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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby gran{ed to STABON MANOR PERSONAL CARE HOME, INC-

LEGAL ENTITY

To operate_STABON MANOR PERSONAL CARE HOME

MAME OF FACILITY OF AGENCY

Located at _15355 HAAK STREET, REABING, PA 19602

{COMPLETE AQDREES QF FAGCILETY OR AGENCY)

ARDRERS OF SATELLITE BITE ADDREES OF SATELLITE GITE

ARDREDSY OF GATELLITE SR ADDRERS 0Ff SATELIITE SIVE

ADDRESS OF SATELLITE BITE ADDRESE OF SATELLITE STE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

35 Pa.Code Chapter 2600: Personal Care Homes

CAAHUAL NUMBER AND THLE OF REGUIATIONG}

and shall remain in effect from _October 17, 2016 until April 17,
205121

unless sooner revoked for non-compliance with applicable laws and regulations,
T ——— Nl
2 >/ ‘7 3 SRA
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[BELING OFFICER DEPUTY BECRETARY

HNOTE: This ceificate is issued for the above site(s] oniy and 18 not transfarable
and should be posted in a conspicuous place inthe facility HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
QT 1 7 08

Mr. Stanley P. Pilat, President/Administrator
Stabon Manor Personal Care Home, Inc.
1555 Haak Street

Reading, Pennsylvania 19602

RE: Stabon Manor Personal Care Home
License #: 205121

Dear Mr. Pilat:

As a result of the Department of Human Services' (Department) licensing
inspections on June 24, 2016, June 30, 2016 and July 5, 2016 of the above facility, the
violations specified on the enclosed Licensing Inspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), your current license #205120 dated August 27, 2016 to August 27, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated August 27, 2016 to
August 27, 2017 is NOT reinstated upon expiration of this FIRST PROVISIONAL
license. This decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code
§ 20.71(a)(2) (reiating to conditions for denial, nonrenewal or revocation.) Your FIRST
PROVISIONAL license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
&25 Forster street, Room 631 { Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



Mr. Stanley P. Pilat 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacdueline L. Rowe

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of8
PCH Name: STABON MANOR PERSONAL CARE HOME Licenise 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: 122 Waking Staff: 92

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

Reason(s) for inspection{s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/24/2016: Hummel, Jesse; Harvey, Jason L
07/05/2016; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable
- 07/05/2016; Hummel, Jesse

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 Receive Supplemental Security Income: 73
Secured _Demenh’a Care Unit in Home: No _ Are 60 Years of Age or Older: 57

Area: " Have Mental liiness: 109

Secured Dementia Unit Capagity, if Applicable: Have an Intellectuai Disabliity: 31

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O

if applicable:
. . * Have a Physical Disability: 5

Numher of Current Hospice Residents:

Number of Hospice Residents'in past year: 0
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Violation Report; 20512 - 06!24/2016 - Hummel, Jasse
PCH Name: STABON MANOR PERSONAL CARE'HOME

1. REGULATION 56 Pa,Code §2600 | :
2600,16(c} - The home shall report the incldant or condition to the Department's personal care home regional office or the
personal care home complaint hotiine within 24 hours In a manner designated by the Department. Abuse reporting shaii
also follow the guidelines in section 2600 15 (reldling to abuse reporﬂng coverad by Iaw)

Za. DESCRIPTION OF VIOLATION '
Resident #1 Is prescribad Metoprolol 60mg tablet - 1 fablet twice dally.On 5/3/16 at 8:00am this medication was not adminasfered to
the resident due to a pharmacy packaging error. This medication error was not reported to the Dapariment as required, -

3.-PLAN OF CORREGTION (POC') (Aﬂéch pages as necessary. Remember that yon must sign and date any atteched pages.)

- Ineludy steps to correct the violation described above and steps to pravenl a simifar viclation from cecurring agsin. If steps cannol be camp!atad
Immediately, lnclude deles by which the steps will ba complalod. . . .
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1 All med techs were re-trained to report all missing medications/pharmacy errors to the Director of Wellness as soon as It Is noticed.
Diractor of Weliness will complete an incldent report as required and put a plan in place to avoid this from occurring In the future. |
The Director of Wellness will perform periedic medication reviews to ensure all meds are correct without any pharmacy errors. The
Adrninlstrator wlil monitor to ensure compliance,
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Repeat Violatiorn: No Daf:a(s} of Previous Violatlon(s):

Signature of.Legal Entity Representativ - - L
‘{Regulred op EVERY Page) . 5 , N C

Printed Name and Title of Legal Entity Representative

| {Requlred on EVERY Page) :/2 : " E é )" 0@0’ Date 8’//4‘”/@
| DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

‘The above plan of carrection Is approved as of % Ao\ Vo Plan of correction Implementa!sun slatus as of q l?;a‘ ;lo
Da )

' [:j Futly implemented
D Pariially Implemented - Adequate Progress -

The above plan of correction was approved by R [] Partially impiemented - inadequate Progress
. {Initlals) .
[] Notimplementad
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Viotatlon Report: 20572 - 08/24/2016 - Hummel, Jasse
_PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600 ‘ X )
2600.42(b) - A resident may not be neglected, Intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined In any way. '

Page 3 of 8

i3 DESC_R!PT!GN OF VIOLATION .

On 6/22/16 staff assisted resldent #1 to undress to bathe. When asslsting the resident to undress, staff of the facllity noted the
resident's sock was sticking (o the resident's foot, The resident’s foot was observed lo be black and rofted, Afoul odor was also
noted. The resident was transported to the Hospltal for immediate treaiment, The residant was admilted and dlagnosed with gas
gangrene of the raaident's right leg, Tha resident's right leg required balow the knes amputation. Department Representatives
reviewed the Activities of Daily Living Log (ADL) for resident #1. It was determined that during the month of May 2016 and Jupe 2018
resident #1 bathed only twice; 5/18/16 and 6/22/18, the day the resident was transported (o the Hospltal, Staff of the facliity Indicaisd
that the resldent refused to ba he, however it was determined staff did notuse any posliive interventions to assist the resident fo bathe,
8Blaff slmply marked refused on the (ADL) Log. Based upon staff as well ag resident Interviews, resident #1 had exhlbitad a limp for
more {hah 8 month. Staf of the facllily stated resident #1 also Indicated that the resldent's shaes ware too tight. Staff also stated that
resident #1 was later abserved wearlng a different palr of shoas that were vislbly too large for the resident, however residant #1
continued {o Indicate that the resident's feet hurt and the shoes wers too smali, An intervisw with resident #1 Indicated that the
resident requested to be evaluated by the podiatrist, however staff of the facility Indicate that the resident refused to be evaluated by
the podiatrist, most receiitly on 6/16/16. Resident #1 Indlcated that the resident did not report fo the dining room on many oceaslons
over the last month, dus to severe foot paln and difficully to walk, The facliity documents resident attendance gt all meals. From
671818 through 6/17/16 and from 8/12/18 through 6/14/18 resldent #1 did not attend any meals, The facllty neglected to provids

adeguate care or securs propsr medieal care for the resident.

