident #4, striking the resident in the chest area. Resident #3 indicated that resident #4 was
talking about the resident.

On 7/29/15 resident #5 asked resident #6 for the resident's soda. Resident #6 refused to share the soda. Resident#5 became very
anxious flafling the resident's arms, striking resident #6 in the arm.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)
Jiclude steps fo correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be compleled.

The Home has historically submitted appropriate reporting as per the guidelines. In the incidents listed
above, the Administrator/Designee reported the incidents to the Area of Aging & Liberty

Health as per ACT-13 guidelines. The Administrator/Designee referred to 2600.16(a) which states that the
Home does not need-to report acts of physical violence when the victim does not sustain an injury.

Since then, the Home has been made aware of the revisions and will follow the new 2600.16 (a) guidelines.
As a result of the staff being unaware of the regulation change the Administrator will check the website
Q&A section and the new postings 2 times a month in an effort to be up to date with any future changes,

and.pass them onto all staff.

Repeat Violation: No Date(s) of Previous -Violaﬁon(s):
Signature of Legal Entity Represen%ﬁ

(Rg_guired on EVERY Page) L 4

Printed Name and Title of Legal Entity Representative : _9‘&

(Required on EVERY Page) @JWVL l“F 62 /ﬁ_}é" é 2 %% 9’,/;2%%,/

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

The above plan of correction is approved as of -8415 Plan of correction implementation status as of Q- = [
(Date) -9—(%—;%)\—3—

[] Fuly implemented _
m Parfially Implemented - Adequate Progress

The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress .
(iytiais)
. [] Notimplemented ,
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Violafion Report 20512 - 08/07/2015 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 '
2600.17 - Resident records shall be confidential, 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 to the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, ar if a court

orders disclosure. .

2a. DESCRIPTION OF VIOLATION
The licensing inspection summary dated 5/29/15 posted in the office of the home contained the resident privacy coding document.

The purpose of this document is to maintain resident’s privacy by removing cading sheets and posting the Plan of Cormrection in a
public and conspicuous place.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any at{ached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from cceurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

The privacy coding document were removed from the posted licensing inspection report at the time the

inspector brought it to our attention.
The office staff was notified that for privacy reasons this page must be removed before posting.
In the future the Administrator will personally check each document posted to ensure compliance with this

regulation.

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

Signature of Legal Entity Representative Zﬁ

{Required on EVERY Page) %

Printefi Name and ﬁlle of Legal Entity Representative i » /Zfa te ’

(Required n EVERYPage)  —~ Pop iy (/e Aot QA@/{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of q-’—&“;ﬁ;;-é— Plan of correction implementation status as of 9-2) f-_}» IS
' ’ . (Date)

D Fully Implemented

m Partiafly Implemented - Adequate Progress
The above plan of correction was approved by % ['_—_] Partially Implemented - Inadequate Progress
T .

' 7 [] Notimplemented .
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Page 4 of7_

[ Violation Report: 20512 - 08/07/2015 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

| 1. REGULATION 55 Pa.Code §2600

2600.42(c) - Aresident shall be treated with dignity and respect.

2a. DESCRlPTION OF VIOLATION

It has been determined through multiple resident interviews that Staff Person A will:
*vell at the residents about money, is rude, the staff person’s tone isn't good, has no patience, is unapproachable, obnoxious,
ignorant, makes the residents feel like they are in prison and afraid to ask for their mail."

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occumng again. If steps cannot be completed
immediately, mclude dates by which the sleps will be compleled.

The staff person that is berng referenced was been heard to have a stern tone in her voice but was never
heard being unkind.

L M%%HWWWM@WWW%&W

While the situation may become very fustrating to the staff the
Home has no tolorance for verbal abuse of any kind. At no time did any resident or employee approach the
Administrator to report that the staff person mentioned was verbally inaprropriate.
As a results of the inspectors concerns and this violation, the Administrator had a conversation with the staff
person and reviewed with them the importance of good customer relations. The staff person became upset
and maintained that she was unaware of the issue and at no time was any of her interactions wrth the resident
meant to be taken as nasty or mean.

The staff person was removed from her job duty of distributing the residents PNA funds as this can be a
stressfull time as resident tend to become agitated and verbally agressive.

" The new staff person taking on this task has been made aware of what will be acceptable verbal interaction.
If they are having a difficult time with a resident they have been instructed to defer that to the Admlnlstrator ‘

to deal with.
The Administrator will monitor all employees interaction with residents to ensure that the residents are being

treated in a respectful manner.

\_ﬂw%ﬁ\w MQO(\—‘/\nML{‘U QCDLMLLQ, ‘LY‘chrnn and

Qurpper t, o Sha me's %P'o e a;t-!cun'na and Mwn%nrn%
PO4 i re Aopectfal M‘utacﬂms ANk CoMmuncaton

RS ot < 2N Home. QR . 10122\

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

Signature of Legal Entity Representative __- Y
{Required on EVERY Page) ) .

