pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 24, 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 May
19, 2016 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,

Moehade Moo Palogde,

Michele Moskalczyk

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 7

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Deborah Homan

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
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM : Total Daily Staff: 122

Waking Staff: 92

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

05/19/2016: Rushin, Julienne; 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: 122

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: 0

Number of Hospice Residents in past year: 0

Receive Supplemental Security Incomé: 32
Are 60 Years of A/ge or Older: 46

Have Mental lliness: 108

Have an Intellectual Disabliity: 29

Have a Mobility Need: 0

Have a Physical Disability: 2
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Violation Report: 20612 - 05/19/2016 - Rushin, Jultenne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 85 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 complaint hotline within 24 hours In a manner designated by the Department. Abuse reporting shalll
also follow the guidelines in sect|on 2600.15 (relating to abuse reporting covered by law).

"2a, DESCRIPTION OF VIOLATION
Resident #1 did not receive the prescribed oxycodone HCL ER 20mg twice daily rom 5/16-5/18/16. The home did not submit an

Incident report regarding the madication error.

3, PLAN OF CORRECTION (POC) (Altach pagos as necssary, Remember that you must sign and date any attached pagos.)
Include sleps lo correct the violatian described above and sleps lo prevent a simiiar violation from occurring agaln. If steps cannot be complsted
immediately, include dates by which the steps will ba compleled.

All med techs were re-trained to report all missed medications to the Director of Wellness so an incident report can be completed. Administrator

will manitor to ensure complia

Repeat Violation; No | Date(s) of Previous Violation{s):

Signature of Legal Entity Representati

(Beguire'd on EVERY Page) : ’ fa

Prlnted Name and Tifle of Legal Entily Representa:—' iy Dat
| DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of . 7’% (ﬂ Plan of correction lmplementation stalus as of g IZ’E
’ ' - \(Date) ] (Date)

[] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ( ,_’ E [:l Partially Implemented - Inadequate Progress
(Initials) . ':]

Not implemented

N
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Violation Report: 20512 - 05/19/2616 - Rushin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code 52600
2600.20(b)(1) - The hame shall keep a record of financlal transactions with the resident, Including the dates, amounts of
deposits, amounts of withdrawals and the cumrent balance.

2a. DESCRIPTION OF VIOLATION
Resldent 2's account record indicales a balance of 30§. It has been determined the balance is incorrect and should be zero dollars.

3. PLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any atlached pages,)

Include sleps to correct the violatlon described above end steps lo prevent a stmilar violation from accurring again. If sleps cannot be completed
fmmedla!‘ely, Jnclude dates by which the steps will be compielad.

-At no time was the accounting incorrect, Funds were made available to the resident for personal spending, The resldent spent $20.00 of those
" funds and when the staff became aware that the resident owed bills the remaining funds were transferred back into his checklng account so

those bills could be pald.

After review of this violation the staff is aware that ho money should be given to the resldent without making sure alf bills owed are pald first. i

The facility Is representative payee and It is the responslbllity of the representative payee to perform these tasks on behalf of the resident, All }

steps taken were in the best interest of the resident and within the duties of the representative payee. |

The o\&%;\nls‘lwc}w e /\”'f‘/"‘s“(”&- 61"" MQ‘”‘"?
@ Lo L
ol o

gl

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

Signature of Legal Entity Representative ' B )

. (Required on EVERY Page) ‘v‘ - _

Printed Name and Title of Legal Entity Representatlv .

{Required on EVERY Page) Q /"JL Date 7/5// &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction js approved as of L3 |,6 Plan of correction implementation status as of 25 )é,
) Dale

Fully Implemanted

The ;above plan of corvection was approvedby _{( _‘{ u \
(Initizls)

Partially implementied - Adequate Progress
Partlally Implemented - Inadequate Pragress

OO80

Not implemented
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Violation Report: 20512 - 05/18/2016 - Rushin, Julienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGUL.ATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept In an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION
Resident 1's miconazole nitrate 2% was unlocked and accesslble In the resident’s room.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remomber that you must sign and date any ettached pbgcs.)

Include steps lp carrect the vivlatlon described above and sleps lo prevent a similar violatian from occuming ageln. If steps cannot be compleled
immediately, include dates by which the steps will be completed. '

" This medication was given to the resident to apply on-own In i:riyate because this is .cream and wanted -prlvacy.. It just

happened that-had lust applied the cream, set It down o nightstand when the inspector walked into the room, The resident did not

have a chance to return it to the medication cart as usually happened. Staff has been informed that due to jolatlon they will now follow
these Qrocedqres; Give the mredication to the resident at the assigned time, stay with the resident allowln, 0 apply in private, collect the
cream immediately after application and place It back into the locked medication cart. The Diractor of Well ill monitor the med tech for

cmgllﬂm_ge. - —
| +7Ze C\cOM:\nl;’f\/K-’W 'ﬂ/Lo—Q,Q /ésg fw,/w\«fb&é\
/—er dv\a/ou&,? Cw,ﬁj\wu_ "
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represen;ma'tl :
{Required on EVERY Page) !