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

Include steps to correct the violation desoribed above and sleps lo pravent a similar vidlation from pocuriing ageln, If steps cannof be compleled
Immediately, Invlude dates &y which the aleps will be complsted, : '
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Repest Violation; No _Date(s) of Previous Violation (sh

Signatura of Legal Entity Representative y
oasies on EVERV pa) (2 >

Printed Name and Title of Legal Entity Reprasentative
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. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pien of correction Is approved as of % Plan of coirection implementation status asof 7/ /16
ale ’
. F(ﬁag;
‘ D Fully Implemented
_ /- [] Pattially implemented - Adequate Progress
The above plan of correction was approvecf i?y D Partiaily Implementad - Inadequate Prograss

lai ’ .
nilals) [} Notimplemenied
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Viofation Report: 20612 - 06/24/2016 - Hummsl, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 . ) '
2600.42(b} - A resident may not be neglectsd, Intimidated, physlcally or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION .

On 8/22/18 staff assisted resldent #1 lo undress to bathe. When assisting the resident to undress, staff of the faciiity noled the
resident’s sock was sticking lo the resident's fool. The resident's foo! was observed to be black and rofted. A foul odor was also
noted. The resident was transported lo the Hospital for Immediate treaiment. The resldent was sdmilted &nd diagnosed wilh gas
gangrene of the resident's right leg. The resident's right leg requirad below the knee amputation, Depariment Representatives
reviewed the Activitles of Dally Living Log (ADL) for resident #1. It was determined that during the monih of May 2016 and June 2016
resident #1 bathed only twice; 5/18/16 and 6/22/16, the day the resident was transporied to the Hospilal, Staff of the taclity indicated
that the resldent refused to bathe, however'it was delermined staff did not use any positive interventions to assist the resident 1o balhe.
Blaff simply-marked refused on the (ADL) Log. Based upon staff as well as resident interviews, resident #1 had exhibited a limp for
more than a month. Staff of the facility stated resident #1 also indicaled that the residant's shoes were too tight. Staff also stated that
rasldent #1 was laler observed wearing a different pair of shoes that were vislbly too larga for the resideni, however resident #1
continued to indicate that the resident's feet hurl and the shoes were oo small, An interviaw with resldent #1 indicated that the
resldent requested to ba eveluated by the podialrist, howsver staff of the facility indlcate that the resident refused to be evaluated by
-the podiatrist, most recently on 6/16/16. Resident #1 indicated that the resident did not report to the dining room on many occaslons
over the last month, due to severe fool paln and difficulty to walk. The facility documents residant attendance at all meals. From
8/16/18 through 6/17/16 and from 6/12/16 through 6/14/16 resident #1 did not attend any meals. The facllity neglected o provide
adeguate care or secure proper medical care for the resident,

3, PLAN OF CORRECTION (PQC) {Attach peges as necessary, Remember that you must sign and date any atlached peges.)
Include steps i correct the violation described above and steps {o prevent a similar violatfon from ocourring sgain, If steps cannof ba complaled
Immadiately, inciude dates by which the sleps will be completad,

The resident exercised.right fi

having. Upon my observation of

right foot. No rotting was seen upon examination. During the examination admitted that r | were
because never reported foot pain nly told staff thatjiillshoe did not
fit well. Because of the reportffim he nurse on duty checked llllshoe but never thought there was a reason to
take the shoe and sock off, kIl foot. The nurse reported tha as pressing on the shoe with the foot on
to check for proper fit andﬁever complalned of pain. If the resident had been truthful with the staff from the
beginning adequate medical care would have been secured. Upon asking the kitchen staff about the restd
attendance they confirmed .that-dld have meals. itchen staff also stated that It is not unusual for o
refuse one meal per day, Several trays were taken t oom because complatned of not feeling well. The flu
was circulating through the facility at the time so this not seem unusual, dor was noticed 24 hours prior,
staff checked the room thoroughly for the location of the odor. That is when as asked to take a shower, which
occurred with much resistance from the resident. The resident was asked how long this had been pccurring and

ﬂdun’t know , 1didn't want to go to the hospitai”. -was also asked if It hurt and| replied “a litrle”.

fuse alf services. This caused a delay in finding medical problerr!vas
foot, | visually saw a dark discolored arep iom toes t mid section of-

did not want to go to the hospital.

as seen up and walking without a limp the day prior to sending-to the hospltal. As soon as the problem

was discovered, the physlclan was notified immediately, he instructed staff to send -to St loseph Fﬂai for
35

treatment. The resident admitted to all hospital staff, Emer staff, facillty staff and docto t
purposely hiding this from the everyone. Upon interviewing roommates they told me that o
roommates not to say anything about it. The physician stated that gas gangrene Is a rare fast growing type, therefore
it may have only appeared within the hours to days prior to our discovery. It starts below the skin without color and
then suddenly appears having an odor. Staff has received a re-training post this violation so they all understand the
Importance of skin checks, need for regular baths and foot care to ali resldents especlally the residents that are

+ diagnosed with diabetes. The Director of Wellness will menitor that the aldes are following all protocol in place in
regards to resident services required. The Director of Wellness will review all records to ensure that all resldents are
seeing their PCP on all regular schedule. Staff was instructed to report any refusals to'the Director of Weilness who
will talk to the resident in an attempt to make the resident agreeable and wii also institute a plan on the RASP to

/ ensure compliance.
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Viclation Report: 20577 - 08/2473016 ~ Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULAT!ON 55 Pa,Code §2600 _
2600.142(a) ~ The home shall assist the resident to secure imedical care if resident's heaith status declines, The home
.8hall document the resident's need for the medical care, including updating the resident's assessment and support plan,

2a. DESCRIPTION OF VIOLATION

On 6/22/16 staff assisted resident #1 {o undress to bathe, When assisting the resident to undress, staff of the Tacillty noted the :
resident's sock was sticking lo the resident's foot. The resident's foot was observed-to be black and rotted. A foul odor was afso
noted. The resident was transported {o the Hospital for Immediale trealment. The resident wae admiited and diagnosed with gas
gangrene of the resident's right lea. The resident’s right teg required below the knee amputation. Based upon staff as well as resident
interviews, resident #1 had exhibited 2 limp for more than a month. Staff af the facilily indicated that resident #1 aleo indicated that the
resldent's shoes were too fight. Staff also Indlcated that resident #4 was later observed wearing a different pair of shoes that wers
visibly too large for the resident, yet resident #1 continued o indicate that the resident's feet hurt and the shoes were too small. An
interview with resident #1 Indicated that the resident requested {o be evaluated by the podiatrist, howaver siaff of the facility indicata
that the resident refused to be evaluated by the podiairist, mest recently on 6/16/16. The facllity neglected to provide adequate care or

secure proper medlcal care for the resident,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
The resident exerclsed-right to refuse all services. This caused a delay In findin medical problenﬁwas
having. Upon my chservation cf-faot, t visually saw a dark discolored ar am toes t mid sectlon uf- e
right fogt_No rotting was seen upon examinatlon. During the examination dmitted that | wera
becaus did not want to go 1o the hospital, never reported nly toid staff tha hoe did not

foot paln
fit well. Because of the report [Jilim he nurse on duty checkediﬂe but never thought there was @ reason to
take the shoe and sock off killifoot. The nurse reported that [l was pressing on the shoe with the foot on
to check for proper fit andﬂnever complalned of pain. If the resldent had been truthful with the staff from the
beglnning adequate medical carﬁuld have been secured. Upon asking the kitchen staff about the res;

4
Itchen staff also stated that it Is nof unusual foﬁto
e fiu

oom because [lllcomplained of not feeling well, |
An ador was noticed 24 hours prier,

attendance they confirmed thatlldid have meals.
refuse one meal per day. Severa trays were taken mﬁ
was circulating through the facillty at the time so this dld not seem unusual.
staff checked the room thoroughly for the location of the odor. That is when was asked to take a shower, which
occurred with much resistance from the resident. The resldent was asked how long this haien occurring and
replied "a little”.

