I pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:_

MAILING DATE: March 20, 2018

Mr. Stanley P. Pilat

President

Stabon Manor Personal Care Home, Inc.
1655 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
December 19, 2017 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,

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 570.663.3200 | F 570.963.3018 | www.dhs state.pa.us



Commonwealth of Pennsylvania
Department of Public Welfare
Bureau of Human Services Licensing

6 Easy Steps to Develop a Plan of Correction

1. Why is the reqgulation important?

2. How was the regulation violated?

3. What causedrthe violation?

4, What can be done right away to fix the violation?

5. What can we do to prevent future vioclations?

6. Who will be responsible for preventing future

violations?

Tips

» An acceptable plan of correction must be  submitted to the

Department before a license can be issued to the residence.

« If your plan of correction does not fit on the page you may
attach additional pages; additional pages must be signed and

dated.

» A plan to request a waiver of the regulation cannot be accepted
as a plan of correction, although you may indicate in the plan of .

correction that you intend to apply.

o It is important to attach supporting documentation to your plan
of correction to verify compliance of any violation that has been

corrected.

» If you need help with your plan of correction call your regional

office or the operator support hotline at 1(866) 503-3926.



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 4

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
PA DEPT CF L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 132

Waking Staff: 89

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
12/19/2017: Yellenic, Cindy; 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: 132

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:

Numnber of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Receive Supplemental Security [ncome: 97
Are 60 Years of Age or Older: 52

Have Mental ltiness: 84

Have an Intetlectual Disabliiity: 24

Have a Mobility Need: O

Have a Physical Disability: 1
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Violation Report: 20512 - 12/18/2017 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION

The lunch and supper menus posted near the dining room were dated 12/17/17 1o 12/23/17. The following week of menus was not
posted,

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

Include steps fo correct the violation dascribed above and steps to prevent a similar violaffon from occuriing again. If steps cannot be complefed
immediately, include dates by which the steps wili be completed,
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Repeaf Violation: No Date(s} of Previcus Violation/(s)__ ,

Signature of Legal Entity Representative

{(Required on EVERY Page) ( a’/’f/LéA’_}tﬂ

Printed Name and Title of Legal Entity Representative *&h Date 7
{Reguired on EVERY Page} AL ‘ { 0 @ S / 9/

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

Plan of correction implementation status as of 3 / 20 ‘[X
(Date)

The above plan of correction is approved as of _ L 20
{Date)

D Fully Implamented
% Partially iImplemented - Adequate Progress
The above pian of correction was approved by AN D Partially Implemented - inadequate Progress
(initiais) ‘
[:] Not implemented
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Violation Report: 20512 - 12/19/2017 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ' :
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician’s assistant
or certified registered nurse practitioner regarding the ability fo self-administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION
Resident #1 is self-administering Bacitracin and Triamcinolone cream, the resident is not assessed to do so.

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

{nclude steps to correct the violation described above and steps to prevent a simifar viofation from occurring again. If steps cannot be completed
Immediately, include dafes by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s): g J 4 Y 7%

——— =N
Signature of Legal Entity Représentative , ) ' JB
{Required on EVERY Page} Foly [

I/g/

Printed Name and Title of Leg ity Representativp . Date k%/ /5/
{Required on EVERY Page . E aj__,
gel Aniny ©. \ - / ') /.

DEPARTMENT USE ONLY 4 HOMES MAY NOT WRITE BELOW THIS LINE!

(Dats) el
[:] Fully implemented

ﬁb‘-‘arﬁally Implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

The above plan of corraction is approved as of 3 29 l& Plan of correction implementation status as qu Eﬂ)lg
| (Dat

Initials
¢ ) ]:] Not Implemented
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Violation Report: 20512 - 12/19/2017 - Yellenic, Cindy
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 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.

Za. DESCRIPTION OF VIOLATION
A tube of Triameinolone and Bacitracin was located in Resident # 1's room unlocked and accessible to the other residents and the
resident’s recommates. :

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclatlon described above and sieps to prevent a similar viclation from eccurring again. If steps cannot be completed

immediately, include dates by which the steps will be complefed. &JO \Sﬂl @W WW{ M
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Repeat Violation: No N Date{s) of Previous Vlolat:o s):

Signature of Legal Entity Representative
{Required on EVERY Page)

/
Printed Name and Title of Legal Entity Representative / / ,
: . Date >
Required on EVERY Page : / a/_ﬂ. 1 5/
(Required on EVERY Page| % ornad i {0 %9,// 07” /

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

The above plan of correction is approved as of S LA Ptan of correction implementation status as ofj t 20( /¥
Date)

{Date)
|:| Fully implemented

{\/\/\ M Partially Implemented - Adeauate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

{initials)
|:] Not Implemented