Printed Mame and Title of Legal Entity Representative . _ Dats / / -
Required on EVERY Page v @ UL |
— EerPatel Ronnie i/ Y23/

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

The above plan of correction is approved as of -%’U—Za 2 ! planofcomection implementation status as of g 423 }!26
- ' ' ate

D Fully Implemented
. Partially Implemented - Adequate Progress
[] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
' [] Notimplemented

(Initials)

Pagedof 7———
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Violation Report: 20512 - 05/19/2016 - Rushin, Jullenne
" PCH. Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2§00.183(d) - Only-current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION
Resident 1's Lantus solo star 100u pen was not dated when the insulin was opened.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary, Remember thot you must sign and date any attached pages.) '

Inciude steps fo corract the violation described above and steps to prevent a simifar violalion from accurring ageln, If sleps cannot be completed
immedialely, include dales by which the steps will be completed.

" The Director of Wellness has educated the Med Techs on the necessity of writing dates opened on all insullns and discarding according to the
+ manufacturers recommendations. The Director of Wellness will check all insulins daily for compliance.

*”ﬂ{ a&/“\l\NIS’l‘”h"‘o/‘ Aledl Mo Jraf
\yﬂ’\f ™M o o Ce -
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‘Repeat Violation: No Date(s) of Previous Violation(s):

- Signature of Legal Entity Representative

(Reqguired on EVERY Page) .
Printed Name and Title of Legal Enti Representabve .
(R ggglrgd on EVERY Page) o nie ( ; A (Q%’ 7 3 é i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE! o -
The above plan of correclion is apptoved as of ﬁx}lj—b Plan of correction implementation status as of 8‘ ?,3‘ g Z l:)
. Dat

Date
D Fully Implemented
‘ | P Partially Implementgd - Adequate Prograss
The above plan of correction was approved by  __ _/m_._ [] Partially implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Violation Report: 20512 - 05/18/2016 - Rushin, Julienna
| PGH Name: STABON MANOR PERSONAL CARE HOME

|
[
|
1. REGULATION 55 Pa.Code §2600 \
|

2600.187(d) - The home shall follow the directions of the prescrlber.

2a. DESCRIPTION OF VIOLATION
Resident #1 did nat recsive the prescribed oxycodone HCL ER 20mg twice dally from 5/16-5/18/16.

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

Includa steps to correct the violstion described above and steps to prevenl a simifar violation from ocourring again. If steps cannot be compieled
immedialaly, include dates by which the staps will be completed.

I I

AN i - et bt wr ¢ e et

There was a delay In receiving the refill order from the physiclan causing the medication to not be in the cart for distribution to the resident.
As a resylt, the Administrator and the pharmacy staff have instituted new procedures to ensure refill orders are recelved in a timely manner.
Nursing staff have been re trained to report any missing medications and to alert the Director of Wellness wen a medication supply Is running |

low. Administrator and the Director of Wellnass wlII monitor all medications and ensure procedures are being followed to avold any future
missed medications,

Repeat Violation; No Date(s) of Previous Violatlon(s)
Signature of Legal Entity Representatlve
{Reduired on EVERY Page})
} Printéed Name and Title of Legal Entlty Represanlatlv ' Date
(Rggu:red n EVERY Page)
. DY] a) \ N Y 7 3 /
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The afiove plan of cortection is approved as of ) 25l Plan of correction implementation status as of §223t )6
, (Dat Date)
I:l Fully Implemented
. (I’V\ , [} Partially Implemented ~ Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress
' Initi : '
(Initale) [[] WNotimplemented
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Violation Report: 20512 - 05[1 9/2016 - Rushin, Jullenne
PCH Name: STABON MANOR PERSONAL CARE HOME .

1. REGULATION 55 Pa,Code §2600

2600;188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the
prescriber,

2a. DESCRIPTION OF VIOLATION

Resident #1 did not recelve the prescribed oxycodone HCL ER 20mg twice daily from 5/16-6/18/16, The prescriber was. not notified
regarding lhe medication error.

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

Include steps to correct the violation described above end steps fo prevent a similar vlolatlon from ocourring again. If sleps cannot be completed
/mmedla{ely. include dates by which the steps will be compleled,

" The prescriber was aware of the missing medications because a refill request was required by the doctor.
The prescriber caused the delay in getting the script needed to the pharmacy. The Administrator
contacted the pharmacy to come up with an acceptable plan to avoid this happening in the future.
Pharmacy has agreed to notify the prescriber 30 days in advance to'send in the scripts needed so a current
order is on file at all times and available to fill. Administrator and Director of Wellness will stay in contact

with pharmacy to ensure all medications are available when needed.

e

Rapeat Violation: No Date(s) of Previous Violation(a):

Signature of Legal Entiiy Representati _ S
{Required on EVERY Page)

Printed Name and Title of Legal Entlty Representat! Date / /
(Required on EVERY Page) ) O\mn o C) I &J_, : 4.3/
_ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS/LINEI ,
The above plan of correction is approved as of Z{q;i Z) b | Plan of correction implementation stafus as of 8 ’ 234 J 6
' ‘ ' . [] Fully Implemented | e

/l/\/\ [} Poartially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
(Inifiais) ] Notimplemented |