'| don’t know , | didn‘t want to go to the hospital".-was also @ ifit hurt and
was sean up and walking without a limp the day prior to sending

to the hospital, As soon as the problem
was discovered, the physician was notified Immediately, he instructed staff to sendjiiiito st Joseph Hospital for
staff, facility staff and doctors that %s
d

treatment. The resident admitted to all hospltal staff, Emerge
purposely hiding this from the averyone. Upon Interviewing oommates they told me that-tor

roommates not to say anything about it. The physician stated that gas gangrene Is a rare fast growing type, therefore
it may have only appeared within the hours to days prior to our discovery. It starts beélow the skin without color and
then suddenly appears having an odor. Staff has received a re-training post this violation so they ail understand the
importance of skin checks, need for regular baths and foot care to all residents especially the residents that are
diagnosed with dlabetes, The Director of Wellness will monltor that the aldes are following all protocol in place In
regards to resident services required, The Director of Wellness will raview all records to ensure that all residents are
seeing their PCP on all regular schedule. Staff was Instructed to report any refusals to the Director of Wellness who
will talk to the resident in an attempt to make the resident agreeable and will also Institute a plan on the RASP to

' _B1150rE compliance. -
Repeat Viiatlon: No ] Date(s) of Previous Violation(s): ] I

A Sy
Slgnature of Legal Entity Representative
(Required on EVERY Page) - CW

Printed Name arid Title of Legal Entlty Representative .

: . ] Date
et on VeV B "0 | | 19 /i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrention Is approved as °f<3-}2§-b-\lb—— -~ Plan of correction implementation status as of 1 }Ql \i\ﬁ
° Dats

(Date)

Fully Implamented .
Parlially Implernented - Adequate Progress

The above plan of correction was approved by - Partially Implemented - inadequate Progress -

A tials)

Ooan

Noft Implementled
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Page 5of 8

Violation Report; 20612 - 06/2472016 - Hummel, Jesse '
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION &5 Pa,Cade §2600 .
2600.142(b) - I a resident refuses routine medlcal or dental examination or treatment, the refusal and the continued

attempts to educate and inform the resident abaut the need for health care shafl be documented in the resident's record.

2a. DESCRIPTION OF VIOLATION
On 6/22/16 staff assisted resident #1 fo undress (o bathe. When assisling the rasident to undress, staff of the facility noted the
resident's auck was slicking to the resident's fool. The resldent's fool was observed to be black and rotted, A7oul odor was also
noted. Tha resident was transporled {o the Hospital for immediate treatment. The resident was admilted and diagnosed with gas
gangrerie of the resldent’s right leg. The resident's right leg required balow the knee amputation. An interview with resldent #1
indicatad that the resident requested to see the podlatrist, howsver slaff of the facllity stated that the resident roulinely refused to be
evaluated by the podlalrist, most recently on 6/16/16, Despite staff Indicatlons of the resident refusing to be evaluated, it was
determined that the facilily did not document these refusals for medical avaluation or treatmant or any aftempts to educale and Inform
the resident about the need and impariance of health care as required. '

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

Include Sleps fo oorrect the violalion described sbove and stepa lo pravent a similar violation from occurring again. IF sleps cannot ba completed
immadialely, includs dales by which the stopa will ba complated,

All residents have the right to refuse any service. However, this resident refused to see the podiatrist several time the
day He was in the facHlity to see residents. A procedure has been put into place that requlres the resident to sign for
each refusal and that staff has provided attempts to educate and inform the resldent about the need and Importance of
health care. The staff will notify the Director of Wellness as soon as a refusal ococurs to ensure that the resident has
received the appropriate education for need of the service, The Administratar will monitor to ensure com pliance.
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Repeat Violation: No | Date(s) of Previous Violation(s):

Slgnature of Lagal Entity Represantative . -
| {Regquired on EVERY Page) @6 e (

Printed Name and Title of Legal Entity Representative Date .
{Required on EVERY Paye) ! : — /
2 2 o onnie S 53 12//6

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

The above plan of corraction is approved as of DS Plan of correction implementation status as of )
§ i (éag —

Fully implemsnted

_ Parilally Implemented - Adaqusle Progress
The above-plan of correction was approved by F’arﬂally Implemented - {nadequate Progress

als)
Not Implamentad
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Violation Report: 20572 - 06/24/2016 - Hummal, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 _ . _
2600,.187(a) - A medicalion record shall be kept to Include the following for each resident for whom medications are
administered; ' '
(1) Resident’s name.
{2) Drug allergies.
(3) Name of medication,
(4) Strength.
{5} Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
-~ (9) Administration imes.
(10) Duration of therapy, if applicable.
(11) Special precauflons, if applicable,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and inifials of the staff person administaring the medication.

-} 2a. DESCRIPTION OF VIOLATION
Resident #1 s preacribed Metopralol 50mg tablet - 1 tablet twice dally. On 5/3/16 at 8:00am this medication was not administered {o
Ihe resident due to a pharmacy packaging efror. The resident's Medication Administration Record {MAR) Incorrectly indicates that this

medication wag administered.

3. PLAN OF CORRECTION (POC) (Attach pages es nccessary. Remember that you must 5ign and date any sttached pages.})
Includs sleps ta corract the violalion described above and steps to prevent a similor violalion from vecuring agaln. If slaps tannof be completed
Immediately, include dates by which the steps will e complated,

All med techs were re-trained to report all missing medications/pharmacy errors to the Director of Wellriess as soon as it is noticed,
Director of Weilness will compiete an incident report as required and put a plan in place to avoid this from occurring in the future.
The Director of Wellness will perform periodic medication reviews to ensure all meds are correct without any pharmacy errors. The
Administrator will monitor to ensure compliance,
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Repeat Violation: No Date(s) of Previous Violation{s):

—— -
Slgnature of Legdal Enfity Representative ~~
| {Reauired on EVERY Page) M { )
Printed Name and Title of Legal Entity Representative -, l Date /
{Reguired on EVERY Page) TN ‘ / Q.Oﬁ_' 2/ / Z / @

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

The above plan of correction is approved as of CLZA(%%Z)A_ Plan of comection Implementation status as ofﬂ {/& Z / L
{Date)

2

D Fully implemented X
[[] Pertially implemented - Adequate Progress
[[] Partially Implemented - inadequate Progress

[T} Notimplemented

The above plan of correction was approved by
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Page B of 8

Viclation Report: 20512 - 06/2472016 - Hummel Jesse
PCH Name; STABON MANOR PERSONAL CARE HOME

1. REGULATION 56 Ra.Codc §2600

2600.227(d) - Each home shall document in the resident’s suppart plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the rasident to outside services
if the resldent's physician, physician's assistant or certified registered nurse practitioner, determine the necessily of these

sernvices.

