pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via email to: |

MAILING DATE: January 7, 2016

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
Septemer 24, 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’M\Q— Ww

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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 Page 1 of 3

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

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

Staffing Hours
Resident Support: NM Total Daily Staff: 111

Waking Staff: 83

Type of Inspection: Partiai BHA Docket Number:

Notice: Unannounced

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

On-Site Inspections Dates and Department Representatives On-Site
09/24/2015: Hummel, Jesse; Dumas, Gerald

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: 110

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: 1

Number of Hospice Residents in past year: 1

'Receive Supplemental Security Income: 110

Are 60 Years of Age or Older: 71
Have Mental lliness: 92

Have an Intellectual Disabliity: 24
Have a Mobility Need: 1

Have a Physical Disability: 8
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Violation Report: 20512 - 09/24/2015 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATI|ON 55 Pa.Code §2600
2600.42(b) - A resident may not be neglected, mtlmldated physically or verbally abused mistreated, subjected to corporal

punishment or disciplined in any way.

2a. DESCRIPTION OF VIOLATION

On 9/10/2015 resident #1 was sweeping the porch. Resident #2 approached residen! #1 and punched the resident in the right eye,
knacking the resident down and causing the resident's head to hit the ground. Resident#1 suffered from a contusion to the resident's
right eye. Resident#1 was sent to the hospital 1o be evaluated an trealed. It was determined that resident #2 has a recent history of
physical aggression. On 7/28/15 resident #2 punched another resident in the chest. Residents may not be phys]cally abused. The
facnllly has failed to provide sufficient supervision to keep the residents of the facility safe.

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

Include steps fo correct the violation described above and sleps to prevent a similar violation from oceurring again. If steps cannot be compleled
immediately, include dates by which the steps will be compleled.,
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Date(s) of Previous Violation(s):

=

Repeat Violation: No

Signature of Legal Entity Representative . i
(Required on EVERY Pade) | 0 4 { ¢ somn e fh . N Do g idlf AN
| Printed Name and Title of Legal Entity Representative , Date
(Required on EVERY Page) b N@ ) —
G N L/G /[
L1 D
DEPARTMEN_T USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of &M Plan of correction implementation status as of /& 36~
) (Date) (Date)
Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correction was apprdved by D Partially Implemented - Inadequate Progress
i
( - [1 Notimplemented
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Violation Report: 20512 - 09/24/20156 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1 REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCGRIPTION OF VIOLATION _
The Summary and Determination page (Part V) of Resident #3's Assessment and Support Plan (R.A.S.P.), finalized on 2/5/15, does

not include a comprehensive profile of the resident's behavioral goals and anxnety triggers. Resident #3 receives formal support
counseling weekly as identified on page 1 of the RA.S.P.

3. PLAN OF CORRECTION (PCC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If sleps cannot be completed
immediately, include dates by whlch the steps will be completed.
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Repeat Violation: No Date(s) & P‘re\(ious Viclalation(s):

Signature of Legal Entity Representative f
(Required on EVERY Page)  \ ) 00 4 o571 ao i . Ocﬁ ' & L

Printed Name and Title of Legal Entity Representahve
{Required on EVERY Page) \Be"bo rQJ/\ 4 S ey Date \ q / v,

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

The above plan of correction is approved as of o (Si)’ S Plan of correction implementation status as of )D 0-)$
' (Date)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - inadequate Progress

D Not Implemented

The above plan of correction was approved by
’ (Initigis)