Printed Name and Title of Legal Entity Re resentahve Date
{Beauired on EVERY Pagel | D:éL %u// /
Required on EV! e N Q_ ‘ é 3 \5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correction is approved as of Jof/l] ] Plan of correction implementation status as of IOZ 2q ! / S
dy S 4 of Y Aion \255 . (Oate) (Date)
, D\D)—’l s [] Fullyimplemented
' \Kl Partially Implemented - Adequate Progress '
The above plan of correction was approved by |:| Partially Implemented - inadequate Progress
Wials
) { [] Notimplemented




- Page 50f7

Violation Report: 20512 ~08/0772015 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 , :
2600.42(v) - Aresident has the right to receive services contracted for in the resident-home contract.

Za. DESGRIPTION OF VIOLATION

Staff person A has a memo posted on the office door that notes the following: “anyone in line for banking before 2:55 pm will be sent

to the social room and will be sent to the end of the line."
Required Language in resident contracts and the Home Rules addresses financial arrangements for those who require assistance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps lo correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The signs in question have been removed and in the future we will post the Home Rules instead.
Only the procedures listed in the Home Rules will be enforced. The office staff has been educated
on this change in procedure. Any future postings will be reviewed by the Administrator to ensure compliance. |

Repeat Violation: No | Date(s) of Previous Violation(s):
Signature of Legal Entity Representative .
{Required on EVERY Page) — ) fa

Printed Name and Title of Legai Entity Representative . _
- @ / Date / /
(Ractirod.on EVERY Pagel ennie\Wlol Belpun ™ 24375
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of QS Plan of comection implementation status as of Q/QY// 3"
(Date) : }; (T;ll_rate )
[:] . Fully Implemented
[X] Partially Implemented - Adequate Progress
The above plan of correction was approved by @ |—| Partially Implemented - Inadequate Progress ~
(yilials) D Not Implemented
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Page 6 of 7

Violation Report: 20512 - 08/07/2015 - Huminel, Jesse
PCH Name; STABON MANOR PERSONAL CARE HOME

1 1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditiqns shall be maintained.

2z. DESCRIPTION OF VIQLATION .
The plastic straws in the 3 water mugs located In Roem #110 contained a btack substance an the inside of the straws and also
contained a brown, crusty substance on the outside of the straws.

2. PLAN OF CORRECTION (POC) (Atiach pages as nectssary. Remember that you must sign and date any aitached pages.)

Jriciude steps to correct the wolalion described above and steps to prevent a similar viotation from ccouring again, If steps cannot he completed
immediafoly, nclude dates by which the steps will be camplefed. .

The residents frequently remove the ice water from their water mugs and replace it with their coffee.

This makes the stains that were seen an the day of inspection. The water mugs in question were removed,
washed and the straws were replaced.

All water mugs throughout the facility are washed in the dishwasher every week, The staff have been instructed
to replace all straws before being returned to the residents room or more frequently at the request of the resident.
Houskeeping will report any dirty mugs to the administrator immediantly if any are seen. The Administrator will
check during weekly rounds to ensure compliance.

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

Signature of Legal Entity Representative
{Required on EVERY Page}

/

Date 6?/1.3 &5

Printed Name and Title of Legal Entity Representa )
{Reguired on EVERY Page} - \ gf"
equired on age @ %'V\‘{\b o A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS' I.'jNE!
‘The above plan of correction Is approved as of )l.—(;%)li Pian of corsection implomentation status as of | I~ 4~ 15
% Fully lmplementeld ' ®
Parlially Implemented - Adequate Progress
The above plan of comection was approved by D Partially Implemented - Inadequate Progress
- als) [7] Notimplemented
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Violation Report: 20512 - 08/07/2015 - Huhmel, Jesse.
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 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 registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION

On 7/24/15 at 2:00pm resident #1 was sitting on a bench outside of the medication room. Resident #1 stood up and struck resident #2
in the resident's back, yelling “I'm sick of this all day, you're all evil and belong in jail.” Resident #1 was transferred to Hospital for a
psychiatric evaluation. Resident#1 does not have any previous history of physical aggressxon The facility failed to update the
resident's assessment and support plan finalized on 1/15/15 to indicate the resident's change in care needs and the facility's plan to

maintain the safefy of the re5|dent as well as the safety of the other residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rémember that you must sign and date any attached pages.)
Include steps to comect the violation described above and sfeps o prevenl a similar violation from occurring again. If steps cannot be completet
immediately, include dates by which the steps will be compleled.
: >

—~—— 3
The ﬁailed upodate to the residents RASP was an oversight by the Community Services Liason
and has been corrected. All future RASP's will be updated as needed to address the needs along
with the facility's plan to meet the needs of the resident. A copy of the updated RASP is attached to
show compliance. The Administrator will review all incident reports filed by the staff to ensure that
all resident behavioral changes are documented on the RASP's as required by this regulation.

Db \DNesignoe Lo il ename hao O N0CSSaiy
“pdadrs aae  Completd o M OS2

Lot seledsd o @ 10 ardont '/\szo({(&- T hio

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

Signature of Legal Entity Representative é E
(Required on EVERY Page}

Printed Name and Title of Legal Entlty Representative Date
(Required on EVERY Page) :/ % ( I 3 { éé Eé ﬁ / g A %/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of 2 Q\{\\ S Plan of correction implementation status as of ﬂl S% |
(Date

(Date)

] Fully Implemented
Partially Implemented Adequate Progress

proved by m [1 Partially Implemented - Inadequate Progress

I I
(trifigis) [] Notimptemented
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