2a. DESCEIPTHON OF VIOLATION :
Department Representatives reviewed the Activilies of Daily Living Log {ADL) for resident #1. Jt was determined that during the month
of May 2018 and June 2015 resident #1 bathed only twice; 5/18/6€ and 6/22/18, The rasident's assessmeant and support plan finalized
on 2/23/16 indicales that the resident requires some reminders regarding personal hygiene, The assessment and support plan does
not address the resident refusing to bathe or the facllity's plan to utilize interventien In order to mest the heallh needs of the resident

including the residenl’s hygiene.

3. PLAN OF CORRECTION {POC) (Auach pagss s nocessary, Remember that you st sign and date any sitached pages.)
{nclude steps (o comect the violalion deserbed ebove and sleps to prevent a similar violation from ovourring agein. If steps cannot be compisled
immedisiely, include dates by which e sfeps will be compleled.

It has been determined by the Administrator Interviewing the staff that bathing reminder were given

to the resident. However, exercised her right to refuse the assistant from staff. Even though refused the assistance- did
‘not refuse to take the bath. She would present staff with wet towels and with wet hair making the staff believ? was taking the
bath.-'néver presented with an odor either, On the day an odor was discovered In-room the staff insisted that they assist
-with the bath and that is when the medical issue was discovered. -was very resistive hecause-iid not want staff to

discover ecret.
The staff has been directed to report any non-compliance with bathing or any other service needs to the Assistant Administrator so
a plan can be put in place and the RASP updated.

The Administrator will monitor ali steps are completed for compliance with this regulation,

| .6_. .
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‘Repeat Vielation: No Date(s) of Previous Violation{s): .
Signature of Legal Enfity Representativ ! '

Required on EVERY Page " . C , ,
Printed Name and Title of Legal Entity Repres ﬁve Date 9/ /
(Requl EVERY Page} . . - <7£ : / @

saulred on EVERY Pedel (3 Mn (o ‘:[Gt ¢ |

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

The above plan of correction is approved as of Dol _ Plan of correction implementalion stetus as of 2{ % Z [‘é
€,
. _ Dale)

[] Fully implamented
1 Partially Implementad - Adequate Progress
The above plan of comection was approved by D Partially Implemented - Inadequste Progress
(Iniigls) [] Wotimplemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 18
PCH Name: STABON MANOR PERSONAL CARE HOME License Number: 20512
Address: 1555 HAAK STREET, READING, PA 19802 County: Berks
Administrator; Deborah A, Homan Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSCNAL CARE HOME INC

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

Certificate{s) of Occupancy
C-2 LP
0711811991
Dept. of Labor & Industry

Staffing Hours
Resident Support: NM Total Daily Staff: 123

Waking Staff: 92

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

06/30/2016: Rushin, Julienne; Hummel, Jesse; Yellenic, Cindy; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randoem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 138 Number of Residents who:

Number of Residents Served: 123

Sscurad Dementia Care Unit in Home: No
Area:

Secured Damentla Unit Capaclty, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
it applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents In pastyear: 0

Recaive Supplemantal Security Income: 33
Are 60 Years of Aga or Older: 60

Have Mental Hliness: 111

Have an Intellectuat Disabllity: 32

Have a Mobitity Need: O

Have a Physical Disabliity: 2




Page 2 of 18

Vioialion RepoH: 20512 - 06/30/2016 - Rushin, Jufienne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.44(g) - The telephone number of the Department's parsonal care home regional office, the local ombudsman or
proteciive servicas unit in the area agency on aging, Disability Rights Network of Pennsylvania (DRN), the local law
anforcement agancy, ths Commonwealth Information Center and the personal care home complaint hotline shallbe
posted In large print n a consplcuous and public place in the home.

Za, DESCRIPTION OF VIOLATION
The homa's iwo posters with the required Pennsylvania Protection and Advocacy numbers had the Pensonal Cara Hame Complalnt

Haliine numbagr incarrect on both posters.

3, PLAN OF CORRECTION (FOC) (Attach pages at necessary. Remember that you mast sign and dae any ﬁuach:d pREEs.)
Inglutla staps to comacl fhe violallon described above and sfeps lo pravent & simitar vioialion from ocouwrring again. If stops cannot be comploted
Immediately, include dates by which the sleps wilf be compleled.

Obviously the ofd postings were never replaced with the new one. The correction was made on the day of inspection to ensure that the correct

one was posted.
Administrator wilf continue to make perlodic checks to make sure the postings meet regulation,

L

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

Signature of Legal Entity Ropresentative )
{Reguired on EVERY Page}

Printed Name and 'i:ltle of Legal Entity Representative [
(Roguirod on EVERY Page) \ (D‘ \ {

ra
?Al?/é |

[] Futy tmplemented
m Parially inplemenied - Adequaty Progress

The above plen of corection was approved by /Vh D Parfially implamented - Inadequate Progress
(nitiets) [C] Wotimplementad

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The ebove plan of correction |s approved as of 55( :iec)’ " Plan of comection Implamentation status as of 0 k_\_b
al6,

nzasennt BdQ =--- T0U¥H uoguig _XVE SZ 39T NOW 9T0Z/6%/R0




Paga 3 of 18

Violation Report; 20512 - 06/30/2016 - Rushin, Jullerine
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION BS Pa.Coda §2800 . .
2600.81(b) - Whealchalrs, walkers, prosthetic devices and other apparatus used by residents must be clgan, in good

repair and free of hazards.

2a. DESCR!F_’TION OF VIGLATION .
The home's medical aquipment policy states the homs will keep residents” medical equipment in good warking condilion, Rasldant #4

who ulllizes a seli-propelled wheel chair reporled that histher wheelchalr brake lever doss not hold when he/she applies the laver o’
stay In a stationary posiion, Resident #4 has mada this lssue known lo the homs's slaff with no resclutlon.

3. PLAN OF CORREGTION (POC) (Attach pages as nocossary, Remember that you must sign and date sny eftsched pages.)
frclude stepe fo comact the viclatlon described above and slepa la praven! a skmfiar violation from oocurring apaln. i sleps cannol be completed
immadiataly, Includa dalas by which the slaps will be compleled.,

The resident never told any of the staff that the brakes'on F«heelchair were not working properly.
Repairs to the wheeichair will done upon return from a hospltal stay. If our maintenance staff cannot
make the repairs the medical supply company that sold he wheelchair will be called to make the
repairs or supply- with a new wheelchair. As a result of this violation maintenance has been instructed
to inspect all wheelchairs and walkers for any repairs needed. Administrator will follow up to ensure

compliance.
] v
 Repeat Vialation: No Date(s) of Previous Violatlon(s):
Signature of Lagal Enfily Representative — /
(Requlred on EVERY Page) ' ¢
Printed Name and Title of Legal E epresentative @ . : : Date / /
p . . '
{Reguirad on EVERY Pade) 20l \(ﬁ'-] 70’/%
DEPARTMENT USE ONLY/ HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of coection | approved as of 8] -U-o Plan of correctlen implementation stelus as ofg 50 ‘(l
a .
(Date}
. [:I Fully implementad
Parilally Implemented ~ Adequale Progress
“The ahova plan of cotreclion was approved by /}Y.\ E] Partlally implemented - Inedequate Progress
{Initials)
[T] Notimplemented

PRSP,

6z0/v00[7 MdQ -~~~ IOURH UOQERQ -H.-J 8Z 91 NOH 97102/62/80




Page 6 of 18

Violalion Raport: 20612 - 0873072016 - Rushin, Jullenne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 58 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be claan, in good rapair and free of hazards.

- 23, DESCRIPTION OF VIOLATION
The bathroom on the sscond floor naar room 202 has a hols in the vinyl floor covering measuring 4°x6". The hole poses a posslble trip

 hdzard to residents. Tha tlia fioor in the foyer of the mein enfrance had a iiangular comer broken off measuring 35% 3.5x 8. The
hole poses & posaible trip hazard. : ]

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must slgn and dute jauy attached pages.}
fncluda steps le comedt the violation describad shove and steps to provent a similar violallon from pcoutring again. If staps cannof be compleled
immodiately, include dalos by which the sfops will ba compisted,

Matntenance will mitke repalrs to the vinyl flooring within 2 weeks of this writing.
Administrator will review regulations with maintenance staff and gave instructions to

regulatory compliance.

Inspect alf raoms on a regular schedule to maintaln

- The Amwa,luswh,.r el enifan and dasune
| B ?/3’0//(9'

Repoat Vioiation: No Data{a) of Praviaus Violatlon{s):

Signature of Legal Entity Representative )
{Raguired on EVERY Pane) )

Printed Name and Title of Legal £ epragentativa - . Date
" e e ! 0 : y
saulred on EVERY Pade D N . 4 ] { 2 ?olg/ /é
DEPARTMENT USE ONLY ~MIOMES MAY NOT WRITE BELOW THIS LINE! ,

The ahove plan of comection is approved as of o] 33 ] Plan of correction implementation stalus es of Q'Sb uo

ate

[} Fuly implemantad
Parlially Implemented - Adequate Progress

[[] Partially tmplemented - Inadsquale Prograss

The above plan of cofraction was approved by

{Initlals)

Not Implemented

arn/sonnm MF ~ee JOURH UOQRIAE GTI6Z ZLE OTH XY4 LT 8T NOW 910Z/62/80




Page 7 of 18

[Violation Repert: 20512 - 04/30/2016 - Rushin, Jullenne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55'Pa,Code §2800
"2600.102(k) - Use of a common towel is prohiblied.

2, DESCRIPTION OF VIOLATION
The shared bathroom near reoms 1 and 3 on tha iowsr levél had & used wet washelath on the ledge of the tub wall.

3. PLAN OF GORRECTION {POG} {Attach pages is necessary. Remember that you must sign and dalc any attached pages.)
Include steps fo comeot the violatlon dasaribad above and sfeps to preven! a shmitar violation from octuing agaln, I sfops cannct be completed
immedistely, Include datas by which the steps will bs completed.

Residents and staff will be educated on the vielatlon that occurred and the reason forit. Staff and Housekeeping staff will monltor for
compliance and report any noncompliance from residents. The administrator will address any noncompliance and continue to monitor

compliance during daily bullding Inspectians.

Repaat Violation: No- . | Date(s) of Previous Violation(s}):

Slgnatare of Legal Eniity Reprasentalive =
(Raquired on EVERY Pade) ' -

Printed Name and Tit'e of Lagal Entity Represantative Date
i S e il eh— /.
equired n EVERY Pagel 25 o () v/ ARV

[[] Fully implemented

/)’VV\ m Partially Implemented ~ Adaquate Progress
The above plan of correction was approved by i D Partially implamented - Inadequate Progress
(Intials) [[J wot implemanted

DEPARTMENT USE ONIX HOMES MAY NOT WRITE BELOW THIS LINE[
The shove plan of correslion is approved as of 5 0 ,b Plan of correction implamenlation szétus as of ql 3‘3 '\9
(Dale (Datey

a7 /annlm MO wse= IOURH UOQ“Q:}S_RV.{I L2197 NOW ST0Z/6Z/RO




Page B of 18

[Vioiation Rapor: 20612 - 0613013016 - Rushin, Jullenis
PCH Name: STABON MANOR PERSONAL GARE HOME

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Faod requirng refrigeration shall be stored at or below 40°F. Frozen food shall be kept al or below 0°F.

Thermomeiars are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
1 The double door freezer in the kitchen was at 18 degreas Fahrenhalt at 10:00am and 21 degraes at 12:15pm. There wera stlil hot dog
buns, 2 bags of whipped lopping and 2 tubs of ice cream, that were soft {6 touch located In the freezer.

" The second floor medication room's black Hot Point brand refrigerator did not have a thermometer.

3. PLAN OF CORRECTION {PQC) (Attach puges 1s ncocasary. Remember that you must sign and dato any attached pages.)
lotlude sleps to comect the violalion described above end steps to prevant a almiler violatfon fran occurring egeln, I steps cannaot be completad
Immadiately, Inclutle dalas by which the steps will be completed.

Maintenance is working with the refrigeration company to make needed repairs to meet regulatory
requirements. In the meantime, this particular freezer is being used as a refrigerator as we have other

- units to use. Administrator will stay in contact with the refrigerator company to find a reasonable solution -

to meet this regulation. The Cook supervisor will monitor all freezer temperatures on a daily basis to
ensure that all freezers are in compliance and report and maintenance issues.

A thermometer was place in all medication room refrigerators prior to last inspection however this
particular refrigerator had been replaced a few months ago and the thermometer obviously never was
transferred to the new unit. As of this writing a new thermometer was placed in the refrigerator.

The Director of We ' fri j n rooms to ensure the thermometers
remain in each refrigerator and temperatures are at or below 40 degrees,

’hq{ ﬂc& M:\;\t"p'f\'“-‘l“ﬁf (QL&.,Q—Q ﬂv»efhf}ﬁf’ a,,,-i!

Ag AL d"’“é‘”"j Om"‘@a";«m‘ s
. | . '/-*—\ ( 8/5")//4

Repeat Violation: Yos Date{s) of Provious VEoIat!on{s‘: 06/23/2015 /2
Signature of Legal Entily Representative - :
{Required on EVERY Pads) (s

Printed Name and Titla of Legal Entity Representative @ , Dt / /
| [Required on EVERY Page) o in Alad VARY
Fd rd

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of curraction is approved s af _g? ) . Plan of comeclion implementation status as of Y *nllo
. afe

Fuily implemented
Partially Implemenied - Adeguale Progress
Partially Implemented - Ingdequate Progress

The abova pian of cofrection was appraved by __‘[_kﬂ___
’ . {Inlfials)

Ul

Not implementad

anrsnam waa wer zoven vocess [Nz 7 0w s7o7ser s



Page 8 of 18

Vialation Report: 20512 - 08/30/2016 - Rushin, Jullenne
PCH Name: STABON MANOR FERSONAL CARE HOME

1. REGULATION 56 Pa.Code §2600
2600.141(a){2) - The medical evaluation mus! inciude the following: (1) through (10)

2a, DESCRIPTION OF VIOLATION '
The medical svaluation completed on 37716 for resident # 1 does nolinclude the resldent's Pulse rate, Blood pressure, Temperatura !

. or the restdenl's ability to ssif-administer medications. .
. !

The medical evaluation complelsd on 2/28/16 for resident # 2 does not Indicate the reskdent's Helght, or the llcense nurmber of the
- madical professional thal eamplated the evaluation. .

The medical evaluation completed on 3/11/18 for resident #3 does not Indicate the resident’s temperature.

3. PLAN OF CORRECTION {POC] (Attach papes as necessary. Remember that you must sign and date any attached pages.)
' Inglude steps fo comect tha violation descibed abave end slops fo pravent & similar iolation fromm cccuining again. 1f sleps cannot be compfeted ;
- {rymadialely-include dales-by-which-the-steps-wil ba-completad,— - - e RO S

i
i

Offzce staff will review all DME’s for completion of all areas under the direction of the Administrator-

0 Administrator will review ail DME’s te ensure compliance

Repeat Violation: Yes Date(s) of Previous Violation(d|  06/23/2015

Signature of Legal Entity Reprasentative /

{Required on EVERY Pagel
'Printed Namo and Title of Legal Entl Repmsentatlvn Ot _
Requlrad on e / 7,.-18 i

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE[ Sy

The abeve plan of correction Is approved as of Plan of comection Implementation status as of K '5‘ “L
bt o

D Fulty Implemented
@ Partinjly implemenied - Adequale Progress

The above plan of carection was approved by _M_, D Partially Implemsntad - Inadequata Progress
|
(iniiels) 1 [] Motimplementad

6zo /010 Mag ee- I0UBY uuqeqs-ma 82:97 NOH 3T10%/6Z/8¢
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Page 10 of 18

Violation Report: 20512 - D6/3012016 - Rushin, Jullenne
PCH Name; STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Cotde §2600
2600;144(c)(1) - Proper safeguards Inside and outside of the home lo prevent fire hazerds involved in smoking, including

providing fireproof receptacles and ashirays, direct outside ventiiation, no interior ventilation from 1he smoking room
through other parts of the home, extinguishing procedures, fire resistent furniture both inside and outside tha home and

- fire extinguishers in the smoking rooms. ‘ .

2a, DESCRIPTION OF VIOLATION )
Tha home's smoking area Is down and (o the fefl of the slepa to the maln entmanca. On 6-23-16, thare were 10+ clgarelie bulls when

axiling the Eas end of the buiiding and 20+ cligaretle bulls when exiling the wast end of the bullding. .

Resident #8 was observad smoking on the front porch directly n front of the front door and nex ta the no smoking sign at 1:15 PM on
the date of inspection.

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

! Reslden

T indiide STapE (O CHmacH tie Walalo dasehbad abuvve ard staps o prevant & simitor viokalfors from-occuning ageln:-if-sieps-cannol-be complated -
immediglaly, Includa delas by which the steps will ba complated. ’

t 48 does not smoke. Due to this error from the Inspector It Is Impossible to know which resldent to give the 30 day notice. Attached |s

the current plan for any resident that are caught smoking In unauthorized areas. All staff and resident have been educated on smoking rules,

Residents have signed acknowledgements that they recaived this education and are aware of grocedures in place.
All staff has been notified to remind any resident found smoking In unauthorized areas of the rules and report each to the Administrator.
Administrator will review alf reports recetved of resident noncomphance and will issue the appropriate warnings and or evictions.

. r/)/\{ 0\00 ’lYV\l\r\@}V‘aCI"D/\ ﬁ’L\auQQ W’%‘V\

| o ore e C | s G -
bnd w0 gy Congid A~—
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N

Repeat Violation: Yes Data(s) of Previous Vioiaﬁca?{): 0672312015

Sighature of Legal Enkity Reprasentatt .
{Required on EVERY Page) . -

/ .
Printed Name and Titi2 of Legal Entity Repregentalive .
{Required on EVERY Page) ¢ @ { i f Date .%) 5// A

DI (W

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

R \3 0 b Pian of correction implementation stetus as of 3 b ‘ b
(Date) (Bate)

D Fully Implemented

/\/\/\-// m Partially implementad - Adequale Progress
[[] Partially implementad - Inadequate Progress

The sbove plan of carrectlon Is approved as of

The above plan of carrection was approved by

initial
(Iniiale) [T} Motimplemantad

WAQ wee TOUEH WOARIE _)cv.-x R7 19T NOW QT07 /67 /R0



Page 11 of 18

Violatioh Report: 20512 - 06/30/2016 - Rushin, Jullanne
PCH Name: STABON MANGR PERSONAL CARE HOME

1. R_EGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medicatlons, 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 .
At approximately 9:60 AM medications dellvered from Pracislon Care Pharmacy were lefl unallended In the hall across from tha first

ficor medication room. The medications were nol locked and wera aaslly accessible to unauthorized persons.

3. PLAN OF GORREGTION {(POC} (Attach pages as necossary, Remember that you must sign end date any altached pages.) .
Include sfeps (o corast the violalion destribad above and slaps lo preventa simitar violalion from ecourrng egsin. If slaps sunnol be sompleted
Immadiately, include dales by which the sleps witl be omplelad, . o

dure and ;
scv was notified of this violation and immediately re-educated his delivery person on the proper proce :
n;;;gity and pharmaceutical reguiations. TheMed techs will manitor the pharmacy dellvery staff to ensure comp!lancq

The owner of the phar
regulations of bath the
and immediately repost

Repeat Vialation: No Date(s} af Previous Vivlation(s):
= =

Bignature of Legal Entity Representative = X —

[Retquirad on EVERY Pagel . ( P
Printed Name and Title of Legal E aprasentative . ’ Date N / /
(B"E"iﬁr d on EVERY Pagai n'; 0 @ [ Qj—f— . Z, a}_ 2 /’é

DEPARTMENT USE ONLY +HOMES MAY NOT WRITE BELOW THIS/ LINE!
The sbove plan of cotrection is approved as of %J—s’ Pian of correction implementation status as of_g_ 13
Datl

Fuily Implementad ) : -
Pastially Implemented - Adequale Progress

The abave plan of correction was approved by ‘ Partially implemenied - Inadoquale Frogress
(Initials}

OO&d

Not Impleriented
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Page 12 of 18

Violatlan Report; 20612 - DB/A0/Z018 - RUsHR, Julsnne
PCH Name: STABON MANCOR PERSONAL CARE HOME

1, REGULATION §6 Pa.Cada §2800
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept In the home

2a. DESCRIPTION OF VIOLATION
Resldent#6 has a physician's order for Advalr 250/50, The Advalr wes opshad on 5/26/16 and was stlll avallable for use on 6/30/16.

' The Advalr has a shelf life of ona manth once it Is opaned,

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

Include slaps fo comect the volalion desorfbed abovs and steps lo proven! a similar vipkition irom occurting agein. If steps cannol ba complatad
Immedietely, Includs dales by which the steps will ba completed,

~

Staff was re-educated on the ma nufacturers reguirements In regard to expiration dates of inhalers. A posting was placed In the medication
rooms as a reminder to date and report any expired inhalers that naed to be replaced. The Director of Wellnass will moniter all medlcations for
compliance. i

LN

- '])\-e_ ad i s handfo :plna\_ﬂl Mﬁfﬂv-
and o g Complaes
' g ol

Repeat Viclation: No '| Date{s) of Previous Yiolation{s):

Signature of Logal Entity Representative s =
g on EVERY Page
Printed Nama and Title of Legal Entity Representative Date '
Roqulred oN 206 . ; ‘ 701‘;3/&

DEPARTMENT USE ONLY -HONMES MAY NOT WRITE BELOW TH!£ LINE!

The abova plan of correction is approved as of g 2:8 “‘9 Plan of comection Implemeantation status as of g ﬁ [ lg
EAL)

D Fully Implemented
I Partially Implemanted - Adequate Progress

Y~

Parilafly Implemented - Inadequals Progress
(inltials}

Tha above plan of cotreclion was approved by

N}

Not Implemented




Page 13 of 18

Violation Report: 20512 - 06/a0/2016 - Rushin, Julfenne ™
PCH Name; STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 fin.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanltation, temperature, moisiure and light end In accordance with the manufacturer's instructions.

20. DESCRIPTION OF VIOLATION
Cng Divalproex §00mg tab. that was idenfifiad a5 a medication ordered for resident #3 was found loase lying fn the boltom of the 3rd

floor Medication cart al epproximately 2:00PM on the date of Inspaction,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thet you must sign and date any attached pages.) .
Includs slaps o coract the viclation describad abova and sheps fo prevent a simitar violalion from occurring agaln. If staps cannof be complaled
Immadintoly, include dates by which the steps will be completed,

Staff received training on the need to do dally checks through the medication carts for compliance,
Director of Wellness wili do dally checks to ensure regulatory compliance and address any future issue with the staff.

Thet a_olmm‘f:—i(rw}of Ahall @Wn‘lw
MOQ At WAL Mg,}:nls CM»K\Q;MA-C-Q_— '
’ Ml

N

Repaat Violatlon: Yes Date(s) of Previous Violatlon{s}: /0612312018 / -

Signature of Legal Entity Reprosentative —

{Roguired on EVERY Page) . . :

Feinted Name and Title of Legal Entity Representative . Date / L

{Roguired on EVERY Page) (B%cm e @ { a_(_._ , :; /) ‘_? /é,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of Gorrection Is appraved as of oltb Plan of correction Implementation status as of - ?. 30 ! Ib
. Date

{Oata

D Fully lmplemented
[y Partlally implemenled - Adequals Prograss

[[] Parially implemented - Inadequate Progress
[T] Wotimptemented ’

The above pian of correction was approved by
{Initials}

020/%TOM Hdd ~ee TOUTK uoqeqs_w BZ $4T NOW 59102/6Z/80
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Violation Report 20512 - 06/30/2016 - Rushin, Jullenna
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa,.Code §2600
2600,183(f) - Prescription medications, OTC medlcalions and CAM that are discontinued, expired or, for residants who are

no longer served at the homa shall be destroyed in a safe manner according fo the Department of Environmantal .
Protection and Federal and Stafe regulations. When a resident permanently leavas the home, the resident's medications
shall be given to the resident, the designated person, if any, or the person or entity taking responstbllity for the new

placement on the day of departure from the horme,

2g. DESCRIPTION OF VIOLATION
The first ald kit In the 15t floor medication room had a lube of Triple Antibiotic Olntmant in1 it that explred 872014,

4. PLAN OF CORRECTION (FOC} (Attach pages s ncocssary. Remember that you must sign and date any aitacked pages.)
Include steps to comed! {he violation described abave and slops fo prevent a simiiar vialtion from ocourting again. I stepa cennct be complated
immadiataly, include dates by which the sleps will be complated.

checks to ensure compliance at all times.

Girector of Weliness is responstble to ensure that all first ald kits meet the régulatory requirements. The Administrator will make periodic

Repant Violallon: No Date{a) of Previous Violation(s}: | :

Slgnature of Legal Entity Representative -

{Requlred on EVERY Page} 7

. g )  —— * , N
| Printed Name and Title of Laga! Enti eprosaniative < . | oate
T PR AP
Regulred on [} o . 7{913/Q
i 4

DEPARTMENT USE ONLY 4 HOMEB, MAY NOT WRITE BELOW THIS LINEI

b :
h' Plan of coection implementstion stetus as of ( 50 lb
Dale) Baig)

[[] Fulyimplemented
m Partially iImplemented - Adequate Progress

The above pian of correctlon was approved by { D Partially Implemented - Inadequate Progress
: inlials
(initials) [[] wotimplomented

The above plan of comection is approved a& of
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“Viclation Report: 20612 - 06/30/2076 - Rushin, Jullenne
PCH Name: STABON MANOR PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implemant procedures for the safe storage, sccess, security, distribution and
use of medieations and medical squipmenl by tralned staff persons.

2a. DESCRIPTION OF VIOLATION

Tha homs's palicy for the distribution and documentation of controlied medications e as foliows:

Gontrolled drugs mist be stored separately from other medicallons In a securely locked box located In tha bottom of the medication
carl. Conirolled drugs shou'd be Jeft in Ihe manufaclurer's lamper proof packages. Access lto conlrolled drugs should be limited to
persons aulhorized to administer them. The key to the lock box and medicallon cart should always be carfiad wilh the authorized staff
person on duly, When a staff parson fs distributing medications, the medication should not be left unatterded at any lime, and must
be locked up immediately afier distributing.

Thé current practice ragarding the distribution and documentation of contralled medications Ia aa follows: The administralor is in
contsal of the narcalic cassatles and only two casseltes of sach narcollc for each resident is allowad to be In the madlcation carl. As
soon as one casselta Is emptiad the administrator replaces It with a full casselie. Only the adminlsirator is accounting for all of the

rasidents’ narcotles.
e Fama falled t6 Updals their medication policy regarding the distribution and documentation-of controlled-medicatlons-lo refiect the- -

current praclics in the home,

3. PLAN OF CORRECTION (POC) (Altach pages us nceessary, Remember that you must sign and date any attached pages.)
Inciirds steps lo correct the violation described abave and sleps ta pravent a similar viplation from acowring agaln, I sleps cannof be compleled
Immiadiataly, Inchde dales by which fhe sleps will be complated,

The Administrator and Director of Wellness will review the policy in place for any updates required.

This will be completed within the next 30 days and copy sent to the Department for review.

| \.Mdn—xk J’ofJWV] fl’,\l\[, . The o4 M:.\\‘\c,-(—n\{o/' M,
.r]v(' OVV‘&(&MML Wgﬁw\:f) CW»‘(S.QL:A;V\LL,-

N /\‘}/I;'“"

Repeat Violation: Yes Date{s) of Previous Wu!aﬁon(% 08/2312016 /J/
Signature of Legal Entity Representative - e =
Requirad on EVERY Page . i
~

Printed Name and Title of Legsl Entity Representative - {‘ Date | /
{Regulred on EVERY Page) @v\\g (WD (c— 2L 3

DEPARTMENT USE ONLY 1 HOMES MAY NOT WRITE BELOW THIS LINE]

: -l-b Fian of correction Implamantation stalus as of Q 51 \{9
Dale e

[} Fullyimplamentad

2 M Parfially lm’p}emenled - Adequate Prograss
(] Partially Implemented - Inedequato Progross
[ ] WNatimplemented

The sbove plan of coractlon is approved a8 of

Tha above plan of correctlon was approvad by
(Initials)

[1k4

0/310[% Mdd e~~~ IOUTH BOGQEIQG _X‘J& 6Z 3T NOW 85102/62/80
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Vioiation Report: 20312 - 06/a0/2016 - Rushin, Jllenne
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication racord shall be kept to include the following for each resident for whom medications are

administered:
(1) Resident's name,
{2) Drug allergles,
{3} Name of medication,
(4) Sirength.
{5) Dosage form.
(6) Dose.
(7} Route of administralion.
(8) Frequency of administration,
{9) Adrninistration fimes.
(10) Duration of therapy, if applicable,
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
. {13)..Date and time of medication. administration . _
(14) Name and Inilials of the staff person administering the medication. R

2a. DESCRIPTION OF VIOLATION
Resident # 4 [s prescribed regutar blo
decument this reading on ihe resldant’
refused by the resident,

On B/26/16 at 3:17 am, resident #7's biood glucose reading was 168B. A leve! of 156 is indicated on the MAR,

od giucose lests. On 6£28/16 at 3:54pm the rasident's bfood glucese was 84, The factlity did not
s Medication Administration Record. The faciiity decurnentad that this bicod glucoss test was

3. PLAN OF CORRECTION (FOC} {Attach pages 85 necessary, Remember that you must sign and date any attached pages.)
Incfude steps fo gorraci the viofation dascribed abave and stsps fo pravent a similar vinlaifon from pecuning egaln. I steps cannol be complotad

immediataly, includa dales by which the steps will be commpleled. .

Resident #4 0 fuses.JEood glucose testing. Once.refuses that is entered into the electronic system. Then
- upon changin mind the med tech cannot enter the result into the system. Resldent #7 testing result entry was just a

result of pushing the wrong button, however It had no effect on the sliding scale insulin administration.
staff received training to double check all entries and allow extra time for residents that frequently refuse and change

their minds prior to documentation in the electronic mar.
Director of Wellnass will continue to monitor insulin administration results and address refusals.

ke edoninishentor dhall cvionifov amd asrane_
o WWW/""‘H“’“’/——\

Repeat Viclation: Yes Date(s) of Previous Viclation{s): 06\!23!2015

S!g:n:;:r;edo:nl.;esg E\l:ﬂ? E:apresnnbatlve (’,_})(" ( ] 2 o
Printed Name and Title of Legal Entity Representative . A Dala / / -
[Required on EVERY.Fagel 'éDmrm{up }/CTJL_’ y/ ARV :

DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW Tl'ilg UNEIJ ] .

‘;-b— Plan of correction implementation status as of X l 3o 6

{Dalk ST :

. The above pian of correction is approved as of

D Fully implemented

. m\ m Parilally Implemenied - Adequate Prograss
The above plan of correction was approved by D Padially Implemented - Inadaquate Progreas

Initlale
(Inials) [T] Netimplemented

0zo/LTeiM MAQ «wme TOURK uoq!a:;g-g 62107 NOW 9T0Z/62/86




The Director of Weliness revlewed the procedure on how to read and administer insulln using a sliding sca!e Director of Wellness will munltor }

0z0/81008
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Viclalfon Report: 20512 - 06/30/2016 - Rushin, Julfenna
PCH Nams: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Gode §2800
2600.187(d) - The home shall fallow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident # 7 Is prescribed Humalog based on a sliding scale, On 6/26/16 at 4:00pm, resident #7°s blood glucose level was 188; 2 unils
of Insulin was raquirgd; “0" units wera adminlatered.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remetnber that you mus{ sign and date any ettached pages.)
. nclude sleps ta coract tha viclallon dascrbed abova and siep fo prevent a simllar viplallon from oceurring egein. I sleps cannol bo complalad
immedialely, include deles by which the sleps will be complafed.

for accuracy in insulin administration.
.The Administrator will review all sliding scale resuits to monitor propar administration of ail sliding scale insulins.

The cdminishudor aladl At mfwnw(r&, «54/
m\wj CW‘GQ-\MW . [w\
| g\ga\l(«

/N

Repeat Violation: Yes Date(s) of Previous Violation{s):| | 06/23/2015 )

Signatura of Legal Entlty Represan(auve
{Required on EVERY Paga)

Printed Name and Title of Legal Entity Represenht[va . _ Date /
RY P . Q/l’
Required on ane {5% @1( ‘/70)

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

The above plan of correction is approved es of 5 (2D>a0ta “‘ Pian of correction Implementalion status as of ?‘ 30 lk
(Daig)

Fully implemented
The above plan of corraction was approved by

(InHlals)

3 [ ]

!

Partially Irﬁplamentad - Adaquate Prograse
Partially implemented - Inadaquate Prograss

HN

Ned Implemented

.

¢ s mr g o

MdQ ~-+ TOUEH UOQEQS-KVH 6L 9T NOW 9702/6Z/80
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Violation Report: 20512 - 06/30/2016 - Rushin, Jullenne
F'CH Name: STABON MANOR PERSONAL CARE HOME

‘l REGULATION 55 Pa.Code §2600
2600.224(a) - A delermination shali be made within 30 days prior to admlssaon end documented on the Department's

preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION GF VIGLATION
Resldent # 5 wes admiited to the facilily on”{ﬁ. The preadimission screening completed for resldent # 5, was completed on
15, afier the residents admission to the faclily,

3. PLAN OF CORRECTION {POC) {Attach pages ag necessary. Remembor that you must sign and date any attached pages.)
Inciude sleps lo corract the violatlon described abave and steps la pravent a skmilar violation from occurring agsin. If steps cannol be complatad

irmmediately, include dates by which ihe slaps will be complated.

the day of admission.

Administrator will review ali admisslon paperwork for co
'h-wu_\—____-_\/*“m

| The Adminlstrator revlewed this viofation with the admlssfans staff and expressed the nead to complete the pre-screening forms on or before

Repeat Viclation: No Date(s) of Previous Violatlon{s}:
Sigrature of Legel! Entity Rapresanfztivu y
{Required on EVERY Page] ¢ Z?f— 5
Printed Name and Title of Legal Entity Representative Date /
{Reguired on EVERY Page} : (?—)‘h/\ V\;\ﬂ‘ J }, /m[_,.,. 7 3//é
DEPARTMENT U$E ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of cervection ls approved as of (DaleJ-Uo Plan of currecﬂnn implementalion stalus as of g ét'[l u,

[[] Fully implemented .
Parilally Implemented - Adaquiale Progress
[[] Pertially Implemented - Inadequala Progress

[ Notimplemented

Tha above plan of correcllon was approved by
{Inltials)

P
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